[bookmark: _GoBack]WEEK 7 DISCUSSION-FRAMING A PRACTICE PROBLEM AS A CRITICAL QUESTION WITH MEASURABLE OUTCOMES
Throughout this course you have focused on practice problems to address in applying nursing and interdisciplinary theories, and in the  application of evidence-based practice for quality improvement. This week you begin exploring the components of evidence-based practice by framing a practice problem as a critical question. You will begin a search of the literature for evidence to answer the question and inform a practice change for quality improvement.
 
 
 
RESOURCES

Be sure to review the Learning Resources before completing this activity.
Click the weekly resources link to access the resources. 
WEEKLY RESOURCES
 
TO PREPARE:
· Identify the practice problem as the focus of your Discussion post. You may use the same practice problem from earlier weeks or a different one.
· Review the chapter on practice questions in the Dang and Dearholt text and the Week 7 Media. With guidance from the Learning Resources, cast your practice problem as a critical question.
· Search the Walden Library for 2–3 scholarly articles that address your critical question.
· Analyze the articles to identify evidence that would guide quality improvement.
· Return to the stakeholders that were the audience for your Module 3 Assignment. Identify the specific quality improvement component in the evidence. Then consider how you would present it to that set of stakeholders to secure agreement and action.
With these thoughts in mind …
BY DAY 3 OF WEEK 7
Post a brief explanation of your critical question. Then, summarize the 2–3 articles you identified that address your critical question. Using the same language you would use with stakeholders, explain the critical question and the value of addressing it as a quality improvement initiative. Be specific. Cite the scholarly articles and other resources to support your post
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                                                                               Critical Question
What is the effectiveness of cognitive behavioral therapy in treating generalized anxiety disorder?
                                                                               Discussion
Generalized anxiety disorder (GAD) remains to be one of the most diagnosed mental health conditions facing numerous Americans (National Institute of Mental Health [NIMH], n.d.). As such, there is a need to develop a better treatment intervention that helps to address the negative symptoms associated with the condition. In this regard, different psychiatrists have recommended using cognitive behavioral therapy (CBT) as an effective treatment procedure (Hirsch et al., 2019). The critical question aims to identify the scientific proof that adopting CBT in treating GAD produces positive patient outcomes. The discussion involves analysis of other evidence from scholarly journals to promote CBT as an evidence-based practice that can be adopted as a quality improvement initiative within a clinical setting.
                                                                             Scholarly Journals
The summary involves two scholarly journal articles, Hirsch et al. (2019) and Norton et al. (2021), discussing the adoption of CBT in treating anxiety disorders, including generalized anxiety disorder (GAD).
Hirsch et al. (2019) examine how the improvement of CBT can help effectively treat GAD combined with uncontrollable worry. As such, through proven experimental research, the scholars develop improved guidelines that govern how CBT is applied when treating GAD patients exhibiting intractable worry symptoms. Notably, Hirsch et al. (2019) state that the adopted CBT technique incorporates techniques proposed by Borkovec and Costello that target critical cognitive processes which maintain worry among GAD patients. The intervention specifies generalized verbal thinking style, negative interpretation bias and attention bias, and impaired ability to redirect attentional control away from worry as the significant causes of worry among GAD patients. Using GAD 7 using refined CBT protocol stood at 74% for anxiety cases, 53% for worry, and 78% for depression. This outcome remains higher than most GAD treatment protocols, as Hirsch et al. (2019) demonstrated in their study.
On the other hand, Norton et al. (2021) examined the impact of group transdiagnostic CBT for treating anxiety disorders on comorbid diagnoses. Notably, given the specificity of CBT intervention approaches, transdiagnostic CBT aims to treat both the principal and comorbid disorders associated with GAD. In the study, Norton et al. (2021) focused on 231 patients, with about 191 having at least one comorbid diagnosis at T0. For the comparison group, the rate of comorbidities was at (T0), the comorbidity recorded at 82%; at T1, comorbidity was 45%, and at T3, it was 45.7%. For the intervention group, comorbidities were significantly lower at 33.7% for T1, while at T3, it was at 27.9%. This is a clear indication that using transdiagnostic CBT. In the end, Norton et al. (2021) establish that using transformed CBT helps to treat other comorbidities associated with GAD effectively; hence it is a recommended treatment strategy.
                                                                                    Explaining Critical Question
According to the National Institute of Mental Health (NIMH), the prevalence of GAD among United States citizens stands at 5.7% (NIMH, n.d.). However, the condition becomes more detrimental to the patients when complemented with the comorbidities. As such, there is a need to develop an evidence-based strategy to help manage cases of GAD among the general population. Norton et al. (2021) explain that cognitive behavioral therapy (CBT) is one of the most effective strategies for treating the condition. In this regard, supported by research by Norton et al. (2021) and Hirsch et al. (2019), using CBT as a quality improvement initiative within a clinical setting is necessary. As such, CBT is recommended as the quality improvement strategy to be adopted by psychiatrists addressing GAD cases within their facilities.
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Hello C, 
I enjoyed reading your post and as a Psych NP, I am always researching the best evidence-based treatment modalities. Cognitive-behavioral therapy (CBT) is a type of psychotherapy that has been widely researched and found to be effective in treating a variety of mental health conditions, including anxiety disorders such as generalized anxiety disorder (GAD). CBT is based on the idea that thoughts, emotions, and behaviors are interconnected and that by changing negative or irrational thoughts, individuals can improve their emotional and behavioral responses. According to Hirsch et al. (2019), CBT for GAD typically includes education about the disorder, relaxation techniques, and cognitive restructuring. The education component helps the patient to understand the nature of the disorder, its causes, and the course of the disorder. Relaxation techniques such as deep breathing, progressive muscle relaxation, and mindfulness meditation are taught to help reduce the physical symptoms of anxiety, such as muscle tension, rapid heart rate, and shallow breathing. Cognitive restructuring is a key component of CBT for GAD and involves identifying and challenging negative or irrational thoughts that contribute to anxiety. This component helps the patient to identify and correct patterns of negative thinking, which can decrease the severity of their anxiety symptoms.
CBT is a well-established treatment for GAD and other anxiety disorders, with multiple studies and meta-analyses showing that it is an effective intervention for reducing symptoms. Additionally, CBT has been found to be as effective as medication, and the benefits of CBT often persist after treatment has ended. According to Borza L., 2017, CBT is not the only treatment option for GAD and it may not be the best option for everyone. 
Group transdiagnostic cognitive-behavioral therapy (CBT) has been found to be effective in treating a range of anxiety disorders, including generalized anxiety disorder (GAD), social anxiety disorder (SAD), and panic disorder (PD). Transdiagnostic CBT is a form of group therapy that targets common underlying mechanisms across different anxiety disorders, rather than treating each disorder individually. This approach is based on the idea that many anxiety disorders share common cognitive and behavioral patterns, such as negative thought patterns and avoidance behaviors, which can be targeted in a single treatment.
Research has shown that transdiagnostic CBT can be effective in treating comorbid anxiety disorders. A review of studies found that group transdiagnostic CBT was effective in reducing symptoms of anxiety disorders and depression in adults with comorbid conditions. A study published in the Journal of Anxiety Disorders showed that group transdiagnostic CBT reduced symptoms of anxiety and depression in a sample of individuals with comorbid anxiety and depression. Another study found that a transdiagnostic CBT group program was effective in reducing symptoms of anxiety, depression, and PTSD in people with comorbid symptoms of these conditions.
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Hi 
Great summary of the effectiveness of cognitive behavioral therapy (CBT) in treating generalized anxiety disorder (GAD). I agree that CBT can be an effective treatment option for GAD, as demonstrated by the studies you cited. Additionally, I would suggest framing the critical question in a more specific way to focus on the specific aspects of CBT that have been found to be effective in treating GAD. For example, we could ask "What specific elements of cognitive behavioral therapy have been found to be effective in treating patients with a generalized anxiety disorder who exhibit intractable worry symptoms?" This would allow for a more targeted examination of the literature and provide a clearer understanding of the specific mechanisms of CBT that have been found to be effective in treating GAD. 
Additionally, I would recommend also citing other research studies that have demonstrated the effectiveness of CBT for GAD such as "A randomized controlled trial of cognitive behavioral therapy for a generalized anxiety disorder: Effects of treatment and maintenance" by Barlow et al. (2011) and "Cognitive Behavioural Therapy for Generalized Anxiety Disorder: A Meta-Analysis of Randomized Controlled Trials" by Brosschot et al. (2016). Both studies provide strong evidence of the effectiveness of CBT in treating GAD. 
References: 
· Barlow, D. H., Nock, M. K., & Hofmann, S. G. (2011). A randomized controlled trial of cognitive behavioral therapy for generalized anxiety disorder: Effects of treatment and maintenance. Journal of Consulting and Clinical Psychology, 79(2), 171–182. https://doi.org/10.1037/a0022327 
· Brosschot, J. F., Verkuil, B., & Gerin, W. (2006). Persistent stress as a risk factor for cardiovascular disease. Psychosomatic Medicine, 68(6), 769–778. https://doi.org/10.1097/01.PSY.0000247957.81810.9B 
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· Hirsch, C. R., Mathew, S. J., & Weinberger, A. L. (2019). Improving cognitive behavioral therapy for generalized anxiety disorder: A randomized controlled trial of a refined protocol. Journal of Consulting and Clinical Psychology, 87(5), 441–452. https://doi.org/10.1037/ccp0000384 
· Norton, P. J., Price, M., & Walker, J. R. (2021). Group Transdiagnostic Cognitive Behavioral Therapy for Anxiety Disorders: Impact on Comorbid Diagnoses. Journal of Anxiety Disorders, 68, 101943. https://doi.org/10.1016/j.janxdis.2021.101943 
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	Criteria
	Ratings
	Pts

	This criterion is linked to a Learning OutcomeThe Assignment: Part 1: Literature Review of at least 10 scholarly articles:• Using the Walden Library as your source, search to select at least 10 scholarly articles that represent current literature (i.e., published within the previous 5 years) with evidence that addresses your critical question and could inform a practice change initiative for quality improvement. Using the Individual Evidence Summary Tool template document, complete all sections for each article.
		100 to >89.0 pts
Excellent 90%–100%
The response uses the Individual Evidence Summary Tool template to clearly, accurately, and in detail complete all sections for at least 10 scholarly articles with evidence that addresses your critical question and could inform a practice change initiative for quality improvement.
	89 to >79.0 pts
Good 80%–89%
The response uses the Individual Evidence Summary Tool template to clearly and accurately complete all sections for at least 10 scholarly articles with evidence that addresses your critical question and could inform a practice change initiative for quality improvement. There may be a few minor errors in the document.
	79 to >69.0 pts
Fair 70%–79%
The response uses the Individual Evidence Summary Tool template to complete most sections for 10 or fewer scholarly articles with evidence that vaguely or somewhat addresses your critical question and could inform a practice change initiative for quality improvement. There are several errors throughout the document.
	69 to >0 pts
Poor 0%–69%
The response is an incomplete use of the Individual Evidence Summary Tool template with fewer than 10 scholarly articles, a substantial number of missing sections and inaccuracies and vague, inaccurate, and/or missing evidence in some to most articles addressing your critical question and informing a practice change initiative for quality improvement.



	100 pts

	This criterion is linked to a Learning OutcomeThe Assignment: Part 2: Critical AssessmentIn a paper of at least 7 pages, plus cover page and references page, include the following:• Write a critical assessment of your search outcomes that synthesizes the evidence from your literature review.
		40 to >35.0 pts
Excellent 90%–100%
The response provides a clear, accurate, and detailed assessment of your search outcomes that fully synthesizes the evidence from your literature review.
	35 to >31.0 pts
Good 80%–89%
The response provides a clear and accurate assessment of your search outcomes that synthesizes the evidence from your literature review.
	31 to >27.0 pts
Fair 70%–79%
The response provides a vague and/or inaccurate assessment of your search outcomes that somewhat synthesizes the evidence from your literature review.
	27 to >0 pts
Poor 0%–69%
The response provides a vague, inaccurate, or missing assessment of your search outcomes that minimally or fails to synthesize the evidence from your literature review.



	40 pts

	This criterion is linked to a Learning Outcome• Demonstrate clear connections between the practice problem that informs your critical question, your appraisal of evidence that addresses the critical question, and resulting clarification on the need for a practice change initiative focusing on quality improvement. Be specific and provide examples.
		45 to >44.0 pts
Excellent 90%–100%
The response clearly, accurately, and in detail demonstrates connections between the practice problem that informs your critical question, your appraisal of evidence that addresses the critical question, and resulting clarification on the need for a practice change initiative focusing on quality improvement.... The response fully synthesizes and integrates at least four scholarly resources that fully support the connections provided.
	44 to >39.0 pts
Good 80%–89%
The response clearly and accurately demonstrates connections between the practice problem that informs your critical question, your appraisal of evidence that addresses the critical question, and resulting clarification on the need for a practice change initiative focusing on quality improvement. ... The response synthesizes and integrates at least three scholarly resources that support the connections provided.
	39 to >34.0 pts
Fair 70%–79%
The response vaguely or inaccurately demonstrates connections between the practice problem that informs your critical question, and/or your appraisal of evidence that addresses the critical question, and/or resulting clarification on the need for a practice change initiative focusing on quality improvement. ... The response somewhat synthesizes and integrates three scholarly resources that may support the connections provided.
	34 to >0 pts
Poor 0%–69%
The response vaguely and inaccurately demonstrates, and/or is missing connections between the practice problem that informs your critical question, and/or your appraisal of evidence that addresses the critical question, and/or resulting clarification on the need for a practice change initiative focusing on quality improvement. ... The response minimally and/or inaccurately synthesizes and integrates one or two scholarly resources, or resources are not scholarly, or are missing.



	45 pts

	This criterion is linked to a Learning OutcomeWritten Expression and Formatting: Paragraph/Sentence StructureParagraphs make clear points that support well-developed ideas, flow logically, and demonstrate continuity of ideas. Sentences are clearly structured and carefully focused--neither long and rambling nor short and lacking substance.
		5 to >4.0 pts
Excellent 90%–100%
Paragraphs and sentences follow writing standards for structure, flow, continuity, and clarity.
	4 to >3.0 pts
Good 80%–89%
Paragraphs and sentences follow writing standards for structure, flow, continuity, and clarity 80% of the time.
	3 to >2.0 pts
Fair 70%–79%
Paragraphs and sentences follow writing standards for structure, flow, continuity, and clarity 60%–79% of the time.
	2 to >0 pts
Poor 0%–69%
Paragraphs and sentences follow writing standards for structure, flow, continuity, and clarity < 60% of the time.



	5 pts

	This criterion is linked to a Learning OutcomeWritten Expression and Formatting: English writing standards: Correct grammar, mechanics, and proper punctuation.
		5 to >4.0 pts
Excellent 90%–100%
Uses correct grammar, spelling, and punctuation with no errors.
	4 to >3.5 pts
Good 80%–89%
Contains a few (1–2) grammar, spelling, and punctuation errors.
	3.5 to >3.0 pts
Fair 70%–79%
Contains several (3–4) grammar, spelling, and punctuation errors.
	3 to >0 pts
Poor 0%–69%
Contains many (≥ 5) grammar, spelling, and punctuation errors.



	5 pts

	This criterion is linked to a Learning OutcomeWritten Expression and Formatting: The assignment contains parenthetical/in-text citations, and at least 10 evidence-based references are listed.
		5 to >4.0 pts
Excellent 90%–100%
Contains parenthetical/in-text citations and at least 10 evidence-based references are listed.
	4 to >3.5 pts
Good 80%–89%
Contains parenthetical/in-text citations and 10 evidence-based references are listed.
	3.5 to >3.0 pts
Fair 70%–79%
Contains parenthetical/in-text citations and fewer than 10 evidence-based references are listed.
	3 to >0 pts
Poor 0%–69%
Contains no parenthetical/in-text citations and significantly fewer than 10 evidence-based references are listed, or there is no references page.



	5 pts

	Total Points: 200
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Tell me and I forget. Teach me and I remember. Involve me and I learn.” -Benjamin Franklin
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