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1. Project Identification Information 

1.1. 'Type of Submlssion: 

Research ProtocolIStudylCiass Project Only 

GrantlContract Only 

Facliitated Review (CIRB) 

1.2. Full Title of Research Protocol 
Depression and Suicidality among Latino Adolescents: The Role of Cultural Discrepancy 

1.3. Short Title 
Cultural Discrepancy in Latino Youth 

2.3.1. If there Is a sponsor protocol number associated with thls file, specify it here: 

1.4. ' Please indicate which IRBe you are requesting review from (check all that apply): 

USC -Health Sciences IRB (HSIRB) 

USC - University Park IRB (UPIRB) 

CHLA - Committee on Clinical Investigations (CCI) 

If there are any individual collaborators from other institutions, check here: 
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2. Study Personnel (for a study already submitted to the IRB) 

This screen lndlcetes the active study team once the proposal has been submilted. This screen is not required duting 
presubmission and should be leff blank. 

2.1. Plincipal lnvestlgator (Pi): 
HS Certification: Current 

2.2. Studv Coordinator or Contact Person: 
HS Certification: Current 



2.3. Co-Investigators: 
Laat First Organization US Certification Expiration 

PSYCHOLOGY Current 

2.4. Other Study Personnel and their roles: 
Last Name First Name Organization Study Role HS Certification Expiration Obtain Consent 
There are no items to display 

2.5. ' Is the Principal Investigator a student, resident, trainee, or visiting scholar? 

Yes No 

2.6. If yes, please designate a Faculty Advisor: 
HS Certification: () 
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3. Required Department Approvals (for a study already submitted to the IRB) 

This screen indicates the division/deparfmenf approvals received once the proposal has been submitted. This screen 
is not required during presubmission and shouid be left blank. 

3.1. Pending Divlsion/Department Approvals: 
Name DivisionIDepartment Parent Campus 
There are no items to display 

3.2. Received DivisionlDepartment Approvals: 
Name DivisioniDepartment Parent Campus 
There are no items to display 

3a.3. (HSC Only) Other Health Science campus committees that will need to review and approve this 
protocol: 
Committee Name Committee Chair Approval Memo 
There are no items to display 

3a.4. (HSC Only) Will the research be conducted through the GCRC? 

Yes No 

3c.3. (CHLA Only) Other CHLA hospital committees that will need to review and approve this protocol: 
Committee Namecommitfee Chair Approval Memo 
There are no items to display 

3c.4. (CHLA Only) Are you planning to submit this study to the GCRC for review? 

Yes No 



I istar ID: 
. - - - - 

Application Version ~ate:3/30/2008 / 
i 

- 1  

4. Type of Study Review 

4.1. Please indicate the type of review that you are requesting for this study: 
Expedited Review 

2 Attach the Protocol, Sponsors template IC, Dissettation. For small Investigator initiated simple studies 
an investigator developed protocol may not be necessary; however for larger, rsndomlzed, complex 
studies, multiaite studies a fully developed protocol may be needed. If you have questions contact the 
IRB office to discuss. 
name Version Modified 
There are no items to display 
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4a. Type of Study Review - Expedited Review 

This screen is required i f  you are requesting an expedited review for this study (Question 4.1.) 

4.1. Please Indicate the type of review that you are requesting for this study: 
Expedited Review 

4a. If you checked expedited review, please choose the applicable category from the list and attach your 
data collection forms below (click on the abbreviated category to receive the full description): 

Short Description (click for full desciption) 

(1) Cllnlcal studies of drugs and medical devices only when condillon (a) or (b) is mst.. 

(2) Collactlon of Mood samples by finger stick, heel stick, ear stick, or venipundur e... 

(3) Pmpedive collection of biological specimens for research purposes by noninvasive means... 

(4) Collaction of data through noninvasive procedum routinely employed in clinical practice, excluding 
procedures Involving x-rays or microwaves ... 
(5) Research involving materials that have b m  collected, or wlU be collected solely for nonresearch 
purpows ... 
(6) Collection of data from voice, vldec, digital, or image recordings made for research purposes. 

(7) Research on individual or group characterisfics or behavlor or research employing sunray, interview, 
oral history, focus group, program evaluatlon, human factors evaluatlon, or quality assurance 
methodologies ... 

4a.l. If you checked expedited review, please attach a copy of the forms you will be using to collect 
data, if applicable: 
name Version Modified 
There are no items to display 
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5. Study Location(s) 

5.1. indicate the locations where this study will be conducted by the USCiCHLA investigator@) (check all 
that apply): 

Location 

HSC - Health Sciences Associated Locations 

UPC - University Park Associated Locations 

CHLA 

Other Sitesllnstitutions (In the US) 

Other Sitesllnstitutions (Outside the US) 

5.2. (HSC or CHLA only) Is this a multi-site study? 

Yes NO 

6c. Other Sitesllnstitutions 

This screen is required i f  you indicated Other Sites/lnstitufions inside or outside the US (Quesfion 5. I.) 

6c.l. Other Sites/lnstitutions (In the United States): List all of the non-USCICHLA sites at which the 
Princiwal lnvestiaator will conduct the studv. - 

kite Name Address 
[View] ' .  Los Angeles. CA 90037 

6c.2. Other Sitesllnstitutions (Outside the United States): List the institution(s) and country(ies) at which 
the Principal Investigator will conduct the study. 

Site Name Address Country 
There are no items to display 
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8. Funding Information 

8.1. Are you or the institution receiving any financial support for the conduct of this study? 

Yes No 
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8a. Funding Information - Details 

This screen is required i f  you indicafed you or the institution are receiving financial support for this study (Quesfion 
8.1.) 



8.2. if the funding source has undergone seuarate review bv the IRB (i.e., coooerative arouo arants. 
umbrella graints, multi-projecffp~ogram grants, center &ants), &ase try to select it fromihe list using 
the "Add" button. If the funding source is not displayed in the list, enter the information in question 
8.3. 
Grant # Principal investigator 
There are no items to display 

Grant Titie 

8.2.1. If the grants selected in question 8.2 fund multiple studies, please attach the specific pages of 
the grant that are relevant to THIS study. 
name Version Modified 
There are no items to display 

8.3. Please specify any funding source that is not listed in question 8.2. You will need to use the "Add  
button for each funding source for this study. 

Sponsor Principal Investigator Type of Funding 
[View] Foundation 

8.4. (HSC ONLY) Consistency Checklist (HRA will upload): 

Appi~cation Vers~on Date 3130/2006 
Version:l.2 

. . . .  . .  .... ~ . . . . . . . . . . . . . . . . .  ~ . . .  . .  

9. Methods and Procedures - Selected Descriptors 

Note: The items listed below ARE NOT an all inciuslve list of methods and procedures available to 
investiaators. The list onlv includes items that will trianer additional auestions suecific to areas of rescarcll or -- 
are necessary for the review process. 

9.1. * Social-Behavioral Procedures (check any or alt that apply): 
Specific Descriptor 

Behavioral ObSeNationS and/or Behavioral Experimentation 

Behavioral interventions 

Deception 

inte~iew/Focus Groups 

Population-based Field Study 

Psychophysiological Testing 

Sur~eys/QuestionnairedPsychometric Testing 

Other Social-Behavioral Procedures 

None of the above Social-Behavioral Procedures apply to this study. 

9.2. * Medical ProcedureslConsiderations (check any or all that apply): 
Specific Descriptor 

Biohazardous Substances 

Controlled Substances 



Specific Descriptor 

Emergency Treatment 

Gene Transfer Study 

Stem Cell Research 

Magnetic Resonance Imaging (MRi) 

InvestigationallApproved Drugs and Biologics 

Investigationai/Approved Devices 

Radiation exposure other than clinically indicated tests andlor therapy 

Radionuclides 

Substance Abuse Treatment (with medication) 

Surgery 

Venipuncture 

Other Medical Procedures/Considerations 

None of the above Medical Procedures/Considerations apply to thls study 

9.3. ' Data Collection Types (check any or all that apply): 
Specific Descriptor 

Banking of SpecirnensIData (Creation of a repository) 

Prospective Collection of SpecimensIData 

Genetic Specimens 

AudioNideo Recordings or Photographs 

None of the above Data Collection Types apply to this study 

9.4. ' Does this study involve the use of existingiretrospective datalspeclmens? 
Yes No 

9.5 
'IS thls project an investigator initiated drug, biologic or device study? 

Yes No 

9.6 
(HSC and UPC ONLY) If the investigator is considered a sponsorlinvestigator for FDA regulated 
research he or she must complete and attach a USC Sponsorllnvestigator Agreement. This must be 
completed and signed by the Sponsorllnvestigator. 
Name 
There are no items to display 
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AO. Characteristics of the Study Subject Population 

10.1. What is the maximum number of subjects you plan to recruit for this site? (Integer values only) 
500 










































