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Abstract - This study aims to assess the impact of CBT in a family with recent trauma. After a traumatizing incident, how 
each member of the family cope up with their stress, depends on their mental strength. If not recovered on time, it might 
further lead to behavioural disorder. To prevent such deterioration, this study adopted a strategic approach in helping the 
family coping up with this stressful period. After a series of clinical assessments, it was found that the mother had highest 
level of depression among other family members. Qualitative and quantitative data for this study was obtained through 
observation, interviews followed by multiple sessions of counselling. Depression was quantified by Beck’s depression 
inventory (BDI). The combined analysis of data revealed that the impact of CBT significantly is beneficial to the mother 
who was in extreme depression. 
 
Keywords – Cognitive Behavioural Therapy (CBT), Depression, Recent Mental Trauma, Coping Strategies 
 
I. INTRODUCTION 
 
Stress is the body’s response to physical or emotional 
demands. Emotional stress can play a vital role in 
causing depression or be a symptom of it. Especially, 
prolonged event-related stress is a major risk factor 
for clinical depression. 
Studies from India have also shown that life events 
during the period preceding the onset of depression 
play a major role in depression. 
Depression is an extremely common illness affecting 
people of all ages, genders, different socioeconomic 
groups and religions in India and all over the world. 
Globally, an estimated 322 million people were 
affected by depression in 2015. Depression 
contributes to significant disease burden at national 
and global levels1. At the individual and family level, 
depression leads to poor quality of life, causing huge 
social and economic impact. 
As per NMHS (2015-16) in India, one in 20 (5.25%) 
people over 18 years of age have ever suffered  (at 
least once in their lifetime) from depression 
amounting to a total of over 45 million persons with 
depression in 2015 
The world health organisation (global estimate-2017) 
estimated that the total number of people living with 
depression in the world is 322 million.  Nearly half of 
these people live in the South-East Asia Region and 
Western Pacific Region, reflecting the relatively 
larger populations of those two Regions, which 
include India and China, for example. An Indian 
study by subramani et al.the total estimated number 
of people living with depression increased by 18.4% 
between 2005 and 2015; this reflects the overall 
growth of the global population, as well as a 

proportionate increase in the age groups at which 
depression is more prevalent. 
As per The Times India, in an article leading 
psychiatrists say, “Research worldwide, including in 
India, suggests that at least one in five women and 
one in 10 men suffer from major depressive disorder 
at some time in their lifetime. Imagine you are 
walking on the street and there could be so many 
people in front of you who suffer from some degree 
of depression,’’ 
The report titled ‘Depression and Other Common 
Mental Disorders — Global Health Estimates’ said 
over two-thirds of global suicides were in low- and 
middle-income countries like India in 2015. 
However the aim of this study is to examine the level 
of depression among the family members in the group 
counselling and to identify the use of management 
skill technique on patient’s stress in CBT, that can 
affect the level of depression during the individual 
therapy. 
 
II. LITERATURE REVIEW 
 
Depression being a common issue in this fast running 
world, hardly two third of the patients seek 
psychiatrist’s help in getting out of it and lead a 
normal life. 
In this fast paced materialistic world, right from a 
school kid to a working professional, stress followed 
by depression has become a major factor leading even 
to mortality. The level of stress experienced by kids 
appearing for public examination is phenomenal, due 
to parents and peer pressure in scoring highest marks 
or getting placed in top colleges or companies, a 
battle which never stops. 
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According to the largest study conducted by madras 
diabetic research foundation, the overall prevalence 
of depression in urban south Indian population alone 
was 15.1% and was higher in females (females 16.3% 
vs. males 13.9%). 
 
Study conducted by Bardley et al.,at university of 
Bristol, followed 469 patients, divided into two 
groups, one receiving anti-depressants, where as the 
other was also treated with CBT. 
 
After six months, researchers found 46% of those 
who had received CBT reported at least a 50% 
reduction in their symptoms. The study concluded 
CBT was effective in reducing symptoms and 
improving patients' quality of life, which was 
sustained for a proven period of 12 months. 
In 2018, Journal of Frontiers psychiatry published 
that CBT is the current gold standard of 
psychotherapy. 
 
III. RESEARCH DESIGN & METHODOLOGY 
 
A family of 6 members who had experienced a recent 
trauma was taken up as a research study. How each 
member is affected by the incident and how well they 
cope up and get benefitted by CBT is the objective of 
this study. 
 

 
Figure 1 – STUDY DESIGN 

 
Figure 2: Basic Module of CBT 

 
A 60 year old father, single bread winner, who was 
all healthy active until previous day, suddenly gets 
quadriplegic (paralysis) attack next morning, bed 
ridden. His wife (the mother) 50 years old, who has 
never stepped out of kitchen all her life, spoon fed by 
husband in each and everything, goes into emotional 
shock thinking how to run the family and get her 

husband back to normal, single handed as there were 
no relatives or friends to support. To further 
complicate the scenario, doctors could not diagnose 
the cause of the father’s ailment. Debts were 
overloading. She had to feed the family (two 12th 
board examination appearing children and two 
studying at college) and meet the day to day 
expenses. 
 
Both quantitative and qualitative methods were used 
to collect data in this study. Pre-test and post-test 
questionnaires were used for the purposive sampling 
for a prospective patient. A sample selection was 
applied on patients who showed signs of depression 
from the results of the pre-test instruments, the Beck's 
depression inventory (BDI). This qualitative research 
was using a single patient (who had the highest score 
on depression scale). This case was determined by 
using transcription technique, during the 15 sessions 
of counselling between the patient and the researcher. 
6 subjects were screened. With reference to DSM-IV, 
Beck's depression inventory was chosen to assess the 
depression scale. The Beck Depression Inventory 
(BDI) is a 21-item, self-rated scale that evaluates key 
symptoms of depression including mood, pessimism, 
sense of failure, self-dissatisfaction, guilt, 
punishment, self-dislike, self-accusation, suicidal 
ideas, crying, irritability, social withdrawal, 
indecisiveness, body image change, work difficulty, 
insomnia, fatigability, loss of appetite, weight loss, 
somatic preoccupation, and loss of libido (Beck & 
Steer, 1993; Beck, Steer & Garbing, 1988). 
 
This is analysed by increasing severity associated 
with a score from 0 to 3. which is used to assess the 
efficacy of psycho-analytically oriented 
psychotherapy in depressed subjects. BDI measures 
the severity of depressive symptoms experienced by 
the subject "at the moment", due to which, this tool 
was chosen for assessing depression due to recent 
mental trauma. A high score reflects elevated 
depression 
 
IV. INTERPRETATION & RESULTS 
 
Both quantitative and qualitative analysis was used to 
analyse and process the collected data. Pre-test and 
post-test method was used in quantitative method, 
whereas observation and interview was used in 
qualitative. 
 
6 subjects were screened, the father who was 
completely paralysed could not participate in the self-
report BDI test, however he was assessed clinically 
by using observation technique. He was in deep 
physiological and psychological pain, with tears 
running down his cheeks, all the time while he was 
bed-ridden, including toileting and feeding by his 
wife. 
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Figure 3 – Level of depression among family members; M-Mother (highest score - extreme depression), D1- Eldest daughter; D2 – 

2nd daughter, S1 – son 1, S2 – 2nd son 
 
The counsellor, initially formed a counselling group 
to identify the level of depression among the family 
members. As shown in Figure 2, The two daughters 
studying college, eldest had scored moderate 
depression scale, as she also carried guilt in addition 
to the other elements of depression parameters. While 
the younger daughter had borderline clinical 
depression, she herself was coping up with the trauma 
by using stress coping strategies. She was confident 
and matured enough to handle the situation and tried 
to keep the rest of the family in place. She started 
doing part-time tutoring to help her mother in running 
the family. 
Two children who were preparing for board 
examination, they were in extreme stress fighting 
between family trauma and studying on the other 
hand. 
The four adolescents(D1,D2,S1,S2) were given 5 
counselling sessions with an interval of a week’s 
duration, stress coping strategies were taught, which 
were applied with immediate effect. D1 slowly came 
out of the guilt. Younger sons showed improvement 
in focusing on studies. 
The mother (M) who was the major victim of extreme 
depression required 15 sessions of CBT. 
Effectiveness of CBT 

During the second session, M opened up on how 
much she worships her husband, 38years of marriage 
life, he had taken care of her like a princess. The sight 
of his bed-ridden condition was heart breaking to her, 
which was the major cause of depression. What 
worsened was the un-diagnosable disease, further 
deteriorated her hopes, with grown up daughters and 
young boys, she got completely lost in fearing about 
their future. An ignorant, illiterate M, challenging as 
taking up the position of head of the family in place 
of the bed-ridden F. She further expresses her hatred 
towards relatives, who once took complete help from 
her husband to settle their lives, have not shown up at 
this needy situation. She added her fear towards her 
husband’s life which haunted her dreams, because of 
which she refused to sleep. This lead to suicidal 
thoughts.  It was also observed that she had sense of 
worthlessness and very low confidence level. To 
conclude, it can be noticed that her depression is 
caused by her fear of husband’s life, children’s future 
and most importantly, in running the family at 
present. 
Clear goals were set by the counsellor, 1. Changing 
the pattern of her thinking 2. Building self-confidence 
3. Application of stress management techniques 4. 
Ways to establish an income to run the family. 

 
Table 1 : Detailed results of Pre and post-test taken by M 

Scale Raw Score T score Qualitative Classification 
Pre test Post test Pre-test Post test Pre test Post test 

Depressed Mood 55 6 70 7 Extreme Normal 
Pessimism 30 0 45 0 Moderate Normal 
Self dis-satisfaction 40 2 62 3 Severe Normal 
BDI Total Score 125 8 81 10 Extreme Normal 
 
Table 1 : As represented in this table, Pre-CBT, the level of depression of M, according to BDI, Highest score 
for depressed mood being 55 and lowest score (30) for pessimism. Whereas after CBT, significantly reduction 
in depression, scores with in normal range. 
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DISCUSSION 
 
The scientific observation and analysis of the data 
provides the evidence that Cognitive behavior 
interventions are effective in alleviating depressive 
symptoms of M. Results mentioned in table 1 proves 
CBT to be effective in the mother (M) who had 
battled out from depression. These findings are 
similar to, a meta analytic systemic review of 25 
studies revealed that CBT significantly reduces stress 
and depression in caregivers of patients. 
Level of Depression before and after the sessions 
To start with, stress coping strategies were taught and 
made her realise how much stress she is undergoing 
due to which she has failed to address the problems, 
rather hanging with it. By the end of 5th session, she 
was convinced that it is wise to live in the present and 
get solutions to the problems than to worry about 
them. During the 6th session, it was found that she had 
exceptional cooking skills, which itself can be a 
business idea to earn income. Since they had no 
money to invest, she started to make savouries for 
bakeries and earned money on a daily basis. This 
made her mind completely occupied and gained 
peace to accept the tough time. She spent most of the 
time in devotion; she found a significant mental relief 
by sharing her grief with god, giving her the hope of 
things getting better in the near future. Slowly at the 
end of 12 –14 sessions she had overcome all the 
factors which had initially lead her to depression. 
Finally during the fifteenth session, the counsellor 
applied the post-test for evaluating the level of 
depression of M. BDI was used to determine the 
same. It was evident that after 15sessions of 
counselling, she showed that her mental status has 
come back to normal. She further explained that, she 
felt refreshed than ever, re-born with a new bliss and 
ready to face the outer world. She stated that, she 
would gain her husband back to normal with great 
confidence and smile on her face. Furthermore she 
expressed that she re-discovered herself during the 
process of eviction of depression. She declared that 
she has found herself in a neutral state, due to 
consistency in meditation and prayer, now that she 
can battle any given problem with great confidence. 
CONCLUSION 
 
In the present study, Beck’s depression inventory 
(BDI) was conducted among the family members to 
diagnose the level of depression. The mother (M) 
with a score of 62 was recognized to be in extreme 
depression. The treatment was over a 15-session 
period of CBT which not only helped in finding the 
cause of depression, but also to modify her pattern of 
thinking. Furthermore, stress management techniques 
helped her get back to normal life. The findings of 
this study demonstrated that CBT is an effective 
treatment module for depression, as the post test of 
BDI taken by M suggested a normal score of 9. 
Therefore it showed that CBT is an effective 

approach to reduce depression level, if it is carried 
out long term. 
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