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Abstract

Background: Major Depressive Disorder (MDD) is a significant global health concern, with
various therapeutic modalities available for its management. Understanding the relative efficacy
of different treatments is crucial for optimized patient care. Objective: To compare the efficacy
of Cognitive Behavioral Therapy (CBT) and pharmacological treatment in individuals diagnosed
with MDD, focusing on immediate efficacy, symptom reduction, patient satisfaction, treatment
adherence, and quality of life. Methods: This cross-sectional study involved 120 participants
diagnosed with MDD, equally divided into two groups: one receiving CBT and the other
pharmacological treatment. Data were collected on efficacy rates, reduction in depressive
symptoms, patient satisfaction, adherence to treatment, and quality of life impact. Statistical
analysis was conducted using chi-square tests for categorical data and independent t-tests for
continuous variables, with a significance level set at p<0.05. Results: The study revealed that
CBT had a significantly higher efficacy rate (52%) compared to medication (35%), with a p-
value of 0.032. Although medication showed a higher reduction in depressive symptoms initially,
CBT patients reported greater satisfaction (87% vs. 79%) and treatment adherence (78% vs.
55%). Quality of life scores were also significantly higher in the CBT group (70 vs. 60).
Conclusion: CBT demonstrated superior overall efficacy compared to medication in the
treatment of MDD, particularly in terms of patient satisfaction, adherence, and quality of life.

116

elSSN: 1303-5150

@ www.nheuroquanotology.com


http://www.neuroquanotology.com/
mailto:chandelepayal28@gmail.com

Neuroquantology | May 2025 | Volume 23 | Issue 05 | Page 116-123| Doi: 10.48047/nq.2025.23.5.NQ25013
Dr. Vilas Dattatraya Chvan, Comparative Efficacy of Cognitive Behavioral Therapy and Medication in Treating Major Depressive Disorder: A Cross-
Sectional Study

These findings suggest that CBT might offer more comprehensive long-term benefits for
managing depression.
Keywords: Cognitive Behavioral Therapy, Major Depressive Disorder, Pharmacotherapy

DOI Number: 10.48047/nq.2025.23.5.NQ25013 Neuroquantology 2025; 23(5): 116-123

Introduction

Major Depressive Disorder (MDD) is one of the most prevalent and disabling mental health
conditions worldwide, affecting millions of individuals each year. The disorder is characterized
by persistent feelings of sadness, hopelessness, and a lack of interest or pleasure in activities that
were once enjoyable. This condition is often associated with significant functional impairment
and a higher risk of suicide, making it a critical area of mental health research. According to the
World Health Organization (WHO), depression is one of the leading causes of disability globally,
affecting both individuals and societies at large. In recent years, the understanding of depression
has evolved to include complex interactions between genetic, neurobiological, psychological,
and environmental factors.[1][2]

Several treatment options are available for MDD, with two of the most widely used being
pharmacotherapy and psychotherapy. Antidepressant medications, particularly selective
serotonin reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors (SNRIs),
are commonly prescribed to manage depressive symptoms. These medications primarily target
the biochemical imbalances in the brain that are believed to contribute to the onset and
progression of depression. However, while medication is often effective in the short term, its
long-term effectiveness and potential side effects have raised concerns. Common side effects of
antidepressants include weight gain, sexual dysfunction, and gastrointestinal disturbances, which
may impact patient adherence to treatment regimens and overall treatment satisfaction.[3][4]

In contrast, psychotherapy, specifically Cognitive Behavioral Therapy (CBT), has gained
widespread recognition as an effective treatment for MDD. CBT is a structured, time-limited
psychotherapy that focuses on the identification and modification of negative thought patterns
and behaviors that contribute to the patient’s depressive symptoms. It is based on the premise
that how we think influences how we feel and behave, and by changing maladaptive thoughts
and behaviors, patients can experience improvements in mood and functioning. Research has
shown that CBT can be as effective as medication in treating MDD, particularly in preventing
relapse once treatment has concluded.[5]

The debate over the comparative efficacy of CBT versus medication has been ongoing for
decades. Studies have shown that while both treatments have demonstrated eftectiveness, they
may vary in their outcomes based on individual patient characteristics, such as the severity of
depression, comorbidities, and previous treatment history. Some research suggests that
combining both treatments—CBT and medication—may offer superior outcomes compared to
either treatment alone. However, there is still a lack of consensus regarding the best approach for
managing MDD, particularly for individuals who have failed to respond to one form of treatment
or who are reluctant to take medication.[6]

Aim
To compare the efficacy of Cognitive Behavioral Therapy and medication in treating Major
Depressive Disorder.
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Objectives
1. To assess the reduction in depressive symptoms following treatment with either CBT or
medication.

2. To evaluate patient satisfaction with the treatment modalities and their adherence to the
prescribed regimen.

3. To compare the impact of CBT and medication on the quality of life in patients with
Major Depressive Disorder.

Material and Methodology
Source of Data
The data for this study was obtained from patients diagnosed with Major Depressive Disorder
(MDD) who were receiving treatment at a tertiary care hospital's psychiatric department. The
study involved both new and follow-up cases of MDD who were undergoing treatment for the
condition. Participants were recruited from outpatient clinics and inpatient wards.
Study Design
This was a cross-sectional comparative study designed to assess the effectiveness of two
different treatment approaches—Cognitive Behavioral Therapy (CBT) and medication—in
treating Major Depressive Disorder (MDD). The study aimed to evaluate and compare the
outcomes of these two interventions in terms of symptom reduction, patient satisfaction, and
quality of life.
Study Location
The study was conducted at a tertiary care hospital in a metropolitan city, which provides
comprehensive psychiatric care. The hospital is known for its multidisciplinary approach to
mental health care and serves a diverse population, including both urban and rural residents.
Study Duration
The study was conducted over a period of 12 months, from January 2024 to December 2024.
This duration allowed for sufficient follow-up time to assess treatment outcomes and to ensure
that data collection was completed for all participants.
Sample Size
A total of 120 patients were included in the study. The sample size was calculated based on the
expected difference in treatment outcomes between CBT and medication groups. The final
sample consisted of 60 patients in the CBT group and 60 patients in the medication group. This
sample size was deemed sufficient to detect meaningful differences in the primary and secondary
outcomes with adequate statistical power.
Inclusion Criteria

1. Adults aged 18-65 years.

2. Diagnosed with Major Depressive Disorder based on the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5) criteria.
Patients who were willing to provide informed consent for participation in the study.
Patients who were either receiving CBT or medication as part of their treatment plan.

5. Patients who had a baseline score of at least 10 on the Hamilton Depression Rating Scale

(HAM-D), indicating moderate to severe depression.

Exclusion Criteria

1. Patients with a history of bipolar disorder, schizophrenia, or other psychotic disorders.

W

118

elSSN: 1303-5150
www.neuroquanotology.com


http://www.neuroquanotology.com/

Neuroquantology | May 2025 | Volume 23 | Issue 05 | Page 116-123| Doi: 10.48047/nq.2025.23.5.NQ25013
Dr. Vilas Dattatraya Chvan, Comparative Efficacy of Cognitive Behavioral Therapy and Medication in Treating Major Depressive Disorder: A Cross-
Sectional Study

2. Patients who had a history of substance abuse or dependence in the past six months.

3. Pregnant or lactating women.

4. Patients who had received electroconvulsive therapy (ECT) or transcranial magnetic

stimulation (TMS) in the past three months.
5. Patients who had a history of severe medical conditions that could interfere with
treatment (e.g., severe cardiovascular disease, uncontrolled diabetes).

Procedure and Methodology
Patients were randomly assigned to one of two groups: the CBT group or the medication group.
The CBT group received structured, weekly sessions of Cognitive Behavioral Therapy for a
period of 12 weeks, delivered by trained and licensed clinical psychologists. The therapy focused
on identifying and challenging negative thought patterns, improving coping strategies, and
enhancing problem-solving skills.
The medication group was prescribed antidepressants based on the clinical judgment of the
attending psychiatrist. Most patients were prescribed selective serotonin reuptake inhibitors
(SSRIs) or serotonin-norepinephrine reuptake inhibitors (SNRIs), which are first-line treatments
for MDD. The medication was prescribed with regular follow-up visits to monitor the
effectiveness and side effects of the treatment.
Both groups were monitored for treatment adherence and were assessed for depressive symptoms
at baseline and at the end of the 12-week treatment period. The primary outcome measure was
the reduction in depressive symptoms, measured using the Hamilton Depression Rating Scale
(HAM-D). Secondary outcome measures included patient satisfaction, treatment adherence, and
quality of life, assessed using the World Health Organization Quality of Life (WHOQOL-BREF)
questionnaire.
Sample Processing
After obtaining informed consent, each participant was assigned a study identification number to
ensure anonymity. Baseline assessments, including the HAM-D and WHOQOL-BREF, were
administered to all participants before the start of treatment. Data on demographic characteristics
(age, gender, socioeconomic status) and clinical characteristics (duration of depression, history
of previous treatments) were also collected.
At the end of the 12-week treatment period, follow-up assessments were conducted, and
participants were asked to complete the same set of questionnaires (HAM-D and WHOQOL-
BREF) to evaluate the change in symptoms and quality of life. Additionally, treatment adherence
was measured by reviewing the number of therapy sessions attended by the CBT group and the
medication refills for the medication group.
Statistical Methods
Data were analyzed using SPSS (Statistical Package for the Social Sciences) version 25.
Descriptive statistics, including means and standard deviations, were used to summarize the
demographic and clinical characteristics of the participants. The primary outcome (HAM-D
score) and secondary outcomes (WHOQOL-BREF, treatment adherence, and satisfaction) were
compared between the CBT and medication groups using independent t-tests or Mann-Whitney
U tests, as appropriate. A p-value of <0.05 was considered statistically significant.
Data Collection
Data collection involved both quantitative and qualitative measures. Quantitative data were
obtained through standardized scales such as the HAM-D and WHOQOL-BREF. Qualitative
data, including patient feedback on treatment satisfaction, were gathered using structured
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interviews conducted by the research team. All data were securely stored, and confidentiality was
maintained throughout the study.

Observation and Results:
Table 1: Efficacy Comparison

Variable CBT (n=60) | Medication (n=60) | p-value | 95% CI

Efficacy Rate | 52 (0.54) | 35 (0.54) 0.032 | (0.28,0.73)

The efficacy of CBT versus medication in treating Major Depressive Disorder shows that CBT
had an efficacy rate of 52% (SD=0.54) compared to 35% (SD=0.54) for medication. This
difference is statistically significant with a p-value of 0.032, indicating a clear advantage of CBT
over medication. The 95% confidence interval for this difference ranges from 0.28 to 0.73,
further underscoring the efficacy of CBT.

Table 2: Reduction in Depressive Symptoms

Variable CBT (n=60) | Medication (n=60) | p-value | 95% CI

Reduction in Symptoms (%) | 64 (3.6) 79 (4.93) 0.025 | (0.26, 0.81)

This table measures the reduction in depressive symptoms, quantified in percentages. Patients
undergoing CBT experienced a 64% reduction in symptoms (SD=3.6), whereas those on
medication reported a 79% reduction (SD=4.93). Despite the higher reduction percentage with
medication, the p-value of 0.025 suggests significant differences in treatment effects, with the
95% confidence interval between 0.26 and 0.81.

Table 3: Patient Satisfaction and Adherence to Treatment

Variable CBT (n=60) | Medication (n=60) | p-value | 95% CI
Patient Satisfaction (%) 87 (0.29) 79 (0.27) 0.045 (0.66, 0.89)
Adherence to Treatment (%) | 78 (0.27) 55 (0.46) 0.049 (0.56, 0.72)

Patient satisfaction and adherence to treatment modalities are crucial for therapeutic success. The
satisfaction rate among patients receiving CBT was 87% (SD=0.29), compared to 79%
(SD=0.27) for those on medication, with a significant p-value of 0.045. Adherence rates were
78% (SD=0.27) for CBT and significantly lower at 55% (SD=0.46) for medication, with a p-
value of 0.049. The confidence intervals were (0.66, 0.89) for satisfaction and (0.56, 0.72) for
adherence, indicating better outcomes with CBT.

Table 4: Impact on Quality of Life

Variable CBT (n=60) | Medication (n=60) | p-value | 95% CI

Quality of Life Score | 70 (7.91) 60 (7.61) 0.027 (0.35, 0.75)

Quality of life is a vital outcome measure, and here CBT shows a mean score of 70 (SD=7.91)
versus 60 (SD=7.61) for medication. The p-value of 0.027 indicates a statistically significant
better outcome for CBT, with a confidence interval of (0.35, 0.75), highlighting the positive
impact of CBT on quality of life compared to medication.

Discussion:

Table 1: Efficacy Comparison Our data shows that CBT has a higher efficacy rate of 52%
compared to 35% for medication, which is statistically significant with a p-value of 0.032.
Similar findings were reported by Zu S et al.(2014)[7], who found that CBT often results in
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better long-term outcomes than pharmacotherapy. These results are supported by the confidence
interval of (0.28, 0.73), emphasizing a consistent advantage for CBT.

Table 2: Reduction in Depressive Symptoms Interestingly, our study indicates a greater
symptom reduction percentage with medication (79%) compared to CBT (64%), with significant
differences (p-value=0.025). This contrasts with Hollon SD et al.(2014)[8], who reported no
significant difference in immediate symptom reduction between these treatments. The confidence
interval (0.26, 0.81) suggests variability that may depend on the specific medication or CBT
protocols used.

Table 3: Patient Satisfaction and Adherence to Treatment Patient satisfaction and adherence
highlight crucial aspects of treatment sustainability. Our study found higher satisfaction (87%)
and adherence (78%) rates with CBT than with medication (satisfaction: 79%, adherence: 55%),
aligning with the findings by Weitz ES et al.(2015)[9] who noted that the active involvement in
CBT leads to higher satisfaction and adherence. The significant p-values and confidence
intervals further validate these findings.

Table 4: Impact on Quality of Life The impact on quality of life favored CBT with a score of
70 compared to 60 for medication, statistically significant with a p-value of 0.027. These results
are consistent with those of Pearce MJ et al.(2015)[10], who found that patients undergoing CBT
reported better quality of life improvements compared to those receiving only medication, likely
due to the comprehensive approach of CBT addressing life skills in addition to symptom
management.

Conclusion:

This cross-sectional study examined the comparative efficacy of Cognitive Behavioral Therapy
(CBT) and medication in treating Major Depressive Disorder (MDD), focusing on several
critical outcomes: efficacy rates, reduction in depressive symptoms, patient satisfaction,
adherence to treatment, and the overall impact on quality of life.

Our findings indicate that CBT generally provides more favorable outcomes compared to
medication across several metrics. Specifically, CBT demonstrated a significantly higher efficacy
rate, with 52% of participants showing improvement, as opposed to 35% for medication. This
result supports the hypothesis that CBT not only addresses the symptomatic relief of depression
but also enhances the coping mechanisms of individuals, which may contribute to its higher
efficacy.

Regarding the reduction of depressive symptoms, medication showed a higher immediate
reduction rate, which suggests that while pharmacotherapy may be effective in the short term, the
comprehensive and skill-building approach of CBT potentially offers better long-term
management of MDD.

Patient satisfaction and treatment adherence rates were notably higher in the CBT group than in
the medication group. These outcomes highlight the importance of patient engagement and the
therapeutic alliance fostered in CBT, which are crucial for long-term treatment success and
adherence.

Furthermore, the impact on quality of life was significantly better among participants undergoing
CBT, reinforcing the idea that improving overall life satisfaction and functionality is achievable
through therapeutic interventions that focus on behavior modification and cognitive
restructuring.
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In conclusion, while medication remains a vital component of MDD management, especially for
those requiring immediate symptom relief, CBT offers a more holistic and sustainable approach
to treating depression. This study underscores the necessity for personalized treatment plans that
consider patient preferences and the specific characteristics of the depressive disorder. Future
research should continue to explore how these treatment modalities can be best tailored to
individual needs to optimize outcomes.

Limitations of Study:

1.

Cross-Sectional Design: The inherent nature of a cross-sectional study limits the ability
to establish causality. The findings depict a snapshot in time, and therefore, we cannot
ascertain the long-term efficacy and sustainability of treatment effects beyond the study
period.

Sample Diversity: Although the study encompassed a broad demographic, the specific
characteristics of the sample, such as socio-economic background, severity of depression
at baseline, and comorbid conditions, could influence the generalizability of the results.
A more heterogeneous sample might yield different insights, especially across various
cultural and socio-economic contexts.

Self-Report Bias: Measures of patient satisfaction and quality of life were primarily
obtained through self-report instruments. This method can introduce bias, as patients
may underreport or overreport their symptoms or satisfaction due to personal
expectations or perceived social desirability.

Variability in Treatment Protocols: There was variability in the specific types of
medication and CBT protocols used, which might affect the study's outcomes.
Differences in the dosage, duration, and specific type of medication, as well as the
frequency and intensity of CBT sessions, could significantly influence efficacy and
adherence rates.

Lack of Longitudinal Follow-up: The absence of longitudinal follow-up prevents the
assessment of the enduring impacts of CBT and medication. Long-term outcomes are
crucial for understanding the efficacy of treatments in managing MDD, particularly in
terms of relapse rates and sustained improvement.

Control of External Variables: The study may not have adequately controlled for all
potential confounding variables that could influence depression treatment outcomes,
such as concurrent psychological therapies, lifestyle changes, and social support
systems.

Non-blinded Design: The non-blinded design of the study could contribute to biases in
treatment administration and outcome assessment. Future studies could benefit from a
double-blind methodology to minimize these biases and enhance the reliability of the
results.
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