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ABSTRACT
Aims: This study aims to investigate the effect of art-based intervention techniques on mood disorders and perceived stress 
levels in individuals diagnosed with schizophrenia, schizoaffective disorder, and bipolar disorder.
Methods: Designed as a quasi-experimental study, the research included 60 participants receiving inpatient care at the Private 
Çağlayan Care Center Tuzla branch in Istanbul, with 26 individuals in the experimental group receiving 12 sessions of art-based 
intervention techniques and 30 in the control group receiving only psychoeducation. Data were collected using the Perceived 
Stress Scale and the Mood Disorders Questionnaire.
Results: Findings revealed that the Perceived Stress Scale scores in the experimental group were significantly lower than those in 
the control group. A similar significant difference was found in the Perceived Stress subscale scores for the experimental group 
for the control group. Mood Disorder Questionnaire scores were also significantly lower in the experimental group compared to 
the control group. However, there was no significant difference between the groups in terms of perceived inadequate self-efficacy 
scores.
Conclusion: These results suggest that art-based interventions have a statistically significant positive impact on stress levels and 
mood disorder symptoms, while no significant effect was observed on perceived self-efficacy. Ethics committee approval was 
obtained for this study.
Keywords: Art, schizophrenia, schizoaffective disorder, bipolar disorder, perceived stress, mood

INTRODUCTION
Art therapy is a multidisciplinary intervention method that 
enables individuals to express their inner world and is formed 
by the combination of psychotherapy and art. The term 
was first used in 1942 by Adrian Hill, and it was observed 
that individuals expressed their traumatic experiences and 
inner emotions through the paintings made by tuberculosis 
patients.1  With Hill’s observations, the therapeutic power of 
art was recognized, and in the following years, the structure 
of art therapy was enriched by Margaret Naumburg and her 
colleagues, leading to the establishment of the American Art 
Therapy Association.2  This association defines art therapy as 
a profession that uses the creative power of art to improve 
individuals’ physical, emotional, and mental well-being.3 

Art therapy is a field of mental health used in the regulation 
of conditions such as addictions, lack of insight, and lack 
of social skills. In this therapeutic process, which involves 
the use of tangible materials such as drawing, painting, 
collage, photography, masks, puppets, drama, and music, the 

individual creates a product that reflects their inner world 
using the material of their choice and examines this product 
together with their therapist.4 The resulting product is a 
tangible reflection of the individual’s emotional state.5 Art-
based intervention can be applied to many mental disorders, 
one of which is schizophrenia. In the DSM-5, the psychiatric 
diagnostic manual, schizophrenia is described as a clinical 
syndrome involving hallucinations or delusions that reduces 
functionality in the areas of thought, behavior, and emotion. 
For a diagnosis of schizophrenia, symptoms are expected to 
persist for at least six months.6 The World Health Organization 
(WHO) has revealed that schizophrenia is one of the leading 
causes of disability.7

In this disorder, which presents with positive and negative 
symptoms, art therapy functions as a symbolic bridge to help 
individuals gain insight and strengthen communication.8 
Another disorder in which art-based intervention is used is 
bipolar disorder.
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Bipolar disorder is a mood disorder characterized by episodic 
manic and depressive episodes. In addition to pharmacological 
treatment, psychotherapeutic approaches have also been 
found to be effective in this disorder, with evidence suggesting 
that art therapies reduce anxiety levels.9

In schizoaffective disorder, which carries both schizophrenia 
and bipolar disorder symptoms, individuals exhibit both 
psychotic and mood symptoms.10 For these individuals, art 
therapy applications, which enable non-verbal communication 
and support emotional expression, emerge as an important 
support mechanism. One of the factors closely associated 
with mental health in the literature is stress.11,12 Interventions 
using art therapy have been emphasized in the literature for 
their significant and positive effects on stress levels and mood 
disorder symptoms in individuals with severe psychiatric 
diagnoses.13,14 Mindfulness-based interventions, which are 
one of the psychosocial treatments added to medication 
to enhance functionality in mental health disorders, are a 
preventive, supportive, and complementary program used 
to reduce stress and regulate emotions.15 The mind generates 
automatic thoughts about emotions such as anxiety and 
thinking, and as these negative contents begin to be perceived 
as more real, the individual may feel unhappy or anxious, 
engaging with disturbing thoughts and feelings.16 In such 
cases, by raising awareness, the individual’s ability to respond 
to disturbing events is improved. The way individuals cope 
with situations and the types of behaviors they exhibit are 
important in assessing perceived stress levels; the more varied 
the responses, the greater the individual’s coping ability.17 A 
study by Heayen18 found that when individuals express their 
emotions through art, aggressive and destructive impulses 
decrease, and emotional tension levels can be controlled, 
thus preventing potential breakdowns. However, in the 
context of Turkiye, there is a limited number of experimental 
studies examining the effects of art therapy applications on 
individuals with these three diagnoses. Therefore, the present 
study aims to investigate the effects of art-based intervention 
techniques on mood disorders and perceived stress levels in 
individuals diagnosed with schizophrenia, schizoaffective 
disorder, and bipolar disorder.

Hypotheses
H1: Art-based intervention techniques reduce the levels of 
mood disorders in individuals diagnosed with schizophrenia, 
schizoaffective disorder, and bipolar disorder.

H2: Art-based intervention techniques reduce the perceived 
stress levels of these individuals.

METHODS
Ethics
The ethical approval for the study was obtained with İstanbul 
Nişantaşı University Rectorate Ethics Committee (Date: 
21.11.2024, Decision No: 09). All procedures were carried 
out in accordance with the ethical rules and the principles 
of the Declaration of Helsinki. Informed consent forms were 
obtained from all participants.

Research Design
The research was conducted using a pre-test-post-test control 
group quasi-experimental design. This design is reliable for 
determining the effects of a variable and testing cause-and-
effect relationships.19 In the study, the independent variable 
is art-based intervention techniques, while the dependent 
variables are mood disorders and perceived stress levels.

Participants
The research sample consists of 56 individuals (26 in the 
experimental group and 30 in the control group) from the 
Private Çağlayan Care Center Tuzla branch in İstanbul. 
Participants were selected based on their diagnoses, 
medications, and the severity of their illnesses, and groups 
were formed accordingly. At the beginning of the experiment, 
there were 30 individuals in the experimental group, but later, 
4 participants were lost. The demographic information of the 
participants is presented in Table 1.
According to the data in Table 1, 34.6% (n=9) of the 
participants in the experimental group are women, and 65.4% 
(n=17) are men, while in the control group, the ratio is 86.7% 
(n=26) women and 13.3% (n=4) men. The mean age of the 
experimental group is 46.04 (SD=9.76), with ages ranging 
from 29 to 64, while the mean age of the control group is 30.17 
(SD=9.20), with ages ranging from 20 to 55.
In terms of marital status, all participants in the experimental 
group (100%, n=26) are single, while 56.7% (n=17) of the 
control group are single, and 43.3% (n=13) are married. 
Regarding the presence of children, 11.5% (n=3) of the 
experimental group reported having children, while 88.5% 
(n=23) stated they do not have children. In the control group, 
33.3% (n=10) have children, and 66.7% (n=20) do not. Only 
11.5% (n=3) of the experimental group have 2 children, while 
the remaining 88.5% (n=23) do not have children. In the 
control group, 13.3% (n=4) have 1 child, 3.3% (n=1) have 2 
children, and 16.7% (n=5) do not have 3 children.
In terms of education level, 7.7% (n=2) of the experimental 
group completed primary school, 30.8% (n=8) completed 
middle school, 50.0% (n=13) completed high school, and 
11.5% (n=3) completed university. In the control group, 3.3% 
(n=1) completed primary school, 10.0% (n=3) completed 
middle school, 13.3% (n=4) completed high school, and 73.3% 
(n=22) completed university.
Regarding diagnosis, all individuals in both the experimental 
group (100%, n=26) and the control group (100%, n=30) 
have a psychiatric diagnosis. The distribution of diagnoses 
in the experimental group is as follows: 38.5% (n=10) have 
schizophrenia, 38.5% (n=10) have bipolar disorder, and 
23.1% (n=6) have schizoaffective disorder. In the control 
group, 33.3% have schizophrenia, 33.3% have schizoaffective 
disorder, and 33.3% (n=10) have bipolar disorder.
In terms of chronic illness, 42.3% (n=11) of the experimental 
group have a chronic illness, while 57.7% (n=15) do not. In 
the control group, 16.7% (n=5) have a chronic illness, and 
83.3% (n=25) do not. Lastly, regarding medication usage, 
all participants in the experimental group (100%, n=26) use 
medication regularly, while only 20% (n=6) of the control 
group use medication.
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Data Collection Tools
The research data were collected through face-to-face 
administration of a survey form. The survey form includes 
demographic questions, the Perceived Stress Scale, and the 
Mood Disorder Scale.
Perceived Stress Scale: The scale was developed by Cohen, 
Kamarck, and Mermelstein20 and was adapted by Eskin.21 It 
is a five-point Likert-Type Scale consisting of 14 items. Items 
4, 5, 6, 7, 9, 10, and 13 are reverse-scored. The scale includes 
two dimensions: self-efficacy and perceived stress. It has been 
reported to be a valid and reliable measurement tool.
Mood Disorder Scale: The scale was developed by Hirschfeld 
and colleagues. The Turkish adaptation was conducted by 
Konuk et al.22 The scale consists of 3 questions and 13 sub-
items. The first section examines manic and hypomanic 
symptoms and is answered with “yes/no.” The cutoff score 
for this section is 7. The second section assesses whether the 
situations in which “yes” was answered in the first question 
are occurring simultaneously. Finally, the scale evaluates 
how these factors impact the individual’s experience and 
functionality. For its validity, the cutoff score is reported to 
have 64% sensitivity and 77% specificity.

Sociodemographic Form: The form, prepared by the 
researchers, consists of 10 questions that include the 
participants’ sociodemographic characteristics and diagnostic 
information.

Application Process
The experimental group underwent 12 sessions of art-based 
intervention techniques, while the control group received 
psychoeducation. The sessions lasted between 60 to 90 
minutes and were conducted once a week.

Application Process
The sessions for the art-based intervention techniques were 
prepared based on the literature.25-29 The researcher underwent 
a training process beforehand.

Session 1:

Materials: Colored pencils, paper

Process: The group members were informed about the purpose 
of the group and the sessions. Each participant was asked to 
introduce themselves and share their purpose for joining the 
group.

Table 1. Distribution according to demographic variables

Experiment (n=26) Control (n=30)

n % n %

Gender
Female 9 34.6 26 86.7

Male 17 65.4 4 13.3

Age X±SD (min-max) 46.04±9.76 (29-64) 30.17±9.20 (20-55)

Marital status
Single 26 100.0 17 56.7

Married 0 0.0 13 43.3

Children status
Yes 3 11.5 10 33.3

No 23 88.5 20 66.7

If any, how many?

0 23 88.5 20 66.7

1 0 0.0 4 13.3

2 3 11.5 1 3.3

3 0 0.0 5 16.7

Educational status

Primary school 2 7.7 1 3.3

Middle school 8 30.8 3 10.0

High school 13 50.0 4 13.3

University 3 11.5 22 73.3

Current diagnosis
Yes 30 100.0 30 100.0

No 0 0.0 0 0.0

Diagnosis

Schizophrenia 10 38.5 10 38.5

Bipolar disorder 10 38.5 10 33.3

Schizoaffective disorder 6 23.1 10 33.3

Chronic illness status
Yes 11 42.3 5 33.3

No 15 57.7 25 83.3

Medication usage status
Yes 26 100.0 6 20.0

No 0 0.0 24 80.0

Total 26 100.0 30 100.0
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Together with the group members, the rules to be followed 
throughout the sessions were discussed.

The session began with a breathing exercise. Participants were 
asked to imagine a flower, draw that flower, focus on their 
emotions through the colors, and express those emotions by 
depicting them in the flower they created.

Session 2:
Materials: Colored pencils, paper
Process: Participants were asked to draw a bird’s nest. They 
were then questioned about the meanings of the birds and 
eggs that were present or absent in the nest. The drawings 
featuring birds that had left the nest or nests alone without 
birds were discussed in depth.

Session 3:
Materials: Colored pencils, paper
Process: Participants were given sheets of paper to cut into 
the shape of a mask. They were asked to depict on one side 
how they perceive themselves socially, and on the other side 
how they perceive themselves when alone. The drawings were 
discussed and interpreted collectively.

Session 4:
Materials: Colored pencils and paper
Process: Participants were asked to draw a house, a tree, and a 
person on a sheet of paper. They depicted their dream versions 
of these figures and were asked to express the emotions 
associated with them. The discussion focused on why the 
roof of the house was decorated, the type and height of the 
tree and what it was reaching toward, and who the person 
was and what they were doing. This activity was inspired by 
projective assessment techniques and implemented within 
the framework of art therapy. The activity in this session was 
structured based on inspiration from projective techniques. 
It was designed to encourage participants to develop insight 
through symbolic expression and to explore their emotional 
world through metaphors.

Session 5:
Materials: Pencil and paper
Process: Participants were asked to write down past mistakes 
that emotionally disturbed them. The purpose was to foster 
self-awareness by discussing why they made those mistakes, 
why they still consider them as such, and how they felt 
both at the time and now. The stress and emotional burden 
experienced as a result of these mistakes were also explored to 
help participants gain insight into their emotional processes.

Session 6:
Materials: Pencil and paper
Process: Based on insights from the previous session, 
participants were asked to write a self-forgiveness letter to 
promote reconciliation with themselves and enhance their 
self-esteem. They were encouraged to express situations they 
could not forgive themselves for and articulate their desire 
to normalize these experiences and reduce the related stress. 
The letters were then discussed collectively, focusing on 
mechanisms of forgiveness.

Session 7:

Materials: Pencil and paper

Process: A poem was read aloud to the group, followed by a 
discussion about the emotions it evoked in each participant 
and how those emotions surfaced. As participants heard each 
other’s interpretations, the poem took on different meanings, 
enriching the group consciousness. Through commenting 
on the poem and reflecting on the emotions of its author, 
participants gained insight by aligning their emotional 
responses with shared understanding.

Session 8:

Materials: Flower-patterned mandala coloring sheets and 
colored pencils

Process: Participants were given flower-patterned mandala 
designs to color freely. The activity was accompanied by music 
to help regulate mood. After coloring, the colors and brush 
strokes were discussed. Interpersonal interaction increased as 
participants also commented on each other’s work, leading to 
enhanced awareness. The music-supported coloring process 
had a positive impact on mood regulation. The participants 
were observed to engage deeply and provide positive feedback, 
indicating enjoyment.

Session 9:

Materials: Animal and labyrinth mandala coloring sheets, 
colored pencils
Process: Following feedback from the previous session, 
mandalas were selected according to participants’ diagnoses: 
labyrinth mandalas were given to the psychosis group, and 
animal mandalas to the bipolar group. The coloring was 
again accompanied by music. Participants were observed to 
work calmly and thoughtfully, each choosing unique color 
combinations. After the coloring, a discussion was held about 
their emotional states and why they chose specific colors. The 
session concluded with reflective conversation.

Session 10:

Materials: Music, group dance
Process: Music was selected with participant preferences 
in mind, and group members were encouraged to dance 
freely and live in the moment. As they danced, participants 
reported increased enjoyment and gained awareness that 
there are various ways to reduce stress. Some danced in 
pairs while others danced solo. It was observed that their 
social interaction improved, their communication deepened, 
and they moved more freely without concern for external 
judgment, expressing rather than suppressing emotion.

Session 11:

Materials: Colored pencils and paper

Process: Participants were asked to draw a cactus. They 
were then guided to imagine and describe the cactus they 
envisioned-where and with whom it lived, its age, color, 
and the nature of its spines. Through these descriptions and 
drawings, discussions were held. The aim was to explore 
participants’ self-perceptions, their sense of loneliness, and 
the environments they wished for.
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Session 12:

Materials: Film, projector

Process: A film was shown to the group, followed by a 
discussion. Participants were asked which character they 
identified with, which character they disliked, and what 
the film meant to them personally. The discussion explored 
the similarities and differences between themselves and the 
characters they favored, providing insight into their self-
perception.

Psychoeducation Program
The psychoeducation program administered to the control 
group included basic mental health awareness. The 90-minute 
session covered symptoms of psychiatric disorders, how stress 
contributes to these symptoms, and emotional regulation 
strategies.

Statistical Analysis
IBM SPSS Statistics 27 software was used to analyze the data 
obtained in this study. A normality test was conducted to 
evaluate the suitability of the data for parametric analyses, 
and the results showed that the skewness and kurtosis values 
of all scales were within the ±2 range. This finding indicates 
that the variables follow a normal distribution and supports 
the applicability of parametric tests.23 In group comparisons, 
an independent samples T test was used to determine 
whether there was a significant difference between the scale 
scores of the experimental and control groups. Additionally, 
a paired samples T test was applied to evaluate the change 
between the pre-test and post-test scores of each group. All 
statistical analyses were conducted at a 95% confidence level, 
in accordance with widely accepted standards in the social 
sciences, with a significance level set at p<.05.24 This statistical 
approach enhances the validity and reliability of the findings, 
demonstrating that the research was conducted based on 
scientific principles.

RESULT
The scores obtained by the participants from the measurement 
tools are presented below.

According to the data presented in Table 2, when comparing 
the levels of the experimental and control groups during 
the pre-test period, no statistically significant difference 
was found in the Perceived Stress Scale scores between the 
experimental group (X=29.35, SD=9.26) and the control 
group (X=28.40, SD=6.98) [t (54)=0.44, p=0.665]. Similarly, 
no significant difference was found in the Insufficient Self-
Efficacy Perception scores between the experimental group 
(X=10.35, SD=5.80) and the control group (X=10.83, SD=4.49) 
[t (54)=−0.35, p=0.725]. In the stress perception dimension, no 
significant difference was observed between the experimental 
group (X=19.00, SD=6.51) and the control group (X=17.57, 
SD=4.67) [t (54)=0.96, p=0.344]. In the analysis of the Mood 
Disorders Scale scores, no significant difference was found 
between the experimental group (X=5.96, SD=3.28) and the 
control group (X=5.80, SD=3.27) [t (54)=0.18, p=0.855]. These 
findings suggest that both groups exhibited similar levels 
of stress, self-efficacy, and mood symptoms in their pre-test 
measurements, indicating that the initial conditions of the 
groups were comparable.

According to the data in Table 3, the comparison of pre-
test and post-test scores of the experimental group revealed 
a significant reduction in the Perceived Stress Scale scores, 
with the pre-test (X=29.35, SD=9.26) and post-test (X=20.85, 
SD=6.48) showing a statistically significant decrease in 
favor of the participants [t (25)=5.01, p<.001]. Similarly, 
in the Stress Perception subscale, a significant reduction 
was observed between the pre-test (X=19.00, SD=6.51) and 
post-test (X=11.38, SD=6.59) scores [t (25)=6.33, p<.001]. A 
significant decrease was also recorded in the Mood Disorder 
Scale, with the difference between the pre-test (X=5.96, 
SD=3.28) and post-test (X=3.92, SD=2.62) scores found to 
be statistically significant [t (25)=2.62, p=0.015]. However, 
no significant difference was found in the insufficient self-

Table 2. Comparison of Perceived Stress Scale and Mood Disorders Scale scores according to experimental and control groups (pre-test)

Experiment (n=26) Control (n=30)

X SD X SD t SD p

Perceived Stress Scale 29.35 9.26 28.40 6.98 0.44 54 0.665

   Perceived inefficacy in self-efficacy 10.35 5.80 10.83 4.49 -0.35 54 0.725

   Perceived Stress 19.00 6.51 17.57 4.67 0.96 54 0.344

Mood Disorders Scale 5.96 3.28 5.80 3.27 0.18 54 0.855
***p<.001, **p<.01, *p<.05 Test used: independent samples T test, SD: Standard deviation

Table 3. Comparison of Perceived Stress Scale and Mood Disorders Scale scores for pre-test and post-test in the experimental group

Pre-test (n=26) Post-test (n=26)

X SD X SD t SD p

Perceived Stress Scale 29.35 9.26 20.85 6.48 5.01 25 <.001***

   Perceived inefficacy in self-efficacy 10.35 5.80 9.46 6.14 0.48 25 0.638

   Perceived stress 19.00 6.51 11.38 6.59 6.33 25 <.001***

Mood Disorders Scale 5.96 3.28 3.92 2.62 2.62 25 0.015*
***p<.001, **p<.01, *p<.05 Test used: Paired samples T test, SD: Standard deviation
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efficacy perception, with the pre-test (X=10.35, SD=5.80) and 
post-test (X=9.46, SD=6.14) scores showing no significant 
difference [t (25)=0.48, p=0.638]. These results suggest that 
the intervention was effective in reducing stress and mood 
disorders, but did not significantly change the perception of 
self-efficacy.
Based on the findings presented in Table 4, when comparing 
the pre-test and post-test scores of participants in the 
control group, no statistically significant differences were 
found for the Perceived Stress Scale (t(29)=1.07, p=0.295), 
perceived insufficient self-efficacy (t(29)=0.29, p=0.771), stress 
perception [t (29)=1.37, p=0.182], and Mood Disorder Scale 
[t (29)=0.20, p=0.843]. These results indicate that there was 
no statistically significant change in the relevant variables 
between the pre-test and post-test levels for the control group.
According to the data presented in Table 5, the Perceived 
Stress Scale scores were significantly lower in the experimental 
group (X=20.85, SD=6.48) compared to the control group 
(X=26.57, SD=7.44) [t (54)=−3.04, p=0.004]. A similar 
difference was found in the Stress Perception subscale, where 
the experimental group’s score (X=11.38, SD=6.59) was 
significantly lower than the control group (X=16.03, SD=4.99) 
[t (54)=−3.00, p=0.004]. In the Mood Disorders Scale scores, the 
experimental group (X=3.92, SD=2.62) achieved significantly 
lower scores compared to the control group (X=5.63, SD=3.32) 
[t (54)=−2.12, p=0.039]. However, no significant difference 
was found in the Insufficient Self-Efficacy Perception scores 
between the experimental (X=9.46, SD=6.14) and control 
groups (X=10.53, SD=3.69) [t (54)=−0.80, p=0.425]. These 
findings suggest that the intervention had a significant and 
positive effect on stress levels and mood disorders, but no 
statistically significant effect on self-efficacy perception.

DISCUSSION
The aim of this study was to examine the effects of art 
intervention techniques on mood disorders and perceived 

stress levels in individuals diagnosed with schizophrenia, 
schizoaffective disorder, and bipolar disorder. The findings 
showed that the Perceived Stress Scale scores were significantly 
lower in the experimental group. The Mood Disorders Scale 
scores in Table 5 indicated that the experimental group 
scored lower than the control group. However, no significant 
difference was found between the two groups regarding the 
Insufficient self-efficacy perception scores in Table 5. The 
literature reports improvements in psychiatric symptoms in 
individuals diagnosed with schizophrenia who underwent 
group music therapy.14 Montag et al.13 similarly reported that 
the art therapy program led to a significant reduction in both 
positive and negative symptoms. In domestic studies, Sarandöl 
et al.30 similarly reported that the art therapy program had 
a significant effect on the symptoms of the schizophrenia 
group. Akhan and Atasoy31 reported a significant effect of art 
intervention on positive and negative symptoms. In a study 
conducted with a different sample group, it was stated that 
art interventions with incarcerated individuals positively 
affected their mood and locus of control, and were also 
effective in reducing depression.32 Adar and Akoğlu33 found 
that art intervention led to a significant reduction in the level 
of psychological symptoms in adult participants. Specifically, 
art is highlighted as a facilitating element in the process of 
connecting negative emotions that reduce an individual’s 
functionality to positive experiences.34 It has been reported 
that the results of other creative therapies, such as music 
therapy and body movement therapy, are promising for 
individuals with schizophrenia.35 On the other hand, it is also 
discussed in the literature that small-scale creative therapy 
trials showing improvements in schizophrenia symptoms 
have not yielded effective results.24 In this regard, the impact 
of the inpatient treatment of the study group should not 
be overlooked. Different results may have been obtained 
depending on whether inpatient or outpatient treatment was 
applied in the study groups.

Table 4. Comparison of the Perceived Stress Scale and Mood Disorders Scale scores of the control group participants based on pre-test and post-test scores

Pre-test (n=30) Post-test (n=30)

X SD X SD t SD p

Perceived Stress Scale 28.40 6.98 26.57 7.44 1.07 29 0.295

   Perceived inefficacy in self-efficacy 10.83 4.49 10.53 3.69 0.29 29 0.771

   Perceived Stress 17.57 4.67 16.03 4.99 1.37 29 0.182

Mood Disorders Scale 5.80 3.27 5.63 3.32 0.20 29 0.843
***p<.001, **p<.01, *p<.05 Test used: Paired samples T test, SD: Standard deviation

Table 5. Comparison of Perceived Stress Scale and Mood Disorder Scale scores between experimental and control groups (post-test)

Experiment (n=26) Control (n=30)

X SD X SD t SD p

Perceived Stress Scale 20.85 6.48 26.57 7.44 -3.04 54 0.004*

   Perceived inefficacy in self-efficacy 9.46 6.14 10.53 3.69 -0.80 54 0.425

   Perceived stress 11.38 6.59 16.03 4.99 -3.00 54 0.004*

Mood Disorders Scale 3.92 2.62 5.63 3.32 -2.12 54 0.039**
***p<.001, **p<.01, *p<.05 Test used: Independent samples T test, SD: Standard deviation
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Limitations
This research presents significant findings on the effects of 
art intervention techniques on mood disorders and perceived 
stress levels in individuals diagnosed with schizophrenia, 
schizoaffective disorder, and bipolar disorder; however, it has 
some limitations.

First, the sample of the study is limited to individuals receiving 
inpatient services at a specific care center (Private Çağlayan 
Care Center Tuzla Branch) in İstanbul. Therefore, the findings 
may be restricted in their generalizability to individuals living 
in different cities or institutions. Additionally, the sample 
size is relatively small, and studies conducted with larger 
sample sizes could increase the reliability of the results. Since 
four participants selected for the group art intervention did 
not attend any sessions, the number of participants in the 
experimental group could not be equalized with the control 
group in Table 1.

Another limitation is that only self-report-based scales were 
used in the study. Additionally, the art therapy process 
was applied to the experimental group for only 12 sessions. 
Follow-up studies could be beneficial in assessing the long-
term effects of the therapeutic process. Participants did not 
have any additional psychiatric diagnoses. All participants 
had been receiving long-term inpatient treatment and were 
regularly using medication. This eliminated the possibility 
of introducing new medications or treatment protocols 
during the intervention process, thereby reducing the impact 
of confounding variables. Although the participants had 
different primary diagnoses, their perceptual problems and 
pharmacological treatments shared similar characteristics. 
Therefore, the intervention was applied across three different 
diagnostic groups with similar symptom profiles in order 
to assess its effectiveness. In addition, to prevent interaction 
between groups, the sessions were conducted separately 
for each group, on the same day and at the same time each 
week, ensuring both consistency of the intervention and 
group isolation. The content used during the twelve-week 
intervention was selected based on the participants’ mood 
states and levels of insight.

In this study, individuals diagnosed with schizophrenia, 
schizoaffective disorder, and bipolar disorder were evaluated 
within the framework of a common intervention protocol, 
based on the literature indicating that these groups share 
common symptom clusters, similar perceptual and cognitive 
impairments, and pharmacological treatment profiles. The 
aim of the intervention was not to comparatively analyze 
these three diagnostic groups, but rather to observe the effects 
of art-based intervention within these groups.

The methodological rationale for this approach is the 
presence of overlapping areas in the symptom structures of 
the mentioned diagnoses, the observation of similar levels of 
impairment in social functioning, and the fact that art-based 
therapeutic interventions applied to these groups target similar 
neuropsychological processes. Additionally, the frequent use 
of similar psychotropic medications in these groups, and the 
emotional, cognitive, and social domains targeted by art-
based interventions being functionally impaired in all three 

diagnostic groups, support the combined analytical approach 
of this study. Therefore, it was aimed to observe the overall 
effect of the intervention on these three diagnostic groups 
without pursuing a comparative purpose.

In this study, individuals diagnosed with schizophrenia, 
schizoaffective disorder, and bipolar disorder were evaluated 
within a common intervention protocol framework, 
based on the literature indicating that these groups share 
common symptom clusters, similar perceptual and cognitive 
impairments, and pharmacological treatment profiles. The 
purpose of the intervention is not to conduct a comparative 
analysis of these three diagnostic groups, but to observe the 
effects of art-based intervention within these groups. The 
methodological rationale for this approach is based on the 
presence of overlapping areas in the symptom structures 
of the diagnoses, similar levels of impairment in social 
functioning, and the targeting of similar neuropsychological 
processes by art-based therapeutic interventions applied 
to these groups. Additionally, the frequent use of similar 
psychotropic medications in these groups and the association 
of the emotional, cognitive, and social domains targeted by 
art-based interventions with functional difficulties in all three 
diagnostic groups support the combined analysis approach of 
this study. Therefore, the aim was to observe the overall effect 
of the intervention on these three diagnostic groups without 
pursuing a comparative analysis. In the study, diagnostic groups 
did not attend the same sessions; individuals participated 
in the session process in different physical areas during the 
same time period, in a way that prevented interpersonal 
interaction. This procedure ensured the exclusion of potential 
cross-effects by preventing interaction between diagnostic 
groups. The structured protocol used during the intervention 
was planned based on common content for all participants; 
however, flexible adaptations were allowed according to mood 
responses and individual needs. Each session was organized 
by considering feedback from the previous session, thus 
creating a structure compatible with individual responses and 
a holistic approach. The implementing researcher completed 
the relevant training in the field of art-based intervention. 
During the inclusion process, whether participants had any 
additional psychiatric diagnoses was determined through 
a detailed review of relevant medical board reports and 
patient files. The current diagnoses of each participant were 
confirmed based on the institution’s record system and 
physician approval. This procedure allowed for the exclusion 
of potential confounding factors that could particularly affect 
variables such as stress and mood. All participants had been 
receiving inpatient treatment for an extended period, and no 
changes were made in their medication use (e.g., dose increases, 
addition of new medications, discontinuation of medications) 
during the course of the study. This information was verified 
through regular monitoring of patient files and reports from 
the psychiatrists responsible for the treatment process. The 
researcher’s position within the institution enabled regular 
and reliable monitoring of the pharmacological treatment 
processes. Although all participants continued the use of 
psychotropic medications, this study is designed to examine 
changes during the intervention process solely at the pre-
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test and post-test levels, and individual differences in 
pharmacological responses are beyond the primary focus 
of the study. Nevertheless, the heterogeneity of medication 
use at the individual level has been identified as a potential 
limitation and explicitly stated within the article. It is 
recommended that future studies statistically control for 
variables such as medication type, dosage, and response 
(e.g., through covariance analysis). In conclusion, this study 
aims to observe the effects of a structured and controlled art-
based intervention in individuals with different diagnoses 
but similar clinical characteristics. Therefore, the combined 
analysis of diagnostic groups is based not on assumption, but 
on a theoretical and methodological rationale. 

Lastly, the art intervention techniques used in the study were 
planned as structured sessions, without considering individual 
differences. It is recommended that art intervention programs 
be developed for individuals with different diagnoses in the 
future.

CONCLUSION
The results indicate that the art intervention techniques had 
significant and positive effects on mood disorders and stress 
levels, but no significant effect on self-efficacy perception. In 
this regard, the intervention program appears to contribute to 
emotional regulation, while it may not be sufficient for a more 
cognitive domain such as self-efficacy. From this perspective, 
longer-term interventions and those addressing individuals’ 
belief systems may have a more significant impact.
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