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The Spirit of Inquiry Ignited |
der is a treatable medical illness. Despite a Prevalence f{_
lation aged 12 to 17 years (SAMHSA, 2016) with g

depressive disorder or depressive symptoms that impair thext;lﬁmctlczimlng, less than 2504 of
depressed adolescents receive the evideflce:based trc—:atrrzienctt ey neeh -In outpatlelnt Menty] -
health settings, advanced practice psychiatric nurses iﬁ“_ U con;lpre ensive psychiatric eyy).
uations with adolescents; spend time learning about their st.rt;alngt S, SYmPtOfm& and Struggles; -
and establish and implement treatment plans. For teens wi symll)]torns of depression, thej; -
day-to-day life canbe a painful struggle. Typically, pareptzﬁg;ﬂ: tcl) lt e 1()1ract1ce feeling helplegs -
and wanting the best most active treatment {0 he}p their child feel less depressed and functjgy,
better. We, as psychiatric advanced practice regls.tered nurses (APRNSs), kno“{ that the mogt -
robust treatment for depression in adolescents 1r'1v‘olv'es psychotherapy (Whld'l hiStorically

has been in 50-minute “hours”) and medicatign (if mfhcated). Many PSYChlatric APRNS now
practice in settings where there has been a shift to brief ?0- to _30~m1nute medication vists
with patients, because of agency requirements to see an Increasing numbgr pf patients each
work day. APRNs are expected to adhere to the clinic schedule while providing the best evi-

Major depressive disor
12.8% of the U.S. popu

what the re
happening in practice. This led me to wonder about whether it would be possible to deliver

evidence-based cognitive behavioral therapy (CBT) and improve treatment outcomes for
depressed adolescents within the limitation of 30-minute medication evaluation appointments,
I needed to use the evidence-based practice (EBP) process to find out. :

The PICOT Question Formulated

In depressed adolescents (P), how does CBT (I) compared to other psychotherapy
interventions (C) improve depressive symptoms (O) over a 3-month period (T)

Search Strategy Conducted

The Cochrane Database of Systematic Reviews (CDSR) was searched first it
: the keywords adolescent, depression, treatment effectiveness evaluation,
psychotherapy. A systematic review by Watanabe, Hunot, Omori, Churchill, and Faruka
(2007) . gouind th?t reviewed studies of psychotherapy effectiveness for children and ad
leSFems it de.p ression. Next, MEDLINE, PsycINFO, and Cumulative Index to Nursing a_ d
Allied Health Literature (CINAHL) were searched using the same keywords. The search also
included the National Guidelines Clearinghouse for practice guidelines to treat depressi'

iz‘} adolescents (Cheung et al., 2007). Both level I and level 11 evidence studies (Melny.
ineout-Overholt, 2014) were found in the search process a8
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adolescent Depression Study (TADS) by Ma1 dolescents. One of the RCFs(TheQ;:z:ltlr)r?:r:tteoc}f

was a Jandmark 13-site RCT that compared rch, Hil

genberg, Silva, and
) : 4 1) C » and TADS Team (2007),
cation (ﬂuoxetme), and (4) a combination L) CB; (2) placebo, (3) antidepressant med)l-

quperior effectiveness of the combination o f%t;lruoxgtme and CBT. The study determined the
reatment of adolescent major depression S

The level I evidence, the stron ;
review and a meta-analysis of R
Level II evidence was also fou

comrolling extraneous or co

gest level of evidence !
to guide i ;
CTs that tested the efficacy (g)lf]CB’l?fr'g:t :ifieo’ s

i lescent d i
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Supported that CBT is a very efficacious treatment (forelgi};eifg?zzgt‘overhOltl e
T

: - i e & s . ession. i
included ; dn;eta analysis, individual CBT sessions were 60 minutes 1 Inéh e
programs for adolescents were also included in the meta-analysis e SRR

Cited CBT treatment manuals :

i applieability to brief sessionsitoll dt;lzf::ifga?iz lrelttscents in the studies were reviewed for
individual CB’-T sessions of 60 minutes duration. For mr:;asiisc}t:eé;rt{lgf rgc:.ornmen(.ied
entitled Creatlng Qpportunities for Personal Empowerment (éOPE- Melsrel km;%rggmlon
select.ed becagse it 1nc!uded all of the components identified in the lit:aratureytl{at conz VrVi:S
effective (PBT interventions for depressed adolescents. The manual for each of the seven CIE)P::
sessions is concise, and the COPE intervention is usable in 30-minute sessions. The seven
CBT-based skill-building sessions in COPE had been previously embedded into a‘ 15-session
healthy lifestyle intervention for adolescents that was delivered in required high school
health courses, but it had not yet been evaluated in a community health setting (Melnyk et
al., 2007, 2009). Therefore, the purpose of this EBP change project was to implement and
evaluate the outcomes of delivering COPE to teens in a community mental health clinic.

m Evidence Integrated With Clinical Expertise and Patient
4358 Preferences to Inform a Decision and Practice Change
| Implemented

The plan for this project based on the evidence found was to translate evidence-based CBT
into brief 30-minute sessions and assess its feasibility and outcomes with 12- to 17-year-old
dlinically depressed adolescents treated at a co mmunity mental health center in a small, rural
town in the southwestern United States.

When adolescents are seen in community mental health practices and diagnosed with
moderate to severe depression, the usual treatment is antidepressant medication. Antide-
pressants are an effective treatment to relieve symptoms of depression, but the evidegce
strongly supports the combination of antidepressant medication and CBT as the most effective
treatment plan. In terms of patient preferences and values, many parents who bring their
adolescents for treatment do not want medication as part-of the treatment plaq. However,
some families feel that pharmacologic treatment Yvill prov@e t'he most Y&Pld rsllef for ﬂ'lElcll'
child’s depressive symptoms. The advanced practice psyfhxatr}c nurs? with e uctaltiltc::a?lilre
skills in both psychotherapy and pharmacology, can provide evidence rom Cur(frllcems =
and her own practice and encourage parents and teens to share experiences, :




v e Practice Fram
o, Puidemce 10 Quraimable Practice Change

wing Corpy

m U N!’t"f‘l-"“’rul ““r ‘-H{'

gl b |
ke ' -an satment nplinm Itis h(‘l[\ftﬂ |0| "
pamlity of vanous e r |

¢ home, quch as the ..-\mctimn |'\(':\(I(‘|n}. ofl‘cdia
} Cid and Adolescent Pyychosodial Taterentions (2011,
(aam videnoe has s Togethe? the _.(I\-.u.unl |\r:u||u nurse -1.II(I the fami
2018) POF A Cyment plan. With the implementation of (hig :
sl agread upon e s were signed. None of the familieg i
e teclined the COPE cognitive hehav, eenkiﬁr
s ]

he 200CT
handouit ak
i Mul \

guestiont relzted 101
f:ml“f‘ with wiiten
2012 N7
csablith 2 o o
informe i ahnton of |hrir.\dt‘|l‘-““"“ e | offered ; -Winmla
imiial pchis 0 | was explained, reviewt d. and offered as an option,
building intenTntion “h‘:“ ‘ s outcomes evaluation was used. Fifteen .ulnlcsccnls aged
s P‘mmm“'mnk s the community mental health center and Presenteg 12 |
ST e cwll‘lcd i the project. All of the adolescents, along with ::,“.h 1
ﬂ(lt(;?‘:‘ which was presented .in seven 30-minute sessigng scheec;r
They also agreed to fill out project-related OuLCome Measure hory
als. 1 i n_scssionintervcnlion.The measures included the Becj You
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evaluation forms to fill out anonymously
with the COPE intervention.
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Outcomes Evaluated

_ = All 15 teens enrolled completed all seven sessiQns of COPE. Adolescents

< reported significant decreases in depression, anxiety, anger, and dgstmqive :_
hehavior as well as increases in self-concept an(_i per.f)onfil beliefs about managing nega-
tive emotions (Lusk & Melnyk, 2011a). Evaluations indicated that COPE was a positive
experience for teens and parents (Lusk & Melnyk, 2011t')). It was C(?HCIUdeq that'COPE isa §
promising brief CBT-based intervention that can be dellve'red within 30-minute {ﬂdiVidual 1
outpatient visits. With this intervention, ad.vanced .practl§e nurses can work within busy i
outpatient practice time constraints and still provide evidence-based treatment for the g

depressed teens they manage.

Project Outcomes Successfully Disseminated

This project was presented at national conferences and was published. The
COPE intervention is now standard practice for treating depressed and
anxious teens. Other psychiatric and pediatric advanced practice nurses in community
mental health and pediatric primary care settings as well as schools across the country
are now being trained in using COPE to prevent and treat depressed and anxious adoles-
cents. Further studies and evaluation projects have continued to show positive outcomes
with the cognitive behavioral skills building COPE intervention, including decreases in
depression, suicidal ideation, and anxiety; improvements in self-esteem; and increases in
healthy lifestyle behaviors (Hart, Lusk, Hovermale, & Melnyk, 2018; Hickman, Jacobson,
& Melnyk, 2014; Kozlowski, Lusk, & Melnyk, 2015; Melnyk et al., 2013, 2015; Melnyk,
Kelly, Jacobson, Arcoleo, & Shaibi, 2013; Melnyk, Kelly, & Lusk, 2014; Ritchie, 2011). A _'
reéem stquy pub_lished _in the AAP journal Pediatrics (Dickerson et al., 2018) showed tl:lat
:epf;gz]:'iﬁi;?na I;EE‘;W care setting is a cost-effective way to treat a(.iolescentsrl;vclit:
liver long-term benegﬁls in te P atts and the CBT intervention can be brief and e

erms of cost and clinical outcomes. The COPE intervention 1

increasin i [ |
inee Whg(:y being used in schools and colleges as well as primary care dlinics to st
are coping with current life stressors,
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