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Evidence-Based Practice in Depression and Oncology
	Cancer effects one in three people directly and millions indirectly (American cancer society, 2010).  Although many different types of cancer exist the emotional effects of cancer and treatment affect many (American cancer society, 2010).  Depression can effect up to 50% cancer patients depending upon the definition of depression (Fulcher, Badger, Gunter, Marrs,  & Reese, 2008).   Oncology care providers have begun to recognize the impact of emotional distress in oncology patients due to cancer and its treatment ("Putting evidence into," 2011).  Due to cancer’s influence protocols have been in place for the treatment of cancer related depression.  
	The U.S Department of Health and Human Service, has provided an evidence-based protocol that provides interventions for cancer related depression ("Putting evidence into," 2011).  Use AHRQ – spelled out not title of article –as you did above.  Depression was defined as an entire range of emotions and feelings, which was expressed by the cancer patient ("Putting evidence into," 2011).  In this evidence-based protocol depression included the normal response and sadness that exist with the diagnosis of cancer and also the clinical, chronic emotional response which meets the psychiatric disorder criteria ("Putting evidence into," 2011).   There were many different types of interventions to be considered which includes: patient information, cognitive-behavior therapy, supportive measures, pharmacological interventions, and complementary interventions ("Putting evidence into," 2011).  By providing the oncology patient with information regarding depression one can be aware of the signs and symptoms and seek treatment as needed ("Putting evidence into," 2011).  If the oncology patient does have signs and symptoms of depression and has been clinically diagnosed, cognitive-behavior can be effective in treating depression ("Putting evidence into," 2011).   Even if the patient does not have signs or symptoms of depression supportive measures such as support groups can be effective in teaching coping skills and validating feelings regarding cancer and its treatment ("Putting evidence into," 2011).  Pharmacological interventions can also be prescribed and monitored by the patient’s oncologist ("Putting evidence into," 2011). Again, use journal title  Complementary interventions were also suggested based upon research ("Putting evidence into," 2011).   Complementary medicine includes: exercise, massage therapy, relation therapy and many others ("Putting evidence into," 2011).  This evidence based practice, EBP protocol targetedtargets patients with cancer related depression and the outcomes that were considered were; the quality of life, signs and symptoms of the depression, and the severity of depression in the patient ("Putting evidence into," 2011).
	It is important for nurses to be able to recognize the signs and symptoms of depression in oncology patients for many reasons.  By nurses doing much of the patient care in oncology patient’s, the  nurse can earlier recognize the first signs of depression before they become severe. Oncology nurses are also responsible to team coordinate  with other health care professionals, which andprovides comprehensive care.    It is also important for the nurse to know the EBP protocol so that the nurse can provide the patient with recourses regarding depression before it occurs.  The nurse also needs to be aware of the many options that are available so that the patient can be introduced to the best intervention for the patient.	By educating the patient it can reduce the amount of anxiety felt and allows the patient to have some control over their situation and treatment in regards to depression or the risk of depression.  Not only would a protocol for depression in oncology patient’s have the patient’s interest in mind but also has been proven to improve the patient’s experience with cancer and enhance the patient’s quality of life, QOL ("Putting evidence into," 2011).  By providing the patient with the resources prior to depression, the patient may be more willing to share emotional feeling and responses which often are barriers which repress the much needed assessment and interventions.  
	One study, focused research on the association of depression with the quality of life in cancer patients (Brown, Kroenke, Theobald, Jingwei, & Wanzhu, 2010).  This study sampled 405 oncology patients of a randomized controlled group for management of pain and depression via questionnaire (Brown et al., 2010).   This study also included a secondary analysis that examined the additive and independent effects of anxiety and depression in cancer patients and their quality of life (Brown et al., 2010).   The study found that 397 patients had pain, depression, or both (Brown et al., 2010).   The study found that 135 patient’s had both anxiety and depression (Brown et al., 2010).   174 patient’s had depression but not anxiety (Brown et al., 2010).  In the study, 88 oncology patients had neither anxiety nor depression (Brown et al., 2010).   The study concluded that anxiety and depression had additive and independent effects of the cancer patient’s quality of life (Brown et al., 2010).  It was also noted that depression had multiple effects of quality of life and how QOL was perceived (Brown et al., 2010).   This study did not note any limitations (Brown et al., 2010).
	A systematic review also established the importance of interventions for depression (Fultcher et al., 2008). The article literaturesystematic  review was based upon articles that only included interventions for depressive symptoms or major depressive disorder (Fultcher et al., 2008). The articles were discarded if they were only about caregivers or pediatric patients (Fultcher et al., 2008).  Nine systematic or meta-analyses were found which supported the pharmacological, psychosocial, and psychoeducational interventions (Fultcher et al., 2008).
	Each study was reviewed in detail and was rated based upon the strength of the evidence to support the article (Fultcher et al., 2008).  The articles that provided the best support and evidence were articles that included psychoeducational ad psychosocial interventions (Fultcher et al., 2008). These interventions provided the best management of depressive symptoms in cancer patients with all types of cancer (Fultcher et al., 2008).  These interventions included cognitive-behavior therapy, education regarding cancer and depression, and counseling (Fultcher et al., 2008).  This review also provided information regarding pharmacologic interventions although not many studies have examined the results/effectiveness of the medications when treating depression of cancer patients (Fultcher et al., 2008). Complementary interventions were also examined although the studies were limited (Fultcher et al., 2008).   The review concluded that there is a need for further recognition and interventions for cancer patients with depression and by education by nurses, patients, and other health care professionals it can be better treated and the patient’s QOL can increase (Fultcher et al., 2008).
	One study determined whether social problem solving can be related to the level of depression in cancer (McClure, Nezu, Nezu, O'Hea, & McMahon, C. 2012).  This study involved 63 patient couples which one member was diagnosed with cancer(McClure et al., 2012). The participant’s completed questionnaires, which concluded that cancer related depression of a patient not only affected the patient but also impacted the level of depression of the partner (McClure et al., 2012).  This study concluded that partners who had a more positive attitude impacted the level of depression together with the patient (McClure et al., 2010). This study’s size did have limits and provided limited data that could not be used as a generalization (McClure et al., 2010).
	The research articles found above support the EBP provided by the U.S. Department of Health and Human Services.  The systematic review supported the need for pharmacological, psychosocial, and psychoeducational interventions which were also suggested by the EBP protocol (Fultcher et al., 2008).  Another supported the EBP suggestion of counseling and supportive therapies (McCluure et al., 2012).  This study concluded that the more positive that the partner of the cancer patient is, the likelihood of depression is decreased (McClure et al., 2012).  Another study also suggested that the QOL is correlated by the amount of depression of an oncology patient (Brown et al., 2008).  This supports the EBP by providing early education and also interventions that can help aid a lower level of depression and a higher QOL (Brown et al., 2008).
	 The evidence-based protocol for depression in oncology patients is not only necessary but also supported by accurate evidence.  This protocol recognizes the importance of detection of depression in oncology patients and the many interventions that can aid in the amount of depression or even the QOL ("Putting evidence into," 2011).  Use journal name.By following the U.S Department of Health and Human Service suggestions, depression in oncology patients can be not only controlled but also improved with the correct evidence based interventions ("Putting evidence into," 2011). Use journal name
I prefer the use of subtitles throughout the paper. It makes the paper more organized. 


 The conclusion is present but not thorough. What should be altered about the protocol if anything? 
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