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Greetings

HOW DO YOU LIKE TO GREET?

Tibet: Stick out your tongue

Qatar, Yemen, Oman: Bump noses

Argentina, Chile, Peru, Mexico, São Paulo 
(Brazil) and Colombia: One air kiss 

New Zealand: Rub faces

Malaysia: Hand on heart

Greenland and Tuvalu: Sniff faces



 We make adaptations to every aspect of our lives…..

 But when it comes to Clinical trials, what adaptations do we use to 

make research relevant to all groups?



Background
• Adequate representation of diverse groups in clinical trials is 

important for generalisability of results across the population

• Information from Systematic reviews and Metanalysis depends on 
studies

• Current criteria for judging good research designs may or may not be 
feasible for research on minority ethnic groups, and additionally, 
there are no paradigms for developing measures or interpreting 
existing measures to incorporate ethnicity and racialized experiences 
(Helms, 2015)

• Use of real-world trial methods and data to evaluate and compare 
outcomes across various racial/ethnic groups to inform and 
supplement large scale trials can help build evidence and reduce 
health disparity.



Insight Study

694 

Patients/carers 

referred

422 patients/ 

carers fulfilled 

criteria and 

agreed to 

randomisation

CBT

Completed 

225

Dropped out   

32

Total =257

TAU

Completed

128

Dropped out

37

Total =165

CBT - One year

Completed

211

Drop outs 

46

Total =257

TAU -One year

Completed

125

Drop outs

40

Total= 165

Rathod S, et al. Schizophr Res. 2005(2-3);74:211-219



Results: at 3 mths (n=353)
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Results: at 1 yr (n=336)
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Turkington D, Kingdon, D., Rathod, S. et al. Br J Psychiatry. 2006;189:36-40.



Insight Study – Ethnicity results

• Significantly lower change in insight compared with the white group in
• Black Caribbean group (p = 0.004; C.I = - 4.14 to - 0.766) 

• Black Africans (p = 0.020, CI = 0.532, 6.142)

• Significant drop outs in Black African & African Caribbean (54%; 
p<0.001)

• Drop outs had higher insight score in the African Caribbean population

Rathod S, et al. Schizophr Res. 2005(2-3);74:211-219









Use of Framework In Research Studies



Work package

• The aim of the work package was to explore the BAME (Black, Asian and 
Minority Ethnic) and LGBTQ (Lesbian, Gay, Bisexual, Transgender, and Queer) 
services users’ perspectives on the EYE-2 resources and to use an evidence-
based adaptation framework to incorporate the needs and perspectives of 
diverse minority populations in relation to spirituality, ethnicity, culture, and 
sexuality into the EYE-2 resources and training.

• Methods: This qualitative study used semi-structured interviews to allow flexible 
exploration of service users’ experiences and their perspectives on EYE-2 
resources. The study was conducted within EIP teams across three inner-city 
sites in England chosen to reflect diverse urban populations.

• Results: Seven key themes were identified across the four domains of the 
cultural adaptation framework and changes incorporated.



EYE 2 Resources Adapted



Data and Real World Evidence



Intelligence Driven:
When compared to other mental health service 
users: 

17% higher A&E attendance rate

Admitted more often and experience 
25 days longer average length of stay 

Use 3 times as many healthcare 
professional contacts



/19

Service Users from across Hampshire

Carers

Healthcare Professionals

Coproduction and Real World Evidence



Rathod et al. (2015). Pathways to recovery: A case for adoption and implementation of systematic pathways in psychosis and Schizophrenia. Jointly 
produced by Imperial College Health care partners and Wessex Academic Health Sciences Network.



Evaluation



Suicide Prevention



Implementing UKCRIS project 

Clinical Record Interactive Search (CRIS) unlocks and transforms

clinical data held in Trust systems to provide a rich and pseudonymised data resource.

Increases efficiency 

Faster delivery of results from research initiatives leads to earlier 
improvements in patient care. 

Supports strategic and service quality reviews to improve business 
planning. 

Efficient studies protect the reputation of both the Trust and the 
NHS. 

Reduces costs 

Quicker and more efficient identification of viable studies ensures 
better targeting of Research and Development funding. 

Reduces researcher time spent on study feasibility. 

Reduces the number of days spent on inappropriate sites and 
incomplete studies. 



Treatment Resistant Depression: A 
comparative study of access, pathways and 
outcomes between Caucasian and ethnic 
minority individuals 

• A retrospective, longitudinal, observational cohort study of patients 
with TRD in Mental Health NHS Foundation Trusts with CRIS (Clinical 
Research Information System) in the UK. CRIS system will be utilised 
to interrogate de-identified electronic health records (EHR) in the 
participating sites. 



Aim

• To compare the characteristics and treatment pathways of ethnic 
minority vs non- minority patients with TRD in relation to access, 
health utilisation and outcomes.

• To identify the range of interventions this population accessed in 
conjunct to anti-depressant medication. 

• To identify the demographic characteristics of the cohort and 
consider corelations



Conclusion

• Adequate representation of diverse groups in clinical trials is 
important for generalisability of results across the population

• There is a need to use validated cultural adaptation frameworks in 
research

• Use of real-world trial methods and data to evaluate and compare 
outcomes across various racial/ethnic groups to inform and 
supplement large scale trials can help build evidence and reduce 
health disparity.


