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Abstract: Group psychotherapy expects to afford more lasting changes on patients’ symptomatology, as well as reinforce
positive aspects of self-esteem and social adjustment. However, few investigations show the effects over an extended period of
intervention. This study aimed to assess changes in symptoms of anxiety, depression, self-esteem and social adjustment within
a period of six and twelve months in college students who attended interactional group psychotherapy. A longitudinal study
was carried out with college students who attended group psychotherapy, using the database of forty-one of the students who
stayed for six months and 23 of them, for 12 months. Significant improvements were observed at 6 and 12 months in anxiety-
state and depressive symptoms compared to baseline data, but there were no changes between 6 and 12 months. The
comparison between well-being aspects such as self-esteem and social adaptation showed improvements mostly, up to 12
months, without any significant changes between 6 and 12 months. Also, there was observed a correlation between well-being
punctuations (self-esteem and social adaptation) and the decrease of depressive and anxiety symptomatology. Long-term group
psychotherapy demonstrates a decrease of symptomatology at six months of intervention, and they remain at 12 months;
however, other aspects of patient’s well-being, are enhanced to a higher level until 12 months.
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of approach. Nevertheless, less evaluate the changes
observed in the participants using known and valid
instruments. On the other hand, there are studies of groups in
which the approach is brief, where schematic and delimited
parameters of the type of therapeutic approach and specific
problems handled are established, with short-term results, in
several sessions [5].

There are less reported trials with a long-term interactional
approach where patients with neurotic problems (depression,
anxiety, non-serious personality disorders), and difficulties in
their social performance, and low self-esteem are treated.

This type of therapies affects their academic achievement,
as it has been observed in groups that have formed in
psychological or psychiatric care centers in different schools
or universities [6]. Long-term evaluations with interactional
psychotherapies using valid instruments in individual therapy
are also scarce. There are two meta-analyses which indicate

1. Introduction

It has been observed that group psychotherapy represents a
useful therapeutic option to improve depressive and anxious
symptoms, not only because it may offer a small amount of
clinical savings throughout an academic year [1], but also
because of the long-term improvements it can provide [2].
Besides, there is evidence about its effect on self-esteem and
social adjustment. However, there are fewer trials which
quantitatively evaluate these changes; therefore, it is
necessary to measure the impact that it may have on these
variables over time.

Within the previous publications about group
psychotherapy, Eisenberg in 2007 and Ghodasara in 2011 [3,
4] described information about group therapy theory and
practice, including aspects that can be studied with this type
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that long-term interactional therapy offers an advantage for
the treatment of personality disorders and complex mental
conditions, compared to short-term therapies [7, 8].

Mental illnesses in university students represent a
significant problem for educational institutes. According to
the results of a survey conducted by Eisenberg et al., in
university students, considerable data on the prevalence of
depression and anxiety disorders was found, as well as the
presence of suicidal ideation through the course of these
illnesses. They found that among undergraduate students,
depression reached a 15.6% and a 13.3% of postgraduate
students [3].

Reference [9] carried out a trial in 2005 in a Mexican
population, analyzing the prevalence of depression in a group
of adults (from 18 to 65 years old). They found that the
percentage of women who had depressive symptoms was
about 5.8% (CI 95%=5.2, 6.5), and 2.5% in men (CI 95%=2.2,
3.0). This prevalence is consistently maintained among men
and women, independently from the age group studied.

There are no recent studies about depression and anxiety in
Mexican university students. However, in 1995, Rocha &
Ortega-Soto [10] evaluated its prevalence in a random sample
of 1026 undergraduate students from one of the campuses of
the National Autonomous University of Mexico (UNAM),
using the Beck’s Depression Inventory with a cut-off point of
14 and finding that 11.8% had depressive symptoms.

On the other hand, more information has been reported in
recent studies of universities from other countries. Authors
like Balanza-Galindo, Morales-Moreno, & Guerrero-Mufioz
[11] in the year of 2009 in Spain, found a high incidence of
depressive and anxious symptoms in 700 college students
using the Goldberg Anxiety and Depression Scale (GADS),
with a prevalence of 47.1% for anxiety and 55.6% for
depression, with a higher risk for women. In another study in
Peru in the year of 2007, Riveros, Hernandez, & Rivera [12],
in a random sample of 500 students from different careers,
found 15.35% (mild depression) and 2.30% (moderate

depression) in women, vs. 5.30% (mild depression) and 2.30%

(moderate depression) in men. The scale applied was the
Hospital Anxiety and Depression Scale (HADS).

Reference [3, 13] focused their research on describing the
factors that may be related to the appearance or perpetuation
of psychiatric conditions, to know more about the
phenomenon of mental health issues students may face.

However, mental health should be considered in its
broadest meaning, that is, not only as the lack of disease, but
as the complete well-being of the individual [14]. Reference
[15] found that concretely, throughout the process of group
psychotherapy, it is observed that patients change some
aspects of their lifestyle, self-image, relationships, behavior
and even the control of diverse symptoms.

Some authors like Ghodasara, S. L., Davidson, M. A.,
Reich, M. S.; Savoie, C. V., & Rodgers, S. M. [4]
implemented group approaches in a large number of
determined pathologic situations with specific objectives. For
instance, in group psychotherapy for non-psychotic patients,
who have mild to moderate mood or affective disorders,

named as “non-hospitalized” by Yalom, objectives are less
specific. However, the desired changes are constant in areas
such as improving self-esteem, improving interpersonal
relationships and an adequate balance in the subject’s
affective state [16].

Reference [17] proposed a way to evaluate the patient’s
change as the result of group psychotherapy, considering for
that outcome the symptoms and the social functionality,
suggesting the use of self-evaluating scales and other
instruments applied by the therapist.

Another trial evaluated the changes in group therapy,
measuring the intensity of depression, stress, low ability to
cope with problems and other stressful feelings, founding
that in early stages of psychotherapy there is a “deterioration”
and afterward, an improvement [18]. Similarly, Dick &
Wooff in 1986 [19], in groups seen in 12 sessions with a
dynamic group psychotherapy program, determined that a
year after therapy, the majority (85%) decreased their
dependence to psychiatric services and showed a
considerable change regarding their self-satisfaction,
reflected on an attitudinal questionnaire.

Reference [20] applied the Coopersmith Self-Esteem
Inventory at different times through therapy, concluding that
patients showed a statistically significant improvement in
their self-esteem, throughout a psychodynamic group
psychotherapy approach.

In another trial in 2008, Soleymani M., Mohammad, K. P., &
Doulatshahi, B. [21] investigated the effectiveness of brief group
interpersonal psychotherapy in reducing depressive symptoms,
as well as in attributional style and dysfunctional attitudes.
Participants were 25 university students who scored 14 or higher
on the Beck Depression Inventory-II. They were randomly
assigned to two groups: 12 participants to the experimental
group and 13 to the control group. All of them completed the
Attributional Style Questionnaire and the Dysfunctional
Attitudes Scale. The control group was placed on a waiting list;
meanwhile, the experimental group participated for 8 sessions of
psychotherapy to decrease depressive symptoms as well as
dysfunctional attitudes. Results showed that depressive
symptoms decreased, but there were no changes reflected on the
Attributional Style Questionnaire.

Some authors point out that diagnostic and symptoms
severity scales, neurophysiological tests or projective test can
be used to assess the role of group psychotherapy in
university students who receive treatment for major
depressive disorder or anxiety disorders because information
about it is still limited. Also, the presence of
psychopathology and some aspects of the personality and
mental functionality can be determined [22].

In this way, there is relevant evidence that points out that the
combination of a psychotherapeutic process with pharmacological
treatment in a mental disorder may have a positive effect on the
results; this is particularly true for depressive disorders treated
along with group psychotherapy [23, 24].

The investigation carried out by Mejias J. A., Jurado, M.
M., Winckelmann, R., & Tafoya, S. A [15] assessed the
changes of a Yalom type group psychotherapy in university
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outpatients over a year, where 3 groups were formed. Some
of the patients had pharmacological treatment (to control
depressive symptomatology) besides group therapy, proving
the advantages of this combination.

Reference [13] focused on the association of social factors
with the presence of psychopathology in university students,
pointing out that the most prevalent mental disorders in female
college students were major depressive disorder, generalized
anxiety disorder, and nicotine dependence. These were
associated with social factors such as family income, students’
economic independence, type of academic discipline, domestic
violence, social support networks, and self-esteem.

2. Objective
This study aims to estimate the changes in anxious and
depressive ~ symptomatology, self-esteem and  social

adaptation in university patients who attended long-term
group psychotherapy. Evaluations were applied at study entry,
at six and 12 months, comparing the six months results
against 12 months results.

3. Methods
3.1. Design

Quasi-experimental, prospective, longitudinal study
3.2. Participants

Patients who received group therapy were university
students between 17 and 27 years old, at the Mental Health
Clinic of the Faculty of Medicine, UNAM, who attended for
treatment due to different problems (mood, anxiety or mild
personality disorders). They were previously diagnosed and
in some cases pharmacologically treated until they were
stabilized in the acute phase so that afterward they could join
group psychotherapy.

Since it was a long-term group, participants were asked to
commit for at least a year. For this trial, patients who completed
the six and twelve months of evaluation were considered.
Initially, 48 students were contemplated, seven students left
before completing six months and only 23 stayed for 12 months.

3.3. Procedure

Groups were formed by students who required psychiatric
attention in the Psychiatry and Mental Health Department
from 2013 to 2016. For their admission, students voluntarily
attended the clinic due to presenting mostly anxious-
depressive symptomatology, being evaluated by a
Psychiatrist, who  established the diagnosis and
pharmacological treatment if necessary. After the acute
symptomatology was controlled, possible candidates for
group psychotherapy were assessed for at least three sessions,
to establish the appropriateness of their admission. Patients
signed an informed consent form for their participation and
were notified of a consent revocation format, in case they
wanted to leave the study. At that time, the first evaluation

was applied and repeated six and 12 months later.

Patients were treated in interactional groups, led by two
therapists with more than 25 years of experience in this type
of psychotherapy, in weekly sessions of two hours each, for
at least 12 months. Each group was composed of an average
of 10 patients.

The Patient Health Questionnaire (PHQ9) and State-Trait
Anxiety Inventory (STAI) were used to evaluate Depression
and anxiety, at study entry, six and twelve months later. Self-
esteem and social adjustment were also assessed during these
periods, applying the Rosenberg questionnaire and
Coopersmith Self-Esteem Inventories for adults and the
Social Adaptation Self-evaluation Scale (SASS), respectively.

Patients that were not able to be part of group therapy were
seen in individual therapy, once a month and received
pharmacological treatment, in case they required it.

3.4. Instruments

Patient Health Questionnaire (PHQ-9): evaluates depressive
symptoms in a self-applicable form. It has nine items based on
the criteria for major depressive disorder according to the
Diagnostic and Statistical Manual of Mental Disorders (DSM-
IV). 1t helps to determine the diagnosis and severity of the
symptoms. The last item has proven to be a useful measure of
global functioning concerning depressive symptoms. The time
frame references are the past two weeks. The subject evaluates
each question with a scale which goes from 0= Not at all, 1=
several days, 2= More than half of the days and 3= Nearly every
day. Its clinimetric properties were assessed in Chilean
population in first attention level, and it was found to have a
sensitivity of 92% and a specificity of 89% for the diagnosis of
major depressive disorder [25]. Sensitivity to change has been
evaluated in a brief report with three groups of patients whose
depression status improved, remained or deteriorated over time,
and were followed up for about a year. They completed the
PHQ-9 and the Structured Clinical Interview for DSM-IV
(SCID) at baseline and follow-up. Using Effect sizes, they
demonstrated that PHQ-9 possesses the ability to detect
depression outcome and changes over time, making it a useful
tool to monitor depression treatment [26].

State-Trait Anxiety Inventory (STAI): it is a self-
administered instrument for the clinic and general population
that evaluates anxiety based on its clinical manifestation
according to the concepts of "state," defined as a transient
emotion, and "trait" as a relatively stable trend. It is
composed of 40 items, 20 for each of the two subscales, and
having the present moment as the time frame for the first and
most of the occasions for the second. There are no cut-off
points. The final grade is transformed to centiles according to
gender and age. Both subscales have reported internal
consistency indexes of up to 0.92. In a sample of 1036 adults,
a reliable analysis was performed using the Cronbach’s alfa
(0.90 for anxiety trait and 0.94 for anxiety state) [27]. Under
different experimental conditions, Silva et al., obtained a
high test-retest reliability between 0.73 and 0.86 regarding
STAl-trait, due to the relative stability over time. By the
other hand, the stability on the STAl-state tends to be lower,
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because situational factors influence it at a particular moment;
that is why the obtained results varied between 0.16 and 0.54
[28]. The STAI Trait has evidenced excellent test-retest
reliability (average r=.88) at multiple time intervals [29].

Coopersmith ~ Self-Esteem  Inventory (adult version):
quantitative self-esteem measurement instrument. It consists of
25 statements with dichotomous answers. This instrument was
developed based on the 58 questions inventory for children.
Lara-Cantu et al. tested its validity and reliability in a sample
of 411 Mexicans. They reported a Cronbach’s alfa of 0.81 and
appropriate behavior for each of the statements [30].

Rosenberg self-esteem scale: it consists of 10 items and is
self-administered. The patient responds according to Guttman-
like scale. Answers to questions 1, 3, 4, 7 and 10 are rated
inversed. Authors do not recommend a specific cut-off point.
The result ranges from 10 to 40 points, meaning that higher
scores indicate higher self-esteem. Its clinimetric properties
have demonstrated a reproducibility coefficient of 0.92, which
reflects its adequate internal consistency and good stability
results with correlations of 0.85 and 0.88 in test-retest. It has
shown concurrent, predictive and construct validity [31].

Social Adaptation Self-evaluation Scale (SASS): it
evaluates patient’s perception of their level of social
adaptation. It consists of 21 items, and it is self-administered.
It explores the functioning in the following areas of life:
Work, Family, Leisure, Relationships, and
Motivations/interests. The patient responds using a Likert
type scale with four levels of answers ranging from 0 (worst
performance) to 3 (best performance). The time frame is the
present moment. Cut-off points are <25= social
maladjustment, 25-55= normality, >55= “pathological over
adaptation.” The instrument has demonstrated an internal
structure with correlation coefficients of >0.40 and internal
validity of 0.74 and construct validity [32].

4. Statistical Analysis

All analyses were performed by the IBM Statistical

Package for the Social Sciences (SPSS), Version 23 (SPSS
Inc. 2014), and alpha was set at p <.05 for significance.
Kolmogorov-Smirnov (K-S) tests were carried out to assess
the normality of the data. For the statistical analysis Student’s
t-test and Chi-squared test were used when comparing groups
of 6 and 12 months. Afterward, repeated measures ANOVA
tests were performed, to assess changes over time, using
Greenhouse-Geisser correction in case sphericity was not
observed and Bonferroni test for post-hoc analysis.

5. Results

Initially, 48 university students requested attention at the
Psychiatry and Mental Health Department, of which 7 (15%)
left the groups, 18 (37%) remained only for 6 months, and 23
(48%) completed 12 months. As it was demonstrated in a
previous trial in this same population, there were no
differences at Dbaseline sociodemographic and clinical
variables, except for age between those who left the therapy
since the beginning and those who stayed [33].

Therefore, the sample of those who completed 6 months of
evaluation was formed of 5 men and 13 women, with an average
age of 22.3 years (SD £1.9). Most of them were enrolled in a
bachelor’s degree (89%) and with a low proportion of students
who had pharmacological treatment besides to group
psychotherapy (33%). Patients who stayed for 12 months in
therapy were 11 men and 12 women, with an average age of
22.5 (SD+ 2.0). They were enrolled in a bachelor’s degree
(70%), but with a mild increase of those who had
pharmacological treatment (61%) against the 6 months sample;
however, this did not represent a significant difference (Table 1).

The principal type of problem why students attended group
therapy were problems related to personal matters (61%) as
well as family situations (22%) at six months. These
problems were inverted at 12 months; for instance, 43%
pointed out family situations and 30% personal matters,
without any significant differences (Table 1).

Table 1. Comparison between groups who attended therapy for 6 months against those who attended 12 months.

Time in psychotherapy (%)

2
6 months (n=18) 12 months (n=23) X P Total

Age (years)* 22.3(1.9) 22.5(2.0) -0.30 765 22.4(2.0)

Gender

Male 5(28) 11 (48) 16 (39)

Female 13 (72) 12 (52) 1.71 .192 25 (61)

Marital status

Married/Civil union 0 1(4) 1(2)

Single 18 (100) 22 (96) 1.18 278 40 (98)

Education

High school 2 (11) 6 (26) 8(19)

Bachelor’s degree 16 (89) 16 (70) 32 (78)

Graduate 0 1(4) 2.87 238 1(2)

Lives with

Alone 2 (11) 4 (17) 6 (15)

Family 15(83) 18 (78) 33 (81)

Friends 0 1(4) 1(2)

Legal guardian 1 (6) 0 3.11 374 1(2)

Pharmacological treatment

No 12 (67) 9(39) 21 (51)
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Time in psychotherapy f (%)

6 months (n=18) 12 months (n=23) X P Total
Yes 6(33) 14 (61) 3.06 .080 20 (49)
Type of current problem
Family 4 (22) 10 (43) 14 (34)
Personal 11(61) 7 (30) 18 (44)
Interpersonal relationship 2 (11) 3(13) 5(12)
School 1 (6) 3 (13) 4.19 242 4 (10)

Significant improvement was found at 6 and 12 months in
some of the symptomatology scales, in which post-hoc tests
showed differences in the comparisons between baseline
against 6 months and baseline vs. 12, but not when
comparing 6 months vs. 12.

Regarding anxiety, it was also observed that anxiety-trait
F2=0.14, p=2871 (Figure 1B), as well as total anxiety
F2=2.81, p=.072 (Figure 1A), demonstrated changes over
time, although the last one tends to show enhancement. On the
other hand, anxiety-state significantly decreased F(,=10.23,
p=-0001, showing changes from baseline data to 6 months
(p=.002) and from baseline to 12 months (p=.012), but not
when comparing 6 and 12 months (p=999) (Figure 1C).

Depressive symptoms also significantly decreased over time,
F2=10.94, p=.003, showing changes from baseline to 6
months (p=.002) and from baseline to 12 months (p=.009), but
not when comparing 6 and 12 months (p=.962) (Figure 1D).
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Figure 1. Comparison: Anxious symptomatology (A- total; B-trait; C- state)
and Depressive symptoms (D) at Baseline, 6 and 12 months.
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Figure 2. Changes from baseline to 6 and 12 months in Self-esteem (4y B)
and Social Adaptation (C).

On the other hand, aspects related to well-being seemed to

show more evident changes until 12 months. As a result of
this, self-esteem using Rosenberg scale showed variations
over time (F (3 =4.95, p=.012). The following analysis
demonstrated that these changes were not found at 6 months
(p=.152), but until 12 months (p=.005), without any
variations between 6 and 12 months (p=.152) (Figure 2a).

Self-esteem according to Coopersmith Inventory also
changed over time F(»=8.11, p=.001, with variances at 6
months (p=.018), and at 12 months (p=.001), but not between
6 and 12 months (p=.999) (Figure 2b). Finally, social
adaptation showed variations over time, F(»=3.36, p=.046,
but without any changes from baseline to 6 months, (p=.181)
but until 12 months (P=.042) (Figure 2c¢).

When comparing pharmacological treatment, Anxiety-
state preserved its main effect (F(;=8.71, p=.001), without
time-group interaction (F»=0.54, p=.947); depressive
symptomatology preserved main effect (F(;=12.40, p=.0001)
without time-group interactions (F,=0.67, p=.518).

Rosenberg’s self-esteem showed main effect Fip= 4.66,
p=.016, but not time-group F(;=1.31, p=.282. Coopersmith’s
self-esteem also kept its main effect (Fp) =8.55, p=.001),
without time-group interaction (Fp= 1.32, p=.279);
nevertheless, social adaptation relatively preserved its main
effect F(,=2.56, p=.092 (p=.097), but also without any
interaction effect F(;=0.31, p=.732.

Table 2 shows the correlations between symptoms’ scales
scores with the well-being aspects of the students. It is
observed that, independently of time, self-esteem (Rosenberg
and Coopersmith) significantly correlated to the decrease in
most of the measures of anxiety-state, anxiety-trait, and
depression over time. In the same way, the increase in the
baseline social adjustment score was associated with a
decrease in the baseline social anxiety score, and the social
adjustment at 6 months with a decrease in the depression
score at 12 months.

Table 2. Correlation of scale scores over time.

Total Anxiety Anxiety State Anxiety Trait Depression
Base-line 6 m 12 m Base-line 6 m 12 m Base-line 6 m 12 m Base-line 6 m 12 m
Self Base-line -.02 -.07 -26 -27 S377 -4 -17 =27 -15 -57 =27 -42
clt-esteem 6m -.09 S04 -19  -46"  -60"  -357 230 221 =33 -2 547 -08
(Rosenberg) o * " - - . .
12m .05 .06 -38 -.50 -.49 -.50 -73 .54 -.70 -33 -23 -62
Self Base-line -.12 -11 -31 -23 41" =12 -32 -57 -6 -46" -347 527
cltesteem 6m -10 S15 0 -32° 61T -65T o587 -50° 647 40 -30 547 -4
(Coopersmith) - e « *
12m 18 12 .01 -11 -.41 -20 -.63 .79 -.49 -.09 -30  -52
Base-line .37 .19 23 .04 .10 -.09 -.00 12 -.05 -13 -2 -12
Social Adaptation 6m .16 .03 -.02 =22 -.16 -22 -.08 -15 -.03 -31 -02 427
12m 20 .10 -.06 -31 -24 -30 .03 .05 -.03 .09 .19 20

*p <0.05, **p <0.01.

6. Discussion

Long-term group psychotherapy shows improvement on
the different assessed parameters, although only 23 of the
patients could be evaluated at 12 months, against 41 who
stayed for six months. This desertion may be related to the
change in their schedules, academic responsibilities or even

that they finished their careers.

As the tables show, it may seem that the improvement at
12 months is not as remarkable as it is at 6 months;
nevertheless, it continues with this tendency, without
decreasing, which reflects that changes remain over time.

This kind of therapy improves personality and patterns of
behavior as a result of the interaction with students that are
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going through the same problems (school, relationships or
family problems), working collaboratively with each other
and with the group leaders and obtaining feedback about the
meaning and effect of their participation. It may also help
students to deal with lack of confidence or lack of self-
esteem by recognizing their weakness and strengths and
exploring possible factors that trigger the negative self-
concept.

One of the strengths of group therapy is that it may be a
useful option of treatment for patients in college psychiatric-
psychological centers because they can also be seen in less
time than in individual therapies, which may also require
more personnel. It also offers a benefit-cost advantage since
more patients can be seen in psychotherapy and more
frequently, with the benefits of a long-term group
interactional approach (therapeutic factors), in congruence
with what has been pointed out in other studies [1].

The weakness of the trial is that it may be difficult to have
a long-term control group without treatment because it is
unethical. However, on future studies patients of group
therapy could be compared to those who receive
pharmacological treatment and monthly individual sessions,
as in our Mental Health Department, where there is an over
demand because of the large population it attends.

7. Conclusions

As a result of interactional therapy, positive changes were
observed in the patients, demonstrating that this type of
therapy is especially useful for the population attended in the
clinic (mostly college students). Therefore, it not only helps
to improve their functionality, depressive and anxious
symptoms but also reinforces self-esteem and social
adaptation, allowing these changes to remain over time.
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