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ABSTRACT: 

In addition to individual and situational factors, cultural foundations have a role in the 

development of PTSD. Cultural beliefs and practices, along with customs, familial 

backgrounds, and social roles all have a significant impact on psychosocial regulation in those 

recovering from a major traumatic event. Although several studies have compared western and 

eastern interventions, there are few studies on culture-based treatment interventions. Individual 

differences make it difficult and unproductive to design a universal treatment for people of 

varied cultural backgrounds. For therapists to understand the symptoms of patients in their 

cultural settings, cultural knowledge is essential. The study aims to compare the effectiveness 

of CBT and CBI in the treatment of PTSD. Fifty (50) patients were enrolled in the study, out 

of which twenty-five (25) patients were randomly assigned to the CBT group and twenty-five 

(25) to the CBI group. Both the groups were assessed before and after treatment by using 

clinician-administered PTSD scale (CAPS), The study results revealed that both treatments 

effectively reduces symptoms of PTSD. However, CBI was more effective in reducing all 

symptoms of PTSD except the symptoms of hyperarousal. 
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Prevalence: In a study Singh et al (2020) reported higher prevalence of PTSD (28%) and 

depression (14.1%) in general people during pandemic of Covid -19. Kaysen et al (2019) 

conducted a study on prevalence of PTSD and reported that young adult women belonging to 

a minority group are at a higher risk to develop PTSD. Another study conducted by Marthoenis 

(2019) reported high prevalence of PTSD among adolescents who have faced earthquake of 

2016 in Indonesia. As per Diagnostic and Statistical Manual (2013) the prevalence of PTSD in 

United States at the age of 75 was found to be (8.7%) and (3.5%) in young adults of United 

States. Lower rates of prevalence (0.5% -1.0%) was found in inhabitants of Europe, Asia Africa 

and Latin America while as higher prevalence was found in first respondents such as police 

personnel’s, fire fighters and in medical doctors. In the Kashmir valley, the prevalence of Post-

traumatic stress disorder (PTSD) finds rampant evidences and yet is an under-studied issue, 

Partly because such studies are not mostly attempted and partly because people as general fear 
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being stigmatized socially (Margoob et. al., 2006). In 2004, the Srinagar Psychiatric Hospital 

(SPH) alone diagnosed 15 percent to 20 percent, of the cases as PTSD (Jeelani, 2002). 

Introduction: Trauma is generally described as the emotionally distressed and painful 

experience or a situation which affects person’s ability to cope, leaving them with feeling of 

worthlessness and helplessness. It is not confined only to exposure to violence; rather it 

involves observing violence on the basis of factors like race, class, gender, confinement, or 

sexual orientation. The victims of trauma mostly find themselves into different states ranging 

from a calming and stable state to the alternating shifts of agitated expressiveness, extreme 

anxiety, anger, hyper-vigilance and relatively erratic spells of arousal (Roberts, 2002).The 

response derived from any of the traumatic events and the psychological make-up of the victim, 

eventually leads him towards acute stress disorder. However, many individuals react to any 

traumatic stressor in a delayed phase spread over weeks to months and showed the symptoms 

such as recurrent nightmares, isolation, depressive bouts, intense fears, hallucinatory 

experiences, insomnia, irritability, and hyper-arousal activity of psychological trauma. 

Witnessing those traumatic events such a natural disaster, brutal accident, war, or combat, 

sexual abuse etc lead victims to Post-Traumatic Stress Disorder that is a psychiatric condition 

in which victims experience various variety of symptoms such as intrusive, avoidance and 

hyper arousal.  

Rationale: Although there are many studies regarding comparisons between western and 

eastern interventions but there are limited studies about culture based treatment interventions. 

Developing a universal treatment for the people of different cultural backgrounds is neither 

easy nor effective as there are individual differences. Cultural understanding is important for 

the therapists so that they become able to understand symptoms of patients in their specific 

cultural context. Furthermore, integration of eastern technique into treatment process increases 

willingness of Asian patients to undergo treatment process, as patients of different cultural 

backgrounds need different therapeutic styles in order to produce best treatment outcomes. So 

it becomes necessary for the therapist to consider culture, integrate specific cultural techniques, 

and modify therapy in order to cater specific needs of their patients. These efforts may help in 

reducing drop-out rates, stigma, and establishing alliances between the patients and clients.  

Literature review: Study conducted by Amoke et al (2020) on effectiveness of CBT for 

psychological distress among prisoners of Nigeria has suggested that CBT is effective in 

relieving psychological distress in prisoners of Nigeria. Bisson et al (2020) met- analytically 

reviewed the six non psychological approaches for PTSD treatment. The result of the study 

reviewed that use of non psychological approaches such as yoga, acupuncture, neuro-feedback, 

magnetic stimulation, and herbal preparations are not recommended treatment for PTSD, some 

components such as yoga and acupuncture may be given to patients who have not responded 

to standard PTSD treatments. Giacomucci et al (2020) conducted a study on effectiveness of 

Trauma- focused psychodrama for the treatment of PTSD among Substance Abuse Disorder 

patients. The result of the study suggested that psychodrama is effective and relatively less 

painful treatment for PTSD. Lewis et al (2020) meta analytically reviewed the psychological 

therapeutic treatments for PTSD and vindicated the findings that CBT and EMDR is more 
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effective therapy for PTSD. However when it comes to CBT treatments for PTSD, cognitive 

processing therapy (CPT), sustained exposure or prolonged exposure, as well as cognitive 

therapy (CT), are more helpful. Macedo et al (2018) conducted a meta analytical study on long 

term effects of CBT on PTSD, out of 2324 studies initially included; eight studies were finally 

selected for measuring the long term efficacy of CBT on PTSD patients. Bryant et al (1999) 

conducted a study on treating acute stress disorder with cognitive behavioral therapy. The 

reports of the study vindicated that we can prevent PTSD if cognitive therapy is provided earlier 

to the acute stress victims. The findings of the study also suggested that anxiety management 

does not enhance treatment gains after prolonged exposure is given and prolonged exposure 

plays an important role in treating acute stress disorder. Devilly et al (1999) did a head to head 

comparison of trauma treatment protocol based on cognitive behavior procedures verses Eye 

Movement Desensitization and Reprocessing (EMDR) for the treatment of PTSD. The research 

found that trauma treatment protocol is effective in relieving Pathological symptoms of PTSD 

and the effectiveness of EMDR disappears over time.  Fecteau et al (1999) conducted a study 

and evaluated the role of cognitive behavior therapy for motor vehicle accidents. As per the 

outcomes of their study cognitive behavior therapy is clinically significant remedy for post-

traumatic stress disorder. Apart from individual and situational reasons there have been the 

cultural underpinnings underlying the reasons for the PTSD as well. Cultural belief systems, 

along with traditional familial and societal role expectations, prominently affect psychosocial 

regulation in individuals recuperating from severe trauma. In the cross-cultural psychotherapy 

treatment of posttraumatic stress disorder (PTSD), cultural factors can add greatly to a more 

comprehensive and robust diagnostic devising and recommend potential approaches to 

treatment. Gilmoor et al (2019) conducted a study and highlighted the complexities in 

understanding the nature of PTSD in an Indian context. The findings of the study reported that 

diversity exits in Indian culture as far as assessment, diagnosis and treatment of PTSD is 

concerned. It also explains how social and cultural background of Indian people produce 

influence in manifesting PTSD symptoms. The study further suggested that there is a need to 

develop culture based approach for addressing symptoms of PTSD. Perry et al (2019) carried 

out a study and highlights the role of culture in traumatic experiences. The findings of the study 

suggested that all the children’s of the world experience trauma in one or other form. Research 

has confirmed that culture plays an important role in manifestation of trauma related symptoms. 

DSM 5 and ICD put emphasis on clinicians to include culture in assessment, diagnosis, and 

treatment of mental disorders. In a study, Khambaty et al (2017) discussed the cultural 

influences on anxiety treatment in India. As per the conclusion of the research, culture has a 

significant role in accurate diagnosis, assessment and treatment of anxiety and other culture 

oriented syndromes such as dhat and kono etc. The study further suggested that knowledge of 

cultural factors helps in developing holistic treatment. In India various cultural based 

techniques such as meditation, yoga, mindfulness, Unani medicine, and Ayurveda are used for 

the treatment of mental disorders. Marsella (2010) conducted a study and explain ethno cultural 

factors in PTSD with special reference to clinical issues and therapeutic considerations. In the 

light of the available literature presented above it is evident that CBT and other related 

techniques are beneficial in the prevention as well as in the treatment of PTSD but the cultural 

based interventions developed across the world also have remained significant concern to the 
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therapist. In the treatment of PTSD and other mental illnesses, these cultural based strategies 

have proven to be quite successful and beneficial. Additionally, literature have witnessed that 

cultural based interventions have been found more effective than other treatments in certain 

circumstances. The overall picture depicted from the available literature suggested that CBI 

need to be explored to examine its effectiveness by conducting further research in this field. 

Methodology: 

Research problem:  On the basis of careful study of reviewed literature that was going through 

magazines, journals, articles, books, and internet surfing, the research problem was stated as: 

“Effectiveness of Cognitive Behavioral Therapy and Cultural Based Instructions in Post 

Traumatic Stress Disorder Patients: A Comparative Study” 

Research design: A research design is a systematic procedure for testing hypotheses, gathering 

and analyzing data, and drawing objective findings. On the basis of rationale of the study, 

objective assessments were carried out utilizing various statistical procedures based on the 

study’s purpose and the characteristics of the study’s variables. To achieve the research goals, 

a completely randomized design (Pre-test, post-test design) was adopted. 

Variables of the study and their operational definitions: Independent variable 

I. Types of therapeutic treatment: 

This means type of treatment which was received by the patient (Cognitive behavioral therapy 

& Cultural based instructions). There are 10 sessions in both the treatment groups which were 

given weekly. Each session has 60 minutes duration given individually to each patient. 

(a) Cognitive behavioral therapy (CBT): It is a type of western talk therapy which puts 

emphasis on cognition. It helps in reconstructing negative thoughts into positive ones. 

CBT was administered individually on the basis of Beck’s paradigm. There were 10 

sessions in CBT manual which were received by the patient for 10 weeks. In the 

hospital setting, CBT was given by a trained therapist. 

(b) Cultural based instructions (CBI): It is a modification of CBT based on cultural 

induced instruction. Based on the FMAP model, an instructional manual was devised 

which includes elements of CBT, RST, stress management, anger management, prayer 

therapy, Acceptance and commitment therapy, and interpersonal skills. Instructional 

manual was devised to administer individually. There are 10 sessions of 60 minutes 

each and was given to the patient weekly. 

(c) Dependent variables: 

Post- traumatic stress disorder (PTSD) is taken as per the criteria of Diagnostic and 

Statistical Manual (DSM) DSM IV. 

 

(d) Symptom severity of PTSD: It is the sum of all of the symptoms of PTSD recorded 

on the clinician- administrated PTSD scale (CAPS) based on DSM IV criteria. 

(e) Procedure of Sampling 
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(f) The Sample consists of post traumatic stress disorder (PTSD) patients. The Patients 

were selected from Institute of Mental Health and Neurosciences Kashmir Srinagar 

(IMHNS), Shri Maharaja Hari Singh hospital (SMHS) and from various clinics. 

Treatments were given at the institute of Mental Health and Neurosciences Kashmir 

Srinagar (IMHNS), by registered therapist. 101 patients were enrolled for the study out 

of which 50 patients were selected for the study on the basis of the set eligibility criteria 

of Diagnostic statistical Manual IV 

(g) Sample size: Fifty (50) PTSD patients were selected meeting the set criteria. They were 

assigned to two groups at random with 25 participants in each group. The sample 

includes conflict related victims (pellet, torture, killing, murder, and missing). 

(h)  Assessment Tools / Techniques Used: 

(i) a. Assessment of PTSD: 

(j) The Clinician- Administered PTSD scale was used to assess post-traumatic stress 

disorder (CAPS: Blake et al., 199). It is a semi-structured psychometric tool (interview) 

that is used for measuring post-traumatic stress disorder symptoms according to DSM 

IV (American Psychiatric Association 1994). It is used to assess the symptoms of a 

various associated disorders including acute stress disorder and survivor guilt. It also 

gives us information on the onset and diagnosis of post- traumatic stress disorder at 

different time intervals, such as information about the patient’s PTSD from the past 

week, current week, and during the life time. It is a validated tool for measuring the 

symptom severity of PTSD. It also gives information about individual symptoms as 

well as about symptom severity of PTSD. It gives us measurements regarding the 

intensity and frequency of symptoms and their impact on an individual’s social and 

occupational functioning. 

(k) Statistical techniques: Keeping in view the objectives of the study, nature of sample, 

and research design non parametric statistical tests were applied which includes Mann-

Whitney U Test, , as well as Wilcoxon Signed Rank test  

Result interpretation: The first section deals with the comparison analysis where the 

Wilcoxon test, has been used to compare differences between individuals before and after 

treatment.  In the second section the Mann Whitney U test has been applied to analyze the 

difference between the treatments (CBI &CBT). 

 

 

 

Table:1 Comparison of pre and post test scores using Wilcoxon Signed Rank Test 

 

Measures Treatments Pre-test score Post-test 

score 

Z-value P- value 
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CAPS 

 

Re-

experiencing 

 

 

Avoidance 

 

 

Hyper 

arousal 

 

 

Symptom 

severity 

 

CBT/CBI 

 

CBT 

CBI 

 

CBT 

CBI 

 

CBT 

CBI 

 

CBT 

CBI 

 

 

21.80 

22.00 

 

30.64 

35.76 

 

19.28 

23.52 

 

71.68 

76.78 

 

 

9.32 

3.36 

 

16.00 

4.16 

 

8.40 

5.48 

 

32.96 

13.8 

 

 

4.349 

4.376 

 

4.375 

4.376 

 

4.376 

4.376 

 

4.374 

4.374 

 

 

.000 

.000 

 

.000 

.000 

 

.000 

.000 

 

.000 

.000 

 

The above table shows that both the treatments are effective in reducing symptoms of PTSD,  

 

Figure 4.1 Graphical representations of dimensions of PTSD 

 

 
 

Dimension wise description of dimensions of CAPS 

1. Treatment  (CBT) 

(a) CAPS 

Re- experiencing symptom: There is significant decrease in symptoms of re-experiencing 

after CBT treatment as reflected by the pre test score (21.80) and post test score (9.32) with Z 

=4.349 and P = .000.  
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Avoidance and Numbing symptom: There is significant decrease in symptoms of avoidance 

and Numbing after CBT treatment as reflected by the pre test score (30.64) and post test score 

(16.00) with Z = 4.375 and p = .000 

Hyper arousal symptoms: There is significant decrease in symptoms of hyper arousal after 

CBT treatment a reflected by the pre test score (19.28) and post-test score (8.40) with Z = 4.376 

and p = .000 

Symptom severity PTSD: There is significant difference in the symptom severity of PTSD 

after CBT treatment as reflected by the pre test score (71.68) and post test score (32.96) with 

Z = 4.374 and p = .000 

2. Treatment (CBI) 

 

(a) CAPS  

Re-experiencing symptom: There is a significant decrease in symptoms of re-experiencing 

after CBI treatment as reflected by the pre-test score (22.00) and post-test score (3.36) with Z 

= 4.376 and P = .000  

Avoidance and Numbing symptom: There is a significant decrease in symptoms of avoidance 

and Numbing after CBI treatment as reflected by the pre-test score (35.76) and post-test score 

(4.16) with Z = 4.376 and p = .000 

Hyperarousal symptoms: There is a significant decrease in symptoms of hyperarousal after 

CBI treatment as reflected by the pre-test score (23.52) and post-test score (5.48) with Z = 

4.376 and p = .000 

Symptom severity PTSD: There is a significant decrease in the symptom severity of PTSD 

after CBI treatment as reflected by the pre-test score (76.78) and post-test score (13.8) with Z 

= 4.374 and p = .000 

Table 2: Mann Whitney U test of CBT and CBI Post test Scores 

Measures Treatment 

Groups 

N Mean Rank Sum of 

Ranks 

U value P value 

CAPS 

 

Rexperiencing 

 

 

Avoidance 

 

 

Hyper arousal 

 

CBT/CBI 

 

CBT 

CBI 

 

CBT 

CBI 

 

CBT 

CBI 

 

 

25 

25 

 

25 

25 

 

25 

25 

 

 

35.10 

15.90 

 

37.48 

13.52 

 

27.76 

23.24 

 

 

877.50 

397.50 

 

937.00 

338.00 

 

694.00 

581.00 

 

 

72.500 

 

 

13.000 

 

 

256.000 

 

 

 

.000 

 

 

.000 

 

 

.269 
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Symptom 

severity 

 

CBT 

CBI 

 

25 

25 

 

37.52 

13.48 

 

938.00 

337.00 

 

12.000 

 

.000 

 

Table 2 shows a significant difference between CBT and CBI in reducing symptoms of PTSD 

except for the symptom of hyperarousal. 

Graphical representation of treatments(CBT&CBI) 

 
 

Dimension wise description of CAPS,  are as: 

1. Treatment (CBT &CBI) 

 

(a) CAPS 

Re-experiencing symptom : There is a significant reduction in symptoms of re-experiencing 

by CBI than CBT as significant difference exists between mean rank of CBT group (35.10), 

and mean rank of CBI group (15.90) with U = 72.500 and p = .000. This means that CBI is 

more effective than CBT in reducing re-experiencing symptoms of PTSD. 

Avoidance and Numbing symptom: There is significant reduction in the symptoms of 

avoidance and numbing by CBI than CBT as significant difference exists between mean rank 

of CBT group (37.48) and mean rank of CBI (13.52) with U = 13.000 and p = .000 so we can 

say that CBI is more effective in reducing avoidance and numbing symptoms of PTSD than 

CBT. 
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Hyperarousal symptoms: There is no significant difference in the symptoms of hyper arousal 

by CBI and CBT group as significant difference does not exist between mean rank of CBT 

group (27.76) and mean rank of CBI group (23.24) with U = 256.000, and p = .269 .Here both 

the treatments are equally effective in reducing hyper arousal symptoms of PTSD. 

Symptom severity of PTSD: There is a significant reduction in the symptom severity of PTSD 

by CBI than CBT as significant difference exists between mean rank of CBT group (37.52) 

and mean rank of CBI group (13.48) with U = 12.000 and p = .000. Hence CBI is more effective 

than CBT in reducing symptoms of PTSD. 

3. Treatment (CBI) 

 

(b) CAPS  

Re-experiencing symptom: There is a significant decrease in symptoms of re-experiencing 

after CBI treatment as reflected by the pre-test score (22.00) and post-test score (3.36) with Z 

= 4.376 and P = .000  

Avoidance and Numbing symptom: There is a significant decrease in symptoms of avoidance 

and Numbing after CBI treatment as reflected by the pre-test score (35.76) and post-test score 

(4.16) with Z = 4.376 and p = .000 

Hyperarousal symptoms: There is a significant decrease in symptoms of hyperarousal after 

CBI treatment as reflected by the pre-test score (23.52) and post-test score (5.48) with Z = 

4.376 and p = .000 

Symptom severity PTSD: There is a significant decrease in the symptom severity of PTSD 

after CBI treatment as reflected by the pre-test score (76.78) and post-test score (13.8) with Z 

= 4.374 and p = .000 

 

(c) HADS 

Anxiety symptoms: There is a significant difference in the symptoms of anxiety after CBI 

treatment as reflected by the pre-test score (10.56) and post-test score (3.24) with Z = 4.381 

and p = .000 

Depression symptoms: There is a significant decrease in the symptoms of depression after 

CBI treatment as reflected by the pre-test score (12.56) and post-test score (5.32) with Z = 

4.208 and p = .000 

Discussion and conclusion: As far as the result of this study is concerned, it was found that 

there is improvement in symptom severity of PTSD before and after receiving CBT treatment. 

All the symptoms of PTSD such as re-experiencing symptoms, as well as avoidance and 

numbing symptoms, and symptoms of hyperarousal show improvement after receiving 

sessions of CBT. These results are in line with other studies like (Blanchard et al 2003; Cloitre 

2009; & Chand et al 2012) found that CBT treatment is an effective treatment for reducing the 

symptoms of PTSD. Study conducted by Takazawan (2015) on effectiveness of CBT for PTSD 

among adolescents and children that have faced severe trauma revealed that CBT is effective 

and efficacious treatment for PTSD patients. Lopes et al., (2014) meta-analytically evaluated 
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effectiveness of CBT among natural disaster PTSD patients. The findings of the study 

suggested that CBT is effective treatment for PTSD. The findings of the study suggested that 

traumatic event cause victims to develop PTSD and that cultural based instructions are more 

effective than CBT in reducing symptom severity of PTSD, with the exception of hyper-arousal 

symptoms where there is no significant difference in scores of PTSD symptom severity in the 

CBT and CBI groups. Besides, other symptoms of PTSD such as Re-experiencing, as well as 

symptoms of avoidance and numbing showed marked improvement after receiving sessions of 

cultural based instructions. These findings are in   accordance with those of other studies, such 

as study done by Dossa &Hatem (2012), who found that adapted version of CBT is effective 

in reducing symptoms of PTSD among war related victims. Cultural based instructions are 

specially meant for PTSD in which each and every symptom cluster was targeted in order to 

produce better outcome. 

Limitation: 

1. Due to paucity of time and financial constraints, the researcher could not cover a 

broader geographic area that may increase the generalizability of the study.  

2. The researcher could not carry out follow-ups that might increase the external validity 

of the research. 

3. It was not possible for the researcher to incorporate victims of all ages, compare, and 

evaluate children’s recovery process with adults. 

4. Smaller sample size may restrict the universal generalizability of results. 

Recommendations: 

1. There is a dearth of health care professionals. Trained trauma specialized professionals are 

needed. 

2. There is a need for the development of an intervention for the Kashmiri population. 

3. Treatment should be structured, training must be provided to mental health 

professionals, and trauma specialists to equip themselves with modern practices and 

become able to treat trauma victims in a better way. 

4. Trauma management and screening centers are needed to be established in educational, 

community or clinical settings that will be helpful in early detection of trauma, and also 

will be helpful in providing early intervention, and prevention of development of PTSD. 

There will be easy access to the services provided by those health care centers so that 

trauma victims can easily avail these services for quick recovery and better coping. 

5. Mass awareness programs need to be developed regarding PTSD and the psychological 

impacts of trauma on the mind and body. 

6.  Cultural-based psychotherapeutic interventions need to be endorsed to become the best 

alternative psychotherapy for people of different cultural backgrounds. 

7. Traditional healers and spiritual priests can be trained in order to provide better service 

by scientifically orienting their wisdom. 

8. Restricted use of lethal weapons 

9. There is a dire need to replicate such studies so that other factors such as a coping 

mechanism, emotional processing, and perception of a patient were taken into account. 
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