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Abstract. Psychotic disorders are severe mental illnesses that cause distress and hopelessness for 

individuals who experience them. However, hope marks the beginning of psychological recovery 

from a psychotic disorder. This study aims to explore the role of narrative-approach art therapy 

in increasing hope for young people with psychotic disorders. The research was conducted using 

an A-B-A single-case design. Participants were recruited based on the following criteria: (1) 

psychotic outpatients currently in the recovery phase, (2) adolescents or young adults aged 

between 15-30 years, (3) able to communicate, and (4) consenting to participate in the research. 

The Hope Scale and daily hope condition were used to measure the level of hope three times, 

namely before, during, and follow-up. Visual inspection indicates that there was an increase in 

hope after the intervention, both on the Hope Scale and in the average score of daily hope 

condition. Two participants showed a sustained impact up to two weeks following the 

intervention, while the remaining participant experienced a decrease in hope during the follow-

up. Factors that could potentially influence these results will be discussed. This study provides 

evidence of the feasibility of narrative art therapy for individuals with psychosis. 
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Psychotic disorders have a significant impact on the lives of individuals who experience 

them and their families (Morgan et al., 2017; Stanley et al., 2017; Csoboth et al., 2015). The 

symptoms of psychotic disorders commonly manifest during late adolescence to early 

adulthood (Sullivan et al., 2020). The onset of psychotic disorders during this period can 

have a profound effect on the development of emerging interests and life skills, cognitive 

function, and social interaction, as well as economic autonomy (Morgan et al., 2017; Puig et 

al., 2012). 

Individuals often struggle to regain hope, self-worth, and life goals following their 

first psychotic episode, and the continuation of this condition can impede psychological 

recovery. Recovery is characterized by the reemergence of hope, the need for control, the 

separation between self and illness, and the need for a life goal. Hope is a crucial catalyst 

for the recovery process (Andresen et al., 2011; Cabeza et al., 2011; Lim et al., 2019). It is the 
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reason why individuals and their families persist in putting effort into post-psychotic-

episode recovery (Andresen et al., 2011). 

According to Snyder (2000), hope refers to the perceived capability to reach desired 

goals and motivate oneself to use a specific mindset to achieve those goals. In psychiatry, 

hope is a future-oriented expectation of achieving personal goals that can restore meaning 

to individuals' lives (Schrank et al., 2008). Schrank et al. (2011) defined hope as a subjective 

perception of possible achievement of desired outcomes, both from a positive or negative 

starting condition. This study employed Schrank's concept of hope, which consists of trust 

and confidence, positive future orientation, social relations and personal value, and lack of 

perspective (Schrank et al., 2011). 

Numerous studies have examined factors that influence hope in individuals with 

psychotic disorders, including the appraisal of psychotic experiences, social relationships, 

positive activities, and the role of healthcare staff in providing information and therapeutic 

communication (Berry & Greenwood, 2015; Subandi, 2012). After a psychotic breakdown, 

individuals need to reconstruct their view of the world through a new perspective (Perry 

et al., 2007). Perry et al. (2007) have emphasized the need to support people with psychotic 

disorders in exploring the meaning of their psychotic experience. Hopelessness occurs 

when individuals feel they have lost their life purpose, are imprisoned, alone, 

unappreciated, uninformed, and perceive the disorder to be beyond their control (Perry et 

al., 2007). The loss of hope is often accompanied by anxiety (Lysaker & Salyers, 2007), 

stigma, drug abuse, and medication side effects (Windell & Norman, 2012). 

Psychoeducation for patients and families (Nilsen et al., 2014; McFarlane, 2016; 

Alhadidi et al., 2020), group therapy (Lecomte et al., 2015; Sedgwick et al., 2021), and 

narrative-approach therapy (Vaskinn et al., 2011; Mehl-Madrona & Mainguy, 2017) are 

among the interventions that could increase hope. The narrative approach encourages a 

broader narrative combination, developed from the description of diverse experiences 

(Payne, 2006). Fighting the view of self as a mental disorder with the saturation of the life 

story can open access to a positive alternative story about identity (May, 2004). 

The development of the narrative approach as a therapy for people with psychotic 

disorders has been initiated by several researchers (Bargenquast & Schewitzer, 2014; Prasko 

et al., 2013; Yanos et al., 2011). Narrative-approach therapy could help psychotic patients 

create a positive life story, hence building a positive identity (Vlaicu & Voicu, 2013). This 

approach was used because there are several conditions that could hinder individuals with 

psychotic disorders from creating a complete narrative, such as discontinuous memory 

(Prasko et al., 2013). Art can assist in connecting the memories of a stressful situation by 

creating a narration that explores their memory (Malchiodi, 2003). Art therapy has several 

characteristics that accommodate individuals with psychotic disorders (Crawford et al., 

2010; Gajić, 2013; Hanevik et al., 2013; Lee et al., 2015; Montag et al., 2014). It facilitates the 

need for nonverbal communication, provides the chance to express feelings, thoughts, and 

views on the world, and allows individuals to explore problems, strengths, and possible 
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solutions (Malchiodi, 2003). The narrative-approach with art expression is used to aid 

clients in using creative expressions to imagine positive changes through a limited number 

of sessions. Creative expression is done through visual art, such as pictures, writings, or 

crafts (Malchiodi, 2003). 

Previous studies have concluded that individuals with psychotic disorders experience 

distress and problems in completing their developmental tasks (Lee & Schepp, 2009; Puig 

et al., 2012). In this critical time, hope becomes the main reason for seeking recovery 

(Andresen et al., 2011; Cabeza et al., 2011; Perry et al., 2007). The way individuals appraise 

their experience, as well as social support, are critical factors in shaping hope (Perry et al., 

2007; Subandi, 2012). Young people with psychotic disorders require support to understand 

and interpret their condition positively, which could then lead to a higher level of hope 

(Windell & Norman, 2012). Narrative Art Therapy encourages more narrations to create a 

better alternative story (Payne, 2006). Individuals can appraise their life experience and 

"self" more positively through those alternative stories so they can see themselves as 

someone who has control over themselves and has the same chance as before for success 

(Vlaicu & Voicu, 2013). 

 This research aimed to develop art therapy with a narrative approach to foster hope 

in young people with psychotic disorders. Previous studies have demonstrated limited 

psychological interventions to aid in the psychological recovery of individuals with 

psychotic disorders, particularly in Indonesia. Establishing hope as a cornerstone for 

recovery is essential. The narrative therapy implemented in this study was designed to 

target increasing hope through its sessions. Art, with its characteristic ability to connect 

memory and facilitate nonverbal communication, can assist individuals in expressing their 

feelings, thoughts, and worldview. Therefore, the objective of this research is to investigate 

the role of Narrative Art Therapy in promoting hope in young people with psychotic 

disorders. The research question was formulated as follows: “How does Narrative-Art 

Therapy affect the level of hope in individuals with psychotic disorders?” The hypothesis 

of this study is that Narrative Art Therapy can increase hope in young people with 

psychotic disorders. 

 

Method 

 

Participants 

The study recruited participants based on specific inclusion criteria. The criteria included: 

(1) individuals who were currently in the recovery phase of psychotic disorders, (2) aged 

between 15-30 years, (3) able to communicate, and (4) willing to participate in the research. 

The participants were recommended by Mental Health Hospital psychologists and Primary 

Health care Psychologists in Yogyakarta. Four outpatients were initially screened, and three 

were chosen based on the Integrative Hope Scale, with the lowest hope score. The study 

participants consisted of two males and one female, with ages ranging between 17-24 years 
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old. They had a history of schizophrenia and schizoaffective disorders and had experienced 

their first onset of psychiatric disorders between six months to four years prior to the 

research. Two participants had never experienced a relapse, while the remaining 

participant had encountered one. None of the participants had communication difficulties, 

and they had all given their consent to participate in the research after being selected based 

on their low hope scores on the Hope Scale. 

 

Design 

This is a quasi-experiment using single-case design with ABA phases (Kazdin, 2016). 

Ongoing assessment is a basic requirement because single-case designs examine the effects 

of interventions on performance over time, typically the assessments are conducted on a 

daily basis (Kazdin, 2016). We began the research by measuring the baseline of the 

dependent variable to provide a sufficient or reasonable basis for predicting future 

performance. This process was then repeated during the intervention and follow-up phase 

to determine the participant’s condition before, during, and after receiving treatment (Nock 

et al., 2007). The measurement of daily hope condition used a self-assessment worksheet 

that the participants complete on a daily basis. In the baseline phase participants don’t get 

any treatment and focus on measurement. Baseline 1 is measured in at least 1 week and 

baseline 2 is measured in 2 weeks. A descriptive analysis was done to support the 

quantitative data by using the self-assessment worksheet, notes of therapeutic process, and 

observation. 

Instruments 

The dependent variable (i.e., hope) was measured using the Hope Scale and Self-

Assessment Book. Our version of Hope Scale was adapted from Schrank et al. (2011) who 

have validated the instrument on subjects with psychotic disorders (Schrank et al., 2012). 

The content validity coefficient of Hope Scale ranges between .65-1.00, with a reliability 

coefficient of .840 and an item discrimination power between .251-.532. The daily hope 

condition of the participants during intervention was measured using the Self-Assessment 

Worksheet. This self-assessment book is presented in the form of various emoticons, from 

showing hopelessness to excitement over reaching a goal in a score range of 0-10. 

Excitement over fulfilling desired goals indicates hope (Snyder, 2000). The independent 

variable (i.e., Narrative Art Therapy) held based on Art Therapy Manual, Manipulation 

checks were done using scales and observations. The research instruments and procedures 

ethically approved by the examiner board. 

Intervention 
The treatment used in this research is Narrative Art Therapy, based on the Narrative 

Therapy stages developed by White (2005) and its techniques by Brillantes-Evangelista 

(2013), Hanevik et al. (2013), and Malchiodi (2003), as outlined in the Art Therapy Manual. 
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The Narrative Art Therapy consisted of nine sessions, usually one or two sessions per week, 

with each session lasting between 60 and 120 minutes. The intervention process was 

conducted by two clinical psychologists who were trained by the researcher to follow the 

Art Therapy Guideline, and an observer who was a psychology graduate also trained by 

the researcher for observation. Participant Kenari received the intervention in a room on 

the university campus, while Participants Damar and Jati received the intervention in a 

room in their respective houses. Standardization measures, such as having a table set, good 

lighting, good air circulation, and no other people around the room, were implemented to 

ensure consistency. Table 1 provides further details of the intervention. 

 

Table 1.  

Narrative Art Therapy Activities 

Session Activities Goals 

Session 1 

Introduction 

and Preparation 

Introduction, procedural 

explanation, free art activities 

Participants feel comfort with art 

activities 

Session 2 

Self Exploration 

Expression of human figure 

through art 

Participants know themselves 

better and disclose about their 

selves 

Session 3 

Problem 

Externalization 

Expression of problem through 

art and externalization 

conversation 

Participants can explore and 

externalize their problem 

Session 4 

Deconstruction: 

Life Box 

Expression of participants life 

experiences through art and 

deconstruction conversation 

Participants can remember their 

experiences and find unique 

outcomes 

Session 5 

Deconstruction: 

Best Memory 

Expression of best memory 

through art and deconstruction 

conversation 

Thickening the unique outcomes 

 

Session 6 

Re-authoring: 

Challenge 

Expression of coping strategies 

through art and re-authoring 

conversation 

Participants planning positive 

coping strategies to deal with the 

problems 

Session 7 

Re-authoring: 

Life Books 

Authoring the life books with 

new narrative 

Participants have new narrative 

about their life 

Session 8 

Definitional 

Ceremonies 

Read the new narrative to the 

outsider witnesses 

Strengthening the new narrative 

Session 9 

Termination 

Review all sessions Reflection of all sessions that have 

been done 
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Data Analysis 

The data were analyzed using visual inspection to identify any patterns that reflect 

systematic intervention effects. Visual inspection is the primary method for evaluating data 

in a single-case design (Kazdin, 2011). Graphs of the Hope Scale and Daily Hope Condition 

were used to determine any changes between phases. Conclusions regarding the impact of 

the intervention were drawn based on the evaluation of mean changes, as well as 

measurements of variability and trends in the research phase (Kazdin, 2011). This analysis 

was supported by data obtained from other sources, including notes on the therapeutic 

process, pre- and post-intervention interviews, participant worksheets, and observations. 

 

Results 

 

The pseudonyms of the participants are Damar, Jati, and Kenari. The background of the 

participant, as well as the overall collected data, are elaborated below.  

 

Participant Damar 

Damar is a 17-year-old boy who was diagnosed with schizophrenia at the age of 14. He 

used to excel in school, but the disorder caused him to drop out, and for the following four 

years, he spent most of his time inside the house. He rarely goes outside unsupervised, 

citing sickness as the reason. His parents are concerned that he may have an episode while 

outside alone, causing him to feel even more pessimistic about his ability to cope with his 

disorder. Based on his initial narrative, Damar viewed himself as a sick person who was 

incapable of conducting activities. The only activities that he partook in were drinking 

medicine and resting at home. 

The intervention was carried out in nine sessions based on the Narrative Art Therapy 

Guideline. The observation of the manipulation checklist shows that 96.43% of intervention 

indicators were accomplished, and the manipulation check scale score was raised from 70 

on the pretest to 80 on the posttest. Based on therapeutic notes, Damar expressed "one eye" 

as a symbol of the auditory hallucination that he often experiences. He learned about what 

strengthens and weakens the voice and stated that, although the voices are disturbing, they 

can still be fought. In the "Knowing Yourself" session, Damar used the words "Never give 

up and keep trying" to describe his determination. This was a unique finding that was used 

to make a self-encouragement letter and reconstruction of his life story in the "My Story" 

session. In the end, Damar found it helpful in pushing him to try new things that he had 

not tried before. Despite his initial doubts, he continued to put effort into joining outdoor 

activities and proving to his parents that he could control himself in a social setting. This 

activity also gave him a broader social support system. 
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The self-assessment worksheet shows that Damar’s social relations have improved, 

and he appears to do more outdoor activities following the intervention. According to him, 

he feels happy receiving praise for going to the mosque regularly. Damar now helps elderly 

people by cleaning their floors, attending Friday prayers, and cycles for exercise. He also 

tries to be more grateful and participate in activities. When his hallucinations occur, Damar 

fights off the noises because he knows they are false. This shows that Damar is now more 

empowered to confront his long-standing problem of hallucinations. 

The increase in hope can be observed through various measures, such as an increase 

in scores within the Hope Scale, an increase in the average score of daily hope conditions, 

and reports of the intervention. Damar's hope scores were as follows: pretest 68, posttest 

76, and follow-up 78, which can be seen in Figure 1. 

 

Figure 1.  

Graphic of Hope Score in Participant Damar 

 
The results of the daily rating scale show an increase in mean, from 4.75 during baseline 1 

became 6.47 during intervention then became 6.57 during baseline 2. Damar state of hope 

became more stable after got intervention (SDₐ ₁>SDb=SDₐ ₂).  There was no change in level 

and trend across phases. The graphed data of daily hope state can be seen in Figure 2. 

 

Figure 2.  

Graphic Daily Hope State in Participant Damar 

 
    

The measurement of the daily hope condition reveals an increase of average score. The 

average daily hope score increases by 1.72 from 4.75 (baseline 1), and another 0.10 at 

baseline 2. Damar’s mood after the intervention seemed more stable than before the 
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intervention (SDₐ  > SDb = SD). There are no changes in levels between baseline 1 with the 

intervention phase nor the intervention phase with baseline 2. The data trend shows that 

the earlier comparison appears to be stable while the latter tends to decrease.  

 Based on notes on the therapeutic process and participant’s worksheet the frequency 

of fighting-against-hallucination behavior increases after the termination of intervention. 

The effect of the intervention could be growing and reciprocal. Helping parents could 

strengthen their support and decrease criticism from the mother. Damar’s mother praised 

him as a diligent person who only needs to learn to control his emotions better during 

follow-up. Damar also goes to pray at the mosque as part of his outdoor activities and found 

that it affected his spiritual self, decreases hallucination, and increases social support. 

Social support improves Damar’s self-perception and encourages him to repeat 

positive behaviors. Damar becomes more capable of maintaining his symptoms, and his 

belief about the future also improves. As Damar stated in the follow up session that he is 

confident of showing others that he can manage activities outside of the house. He hopes 

that his parents would be willing to support his decision to pursue his education. 

 

Participant Jati 

Jati is a 22-year-old male university student who has a history of alcohol and drug 

consumption, as well as engaging in risky sexual behavior during senior high school (SHS). 

The onset of his psychotic symptoms appeared during the start of college, leading to a 

considerable decrease in his academic performance. Jati's family brought him to a mental 

institution upon the recommendation of his campus. The mental health practitioner 

diagnosed him with schizoaffective disorder and recommended in-patient treatment for 

one month. After being discharged, Jati failed to comply with his medication and frequently 

consumed alcohol, which resulted in him being readmitted to the hospital as his symptoms 

worsened. His condition improved after he complied with medication during his second 

discharge. 

The intervention was conducted in nine sessions based on The Narrative Art Therapy 

Guideline. The observation of the manipulation checklist showed that 96.43% of the 

intervention indicators were accomplished. The manipulation check scale score decreased 

from 89 on the pretest to 88 on the posttest, with the score being worse in the items that 

examined his problems. 

During the research, Jati was an active college student who was also involved in 

numerous community and vocational activities with his family. However, in the therapy 

process, he expressed that he still struggled with his psychological problems, namely 

academic anxiety and the fear of social rejection. Jati believed that his colleagues tended to 

reject him because of his history of mental illness. Additionally, he also felt rejected by his 

younger sister, both at the campus and at home. 

After the intervention, the therapist asked what the participant had gained from the 

intervention process, to which he responded that he had gained a better understanding of 
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his problems and himself. Although it made him uncomfortable to discuss painful 

moments again, he continued to search for positive traits that could help him deal with his 

problems more effectively. The Hope Scale scores showed an increase during the posttest, 

but a subsequent decrease during the follow-up period. Specifically, the participant scored 

83 on the Hope Scale during the pretest, 87 on the posttest, and 82 during the follow-up. 

Figure 3 shows a graph of the Hope Scale results. 

 

Figure 3.  

Graphic Hope Scale score in Jati 

 
 

Despite the temporary increase in hope following the intervention, based on the notes of 

the therapeutic process, Jati is still making an effort to be more open about his condition 

outside of the session. For example, he would explain to his lecturers that he seems drowsy 

in class because of his antipsychotic medication. He also informs some of his trusted juniors 

that he has experienced psychological problems. However, he still frequently feels 

uncomfortable disclosing such matters. The support he receives from his mother in the 

definitional ceremony improves his communication with the family. Jati stated that his fear 

of social rejection has also decreased following the intervention. Additionally, having an 

increase in academic performance strengthens his confidence in passing his modules. 

The Daily Hope Condition shows an increased average score of 0.66 during the 

intervention and a decrease at baseline 2 to 0.46. The condition during the intervention 

phase was more stable compared to the conditions at baseline 1 and 2 (SDa<SDb>SDa). The 

trend during baseline one increased despite the extended baseline measurement phase. 

Data trends on intervention and baseline 2 are relatively flat. Meanwhile, the hope 

condition after the intervention (baseline 2) is more stable, with a higher average score of 

the daily hope condition compared to baseline 1. Visual inspection can be seen in Figure 4. 
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Figure 4.  

Graphic Daily Hope State in Participant Jati  

 

 
 

Jati consistently records low daily hope scores whenever he faces academic or social 

problems, such as failing to complete a task according to the group's expectation, whether 

before, during, or after the intervention. During the intervention, despite his cynical 

appraisal towards an experience, he was still given support to understand it in a more 

positive light. However, Jati received no such support after the treatment, leading to a 

decrease in his hope during the follow-up period. 

 

Participant Kenari 

Kenari is a 24-year-old single female who works as a staff member in a campus laboratory. 

She and her family experienced challenging times when she first entered adolescence, and 

as a result, Kenari worked extremely hard to achieve a better life. She fought tenaciously to 

finish her degree on time and obtain her desired job. However, Kenari's life took a turn for 

the worse when she became engaged and fell victim to emotional and physical abuse from 

her partner. After ending that relationship, Kenari began a romantic relationship with a 

work colleague, which triggered a family conflict. Several months later, Kenari began 

exhibiting uncontrolled behavior and emotions, ultimately losing consciousness and 

requiring psychiatric treatment. 

Following her psychotic episode, Kenari resigned from her job and moved to a city 

in Java, following the advice of her family. However, Kenari does not feel supported by her 

family due to their disapproval of her relationship with her closest friend. She worries about 

the possibility of a relapse and fears that she will be unable to prevent herself from self-

harm. Additionally, Kenari stigmatizes herself, believing that she is insane after being 

diagnosed with schizophrenia. She is afraid that she will not be able to have a fulfilling 

career or a happy life with a partner. 

The intervention consisted of nine sessions, and based on the manipulation check 

observation, 96.43% of the intervention indicators were accomplished. The manipulation 
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check scales also showed an improvement from 57 in the pretest to 81 in the posttest. Based 

on the therapeutic process notes, during the intervention sessions, Kenari openly discussed 

her relationship problems, which were a dominant issue in her life. She discovered a unique 

outcome regarding her family relationship. Kenari realized that her family had provided 

her with much support since she was young, especially during her first psychotic episode. 

The family had always patiently accompanied Kenari at the hospital. Kenari showed a 

positive change after the Memory Box session. Following the session, Kenari made an effort 

to improve her relationship with her family and continued taking her medication. Her 

family relationships improved, and they provided her with psychological and financial 

support.  

 

Figure 5.  

Graphic Hope Scale score in Kenari

 

Based on the Hope Scale, her score increased by 31 points during the posttest (pretest: 50; 

posttest: 81).  The score continued to increase to 86 at the time of follow-up. This increase 

of hope is also supported by her Daily Hope Condition data. The average score of her daily 

hope shows a gradual increase from 4.25 at baseline, 4.95 during the intervention, to 5.57 at 

baseline 2. Baseline 2 has a more stable condition compared to the baseline 1 and 

intervention phase (SDₐ <SDb>SDₐ ). However, the increased average score does not reflect 

an increase in the data trend. Her lowest decline happens when Kenari faces a serious 

problem that leads to a break-up. The daily hope condition can be seen in Figure 6. 

 

Figure 6.  

Graphic Daily Hope State in Participant Kenari 
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That condition fits with Kenari’s statement of the changes following therapy.  When the 

therapist asked about what are the changes that Kenari perceived after the intervention,   

Kenari said that after the intervention she was able to recover faster when dealing with 

problems, remains calm under pressure, and has a better relationship with her family. Her 

job is also done nicely because of the improvement of social relationships with her 

colleagues. She felt that her condition has significantly improved and that the side effect of 

medication no longer disrupts her work. She stated that she is confident of being able to 

achieve happiness if she can deal with her problems calmly. 

 

Discussion 

 

This research found that Narrative Art Therapy could increase the hope of individuals with 

psychotic disorders. In line with previous findings, individuals suffering from psychosis 

often experience self-stigma (Windell & Norman, 2012; Yanos et al., 2020), relationship 

problems (Lysaker & Salyers, 2007; Yanos et al., 2020), unappreciated and powerless (Perry 

et al., 2007). These are the reasons that they doubt being capable of rediscovering their life 

purpose. Self-stigma was found to be a factor that diminished self-esteem, hope and 

impaired social relationships (Yanos et al., 2020). Participants expressed: 

 

“ I’m sick, I can’t do activities like my peers.” (Participant Damar) 

“I failed in my study. I think, my classmates won’t be my friend because of my 

 disorder.” (Participant Jati). 

“I am insane, my life has been messy.” (Participant Kenari) 

 

Narrative art therapy is a process that assists individuals in assessing their life experiences 

and crafting a new narrative through art. This therapy approach encourages the 

reevaluation of past experiences, leading participants to acknowledge the strengths they 

exhibited in handling previous challenges. It also facilitates the integration of different 

narratives derived from various experiences (Payne, 2006). Narrative therapy has a positive 

impact, as it enables individuals to create new meanings for their stories or to increase their 

motivation to improve their life events (Baştemur & Baş, 2021). Following the description 

of their past experiences, participants could identify a unique trait they had used to 

overcome past difficulties. Consequently, they become more aware of their ability to deal 

with current problems more effectively, reflecting a new perspective of themselves. These 

were the participants' expressions during the deconstruction and best memory sessions: 

 

“I was active and cheerful, I will try my best and won’t give up.” (Participant Damar) 
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“I found myself doing some good lately, my grade went up from 0 to 2.68, I can interact with 

my juniors on campus, I can be more ignorant about people’s perception, and my family 

relations have been better.” (Participant Jati). 

“I was an active student, I have accomplishments, I always achieve my goals, and when I am 

sick my family is always beside me, no matter what my condition is,” (Participant Kenari). 

 

The findings indicate that the support from trusted individuals who understand that the 

participants are currently struggling to manage their problems affects the individuals’ 

perception of themselves and their future. This is consistent with Perry et al.'s (2007) 

assertion that reappraising experience is a critical factor in building hope. Such appraisals 

can come from within the individual (i.e., reflecting on past experiences) or from their 

closest people, mainly family (Andresen et al., 2011). 

The participants acknowledged an improvement in their social relationships. For 

instance, during the therapy process, Damar stated that helping his parents provided him 

with more support from his family, and his activities in the mosque made him feel more 

connected to his neighborhood's social relationships. Jati saw an improvement in his social 

relations with classmates and family, while Kenari felt supported by her family and had 

better relationships with her colleagues. The improvement also manifested in aspects of 

confidence and positive future orientation. Damar felt that he could manage activities 

outside of the house and wanted to pursue education, Jati was more confident about his 

academic achievements, and Kenari believed that her condition had significantly improved 

and was confident that she could achieve happiness in her life. 

This study is consistent with previous research that has shown Narrative Approach 

therapies to be effective in enhancing the hope of individuals with psychotic disorders 

(Mehl-Madrona & Mainguy, 2017; Vaskinn et al., 2011). Participants were able to create a 

new narrative that highlighted their strengths in achieving success. This narrative depicted 

their ability to take control and responsibility for themselves, which played a crucial role in 

increasing their hope by making them feel in charge of their lives again (Vaskinn et al., 

2011). The use of dialogical theory and therapy ideas is a beneficial approach to 

psychotherapy for psychosis. Narrative approaches enable the therapist to collaborate with 

the participants in considering the presented story (Mehl-Madrona & Mainguy, 2017). 

Reconstructing participants' view into someone who receives support as noted in the 

therapeutic process shapes a new perspective about social relations which is part of hope 

(Schrank, 2012). Participants have conveyed that they receive support from their families 

during times of struggle. This contributes to them having a more positive view of 

themselves in a social context. They felt supported, loved, and meaningful for the people 

around them. The family is the primary source of support for participants during their 

downfall. Previous studies have shown that dominant positive emotions from appraising 

experience and social support are the key to reintegrating individuals with psychotic 

disorders into the community (Sarwono & Subandi, 2013). Family support is a critical 



Iswari & Ul-Hasanat || Narrative Art Therapy to Increase Hope 

 

 67 

source of support for individuals with psychosis living in Java (Subandi, 2008). Family 

support, coupled with broader environmental support (i.e., community, peers) will prevent 

individuals from feeling lonely, making them more optimistic about the notion of social 

relationships (Hernandez et al., 2019). 

 Appraising participants as being able to overcome both past and current problems, 

can help them create positive orientations toward the future and have the confidence to 

achieve that goal. Participants who interpreted the experience positively and planned 

positive activities to address current problems show improvement in all aspects of hope. A 

new perspective as a person with self-control is necessary because, after experiencing 

psychotic disorders, the individual needs to rebuild his or her view of the world by using a 

new perspective (Işık & Ergün, 2019; Perry et al., 2007). The therapeutic relationship 

between therapist and participants in narrative is hope-inspiring and it found to be 

important factors to participants' social inclusion and vocational outcomes. Vocational 

activity may produce reciprocal gains in hopefulness (Berry & Greenwood, 2015).  

Our findings reveal that despite two participants showing a stable increase following 

the intervention, one could not maintain that increase at the follow-up stage. One possible 

reason for this is that two participants were diagnosed with schizophrenia while the 

remaining participant has been diagnosed with schizoaffective disorder and a history of 

substance abuse. The history of substance abuse was not mentioned in the exclusion criteria, 

and we only discovered this fact after the sessions had started. The participant with a 

history of consuming alcohol, ecstasy, and drugs experienced a high level of anxiety. Smith 

and Book (2008) found a high comorbidity between substance abuse and anxiety. 

Individuals with high anxiety who have difficulty viewing their experiences positively 

often struggle to maintain trust and confidence. Jati, who has a history of drug abuse, tends 

to interpret his experiences negatively. The effect of reinforcing positive appraisals only 

works temporarily. Drug addiction is found to affect the reward system in the brain, 

causing individuals to succumb to drugs easily, leading to ineffective intervention because 

of their lack of effort to change (Elman et al., 2013). Negative experiences and anxiety are 

factors that make it challenging to increase hope (Lysaker & Salyer, 2007; Perry et al., 2007). 

The strengths of this study depend on the dependent variable, which is measured by 

more than one tool. For quantitative measurements, the Integrative Hope Scale and the 

daily hope rating scale were used, while for qualitative measurements, interviews, self-

assessment books, and notes of psychotherapy were employed. The results obtained from 

these measurement tools are consistent. The measurement of the independent variable was 

carried out using the check manipulation scale and observations from an observer. Kazdin 

(2011) explained that using more than one measurement tool is essential to 

comprehensively measure the construct. Since the treatment has a widespread impact, it is 

necessary to analyze it using various measurements. 

The intervention was conducted using standardized guidelines, which were reviewed 

by three psychologists and tested with participants who had similar characteristics to those 
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in this study. The results demonstrated that the guideline was effective in achieving the 

intervention goals. The therapist was a clinical psychologist who had previously conducted 

trials, and thus had the experience to conduct the treatment procedure. The activities 

carried out during the treatment sessions have strengths and weaknesses that need to be 

evaluated. The use of art in therapy is useful for participants to remember their experiences, 

strengths, and new stories. This result supports a previous study that found art to be helpful 

in creating an integrative life story, even among participants with disintegrative memory 

(Prasko et al., 2013). The evaluation of the intervention procedures was focused on 

relaxation activities. One participant did not feel any benefit from relaxation activities. 

Beliefs and attitudes towards relaxation can influence the relaxation process (Kwekkeboom 

et al., 2008); thus, relaxation was not effective for participants who had negative perceptions 

about it. 

The limitations are the baseline phase difference across participants because the daily 

hope state of participants tends to be unstable. This study observation will be better if done 

by more than one observer (Kazdin, 2011). However, this study just used an observer due 

to participant privacy.  The results from the two measurement tools tend to be consistent, 

but the daily rating scale shows high variation during research. The researcher had 

lengthened the baseline phase but the condition was still unstable, therefore the treatment 

had been given due to technical consideration. Researchers used an observational checklist 

and the same observer for all participants to get more consistent observation results across 

participants. 

Kazdin (2011) suggests that in a single case study design, a researcher should use the 

set time but can use flexible criteria. This is consistent with the implementation of the 

interventions. Interventions were planned in the period that has been scheduled but this is 

not always possible. For example, due to the participant’s health condition, academic 

schedule, as well as psychologically unstable condition. In addition, there are differences in 

the implementation of the intervention places for the three participants. The difference 

occurs because participants have limited accommodation to do intervention in the same 

place. Based on the research design, single case design potentially limits the generalization 

to other individuals with psychosis. In measurement, the hope daily state indicates that 

during baseline the hope state wasn’t stable. That condition made the conclusion have 

lower internal validity (Kazdin, 2011).  

 

Conclusion 

 

Based on the analysis and discussion, it can be concluded that Narrative Art Therapy can 

increase hope in individuals with psychotic disorders. The positive effect of the therapy has 

been maintained until follow-up for two participants, while the remaining participant 

experiences a decrease in hope because he lacks the ability to appraise his experience. This 
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research is a novel proof of the feasibility of using Narrative-Approach Art Therapy for 

individuals with psychotic disorders. 

 

Recommendation 

We suggest future research and practitioners add the exclusion criteria for patients with a 

history of substance abuse, because it could affect the process and result of the study. An 

increase in participant numbers would be beneficial to improve on the generalizability of 

the findings. Additionally, practitioners could use the overall, or parts, of the Narrative-

Approach Art Therapy to help increase hope in clients with psychotic disorders. 
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