Effectiveness of eclectic psychotherapy in a sample from Ciudad Juárez, Chihuahua, Mexico. 
Summary 

It was performed a pretest and post test (Repeated-Measures t Test) on consultants who went to psychotherapy with the objective to measure the effect of eclectic psychotherapy. The variables of anxiety, depression, coping, self-esteem, self-concept and personality were measured. The aforementioned variables were also correlated with the objective of knowing which psychotherapeutic variables could be associated with each other. There were found significant results after intervention at a large effect size according to Cohen in anxiety as state, anxiety as trait, in depression, in self-esteem, in social factor and desirability. As for the correlation between the variables, it was found that self-esteem is associated with socialization and self-concept, in turn self-concept is related to extraversion. The results are discussed are discussed. 
 Key words: eclectic psychotherapy, rational-emotive, hypnotherapy, Gestalt, 
Personality, self-esteem.
 Efectividad de la psicoterapia eclética en una muestra de Ciudad Juárez, Chihuahua, México.

Resumen

Se realizó un pretest y un postest (Repeated-Measures t Test) en consultantes que acudieron a psicoterapia con el objetivo medir el efecto de la psicoterapia ecléctica. Se midieron las variables de ansiedad, depresión, autoestima, afrontamiento, autoconcepto y personalidad. Asimismo se realizó la correlación entre las variables antes mencionadas, con el objetivo de conocer que variables de atención psicoterapéutica están asociadas entre sí.  Se encontraron resultados estadísticamente significativos después de la intervención a un tamaño de efecto grande de acuerdo a la d de Cohen en la ansiedad como estado, la ansiedad como rasgo, en la depresión, en la autoestima, en el factor social y la deseabilidad. En cuanto a la correlación entre las variables se encontró que la autoestima está asociada a la socialización y al autoconcepto, a su vez el autoconcepto está relacionado con la extroversión. Se discuten los resultados en función de los resultados encontrados. 
Palabras clave: psicoterapia ecléctica, racional emotiva, hipnoterapia, Gestalt, personalidad, autoestima. 

Introduction 
In the decade of the nineties, Spanish psychotherapists had a purely behavioral training since it is which was considered as the only truly scientific current (Buela-Casal, Castro-Alvarez and Sierra, 1993). However recently, more and more are psychologists are using eclectic approaches in clinical practice. For example, in a study carried out by Zammitto, Oberholzer, Muller, churches (2008) it found that 39.8% of psychologists from Argentina use an eclectic approach, being psychoanalysis most commonly used counting with 53.1% of the population of psychotherapists. In Guatemala the 46.6% of psychotherapists handle more than one approach what they regard as eclectic (Garcia of chain, Grazioso and vines, 2012).
Also eclectic psychotherapy has currently been used in various psychological problems: post-traumatic stress has been used approach psychodynamic, cognitive-behavioral, and directive psychotherapy along with psycho-education (Berthold and) Ulrich, 2013); tested in schizophrenia by integrating different approaches (Lysaker and Roe, 2016), as well as also has been also incorporated the mindfulness in eclectic psychotherapy (Černetič, 2014). 
 Approach to the problem 
Eeclectic models emerged in 1970, which took the proposal by Frank (1961) who proposed that the various psychotherapies have elements in common and therefore it is possible to group different techniques regardless of their theoretical origin, in order to have a more effective psychotherapy. However, Lazarus (1967) gave the counterpart arguing that with the integration of different psychotherapeutic approach would lead to a number of approaches in a chaotic manner. 
 
In psychotherapy, there is the problem of the unit, or in other words of the diversity of Psychology (Ardila, 2010). So it is noted above that eclectic psychologist can fall into a trap by using different tools of different psychotherapeutic approaches to solve problems that are urgent for the consultant; into the trap does not solve the problem long term and only give a temporary solution to relieve emotional pain (Ribes, 2004). So using a mixture of techniques and psychotherapeutic tools, there is the risk that any person can be called psychotherapist (Canguilhem, 1998). Allport (1988) points out that the eclectic psychologist may lack an own style, also he points out that having a vision of eclectic type is the first step toward the creation of better methods and tools in psychology. Likewise, Lazarus (1967) indicates that the eclectic psychotherapy is based rather on an intuitive process of the psychotherapist to the need of the consultant. However, science is to generate discussions and debates to reach methods, models and tools to give explanations and solutions to problems that arise in the moment this sociohistorical (Bachelard, 1993), in this way the Science develops according to the paradigm accepted during the present sociohistorical (Kuhn, 1975). 
It is not clear that it is what causes the effectiveness of the psychotherapy. In a study by Romero, (2008) concluded that a consensus there is regarding factors which lead to change of the consultant once, it ends with a psychotherapeutic process. Romero also notes that there is no evidence that factors are those who promote the change of the consultant after the processes in theoretical explanations; he also found that psychotherapists who manage a focus on specific tends to think that your own approach is more effective than other approaches, however eclectic psychotherapists did not show an inclination toward that approach in specific either the cause of the improvement of the client. Also different psychotherapy approaches have in common that the therapeutic relationship, and the capabilities and expectations of the patient are essential in any type of psychotherapy (Uribe, 2008). In regards to the eclectic psychotherapy Caro (1999) indicates that the eclectic psychotherapy is focused on integration rather than the union of various techniques and psychotherapeutic approaches without a logical backing and with evidence. 
 Method 
 
It was performed a pretest and a posttest (Repeated-Measures t Test) on consultants who attended his own psychotherapeutic process, in order to measure the effect of eclectic psychotherapy. On average each of the consultants went three months to psychotherapy, once a week in sessions of 45 to 50 minutes. Measured variables were anxiety, depression, copying, self-esteem, self-concept and personality according to the needs that the consultants that were different kind of need, relationships, emotional issues-related needs and self-esteem. Also it was performed the correlation between the variables mentioned above, among the total number of people who answered psychometric battery before the intervention, with the aim to know which variables are associated with other variables. 
 Instruments 
 Instruments validated for the Mexican population were used: 
State-Trait anxiety inventory (STAI). 
 
The instrument for measuring the anxiety is the spanish version of Spielberger, et al., (1976), which measures two dimensions of anxiety; as a trait, and anxiety as a State. It can be used in normal adult subjects in high school students, students of bachelor degree, neuropsychiatric patients, medical and surgical patients. The instrument consists of a total of forty expressions that people use to describe themselves The level of anxiety describes as follows according to the scores obtained on each of the scales: low (< 30), medium (30-44) and high (> 45). 
 Beck Depression scale.
 
It is a reliable instrument for measuring the State of mind; with which detected the presence of depression and is measured exactly its gravity. The quiz is multiple choice and consists of 21 items, measuring depression-related features. If the total score is between 1-10, the depression level will be considered as normal ups and downs in emotion; If it is between 11-16, will be deemed that there is a slight perturbation of mind; If you are between 17-20. There will be a State of intermittent depression; If the score is between 21-30, it will be a state of moderate depression, if it is between 31-40, the state of depression is serious, and if it is over 40 will have an extreme level of depression (Beck, et al., 2006).
 Coopersmith self-esteem inventory.
 
Scale which could be applied by group or individually, consists of 25 claims to answer yes and no. It measures if the person has low or high self-steem (Lara-cantu et al., 1993).
 Inventory of coping responses.
 
The scale can be applied to drug-dependent persons and not drug-dependent people. It has two factors that measure the internal control of the person and the external control of the person (Cordova, 2000). 

Self-concept scale. 
Instrument comprising 26 pairs of antonyms objectives in semantic differential format, which has 7 levels of response represented by 7 spaces aligned horizontally to answer. (Balderrama, 2010).
 Eysenck personality questionnaire.
Personality is understood as an organization of physical and psychological system that determines the setting of the individual to its environment. The questionnaire consists of 90 questions divided in the subscales of extraversion, social desirability, neuroticism and psychoticism; the questions are answered with a response of yes and no options. (Fajardo, 1995). 

Psychotherapeutic approaches applied in the sessions.
Rational emotive psychotherapy of Ellis (2001) which works the cognition of the consultant, Gestalt psychotherapy in which dialogues gestalt using progressive relaxation were incorporated (Durand, 2000;) Stevens, 1976) and hypnotherapy in which they work in specific problem for which the consultant attended consultation, also worked with Hypnotherapy healing the inner child (Alladin, 2008;) (Tellez, 2010).
 Results 
            To 36 people were applied the psychometric at the beginning of the session. 16 people concluded the psychotherapeutic process, from whom was obtained the descriptive statistics terms. A mean age of 29.38 years, ten women and six men, 12 people born in Ciudad Juarez; Chihuahua, 2 people born in Cuauhtémoc; Chihuahua, 1 person born in Matamoros; Tamaulipas and 1 person born in San Pedro; Coahuila. Of which ten people were unmarried, 3 married and 3 divorced; 7 had sons and 9 had no children. In terms of schooling 1-person had high school, ten people had high school, 4 with Bachelor's degree and 1 person with master’s degree. 
 
The following significant results were obtained according to the statistical test Repeated-Measures: t Test with a 95% confidence interval (all effect sizes were large,according to Cohen d): for anxiety as state was obtained (15) t = 4.536, p =. 000, cohen d = 1.149, r² = 57.8%. Anxiety such as trait was obtained (15) = 3.614 t, p =. 003, cohen d =. 958, r² = 45.6%. The result obtained in the depression was t (15) = 2.779, p =. 01, cohen d =. 872, r² = 33.9%. For the self-esteem of the consultants were obtained t (15) = - 2.042, p =. 05, cohen d =. 819, r² = 21.7%. T (15) = - 2.589 was obtained in terms of the social factor, p =. 021, cohen d =. 812, r² = 30.8%. and to the social desirability, the result was t (15) = - 2.828, p =. 013, cohen d =. 995, r² = 25%. See table 1. 
 
	Significant results of the psychotherapeutic intervention

	 
	 
	t
	Mexico City
	P

	
	Media
	Standard deviation
	The average standard error
	 
	
	
	

	
	
	
	
	Minimum
	Maximum
	
	
	

	 
	Anxiety State before - anxiety State after
	9.188
	8.101
	2,025
	4.871
	13.504
	4.536
	15
	.000

	 
	Anxiety trait before - after trait anxiety
	12.250
	13.557
	3.389
	5.026
	19.474
	3.614
	15
	.003

	 
	Depression scale before - depression scale after
	8,313
	11.965
	2.991
	1937
	14.688
	2.779
	15
	.014

	 
	Before - self esteem self esteem then
	-2063
	4.041
	1,010
	-4.216
	.091
	-2.042
	15
	.050

	 
	Social factor Social Factor before – after
	-5,875
	9.077
	2.269
	-10.712
	-1.038
	-2.589
	15
	.021

	 
	Social desirability social desirability before – after
	-3.375
	4.773
	1,193
	-5.918
	-.832
	-2.828
	15
	.013

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


 
Significant results were found in the scales of formal, emotive-afective, reliable, and afective-expresive the instrument of self-concept factor, were not found in the scales of the coping responses inventory; or in the scale of neuroticism, extroversion and psychoticism of Eysenck personality questionnaire; because p <. 05. See table 2. 
	 No significant results of the psychotherapeutic intervention

	 
	Media
	Standard deviation
	The average standard error
	 
	t
	Mexico City
	p

	
	
	
	
	Minimum
	Maximum 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Internal control internal Control before - after
	3,000
	9.859
	2,465
	-2,253
	8.253
	1.217
	15
	.242

	 
	Control external before - after external Control
	1.125
	4.470
	1,118
	-1.257
	3.507
	1.007
	15
	.330

	 
	Formal factor Formal Factor before - after
	1,500
	14.019
	3.505
	-5.970
	8.970
	.428
	15
	.675

	 
	Emotional Afectusos before - Factor factor moving Afectusos after
	3.375
	9.831
	2.458
	-1864
	8.614
	1.373
	15
	.190

	 
	Reliable factor reliable Factor before - after
	2.438
	10341
	2,585
	-3.073
	7.948
	.943
	15
	.361

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Expressive affection factor before - expressive affection Factor after
	-1,500
	8.618
	2.154
	-6.092
	3.092
	-.696
	15
	.497

	 
	Neuroticisimo before - after Neuroticisimo
	2.313
	5.522
	1.381
	-.630
	5.255
	1.675
	15
	.115

	 
	Extraversion extraversion before - after
	-1,063
	3.214
	.803
	-2.775
	.650
	-1.322
	15
	.206

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Psychoticism proneness before - after
	1.688
	4.270
	1,067
	-.588
	3,963
	1.581
	15
	.135


  

Results found for the correlation between the measured variables were as follows: anxiety as state had a correlation with the anxiety trait r =. 645, p =. 000, the depression was correlated with, r =. 374, p =.025 the self-esteem r = -. 442, p =. 007, the expressive affection factor r = -. 407, p =.014 and the extraversion r = -. 387, p =. 020. 
Anxiety as a trait correlated with depression r =. 601, p =. 000, self-esteem r = -. 742, p =. 000, the internal control r =. 334, p =. 047, the social factor r = -. 336, p =. 045, the expressive affection factor r = -. 539, p =. 001, the r extraversion = -. 342, p =. 041, the social desirability r = -. 403, p =. 015.
 
Depression were correlated with self-esteem r = -. 659, p =. 000, the formal factor r = 417, p =. 000, the social factor r = -. 390, p =. 019, the expressive affection factor r = -. 493, p =. 002, the r extraversion =-. 436, p =.008 and the social desirability r = -. 541, 001.
 
Self-esteem were correlated with the formal factor r =-. 471, p =. 004, the affectionate emotional factor r = -. 366, p =. 028, the social factor r =. 432, p =. 008, the expressive affection factor r = 540, p =. 001, the r extraversion = 528, p =.001 and the social desirability r = 621, p =. 000. 
Internal control was correlated with the level of anxiety trait r = 334, p =.047 and the internal control r = 443, p =. 007. The formal factor correlated with the affectionate emotional factor r =. 762, p =. 000, reliable factor r =. 831, p =. 000, the social factor r = -. 505, p =. 002, expressive affection factor r = -. 508, p =.002 and extroversion r = -. 375, p =. 024. The affectionate emotional factor correlated with the reliable factor r =. 650, p =. 000, the social factor r = -. 407, p =. 014, the expressive affection factor r = -. 385, p =.021 and extroversion r = -. 415, p =. 012. The reliable factor correlated with the affectionate emotional factor r = 650, p =. 000, the social factor r = -. 351, p =.036 and expressive affection factor r = -. 339, p =. 043. The social factor correlated with the expressive affection factor r =. 873, p =.00 and extroversion r = 460, p =. 005. The expressive affection factor correlated extroversion r = 434, p =. 008. The neuroticism was only correlated with psychoticism = 549, p =. 001. See table 3. 

Results of significant correlations between average before the intervention variables

	 
 
 
 
 
Anxiety State
	Anxiety State
	Trait anxiety
	Depression scale
	Self-esteem
	Internal control
	External control
	Formal factor
	Emotional factor Afectusos
	Reliable factor
	Social factor
	Expressive affection factor b
	Neuroticisimo
	Extraversion
	Social desirability
	Psychoticism

	Anxiety State
	 
 
	. 645 (*)
.000
	. 374 (*)
.025
	-. 442 (*)
.007
	 
	 
	 
	 
	 
	 
	-. 407 (*)
.014
	 
	-387. (*)
.020
	 
	 

	Trait anxiety
	 
	 
	. 601 (*)
.000
	-. 742 (*)
.000
	. 334 (*)
.047
	 
	 
	 
	 
	-. 336 (*)
.045
	-. 539 (*)
.001
	 
	-. 342 (*)
.041
	-403. (*)
.015
	 

	Depression scale
	. 374 (*)
.025
	. 601 (*)
.000
	 
	-. 659 (*)
.000
	 
	 
	417 (*)
.000
 
	 
	 
	-. 390 (*)
.019
	-. 493 (*)
.002
	 
	 
-436. (*)
.008
	 
-. 541 (*)
.001
	 

	
	
	
	
	
	
	
	
	 
	 
	
	
	
	
	
	

	Self-esteem
	-. 442 (*)
.000
	-. 742 (*)
.000
	-. 659 (*)
.000
	 
	 
	
	-471. (*)
.004
	-366. (*)
.028
	 
	. 432 (*)
.008
	. 540 (*)
.001
	 
	. 528 (*)
.001
	. 621 (*)
.000
	 

	Internal control
	 
	 
. 334 (*)
.047
	 
	 
	 
	 
. 443 (*)
.007
	 
	 
	 
	 
	 
	 
	 
	 
	 

	External control
	 
	 
	 
	 
	 
. 443 (*)
.007
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Formal factor
	 
	 
	. 417 (*)
.011
	-471. (*)
.004
	 
	 
	 
	. 762 (*)
.000
	. 831 (*)
.000
	-. 505 (*)
.002
	-. 508 (*)
.002
	 
	-. 375 (*)
.024
	 
	 

	Emotional factor Afectusos
	 
	 
	 
	 
 
-366. (*)
.028
	 
	 
	. 762 (*)
.000
	 
	. 650 (*)
.000
	-. 407 (*)
.014
	-385. (*)
.021
	 
	-415. (*)
.012
	 
	 

	Reliable factor
	 
	 
	 
	 
	 
	 
	. 831 (*)
.000
	. 650 (*)
.000
	 
	–. 351 (*)
	-. 339 (*)
.043
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	)
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
.03
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	6
.
	 
	 
	 
	 
	 

	Social factor
	 
	-. 336 (*)
.045
	-. 390 (*)
.019
	. 432 (*)
.008
	 
	 
	-. 505 (*)
.002
	-. 407 (*)
.014
	–. 351 (*)
.036
	 
	. 873 (*)
.00
	 
	. 460 (*)
.005
	 
	 

	Expressive affection factor
	-. 407 (*)
.014
	-. 539 (*)
.001
	-. 493 (*)
.002
	. 540 (*)
.001
	 
	 
	-. 508 (*)
.002
	-385. (*)
.021
	-. 339 (*)
.043
	. 873 (*)
.000
	 
	 
	. 434 (*)
.008
	 
	 

	Neuroticisimo
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	. 549 (*)
.001

	Extraversion
	-387. (*)
.020
	-. 342 (*)
.041
	-436. (*)
.008
	. 528 (*)
.001
	 
	 
	-. 375 (*)
.024
	-415. (*)
.012
	 
	. 460 (*)
.005
	. 434 (*)
.008
	 
	 
	 
	 

	Social desirability
	 
	-403. (*)
.015
	-. 541 (*)
.001
	. 621 (*)
.000
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Psychoticism
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	549 (*)
.001
	 
	 
	 


  
Discussion 
 
Less than half of the consultants who answered the psychometric concluded his own psychotherapeutic process. This can be explained on the basis of the perception of control consultant health affects in therapeutic adhesion (Nouvilas, 2012). Nouvilas also refers to that accession is achieved by starting from a bond of trust between the professional health care and consultant, access which has a psychotherapeutic care consultant, the socio-economic level of the consultant, culture, and social support. A relevant piece of information that could be added to this list of factors affecting the therapeutic accession is that most of the consultants who concluded his psychotherapeutic process, had schooling higher secondary or higher (ten people with high school, 4 bachelor's degree with 1 person with master's degree); to check if the school is predictor factor of therapeutic adherence would need to conduct another study. 
 
In terms of the results of the objective of the present study it was found that the psychotherapy rational emotive (Ellis, 2001), Gestalt psychotherapy (Durand, 2000;) Stevens, 1976) and hypnotherapy (Alladin, 2008; ) ( Tellez, 2010) used with eclectic approach had a large variables effect of anxiety State, anxiety as a feature on the scale of the depression, self-esteem, social factor (which explains that both socialize the) person) and the social desirability (variable which measures socially accepted behaviors). Although it is not known how much each of the used psychotherapeutic approaches focused on psychotherapy it is concluded that eclectic psychotherapy based in Gestalt, rational-emotive psychotherapy and hypnotherapy had a significant effect on the attended consultants; anxiety as a state, fell, anxiety and trait, fell, scores on the scale of depression fell, increased self-esteem, as well as also the social factor and the social desirability increased after the intervention psychotherapeutic. However, is important to take into account that it is recommended to not use more than three different approaches in psychotherapy type eclectic, because the consultant can be confused because psychotherapy can be contradictory itself (Alladin, 2008).
 
Probably it was not found significant results after the intervention in patients cared for in the subscales of the formal factor, emotive-afective factor, reliable factor, and the instrument of self-concept afective-expresive factor, can due to that the self-concept is not so relevant on the problems discussed in this process of psychotherapy, in comparison with other problems such as anorexia and bulimia, where self-concept has a greater influence, that this variables are relevant in this kind of problems (González, 2001). 
 
Also the present do not present significant results after intervention with eclectic psychotherapy on the scales of the coping responses inventory; or in the scale of neuroticism, extroversion and psychoticism of Eysenck personality questionnaire; It may be because these personality variables are not relevant in the problems that were attended, or to which the psychotherapy is not focused on these variables. The personality change using psychotherapy has been poorly studied, and occasionally has been irrelevant its study; This is due to that the different approaches such as rational-emotive, psychoanalysis and humanism have been used separately as dogmatic, approaches to the time taken to assess the personality and the belief that personality tests do not have sufficient validity and reliability (Tomicic, and Martinez, 2009). The study of personality in psychotherapy has been most studied in people with some personality disorder than with people who do not have it; in people with some personality disorder psychotherapy outcomes have been scarce (Garfeld, 1994). By what personality in psychotherapy has been studied as a moderator variable (Clarkin and Levi, 2004;) Hoglend et. Al., 2008).
The purpose of correlate the variables measured in the intervention of eclectic psychotherapy was to know the relationship between these variables in psychotherapy. In this way was found that anxiety is related to several of the mediated variables; anxiety as state is associated with a medium size effect with the depression (r =. 374, p =. 025), with the self-esteem (r = (-. 442, p =. 007), with the expressive affection factor (r = -. 407, p =. 014) and the extraversion (r = -. 387, p =. 020). The anxiety as a trait was associated with depression (r =. 601, p =. 000), with self-esteem (r = -. 742, p =. 000) and with expressive affection factor (r = -. 539, p =. 001) with a large effect large; and a medium effect size with internal control (r =. 334, p =. 047), with the social factor (r = -. 336, p =. 045), with extroversion (r = -. 342, p =. 041), and the social desirability (r = -. 403, p =. 015.).
 
Depression is correlated with self-esteem and the social desirability with a large effect size (r = -. 659, p =.000 and r = -. 541, p = .001). It was also found evidence that depression is associated with the formal factor (r = 417, p =. 000), the social factor (r = -. 390, p =. 019), expressive affection factor (r = -. 493, p =. 002), and extroversion (r = -. 436, p =. 008) with a medium effect size.
 
Self-esteem is correlated with 4 subscales of the instrument's self-concept; with the formal factor effect size (r =-. 471, p =. 004), with the affectionate emotional factor (r = -. 366, p =. 028), with the social factor (r =. 432, p =. 008); and with a large effect size with expressive affection factor (r = 540, p =. 001). We also found that self-esteem is associated extroversion (r = 528, p =. 001) and the social desirability (r = 621, p =. 000) with a large effect size. And internal control was correlated with external control with r = 443, p =. 007 
 
For this sample there are evidence that the self-concept is associated with extroversion with medium effect size, 4 of the 5 factors of self-concept scale were associated with extroversion; the formal factor (r = -. 375, p =. 024), the affectionate emotional factor (r = -. 415, p =. 012), reliable factor (r = 460, p =. 005) and expressive affection factor (r = 434, p =. 008). 
It is concluded that there is a relationship between the variables measured in the psychotherapeutic intervention that self-esteem is associated with socialization and self-concept, and that self-concept is associated with extroversion. If the consultant has low self-esteem it will have high scores on anxiety depression. It is suggested to analyze in future studies the relationship between the effect of psychotherapy, self-concept and personality since in this study significant differences were only found in the social factor and the social desirability, but not in the other subscales that it measured personality and self-concept, which found correlation with other variables that were measured, such as self-esteem and extroversion.. It suggests studies of experimental design to achieve type cause and effect conclusions.
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