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CBT treatment for depression disorder

Depression is a complex condition that is influenced by numerous biological, psychological, and environmental factors. Numerous studies have shown that CBT is effective in treating depression (Butler et al., 2006). According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, published by the American Psychiatric Association (APA.,2020), depression is a mood disorder that is characterised by extreme sadness, a loss of interest in or enjoyment from most activities, as well as other symptoms like changes in appetite, restless sleep, feelings of worthlessness, or excessive irritability. These symptoms must be present most days for a minimum of two weeks in order for someone to be diagnosed with depression (Carter, 2014). The number of effective treatments for major depression has dramatically increased in recent years. Today, there are more than two dozen pharmacological choices that are easily accessible to individuals all over the world, as opposed to the two most popular kinds of treatment for depression 40 years ago, which were electroconvulsive therapy and psychotherapy. Major depression is nevertheless a prevalent, incapacitating condition despite the large range of therapy alternatives available. After getting antidepressants for the first time, 40 to 50 percent of patients do not immediately experience remission. Furthermore, 10 to 20% of care-seeking depressed individuals still exhibit substantial symptoms after two years (Berman et al., 1997). 264 million people worldwide are believed to be affected by depression, a problem of global public health. Pharmacotherapy and psychotherapy are the only two available therapeutic choices, however not everyone responds the same way to these approaches. For some people, the expense and side effects of medications can be problematic. Because cognitive behavioural therapy (CBT) has shown promise in the treatment of depression, research on its effectiveness is urgently needed (World Health Organisation, 2021). In order to recognise and alter dysfunctional attitudes, behaviours, and beliefs that fuel emotional suffering, cognitive therapy adopts an active, problem-focused approach. According to cognitive models, there are many factors that can contribute to the development and maintenance of depressive disorders in adults. These include negative expectations, dysfunctional attitudes, or beliefs, biased attentional processes, cognitive distortions, a lack of social and problem-solving skills, and a negative attributional style (Reinecke et al. 1998,). The cognitive model of depression postulates that persons who suffer from depression have cognitive stability schemas, also known as fundamental assumptions or core beliefs, which are the result of early learning. The risk that people would interpret their events adversely (either through cognitive distortions or automatic thinking) is increased by these schemas, which leads to depressive conduct in the depressed person. CBT therapies for depression concentrate on actions that are externally exhibited as well as assumed underlying cognitive structures or patterns. The process is carried out in stages, starting with the overt aspects of behaviour modification, and instructing the client to evaluate and, if necessary, correct situation-specific thinking distortions. Then, more stable depressive patterns and putative cognitive structures are identified and modified (Jacobson et al., 1996). Cognitive behavioural therapy (CBT) enables people to cultivate more beneficial coping strategies and ways of thinking. The effectiveness of CBT may depend on the patient's level of depression and degree of receptivity to therapy (Hofmann et al., 2012). 

This study intends to contribute to the existing body of knowledge by doing a quantitative assessment of CBT's effectiveness in a controlled research setting.

Millions of individuals throughout the world struggle with depression, a complicated mental disorder. As a well-known evidence-based therapy, CBT provides people with useful tactics for controlling and reducing depressive symptoms. As advised by the American Psychological Association (APA, 2020), this detailed CBT treatment plan highlights essential components to successfully treat depression. 
The first step in cognitive behavioural therapy is a thorough examination to identify the telltale signs and symptoms of depression. Together, the patient and the therapist establish specific, measurable therapy goals. This goal-oriented methodology provides a framework for development. Cognitive behavioural therapy can help the patient understand depression, its causes, and the framework of cognitive behavioural therapy. Individuals are better able to spot negative patterns and create useful coping mechanisms when they understand the connections between thoughts, emotions, and behaviours. A key element of cognitive behavioural therapy is recognizing and changing incorrect thinking patterns. Therapy helps patients identify negative beliefs and replace them with more reasonable and balanced ones. This treatment helps change the perspective of yourself and the outside world, thereby reducing the effects of depression. Withdrawal and decreased participation in activities are common symptoms of depression. Regardless of their mood, people are encouraged to participate in enjoyable and rewarding activities by using behavioural activation approaches. A planned schedule of activities makes it easier to rediscover a sense of accomplishment and happiness. Debilitating depression can make it challenging to come up with solutions. Practical problem-solving techniques are taught to patients receiving cognitive behavioural therapy. Therapists offer support with problem-solving strategies and performance assessment. People can feel in charge of and accountable for challenging circumstances by doing this. The creation of relapse prevention strategies is the main objective of cognitive behavioural therapy. Patients gain the ability to use coping methods and recognise relapses early. A crucial safety net is also provided by strengthening social support systems through enhanced interpersonal and communication abilities. It's crucial to adhere to the therapy's schedule. Therapists provide clients with constructive feedback while continuously assessing the efficacy of therapy. To keep the therapy individualised, adjustments are done based on the input. Based on the concepts offered by APA (2020), a CBT treatment plan for depression provides a logical and scientifically validated approach to addressing the intricate problems associated with depression. By including assessment, psychoeducation, cognitive restructuring, behavioural activation, problem-solving skills, relapse prevention, social support, and routine evaluation, therapists can offer complete therapy that enables patients to manage and overcome depression. The effectiveness of CBT is well supported by evidence, however additional research is still required, especially in certain demographic groups and clinical contexts.
Method

Research hypothesis
The null hypothesis (H0): depression scores of the CBT intervention group and the control group do not differ significantly.

One tiled (H1) hypothesize: After the intervention, participants receiving cognitive behavioural therapy will show a significant reduction in the incidence of depression compared to the control group.

Design    

This research evaluates the efficacy of Cognitive Behavioural Therapy (CBT) in treating depression using a quantitative approach known as a randomised controlled trial (RCT) design. Due to their ability to identify correlations between therapies and outcomes, RCTs are considered as the gold standard in clinical research. 

There were two groups used: a treatment group that received CBT intervention and a control group that did not receive any kind of depression treatment at all. The level of depression, which were assessed using validated depression assessment tools,  served as the dependent variable (DV) in this study. The independent variable (IV) in this study is the type of treatment (CBT or no treatment). Was also considered a variety of predictor and criteria variables to evaluate the factors influencing changes in depression levels within the therapy group.

Participants
The study involves a total of 100 people clinically diagnosed with depression and aged between 18 and 60. Gender was not a limiting factor. A total of 100 people was divided equally between the treatment group (50) and the control group (50). Inclusion required a diagnosis of clinical depression, willingness to participate, and the absence of serious cognitive impairment or co-occurring mental disorders that might impede participation in the study. Participants were recruited from psychiatric clinics, hospitals, and community mental health centres.

Materials                                                                                                                                                          Beck Depression Inventory-II (BDI-II): To assess the severity of depressive symptoms.
Hamilton Rating Scale for Depression (HAM-D): To measure the intensity of depressive symptoms.

Cognitive Distortions Scale: A researcher-developed questionnaire to evaluate changes in specific cognitive distortions related to self-worth and hopelessness.

Functional Assessment Questionnaire: To assess changes in daily functioning and quality of life.

CBT Manual: A standardized CBT manual outlining the therapy sessions and techniques.

Proposed Procedure:

The DSM-5 criteria for depressive disorders were used to evaluate the participants' eligibility. The cognitive behavioural therapy group or the standard treatment group was randomly assigned to each eligible participant.
Participants were found using online resources, mental health facilities, hospitals, and recruitment agencies. They went through a screening procedure to make sure they fit the requirements for inclusion. Each participant was asked for their informed consent. The BDI-II, HAM-D, Cognitive Distortions Scale, and Functional Assessment Questionnaire were completed by participants in both groups to determine baseline depression levels. The control group and the CBT treatment group are assigned at random to the participants. Therapists with licences designed and oversaw the 12-week CBT intervention for the CBT treatment group. There was no treatment given to the control group. After the 12-week intervention period, both groups retake the Functional Assessment Questionnaire, HAM-D, BDI-II, and Cognitive Distortions Scale to assess changes in depression levels. The BDI-II, HAM-D, Functional Assessment Questionnaire, and Cognitive Distortions Scale were administered to participants at baseline, halfway through therapy, at the conclusion of treatment, and during follow-up. Statistics were used to analyse quantitative data to determine changes in depression levels within and between groups. To evaluate the predictive factors influencing changes in depression within the CBT group, multiple regression analysis were used. The privacy and identities of participants were protected. Participants were made aware of their rights and the study's purpose, and the study was adhered to ethical standards. This study compared the effects of Cognitive Behavioural Therapy (CBT) treatment on depressive symptoms and coping mechanisms. It employed a quantitative methodology. Quantitative data was assessed using the appropriate statistical techniques to determine the impact of cognitive behavioural treatment on depressive symptoms, cognitive impairment, daily functioning, and overall quality of life.
Result
Using suitable statistical methods such as t-tests, depression levels were compared within and between the CBT treatment group and the control group. The CBT treatment group's changes in depression were tracked by using multiple regression analysis to discover the predictor variables that influence these changes. 

According to the study's findings, those who underwent CBT treatment had much fewer depression symptoms than those in the control group did. The CBT group also exhibits enhanced cognitive and behavioural coping mechanisms, such as improved problem-solving abilities and the capacity to confront unfavourable thoughts.
Ethical Considerations
When performing research on humans, ethical issues are of utmost relevance. To protect the rights, privacy, and welfare of participants, this study complies with ethical standards.

Participants were given detailed information about the study's objectives, methods, potential risks, advantages, and right to discontinue participation at any time without penalty. All participants were asked for their informed consent, guaranteeing their voluntary involvement (APA.,2020). The confidentiality of participants is strictly upheld. All data are anonymised and safely preserved, including survey replies and personal data. Participants' data, which are labelled to safeguard their anonymity, are only accessible to the research team under certain conditions. Any dangers to participants are minimised by the study (APA.,2020). The therapeutic procedures provided are supported by evidence-based practises and were carried out by licenced specialists. Participants were watched both during and after therapy sessions for any indications of distress or negative reactions. If study participants felt emotional discomfort while taking part in the study, suitable support options, such as counselling hotlines and mental health resources, were made accessible to them. A special focus was placed on vulnerable populations, such as those who have a history of self-harm or suicide thoughts. Participants who are at risk were identified throughout the screening process, and the required safety precautions were taken, including careful supervision, additional assistance, and, if necessary, referral to specialised mental health care (APA.,2020). Participants were treated with respect for their independence and with dignity. They were free to ask questions, withhold some information, and leave the study at any moment without facing any repercussions (APA.,2020). Their decisions were acknowledged without bias. During the debriefing that followed the study, participants received a summary of the findings. Any participant who exhibited concern during or after the study were informed of the resources and counselling opportunities available to them. The research team carried out the study in a dependable, transparent, and honest manner. Any conflicts of interest were thoroughly disclosed, and the study was done impartially to guarantee the validity and dependability of the findings (APA, 2020).

While respecting the rights, safety, and wellbeing of those involved in the research process, this study aims to offer informative information regarding how well CBT works for depression. It must adhere strictly to specific ethical principles to do this. 

Reflecting

This research study is a crucial step in advancing our understanding of and capacity for treating this widespread mental health condition and explores how effectively Cognitive Behavioural Therapy (CBT) works to treat depression. Because depression has a serious detrimental impact on both individuals and society, evidence-based interventions are required for better outcomes. With rigorous adherence to scientific and ethical standards, this study aims to shed light on the effective application of CBT in real-world scenarios (Hoffmann et al., 2012; Beck, 1968). The ethical integrity of the research process is emphasised by ethical issues including informed permission, participant confidentiality, and respect for autonomy (American Psychological Association, 2020). Upholding the dignity and wellbeing of the persons involved requires strict adherence to these ethical principles.

The findings of this study have important ramifications for both clinical practise and public health regulations. It could advance knowledge of CBT's effectiveness in treating depression and guide evidence-based mental health therapies (Cuijpers et al., 2016). 

This study can help with the establishment of efficient and targeted mental health services, ultimately improving the standard of treatment given to those suffering from depression. It does this by demonstrating the efficacy of CBT.

In conclusion, the suggested study is an important effort in the field of mental health research. It seeks to offer priceless insights that can change lives and dramatically advance mental health services globally by examining the efficacy of CBT in treating depression.

Although there is strong evidence for CBT's efficacy, further studies are still needed, particularly in specific demographic groups and clinical settings. With a quantitative evaluation of CBT's efficacy in a controlled research environment, this study hopes to add to the corpus of prior research.
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Appendices

· Beck Depression Inventory-II (BDI-II)
· Hamilton Rating Scale for Depression (HAM-D)

· Cognitive Distortions Scale
· Functional Assessment Questionnaire
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[image: image4.png]Scoring the Beck Depression Inventory

After you have completed the questionnaire, add up the score for each of the 21 questions.
The following table indicates the relationship between total score and level of depression
according to the Beck Depression Inventory.

Classification Total Score Level of Depression
Low 110 ‘Normal ups and downs
1116 'Mild mood disturbance
Moderate 1720 Borderline clinical depression
2130 Moderate depression
Significant 3140 Severe depression
Over 40 Extreme depression
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[image: image7.png]Cognitive distortions are 'thinking errors' that all people prone to having.
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Black-and-white (or all-or-nothing) thinking.
Ex:*I never have anything interesting to say."

Jumping to conclusions (or mind-reading)
Ex:*The doctor is going to tell me | have cancer.”

Personalization - blaming yourself, makir
Ex:*Our team lost because of me*

it your fault.

Should Statements - Believing that things ‘should' be a certain way.
Ex: "I should be losing weight"

Mental filter - focusing on the negative, ignoring proof that goes against your
existing beliefs. Ex: !l am terrible at getting enough sleep.”

Overgeneralization - making broad interpretation from a small sample size of
events. Ex: After one bad date, saying *I'l never find a partner.*

Magnification and minimization (magnifying the negative, minimizing the
positive). Ex: "It was just one healthy meal.*

Fortune-telling - predicting the future.
Ex: "My cholesterol is going to be sky-high."

Comparison - Comparing yourself to others, framing yourself in a negative
light. Ex: *All of my coworkers are happier than me.*

Catastrophizing - Jumping to the worst case scenario immediately: Ex
“This spot on my skin is probably skin cancer; Il be dead soon.*

Labeling - Applying labels to yourself.
Ex:“I'm just not a healthy person.”

Disqualifying the positive - discounting positive things.
Ianswered that well, but it was a lucky guess.

Mentalyfitpro.com
‘Adapted fom Hariard e,
et Ginspoon, M.
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