using the Working with children - Assessment of Competencies Tool
(WeACT). Consensus WeACT scores from pre- and post-role plays
were compared using paired t-tests.

Adaptations: Feedback on cultural acceptability, language
comprehensibility, and intervention flow was collected. Proposed
intervention changes were coded within the Ecological Validity
Model framework.

Results: Based on a written exam, mentors' knowledge of MH
conditions and core counseling skills improved after training
(Pre: 10.88+4.36; Post: 15.38+2.88; p=.026). Competence in
application of counseling skills evaluated with WeACTimproved after
training (Pre: 20.63=6.61; Post: 28+1.69). Examples of adaptations
to PSTinclude changes to address stigma for MH treatment in Kenya
and redistribution of content between sessions.

Conclusion and Potential Impact: A Z-week PST training
improved peers' counseling skills and ability to delivera manualized
PST treatment. Training allowed contextual, conceptual, and
methodological adaptations to PSTfor use in a Kenyan context.
Implementing and improving lay-counselor trainings for MH
interventions in Kenya has the potential to increase access to
preliminary MH treatment.

Evaluation of Chemotherapeutic Outcomes for

Thymic Carcinoma Patients
Wauthrich B, Davis H, Laniak [, Heldman E, Loehrer P. Kesler K

Background and Hypothesis: Thymic Epithelial Tumors are
uncommon tumors of the anterior mediastinum composed of
thymomas and thymic carcinomas (IC). TC's are known to have
worse disease outcomes and lower rates of survival in comparison
to thymomas and are suspected to have lower respanse rates to
chemotherapy as well. As these tumors are rare, little data exists
assessing the true efficacy of chemotherapeutic regimens for TC
patients. Due to this lack of data, and that the Indiana University
Health Simon Cancer Center treats a high percentage of TET patients,
a database of these patients covering a variety different disease
characteristics and treatments has been established. We hypothesize,
upon evaluation of this database, response rates to anthracycline
based regimens (PAC) will be superior to non-anthracycline based
regimens (i.., PE, Carbo/Taxol) for TC patients.

Methods: In this project, a callection of patients seen by Dr. Patrick
Loehrer and/or Dr. Kenneth Kesler was acquired, and a database
was created using these patients in RedCap. Once established, we
evaluated patient medical records in Cerner and entered data related
to disease characteristics and treatments. These patients were then
analyzed accordingly to evaluate chemotherapy respanse rates.

Results: The database yielded 123 instances of chemotherapy
treatment for TC. Of which, the mast popular treatments were PAC
and Carbo/Taxol. The data suggests that PAC generates a higher
response rate (65.5%) than other therapies (Carbo/Taxol: 27.6%, PE:
58.3%, etc.). Therefore, there is evidence that anthracycline based
regimens may be more effective at generating response rates in
comparison to non-anthracycline based regimens.

Conclusion and Potential Impact: This project will help elucidate
the effectiveness of recommended systemic therapies for thymic
carcinoma patients from one of the largest TET databases constructed.
Ultimately, we hope that with clarity of the effectiveness of treatment,
this can serve as a reliable reference for evidence-based medicine for
the care of TC patients.
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