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A Study of Group Counseling in Improving Self- esteem of Medical College Students
CAI Yi, LIU Su- zhen, XU Ming- zhi, et al
The Second People’ s Hospital of Hunan Province Changsha 410007, China

Abstract  Objective: The purpose of this study was to explore the efficacy of group counseling in improving self- es-
teem of medical college students. Methods: Twenty- two medical college students who were selected by Feelings of Inad-
equacy Scale (FIS) were recruited for group counseling in two months. They were tested by The Feelings of Inadequacy
Scale(FIS), Self- Rating Depression Scale(SDS) and Self- Rating Anxiety Scale(SAS) before and after group counseling. Re-
sults: The results showed significant differences in total scale and five subscales of FIS before and after group counseling
(P<0.01). And the results showed significant differences in anxiety and depression (P<0.01). Conclusion: Group counsel-
ing can enhance the level of self- esteem of medical college students and decrease the level of their anxiety and depres-
sion. Group counseling is an appropriate approach of college psychological counseling and is good for mental health and
personality of college students.
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