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M.N.S. (MENTAL HEALTH AND PSYCHIATRIC NURSING)

THEMATIC PAPER ADVISORY COMMITTEE: PRAPA YUTTATRI, D.N.$
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ABSTRACT

The present study aimed at investigating psychosocial interventions to teduce
depressivesymptoms in patients with DM-2 from empirical evidence. Polit & Begk’'s
processes were used as a framework for this study. It included: 1) identifying ¢linical
problems under study, 2) searching for evidence-based research based on the PICO
conceptual framework, 3) evaluating quality and reliability as well as validity of the
selected evidence, and 4) synthesizing the selected evidence. In the present stugly, seven
research studies were selected for the synthesis. Of these, five were randomized cpntrolled
trials, one was a single group with a time-series design, and one was a single group with a
pre-test and post-test design. The research was then analyzed, synthesized, and
summarized into recommendations for psychosocial interventions to reduce depressive
symptoms in patients with DM-2. There are generally three types of interventions:
1) supportive therapy to promote adaptation of patients with DM-2 to complications and
complex problems caused by the disease, 2) cognitive behavioral therapy to|enable
patients to identify distorted negative autonomous thinking that leads to depfessive
symptoms by substituting correct and beneficial thinking and promoting systématic
problems-solving and satisfactory activities, and 3) cognitive behavioral therapy and
management of diabetes to enhance more realistic positive thinking, along with bghaviors
that promote happiness as well as the knowledge and skills for self care to suit the
conditions of the disease. These psychosocial interventions can be conducted either
individually or in groups.

The healthcare setting should prepare personnel through training and develop
a manual for the psychosocial therapy. These recommendations for the psychosocial
interventions should then be implemented and developed in to a program to becpme the
evidence-based nursing practice standard.
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