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Abstract
Site: Navy Medicine Readiness and Training Command (NMRTC) Portsmouth
Project Title: Utilization of Internet-based Cognitive Behavioral Therapy in Adults with
Depressive Symptoms: A Bridge Between Primary Care and Specialty Care
Authors: Alaimalo, M. F., Bristow, J., Gray, S. B.
Problem: Depression is a serious medical issue that negatively impacts military members.
Cognitive-behavioral therapy (CBT) is an evidence-based treatment for depression that is
typically delivered by a mental health specialist; however, there is often a delay in specialty care
due to access to care challenges. Internet-delivered CBT (iCBT) is an effective intervention that
can be initiated in the primary care setting to improve depressive symptoms while waiting for
specialty care.
Purpose: Our goal was to use an educational intervention to increase providers' self-reported
frequency of use of iCBT, increase knowledge about the VA & DoD CPG recommendation and
delivery resources, and increase providers’ perception of the benefit and intent to use iCBT in
clinical practice.
Project Design: A pre-intervention Likert survey was administered, followed by the
intervention, a post-intervention survey, three weekly reinforcement emails, and a four-week
post-intervention survey.
Analyzing the Data: Differences in Likert scores for key measures pre-intervention, post-
intervention, and at four-week follow-up.
Results: The initial sample included eight providers, with 62% retention at the time of the final

survey. The results showed an initial decrease on the post-intervention survey; however, on the
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four-week follow-up survey there was an increase in all outcome measures -- provider
knowledge, perception of benefit, perception of ease, and intent to use.

Conclusions: Eighty percent of providers reported they were using iCBT in clinical practice, and
100% reported they intend to use iCBT in the future, an increase of 30% and 12.5% respectively.
These results demonstrate the efficacy of the intervention and the practicality of implementing

the use of iICBT in primary care.
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Utilization of Internet-based Cognitive Behavioral Therapy in Adults with Depressive
Symptoms: A bridge between primary care and specialty care at Navy Medicine Readiness and
Training Command, Portsmouth
Depression is a common and serious medical disorder that negatively affects how

individuals think, act, and feel. Approximately one in five people will experience at least one
episode of depression, with the most likely period of presentation occurring between mid-
adolescence and mid-forties (Malhi & Mann, 2018). Fortunately, depression is among the most
treatable mental health disorders; between 80 percent and 90 percent of individuals diagnosed
with depression eventually respond well to treatment (American Psychiatric Association, 2019).
One of the first-line recommended treatments for mild to moderate depression is
evidence-based psychotherapy (e.g., cognitive behavioral therapy [CBT], acceptance and
commitment therapy, behavioral activation, interpersonal therapy, problem-solving therapy, and
mindfulness-based cognitive behavioral therapy) (Department of Veterans Affairs & Department
of Defense [VA & DoD], 2016). Cognitive-behavioral therapy (CBT) is a form of psychotherapy
that can be delivered via a variety of methods and is aimed at reframing a depressed patient’s
negative perceptions. CBT is an efficacious initial treatment option in patients with depressive
disorders (Gautam, Gautam, Vahia, & Grover, 2017). Although CBT is generally initiated
following an appointment with a mental health provider, studies suggest that internet-delivered
CBT (iCBT) is an effective alternative with high patient satisfaction (Lamb, Pachana, &
Dissanayaka, 2018). In fact, in the VA/DoD Clinical Practice Guideline (CPG) for the
Management of Major Depressive Disorder, the VA & DoD (2016) strongly recommend iCBT
as an adjunctive treatment when standard psychotherapy is not readily available; furthermore, the

CPG emphasizes iCBT’s efficacy in significantly reducing severity of depression in patients
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when compared to waitlisting or treatment as usual. Additionally, iCBT is an exceptional
resource for patients declining a mental health referral for reasons such as paucity of time, cost,
negative stigma, and counseling mistrust (Health Quality Ontario, 2019).

Providing primary care patients with access to iICBT prior to referral or initial visit with a
mental health provider provides an immediately accessible technologically advanced evidence-
based treatment that is cost-effective (Kladnitski, Smith, Allen, Andrews, & Newby, 2018). The
evidence on the efficacy of iCBT is robust; however, clinician training and expertise are major
factors in whether or not iCBT is used in the management of depression (Gautam et al., 2017).

Significance of Problem

The World Health Organization projects that depression will rank first as the burden of
cause of disease by 2030 (Malhi & Mann, 2018). According to Dieleman, Baral, and Birger
(2016) the cost of depressive disorders in 2013 was $71 billion dollars in healthcare spending
alone; making it the sixth-most-costly illness in the United States. This burdensome health illness
can be compounded with delays in treatment. It is estimated that every day a patient is unable to
schedule their mental health appointment, that 1% of those patients will fail to present for their
initial evaluation with a mental health provider (Dampier, 2018). Additionally, mild depression:
can progress to more severe forms of depression and other psychiatric disorders, may be
associated with an increase in all-cause mortality, is a risk factor for suicide, and is associated
with increased health care costs (Lyness, 2020).

Contact with Navy Medicine Readiness and Training Command (NMRTC), Portsmouth
confirmed that the expected interval between a primary care referral and appointment with
mental health specialty care currently ranges from four to six weeks. Additionally, many active

duty personnel are referred to civilian mental health care providers as a result of limited access to
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care. Lengthy wait times for mental health appointments are not unique to the military. When
compared to the civilian population, the military has shorter wait times. Dampier (2018) reported
that a large analysis on recent U.S. graduates found that civilian mental health appointment wait
times averaged in excess of 10 weeks. The use of iCBT bridges this gap, as it demonstrates its
efficacy by reducing PHQ-9 scores at the six-week mark of use. As discussed previously, while
ICBT has the potential to decrease the need for specialty care (Eriksson et al., 2017), the intent of
this project was to ensure that the use of iCBT is a mainstay of treatment at NMRTC Portsmouth
and its satellite clinics.
Literature Review

A literature review was conducted in PUBMED, PsycINFO, and CINAHL using the
keywords and phrases: cognitive behavioral therapy or CBT; internet, online systems,
telemedicine, therapy computer-assisted/therapeutic use, internet-based, computerized therapy,
computer therapy, internet-delivered, app, application, mobile app, mobile application, internet-
CBT, or iCBT; depression/therapy, depressive disorder/therapy, depression, depressive,
dysthymia, dysthymic, depressive disorder, or depressive disorders; primary health care, family
practice, family clinic, family medicine, nurse practitioner, outpatient, primary care, or primary
health care. Searches were limited to peer-reviewed articles, yielding 196 articles after duplicates
were removed. During screening and full-text assessment the following inclusion criteria were
applied: published no earlier than 2014, published in English, adult population, research/clinical
trial study (expert opinion and review articles excluded), efficacy of iCBT intervention was an
outcome reported, iICBT was studied as a stand-alone intervention (i.e., not as one element of a
group of concurrent interventions), and a study conducted in a primary care/family practice

setting. After applying these criteria, the final critical appraisal included five articles.
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The literature reviewed supported iCBT as an effective intervention for improving
patients’ symptoms of depression. Dahne et al. (2019) found that a behavioral activation mobile
application was effective at reducing symptoms of depression and a feasible treatment based on
high app utilization and study participant retention. Lébner et al. (2018), Newby, Mewton, &
Andrews (2014), and Montero-Marin et al. (2016) all demonstrated a decrease in depressive
symptoms in patients using internet-based CBT programs. Romero-Sanchiz et al. (2017) found
iCBT to be both effective at reducing patient’s symptoms of depression when compared to
treatment as usual and demonstrated an overall cost savings associated with iCBT compared to
treatment as usual.

Clinical Question

Will primary care providers that treat patients with depressive symptoms but lack
integrated behavioral health services, self-report an increase in iCBT use after participating in a
multifocal educational (face to face and email) program, as compared to before the intervention?

Focus Areas

After determining that iCBT was an effective and evidence-based intervention to
improve depressive symptoms in patients, we further determined that there was a lack of
knowledge and utilization of iCBT among providers at NMRTC Portsmouth. For this reason,
this project focused on delivering an educational intervention aimed to increase provider’s use of
1CBT. Other focus areas included goals to increase providers’ knowledge about the VA & DoD
CPG recommendation for the use of iCBT, increase knowledge about resources for delivering
iCBT, increase providers’ perception of the benefit of iCBT, and their intent to use this treatment
modality in clinical practice.

Relevance to Military Nursing
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Depression is a prevalent and pervasive medical condition that indiscriminately affects
people. While there are many different risk factors that make an individual more susceptible to
depression, one major risk factor is military service (VA & DoD, 2016). The VA and DoD
(2016) acknowledged that the inherent nature of military service - separation from family, and
combat - makes service members more prone to depression. In fact, military service members are
five times more likely to experience depression than their civilian counterparts (VA & DoD,
2016).

Depression also impacts the Defense Health Agency’s (DHA) Quadruple Aim
performance process pillar of readiness. DoD instruction 6490.07 (2010) provides guidance on
deployment limiting conditions, of which depression - depending on its severity - is one.
Additionally, DoD instruction 6490.15 (2013) states “It is DoD policy that behavioral health
services are provided in primary care settings to decrease overall health costs and to improve
patient access to behavioral health care, population health, readiness, physical and mental health
outcomes, and patient and provider satisfaction” (p. 1-2). Currently, delivery of behavioral health
care within primary care is accomplished in part through the employment of integrated
behavioral health consultants (IBHC). IBHCs are a huge asset to family practice clinics, but
unfortunately not all primary care clinics in the Military Health System (MHS) have an IBHC
within the clinic. Current staffing requirements call for only one internal behavioral health
consultant for every 3,000-7,499 enrollees. iCBT gives providers another tool that allows them to
deliver behavioral health care in the primary care setting. It decreases wait times, eases the

burden on access to care, and is less expensive for all stakeholders (Richards, 2018).
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Our project seeks to empower primary care providers with the skills and knowledge
necessary to initiate iCBT in the primary care setting. Our project perfectly aligns with DHA’s
Quadruple Aims by improving care, health, and readiness with a cost-effective solution.

Organizing Framework

The Johns Hopkins Nursing Evidence Based-Practice Model (JHNEBP) was the guiding
framework for implementation of the project. This model is a problem-solving approach that has
three essential components: inquiry, practice and learning that incorporate nursing standards of
practice with evidence-based practice (Dang & Dearholt, 2017). The model considers internal
forces (organization culture, staffing) and external forces (legislation, regulations) (Melnyk &
Fineout-Overholt, 2015), which optimizes the project for the clinical setting. Finally, the model
is implemented in a tri-phasic PET process: Practice question, Evidence, and Translation. These
phases have an updated total of 19 steps that outline and guide the evidence-based project (Dang
& Dearholt, 2017).

The JHNEBP is the optimal model to implement the Doctor of Nursing Practice (DNP)
project. The model provides clear and coherent steps to guide the project and the divided phases
simplify the tasks for implementation. (White, Terhaar, & Dudley-Brown, 2016). This model is
descriptive and detailed, yet simplified and ideal for novice providers to implement evidence-
based practice.

The project was guided by following the phases and steps outlined in the JHNEBP. The
outlined steps provided a clear blueprint for implementing the project from start to completion
and dissemination.

Project Design

General Approach
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We started this project by conducting informal interviews with primary healthcare
providers assigned to local MTF clinics to determine whether there was a general knowledge of
iICBT or consistent or extensive use of iCBT among these providers. After determining that there
was a lack of knowledge and utilization of iCBT among providers, we chose to develop a
provider-focused educational intervention with a primary goal of increasing providers’ use of
ICBT. A meta-review of effective educational interventions for changing primary care providers’
practice behaviors (Sohn, Ismail, & Tellez, 2004) of 11 systematic reviews, indicated that
effective education interventions to change primary care providers behaviour include group
discussion, interactive workshops, educational outreach visits, and reminders. The article also
enforces that the context and larger picture should be considered when selecting an educational
intervention. We developed an intervention to be delivered using educational outreach visits to
selected primary care clinics, also incorporating reminders delivered via email for 3 weeks
following the initial intervention. We scheduled the educational outreach during the clinics
weekly training time in consideration of the busy schedule in family practice clinics.

In developing the content of our presentation, we collaborated with an IBHC to identify
available and appropriate evidence-based resources for iCBT. After identifying many iCBT
resources, we conducted strengths, weaknesses, opportunities, and threats (SWOT) analysis to
choose a single mobile application to highlight during the educational intervention. The content
of the educational intervention was delivered in-person during scheduled grand rounds with an
augmenting PowerPoint presentation (see Appendix A) and supplementary printed materials and
resources intended to facilitate the use of iCBT in clinical practice (see Appendix B).

A ten-question survey collecting demographic information and with Likert response

guestions was developed and reviewed by command statisticians (see Appendix C). These
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surveys were administered prior to the educational intervention to collect baseline measures and
again immediately after the educational intervention. For three weeks after the initial educational
intervention providers received weekly emails reinforcing key concepts. A final survey was
administered four-weeks after the initial educational intervention.
Setting and Population

This project took place in the mid-Atlantic region in the Family Medicine Clinics at Navy
Medicine Readiness and Training Command (NMRTC), located in Portsmouth Virginia.
NMRTC is one of the oldest naval hospitals and serves over 180,000 beneficiaries. The Family
Medicine clinic is located at NMRTC and there are nine additional branch clinics in the area.
Two clinics without IBHCs were selected for the intervention, as the lack of an IBHC clinic
increased the need for behavioral health resources. There were a total of eight providers
practicing in these two clinics who received the intervention. One of the clinics served active-
duty military, retirees, and dependents while the other clinic exclusively served active-duty
military service members.
Procedural Steps

Prior to developing the educational intervention, we conducted informal interviews with
primary healthcare providers assigned to local MTF clinics to determine whether there was a
general knowledge of iCBT or consistent or extensive use of iCBT among these providers. After
determining that there was a lack of knowledge and utilization of iCBT among providers, we
collaborated with an IBHC to identify available and appropriate evidence-based resources for
iICBT. After identifying many iCBT resources, we conducted strengths, weaknesses,
opportunities, and threats (SWOT) analysis to choose a single mobile application to highlight

during our educational intervention. An educational intervention was developed with a
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PowerPoint presentation (see Appendix A) and packets containing DoD/V A resources (see
Appendix B) were distributed to providers. A Likert survey was administered and completed
with pen and paper (see Appendix C) prior to the educational intervention to collect baseline
measures and again immediately after the educational intervention. Three weeks post the initial
educational intervention providers received weekly emails reinforcing key concepts (see
Appendix D). A final Likert survey was administered and completed with pen and paper four
weeks after the initial educational intervention.
HIPAA Concerns and Ethical Considerations

No personally identifying data was collected. Pre/post-intervention surveys and four-
week follow-up surveys were matched using non-personally identifying codes chosen by survey
respondents. We did not recommend a requirement to incorporate iCBT into the care of all
patients seeking treatment for depressive symptoms, rather we provided information and
resources for providers so that they could make an informed decision about the use of this
modality in the care of individual patients. It is important that providers continue to use clinical
judgement when deciding whether iCBT is appropriate in specific situations.

Results

Demographics

The initial sample consisted of eight providers which included two medical doctors, one
doctor of osteopathy, three physicians assistants, one nurse practitioner, and one independent
duty corpsman. Seventy-five percent of the sample was active-duty military. Four out of eight
providers reported less than five years of practice experience. One provider reported between
five and ten years of experience, two reported between 10 and 20 years of experience, and one

reported between 20 and 30 years of experience. Of the initial sample of eight, seven providers
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completed the survey immediately after the intervention and five providers completed the four-
week follow-up survey.
Self-Reported Frequency of Use

On the initial pre-intervention survey, 50% of providers reported that they currently never
recommended iICBT to patients with mild to moderate depression, 25% reported that they always
recommend iCBT, 12.5% reported recommending iCBT 25% of the time and 12.5% reported
recommending iCBT 75% of the time.

On the post-intervention survey, 71.4% of providers reported that they currently never
recommended iICBT to patients with mild to moderate depression, 14.3% reported
recommending iCBT 25% of the time and 14.3% reported recommending iCBT 50% of the time.

On the four-week post-intervention survey 20% of providers reported that they currently
never recommended iCBT to patients with mild to moderate depression, 20% reported that they
always recommend iCBT, 20% reported recommending iCBT 25% of the time and 40% reported
recommending iCBT 75% of the time.

Provider Knowledge

On the pre-intervention survey, 87.5% of providers reported that they were
knowledgeable about the recommendation for iCBT as well as iCBT resources, while 12.5%
reported they were not knowledgeable.

On the post-intervention survey, 70% of providers reported that they were knowledgeable
about the recommendation for iCBT, 14% were neutral, and 29% reported they were not
knowledgeable. In the survey 28% reported they were knowledgeable about iCBT resources,

28% were neutral, and 42% reported they were not knowledgeable.
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On the four-week post-intervention survey 100% of providers reported that they were
knowledgeable about both the recommendation for iCBT and iCBT resources.
Perception of Benefit

On the pre-intervention survey, 87.5% of providers reported that they believed iCBT to
be a beneficial adjunct to other treatments for mild to moderate depressive symptoms and 12.5%
disagreed that iCBT was beneficial.

On the post-intervention survey, 57% of providers reported that they believed iCBT to be
a beneficial adjunct to other treatments for mild to moderate depressive symptoms and 43%
disagreed that iCBT was beneficial.

On the four-week post-intervention survey 100% of providers reported that they believed
iICBT to be a beneficial adjunct to other treatments for mild to moderate depressive symptoms.
Perception of Ease

On the pre-intervention survey, 87.5% of providers reported they agreed that iCBT is
easy to integrate into clinical practice and 12.5% disagreed.

On the post-intervention survey, 14% of providers reported they agreed that iCBT is easy
to integrate into clinical practice, 42% were neutral, and 44% disagreed.

On the four-week post-intervention survey 100% of providers reported they agreed that
iICBT is easy to integrate into clinical practice
Intent to Use

On the pre-intervention survey, 87.5% of providers reported they intended to use iCBT in
their future clinical practice and 12.5% did not intend to use iCBT.

On the post-intervention survey, 57% of providers reported they intended to use iCBT in

their future clinical practice, 14% were neutral, and 29% did not intend to use iICBT.
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On the four-week post-intervention survey 100% of providers reported they intended to
use ICBT in their future clinical practice.

For graphic representations of data, see Appendix E.

Analysis

The four-week post-intervention survey revealed an increase in providers’ self-reported
frequency of use of iCBT, knowledge about the DoD/VA CPG recommendation for the use of
iICBT, knowledge about resources for delivering iCBT, perception of the benefit of iCBT, and
intent to use this treatment modality in clinical practice. However, a small sample size and 38%
attrition are factors that limit the ability to draw strong conclusions from the data collected.

Compared to the results of the survey administered to the providers before the
intervention, all measures decreased after the intervention and then subsequently increased on
the four-week follow-up survey. Although this was unexpected, there are several possible
explanations. Although the survey clearly stated that the subject was internet-delivered cognitive
behavioral therapy and this was stated during distribution of the surveys, it is possible that there
was confusion or misinterpretation about what was being measured on the initial survey. This
may have caused an increase in the pre-intervention measures and a decrease following training
and clarification. Differences between how survey concepts are intended to be communicated
and respondents’ understanding of what is being asked are not uncommon, even when concepts
are clearly worded (Schober, Suessbrick, & Conrad, 2018). We suspect this contributed to the
results in our survey based on observations made during the initial interviews conducted prior to
the development of the intervention. When providers were asked if they used internet-delivered
cognitive behavioral therapy in clinical practice many reported that they did so frequently.

However, upon further questioning it was clarified that they frequently recommended a referral
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to a mental health professional for cognitive behavioral therapy as opposed to recommending
iCBT.

It is possible that immediately following the educational intervention, providers did not
feel they had all of the information they needed to justify a change in clinical practice. In the four
weeks following the educational intervention, providers had the time and opportunity to review
the written resources and materials provided during the intervention. The weekly follow-up
emails also included information that supported the initial training including a web link and the
exact location of the recommendation for iCBT within the DoD/VA CPG. It is possible that
providers were initially hesitant but after having time to review this information they
experienced an increase in knowledge and perception of benefit leading to an increase in use and
intent to use iCBT in clinical practice.

Providers showed a significant decrease in perception of the ease of integrating iCBT into
clinical practice immediately after the intervention. Like with other measures, on the four-week
follow-up survey, they reported significant increase in this measure. This could be explained by
the providers having time to test and use the resources provided and becoming more comfortable
with them.

Finally, three of the eight providers were lost to follow-up. Most of the four-week
surveys were delivered in person, however one provider transferred during this time and this
survey was delivered by email and not returned. The lack of in-person delivery may explain why
this provider was lost to follow-up. However, it is also possible that those who did not complete
follow-up surveys chose not to do so because they did not find the training or resources useful.

Organizational Impact / Implications to Practice & Policy
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ICBT is an evidence-based treatment that is easy to implement in the primary care
setting and is currently underutilized. iCBT is a resource that adheres to the CPG for the
Management of Major Depressive Disorder and is a tool for providers to address depression in
patients who decline or are unwilling to pursue face to face mental health care or use it as a
bridge to specialty care.

Organization-wide implementation has the ability to lead to an improvement in readiness
and deployability within the command, as evidenced by a reduction in self-reported depressive
symptoms -- PHQ-9 scores measured at the six-week mark of iCBT use. Additionally, iCBT use
may lead to faster symptom resolution and decrease the burden on mental health specialty clinics
by allowing primary care providers to initiate psychotherapy treatment. This early initiation can
alleviate the access to care burden in the specialty clinics and limit out of network referrals to
civilian care; therefore, allowing NMRTC Portsmouth to recapture patients that were previously
lost to the network, subsequently leading to a decrease in the cost of care.

Provider training demonstrated an improvement in all primary and secondary focus aims
and speaks to the feasibility and efficacy of implementation. Additionally, all resources used are
free and supported by the VA/DoD. Based on the results, we recommended provider training and
adoption of evidence-based intervention in all primary care clinics lacking an IBHC.

Future Directions for Research and Practice

A future project designed to improve the generalizability limitation experienced during
this project may provide greater confidence in the efficacy of an educational intervention to
increase primary care providers’ use of iCBT. Expanding the intervention to include all NMRTC
Portsmouth clinics would provide a larger sample population and increase generalizability. For

the clinics with IBHCs aboard, the IBHCs may be well-positioned to provide continuing training
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and support for providers so that progress is sustained. While our results relied upon providers’
self-reported measures, more objective measurement of outcomes would be beneficial. Finally,
while our project was provider focused, moving forward it would also be important to assess
patients’ use and perception of iCBT after it is recommended by their provider.

Conclusion

Depression remains a common and pervasive illness that significantly impacts the
civilian and military population alike. iCBT is an efficacious first-line treatment option for
depression that is recommended by the VA/DoD; however, it is underutilized in the primary care
setting. Educating primary care providers on iCBT use and providing them with resources is the
first step in increasing its use in this setting.

Our multifaceted educational intervention with three weekly follow-up emails resulted in
an improvement in all outcome measures of interest between the pre-intervention survey and the
four-week post-intervention survey. The training was succinct and delivered during a routinely
scheduled training meeting, so it did not diminish access to care or remove providers from the
clinical setting. Additionally, the printed resources provided during the training were free and
can be ordered online. In conclusion, 80% of providers reported they were using iCBT in their
clinical practice, and 100% reported that they intend to use iCBT in their future clinical practice.
These results demonstrate the efficacy of the educational intervention and the practicality of
implementing the use of iCBT in Primary Care as a treatment modality for patients with

depressive symptoms.
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Appendix A

PowerPoint Presentation for Educational Intervention
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Appendix A (continued)
PowerPoint Presentation for Educational Intervention
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Appendix B
Printed Materials for Educational Intervention
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Appendix C
Survey for Data Collection

Internet-delivered CBT: Provider knowledge, skills, and atfitudes (KSA)

Dy of birth:
Color of first car
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The reswits of this survey are scholarly purposes only.
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Appendix D
Weekly Emails for Educational Intervention

Email Post-Training Week 1

Thank you for attending our presentation on internet-delivered cognitive behavioral therapy for mild to
moderate depression in primary care. Thanks for your time, your participation is sincerely appreciated|

Fact of the Week: Computer-based cognitive behavioral therapy is recommended in the DoD/VA CPG for the
Management of Major depressive Disorder (2016). See recommendation 11 on page 106 of the CPG.
https://www.healthquality.va.gov/guidelines/MH/mdd/VADoDMDDCPGF INALB2916.pdf

Email Post-Training Week 2

Thank you for attending our presentation on internet-delivered cognitive behavioral therapy for mild to
moderate depression in primary care. Thanks for your time, your participation is sincerely appreciated|

Fact of the Week: The Department of Veterans Affairs offers STAIR Coach and many more free mental health
applications for patients. Information about these apps can be found on the VA App Store website
https://mobile.va.gov/appstore/mental-health

Email Post-Training Week 3

Thank you for attending our presentation on internet-delivered cognitive behavioral therapy for mild to
moderate depression in primary care. Thanks for your time, your participation is sincerely appreciated|

Fact of the Week: The VA offers many mental health resources for providers, including the ability to order free
printed materials like the App Prescription Pad and Decision Tree provided during the iCBT training. See the
links below.

https:/ fwww.myvaapps.comfuser-guides
https://orders.gpo.gov/PTSD.aspx

***Based on feedback and provider request during one of our trainings, we are also including a link to the
Sesame Street Toolkits, which can be accessed online and address a variety of medical and mental health
topics for pediatric patients. If you scroll through the toolkits offered, you will even find toolkits
specifically for military families and veterans! We appreciate the feedback which allows us to include
information that meets your needs in practice!
https:ffwww.sesamestreet.org/toolkits
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Appendix E
Graphic Representation of Results
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Appendix E (continued)
Graphic Representation of Results

Results: Likert Survey
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CITI Certificates for All Authors
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CITI Certificates for All Authors
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2. Backaround

Depression is a serious medical issue that negatively impacts military members. CBT is an evidence-based treatment for depression that is
typically delivered by a mental health specialist, however, there is often a delay in specialty care due to access to care challenges. iCBT is
an effective intervention that can be initiated in the primary care setting to improve depressive symptoms while waiting for specialty care.
b. Results

The initial sample included eight providers, with 62% retention at the time of the final survey. The results showed an mitial decrease in all
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use of 1CBT m primary care.
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Cigitaly signed by SOBOCHIE ANDRE BaDEM 1190637058
Dale 301 0507 800037 0400

NAVMED 57214 (Rev. 10-2008)
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Appendix K
DNP Project Completion Verification Form

b= Appendix G: Duniel K. Inouve Graduate School of Nursing
“*  pMP Prapect Complstion Yeribication Form

DOCTOR OF NURSING PRACTICE PROJECT
Completion YVerification Form

The DNP Project titled:
tlizaton of Intermet-based Cognitive Behawvioral Therapy in Adults with Depressive

ymptoms: A bridge betweaen primary care and spacialty care at Mavy Medicine
eadiness and Tralning Command, Portsmouth

was completed a NMRBTC Portamouth

by the following student{s):

fhvpe studen? sase) fslgmatenre ) (akare)
Manala Alalmalo OSAprz1
Jamal Bristow oSApr21
Shelley Gray 0sApr21

The DMP Practice Project Tearn verifics that the following components of the DMNP project,
accomplished by the above students_ is of sufficient rigor and demonstrates doctoral level
scholarship to mect the reguirements for USUHS GSM graduation:

= Presentation of DNP project to the leadership/'stakeholders at the Phase 11 Site.
= Abgtract/Tmpact Statement LAppendic 7). and
=  DNP Project written report.

Wenfied by:

e AawE) [FigAdIurey faare)

Team Mentor:

Team Mentor:

Phase Il Site
Director: MeslDeessa Morgan

For RNA Students anly - add the fellowing addisionm! signanire for fimal werifoation af profect comppletion:

BENMNA Project Director {Type name} (Signature} (LChated

Foarm Verston: 26 Awg 200 7/30 Mar2020





