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[bookmark: _GoBack]Depression remains a concerning mental health problem for the American public. As of 2020, approximately 9.2% of Americans aged 12 years or older reported a major depressive episode (Godwin et al., 2022). Psychotherapeutic techniques such as cognitive behavioral therapy (CBT) have found widespread use in managing depression. Regardless, many individuals with depression do not receive adequate psychotherapy, resulting in continued struggle with depression (Purebl et al., 2023). In addition, scholarly evidence associates training, knowledge adequacy, and positive attitudes as essential to the successful implementation of CBT (Kibret et al., 2022). While delivering CBT based on the existing treatment guidelines is effective in managing depression (Ciharova et al., 2021; Wright et al., 2022), its implementation is often inconsistent because of low competence among mental health professionals. AlHAdi et al. (2021) identified the lack of training as a potential cause of knowledge gaps and lack of confidence in implementing CBT, which affects patient outcomes adversely. Consistently, the lack of training was identified as a crucial problem in the practicum site that contributed to inconsistent implementation of CBT and delays in the achievement of treatment outcomes. The paper will describe the practice problem comprehensively, summarize evidence focused on the problem, and the evidence supporting the need for change at the practicum site. It also will identify stakeholders with interests in the project outcomes and conduct a gap analysis to illustrate the nature problem. Overall, the paper illustrates the need for a structured training program for nurses to enhance their practices in implementing CBT. 
Practice Problem Identification
Currently, mental health nurses working at practicum site face challenges in implementing CBT, which delays the achievement of the expected treatment outcomes. Inadequate knowledge of the intervention, its context, and implementation process underlie the challenges nurses face. The practicum site lacks a structured training program to enhance nurses’ knowledge and confidence in CBT implementation. Discussions with MHNs revealed the lack of ongoing education regarding the implementation of CBT, which leaves many unprepared for CBT implementation. In addition, discussions with decision-makers highlighted the lack of training and a specific protocol guiding the implementation of CBT as a potential cause for the inconsistencies. De-identified data from the EHR revealed that many patients did not receive adequate CBT, with those treated with CBT only having low chances of remission. 
Current evidence in both primary and mental health settings illustrate the efficacy of CBT and the challenges that nurses face in its implementation. The evidence agrees that structured CBT interventions delivered face-to-face or digitally could significantly reduce depressive symptoms (Serfaty et al., 2020; Williams et al., 2022). However, evidence from the Centers for Disease Control and Prevention indicates that less than 50% of people who require mental health services receive adequate services, with significant challenges in accessing psychotherapy (Terlizzi & Zablosky, 2020). Consequently, this is associated with suboptimal patient outcomes. In addition, research highlights a range of nurse-related challenges that hinder successful use of CBT in managing depression. For instance, research consistently shows that lack of training results in nurses’ incompetence, inadequate knowledge, and lack of self-efficacy in implementing the intervention. Although conducted in a primary care setting, Kibret et al. (2022) provide crucial insights into the importance of training nurses in using CBT. The study reported that positive attitudes, knowledge, and access to training enhanced nurses; CBT practices. Similarly, Caron et al. (2022) investigated nurse-reported self-efficacy and adherence to cognitive behavioral therapy. The study found a positive relationship between high levels of nurses’ self-efficacy in implementing CBT and patient outcomes. The study emphasized the importance of supporting nurses through training to improve their self-efficacy and adherence to CBT treatment guidelines. The scholarly evidence illustrates the importance of training nurses to enhance their knowledge on CBT implementation, which would influence patient outcomes positively.
Consistent with the literature, evidence from the practicum site illustrates the need for improvements in the implementation of CBT. Evidence to support the practice change project was derived from de-identified EHR data, discussions with MHNs, and a conversation with an executive nurse leader. The de-identified patient data revealed that many service users diagnosed with depression did not receive CBT. In addition, the few who received CBT experienced a high risk of relapse and delayed remission. MHNs reported low confidence in using CBT, which led them to avoid using the intervention, instead focusing largely on pharmacotherapy. Similarly, the executive nurse leader noted inconsistencies in the implementation of CBT, delayed achievement of treatment outcomes, large burden of relapse. The evidence shows the need for a structured protocol for training nurses and implementing CBT for improvement o patient outcomes. 
Stakeholder Identification
Stakeholders can have a significant effect on the success of practice change projects in healthcare. The identification and engagement of stakeholders from different organizational levels enables the identification of possible barriers and the alignment of implementation strategies with stakeholders’ needs (Potthoff et al., 2023). The project anticipates support from the executive leadership, nurse manager, MHNs, and patient population. The executive leadership acknowledges the gap in practice, noting the inconsistent use of CBT, lack of staff training, and delayed achievement of patient outcomes. Consequently, the leadership would support the project based on its effects on the quality of care offered at the practicum site. Similarly, the nurse manager and MHNs share similar sentiments regarding the importance of imparting knowledge on nurses to ensure effective and consistent implementation of CBT. The stakeholder group would support the change based on its effect on competence and self-efficacy, which would contribute positively to improving patient outcomes. Finally, patients diagnosed with depression will support the implementation of 1:1 CBT because of their expectations about the benefits it would confer, including reducing depressive symptoms. The project anticipates minimal resistance. However, some members of the executive leadership may resist change based on the perception that it may affect the workflow, especially during nurse training. Early engagement of this stakeholder group would be necessary to ensure buy-in before project implementation. The executive leadership, the nurse manager, and the MHNs stakeholder groups expected to have the most influence on positive changes. The executive leadership will provide the necessary resources and support for nurse training and the implementation of 1:1 CBT. The nurse manager will serve as the bridge between the executive leadership and other stakeholders, advocating for resources and supporting MHNs throughout the implementation process. Finally, MHNs will be at the frontline of implementing the change. Therefore, their competence, self-efficacy, and knowledge in using CBT will reflect positively on the reduction of depressive symptoms.
Gap Analysis
	What is currently happening at the practicum site?
	What should be happening at the practicum site based on current evidence?
	What is your practice gap? (state what is currently happening and state what should be happening)
	Why is there a practice gap?
	What factors are contributing to the practice gap?
	What evidence do you have to demonstrate there is a practice gap?

	The practicum site lacks a structured protocol for CBT implementation, with many patients not benefiting from the intervention.
	MHNs should be equipped with adequate knowledge about CBT to ensure competence and self-efficacy in its implementation.
	Many patients with depression do not receive adequate CBT. Those that undergo CBT only experience a high risk of relapse and delayed attainment of remission
	The practice gap is linked to the lack of training on CBT, leaving many MHNs incompetent in using CBT.
	Inadequate opportunities for continuing education and training on evidence-based psychotherapeutic treatments

	Discussions with MHNs: Staff reports knowledge gaps regarding the implementation of CBT

Conversation with executive leadership: Leaders highlight the gaps in staff training that results in inconsistent CBT implementation and delayed treatment outcomes

Depression prevalence has been increasing but access to psychotherapy remains limited 



Conclusion
The prevalence of depression remains a concerning issue in the country, despite the existence of multiple evidence-based interventions such as CBT. CBT is effective in reducing depressive symptoms, but its implementation remains inconsistent. Lack of knowledge and self-efficacy in its implementation contribute significantly to the inconsistent use of CBT, leading to suboptimal patient outcomes. At the practicum site, evidence emerged about the lack of training, which has led to lack of confidence and knowledge in using the intervention effectively. Consequently, patient receiving CBT face a high risk of delayed achievement of treatment outcomes and remission. The gap underscores the need for a structured training program and an implementation protocol for 1:1 CBT to improve the patient outcomes. 
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