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Effect of 1:1 Cognitive Behavioral Therapy (CBT) on Adult Patients with Diagnosis of Depression
The burden depression has continually increased in the United States and across the globe, despite improvements in access to care. Pharmacotherapy remains the mainstay treatment approach to depression, but evidence shows that combining it with psychotherapy has additional benefits (Cuijpers et al., 2020). Nevertheless, access to psychotherapeutic techniques such as CBT remains challenging, which contributes to missed opportunities in ensuring optimal treatment. The practice problem addressed by the DNP project entails the offer alternative methods to addressing depression in lieu of medications at the practice site. The ability to offer patients alternatives to medications could impact individuals financially and decrease the risk of side effects of medications. Consequently, the gap in practice is the lack of a nurse-led CBT program for patients with depression within the facility. Nonadherence or inconsistent adherence to clinical practice guideline recommendations for psychological depression management contributes significantly to suboptimal patient outcomes (Moitra et al., 2022). Consequently, project aims at implementing a 1:1 CBT program for individuals diagnosed with depression. The manuscript will discuss the significance of the problem, its prevalence and impact at the practicum site, the aims and objectives of the DNP project, methodology to implement the intervention, and the barriers, facilitators, and ethical considerations in implementing it.
[bookmark: _Toc172436923]Problem
Depression remains among the most prevalent mental health disorder across the globe. According to the World Health Organization (WHO, 2023), about 280 million people or 3.8% of the global population has depression. However, the prevalence and incidence rates vary across regions. Liu et al. (2020) investigated the incidence rates across 194 countries between 1990 and 2017. The study revealed a significant increase in age-standardized incidence rates in countries with a high sociodemographic index (SDI), implying that the rates have increased significantly in developed countries. The global cost of depression is estimated to be around $1 trillion, with forecasts suggesting that it could increase to $16 trillion by 2030 (Chodavadia et al., 2023). Depression has an adverse effect on nurses, quality of care, and healthcare equity. According to Garcia et al. (2022), depression is associated with poor management and high risk of complications from chronic medical illnesses and increased all-cause mortality. For instance, the disorder contributes a significant proportion of the 700,000 suicides that occur globally every year (WHO, 2023). However, less than 25% of the global population diagnosed with depression receive adequate care, indicating its impact on quality of care. 
A similar trend in the prevalence and effect of depression has been observed in the US. The country has experienced a substantial increase in depression over the past decade without proportionate improvements in access to treatment. As observed by Lee et al. (2023), approximately 18.4% of American adults reported depressive symptoms or a diagnosis of the disorder in 2020. The high prevalence imposes significant economic and social costs. As noted by McDaid et al. (2019), the debilitating depressive symptoms increase the risk of disability, morbidity, mortality, suicide, and high healthcare expenditure. The economic burden of depression is significantly high, with Greenberg et al. (2023) reporting costs in an excess of $330 billion as of 2019. Of these, approximately $127 billion are healthcare-associated costs and $206 billion indirect costs. Although the prevalence of depression has significantly increased, access to optimal treatment in the country remains challenging. Goodwin et al. (2022) noted that less than 50% of individuals with depression receive treatment in the country. The evidence shows a significant gap that should be addressed for optimal population health.
Evidence from the practicum site revealed a similar trend, with observations about the lack of previous measures to address the gap. While the practice site serves many people with depression, pharmacotherapy remains the only treatment modality implemented. Patients receiving care at the practice site are referred to other centers in case they prefer psychotherapy. Decisionmakers at the practicum site have voiced concerns regarding the absence of a structured CBT program to address the burden of depression.
[bookmark: _Toc172436924]Project Aim and Supporting Objectives (NR 702)
The specific aim of the DNP project is to implement a 1:1 CBT program for adults diagnosed with depression based on the Hertfordshire Wellbeing Services workbook. Implementing the program is expected to reduce the gaps in access to treatment, resulting in improved outcomes for patients receiving services at the practice site. In this regard, the project will seek to fulfill the following objectives.
a. Train nurses at the practicum site on CBT based on the HPFT Skills Workbook within a week
b. Design and implement a 1:1 CBT program for at least 40 patients diagnosed with depression within 10 weeks
c. Reduce the severity of depressive symptoms by at least a 5-point margin as measured using PHQ-9 within 10 weeks
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The DNP project will seek to answer the following practice question: For Adults diagnosed with depression in a mental health clinic, does implementing nurse-led 1:1 Cognitive Behavioral Therapy (CBT) compared to the current practice impact PHQ-9 scores over 10 weeks?
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