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Effectiveness of Cognitive Behavior Therapy on 
Depression and Quality of Life in Spouse Caregivers 
of Inpatients With Substance Use Disorders

Background: Substance dependence in families can have a wide range of negative effects on 
the lives of those close to the dependent person, in addition to causing pain to the dependent 
person. The present study aims to investigate the effect of cognitive behavioural intervention 
on depression and quality of life (QoL) in wives who cared for husbands with substance use 
disorders.

Methods: The research was conducted using a quasi-experimental design with pre- and post-
tests. Purposive sampling was used to select 60 spouse carers of male inpatients with substance 
use disorders, who were randomly assigned to the intervention (n=30) and control (n=30) groups. 
At baseline and post-intervention, all participants completed the Depression Anxiety Stress 
Scale (DASS-21) and the World Health Organization Quality of Life-Bref (WHO QoL-BREF). 
The intervention group received eight sessions per week of individual cognitive behavioral 
therapy (CBT) for 45 to 60 minutes, while the control group did not. Data were analyzed using 
multivariate analysis of covariance (MANCOVA) in SPSS software, version 26. In statistical 
tests, the significance level was 0.05. 

Results: The results showed significant differences between the pre-test and post-test scores 
of the experimental group; therefore cognitive behavior intervention can significantly reduce 
depression and improve the QoL of substance dependent’s wife.

Conclusion: These results have crucial implications for clinical practice in terms of improving 
mental health and well-being in the context of male substance use disorder spouse caregivers.

Keywords: Depression, Spouse, Substance use disorders, Quality of life (QoL)

A B S T R A C T

Citation Kalpana L, Panda S. Effectiveness of Cognitive Behavior Therapy on Depression and Quality of Life in Spouse 
Caregivers of Inpatients With Substance Use Disorders. Journal of Research & Health. 2023; 13(4):255-262. http://dx.doi.
org/10.32598/JRH.13.4.2196.1

 : : http://dx.doi.org/10.32598/JRH.13.4.2196.1

Use your device to scan 
and read the article online

Article info:
Received: 17 Jan 2023
Accepted: 9 Apr 2023
Publish: 01 Jul 2023

http://jrh.gmu.ac.ir
https://orcid.org/0000-0001-8345-5315
https://orcid.org/0000-0002-3910-1998
mailto:kalpanalangkham%40gmail.com?subject=
http://jrh.gmu.ac.ir/
http://dx.doi.org/10.32598/JRH.13.4.2196.1
https://crossmark.crossref.org/dialog/?doi=10.32598/JRH.13.4.2196.1


256

July & August 2023. Volume 13. Number 4

1. Introduction

n India, a significant portion of the population 
suffers from substance use disorders. All de-
mographic groups use drugs; however, adult 
men in India are the group most affected by 
substance use disorders. Undoubtedly, sub-

stance use problems constitute a serious public health 
issue in the nation [1]. Substance use disorders have a 
significant impact on family members in many ways. 
This may be more relevant in countries with close-
knit families, such as India. In the process of treating 
substance use disorders, family members also play a 
critical social support role that must be recognized and 
valued. The impact of substance use disorders on the 
family and the part played by the family in seeking 
treatment can both be impacted by recent changes in 
societal structures [2]. Substance dependence not only 
adversely affects the social and economic well-being of 
the drug- or alcohol-dependent individual but also has 
a hurtful and adverse effect on the psychosocial health 
of the family. The disorders caused by dependents are 
a problem for people and a threat to society. Dependent 
people in the family negatively affect their psychologi-
cal well-being and increase their risk of depression. 
It can negatively affect a person’s quality of life (QoL), 
particularly for wives whose husbands are substance de-
pendent. A person’s perspective of their situation in life 
concerning their objectives, aspirations, standards, and 
worries is what is referred to as their QoL. As a result, 
a wide range of physical, psychological, environmental, 
and social factors make up the QoL. Therefore, this phe-
nomenon can be considered one of the vital and complex 
social issues in the world.

Depression is one of the most common mental dis-
orders, and typical symptoms of depression are a low 
mood, a loss of interest or pleasure, and a drop in energy 
in daily activities. In 2017, more than 300 million people 
were estimated to suffer from depression, equivalent to 
4.4% of the population. It is a leading cause of disability 
worldwide and a major contributor to the overall global 
burden of diseases. The risk of depression increases with 
poor socioeconomic conditions, unemployment, trau-
matic life events, such as the death of a loved one or 
divorce, chronic medical illness, and issues related to 
substance dependence. Even though depression affects 
individuals of all ages and genders, the prevalence of 
depression is higher among women than among men. 
Severe depression can be continuous or recurrent, with 
severe cases significantly diminishing an individual’s 
ability to function at a job or cope with daily life activi-
ties. Depression can lead to suicide if it is chronic [3].

Cognitive therapy (CT) is an active, short-term, pres-
ent-oriented, structured approach used to treat depres-
sion and other mental disorders. According to Beck’s 
cognitive theory of depression, depression is a patho-
logical disorder in which an individual’s affect and be-
haviour are largely determined by how that individual 
interprets the world. Individuals’ cognitions (verbal or 
pictorial “events” in the stream of consciousness) are 
based on attitudes or assumptions (schemas), developed 
from previous experiences. A psychotherapist helps 
in solving present problems and altering maladaptive 
(faulty and or inappropriate) thinking and behavior. 
Cognitive conceptualization of psychopathology and the 
therapeutic change process is the defining characteristic 
of cognitive behavior therapy (CBT). Pharmacotherapy 
and CBT are the most commonly used and empirically 
supported treatments for depressive disorders. Several 
studies revealed that CBT is more effective than the con-
trol, pharmacotherapy alone, and nonspecific treatments, 
and it is equally effective compared to other psychologi-
cal interventions in different populations. For example, 
CBT and pharmacotherapy have demonstrated superior-
ity in reducing symptoms relative to other interventions 
and waitlist conditions [4]. Experimental studies have 
shown that CBT is effective in reducing the carer burden 
in drug addiction [5].

The husband’s substance dependence exposes the 
wife’s mental health to risk. A negative correlation was 
observed between the poor QoL among wives and the 
severity and duration of alcohol dependence in husbands 
across all four domains of QoL [6]. Mindfulness training 
may be particularly beneficial for the quality of the mari-
tal relationship and psychological well-being among 
women with substance dependence [7]. The prevalence 
of depression and anxiety in women with a drug-depen-
dent husband is also high [8]. Similarly, spouses of alco-
hol-dependent men experience higher rates of common 
mental disorders, low marital satisfaction, and poor well-
being [9-13]. Mood disorders, anxiety disorders, and 
stress-related disorders are the most common psychiat-
ric morbidities [14-16]. Women’s negative experiences 
with substance-dependent spouses make them extremely 
vulnerable to a variety of psychological and social prob-
lems [17]. Moreover, substance dependence affects the 
family in different ways, stress, financial constraint, 
stigma, psychiatric symptoms, conflicts, and caregiving 
burden [18]. According to earlier studies on the nega-
tive effects of addiction, addiction has a high psychiatric 
comorbidity rate in the wife. Poor QoL is always one 
of the effects of substance abuse disorders in the fam-
ily. Several studies have separately examined the effects 
of CBT on QoL and depression. Based on the literature 
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review above, a gap exists in evaluating the effectiveness 
of CBT on depression and QoL in the wife of a husband 
with substance use disorders. As a result, this study was 
conducted to examine the effect of cognitive-behavioral 
intervention in treating depression and improving the 
QoL in spouse caregivers. 

2. Methods

The study was quasi-experimental, and a pre-test and 
post-test with a control group. The sample of the study 
included 60 spouse carers of inpatients with substance 
use disorders treated at the Regional Institute of Medi-
cal Sciences (RIMS), Department of Psychiatry, Lam-
phelpat, Imphal West, Manipur, in 2022. A purposive 
sampling method was used to select the sample [18]. 
The protocol of this study was approved by the 11th In-
stitutional Ethical Committee of Sikkim University (No. 
SU/REG/F-1/03/2019/Vol-II/891). Inclusion criteria in-
cluded aged 19 years or older and being the wife of an 
inpatient with substance use disorders who completed a 
treatment consent form. The exclusion criteria included 
participants suffering from chronic disease or mental 
illness or co-dependent on substances and with previ-
ous and concurrent psychotherapy experience. In this 
study, to apply the independent variable, the experimen-
tal group received eight sessions over the course of two 
months for the thirty experimental groups, which lasted 
from 45 to 60 minutes for each participant, and each 
mindful breathing exercise session lasted five minutes, 
while the control group did not. A pre-test of the depres-
sion, anxiety, and stress scale (DASS-21) and the World 
Health Organization Quality of Life-BREF (WHOQoL-
BREF) were administered before CBT intervention. 
After the CBT intervention, DASS-21 and WHOQoL-
BREF were re-administered. The results of each experi-
mental group were compared to the control group. To 
comply with ethical considerations, the control group 
received a session of CBT at the end of the intervention.

The following tools are used to collect data:

Depression, anxiety, and stress scale-21 (DASS-21)

Lovibond and Lovibond in 1995 developed a 21-item 
measure of depression, anxiety, and stress used to screen 
for depression. It is a set of three self-report scales in-
tended to measure the emotional states of depression, 
anxiety, and stress. Each index consists of 7 items. A 
4-point Likert scale from zero to three. Scores for depres-
sion, anxiety, and stress were multiplied by two to calcu-
late the final score. Total scores for each indicator ranged 
from 0 to 42, with higher scores indicating a higher level 

of psychological distress. The depressive levels were 
defined as normal: 0–9, mild: 10–13, moderate: 14–20, 
severe: 21–27, and extremely severe: > 27. The DASS-
21 demonstrated high internal consistency and test-retest 
reliability scores of 0.89 and 0.96, respectively, as well as 
criterion validity and construct validity [19].

The World Health Organization Quality of Life- 
BREF (WHOQoL-BREF)

The World Health Organization group in 1995 devel-
oped the WHOQoL-BREF. It contains 26 items and a 
self-report questionnaire assessing four domains of QoL, 
physical health, psychological health, social relation-
ships, and environment. In addition, two items are ex-
amined separately, question 1 asks about an individual’s 
overall perception of QoL, and question 2 asks about 
an individual’s overall perception of their health, which 
measures QoL and health. The four domain scores are 
scaled in a positive direction (i.e. higher scores denote 
a higher QoL). WHOQoL-BREF domain scores dem-
onstrated good content validity, discriminant validity, 
and internal consistency for domains, 0.80 for physical 
health, 0.76 for psychological, 0.66 for social relation-
ships, and 0.83 for environment. The test–retest reliabil-
ity for domains was 0.66 for physical health, 0.72 for 
psychological, 0.76 for social relationships, and 0.87 for 
the environment [20].

In the present study, the goal of the researchers was to 
administer CBT. To achieve the goal, Beck’s CBT model 
was used. The intervention programme was run by the 
present researcher, who is a licensed clinical psychologist.

The content of the CBT programme was as follows:

Session 1: Introduction and education on the impact of 
substance use disorders on family members; discussion 
on depression and QoL; psychoeducation on the role of 
CBT and the mindful breathing exercise model in the 
treatment of depression and their potential benefits for 
well-being.

Session 2: Mindful breathing exercise examines the 
client’s meaning system in a collaborative style, which is 
a better approach that clients can enforce both during and 
after therapy. To help the client recognize the salient con-
nections between thinking, feeling, and behaving to their 
challenges, usually through obtaining real-life examples.

Session 3: Examine or explore the evidence for their 
beliefs and assumptions based on their behavioral ex-
periments.
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Session 4: Help the client recognize perceptual atten-
tion leading to impractical interpretation. Impart the cog-
nitive model in a way inferring that the client is thinking 
inadequately rather than “irrationally”.

Session 5: Guiding discovery: To help the client dis-
cover useful information that can be used to help gain a 
better level of understanding (and to help the client adopt 
this strategy for themselves as the basis for exploring 
their own beliefs).

Session 6: Identifying and noting central cognitions 
(involuntary thoughts or pictures). Assist the client in 
acquiring alternative explanations to issues focused on 
assisting the client in reconceptualizing their problems 
(i.e. by analyzing the validity of specific thoughts and 
central beliefs that engage in each circumstance). Record 
dysfunctional thinking and reactions to these thoughts to 
help clients learn to self-appraise evidence and generate 
alternative interpretations.

Session 7: Identification and modification of dysfunc-
tional assumptions (“intermediate beliefs”). Help the cli-
ent apply and test out new methods using homework. 
Behavioral activation: an activity schedule.

Session 8: Closing therapy and encouraging the client 
to shield against relapse. The client learned how to be-
come a therapist.

The current study compared the efficacy of CBT in-
tervention on depression and QoL in women with sub-
stance use disorders to a control group.

Statistical analyses

The collected data were analyzed using multivariate 
analysis of covariance (MANCOVA) with SPSS soft-
ware, version 26. In statistical tests, the significance 
level was 0.05. 

3. Results 

The percentage of young adults in the experiment 
group was 46.67%, while the percentage of old adults 
was 3.33%. In the control group, young adults made 
up 41.67% of the population, while old adults made up 
8.33%.

Table 1 presents the descriptive information of the vari-
ables; Tables 2 and 3 present the pre and post-test, which 
represent the treatment efficacy of the cognitive behav-
ior intervention.

Before the intervention, no discernible variations ex-
isted in the participants’ characteristics between the ex-
perimental and control groups. As can be seen in Table 
1 above, the mean scores in the control group showed 
little difference, but the difference is visible in the ex-
perimental group. Levine’s test was used to observe the 
assumptions of the covariance. Depression (F=5.95, 

Table 1. Descriptive information

Variables Groups
Mean±SD

Pre-test Post-test

Depression 
Experimental 22.93±4.69 6.03±2.73

Control 22.87±4.74 16.87±4.86

Physical health
Experimental 43.53±9.00 67.50±7.49

Control 44.13±10.58 46.47±10.27

Psychological 
Experimental 39.17±8.62 60.23±9.19

Control 43.03±9.59 43.70±9.72

Social relationships
Experimental 35.77±9.90 52.90±7.11

Control 34.53±9.04 39.80±9.85

Environment 
Experimental 38.60±9.32 53.60±6.81

Control 38.37±9.42 41.07±10.92
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P=0.018), physical health domain (F=7.96, P=0.007), 
psychological domain (F=15.69, P=0.007), social rela-
tionships (F=7.94, P=0.007), and environment domain 
(F=1.13, P=0.29) and error variances do not differ be-
tween participants (experimental and control group), and 
variances are equal. Box’s M test was used to study the 
homogeneity of the covariance. The results showed that 
Box’s M was significant, establishing the assumption of 
a difference in covariance (F=2.75, P=0.00). Tables 2 
and 3 present the results of the multivariate analysis of 
covariance (MANCOVA).

Table 2 presents that at a significance level of 0.05, the 
observed F for Pillai’s trace, Wilks’ lambda, Hoteling’s 
trace, and Roy’s largest root is 63.643. This means that 
a significant difference is observed at least in one of the 
comparable variables between the two groups.

The findings showed a significant difference between 
the groups in four areas of QoL, including physical, psy-
chological, social relationship, and environmental do-
mains, as well as in terms of depression. This indicates 
that the experimental group experiences better results in 
the physical (F=78.13, P<0.05), psychological (F=65.68, 
P<0.05), social relationship (F=46.69, P<0.05), and en-
vironment (F=58.59, P<0.05) domains compared to the 
control group. Regarding the size of the effect, it can be 
concluded that the cognitive behavioral intervention had 
the most positive effects on depression and QoL.

4. Discussion

The current research indicates that CBT considerably 
reduces depression and enhances QoL. These results, 
which were consistent with the results of other stud-
ies, demonstrated that cognitive behavior intervention 
can reduce depression [5]. Several studies have found 
that cognitive-behavioral interventions reduce carer 
burden in drug-addicted people [6], improve the QoL 
in the wives of alcohol dependence syndrome patients 
[7], and reduce depression, anxiety, and stress in fam-
ily carers [21, 22]. In addition, other studies have shown 
that mindfulness interventions have also had a signifi-
cant impact on reducing marital issues and improving 
the psychosocial well-being of addicted women [8, 23]. 
The present study’s results suggest cognitive behavior 
intervention, which helps the client recognize the salient 
connections between thinking, feeling, motivation, and 
behaviour to their challenges, usually through obtaining 
real-life examples. One of the crucial features of a CBT 
intervention is that participants can examine or explore 
the evidence for their beliefs and assumptions based on 
their behavioral experiments. The typical stress and re-
actions to challenging situations, alternate attitudes and 
emotions, and helpful information supplied are all cru-
cial abilities that individuals have gained via cognitive 
behaviour therapies, such as mindful breathing exercis-
es. Practicing mindfulness through behaviour activities 
enables one to maintain the present moment by avoiding 

Table 2. Multivariate tests

Test Value F Hypothesis df Error df P

Pillai’s trace 0.867 63.643 5.000 49.000 <0.05

Wilks’ lambda 0.133 63.643 5.000 49.000 <0.05

Hoteling’s trace 6.494 63.643 5.000 49.000 <0.05

Roy’s largest root 6.494 63.643 5.000 49.000 <0.05

Table 3. Test of between-subjects effects

Variables Sum of Square df Mean Square F P Eta

Depression 815.996 1 815.996 78.133 <0.05 0.605

Physical domain (QoL) 4142.578 1 4142.578 103.566 <0.05 0.670

Psychological domain (QoL) 2766.221 1 2766.221 65.686 <0.05 0.563

Social relationships domain 1226.878 1 1226.878 46.691 <0.05 0.478

Environment domain 1423.423 1 1423.423 58.592 <0.05 0.535

Abbreviations: QoL: quality of life
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ruminations. The exercises were carried over into daily 
life, and the individual realized that when confronted 
with unpleasant events, such as a spouse’s drug or alco-
hol problems, she should choose proactive behaviours 
rather than reactive ones, which usually result in sad-
ness, disappointment, and stress. In addition, this helps 
women adapt to and efficiently deal with the current situ-
ation, which is challenging and unpleasant. Moreover, 
planning to do pleasant activities helps women activate 
behaviors that increase enjoyment and well-being. In 
addition, this helps women adapt to and efficiently deal 
with the current situation, which is challenging and un-
pleasant. Moreover, planning pleasurable activities helps 
women activate those behaviors that increase enjoyment 
and well-being.

5. Conclusion

The results of this study indicated the importance of 
cognitive behavior intervention in reducing depression 
and improving the QoL of married women with sub-
stance use disorders. They are vulnerable in terms of 
common mental health issues, such as depression and 
QoL. Participants learned adaptive thinking processes 
and positive appraisals of life events. This skill leads 
to improved experience, recognition of one’s cognitive 
activity and behavior, positive problem-solving of the 
situation, and the application and consolidation of new 
skills and strategies in therapy sessions to generalize 
them across situations. As a result, they can foster the 
ability to make healthy coping strategies, and they are 
better able to deal with the situation.

Limitations and Implications

A main weakness of the study was that the sample was 
exclusively drawn from female spouses who were pri-
mary carers for male inpatients seeking treatment at a 
tertiary care hospital and therefore maybe not typical of 
the general community.

To minimize psychological issues and enhance the 
health of this underserved population, the current study 
emphasizes the importance of recognizing the needs of 
spouse carers and giving aid as soon as practical. This 
study also emphasizes the necessity for further investiga-
tion using various culturally appropriate therapy in vari-
ous settings.
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