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ABSTRACT

This research explores imagination therapy as a creative method aimed at providing visual therapy for ten schizophrenic
clients, referred to as "chosen people." Utilizing the concept of hyperreality, the therapy seeks to reactivate cognitive
abilities and minimize delusions and hallucinations. Hyperreality is constructed from imagined data, drawing from
clients' personal documents, archives, and daily life elements, such as songs, objects, and routines. Imagination therapy
integrates clients' unrealized stories, desires, and imaginations with hyperrealistic visuals through collaborative
sessions. The process involves repeated evaluations to refine visuals based on client preferences and feedback, ultimately
culminating in the creation of a visual lab. The therapy’s effectiveness is assessed using the PANSS (Positive and
Negative Syndrome Scale), measuring symptom changes over time. The findings indicate that imagination therapy not
only fosters confidence in clients’ ability to process their expectations but also helps reactivate cognitive functions and
empower desires. The concept of hyperreality proves essential in enhancing self-confidence and enabling clients to realize
their deepest desires, contributing to their overall mental health recovery. This study highlights the potential of using
artistic and technological methods in schizophrenia treatment.
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1. INTRODUCTION

Mental health is a crucial aspect of human life, encompassing the balance between mental functions, an individual’s ability
to adapt to themselves and their environment, and the achievement of a meaningful and fulfilling life (Bohlmeijer &
Westerhof, 2021; Coronel-Santos & Rodriguez-Macias, 2022). Mental health involves an individual's ability to feel at ease
with themselves and others, and to evaluate problem-solving alternatives in a positive manner (Huang et al., 2024). A
mentally healthy individual can interact with their social and emotional environment in a healthy way, leading to a
harmonious and productive life (Sapra & Mathur, 2020; Servidio, 2023). However, not everyone can achieve this state,
especially those suffering from mental disorders (De Pablo et al., 2021). Schizophrenia is one such mental disorder that
significantly impacts an individual's thinking, emotions, and behavior (McCutcheon et al., 2023; Neves et al., 2025).
Schizophrenia is a chronic psychotic disorder characterized by distorted perceptions of reality, often accompanied by
hallucinations and delusions (Martinuzzi et al., 2022; Ursini & Weinberger, 2021). This disorder affects an individual's
ability to interact with the outside world, often leading to social dysfunction and difficulties in daily life (Fett et al., 2019;
Garcia-Loépez et al., 2022).

In Indonesia, according to data from the WHO and basic health research, the prevalence of emotional mental disorders,
such as depression and anxiety, as well as severe mental disorders like schizophrenia, shows significant numbers (Asrullah
et al., 2022). The prevalence of severe mental disorders, including schizophrenia, is around 400,000 individuals, or 1.7 per
1,000 population (Meshram & Kasturkar, 2021), presenting a major health challenge. One of the key challenges in treating
schizophrenia is the reliance on pharmacological treatments, such as antipsychotics, which are often associated with serious
side effects and potential treatment resistance. Despite this, with advancements in the medical field, non-pharmacological
therapies are receiving more attention (Bushnell et al., 2021). One such approach is art therapy, which includes visual and
imaginative therapy (Hu et al., 2021). Art therapy serves to enhance cognitive abilities, reduce symptoms such as delusions
and hallucinations, and provide clients with an opportunity to express their thoughts and emotions creatively (Shukla et
al., 2022; Yazdanpanah et al., 2022). Recent research indicates that art therapy can accelerate psychological recovery and
provide significant physical benefits, such as boosting immune function and reducing anxiety (Richesin et al., 2021; Zhou et
al., 2025). Moreover, the integration of advanced technology such as digital art platforms, virtual reality, and interactive

Page 1 of 12


https://doi.org/10.33122/ejeset.v6i2.817
mailto:apik.creativelab@gmail.com

Ramadhan et al. Electronic Journal of Education, Social Economic and Technology, Vol. 6, No. 2, (2025), pp. 1-12, Article ID: 817

media (Morande & Tewari, 2023) has further expanded the scope and accessibility of art therapy, making it more engaging
and adaptable to individual therapeutic needs.

This study aims to develop a more effective art therapy through a visual and imaginative approach, integrating
multimedia technology. One result of this development is Peta Jiwa (Soul Map), a collaborative lab using the imagination
therapy method to treat schizophrenia clients, particularly those with residual status or outpatient treatment (Kaimal et
al., 2020). Peta Jiwa is designed to provide clients with the opportunity to interact with dynamic, interactive visuals
controlled through multimedia devices. Through this technique, clients are expected to become more open in exploring and
expressing their experiences, feelings, and hopes, which have often been difficult to reach through traditional therapies.

Peta Jiwa not only serves as an expressive medium but also as a tool to access deeper psychological data from clients.
By using various visual elements such as images, sound, video, and physical interaction, this therapy seeks to reactivate
the cognitive abilities of clients and minimize the mental disorder symptoms they experience. Each interaction within the
lab provides feedback, enabling the creator, along with psychiatrists and therapists, to closely monitor and precisely track
the psychological development of the clients.

The main goal of this study is to develop a visual therapy based on imagination that not only enhances clients' self-
expression but also provides more accurate data on their psychological development. Additionally, Peta Jiwa is expected to
serve as a more effective art therapy alternative that can be implemented in psychiatric hospitals or other schizophrenia
care facilities. The benefits of this research include contributing to the development of more effective art therapy for
schizophrenia clients and providing a deeper understanding of how visualization and imagination can be utilized to restore
cognitive and social functions. Furthermore, this research aims to raise public awareness, especially among the families of
clients, about the importance of a more humanistic and creative approach to mental health care.

2. RESEARCH METHOD

This study employs an artistic research methodology known as practice-led research (Hamilton & and Hansen, 2024),
integrating therapeutic imagination within the conceptual framework of hyperreality. Practice-led research enables the
researcher to treat creative practice as a form of inquiry and knowledge generation (Jia & Shahir, 2025; Zhang & Li, 2025).
This approach systematically intertwines creative practices with psychological interventions aiming at cognitive activation
and reduction of symptoms such as delusions and hallucinations among selected participants. The study involved ten
participants, labeled S1 to S10, who were selected based on psychosocial similarities. Participants were grouped according
to emotional resonance and behavioral characteristics identified through preliminary assessments. Collaboration was
central to the process, involving artists (researchers), psychiatrists, and participants' family members to ensure a holistic
support system (Holttum et al., 2021).

The research process comprised structured yet adaptable phases. Initially, baseline assessments using the Positive and
Negative Syndrome Scale (PANSS) were conducted to gauge participants' psychosocial functions and symptom severity prior
to the intervention (Lee & Lee, 2025). This approach aligns with standardized clinical assessment methods (Melvin et al.,
2022). The intervention phase involved therapeutic imagination sessions, employing hyperreality techniques such as
simulacrum and visual simulation inspired by Baudrillard’s theories (Shayanpoor & Kolahjooei, 2024). Participants engaged
with imagery and visualizations based on everyday objects, habitual realities, and personal archives, creating interactive
and personalized visual stimuli. Post-intervention, PANSS evaluations were repeated to quantify changes and
improvements. Regular qualitative evaluations occurred throughout the intervention phase, allowing adjustments in visual
stimuli and creative interactions based on participant feedback.

Materials utilized in the study included everyday objects, personal documents, and audiovisual stimuli strategically
employed using techniques of layering and overlap to create hyperrealistic experiences (Hadjipanayi et al., 2023).
Techniques encompassed blending reality with fantasy elements (simulacrum), creating visual experiences detached from
direct real-world references (simulation and representation), and integrating narrative and game-like elements to enhance
cognitive engagement and emotional response (Shafir et al., 2020). For data analysis, qualitative evaluations of visual and
emotional feedback collected during the intervention sessions were thematically analyzed, providing insights into the
creative and therapeutic processes (Parkinson et al., 2024). Quantitative analysis involved statistical examination of PANSS
scores (Hieronymus et al., 2023), comparing pre- and post-intervention data to objectively evaluate the therapeutic efficacy
and psychological improvements. A subset of PANSS items focusing on delusions, hallucinations, and emotional reactivity
was utilized for targeted analysis, as partially illustrated in Table 1. The data were collected by a psychiatrist in
collaboration with RSJD Dr. Arif Zainudin.

Table 1. Example PANSS Instrument Items

No Symptom Description Assessment Description and Questions

Delusions (contents of thought are unrealistic, strange, egocentric, and difficult to
P1 Delusions correct). Question: Does the patient have any beliefs or experiences that are
unusual or extraordinary?
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Thought process disorder (verbal thought process that is disconnected or not
P2 Conceptual Disorganization %mmediately conveyed due to loose associations,. circumstanti'ality, tangentiali'ty, or
incoherence). Assessment: Based on interpretation of the patient's speech during

interviews.

Hallucinatory behavior (bizarre or purposeless behavior without being stimulated
P3 Hallucinatory Behavior by external stimuli). Assessment: Based on observation or reports from others
(nurses or family members).

Restlessness/agitation (motor hyperactivity, increased response to stimuli,
P4 Excitement excessive alertness, or mood lability). Assessment: Based on observation or reports
from others who know the patient.

Grandiose delusions (exaggerated beliefs about oneself). Question: Does the patient
P5 Grandiosity believe they have extraordinary power, wealth, invincibility, or other special

abilities?

Suspicion/persecution delusions (unrealistic or illogical beliefs of being harmed or
P6 Suspiciousness/Persecution persecuted). Question: Does the patient believe that someone or a group, or a

certain situation, is trying to harm, monitor, or spy on them?

Hostility (attitude and expression of anger, hatred, including verbal abuse,
P7 Hostility swearing, or physical aggression). Assessment: Based on observation or reports
from others.

Ethical approval was secured, and informed consent was obtained from all participants. Confidentiality and psychological
safety were maintained throughout, guided by ethical protocols and oversight by mental health professionals. This
methodological framework represents an innovative interdisciplinary approach, integrating artistic creativity, psychological
therapy, and collaborative practices to explore the transformative potential of hyperrealistic therapeutic imagery.

2.1 Development of Art Therapy Media: Immersive Space Based on Interactive Video

The development of the art therapy media in this study employed a Research and Development (R&D) approach, adapting
the ADDIE model (Analysis, Design, Development, Implementation, Evaluation) (Branch & Varank, 2009) to suit the
psychosocial therapeutic needs of clients with residual schizophrenia or those undergoing outpatient treatment. In the
analysis phase, researchers conducted a series of in-depth interviews with each respondent, carried out three times during
the pre-intervention stage. These semi-structured interviews aimed to explore the respondents' visual preferences, personal
experiences (Suwastini & Dewi, 2023), as well as their emotional and psychosocial needs. The qualitative data collected
from these interviews were then analyzed and used as the primary basis for designing therapeutic video content that is both
personally relevant and therapeutically appropriate.

In the design and development phase, a collaborative team consisting of art therapists, clinical psychologists, and
multimedia designers worked together to create an immersive therapy room, where all walls functioned as projection screens.
The interactive videos displayed in this space were specifically tailored to the visual preferences, narratives, and themes
gathered from the respondents during the interview process. Each video incorporated elements of color, movement,
symbolism, and narrative that held particular meaning for the respondent, with the goal of facilitating self-reflection and
providing visual and emotional stimulation to support the therapy process. The design of the space enabled active
interaction whether through gestures, touch, or voice so that respondents could dynamically participate during each therapy
session. Figure 1 shows an illustration of the immersive therapy room.

Figure 1. The immersive therapy room, featuring interactive video projections on all walls,
designed to engage participants in a dynamic therapeutic experience.
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The implementation phase involved engaging respondents in several therapy sessions within the immersive room.
Throughout these sessions, respondents were encouraged to interact actively with the video content, explore their emotional
responses, and reflect on relevant personal experiences. This approach is supported by recent findings that active
engagement and personalized visual experiences can enhance the effectiveness of art therapy interventions, especially for
individuals with chronic mental health conditions such as residual schizophrenia (Luo et al., 2022). The entire therapeutic
process was closely monitored and supervised by professionals to ensure the psychological safety and comfort of the
participants.

Evaluation was conducted comprehensively, encompassing behavioral observation during therapy sessions, post-session
interviews, and the use of psychological instruments such as the Positive and Negative Syndrome Scale (PANSS) to measure
changes in symptoms, as well as subjective satisfaction scales to assess the respondents' comfort and acceptance of the
media used. Data were collected before and after the intervention, then analyzed descriptively and comparatively to evaluate
the effectiveness of the immersive interactive video room as an art therapy medium. Feedback from respondents and expert
teams was also utilized for revising and improving the content and interactive features before further application in
subsequent sessions or for new respondents.

3. RESULTS AND DISCUSSION
3.1 Implementation of Imagination Therapy Through Visual Artworks

The implementation of imagination therapy in this study emphasizes the role of visual art as an effective medium to support
psychological and social recovery for clients with residual schizophrenia. The artworks produced such as visual archives,
handwritten notes, reflective writings, poems, and photographs are not merely regarded as aesthetic products but also as
dynamic and participatory therapeutic instruments. All materials are documented in digital formats and integrated into a
collaborative laboratory, serving as the foundation for exposure sessions and therapeutic interventions. Clients are given
space to express their subjective experiences through various forms of art, including poetry, drawings, motivational notes,
and everyday objects creatively transformed into therapeutic visuals. This approach combines the expertise of visual
communication design with psychological perspectives in a collaborative framework, promoting active client involvement,
enhancing self-confidence and independence, and contributing to the reduction of delusions and hallucinations. Practical
applications of this method include visualizing poems written by clients and developed collectively, transforming personal
objects such as fictional characters, photo albums, or diaries into meaningful visual components, and utilizing digital
technology and artificial intelligence to create hyperreal representations inspired by Baudrillard's theory of simulacra.
Figure 2 shows the result of visualizing a client’s personal preference, where their favorite character was reimagined as a
central visual element in a therapeutic narrative. This process constructs a new, more positive and supportive reality.
Overall, the practice demonstrates that the structured management of visual and narrative archives can gradually support
cognitive and emotional recovery while reinforcing the principle of empowered and equitable access in building more
inclusive social interactions.

Image Created by Client Therapy Room Featuring Animations Based on Client Preferences

Figure 2. Visualization of a client's personal preference using digital media

To enhance the effectiveness of this approach, various multimedia tools and interactive technologies were employed within
a unified therapeutic art installation. The main visual output was projected onto a 5 x 4 meter LED panel serving as the
central backdrop. Additional visuals were presented via projectors on vertical surfaces, while LED TVs functioned as
supplementary monitors for facilitators and clients. All visuals were controlled in real-time using Resolume Arena 7
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software, allowing dynamic manipulation of graphic elements during the sessions. Interactivity was further supported by
Kinect cameras, which detected and translated body movements into live visual responses, encouraging natural emotional
and kinesthetic engagement. Rigging equipment ensured the safe and stable mounting of audiovisual components such as
LEDs, projectors, and lighting systems. A black backdrop was used to neutralize the environment, guiding audience focus
and reducing light reflections to optimize the visual experience.

The entire system and digital content management were powered by high-performance computing devices, including a
MacBook Pro for running creative software, a Mac Mini for playback in permanent installations, and an Asus ROG laptop
for real-time visual rendering requiring intensive graphics. Interactive entertainment was supported by the use of Nintendo
Wii consoles and mobile gaming devices, providing playful, motion-based therapeutic sessions. The documentation process
was handled using digital cameras to capture both the session progress and client artworks. Audience comfort was ensured
by the provision of 50 chairs, and an immersive auditory experience was achieved through a 5000-watt sound system
delivering clear and powerful audio. This combination of hardware and software formed the backbone of an adaptive,
technology-driven therapeutic ecosystem, fostering an inclusive atmosphere that stimulates self-expression, emotional
recovery, and active client participation throughout each session.

3.2 Collaboration, Trauma Deconstruction, and Hyperreality
3.2.1 Collaboration and Empowered Access

The principle of collaboration in imagination therapy is implemented not only as a method of teamwork but as a core
approach that empowers clients to take an active role in their healing journey. The collaborative process between the artist,
facilitation team, and clients fosters an inclusive and participatory therapeutic environment, where each individual is given
equal opportunity to share their experiences and contribute to the creative process. Clients are encouraged to express
themselves freely and become co-creators of visual narratives that reflect their personal stories. This approach creates a
space where every contribution is valued equally, enabling clients to engage meaningfully and confidently in the
construction of their own visual expressions.

In practice, this collaboration is not always conducted through verbal dialogue but rather through interactive visual
approaches. Artistic techniques such as “overlay”, “layering”, and “blending/dissolving” are employed to collectively
elaborate on each client’s artwork. For instance, one client might illustrate a fragment of a personal memory, which is then
complemented by visual elements contributed by another client resulting in a co-created narrative that reflects shared
psychological journeys. The “overlay” technique ensures that no contribution dominates or erases another, instead allowing
all elements to remain visible and equally valued. The “layering” method explores new meanings through the combination
of distinct visual inputs, while “blending” is used to symbolize a gentle release of trauma, where visual boundaries soften
and merge into one another. Figure 3 shows an example of a collaborative image based on a client's stated fondness for the
television show Unyil, in which the character's visual style was reimagined and incorporated into a therapeutic composition.

Figure 3. Collaborative artwork inspired by a client's childhood memory of Unyil.

Through these techniques, a collective artwork emerges one that reflects the psychological journey of the group while
providing a safe space for clients to re-encounter their traumatic experiences without judgment. This space further
demonstrates how open, inclusive, and respectful creative expression can foster supportive and healing social relationships.
Figure 4 presents a summary of individual preferences collected from each respondent following a series of in-depth
interviews, serving as a reference for tailoring personalized visual elements used during the therapy sessions.
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S1,$2,S3 : Beach/Nature, lake, etc.

S4,S5 : Jasmine flowers, leaves, various types of flowers, etc.

Everyday Objects

(interrelated with
one another):

$6,57,58 : Tarot cards, playing cards, etc.
S9, S10 : Shoes, t-shirts, etc.

: Painting, writing poetry, reading novels, etc.

Imagination Therapy

as a Characteristic/ Reality of Habits
Nature of the Artwork

: Playing war games, etc.

: Selling, community service, donating food, etc.

: Dreaming of traveling abroad, etc.

S1,52,83 : Lipstick, food, etc.

S4, S5 : Academic grades, etc.

Documents from
Archives

$6,S7,58 : Badminton, sports archives, etc.

S9, S10 : Games, etc.

Figure 4. Summary of client preferences identified through in-depth interviews.

3.2.2 Trauma Deconstruction through Visual Art

In imagination therapy, the visualization of personal experiences is positioned as a strategy to deconstruct trauma. This
process involves breaking down and reinterpreting emotionally charged memories stored in clients' personal archives, such
as handwritten notes, diaries, poems, or symbolic sketches, and transforming them into creative visual expressions. Rather
than aiming to erase trauma, this approach opens a reflective space that allows clients to revisit difficult memories through
indirect, symbolic means. Visual expression enables a safe and non-linear engagement with past experiences, allowing each
client to represent their inner world without the pressure of chronological or clinical narratives.

Clients respond to each other’s artworks by contributing their own imaginative interpretations. This results in layered
and shared visuals. These artworks often take on ambiguous and paradoxical forms, with elements that appear partially
present or intentionally faded. Visual techniques such as blurred faces, fragmented objects, or faded text are commonly used
to express feelings of uncertainty, loss, or incomplete memory. The absence of a fixed meaning allows clients to project their
own evolving interpretations onto the image. Figure 5 illustrates an example of such a collaborative artwork, where layered
symbols and partial imagery reflect the fragmented nature of memory and the collective effort to reframe it through
imagination. This reinforces the idea that recovery is a personal and ongoing process.

Figure 5. A collaborative artwork reflecting the deconstruction and reinterpretation of trauma.
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Ultimately, the shared visual space becomes a reflective environment in which clients can gradually reconnect with past
experiences and regain a sense of agency. By externalizing their trauma into art and witnessing its transformation, clients
are able to engage in a process of emotional restructuring. Rather than providing a definitive narrative of healing, the
artworks reflect a layered and open-ended journey. This journey prioritizes self-affirmation and individual meaning-making
over clinical resolution.

3.2.3 Hyperreality, Simulacra, and Simulation

In the therapeutic sessions, visual simulations were created to present clients with alternative realities that felt emotionally
engaging and psychologically safe. These hyperreal visuals allowed clients to interact with imaginative environments that
were detached from the pressure of real-life experiences. Instead of reproducing memories as they happened, the visuals
blended fragments of memory, personal symbols, and fantasy to construct a new reality one that offered clients freedom to
explore their emotions and identity with fewer constraints. Figure 6 presents one example of such an image, where
individual archives were merged into a symbolic visual environment designed to support emotional exploration.

Figure 6. Hyperreal visual composition created from layered client materials.

The artworks were developed by combining various personal materials provided by the clients, such as old photographs,
drawings, handwritten notes, and everyday objects. These elements were digitally manipulated and layered to form images
that no longer followed a single storyline. The resulting compositions appeared surreal and ambiguous, often containing
overlapping objects, faded figures, or environments that blurred the line between real and imagined. For example, one
client's childhood photo was combined with dreamlike colors and altered surroundings, allowing the image to represent both
a memory and a wishful reinterpretation of that memory. These visual outputs functioned as a space for personal reflection
and emotional integration. Clients who experienced fragmentation in their sense of self reported that these images helped
them see different parts of their identity more clearly. By engaging with visuals that were both familiar and transformed,
they were able to construct new meanings from their experiences. The process supported emotional release and helped
clients gradually build self-acceptance and personal coherence.

3.2.4 Psychological Perception in Visual Communication Design (VCD) Visualization

The integration of psychological perception into visual communication design (VCD) within this therapeutic context
emphasizes the importance of each client’s subjective experience as the foundation for visual creation. The creative process
was not approached solely as an artistic exercise, but as a meaningful therapeutic method. Clients were encouraged to
translate their daily routines and personal gestures into visual narratives that reflect their emotional states, cognitive
patterns, and lived realities. Rather than focusing on complex or symbolic representations from external references, the
visuals were constructed using simple, familiar actions. For instance, a client’s routine of sweeping the floor, washing clothes,
or painting walls became the central themes of their artwork. These actions, when visualized, served to externalize
repetitive thoughts or emotional burdens that were often difficult to verbalize. The artworks created from such mundane
activities helped normalize the client's experiences and transformed routine behavior into moments of reflection and
emotional processing.

This approach fostered a stronger sense of empathy and agency in clients. By seeing their everyday activities portrayed
visually and treated as meaningful subjects, clients began to view themselves and their lives with greater respect and
curiosity. The act of visualizing these moments helped reduce anxiety and gave structure to their thoughts. It also gradually
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stimulated cognitive engagement, as clients were guided to make choices about color, form, and composition, all of which
required attention, decision-making, and reflection. Over time, this contributed to emotional regulation and deeper self-
awareness. Figure 7 presents an example of a visual work developed from a client’s daily activity, illustrating how ordinary
gestures were elevated into emotionally resonant visual forms.

Figure 7. Visual composition based on a client’s daily routine.

3.2.5 Artwork Presentation and Social Interaction

The presentation of client artworks in a collaborative lab setting marked the culmination of the therapeutic process. Using
media such as large LED panels, digital screens, and shared public spaces, each visual piece was displayed not only as an
aesthetic product but also as a personal narrative that carried emotional depth and psychological meaning. These public or
semi-public exhibitions became powerful moments of visibility. They allowed clients to share their recovery journeys in ways
that were both symbolic and socially integrated. Through these presentations, clients experienced a shift in their role. They
moved from being passive recipients of care to becoming active contributors within a creative and social framework.
Preparing for public display involved active participation. This included selecting which works to present, deciding how to
organize them, and expressing their thoughts or intentions behind each piece. The process allowed clients to take ownership
of their creative output. It reinforced their sense of agency and self-direction. It also helped them reframe personal struggles
into shared experiences, where their stories could be seen, understood, and respected by others.

The exposure to broader audiences, whether among peers, family members, facilitators, or the general public, also served
to expand the clients’ social networks. These interactions promoted confidence and helped reduce feelings of isolation,
especially for those who had previously experienced social withdrawal or disconnection. Clients were encouraged to
reinterpret their personal archives not only as isolated memories but also as evolving narratives that contributed to a
collective journey of recovery. Figure 8 shows one example of a digital display used during the exhibition. In this setup,
client works were projected onto a large LED screen, transforming private reflection into shared dialogue and meaningful
social exchange.
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3.3 PANSS Result

The PANSS (Positive and Negative Syndrome Scale) results showed a consistent decrease in scores across all participants
after undergoing imagination therapy through visual art. Prior to the intervention, total PANSS scores ranged from 39 to
71, with most participants already in the mild category and only one participant (S2) classified as moderate in severity.
After the therapy, all participants experienced a reduction in scores, with total PANSS scores falling between 34 and 50.
The average reduction in total score was approximately 7.9 points, indicating a meaningful clinical impact. The decrease
was observed across all three domains. Positive symptom scores declined from an average of 11.2 to 9.2, suggesting
improvements in hallucinations, delusions, and disorganized thinking. Negative symptoms decreased from an average of
10.2 to 8.5, indicating enhanced emotional expression and social interaction. Meanwhile, general psychopathology scores
showed a reduction from 25.4 to 22.3 on average, reflecting improvements in anxiety, tension, and mood regulation.

Beyond the numeric reductions, a categorical shift in severity classification was also noted. Initially, one participant (S2)
was categorized as Moderate, while the other nine were already in the Mild category. After the therapy, S2 improved and
was reclassified into the Mild category. As a result, all ten participants were in the Mild category post-intervention, and
none remained in the Moderate range. This categorical shift is clinically significant, as it reflects not only numerical
improvement but also functional gains in symptom management. The results affirm that imagination-based visual art
therapy can contribute positively to emotional regulation, cognitive clarity, and psychosocial functioning in individuals with
residual schizophrenia. Detailed changes in each respondent’s scores are presented in Table 2, which compares the pre- and
post-therapy values across the three PANSS domains.

Table 2. Comparison of PANSS Scores Before and After Imagination Therapy through Visual Art

No Before Imagination Therapy After Imagination Therapy
P N G Total Category P N G Total Category

S1 10 7 22 39 Mild 9 7 21 37 Mild
S2 12 21 38 71 Moderate 9 16 35 50 Mild
S3 12 16 30 58 Mild 7 10 22 39 Mild
S4 10 8 23 41 Mild 8 7 21 36 Mild
S5 9 14 28 51 Mild 9 11 24 44 Mild
S6 15 7 19 41 Mild 14 6 19 40 Mild
S7 10 7 22 39 Mild 9 7 20 36 Mild
S8 14 8 26 48 Mild 11 7 21 39 Mild
S9 10 7 22 39 Mild 8 7 19 34 Mild
S10 10 7 24 41 Mild 8 7 21 36 Mild

This categorical shift is clinically meaningful, as it demonstrates that the therapeutic process not only reduced numerical
PANSS scores but also enhanced participants’ functional and symptomatic profiles. The transition to uniformly Mild
classifications indicates improvements in emotional regulation, cognitive clarity, and social responsiveness. These outcomes
further support the potential of imagination-based visual art therapy as an effective complementary approach in the
psychosocial recovery of individuals with residual schizophrenia.

3.4 Discussion

Across all ten participants, a consistent trend of improvement was observed in each domain of the PANSS scale positive
symptoms, negative symptoms, and general psychopathology. The reduction in scores was not limited to a particular
subgroup or severity level; instead, it occurred uniformly, regardless of the participants’ initial classification. This suggests
that the imagination therapy based on visual art was broadly applicable and effective, even among clients who initially
exhibited more severe symptoms (Du, Li, Lo, Hu, Hsu, Cheng, Chen, et al., 2024). Interestingly, the average decrease in the
general psychopathology domain (G) was the most pronounced, highlighting that the intervention had a strong influence on
reducing internal tension, anxiety, emotional disturbance, and difficulties in insight or judgment. The non-verbal and
expressive nature of the therapy may have provided clients with an emotionally safe and creative space to process internal
experiences without the pressure of conventional verbal communication (Utas-Akhan et al.,, 2023). Meanwhile,
improvements in positive symptoms, such as reduced hallucinations or delusions, point to the possibility that clients were
able to externalize and reframe their psychotic content through symbolic representation in their artwork (Sarandol et al.,
2024). Likewise, the decline in negative symptoms indicates a regained interest in social interaction, increased emotional
responsiveness, and better engagement in everyday activities. The collaborative and participatory environment encouraged
clients to explore narratives beyond their illness identity, and instead, construct personal meaning through visual creation.
Altogether, these general trends confirm that the intervention contributed not only to symptom reduction but also to
emotional expression, cognitive engagement, and psychosocial recovery (Du, Li, Lo, Hu, Hsu, Cheng, Hung, et al., 2024).
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4. CONCLUSION

The findings of this study clearly demonstrate that imagination therapy based on visual art has a significant positive impact
on the psychological and social recovery of clients with residual schizophrenia. This approach not only provides a safe and
supportive space for non-verbal expression but also enables clients to rediscover personal meaning through symbolic
representations they create themselves. Within the therapeutic context, the visual artworks serve as reflective surfaces of
subjective experience and function as tools to untangle internal conflict, express repressed emotions, and reconstruct
fragmented personal narratives. Furthermore, the collaborative model employed in this therapy positions clients as active
agents in the creative process rather than passive recipients of care. Collaboration between clients, facilitators, and visual
designers creates an inclusive space that values equal participation, where individual experiences are integrated into a
shared narrative. The use of personal archives, such as handwritten notes, photos, diaries, and everyday objects transformed
into therapeutic visual media, strengthens the role of documentation in healing. These archives become not only a record of
the therapeutic journey but also a foundation for constructing a more empowered and cohesive identity. In addition, the
integration of hyperreality and trauma deconstruction introduces a powerful reflective dimension into the healing process.
The visual outcomes go beyond representing reality. They construct new simulations that are emotionally safe, imaginative,
and free from the pressures of the external world. The deconstruction of traumatic experiences allows clients to revisit their
past through a creative and nonjudgmental lens. Altogether, this therapeutic method forms an integrative ecosystem that
combines aesthetic, psychological, social, and technological elements. It proves to be both effective and relevant for
supporting long-term and sustainable recovery.

RECOMMENDATIONS

Based on the results of this study, it is recommended that mental health institutions, rehabilitation centers, and community -
based therapy programs consider integrating imagination therapy through visual art as a complementary intervention in
treating individuals with residual schizophrenia. The structured use of personal archives, collaborative art-making, and
interactive media tools has been shown to facilitate emotional expression, reduce psychotic symptoms, and enhance social
participation. Future researchers are encouraged to explore this model across a larger and more diverse population, as well
as to examine its long-term impact using longitudinal studies. In addition, interdisciplinary collaboration between art and
mental health professionals should be further developed to enhance therapeutic design and implementation. It is also
suggested that digital platforms be optimized to archive, display, and interact with clients’ artworks as part of a sustained
recovery ecosystem.
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