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Brief Behavioral Therapy for Pediatric Anxiety and Depression Table 1. Baseline Characteristics Overall and by Group?
Total ARC BBT
i1 ticipati tak ke Enelish. Exclusi . ] Characteristic (N = 185) (n =90) (n=95) Test P Value
and 1 participating caretaker spoke English. Exclusions in- Age, mean (D), y 113 26) 11307 113 0.4) f10 = 0.10 55
cluded receipt of concurrent active treatment for anxiety or s
depression, current suicidal plan, bipolar disorder, psycho- 1 s e e SR A 101 = Ot 78
. . . H 2 _
sis, posttraumatic stress disorder, substance dependence, cur- White 144 (77.8) 73 (81.1) 71(74.7) Xi=1.09 30
rent abuse, report of intellectual disability or school place- | Hispanic 38 (20.7) 20 (22.5) 18 (18.9) X3 =0.35 .56
ment below second grade, orreport of unstable serious physical . Living with both biological parents 125 (67.6) 58 (64.4) 67 (70.5) X%=0.78 38
illness. Participants were randomized using Begg and Parent at least a college graduate 116 (63.7) 55 (61.8) 61 (65.6) X3 =0.28 .60
‘o : s 27 e hi : 28 o

eler s e Do S s e com e i B2 Treated in San Diego, California 96 (51.9) 47 (52.2) 49 (51.6) X3 =0.01 93
ance on sex, race/ethnicity, and the presence of clinically el- 1 - - - -

. . . . Family monthly income (in thousands), median (range), $ 4.4 (0-21) 4.4 (0-18) 4.2 (0.6-21) z=-0.33 74
evated depression (probable depression diagnosis and/or = =t : :
elevated Children's Depression Rating Scale-Revised : Clinically significant depression 71 (38.4) 35 (38.9) 36 (37.9) x5 =0.02 .89
[CDRS-R]). The San Diego State University Human Research CDRS-R score, mean (SD) 32.9(12.6) 33.7 (12.5) 32.2 (12.6) t1g, = 0.84 .40
Protection Program, Kaiser Permanente Southern California | CGI-S score, mean (SD) 4.2 (0.8) 4.1 (0.8) 4.2 (0.8) tig3 = -0.95 34
Institutional Review Board, and University of Pittsburgh In- | CGAS score, mean (SD) 56.1 (6.5) 56.4 (7.1) 55.9 (6.5) t1as = 0.56 58
S’[ITUTIOI.IHJ Review Board approved.study procedureg; safgty ] PARS score, mean (SD) 14.9 (5.2) 14.4 (5.1) 15.3 (5.3) ta3 = -1.10 27
was reviewed by a data safety monitoring board. Written in-  «

. .. . Abbreviations: ARC, assisted referral to care; BBT, brief behavioral therapy; Anxiety Rating Scale.
formed consent and assent were obtained from participating | CDRS-R. Children's D ion Rating Scale-Revised: CGAS. Children's Global
arents and vouths before initiation of study procedures. - RS-R, Children’s Depression Rating Scale-Revised; CGAS, Children's Globa 2 Data are presented as number (percentage) unless otherwise indicated.

pé ¥ € yp . Adjustment Scale; CGI-S, Clinical Global Impression-Severity; PARS, Pediatric

Analyses were conducted in a deidentified data file. (

Weersing et al.(2017). JAMA Psychiatry.
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Clinical Outcomes

Outcomes Across Anxiety and Depression

As seen in Figure 2, 50 (56.8%) of the 88 BBT youth were
rated as responders on our primary outcome measure (CGI-I
score <2) at week 16 compared with only 20 (28.2%) of
71 youths in the ARC group (x% = 13.09; P < .001; number
needed to treat [NNT], 4; 95% CI, 2.3-7.2). The rate of
functional improvement in the BBT youths also was signifi-
cantly faster (B = 0.44; SE, 0.10; z = 4.45; P < .001; Cohen
d = 0.50) and the level of functioning higher at week 16
(mean [SD], 68.5[10.7] vs 61.9 [11.9]; t;5¢ = 3.64; P < .001;
Cohen d = 0.58; 95% CI, 0.26-0.90) than in ARC youths
(Figure 3).

Weersing et al.(2017). JAMA Psychiatry.

681 Children referred

P

NG
U

163 Excluded &
85 Declined to participate
75 Unable to contact
3 Other

Y

518 Assessed for eligibility
via telephone screen

121 Excluded
94 Did not meet criteria
9 Already receiving services
> 8 Insufficient symptoms
6 Declined to participate
3 Unable to contact
1 Other

Y

397 Eligible for baseline

> 107 Declined to participate

Y

290 Completed baseline assessment

105 Excluded
> 101 Did not meet criteria
4 Declined to participate

185 Randomized

95 Randomized to BBT 90 Randomized to ARC
86 Completed treatment 79 Completed treatment
as randomized as randomized
6 Did not complete treatment 11 Did not complete treatment
as randomized as randomized

3 Withdrew from study

Y Y

Week 16 follow-up Week 16 follow-up
88 Completed evaluation 71 Completed evaluation
7 Did not complete evaluation 19 Did not complete evaluation

Y Y . 2 6

95 Included in analysis 90 Included in analysis
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Statistical Analysis and Data Analytic Plan
The primary registered outcome of the trial was clinically sig- a
nificant improvement of anxiety and depression (CGI-I score b
<2). Secondary outcomes included the PARS, CDRS-R, and func-
tioning scores; we further analyzed treatment dose and men-
tal health service use. Logistic regression methods and x? tests

60

were used for categorical measures and t tests for continuous
measures. Given the association between change in anxiety and
depression in the literature,*® we adopted a doubly multivar-
iate repeated-measures approach to jointly analyze changesin
the PARS and CDRS-R scores. Moderator analysis followed the
standard Barron and Kenny®® and Kraemer*® frameworks. With
a functional sample size of 79, we were powered to detect an

40 -

Response, %

effect size in the order of 0.60 for the difference in improve-
ment rate between BBT and ARC. To calculate power for our
moderator analyses of the CGI-I, we conducted simulations
based on work by MacKinnon and colleagues.*! Including 3 20 ]
moderators (ethnicity, clinically significant depression, and
site), power was adequate (>0.80) to detect medium (0.46) ef-
fects. All significance tests were 2-tailed, and analyses were de-
signed as intention to treat; a was set at P < .05 for all tests.

To estimate the effect of missing data, we conducted sen- 0
sitivity analyses for each outcome by (1) performing the

planned analyses in the unadjusted intention-to-treat sample, TO ta I- S dim p I-e H | S pa n |C N on- H |S D dan | C
(2) repeating these models in animputed data set in which miss- (N - l 5 9) (n — 3 l) (n — l 2 7)

ing data were estimated by multiple imputation with chained

Weersing et al.(2017). JAMA Psychiatry.  ,;
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Riblet et al. (2017). British Journal of

Psychiatry. % I\ | —jl/ﬁi C 10 D 516

- RR = (A/A+B)/(C/C+D)
(3/3+511)/(10/10+516)

« OR=/(A/C)/(B/D) =
(3/10)/(511/516) = 0.30
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Riblet et al. (2017). British Journal of
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« RD = ((C/C+D)-(A/A+B)) =
((10/10+516)- (3/3+511)) 0.013
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