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INTERPERSONAL PSYCHOTHERAPY FOR REDUCING DEPRESSIVE SYMPTOMS IN WOMEN:
EVIDENCE-BASED NURSING
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ABSTRACT

This study aimed to investigate the method of interpersonal psychotherapy
(IPT) from evidence-based studies and practice for reducing depressive symptoms in
women. The search yielded seven qualified evidence studies: 4 randomized controlled
trials, 1 study of one group pre-post test, 1 retrospective study, and 1 expert opinion
article. The evidences were evaluated for the quality and strength of evidence. The
quality of evidence was based on criteria for evaluating evidence for research
utilization, as suggested by Polit and Beck (2008). Those criteria include clinical
relevance, scientific merit, and implementation potential. The strength of evidence was
evaluated by applying a classification for level of evidence, as suggested by Melnyk
and Fineout-Overholt (2005). The results revealed that for reducing depressive
symptoms in women, IPT contains two models: standard IPT and brief IPT The
standard IPT takes 12-24 sessions and is appropriate for women diagnosed with
depressive disorders or recurrent depressive disorders. It has 3 phase, in the beginning
phase, the therapist establishes the associations between interpersonal adversity and
depression. In the middle phase, the focus of the therapy is determined according to the
current interpersonal problems that appear to be most related to the onset and
perpetuation of the individual’s current depressive episode. During the termination
phase, therapeutic gains are reviewed and consolidated along with contingency
planning in the event of a recurrence of depression. Another therapy is the brief IPT
with 2 formats: with engagement session and with case management. It takes 8-9
sessions and is suitable for women with depressive symptoms that have never been
diagnosed with depressive disorders, women with low income, and those having time
limitations. Before utilizing the recommendations in practice settings, clinical nursing
practice guidelines should be developed to be appropriate for the target population and
settings.
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