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Abstract.  Studies have indicated an increasing prevalence rate of internalising disorders, such as depression, anxiety, and
traumatic stress disorder, particularly among adolescents and individuals with communication difficulties. These disorders are
often exacerbated by social factors, including the rise of social media, academic pressures, and social isolation, which contribute
to emotional distress and withdrawal. While traditional talk therapies, including Cognitive Behavioural therapy (CBT) and
Interpersonal Therapy (IPT), are proven to be effective in treating such disorders, groups experiencing communication
difficulties may benefit little. The essay aims to review Visual Art Therapy (VAT) as an alternative treatment that focuses on
treating the comorbidity of internalising disorders and communication deficiencies. By systematically reviewing existing
research, the essay finds that Art in Therapy and Art as Therapy, as forms of VAT that have slight differences in focus, perform at
similar levels of great effectiveness for patients with communication difficulties. This review highlights the potential value of
VAT as an alternative treatment, allowing therapists to choose from a wider range of therapeutic means and better accommodate
patients who struggle with verbal expression.
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1. Introduction

The Achenbach System of Empirically Based Assessment (ASEBA), which systematically identifies mood disorders through
observed syndromes, categorises behavioural and emotional problems into internalising, externalising, and mixed disorders [1].
Internalising disorders, which manifest as emotional distress, have become an increasing concern for public health due to their
rising prevalence and significant impact on individuals’ daily functioning. In the proposed ASEBA model, internalising disorders
are problems characterised by the considerable presence of emotional disturbances or subtle behaviour inhibition, known as
internalising symptoms [2], such as somatic complaints [3], avoidance and withdrawal [4], and constant ruminations [5]. In
psychopathological studies integrating DSM-5’s identified mood disorders into the ASEBA model, Major Depressive Disorder
(MDD), Generalised Anxiety Disorder (GAD), Posttraumatic Stress Disorder (PTSD), multiple phobias (such as social phobias),
and more emotional disorders are categorised within the spectrum of internalising disorders [2, 6]. Studies highlight the
increasing prevalence rate of different internalising disorders among populations since 1990 to 2021, with a 1.8-fold increase in
global MDD, a 52% increase in GAD, and an increase in dysthymic cases [7-9]. The prevalence of internalising syndromes is
especially increasing among adolescents [10]. Although the specific cause of the increasing prevalence rate remains unclear,
several social factors, such as the development of social media, have been linked to the emergence of internalising symptoms
[11, 12]. As a result, treatments for such internalising disorders remain in high demand. According to Karrouri et al.’s holistic
review, psychotherapy, with supporting pharmacological interventions, is the prevailing treatment for internalising disorders;
specifically, talk therapies such as Cognitive Behavioural Therapy (CBT) and Interpersonal Therapy (IPT) are proven effective
[13]. However, the heavy reliance on verbal interactions imposes a communication barrier. While such barriers may create little
obstacle for most patients, individuals comorbid with communicative deficiency—due to physiological impairment,
neurodevelopmental language disorders, or severe impairment in social communicative ability, which is often related to
internalising disorders [14]—may experience minimal benefits [15]. Complementing the limitation brought about by talk
therapy, modern clinical psychology explores interdisciplinary therapies designed to overcome communication barriers. One
successful approach is Visual Art Therapy (VAT) [16], in which therapists utilise visual elements and creative processes—such as
painting, sculpting, and ceramics – to facilitate better expressions of thoughts, thereby fostering therapeutic effects [17]. By
integrating studies on VAT treating different internalising disorders and a holistic review of the effectiveness of VAT, this review
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aims to provide evidence for VAT as an alternative therapy beyond conventional talk therapies for patients who may not express
their cognitions effectively, thereby ensuring the availability of psychological treatments for minorities.

2. Methodology

This review primarily examines literature from five databases, including PubMed, Elsevier, Google Scholar, Taylor & Francis,
and PsycINFO. Boolean search strategies were employed using keywords such as ("art therapy" OR "visual art therapy" OR
"art") AND ("communication" OR "communication deficit" OR "developmental language disorder" OR "internalising disorders"
OR "depression" OR "anxiety" OR "trauma"). Research conducted with Randomised Controlled Trials (RCTs), case studies, or
systematic reviews was included. No restrictions on publication date or language were applied; as a result, the essay comprises
journals published from 1992 to 2025 (see Table 1). Within the field of art therapy, studies concerning music, literature,
performance, and those integrating interdisciplinary approaches (such as music and art therapy) were also excluded if they lacked
isolating the efficacy of each artistic approach. Furthermore, within the search term concerning communication deficit
comorbidity, studies investigating non-internalising disorders were also excluded.

Table 1. Research types included within VAT analysis

Research Type Studies Number (n) Overall Result
Randomised
Control Trial [18] 1 The study compares different forms of VAT and indicates their similar effectiveness

in alleviating internalising syndromes.

Systematic
Review [19-21] 3

Research draws on studies across a variety of RCT experiments (12 from [19], 8
from [20], 15 from [21]), indicating that though VAT is effective in treating
internalising disorders, researches yield limited statistical significance due to
varying clinical practice.

Case study [22-26] 5

Research across different regions is drawn, and studies showcase both forms of
VAT to be effective in reducing depressive and anxious symptoms. Case studies
investigating Art in Therapy reported increasing confidence in communication for
patients experiencing communication difficulties.

3. Visual art therapy approaches

Figure 1. Differences between AIT and AST, and examples of therapeutic method that falls under each category
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While including overlaps in the specific therapeutic methods of implementation, VAT is primarily implemented through two
approaches (Figure 1): one focuses on enhancing communication, enabling therapists to more effectively analyse patients’
cognition and emotions (Art In Therapy, AIT), while the other uses the creative process as therapy, aiming to reduce distress and
anxiety (Art As Therapy, AST) [18]. These two approaches can be applied in combination across stages of diagnosis,
communication, and therapy. Currently, VAT is often used to target young children with internalising problems or elderly patients
with dementia, as these groups primarily experience restrictions in verbal expression [19, 27]. While empirical evidence has
showcased the potential ability of VAT in alleviating internalising problems such as depressive and anxious syndromes [18, 19,
28], relevant studies still contain statistical uncertainty regarding its effectiveness on different age groups, especially among
adults [29]. The following sections will evaluate VAT according to its two approaches: AIT and AST. Under each aspect, specific
forms of creative processes will be further categorised, with their therapeutic efficacy being reviewed.

3.1. Art In Therapy (AIT)

AIT often aids individuals with communication deficits, enabling them to express complex ideas through artistic creations. AIT
itself may provide a limited therapeutic effect beyond the communication benefits, as such a method mainly aims to create
complex communication, but it can be used in combination with other therapeutic methods, such as CBT, IPT, or AST means
approaches. Referencing Roberts’s theory regarding the relationship between emotional communication and styles of artistic
creation, specifically Abstract Expressionist paintings, Roberts highlights how mechanical movement in paintstrokes may bypass
conscious control, allowing more raw and complex emotions within the unconscious mind to be expressed [30]. This principle
may further apply to other forms of artistic creation, such as sculpture or installation, in which patients’ tactile interactions with
art mediums may facilitate fewer difficulties in expressing innate and complicated thoughts, hence making AIT plausible to aid
communication.

In practice, Lazar et al.provide an example of AIT’s effectiveness through the application of art creation (pottery, drawing,
and painting) within psychotherapies for patients with internalising problems (presence of distress and anxious syndromes) and
speech impairment (due to cognitive impairment, stroke, or developmental language disorders) comorbidity [22]. By
incorporating tactile and visual interactions within collaborative art creation in group therapy, Lazar et. al showcases the potential
of visual art in meeting patients’ complex expression needs whilst reducing previous emotional distress caused by the fear of
stigmatisation; according to self-reported information, this is potentially due to the less intense power dynamic in VAT between
therapists and patients compared to prevailing forms of talk therapies, and patients are more willing to engage in interactions
with therapists [22]. Furthermore, in attempts to understand AIT’s ability to alleviate communication withdrawal symptoms in
depression, Riley compares therapeutic results between talk therapy and an interdisciplinary approach, cross-pollinating AIT
(drawing as a medium) and talk therapy [23]. The case study investigates female adolescents exhibiting withdrawal, depressive,
and anxious syndromes. Compared to traditional talk therapy, where participants may disengage from the sessions and refuse to
admit a sense of distress, the researcher’s integration of drawing activities in a group setting (drawing makeup on paper)
increases participants’ willingness to communicate their concerns, hence facilitating better communication between patients and
therapists [23]. The longitudinal study providing different conditional trials reinforces the possibility of engaging participants and
facilitating better interactions when individuals are more withdrawn from sessions of therapy. While the case study highlights the
potential of AIT in reducing communication withdrawal, it provides limited statistical evidence that quantifies the results of the
two trials on the group.

AIT’s artistic communication can also play a significant role in aiding unconventional communication deficiencies, such as
helping with the treatment of PTSD. Wild and Gur find that there is a positive association between the emergence of PTSD and
impaired verbal memory, meaning that PTSD patients may face communication deficits in verbally recalling their memories
[31]. To facilitate expression of traumatic memories, Schouten et al. and Talwar report that trauma-focused VAT circumvents
impaired verbal memories and allows better visual externalisation of traumatic experiences [24, 25]. Participants engaging in
VAT have also self-reported less distress when communicating traumatic experiences and greater confidence in future
communication, both verbally and visually [24]. Thus, the researchers highlight AIT’s effectiveness in helping PTSD patients to
express memories that may be difficult to communicate in conventional talk therapy.

In summary, various case studies evidence the communicative benefits that AIT yields and hence indirectly increases
therapeutic effect. However, its limitations are also significant, which is shown through the comprehensive therapeutic
techniques used in the case studies, as AIT alone may not be used as a therapeutic means and requires adjunctive talk therapy.
Moreover, few studies systematically review AIT in aiding withdrawal syndromes in internalising disorders through a quantified
method to measure it under RCT [32]. Hence, it is an indicator for future studies to understand the extent of effectiveness for AIT
in aiding common speech withdrawal present in internalising disorders in comparison to traditional talk therapy.
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3.2. Art As Therapy (AST)

Beyond the application of visual art as a supportive tool in therapy, therapists also recognise the intrinsic therapeutic potential of
visual art-making. One example is the use of a mandala, which is a religious form of drawing that employs circular and repeated
forms, and the therapeutic use of mandala dates back to Jung, who used VAT to alleviate anxious syndromes [33]. From a
theoretical perspective, as the therapeutic approach circumvents verbal expressions, it is a potential form of VAT that can be used
for patients experiencing communication deficiency and internalising disorder comorbidity. However, modern meta-analyses,
such as Støre & Jakobsson, highlight that the form of manda itself has no significant benefits compared to other free-drawing
activities [20]. This provides an insight into the mechanism behind mandala and similar drawing ASTs in alleviating distress,
which the repetitive process allows individuals to enter the state of flow, characterised by high attentiveness, thereby reducing
anxiety level [34].

To examine AST’s effectiveness related to the interdisciplinary therapy combining AIT and CBT, Hartz & Thick conducted
an RCT, splitting clients into either AIT or AST group therapy to examine AST’s ability to increase self-esteem among female
juvenile delinquents with low talk therapy response due to mood and communication withdrawal [18]. In the AST condition,
researchers adopted art-making processes that mimic repetitive processes (paper collage, yarn basket-making), allowing
participants to enter the state of flow. As a result, through a self-report questionnaire, Hartz and Thick found that participants in
AST experienced the same level of therapeutic benefit in raising self-esteem and alleviating distressing syndromes compared to
those in the AIT condition, hence proving the similar effectiveness of AST as AIT.

While there was no significant difference between the level of increasing self-esteem among the two conditions, scores from
the Self-Perception Profile for Adolescents (SPPA)—a tool that divides self-esteem into 9 domains—highlights that individuals
attending AST showed statistically higher self-perceived social acceptance (1.05 points increase) compared to participants in AIT
(0.6 points increase) [18]. This improvement may reflect enhanced confidence in social communication and interactions.
Furthermore, new modes of VAT, such as digital-VAT (d-VAT), are also used to resolve withdrawal tendencies in individuals
experiencing internalising disorders. Mochimaru & Demaine’s case study analysed d-VAT’s capacity to alleviate loneliness in
patients with Hikkikomori, a form of internalising disorder characterised by prolonged social withdrawal and continuous
depressed mood [26, 35]. By highlighting the remote nature of artistic creation, d-VAT may increase confidence and reduce
social withdrawal. However, the efficacy of d-VAT remains uncertain due to the small sample size and limited studies,
highlighting the need for future research. Hence, future statistical studies are required to provide a conclusive implication on the
potential effectiveness of d-VAT. Overall, studies indicate that AST has similar effectiveness to AIT when treating individuals
with withdrawal tendencies, justifying AST as an alternative therapeutic means for patients if they experience minimal benefit
from talk therapy. Compared to AIT, AST relies less on talk therapy, as the main mechanism that relieves internalising syndromes
is through the working process; hence, it yields higher potential when treating individuals with moderate to severe withdrawal
and communication deficiency symptoms.

4. Comparison between AIT and AST

In summary, both AIT and AST represent valid therapeutic components within the broader spectrum of VAT, with empirical
evidence highlighting their effectiveness in treating internalising disorders. While the two approaches share similarities, they also
differ in mechanisms, implementation, and target populations, which may cause the form of VAT to suit certain contexts better
(refer to Table 2).
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Table 2. Table comparing different characteristics between AIT and AST

Art In Therapy Art As Therapy

Characteristics and
Mechanism

Uses art to aid communication, which allows patients to
better express their cognitions, memories, and emotions.
It may not function as therapy on its own and requires
other talk therapy interventions to alleviate internalising
syndromes.

Uses the practice of art directly as a therapeutic
means. Through enthralling patients into the
process of art-making, it ensures individuals enter
hyper attentiveness and hence reduce internalising
syndromes.

Medium
requirement

No restriction on artistic medium, but values more
creative work that includes personal voice.

No restriction on artistic medium, but values a more
repetitive working process (colouring, basket-
weaving) that heightens focus.

Effectiveness

Yields a limited therapeutic effect on itself and requires
additional psychotherapy in conjunction. No significant
therapeutic difference from AST in terms of
effectiveness [18].

Yields substantial therapeutic effect on itself. No
further psychotherapy is required, but it may be
implemented in conjunction. No significant
therapeutic difference from AIT in terms of
effectiveness [18].

Targeting Age
Group Often used among adolescents and elderly patients.

Often used among adolescents and young adults.
Sometimes used for post-cancer psychotherapy
[36].

Empirical
Evidence

There is little statistical evidence showcasing the extent
of effectiveness of AIT compared to other therapies
among participants with internalising disorders and
communication deficiency comorbidity, but more case-
study evidence highlighting therapeutic effectiveness
compared to AST.

There is little research conducted on AST. Meta-
analyses highlight that its therapeutic effectiveness
varies among age groups and communities [29].
Further empirical evidence is required to justify the
extent of effectiveness.

5. Discussion

Referencing previous analyses of the different forms of VATs, current clinical studies demonstrate that VAT predominantly
utilises the creative process and hands-on experiences to reduce anxious symptoms as well as to facilitate better communication
within comprehensive therapy sessions. Though AIT and AST have slightly different focuses within therapy, both approaches are
based on the mechanism of increasing sense of control and autonomy, through either self-expression or repetitive process of art-
making, to increase communication inclination [18], hence reducing internalising symptoms such as withdrawal and persistent
distress. Furthermore, Franklin also highlights that the reduced sense of distress may also be due to art’s ability to allow patients
to visualise their cognitive distortions, as a result, emphasising the dispositional quality of traumatic events [37]. Though the
exact mechanism of VAT remains ambiguous between different schools of explanation, it has been proven to be relatively
effective as an alternative treatment for patients experiencing limited benefits from traditional talk therapies.

With regard to clinical studies examining VAT effectiveness, there is a predominant use of case studies. While such a research
design provides a holistic review concerning participants’ well-being before and after VAT, the relatively small sample size, lack
of a controlled condition, and mainly regional investigation, reduce the validity of the findings and the level of generalisation
among global internalising disorder and communication deficiency comorbid populations. Beyond case studies, meta-analyses
investigating the validity of RCT experiments conducted on VAT also yield ambiguous results [19, 21]; though VAT is effective
to a great extent, the intervention standardisation among different RCTs is ambiguous and highly variable [19]. As a result, a
baseline standardisation for VAT, along with standardised art therapist training, shall be implemented to foster an evidence-based
therapeutic technique. In comparison to talk therapy, such as CBT, VAT has an advantage in engaging the participants who are
withdrawn from verbal interactions, as seen in Reily’s 2003 case study [23]. This engagement allows therapists to understand
patients better and, hence, create unique therapeutic plans. This advantage is also seen in other forms of art therapies, such as
music therapy, where individuals’ expression of emotions circumvents verbal communication obstacles [38]. However, due to the
lack of standardised practice in both visual and music therapies, therapeutic outcomes may vary across practitioners, potentially
reducing consistency compared to CBT.

Current clinical applications of VAT primarily focus on pre-school toddlers, adolescents, and the elderly, as this form of
psychotherapy may reduce communication barriers and foster complex expression of thoughts limited by verbal expression.
However, the essay advocates for the application of VAT for adults as well as further research conducted on the adult population,
since individuals of the adult population may also experience limited expression of emotion due to varying linguistic capabilities.
Moreover, current clinical approaches also emphasise offline artistic practices, which may lead to low accessibility; the
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emergence of d-VAT creates a pioneering example of making VAT more accessible regardless of region. While making global
research on VAT more plausible, the essay also believes that future research may further understand such an interdisciplinary
approach combining digital technology with VAT and its effectiveness in addressing severe internalising symptoms.

6. Conclusion

In conclusion, considering the evidence for VAT’s effectiveness in treating internalising disorders and aiding communication, the
essay highlights the special value of such forms of psychotherapy as an alternative treatment. It allows psychotherapy to be more
accessible and effective when facing patients experiencing mood disorders and communication difficulties. Within the spectrum
of VAT, while AIT and AST both successfully target patients with such comorbidity, and both treatments are similarly effective,
AIT functions as an adjunctive treatment, whilst AST can be used to treat more severe cases of communication withdrawal
compared to AIT. For future research, large-scale RCTs across diverse age, cultural, and socioeconomic groups are recommended
to establish robust statistical evidence concerning VAT’s efficacy. Additionally, preliminary studies in combining VAT with other
forms of art therapy, as well as technology (d-VAT), are also worthy of exploration, as they ensure greater clinical accessibility.
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