Evidence-Based Intervention: Rationale
PICOT Question
[bookmark: _GoBack]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?
Rationale for the Intervention
Depression exerts significant societal and economic costs across the country. Although access to treatment has significantly improved since the passing of the Affordable Care Act, less than 50% of individuals with depression perceive adequate treatment (Goodwin et al., 2022; Terlizzi & Zablosky, 2020). Pharmacotherapy is often the first-line treatment of depression. However, it is essential to offer alternative methods to medications, including psychotherapy. Evidence shows that cognitive behavioral therapy is as effective as pharmacotherapy in treating depressive symptoms (Alavi et al., 2023; Minjie et al., 2023; Zuo et al., 2022). The intervention was selected because of its established effectiveness in reducing depressive symptoms and improving health-related quality of life. Moreover, 1:1 CBT was selected with the aim of filling the gap in practice involving the absence of alternatives to medication at the practice site. 
High-Level Steps or Activities
The following activities will be accomplished for the project.
a. On-site education of the nursing staff about the project purpose, plan, and implementation of the 1:1 CBT protocol and data collection using PHQ-9 tool
b. Participant recruitment and collection of PHQ-9 scores at baseline
c. Introduction of a checklist for tracking patient progress during the sessions
d. Weekly 1:1 CBT sessions for the participants with ongoing positive reinforcement weekly phone follow-up if not scheduled for a visit to evaluate progress
e. Routine audits, observations, and formative evaluation with feedback to the nursing staff
f. Collection of PHQ-9 scores at project endpoint
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