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The Efficacy of Cognitive Behavioral Therapy (CBT) in Managing Depression 

among Inpatients in Psychiatric Wards             

Research Question 

What is the efficacy of Cognitive Behavioral Therapy (CBT) in reducing depressive 

symptoms among inpatients in psychiatric wards?  

Introduction 

Depression in psychiatric inpatients is a major and enduring public health issue with a 

highly deleterious impact on a patient’s health status and recovery process. Being one of 

the most widespread mental illnesses, depression not only aggravates the symptoms of 

the disease and other concurrent disorders but also interferes with the psychotherapeutic 

processes required to improve the mental state (Singh et al., 2023). One such 

psychological treatment, Cognitive Behavioral Therapy (CBT), has become popular due 

to its mechanistically grounded nature in altering depressive cognitions and behaviors. It 

has been proven in different populations and contexts, such as outpatient and community-

based settings. However, given the high levels of patient need, the intensity of the 

treatment delivered in inpatient psychiatric wards, and the organized environment of these 

services, it is essential to evaluate the applicability of CBT in such a setting (Hayes & 

Hofmann, 2021).  

The purpose of this essay is, therefore, to examine to what extent it is permissible to use 

qualitative, quantitative and secondary research approaches to investigate the 

effectiveness of CBT in dealing with depression among psychiatric wards in Hong Kong. 

Every paradigm involves distinct approaches to the research question. For instance, 

qualitative methods like semi-structured interviews enable reviewing the patient’s lifestyle, 

attitude, and perception of CBT (Atik et al., 2022). RCTs and other quantitative methods 
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provide concrete and objective findings, control for causality, and evaluate the efficacy of 

CBT interventions (Freedland, 2025). On the other hand, secondary research approaches, 

particularly systematic review of literature, synthesize frequent findings of various studies 

to give an overview of the state, progress, and potential for more studies on the impact of 

CBT. Altogether, these frameworks provide a coherent explanation, allowing the 

development of an account for the applicability of CBT in the context of inpatient 

psychiatric units. 

While it is important to use both qualitative and quantitative approaches in data collection 

to assess the experiences of the patients as well as to examine the efficacy of CBT in the 

treatment of depression, systematic literature review as the secondary research method 

supports the strategies above by synthesizing the available literature (Wohlin et al., 2022). 

This approach also enriches the picture of CBT’s effectiveness as an approach within the 

context of psychiatric care in Hong Kong, where precise and evidence-guided 

interventions are essential to enhance the results of patients’ recovery (Darcy et al., 2022). 

This essay is sectionally arranged to cover three research methods that include qualitative 

of semi structured interviews, the quantitative of randomized controlled trials and the 

systematic literature review evaluating the efficacy of CBT in treating depression. It will 

evaluate how each method can address the research question and the strengths and 

weaknesses of each approach. Furthermore, the ethical problems and the relevancy of 

each approach in project management will also be discussed to understand the topic 

better. 

Discussion of Research Methods 

Qualitative Method: Semi-structured Interviews 

Description 
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Semi-structured interviews are a qualitative research approach that can be useful in 

understanding patients' views and attitudes towards CBT. Researchers can have the 

inside out of such patients as they unveil how they perceive, think, feel, and learn 

regarding coping with the illnesses during treatment. The research question for this 

research method is “How do psychiatric inpatients perceive and experience CBT as a 

treatment for depression, and what factors influence their attitudes toward its 

effectiveness?” Compared to the structured interview, questions are formulated more 

freely, and the participants can give detailed and subjective accounts of the events (Knott 

et al., 2022). For instance, patients may explain how they incorporate the CBT methods 

on negativity or how they relate to the healthcare professional in the therapeutic process. 

Such data helps define the patients in psychiatric settings because no two patients can 

offer similar indications due to their different mental health and environmental elements. 

Semi-structured interviews make it possible to get a general impression of the patient's 

attitude and satisfaction towards psychological procedures (Mackenzie & O'Mahony, 

2021). However, it depends on the interviewer's skill and the participant's willingness to 

provide specific information. Therefore, the semi-structured interviews yield qualitative 

data that complement numerical data and that are essential for evaluating the 

effectiveness of CBT in the treatment of depression among psychiatric inpatients (Wen et 

al., 2023). 

Strengths  

A strength of using semi-structured interviews in the study is that they provide specifics 

and an understanding of the patient's attitudes and interactions with CBT approaches. 

Hence, it allows the researchers to reveal and analyze the different factors that constitute 

how psychiatric inpatients in Hong Kong interpret and embrace CBT as a treatment form 

and the spectrum of feelings that participants diffuse towards CBT (Durkin, 2023). Semi-
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structured interviews allow the respondents a certain amount of control and direction over 

their answers. However, the answers received can sometimes be an established 

numerical value and give qualitative insight into what the patient is considering (Busetto 

et al., 2020). For example, patients can describe how cognitive restructuring or scheduling 

pleasant events, which are components of CBT, helped them to overcome depression. 

Such qualitative findings are helpful, primarily when cultural factors like family interference 

or embarrassment in seeking a psychiatrist's services can determine the efficacy of the 

therapy. The other important strength attributed to this notation approach is the impression 

that quantitative figures such as symptom severity scores do not hold. Semi-structured 

interviews allow the patients to share their real-life experiences and successes and 

failures, which are not reflected in numbers. These aspects facilitate the identification of 

patient-level factors that address the effectiveness of CBT, thereby enhancing the culture 

and context appropriateness of the intervention in Hong Kong (Spurrier et al., 2023). 

Weaknesses  

A major criticism of applying the semi-structured interview method is that generalizability 

could be higher due to small sample sizes in qualitative studies (Mthuli et al., 2022). This 

means that the conclusions that can be made about the psychiatric patients in a particular 

set cannot be deemed as similar to that of a normal population of psychiatric inpatients 

found in Hong Kong. The latter contributes to this problem, as the only data source is the 

patients' opinions, which do not necessarily represent their actual situation and emotions 

in different psychiatric hospitals. Thirdly, personal interpretation when conducting semi-

structured interviews can lead to bias in the researcher. For instance, the attitude of the 

interviewer, gestures used, or the choice of words during the questioning process, perhaps 

more so when dealing with sensitive issues like mental health issues in multicultural 

societies, can lead to bias on the side of the respondents (Ng et al., 2023). Bias can also 
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emerge during the analysis process as the researchers may look at responses using their 

bias lens. The major weakness that flows from this issue of bias is that it compromises the 

credibility of the outcomes and the conclusions made on the subjects. While there is value 

in these insights from semi-structured interviews, one needs to be mindful of the discussed 

generalizability and possibility of bias, especially in the Hong Kong community (Ruan, 

2024). 

Suitability for the Question 

Semi-structured interviews are suitable for answering the research question within the 

framework of the chosen qualitative research paradigm. As for the psychiatric wards of 

Hong Kong, it is beneficial in that it gives healthcare workers firsthand experience in 

observing patients’ CBT skills. It may be helpful to know more about patients’ expectations 

and what they expect in CBT in general, especially about increasing the effectiveness and 

efficacy of the introduced therapeutic methods in treating patients with mental disorders. 

Therefore, participants can offer elaborative accounts and perceptions about the therapy 

during the semi-structured interviews, which helps to explain how patients and caregivers 

use CBT to develop authoritative knowledge on the utility of CBT in treating depression 

within inpatient facilities (Johnson, 2020). It also enhances quantitative methods in 

practice by incorporating patient-centered care.   

Quantitative Method: Randomized Controlled Trials (RCTs) 

Description 

RCT is among the most common quantitative research methodologies that are used to 

assess the effectiveness of CBT in reducing depression levels among outpatients. The 

research question for this research method is “How effective is CBT in reducing depressive 

symptoms among psychiatric inpatients compared to standard treatment methods, as 
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measured through randomized controlled trials?” In this method, the participants are 

divided into two groups where the first group is treated with CBT, and the second is given 

standard treatment. The effectiveness of CBT is further supported by the other measures 

assessing the degree of the patient’s improvement, for instance, the Hamilton Depression 

Rating Scale, which is based on the observation and rating conducted by a specialist 

(Bisdounis et al., 2022). RCTs are considered to be free from bias to a great extent, and 

their main purpose is to determine the efficacy of an intervention (CBT on the mental 

health of patients). RCTs are most helpful for psychiatric wards in Hong Kong since it gives 

concrete data that could be utilized in decisions making which in turn would strengthen 

the consumption of evidence-based practice within the inpatient facility (Okita et al., 2024). 

Measuring the treatment success in terms of RCTs provides a statistical concept regarding 

the effectiveness of CBT in treating depression. 

Strengths 

One of the valuable benefits that RCTs provide in considering the efficacy of CBT in 

Psychiatric Inpatients is that they offer measurable empirical evidence that can prove a 

cause-and-effect link between CBT and the alleviation of symptoms. RCTs control 

confounding variables since participants are randomly selected or choose between the 

treatment and control groups, so any improvement in the level of depression can be 

attributed to the treatment (Morriss et al., 2024). Such objective data is quite useful for 

clinicians working at psychiatric wards in Hong Kong, especially given the importance of 

evidence-based practice in the region. Also, it can be very generalizable when RCTs are 

done among multiple inpatient populations. It is relevant in various contexts, given that it 

refers to findings useful in various fields to ensure proper real-time use of CBT in patients’ 

management. The generalizability of RCT findings can be valuable in adapting CBT for 

various categories of patients in culturally and demographically diverse environments such 
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as Hong Kong (Leung & Li, 2024). This strength of RCTs makes them one of the key tools 

in clinical research and provides a sound foundation for the evidence-based perspective 

in psychiatric practice.  

Weaknesses  

While RCTs are effective in providing accurate data, they still have several drawbacks 

arising from their conceptual framework. Another limitation is the high cost of implementing 

various measures, as highlighted in the study. Due to their methodology, RCTs are often 

costly in terms of funding for participant recruitment and selection, implementation of the 

monitoring process, and data collection, which makes them unrealistic, especially in a 

naturalistic psychiatric ward setting in Hong Kong (Baker et al., 2022). Such high costs 

could restrict the capacity of performing RCTs in small hospitals or other poorly funded 

healthcare settings, thus preventing the utilization of EBPs. Furthermore, RCTs are usually 

based on the quantitative scale. Also, less attention is paid to qualitative patient 

parameters like patient satisfaction and emotions that may influence therapeutic response 

or the relationship between the patient and the clinician (Nguyen et al., 2021). Some of 

these elements are subjective and yet are vital for evaluating the real impact of CBT, which 

is simply impossible to assess with clinical instruments like the Hamilton Depression 

Rating Scale (HDRS). In psychiatric wards, where patient compliance and confidence in 

the physician are crucial in determining the success of the therapy, the basic principles of 

RCTs may not accommodate the individual and unique detailed circumstances as much 

as they should. Therefore, despite the positive implications of RCTs in the portrayal of 

CBT's impact on depression symptoms, they may not hold any potential in portraying the 

broader influence of CBT on the mental health and quality of life of patients.  

Suitability for the Question  
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RCT is a convenient methodology for sequencing the practicality and clinical applicability 

of CBT in addressing depression in a psychiatric inpatient. RCTs benefit from using 

instrumental indicators, the Hamilton Depression Rating Scale (HDRS), for instance, as 

these create ‘numbers’ to underline efficacy and create cause-effect relationships between 

CBT and the lessening of symptoms. It enables the evaluation of the general effectiveness 

of CBT with all the different inpatient patients and behaviors and informs about the further 

implementation of CBT in psychiatric wards. To mental health professionals and service 

users in Hong Kong, this systematic review of RCTs is useful in enhancing effectiveness 

in treating depressed patients (Cheung et al., 2024).   

Secondary Research Method: Systematic Literature Review 

Description 

A systematic literature review is a form of secondary research that involves the 

identification, critical analysis, and integration of published research studies that attempt 

to establish the efficacy of CBT in managing depression in inpatient psychiatric patients 

(Hegedus et al., 2020). The research question in this secondary research is “What does 

the existing literature reveal about the effectiveness of CBT in treating depression among 

psychiatric inpatients, and what gaps remain for further research?” This method entails 

accumulating a variety of investigations to provide an overall perspective on the efficacy 

of CBT (Gkintoni et al., 2024). Thus, when all the literature is critically appraised 

systematically, gaps, trends, and areas of uncertainty are highlighted in the literature 

review. It also briefly describes how others have implemented and evaluated the 

effectiveness of CBT across diverse healthcare contexts, including psychiatric hospitals. 

Regarding specific mental health treatments in inpatient facilities in Hong Kong, the 

systematic review could be helpful as it varies significantly from other regions due to 
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cultural and healthcare system differences. Therefore, this method may help evaluate the 

average effectiveness of the CBT with an interest, compliance with medication and 

therapy, and prognosis of patients. Since the study is a systematic literature review, the 

authors can quickly provide various findings based on several studies included in the 

research assessing the impact of CBT in managing and treating depression in psychiatric 

wards. 

Strengths  

The systematic literature review has various methodological advantages. Specifically, it 

enables one to obtain a broader perspective on the effectiveness of CBT based on the 

results of a number of qualitative and quantitative studies. From the evaluation of the 

various sources of information, the review provides an overall view of CBT and its 

effectiveness in managing depression in psychiatric inpatient centers. Such an approach 

involves having to determine attributes related to the sharing process and lead to 

categorization to facilitate understanding of the results of CBT. In addition, during the 

process of carrying out the systematic literature review, one gets to notice the pattern of 

the previous findings and what still needs to be done. For instance, it can signal the 

presence of articles requiring focus on a particular patient group or the absence of 

adequate follow-up studies on the prognosis (Brnabic & Hess, 2021). This method also 

serves the purpose of how integrating the findings from different literature sources in 

constructing more effective research questions and more studies for future research to 

address these gaps conclusively. For this reason, the systematic literature review delivers 

recommendations for trends, gaps, and future research directions, contributing to 

enhancing the stock of knowledge regarding CBT for depression in inpatient psychiatric 

wards. 
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Weaknesses  

One disadvantage of the systematic literature review is that it may be affected by 

publication bias to a certain extent. This type of bias arises from the situation where 

negative outcomes are less reported than positive ones, and thus, the success rates are 

inflated. This bias stems from the fact that it becomes difficult to achieve the desired result 

whenever one seeks to determine the effectiveness of CBT for depressive disorders in 

inpatient psychiatric care units. Furthermore, systematic literature reviews can be 

disguised by the lack of access to all the papers related to the research questions, 

particularly unpublished papers or those written in non-English languages (Chacon et al., 

2024). This particular issue may mean that there is a lack of assessment, which can mean 

that some features are not considered. These features can radically change the 

assessment of the effectiveness of CBT. Hence, researchers need to pay attention to such 

limitations and employ some strategies to minimize several types of bias and search all 

available literature, including unpublished and grey, to get a better view. 

Suitability for the Question 

A Systematic Literature Review is relevant for conducting the research question since it 

takes part in the assessment of primary studies and offers a broader view of the CBT 

intervention in depression for psychiatric inpatients. It saves time and grants a more 

extensive perspective on the effectiveness recurring in various investigations, trends, or 

research deficiencies of CBT. This approach complements the overall evaluation of the 

impact of CBT in inpatient facilities.   

Ethical and Project Management Considerations 

Ethical Challenges  
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The issue of ethical concern emerges as one of the most pertinent factors in researching 

CBT to treat depression in psychiatric wards. First, respecting the patient’s right to consent 

and remain anonymous is crucial, especially when collecting qualitative and quantitative 

data (Karunarathna et al., 2024). Consent should be obtained from all participants, and 

then information about the research and the participants can be obtained. They can 

withdraw from the study without any reason for withdrawing. Additionally, the information 

they provide must not be disclosed to the general public to maintain their anonymity and 

safety. Secondly, there is an issue of source bias that has to be addressed in the process 

of conducting systematic literature reviews. Before the researchers start their experiments, 

they must make sure that there are several checks that they have not left out anything that 

can change the results. This includes aspects like publication bias that may result in 

situations where only those investigations with positive results are more likely to be 

published than those that produce negative outcomes. To reduce the risks of bias and 

maximize the validity and reliability of the generated results, ethical reporting standards 

should be followed, and the criteria for the inclusion of studies should be defined clearly, 

along with the evaluation of study quality (Luchini et al., 2021).   

Project Management Challenges  

One of the difficulties of managing projects in mixed-method research is time and resource 

control because both shapes of research require different demands. This can be especially 

difficult in psychiatric environments because patients may not always be readily available 

and/or because patients’ rights must be respected when selecting participants. Further, 

there is a need to maintain the validity of the systematic literature review by providing well-

defined and documented protocols (Garcia-Penalvo, 2022). When conducting a 

systematic review, it is vital to maintain uniformity in the procedures for assigning studies 

to the respective groups. The method applied to collect data and the report presentation 



 

 

13 
 

to minimize the potential of presenting a biased report to support the observed results. 

There is, therefore need to plan adequately for these challenges in the most suitable 

manner. 

Conclusion 

As a way of assessing the effectiveness of CBT for depression treatment within psychiatric 

inpatients, each of the research methodologies possesses its advantages and limitations. 

The qualitative method, especially the semi-structured interviews, gives a deeper 

understanding of the patients’ reception of CBT. It enables one to record feelings and 

experiences that may not be measured by survey or evaluation. However, its weaknesses 

are restricted samples and researcher influence, which hampers external validity. RCTs 

also give accurate numerical data and essential characteristics to check the causality 

between CBT and a decrease in depression symptoms. However, these trials are 

generalizable when conducted on different groups of patients, and although they are 

relatively expensive, they can eliminate other aspects, such as patient satisfaction. 

Systematic literature reviews help recognize trends, identify the lack of research, and give 

a more general idea of the efficacy of CBT because of the inclusion and comparison of 

qualitative and quantitative data (Bear et al., 2024). However, these reviews rely on 

articles and require assistance in identifying relevant studies, which can be a potential 

weakness for publication bias.        

The value of employing qualitative and quantitative studies alongside systematic 

literature reviews to investigate the efficacy of CBT in treating depression manifests itself 

(Bennion et al., 2024). This approach enhances the understanding of how CBT is delivered 

in inpatient psychiatric units, and thus, it is essential in establishing the effectiveness and 

appropriateness of CBT to treat depression. To enhance the strength of this study, the 
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primary data collection is supported by secondary data from the literature. This makes the 

result more generalized and authentic as it gives a more extensive idea about CBT and 

its clinical and pragmatic nature. Thus, both methods offer different factors, giving a 

broader perspective of CBT's effectiveness in practice and for the patients. It has 

potentially transformative implications for psychiatric work and practice, particularly in 

Hong Kong. Since certain cultural and contextual factors shape mental health care, 

identifying such a form of treatment would help enhance the patient's quality of life.           
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