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* For conducting nurse-delivered CBT-AD, a clinical psychologist | | |
developed manuals, educated and supervised a nurse. 10t session | - APplying the techniques learned so far on the subject of
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Education process consisted of 3 X 2 hours sessions of relevant . Supplemental session: Subjects the patient wants to talk T | |
book reading and discussion, 6 X 2 hours sessions of manual 11th session about on a voluntary basis (can cover any session from * Our Iinitial findings suggest that a nurse-delivered CBT-AD can be effective and
education, 14 X 2 hours of supervision. After the manual session 3 to session 10) acceptable for improving depressive symptoms, quality of life, stigma and ART
education, a test was performed to verify qualification. . Summary of sessions, check changes, and setting of future adherence of PLWH.
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* Then, CBT-AD was conducted once weekly for 12 X 60-minute 127 session . I%cr)glxsenting ecurrence and finishing the program * The implementation of this nurse-delivered intervention should be studied more
sessions by a nurse. widely In clinical practice to understand its value and potential contribution to
Results/Lesson learned nursing activities.
Evaluation tools * To date, five male PLWH have completed 12 sessions of CBT-AD.
* PLWH were assessed with a visual analog adherence scale S
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higher quality of life), and Berger’s 40-item stigma scale for stigma . . .
. . improved quality of life after CBT-AD.
(range 40-160, the higher the score, the greater the stigma) at P X Y Fundi
_ ’ y I unding
baseline, and after the 6™ and 12" sessions. * The stigma scores of participants showed encouraging downward This research was funded by ViiV Healthcare

* In addition, acceptability and feasibility were evaluated by PLWH trends.

and providers through surveys. * In a survey regarding acceptability, all study participants felt that they
benefitted from CBT-AD.
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