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The purpose of this study was to examine the effect of group art therapy using traditional
Chinese materials on improving the self-efficacy and social function of individuals
diagnosed with schizophrenia. In China, little research has been conducted on patients
to measure the effectiveness of group art therapy, especially using traditional Chinese
materials. To address this research gap, 104 individuals diagnosed with schizophrenia
were tested in a group art therapy program that included 30 treatment sessions and
used a wide variety of materials, including traditional Chinese materials, such as Chinese
calligraphy, traditional Chinese painting, Chinese embroidery, and Chinese beads. The
effect of art therapy was analyzed using the General Self-Efficacy Scale (GSES) and
Scale of Social Skills for Psychiatric Inpatients (SSPI). This study demonstrates that
group art therapy using traditional Chinese materials can improve self-efficacy and
social function, reducing social and life function problems, and promote the recovery
of individuals diagnosed with schizophrenia.
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HIGHLIGHTS

- The study uses traditional Chinese artistic practices and methods as a form of group art therapy,
which is innovative in this field.

- Five themes are explored in the group art therapy intervention used in this study,
each of which involves six stages. A variety of traditional Chinese mediums are used,
including Chinese calligraphy, Chinese painting, Chinese embroidery, Chinese beading, and
Chinese facial makeup.

- Group art therapy using traditional Chinese materials can improve self-efficacy and social
function of individuals diagnosed with schizophrenia.

INTRODUCTION

Schizophrenia is a group of diseases with unknown etiology and different mental symptoms
involving many obstacles, such as those relating perception, thinking, emotion, and behavior, as
well as uncoordinated mental activities (Esman, 2012). The natural course of the disease is generally
prolonged and recurrent, which easily leads to a decline in social function. The lifetime prevalence
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of the disease is 1% worldwide (Gilmer et al., 2004). Patients
with schizophrenia often have serious social function defects,
which are closely related to self-efficacy and internal motivation
(Vaskinn et al., 2015). Despite more than a century of
research and major improvements in antipsychotic medication
and psychological treatment, the majority of the burden of
schizophrenia is unavoidable in light of current knowledge
(Knapp, 2000; Nunes et al., 2018). Three-quarters of patients with
schizophrenia experience recurrent and persistent symptoms
with substantial impacts on their daily and social lives, and
full remission is rare (Hasson-Ohayon et al., 2015). For the
patients themselves, original social function and levels of self-
concept and self-esteem are reduced, and there is a high
medical expense cost. Thus, the quality of life of patients
with schizophrenia is significantly lower than that of healthy
individuals (Kostogianni and Andronikof, 2009).

In the 1980s, experiments showed that psychological
intervention can improve the family relationships of individuals
diagnosed with schizophrenia, improve social function,
reduce the recurrence of disease, and renew people’s interest
in psychotherapy (Galbusera et al., 2018). Psychological
intervention can be divided into family intervention, cognitive
behavioral psychotherapy, social skill training, and psychological
education (Prochaska, 1979). Family intervention mainly reduces
high levels of emotional expression in the family and enhances
drug compliance (Cottrell et al., 2018). Cognitive behavioral
psychotherapy mainly intervenes in patients’ coping strategies
and behaviors as well as in their irrational beliefs related to
symptoms (Stefan et al., 2014). The main purpose of social skills
training is to improve interpersonal relationships by teaching
social skills and creating a healthy interpersonal environment
for patients (Kurtz et al., 2015). Psychological education
allows patients to develop a comprehensive understanding of
themselves through teaching and training and enhances the
self-treatment ability of diseases and drugs (Ivey, 2014).

Art therapy originated from the psychotherapy movement of
the 1940s, which was mainly influenced by two psychologists,
Prof. Freud and Prof. Jung (Wilkinson and Chilton, 2013). It
has always been an independent discipline, and art therapy
was formalized in the early 1960s and introduced to China
in the 1990s (Ting and Bing-Shuang, 2012). As stated by the
American Art Therapy Association (AATA), the purpose of art
therapy is “to provide non-verbal expression and communication
opportunities by using art media, art creation process and the
reflection of patients on the artistic works created, to realize the
service of reflecting on personal development, ability, personality,
interest, inner concerns, and conflicts.” (Potash et al., 2015).
Prof. Ley, a psychologist, believes that “one cannot use the left
hemisphere key to unlock the right hemisphere” (Sheikh and
Shaffer, 1979). This view is based on the theory of the division
of labor between two hemispheres of the brain. Language therapy
is effective in correcting diseases caused by incorrect cognition
or thinking but cannot deal with emotional disorders, traumatic
experiences, and other problems with emotional distress as main
symptoms (Maher et al., 2006). Through the process of artistic
creation and the use of non-verbal tools, patients can identify
suppressed feelings and conflicts from the subconscious, which

can be expected to play a unique role in emotional, cognitive, and
social function disorders (Jedidi et al., 2018). Unlike individual art
therapy, group art therapy can reveal other people’s experiences
and feelings from multiple perspectives and improve one’s ability
to actively develop oneself (Deshmukh et al., 2018).

Relevant research and applied reports in the field of group
art therapy are limited to date, and only painting therapy,
music therapy, dance therapy, and exercise therapy have been
explored in previous studies. Conway believes that painting
therapy can improve the creativity of patients, promote the
recovery of emotional and cognitive functions, improve social
functions, and improve quality of life (Detrizio et al., 2013).
A randomized controlled study involving 123 patients with
schizophrenia showed a trend toward improved symptom
scores among those randomized to music therapy, especially
regarding the general symptoms of schizophrenia (Maratos,
2010). Prof. Biondo believes that dance therapy interventions
have supported a decrease in psychological distress and positive
and negative symptomatology for those with schizophrenia
living in an inpatient psychiatric facility (Biondo and Bryl,
2020). Prof. Martin’s research shows that movement therapy
has a positive effect on negative symptoms in patients
with schizophrenia, matching or even surpassing the efficacy
of conventional pharmacological and psychological treatment
(Martin et al., 2016).

In China, services for individuals diagnosed with
schizophrenia are still focused on drug treatment and closed
management based on the medical model (Chen et al., 2011).
Non-drug treatment and deinstitutionalization management
have gradually drawn attention and will become the future
development trend (Schiavo et al., 2017). Professionals have
attempted to use a variety of psychotherapy techniques to help
patients with mental disorders eliminate mental distress more
quickly and explore more acceptable treatment methods for
patients. Group art therapy is a form of psychotherapy with
art applied with an intermediary and group approach, which
has advantages in addressing emotional disorders (Shafir et al.,
2020). However, Chinese patients have been influenced by
Chinese traditional art education since childhood. Chinese
patients are good at expressing their emotions by traditional
artistic methods, such as brushwork, watercolor, and drama. It
is difficult for them to understand the methods of art therapy
schools, such as those employed in Europe and the United States,
which reduces their interest in participating in such treatment
and affects the expected impact of treatment. In anthropology,
experimental manipulation of cultural or environmental
conditions, such as language and esthetic, it is found that cultural
differences can strongly inhibit individual experience. Cultural
adaptation should be completely considered in the content of
intervention. By integrating local cultural elements, the content
of intervention is more acceptable to the local population
(Mace and Jordan, 2011). Prof. Erikson, a famous American
developmental psychologist and psychoanalyst, once said, “If you
communicate with a person in a language that he understands,
he will remember it in his mind; if you use their experience to
communicate with him, he will keep it in mind” (Brown and
Lowis, 2003). Thus, in this study, we use traditional Chinese art
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forms that Chinese patients are familiar with, esthetic experiences
they have had, and tools they have mastered, such as Chinese
calligraphy, Peking opera mask making, and embroidery, in
group art therapy courses. When works are presented and
shared, patients can experience more resonance, relieve negative
depressive emotions, show reduced resistance to treatment, and
identify more of their inner experiences. This study explores the
effects of group art therapies using traditional Chinese materials
on the self-efficacy and social function of individuals diagnosed
with schizophrenia.

MATERIALS AND METHODS

Participants
The sample size of the program is calculated based on the

formula Nsample =
[

Za/2
√

π0(1−π)+Zβ

√
π(1−π)

π−π0

]2
(Farrington and

Manning, 2010). The significance level is 0.05, and the expected
effective rate is 80%. Thirty cases were needed for both the
experimental group and the control group, and 20% of the
lost samples were added (those not discharged automatically
according to the discharge standards or that could not be
completed for other special reasons) with 50 cases included in the
experimental group and 50 cases included in the control group.

A total of 110 in-patients with schizophrenia living in
our hospital from July 2017 to July 2018 were selected. The
following inclusion criteria were employed: (1) patients meeting
the DSM-5 (Roehr, 2013) diagnostic criteria; (2) 18 years
old ≥ age ≤ 60 years old; (3) continuous hospitalization
≥6 months; (4) types and doses of antipsychotic drugs used are
basically unchanged; (5) certain visual and auditory resolution
without understanding disorders; (6) capacity to independently
complete the self-test scale; (7) education above primary
school; (8) capacity to participate in sports activities; and (9)
PANSS total score ≤60. The following exclusion criteria were
employed: (1) discharge within half a year of observation; (2)
combination of three or more drugs used during observation;
(3) inability to continue observation due to serious physical
disease; and (4) dementia/developmental delay diagnosis with
behavioral disorder. The participants were divided into an
experimental group and a control group using a random
number table, and each group included 55 cases. Two cases
in the experimental group and four cases in the control
group were removed due to discharge, leaving 104 cases in
the final study.

Group Art Therapy Intervention
The patients in the experimental group participated in group art
therapy using traditional Chinese materials. The patients in the
control group were also given common materials at the same
time for free creation but were not given art tasks or intervention
procedures. The experimental and control groups were divided
into five groups with approximately 10 patients in each group.
Each group was treated twice a week for 90 min for a total of 30
times in 15 weeks. The experimental group was treated by the
same art therapist. The art therapist has a bachelor’s degree in

Oriental Art and a master’s degree in psychology and is a licensed
Chinese art therapist. The staff was responsible for distributing
common materials to the control group without art guidance or
analysis. The two groups convened in different treatment rooms
at the same time without interference.

Based on the structured group art intervention model
developed by Luzzatto and Gabriel (2000) and using traditional
Chinese materials, a group art therapy course was designed
according to the actual situations of the patients with
schizophrenia (Teglbjaerg, 2011). The course is divided
into five art themes: Chinese calligraphy (Figure 1A), Chinese
painting (Figure 1B), Chinese embroidery (Figure 1C), Chinese
beading (Figure 1D), and Chinese Peking Opera facial makeup
artistry (Figure 1E). Each theme is explored over six stages. For
example, the theme of Chinese calligraphy covers free style, basic
methods, favorite words, happiest memories, group work, and
the sharing of successful experiences (see Table 1).

(1) Free style. Art therapists distribute traditional Chinese art
materials and allow the patients to create freely. During
the period of creation, art therapists do not provide any
guidance. At the end of the creation period, each participant
introduces the meaning of his or her artwork and allows the
other participants to share their views. The art therapists
do not comment on the artworks and only encourage or
affirm the patients’ courage to participate. The goal is to
improve the participation and enthusiasm of the patients in
the treatment and increase their sense of initiative.

(2) Providing basic guidance. First, the art therapists explain
the origins and development of traditional Chinese art and
demonstrate artistic methods on site. Then, the participants
copy these methods or create freely. During the period
of creation, the art therapists provide basic guidance.
Afterward, each participant shares his or her experiences
with the exercise. The art therapists review each artwork
created. The goal is for the patients to describe their current
psychological states and improve their self-confidence.

(3) Favorite words or sentences. First, each participant writes
his or her favorite words or sentences down. Then,
the participants create art using traditional Chinese art
materials centering on these words or sentences. Afterward,
patients individually present their favorite words or
sentences and artworks and share why they have selected the
presented words or sentences. The art therapists analyze the
relationships between the selected words or sentences and
the artwork. The goal is to encourage the patients to express
their inner experiences, experience positive emotions, and
address negative emotions.

(4) Happiest memories. First, each participant writes down one
of his or her best memories, which can involve an event, a
person, or an object. Then, the participants create art using
traditional Chinese art materials. The artwork can express
a participant’s happiest memory or that of someone else.
Afterward, the patients individually describe their selected
memories and artworks. Finally, art therapists analyze the
artwork and the patients’ past experiences. The goal is to
express past experiences through artwork and strengthen
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FIGURE 1 | (A) Chinese calligraphy; (B) traditional Chinese painting; (C) Chinese embroidery; (D) Chinese beading; and (E) Chinese Peking Opera mask.

patients’ self-image through the expressions of characters,
positive environments, or moods that have influenced them.

(5) Group work. First, 10 participants are randomly divided
into two groups with five in each group. Each group
discusses and selects a theme and then develops artistic
creations according to this theme. Members of each group
work together to complete this relatively complex artistic
task. After creation, each group selects a representative
to elaborate on the significance of the artworks or on
interesting events that occurred in the process of artistic

creation. The goal is to have the patients establish positive
interpersonal relationships and improve their self-efficacy.

(6) Sharing successful experiences. Each participant shares his
or her artwork created on the selected theme and his
or her experience with the group art therapy session
and expectations of life. Other participants are invited
to resonate with what is shared. Finally, art therapists
summarize the theme selected and again describe the
purpose of group art therapy. The goal is to allow the
patients to face themselves, live in the present, conform to
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TABLE 1 | Group art therapy task.

Course of treatment Theme

Chinese
calligraphy

Traditional Chinese
painting

Chinese embroidery Chinese beads Chinese Peking
Opera mask

1 Free style Free style Free style Free style Free style

2 Provide basic
guidance

Provide point
foundation

Provide basic guidance Provide basic guidance Provide basic
guidance

3 Favorite words or
sentences

Provide line foundation Theme 1: Hesitation or frustration Theme 1: My past Theme 1: Fear or
worry

4 Happiest memory Provide graphic
foundation

Theme 2: Family Theme 2: My present Theme 2: Peace or
comfort

5 Group work Provide color
foundation

Group work Group work Our faces

6 Share successful
experiences

Share successful
experiences

Share successful experiences Our ideal space Life after recovery

current circumstances, and regain a sense of hope that they
will one day return to social life.

Each group art therapy session can be roughly divided into the
following steps. (1) Distribute art therapy tools and materials. Let
the patients become familiar with the therapy tools and materials
and learn to express their feelings using artistic methods. (2)
Clarify the purpose and task of group art therapy. With the
guidance of art therapists, patients are asked to draw from
image-focused information stored in the right brain, to learn
this new language with a positive and optimistic attitude, and to
express internal changes through artistic creation. (3) Assist with
the task. In the process of artistic creation, art therapists assist
patients in completing artwork, help them identify the techniques
that they like, and help them use these techniques to produce
meaningful art according to their own wishes. (4) Review and
analyze the artwork. Let the patient explain the meaning of the
artwork and express subjective experiences and personal stories.
From the artwork created, art therapists can understand the
problems and psychological experiences of the patients and find
opportunities for intervention. (5) End the intervention process.
Identify problems, reveal the essence of these problems, and
create solutions.

Measure
The purpose of this study was to examine how effectively
group art therapy works when patients with schizophrenia use
traditional Chinese materials to enhance their self-efficacy and
improve social function. The study applied both qualitative
and quantitative assessments of patients’ responses to effectively
draw out the more nuanced results of group art therapy using
traditional Chinese materials in supporting their psychological
conditions (Kim et al., 2016).

The General Self-Efficacy Scale (GSES) was used to evaluate
the self-efficacy of the patients. The GSES was compiled by
Prof. Ralk Schwarzer in 1981, a clinical psychologist at the Free
University of Berlin, Germany (Schwarzer and Born, 1997). The
Chinese version of the GSES was introduced to China by Prof.
Jianxin Zhang in 1995 (Zhang and Schwarzer, 1995). The scale
measures the following 10 items: (1) If I try my best, I can always

TABLE 2 | Demographic characteristics.

Variable Experimental
group

Control group p/t p

Sex (male/female) 28/25 25/26 0.15 0.70

Age (year) 43.68 ± 7.25 46.06 ± 8.26 1.56 0.12

Course of disease
(year)

12.32 ± 5.15 13.69 ± 4.44 1.45 0.15

Education level
(year)

10.75 ± 2.17 10.35 ± 2.50 −0.88 0.38

Data are presented as means.

solve problems; (2) I can still get what I want even though others
are against me; (3) It is easy for me to stick to my ideals and
achieve my goals; (4) I have confidence that I can deal with
unexpected events effectively; (5) With my intelligence, I can
cope with unexpected situations; (6) When I make the necessary
efforts, I can solve most problems; (7) I can face difficulties
calmly because I trust my ability to deal with problems; (8) When
facing a difficult problem, I can usually find several solutions;
(9) When I experience challenges, I usually think of ways to
deal with them; and (10) No matter what happens to me, I can
handle it easily. Using Likert’s 4-grade scoring method, “totally
incorrect” is scored with one point, “somewhat correct” is scored
with two points, “mostly correct” is scored with three points,
and “completely correct” is scored with four points. A total score
ranges from 10 to 40 points. The higher the total score, the
higher the degree of self-efficacy. The GSES has good reliability
and validity and is suitable for the quantitative evaluation of the
self-efficacy of schizophrenia patients (Chen et al., 2001). The
scale was completed by patients themselves. The Cronbach’s α

coefficient of the scale was 0.831.
The Scale of Social Skills for Psychiatric Inpatients (SSPI)

was used to evaluate the social functions of the patients. The
SSPI was compiled by Prof. Chaodang Zhou in 2003 (Chaodang
and Shuchun, 2004). The SSPI includes 12 items in total,
including factor I: daily living ability; factor II: mobility and
communication; and factor III: social activity skills. Using Likert’s
5-grade scoring method, “a lack of this function” is scored with
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TABLE 3 | General Self-Efficacy Scale (GSES) scores of the experimental and control groups.

General Self-Efficacy Scale Pre Post t p

n M(SD) n M(SD)

1 53 19.68 (4.71) 53 41.08 (6.10) 13.112 0.007*

2 51 19.27 (7.05) 51 20.31 (5.02) 0.001 0.907

Experimental group-1; control group-2. *p < 0.01.

TABLE 4 | Scale of Social Skills for Psychiatric Inpatients (SSPI) scores of the experimental and control groups.

Scale of Social Skills Pre Post t p

for Psychiatric Inpatients Mean SD Mean SD

Daily life abilities 1 8.13 2.25 11.94 2.13 6.951 0.005*

2 8.14 1.10 8.87 2.47 0.003 0.991

Mobility and communication 1 10.68 3.01 19.10 3.63 12.105 0.009*

2 10.12 1.82 10.41 3.36 0.004 0.253

Social activity skills 1 6.26 2.62 14.43 3.40 13.300 0.006*

2 5.61 2.68 5.53 2.92 0.009 0.202

SSPI total score 1 25.08 6.93 45.48 8.131 (5.02) 12.317 0.008*

2 23.86 4.37 24.80 8.01 0.001 0.281

Experimental group-1; control group-2. *p < 0.01.

zero points; “the need to expend considerable energy to complete
a project” is scored with one point; “the existence of this function,
but only under supervision” is scored with two points; “the ability
to complete a project independently, but with little enthusiasm
or initiative” is scored with three points; and “the ability to
perform well consistently” is scored with four points. The total
score ranges from 0 to 408 points. The higher the total score,
the stronger the social function. The SSPI has good reliability and
validity and is suitable for the quantitative evaluation of the social
function of patients with schizophrenia (Bhola et al., 2016). The
scale was evaluated by trained professionals. The Cronbach’s α

coefficient of the scale was 0.871.
The GSES and SSPI were evaluated at baseline and 15 weeks

after intervention. The GSES was completed by patients
themselves. The SSPI was assessed by five psychiatrists who
received unified training. Kappa was set to 0.83 for consistency
(p > 0.05).

Data Management and Analysis
Data were analyzed using SPSS 20.0. The demographic
characteristics of the two groups were analyzed using
independent sample and chi-square tests. The baseline GSES and
SSPI scores of the two groups were analyzed using independent
sample t-tests. The GSES and SSPI scores of the two groups
before and after intervention were analyzed using paired
t-tests within groups.

RESULTS

Sample Profile
There were no significant differences in sex, age, course of disease,
or education level between the two groups (see Table 2).

General Self-Efficacy Analysis
The experimental group (EG) mean General Self-Efficacy Scale
(GSES) scores for before and after the experiment are significantly
different. The mean score of the EG before the experiment is
19.68, whereas the post-experiment score is 41.08 (p = 0.007).
On the other hand, the scores of control group (CG) do not
significantly differ between the pre- and post-experiment results.
The mean of the CG is 19.27 before the experiment and 20.31
after the experiment (p = 0.907, see Table 3).

Analysis of Psychiatric Inpatients’ Social
Skills
As Table 4 shows, group art therapy was effective across all three
subcategories and for the total score of the Scale of Social Skills
for Psychiatric Inpatients (SSPI). The pretest and posttest figures
are significantly different (p < 0.01) for the EG, whereas none
of the figures are significantly different for the CG. The mean
daily life ability score for group art therapy before the experiment
is 8.13, and this figure increases to 3.81 after the experiment,
which is significantly different (p = 0.005). On the other hand,
the mean score is 8.14 before the test and increases to 8.87
after the intervention, and the values minimally change for the
CG. The mean mobility and communication score before the
experiment is 10.68, and this figure increases to 8.42 after the
experiment, which is significantly different (p = 0.009). However,
the mean score is 10.12 before the test and increases to 10.41
after the intervention; minimal changes occurred in the CG. For
social activity skills, the mean score for the EG is 6.26, and this
figure increases to 8.17 after the experiment, which is statistically
significant (p = 0.006). A slight and insignificant difference in the
CG occurred with a mean score of 5.61 before the test and 5.53
after the test. Regarding the total SSPI score, the mean is 25.08
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before the experiment, and the figure increases to 45.48 after the
experiment for the EG, which is statistically significant (p = 0.008;
see Table 4).

DISCUSSION

This study examined how group art therapy using traditional
Chinese materials affects the self-efficacy and social function
of individuals diagnosed with schizophrenia. The subjects
were randomly assigned to control differences between
the experimental and control groups before intervention.
The statistical analysis of psychiatric evaluation and pretest
results revealed no statistical differences between the two
groups, indicating that the randomized treatment achieved
the goal of controlling differences between the experimental
and control groups.

Self-efficacy is defined as a subjective evaluation of an
individual’s self-belief in completing an activity to adapt to the
environment and of the possible mastery of the activity (Bandura,
1977). Crawford found the evaluation of the three dimensions of
physical function, psychological function, and social function in
a low self-efficacy group to be significantly lower than that in
a high self-efficacy group, indicating that the quality of life in
patients with schizophrenia with low self-efficacy is significantly
lower than that in patients with high self-efficacy (Crawford
et al., 2010). The results of our study show that the GSES scores
of the experimental groups increased after group art therapy
using traditional Chinese materials, and a significant difference
was noted between the two groups. The self-efficacy of patients
with schizophrenia improved. Before intervention, coping styles,
such as retreat, fantasizing, self-blame, problem solving, and
help seeking, were mainly used in a negative manner (Dresp-
Langley et al., 2017). After the intervention, the coping styles
were used in a positive manner. In expressing difficulties and
pressures to a psychotherapist instead of adopting irrational
coping styles, such as social withdrawal and fantasizing, and
with the formation of successful experiences through the use
of reasonable coping styles, a patient’s levels of self-efficacy can
be improved (Corcoran, 2015). The patient can subsequently
recognize the objective features of themselves and actively
cooperate with the psychotherapist to complete various therapies
(Carr, 2014). When facing difficult challenges, the patient can
ask the psychotherapist or family members for help instead of
complaining or feeling inferior (Chilton and Scotti, 2014). This
finding demonstrates that group art therapy using traditional
Chinese materials can improve patients’ self-efficacy, which is
consistent with the results of international research (Kim, 2013∗).

Currently, the treatment of schizophrenia is still dominated
by drug treatment worldwide (Meltzer, 2017). However, drug
treatment does not easily improve the social functions damaged
by the disease (Albert and Shih-Jen, 2017). We found that SSPI
scale, daily life ability, mobility and communication, and social
activity skill factor scores of our experimental group increased
after group art therapy using traditional Chinese materials,
and significant differences were found between the two groups.
This finding demonstrates that the proposed intervention can

improve the social function of patients, which is consistent
with the results of international research (Huet and Holttum,
2016). In addition, the patients’ limited daily living ability
levels were restored, resulting in them paying attention to
personal hygiene, maintaining their appearance, making their
beds, and following a balanced diet (Schrank et al., 2016).
An improvement in the communication function is reflected
by a harmonious relationship with the environment and with
other people and resulted in increased enthusiasm among the
patients and a willingness to share their feelings and show their
talents (Naeem et al., 2006). Patients can actively access new
information from multimedia, participate in discussions, and
have a positive attitude. They can improve their self-management
abilities and engage in some activities or work tasks. The patients
feel valued, and their self-confidence is enhanced. These changes
effectively address experiences with communication barriers,
loneliness, and withdrawal.

CONCLUSION

This study shows that group art therapy using traditional Chinese
materials can improve self-efficacy and social function, reducing
social and life function problems, and promote the recovery
of individuals diagnosed with schizophrenia. The proposed
intervention involving traditional Chinese art making is simple,
easy to implement, and easy to accept and master. The approach
can improve a patient’s confidence in dealing with difficulties
using various skills, promote psychosocial rehabilitation, and
enable a faster return to society.

LIMITATIONS AND RECOMMENDATIONS
FOR FUTURE STUDIES

The present study has several limitations that provide directions
for future research. First, this study is limited by linguistic
issues given that all data were collected in Chinese and were
translated into English by the researcher. This process might
have resulted in the participants’ statements being conveyed
differently from what they had originally meant. Second, to
explore the effect of group art therapy using traditional Chinese
materials on individuals diagnosed with schizophrenia, samples
using common materials were not included. Further work must
include research samples using common materials to explore
the effects of group art therapy on those from different cultural
backgrounds. Third, this study is limited to individuals diagnosed
with schizophrenia and does not assess other diseases. More
diseases should be included in future studies to explore the effects
of group art therapy on different diseases. Fourth, given the
lack of previous research on group art therapy, this study is not
informed by a large set of past data and literature references.
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