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This study was conducted with the aim of assessment of
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Introduction

Self-esteem has long been identified
as a significant psychological phenome-
non heth in health and in relation to
psychiatric disorder. However, its defini-
tion, nature and possible value or role in
psychic life is still a subject of debate
and controversy. As reviewed by Robson
(1988) altempts to understand and elabo-
rate our conception of this phenomenon
have a rather long history. Among the
carly workers emphasising its signifi-
cance, McDougal was clear in consider-
ing "self-regard” as the most important
and influential motivating sentiment.
More recently, Rogers again places the
need for self - regard at the center of in-
trapersonal problems and considers it the
most potent and compelling need of the
developing person (Prochaska, 1984),
while Maslow was clear in regarding es-
tcem needs as a major level in his hierai-
chy of human motivating needs
(DiCapiro, 1974). To Maslow, sclf-
esteem has two major components: an
internally based component related to
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self-respect and self-valuation in terms of
competence, independence, mastery.. etc.
and an externally based component relat-
ed to acceptance, respect and appreciation
from others. As in most other theoriza-
tions in this field, however, he makes it
clear that the two components are mutu-
ally interrelated and that in its develop-
ment, esteem is externally based before
it becomes internally based (Calvin,
1985). Other recent definitions of self-
esteem tend to be more operational.
Based on his major empirical studies in
this. Field Rosenberg (1965) proposed a
global concept of self-esteem comprising
self- evaluations of such components as
competence, adequacy, worth, goodness,
health, appearance, skills, sexuality and
social competence. Along similar lines,
Coopersmith (1967) argued that the ma-
jor components of self- esteem can be
grouped in terms of a sense of compe-
tence, significance, virtue and power,
while Robson (1988) tried to define it
more precisely as "the sense of content-
ment and self- acceptance that stems
from a person's appraisal of his own wo-
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rth, significance, attractiveness, compe-
tence and his ability to satisfy his aspira-
tions",

As indicated by Robson (1988) opin-
ions on the value of this construct vary
between those, mostly from behavioris-
tic oricntations, who tend to deny or de-
valuate its relevance or significance to
thosc who sce that “the enhancement of
self- esteem is the main purpose of all
human activity.”

Clinically speaking, disturbance of
self- esteem has been implicated in rela-
tion fo various psychiatric disorders. The
link between low self - esteem and de-
pression is universally acknowledged and
well document (Ingham et al,  1986).
Also a possible signilicant relation be-
tween low sclf- esteem and anxicety dis-
orders seems 1o receive an increasing at-
tention and  confirmation (Bagley et al.,
1979; Ingham ¢t al, 1986). In addition, it
has also been related 1o such disturbances
as alcohol and drug abuse, child abuse,
personality disorders, adolescent interper-
sonal problems and various kinds of de-
viant behaviour (Robson, 1988). Howev-
er, the nature of the link between low or
disturbed selt-esteem and clinical disorder
is still debatable. Some view disturbed
self-esteem as a conscquence of disorder
while others consider it a definite aetio-
logical or contributing pathogenic factor
(Ingham ct al, 1986). A third more clab-
prale view originated by Brown and Har-
ris (1978) suggests that it is a sort of a
common pathway through which origi-
nal actiological or vulnerability factors
{c.g separation or pathological parental
influcnees) act to produce a variety of
disorders,

I'rom a dyvnamic perspective the de-
velopment of self-esteem and its possible
disturbances are thought o stem from
the carly parent- child relation ships. As
indicated by Storr (1979 and1983) the
child acquires a kind of built- in self - ¢s-
teem from an carly positive relation with
his parents, particularly the mother. ‘This
seems o depend initally upon being ac-

cepted and irrationally loved merely for
existing without any conditions or quali-
fications. Thus the child will gradually
introjcct the parent as a good object so
that repeated affirmation of worth is no
longer required since a basic sense of ap-
proval and worth has become part of the
personality. This basic conception of the
dynamics i.e., an cxternal consistent
message of acceptance, love and positive
valuation from parents or significant
others internalized into an inncr compo-
nent of the personality system, has been
expressed in different terms by different
dynamic theories including those of
Erikson, object relation theorists and
Bowlby's attachement theory. A concep-
tion along similar lines is also provided
by the more recent scif- psychology of
Kohut (Baker and Baker, 1987).
"Mirroring” (i.c. feedback) responses of
the parcnts are concerned with the devel-
opment and maintcnance of self-estcem.
Positive or delighted responses mirror
back to the child a scnse of self-worth
and value creating internal sclf-respect.
On the other hand responses of indiffer-
ence, hostility or excessive criticism re-
flect low worth, create feelings of inade-
quacy and inhibit asserliveness.
Consequently the development of hea-
Ithy internal structures (self-objects) that
regulate and maintain scif-esteem is im-

peded.

The important psychopathological
role played by disturbed scif-esteem in
psychiatric disorder is probably best rec-
ognized and appreciated by those who
practice psychothcrapy. As indicated by
Robson (1988) the central effect of many
forms of psychotherapy seemed 1o be an
improvement in self-csteem although
this may not be specifically targeted or
monitored. Unfortunately, however,
there is a conspicuous lack of empirical
work probing this arca. Only few stud-
ies, mostly from a cognitive approach
(c.g. Gauthier et o), 1983 and Fennel and
Zimmer 1987), seem to be available to
document such observations.
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‘The present study was stimulated by
consistent observations of the remarka-
ble psychopathological impact of nega-
tive self-conception or low self-estecem
as revealed in neurotic patients undergo-
ing psychotherapy. It was particularly
interesting to notice that this impact is
not fimited to depressed patients but is
probably equally common and signifi-
cant in those suffering from anxicty dis-
orders. The study represcats a prelimi-
nary attempt at a comparative
assessment of the features of disturbed
sclf-esteem in these two groups of pa-
tients condocted within the psychothera-
peutic context.

Subjects and Method

The sample of this study consisted of
two groups of patients suffering from
anxicty disorders (N=43) and depressive
disorders (N= 17) who were undergoing a
management program in a psychiatric
outpaticnt c¢linic in Ryiadh (Saudi

Arabia). The anxicty disorder group in-

cluded patients diagnosed as social pho-
bia (N= 3(0), panic disorder (N=4), gcner-
alized anxicty disorder (N= 5) and
obsessive - compulsive disorder (N= 4)
while the depressive group included pa-
tients diagnosed as dysthymic disorder
{N= 12) and major depression (N= 5).
All diagnoses were established according
to criteria of DSM-1I1-R (American Psy-
chiatric Association 1987).

In addition to appropriate pharmaco-
therapy all patients werc undergoing an
individual psychotherapy program. The
used approach was an eclectic one inte-
grating concepts and strategics from dy-
namic and cognitive approaches. Based
on consistent previous observations of a
remarkable disturbance of sclf-esteem i
such patients this aspect has become a
major target in the therapeuiic process.
As part of this process ali patients were
subjected 10 a semistructured situation in
which they were tequested (o make a
self-evaluation in terms of negative and
positive atiributes or traits along two di-
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1- A qualitative Dimen-
sion

In two opposite columns each patient
was asked to state and describe qualities,
traits or attributes of his "self” which he
considers negative or "bad" contrasted
with other qualities considered positive
or "good”

2- A quantitative Global
Dimension

Each patient was requested to make a
global percentage evaluation of the nega-
tive qualities (i.e. the bad me) and the
positive qualities (good me) in relation
to whole sclf or personality. ¢.g. a pa-
ticnt may estimate that his global nega-
tive qualities account for 70% of his
"self" while the good qualities are repre-
sented by the remaining 30%.

The patients’ responses along the
qualitative dimension were subjected to a
thorough content analysis conducted ac-
cording to the basic known principles of
the methodology (Lewin, 1979). Con-
tent categories for both positive and neg-
ative traits or attributes described by pa-
tients were identified and listed for
coding after sever ¢l trials and revisions
of all responses. Most of the identified
coding catcgories (c.g. those regarding
competence, worth, virtue, physical ap-
p-.rance and health ... etc.) match com-
ponents of self-esteem already identified
and tested in literature. Other categories
represent contents that were common or
significant in the spontancous reports of
our patients (c.g. being fearful and over-
anxious, naive, hesitant, sinful or guilty
of bad deeds... etc). Patients' responses
were lastly coded in order to estimate the
identified categorics in different diagnos-
tic groups.

Though awarc of the presence of
more structured and sophisticated meas-
ures of self-estcem developed in the
West, the above semistructured and open
method was preferred in this study for
some considerations. Besides the wish
not o interrupt the spontaneity of the
therapeutic process, we felt a need to
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make a preliminary assessment based
on fresh phenomenological data from
patients in our culture. In addition, as
indicated from the review of Robson
(1988), sophisticated psychometric in-
struments are not necessarily superior
in the assessment of sclf-esteem: ".. on
some occasions, simple subjective
self-ratings by paticnts have performed
as well as complicated questionnaires”.
The semistructured assessment pro-
cedure was conducted with all patients
by the same senior psychiatrist. For the
purposces of statistical cvaluation of dif-
ferences among diagnostic groups chi-
square analysis (Fisher's exact formula)
was used to test the significance of dif-
ferences on categorical data while t-test
was uscd to evaluate differences on con-
tinuous data.

Results

As indicated from table I showing
the basic demographic data of both the
anxicty and depressive groups the two
groups are fairly comparable. No statis-
tically significant differences were
found as regards age, sex, level of edu-
cation or occupation.

A- Quantitative Global
Evaluation

Both the depressive and anxiety dis-
order patients showed a clear tendency to-
wards negative rather than positive global
self-evaluation. As seen in table 2 mean
pereentage evaluation of the negative as-
pects compared to whole self reaches
about 70% in depressive patients and
62% in anxiety disorder patients. Howev-
er, the apparently higher figure in de-
pressed patients was not statistically sig-
nificant. Subgrouping of the anxiety
disorder patients did not reveal statistical-
ly significant differences among the so-
cial phobic, other anxicty disorder and de-
pressive groups as well,

Evaluation of the percentage of pa-
ticnts rating their negative aspects more
than 50% confirms the higher tendency
towards negative sclf-evaluation in both
groups. It is interesting to notice that rel-
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Table 1
Demographic Data of the Two Groups Compared

Anxiety Disorders  Depressive Disorder P ¥
(N=43) N=17)
Sex:
-Mae 36(34%) 13(1%)
-Femtle 1(16%) iM% NSO
Age:
15-19 1 |
04 i 2
59 1 9
RIIx"] 9 §
3539 3 0 N.§.(02)
B:498)  D79(x 418
Meanage (+8.D.): DBEAR) ity
Education I 0
-Primary 7 4
-Midde )
- Secondary
Hig 9 N.S.08)
Occupation 5 )
- Student 18 §
Semiproesiond ) NS.O9
- Professional

* Chi- Square (Fisher's exact formula).

atively more anxiety disorder patients
tended to evaluate themselves on the
ncgative side although the depressives'
mean score is relatively higher.

B- Qualitative Evaluation

Content categorics (i.e. attributes or
traits) evaluated as being negative or
positive in the patients’ reported view of
themselves are shown along with fre-
quencies in different groups in tables 3
and 4:

1- Traits And Attributes
Evaluated Negatively

As seen in table 111 sixteen categories
were evaluated as being lacking, defec-
tive or generally bad in the contents of
the patients’ self-descriptions.

In both the anxiety and depressive

Egypt. J. Psychiat 15:1. January 1992



Table 2

Globud Self - Evaluation of the Negative Aspects of the Self in the
Anxiety and Depressive Groups Compared

Mean (.5D) Global -~ Evaluation of Negative
Percentage Evabiaion —— Aspects Rating> S0%
of Negative Aspects In
Relation to Whale Seff .
Nt
Social Phobia £283%
N3 ¢ 1489
(ther Anicty Disorders Bl H% 9(69.)
N=13) £ 0%
Total Anxiety Disorders 4% 16(1935)
N=43) (£167)
Axpressive [Ysorckrs 029% 13064)
N=1T) & 19.64)

groups a relatively high frequency can be
observed in relation to competence (65%
and 94% respectively), social compe-
tence (77% and 53%) and being tearful
and overanxious (79% and 53%). Most
other categories show i relatively moder-
ate frequency while a few (e.g. sexuality,
virtue and lovability) were infrequent. In
comparing the total of anxicty disorder
paticnts with depressive disorder patients
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statistically significant differences
were revealed in relation to four cate-
gories only. Significantly more de-
pressed patients tended to see them-
selves as lacking in competence,
worth, as being withdrawn and as be-
ing sinful or guilty of bad deeds
(actnally non of the anxiety group re-
ported this last auribute).

Traits And Attributes
Evaluated Positively

izleven categorics were reported as
:ing positive or good attributes of
.he self by both anxiety and depressive
groups of patients (Table 4). In both
groups a remarkably high frequency is
seen in relation to virtue and moral
traits (91% and 100%). This is a rath-
er global category under which were
included responses in which patients
consider themselves positive in hav-
ing certain moral traits such as being
honest, faithful, gencrous courageous,
altruistic, polite, kind... ctc.

A relatively high frequency is also
noticed in relation to intelligence
(84% and 59%) but it is contrasted by
a low frequency in relation to intellec-
tual skills (26% and 12%).

Only two categorics showed statis-
tically significant differences in com-
paring the depressive and total anxiety
disorder groups. Lovability or being
worthy of love was significantly more
reported by the anxiety group (67%
Vs. 35%) while the capacity for empa-
thy was significantly more reported as
a positive attribute by depressed pa-

i Test: No satstcally significant difrences amung the mean percentageevaluaions of A1 group 0 o (41% Vs 9%). Perfection seck-

ing was reported as a good attribute by
a prominent frequency of the anxiety dis-
order group (427 ) but less so by the de-
pressed group (18%) the difterence, how-
ever, was not statistically significant.
Apart from the above categories it
may be noticed that most of the remain-
ing positive categorics show a modest or
low frequency in both groups.

3- A subsequent attempt was made
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Table 3
Frequency of Content Categories of Traits and Attributes of the Self Evaluated "Negatively”

Content Categorics Social Phobia Other Anxiety Tota! Anxicty  Depressive Disorders
Disorders ~ Disorders
(N=10) iN=13) (N=43) (N=17)

N@% N@® N@® N @

I- Competence, Adequacy 18 (60) 10 (76) 28 (65)* 16 (94)*
2- Worth., Sienificance. 1033 1(8) 11 (26)% 9(53)*
3- Virtue & Moral Traits. 2(6) I8) 3 2(12)
4- Social Competence. 27(90) 6 (46) 37 11 (65)
5- Lovability. 1Q) 4(31) 5(12) 5(29)
6- Intelligence. {7 2(15) 7(16) 6(39)
7- Intellectual Skills. 2(6) 1 @®) 3 0(0)
§- Physical Appearance & Health.  §(27) 4(3h 12(28) 519
9- Sexuality 3(10) 0) 3 1)
10- Avoidance of Pr olems & 14 (47) 5(39) 19 (44) 4Q24)
Confrontations.
11- Approval Seeking. 8§27 2{15) 10(23) 4(24)
12- Fearful and Overanxious. 25(83) 9(69 4(19) 9(53)
130 Hesitant. 14(4n 5(39) 19 (44) 6(39)
14- Withdrawn. 1) 1(8) 2(5) 529
15- Guilty, Staful. 0(0) ) Oy 605
16- Naive. §(27) 18) 921 3(18)

* P< 05,
#* P 01 (Chi-squarc analysis of depressive vs. total anxiety disorder groups)
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Table 4
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Frequency of Coment Categories of Traits and Attributes of the Self Evatuated "Positively”

Content Categories

Social Phobia ~ Other Anxicty Total Anxicty ~Depressive Disorder

Disorder Disorders

(N=30) (N=13 (N=43) (N=17)

N (%) N (%) N (%) N (%)
I- Competence, 3(10) 3() 6 (14) 1(6)
2- Virtue & Moral Traits. 29 (97) 10 (76) 39 (91) 17100)
3- Lovability. 21 (10) 8(62) 29 (67)* 6 (35)*
4- Intelligence. 25 (83) 11 (85) 36 (84) 10(59)
5- Intellectual Skills. 10(33) 1(8) 11(26) 2(12)
6- Physical Appearance &
Health. 5(17) 0(0) 5(12) 2(12)
7- Religious Faith &
Commitment. 3(10) 2(19) 5(12) 2(12)
8 Empathy. 2(6) 2(15) 4 (9yx* 7@
9- Ambition. 5(17) 3(23) 8(19) 4(24)
10- Socioeconomic Status. 5 (17) 0(0) 5(12) 3(18)
11- Perfection Secking. 1447 4(31) 18 (42) 3(18)

* P<0 .05,

** P<().01 (Chi-square analysis of depressive vs. total anxicty disorder groups)

to detect possible significant differences
among the depressive group and the so-
cial phobic and other anxiety disorder
subgroups (chi-square analysis). The re-
sults were generally consistent with the
previous overall comparison with only
few additions:

a- In the comparison between social
phobic and other anxicty disorder pa-
ticnts significant differences were only

Veypt. 1. Psychiat 15:1. January 1992

present in relation to Jack of social com-
petence (P<. 01) and being unlovable
(P<. 05).

b- In the comparison between depres-
sive and other anxiety disorder patients
the frequency in relation to guilt and wo-
rth were still significantly more in de-
pressives (P<.05) but differences in rela-
tion to competence, withdrawal and the
positive evaluations of lovability and
cmpathy were not significant.
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¢- In the comparison between the so-
cial phobic and depressive groups it was
interesting to notice that both groups
were ot signilicamly different as regards
the negative evaluations of social compe-
tence and worth. Apart from fearfulness
being signiticantly more frequent in so-
cial phobic paticnts (P<.05) other differ-
ences were consistent with the previous
overall comparison.

Discussion

The link between negative  self-
conception or low self - esteem and  de-
pression is well documented and widety
accepted. Tt has actually been argued that
negative attitudes towards the self are not
merely symptomatic of the depressive
syndrome but are, in association with
negative value judgements, central 1o its
pathogenesis (Beck, 1967). The results
of this study are interesting in indicating
that this psychopathological phenome-
non 1s probably cqually significant in re-
lation (o anxicty as it is in relation to de-
pression. Both anxicty and depressive
disorder paticnts demonstrated compara-
ble global changes in sclf-estcem al-
though differences between the two
groups may be reflected in some qualita-
tive component aspects.

As seenin the results the quantitative
global scll-cvaluation indicates a clear
higher tendency towards negative rather
than positive sclf- conception in both de-
pressive and anxicty disorder patients,
Although depressive patients show a rel-
atively higher mean negative evaluation
the difference 1s not statistically signifi-
cant. The importance of this result is not
merely related to its value as a quantita-
tive index but also lies in the global
quality of the expressed self-gvaluation.
Though the concept of self-esteem is an-
alyzable into component contents as
done in most measures it has a global
gestalt quality that is equally important
in reflecting the true essence of the phe-
nomenon, The defect in most available
measures lics in losing this global aspect
for the sake of more measurable truncated
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concepts (Robson, 1988). This fact was
clear during the conduction of this work,
Some patients, though stating few nega-
tive attribytes would give themselves a
highly negative global score, while oth-
ers would give themscelves low global
scores inspite of enumerating fong lists
of negative attributes.

In the study of Ingham ct al (1986)
which involved both anxicty and depres-
stve disorder patients it was found that
major depressive disorder was associated
with marked or maximal impairment of
sell-regard while cases diagnoscd as hav-
ing "minor depressive disorders” showed
generally similar impairment of self-
esteem as those diagnosed as anxicty dis-
orders. Nevertheless, the authors indicate
that: "in the sample as a whole sclf-
estecm correlates at about the same level
with anxiety as with depression”. In con-
clusion, however, they suggest that the
impairment of sclf-csteem associated
with anxicty comparcd to that associated
with depression may differ in some qual-
tative aspects. The former may reflect a
judgement of impaired performance espe-
cially in social situations while the latter
reflects a more general negative view of
the self and the world. A similar view is
cxpressed by Robson (1988) who sces
that anxicty and depression are associat-
¢d with similar global changes in sclf-
esteem but the balance of components
giving rise to this change may be quite
different.

The genceral trend of our results is
probably in main linc with such obser-
vations. What may be considered a glo-
bal cvaluation of sclf-cstcem as asscsscd
in this study does not indicate significant
differences between the two groups.
Morcover, the overall asscssment of
qualitative component contents probably
also indicates that both groups undergo
similar impairment in many respects.
The {requency of most reported contents
in the two groups were not significantly
diffcrent. However, the qualitative as-
sessment does show some possibly
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meaningful differences. Depressed pa-
ticnts scem (o have a more basic or per-
vasive negative view of themselves.
This is probably reflected in their more
frequent self-judgment as lacking a basic
sense of worth or significance. Along
the same direction is probably their
much less inclination to consider them-
selves Tovable or worthy of love while
their guilt ridden conception of them-
selves possibly represents an extreme of
self-condemaation. Patients with anxicty
disorder, though considering themselves
defective in many respects, did not as
much question their basic worth, would
much more frequently consider them-
selves as lovable and would not reach the
degree of guilt ridden self-condemnation
which was cxclusively expressed by de-
pressed patients. These inferences proba-
bly match the suggestion of Ingham ct
al., (1986) that the impairment of sclf
esteem in depressed patients is qualita-
tively different in reflecting a more gen-
cral or pervasive negative view of the
self and the world. On the other hand,
however, our findings do not clearly sup-
port their opinion that the impatrment in
anxicty disorder paticnts reflects a judge-
ment of impaired performance especially
in social situations. Overall lack in com-
petence was significantly more reported
by depressed patients while lack of social
competence was not significantly more
indicated by anxiely disorder patients
even when the depressed patients were
comparcd with the social phobic sub-
group. This study, however, has its me-
thodological limitations and further more
claborate work is definitely necded for a
more accurate assessment of the qualita-
tive differences.

Positive aspects of sclf-cvaluation in
the two groups show some interesting
features that descerve attention. Rather
than reflecting true positive evaluations
of the self some of the expressed posi-
tive attributes may be interpreted as de-
fensive attempts that actoally reflect the
deeper inner low self-esteem. This is
possibly the case with the very high fre-
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quency of virtuous or moral attributes
which may reflect a defensive compensa-
tion for the pervasive feelings of practi-
cal inadeguacy and inefficacy by claiming
or stressing some ideal values. Similar-
ly, the rclatively prominent frequency of
perfection secking in anxicty disorder pa-
ticnts may be interpreted as indicating a
defensive compulsion created by the con-
flict between the perceived inadequate
self and a ncurotic high self -ideal. On
the other hand, the capacity for empathy
which was valued as a positive attribute
by a significantly prominent frequency
of depressed patients may also reflect de-
fensive dynamics. As explained by Storr
(1983) depressives scem to lack an inner
source or base for self-csteem and largely
depend on outside sources to maintain it.
Thus, they require repeated reassurance,
love, acceptance and concern from oth-
crs. In order not to lose these outside
sources they become experts at identify-
ing themsclves with the necds of others
and develop sensitive antecnae which tell
them what others are feeling.

Such observations are probably sig-
nificant in indicating that, besides the
manifest phenomenological or conscious
aspects of self- estecem, interpretations at
a dynamic level are usually necessary for
a proper understanding of the phenome-
non as a whole.

Conclusions and Implica-
tions -

Inspite of its methodological limita-
tions as a preliminary assessment, this
study reasonably indicates that low self-
esteem or negative self-conception is a
major psychopathological phenomenon
that is probably equally significant in re-
lation to anxiety as it is in relation to
depression. Both anxicty and depressive
disorders were associated with similar
global impairment of seff-esteem though
differences may exist in some qualitative
aspects of the negative self-appraisal.
Two main implications are probably
warranted in the present context:

1- The significant role of disturbed
sclf-esteem in relation to both anxiety
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and depression as well as its possible
role in reclation to other disorders
(Robson, 1988) probably favours its
conception as a common pathway
through which different actiological fac-
tors may act to produce or contribute to
the development of a varicty of manifest
disturbances. In this sense it is probably
best conceptualized in terms of a dynam-
ic model (i.c. as a major dynamic process
related to a major human motivation or
nced) rather than in terms of the regular
causal model. As cogendy theorized by
Jaspers psychodynamic conceptions,
which are actuwally based on
"interpretation” or "genetic understand-
ing", should not be confused with the
rcgular model of "causal explanation” as
they belong to different epistemological
orders (Ebmeicr, 1987). This confusion
has probably been responsible for me-
thodological defects and misdirections in
much rescarch conducted in this arca.

2- 'The demonstrated significance of
disturbed self- estcem in relation to de-
pression, anxicty as well as other disor-
ders highlights the need to give it proper
attention and value as a major target in
psychothcrapy of such disorders. Also,
more research work necds 10 be directed
to verify and elaborate this purposc.
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L'Estime de Soi en Psychothérapie: Une Comparaison
Entre les Troubles Anxieux et Dépressifs

Cette étude a pour but d'évaluer les composantes de
I'estime de soi chez des patients en psychothérapie souffrant
de troubles anxieux (N:43) et dépressifs (N:17).

Les résultats indiquent une assiciation significative entre
I'altération globale de l'estime de soi et les troubles anxieux
et dépressifs, que cet estime soit bas ou troublé. Quelques
differences qualitatives ont été toutefois remarquées.
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