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ABSTRACT

This thematic paper was conducted with the objective of developing a clinical
nursing practice guideline for prevention of depressive disorders in adolescents by using
methods of research utilization proposed by Polit and Beck (2006). Currently, in nursing
practice there are no guideline for the prevention of depressive disorders in adolescents or
methods to help with the reduction of depressive symptoms in at-risk adolescents. From
review of the literature, it was found that Cognitive Behavioral Therapy (CBT) has been
found to be effective in decreasing depressive symptoms in adolescents. After an appraisal
of the research quality and levels of research evidence, 6 studies were used: five
randomized controlled trials were employed, and one was a well-designed experimental
study without randomization. After an analysis and synthesis of the evidence, the
recommendations for clinical nursing practice guidelines using CBT for prevention of
depressive disorders were derived, which suggested group cognitive behavioral therapy
with 10 to 15 sessions. Therapy consisted of activities conducted weekly for one or two
sessions per week with a duration of 45 to 90 minutes. The overall processes of the
therapy were establishing the relationship between the therapist and adolescents; creating
a link between cognition, emotion, and behavior and performing cognitive restructuring;
developing an understanding of stress and problems, and learning stress management and
problem solving strategies; social skill training, promoting relationships within the family,
and building social support networks; and the final process, summary and termination.
Before utilizing the practice guidelines pilot study should be conducted. If the research
findings have found the guidelines to be effective, then the guidelines should be

disseminated to related agencies for further implementation.
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