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SUMMARY

Obijective: Social stigma toward schizophrenia is often perpetuated by inaccurate media portrayals. This study inves-
tigates how evidence-based psychoeducation influences the attitudes of graphic design students—future visual com-
municators—and how this knowledge shifts their creative output.

Method: Eighty graphic design students in Turkey participated in a 60-minute structured psychoeducation session led
by psychiatrists. Participants created awareness posters before and after the intervention. Changes were measured
using the Social Distance Scale (SDS), Survey on Knowledge about Schizophrenia, and Belief toward Mental Iliness
Scale (BMI). Qualitative shifts in visual metaphors and storytelling were also analyzed.

Results: Post-intervention, both SDS and BMI scores decreased significantly (p < 0.05), indicating reduced stigma.
While 85% of participants consistently supported professional medical help, the perception of schizophrenia as a
purely social issue dropped from 23% to 20%. Critically, while technical design elements (color, typography) remained
statistically constant, there was a significant evolution in narrative language, characterized by nuanced metaphors and
sophisticated conceptual framing.

Discussion: Psychoeducation effectively improves theoretical knowledge and corrects misconceptions, though alte-
ring deeply rooted behavioral social distance remains a challenge. The intervention primarily influenced "conceptual
depth" and "empathy-driven storytelling" rather than aesthetic choices, suggesting that education refines how desig-
ners think about a subject. Integrating psychoeducation into design curricula fosters less-stigmatizing representations
of mental illness. This interdisciplinary approach is vital for refining the visual metaphors used by communicators to
reshape public perception.
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INTRODUCTION iety or resentment toward those with psychiatric
disorders (5). Ultimately, these internal biases cul-
minate in behavioral discrimination, resulting in
systemic barriers within the labor market and

healthcare systems (6)

Historically, prejudice against individuals with
mental health conditions has been more severe
than that directed at other social groups, leading to
profound humiliation and social rejection (1,2).

This stigmatization effectively bifurcates society
into a "normal" majority and a "stigmatized" mino-
rity, with the latter often perceived through a lens
of fear as either dangerous or inherently weak (3).
The structural mechanism of this phenomenon is
built upon three primary pillars: cognitive, affec-
tive, and behavioral (4). Within this framework,
negative stereotypes fuel affective prejudice, mani-

festing as visceral emotional reactions such as anx-
DOI: 10.5505/kpd.2026.86155

Linguistic labeling and the perception of personal
responsibility significantly exacerbate the stigmati-
zation of mental health, often reducing individuals
to their diagnoses through "othering" language (7).
Unlike physical illnesses, societal assumptions
often incorrectly place personal fault on the indi-
vidual, further justifying discriminatory attitudes
(3). These perceptions frequently lead to unfair
characterizations of patients as dangerous or
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untrustworthy, resulting in a diminished social
identity and systematic community exclusion (8).
Comparative research consistently identifies
schizophrenia as one of the most heavily stigma-
tized disorders due to inaccurate public associa-
tions with violence (9). Ultimately, this profound
social isolation is clinically detrimental, as it is
directly linked to increased depressive symptoms,
cognitive impairment, and a substantial decline in
overall quality of life (10)

At the core of these negative societal attitudes is a
profound lack of mental health literacy and persis-
tent misconceptions regarding psychiatric treat-
ments. When society lacks accurate information,
unfounded stereotypes—such as the inherent "dan-
ger" of individuals with schizophrenia—become
deeply entrenched in the collective psyche (11).
However, evidence suggests that prejudice is not
immutable; individuals who participate in struc-
tured and accurate educational programs regarding
the nature of schizophrenia often begin to re-eva-
luate their biases and adopt more inclusive
perspectives (12).

Addressing stigma among younger populations is
particularly critical, given the severe long-term
effects of untreated mental illness. Current strate-
gies for stigma reduction typically utilize two main
pillars: education and social contact. While direct
social contact has proven more effective for univer-
sity-aged students, educational interventions often
yield superior results among school-age children
(1). Recent meta-analytic evidence indicates that
psychoeducation-based programs significantly
reduce internalized stigma in the short term,
although the long-term sustainability of these
effects remains a challenge (13). Current perspec-
tives suggest that traditional neurobiological mod-
els may inadvertently reinforce stigma through con-
notations of biological otherness, whereas compu-
tational frameworks like predictive processing offer
a more normalizing approach by bridging the gap
between biology and lived experience (14). This
study also emphasizes the critical importance of
psychoeducation in reducing stigma and improving
mental health literacy.

This study aims to evaluate the impact of a struc-
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tured psychoeducation intervention on the concep-
tual and visual narrative strategies of graphic
design students regarding stigma reduction for
schizophrenia. Adopting a pre-test/post-test quasi-
experimental design within the framework of
action research and qualitative document analysis,
the research seeks to investigate how clinical
knowledge influences the transformation of psychi-
atric concepts into visual metaphors. As an action
research model, this study provides a systematic,
practice-based approach to addressing educational
challenges and enhancing the pedagogical process
in design studios. Furthermore, by analyzing the
structural and qualitative evolution of poster
designs, the study aims to foster social responsibili-
ty awareness and ethical representation skills,
thereby strengthening the intersection between
mental health advocacy and graphic design educa-
tion. Given the critical role of media in shaping
public perception, this study also emphasizes the
importance of accurate visual representation in
mitigating the stigmatizing effects often perpetuat-
ed by mainstream media regarding schizophrenia.

METHOD

Study Design and Intervention: The research was
structured as a pre-test/post-test quasi-experimen-
tal study to evaluate the impact of a 60-minute
structured psychoeducation session on graphic
design students students who voluntarily participa-
ted in the study, and the intervention was deve-
loped by two psychiatrists. The intervention con-
sisted of a 60-minute structured psychoeducation
session. It covered the etiology, symptoms, diagno-
sis, treatment, and rehabilitation of schizophrenia.
In the first phase (pre-intervention), participants
comp-leted quantitative scales and developed ini-
tial poster designs based on their baseline know-
ledge of schizophrenia. Following the educational
intervention, the same quantitative scales were re-
administered, and a second set of posters was pro-
duced by the students to assess the evolution in
their conceptual framing. This dual-layered
approach allowed for the comparative analysis of
both numerical data from the scales and the quali-
tative shift in visual narratives—specifically focus-
ing on the use of original metaphors, visual story-
telling, and the representation of schizophrenia
subtypes and treatment processes
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Assessment Tools: The participants were evaluated
using the Social Distance Scale (SDS), which was
originally developed in Turkish by Arkar et al. (15)
to measure behavioral rejection, and the Belief
toward Mental Illness Scale (BMI), originally
developed by Hirai and Clum (16) to assess cogni-
tive stereotypes, for which the Turkish validity and
reliability studies have been established (17).

Additionally, a Survey on Knowledge about
Schizophrenia was developed to measure know-
ledge levels regarding the disorder. This survey uti-
lized a vignette followed by S-point Likert-type
questions, including such as: "Which of the follow-
ing best describes Mr. Ahmet's condition?" "Mr.
Ahmet's condition stems from social problems he is
experiencing (unemployment, poverty, family
problems, etc.)." "Mr. Ahmet's condition stems
from a weak personality structure." "Mr. Ahmet's
condition is a state of extreme sadness." "Mr.
Ahmet's condition is based on genetic factors." "Mr.
Ahmet's condition has a biological basis; it stems
from changes in the brain's biochemistry." "Which
of the following should someone with similar com-
plaints do first to overcome this condition?"

Structural and Qualitative Evaluation of Graphic
Design Products: This study employs a multi-la-
yered analytical model to evaluate graphic design
products, distinguishing between technical profi-
ciency and conceptual narrative depth. In the initial
phase, designs are analyzed based on formal ele-
ments—such as color palette, typography, and visu-
al hierarchy—in accordance with statistical and
visual grammar rules. The second phase involves a
qualitative examination of narrative language,
focusing on original metaphors and visual story-
telling strategies to define the conceptual framing
of the subject matter such as pathology-focused
representation (e.g., chaos, fragmentation, danger
imagery), recovery-oriented representation (e.g.,
healing, integration, support), stigmatizing
metaphors (e.g., isolation, fear-based imagery),
empathy-driven narratives (e.g., humanization,
social inclusion).The final stage subjects the com-
municative impact to a systematic evaluation
regarding ethical boundaries and potential stigma-
tization risks. To enhance reliability, two indepen-
dent evaluators with expertise in psychiatry and
visual communication reviewed the posters.
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Discrepancies were resolved through consensus.

Ethical Approval and Study Setting; Ethical
approval for this study was obtained from the
Kocaeli University Faculty of Medicine Ethics
Committee. The research was conducted between
November 2024 and December 2024 through col-
laboration between the Kocaeli University Faculty
of Medicine and the Faculty of Fine Arts. The
study sample consisted of volunteers enrolled in
the Department of Graphic Design at Kocaeli
University Faculty of Fine Arts, who responded
positively to a call for poster design.

Statistical Analysis

Data were analyzed using SPSS version 23.0.
Descriptive statistics were expressed as frequency,
percentage, mean, and standard deviation. As the
skewness and kurtosis values of the numerical vari-
ables ranged between *1.5, the data were assumed
to follow a normal distribution. The Social
Distance Scale (SDS) was defined as the primary
outcome, while the Belief toward Mental Illness
Scale (BMI) was considered a secondary outcome.
The Paired Samples t-test was employed to com-
pare the pre- and post-test scores of the continuous
variables within the same group to evaluate the
impact of the intervention. Additionally, an
Independent Samples t-test was used to compare
continuous variables between independent groups,
where applicable. Statistical significance was set at
p <0.05. Data were analyzed using paired-samples
t-tests to compare pre-intervention and post-inter-
vention scores. To control for the risk of Type I
error inflation due to multiple testing, p-values
were adjusted using the Holm-Bonferroni method.
Additionally, Cohen’s d was calculated for each
comparison to assess the effect size and practical
significance of the findings. To evaluate the
changes in categorical responses (Agree,
Undecided, Disagree) between pre-test and post-
test assessments, the Stuart-Maxwell test was
employed to assess marginal homogeneity.

RESULTS

The demographic and psychiatric characteristics of
the participants are shown in Table 1. Among the
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Table 1 Sociodemographics and psychiatric characteristics

Variables n %

Gender frequently consulted professionals were psycholo-
Female 67 83.7 1 o 1

o 0 ol gists  (26.3%) and pSyChl‘a'FI'IStS (21.3%).
Academic Year Furthermore, 31.3% of the participants had a psy-
Ist Year 16 20.0 . . . . .

2nd Year 20 250 chiatric diagnosis. Among those diagnosed, the
3rd Year 16 20.0 : : :

e b 350 most common disorders were anxiety disorders
Living Arrangement . 0 (56%) and depression (40%). Finally, 21.3% of the
oommate - « . . . . .
Famly o 2 22 participants reported a family history of psychiatric

ate Dormitory . .
Private Dormitory 11 13.7 illness.
Living Alone 6 7.5
Other 5 6.3
Previ Mental Health Project E i .. . . . .
Ny s Hental HeaTlh Troject Taperience 5 o1 Participants' perspectives on psychiatric disorders
Yes — . 26 32.9 are presented in Table 2. Regarding their level of
History of Psychiatric Complaints . . K
No 46 57.5 knowledge about psychiatric disorders, 38.8% of
b

Yes 34 42.5 . .
Received Psychiatric Help the participants reported a moderate level, 28.8%
No 20 623 reported a mild level, and 18.8% stated that they
Yes 30 37.5 . X .
;ergeiv?i Ben;ﬁt (n=30) ] on were highly knowledgeable. While the internet was
0 benefit at a . . o po . .pe .
Mild benefit 7 233 identified as the most significant source of informa-
ggﬁf&iﬁfi’;ﬁgt i 9 tion (71.3%), social media ranked as the second
High benefit oA T G 2 6.7 most common source (45%). When recommending
rr or ¥ . . . . . .
Psychologist 21 263 interventions for someone with a psychiatric disor-
Psychiatrist 17 21.3 . .
C?)};Cnslealir:g (PDR) 6 73 der, 65% of participants suggested referral to a psy-
Family Physician 2 2.5 : : : -
Carrent Peychiatris Disgnosis chiatrist/psychologist, 41.3% recommended psy
None % o7 chotherapy, and 27.5% suggested art-therapy.

resent .
Type of Diagnosis (n=25)
Anxiety Disorder 14 38.89 .
Depression 10 27.78 The analysis of the pre- and post-test scores
Eating Disorder 3 8.33 .. . o .
Obsessive-Compulsive Disorder (OCD) 3 833 revealed a statistically significant decrease in both
Personality Disorder 2 5.56 . . _
Developmental Disorders 5 P the' Social Distance Scale (p = 0.013) and the
Bipolar Affective Disorder 2 5.56 Belief toward Mental Illness Scale (BMI) (p=
Family History of Psychiatric Disorders . .
None 63 78.7 0.002). The reduction in the mean scores for the
P t 17 213 . . . . .
Family Disgioss (=20) Social Distance Scale indicates that the interven-
Depression 10 41.67 3 3 mini o1 ! o
e Disorder s o thI‘l efff:ctlvely dlmn'nslTe‘d partlc{pants desire for
Bipolar Affective Disorder 3 12.5 social distance from individuals with mental health
Psychotic Disorder 2 8.33 .. . . e . .
Obsessive-Compulsive Disorder (OCD) 2 8.33 conditions. Slmllarly, the Slgnlflcant decline in BMI
Personality Disorder 1 4.17 .. . . .. '
Developmental Disorders 1 ‘7 scores suggests a positive shift in participants

beliefs and a reduction in stigmatizing attitudes fol-

participants, 83.7% were female and 16.3% were )
lowing the study. (Table 3)

male. The largest groups of participants were
fourth-year (35%) and SCCOnd-year (25 %) stu- Table 2 Participants’ perspectives, knowledge levels, and information sources regarding psychiatric disorders

. o e Variables n %
dents. Regardlng llVlng arrangements, MOSt ~ What would you recommend to someone experiencing psychological or

psychiatric problems?

(363%) resided in state dormitories (KYK), Whlle Referral to a Psychiatrist/Psychologist 52 65.0
. - . 1 Ly Psychoth 33 413
26.3% lived with their families. Additionally, 32.9% Asr{ih‘c’:;;;apy » s
P o o 5 Concentration and relaxation exercises 15 18.8
Of the partlclpants had preVIOuS eXperlence n men- Practicing meditation, yoga, or religious chanting 14 17.5
tal health prOjeCtS Whereas 67 1% had no SuCh Using psychopharmacological medications 7 8.8
’ . Becoming more religious 3 38
experience. Engaging in treatments suitable for religious beliefs 3 3.8
Trying natural products 1 1.3
Electroconvulsive therapy (ECT) 1 1.3
‘What is your level of knowledge of psychiatric disorders?

: Tt : No knowledge 8 10.0
While 42.5% of the participants reported having [ofnovel o 5 ey
experienced psychiatric complaints in the past, Moderateknowledge 3 388

. . A . Substantial knowledge 15 18.8

62.5% had not received professional psychiatric —_Veryknowledgeable 3 3.8

- What is your source of information on psychiatric disorders?

help. Among the 30 participants who sought help,  memet 57 713
. . Social Mediz 36 45.0

23.3% reported a high level of benefit, 23.3%  socin Circle % 350
. Books 24 30.0

reported a moderate benefit, and 23.3% reported a Conferences 7 o8
mild benefit. For mental health concerns, the most ~ jcdemic Environment N o

194 Turkish J Clinical Psychiatry 2026;29:191-198



Visualizing mental health: A study on schizophrenia
awareness and graphic design evolution

Table 3. Comparison of Pre-test and Post-test Total Scores for Social Distance Scale and Belief toward Mental Illness Scale

(BMI)

Scale Pre-test (Mean—SD) Post-test (Mean—SD) T p-value Adj. p (Holm) Cohen(ls c
Social Distance Scale (SDS) 80.57-19.92 72.61-21.73 2.549 0.013 0.026 0.29
Belief toward Mental Illness Scale (BMI) 74.45-15.30 66.12—14.85 3.245 0.002 0.004 0.36

Paired samples t-test

SDS: Social Distance Scale; BMI: Belief toward Mental Illness Scale. Adjusted p-values were calculated using the Holm-
Bonferroni method. Cohenl ]l interpretation: 0.2=small, 0.5=medium, 0.8=large.

When comparing participants who showed a
decrease in social distance scores with those who
did not, no statistically significant differences were
observed regarding gender, level of psychiatric
knowledge, history of mental illness, family history
of psychiatric disorders, living arrangement, or
prior participation in projects (p > 0.05)

The findings in Table 4 indicate that the partici-
pants' perspectives on the causes of Mr. Ahmet's
condition underwent notable changes from the pre-
test to the post-test. The Stuart-Maxwell test
revealed no statistically significant changes in the
distribution of participants' beliefs regarding etio-
logical factors following the intervention (p> 0.05),
although a trend was observed for the “weak per-
sonality” item (X*> = 5.12, p = 0.077)

egorizing recurring themes and metaphors, the
study found that pre-intervention designs were pre-
dominantly characterized by pathology-focused
and stigmatizing representations. In contrast, post-
intervention posters demonstrated a clear transi-
tion toward recovery-oriented and empathy-driven
narratives. While the technical execution remained
stable, the frequency of human-centered visual sto-
rytelling increased, indicating that psychoeducation
effectively deepened the conceptual framing of the
students' work.

Beyond the visual narratives, the etiological beliefs
and social-context framings also showed measu-
rable changes following the intervention. Although
some percentage shifts in the descriptive data
appeared modest, the overall trend consistently

Table 4. Participants’ opinions on the etiology of Mr. Ahmet’s condition (pre-test vs. post-test)

Agree Undecided  Disagree Stuart-Maxwell  p-

Etiological Factors Assessment (%) (%) (%) (x?) value
Social Problems

(unemployment, poverty, etc.)  Pre-test/Post-test 23.0/20.0 31.0/30.0 27.0/30.0  0.84 0.657
Weak Personality Structure Pre-test/Post-test 16.0/25.0 28.0/22.0 37.0/33.0  5.12 0.077
State of Extreme Sadness Pre-test/Post-test 20.0/21.0 36.0/27.0 25.0/31.0  2.58 0.275
Genetic Factors Pre-test/Post-test 26.0/31.0 30.0/25.0 25.0/34.0 234 0.310
Biological Basis (brain

biochemistry) Pre-test/Post-test 34.0/34.0 28.0/25.0 19.0/21.0 045 0.798

Stuart-Maxwell

As illustrated in Table 5, the rates of participants
identifying the case as a mental health disorder and
their inclination to recommend professional help
as the primary treatment option remained consis-
tently high in both the pre-test and post-test; no sig-
nificant change was observed in these fundamental
attitudes throughout the study.

The comparative analysis of posters produced by
graphic design students revealed that core design
components—such as color palette, typography,
and visual layout—remained largely consistent
across both phases. However, a structured semi-
quantitative content analysis identified a significant
shift at the conceptual and narrative levels. By cat-

pointed toward a less stigmatizing and more biolo-
gically informed understanding of schizophrenia.
These findings underscore that while technical
competencies in design education are essential,
psychoeducation plays a critical role in fostering
the narrative and ethical representation skills ne-
cessary for communicating complex mental health
issues. This evolution in conceptual depth, rather
than mere aesthetic modification, highlights the
intervention’s success in shifting student perspec-
tives from clinical stereotypes to more nuanced,
human-centered portrayals.

Table 5: Participants’ identification of the condition and recommended first action (pre-test vs. post-test)

Variables Pre-test (%) Post-test (%)
Identification of Mr. Ahmet’s condition as amental health disorder 95.1 93.8
Recommendation of a mental health professional or medical doctor as the first step  86.4 86.3

Turkish J Clinical Psychiatry 2026;29:191-198
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DISCUSSION

This study examined the attitudes and social dis-
tance tendencies of students from the Department
of Graphic Design at Kocaeli University, Faculty of
Fine Arts, toward schizophrenia and evaluated the
effects of a short-term psychoeducational interven-
tion on these attitudes. The findings indicate a sig-
nificant decrease in participants' social distance
and stigmatizing beliefs toward individuals diag-
nosed with schizophrenia following the training.
This suggests that the stigma surrounding mental
illness is not a fixed construct but rather one that
can be modified through appropriate educational
interventions (5).

The observed decrease in SDS scores suggests that
the intervention may have had a favorable influ-
ence on participants’ immediate knowledge and
behavioral tendencies, a finding consistent with li-
terature highlighting the effectiveness of psychoed-
ucation in reducing social distance among young
adults (18). However, while even a single-session
training produced a measurable shift in the narra-
tive and conceptual depth of the students' poster
designs, these results should be interpreted with
caution (13). Although the intervention led to a dis-
cernible transformation in visual storytelling, it
remains unclear whether these changes reflect a
lasting reduction in personal stigma or a temporary
response to the educational content. Consequently,
while the study underscores the potential value of
implementing such programs in university settings,
further research is needed to determine the dura-
bility of these effects and whether such conceptual
shifts in design translate into sustained attitudinal
changes over time.

Participants’ tendency to attribute schizophrenia
primarily to biological and early developmental
factors suggests that the illness was not predomi-
nantly perceived as a personal flaw. The relatively
low endorsement of explanations based on person-
ality weaknesses further indicates a reduction in
accusatory attitudes. However, previous research
emphasizes that biological explanations do not nec-
essarily eliminate stigma and may, in some cases,
reinforce perceptions of chronicity or dangerous-
ness (19).

196

The data further show that participants most fre-
quently explained Ahmet Bey’s condition in terms
of changes in brain biochemistry (34%). In the
post-test, agreement with the items “Genetic fac-
tors” and “Weak personality structure” increased.
Greater endorsement of genetic factors may reflect
improved knowledge regarding the etiopathogene-
sis of schizophrenia. Nevertheless, the increased
attribution to personality traits was unexpected.
This finding suggests that certain misconceptions
may persist despite the intervention and under-
scores the importance of continuous and structured
educational efforts.

Another striking finding of this study is that even
after the intervention, the participants continued to
harbor reservations about establishing close social
relationships with individuals diagnosed with
schizophrenia. The persistent high rates of reluc-
tance to marry someone with schizophrenia or to
rent a house for such individuals demonstrate that
social distance intensifies as the level of intimacy in
the social relationship increases. This indicates that
stigma is not merely a product of a lack of informa-
tion but is deeply intertwined with complex emo-
tional and cultural factors (20).

The fact that a vast majority of participants indica-
ted that individuals with schizophrenia should con-
sult a mental health professional signifies a positive
attitude toward professional help-seeking behavior.
The prominence of recommendations for referral
to psychologists and psychiatrists reflects the col-
lective perception of schizophrenia as a medical
condition requiring specialized expertise.
Furthermore, the relatively high emphasis placed
on art therapy can be interpreted as a unique find-
ing of this study, likely influenced by the fact that it
was conducted within a Faculty of Fine Arts, where
students were more attuned to creative therapeutic
modalities.

Although not reaching statistical significance, the
observation that participants with previous experi-
ence seeking psychiatric help had lower social dis-
tance scores aligns with the literature emphasizing
the 'contact hypothesis'—the idea that direct or
indirect contact with individuals with mental illness
reduces stigma (21). Finally, the finding that partic-
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Visualizing mental health: A study on schizophrenia
awareness and graphic design evolution

ipants primarily rely on the Internet and social
media for information regarding mental disorders
highlights the urgent need for structured, evidence-
based mental health education within university
curricula to counteract the potential misinforma-
tion found online (22).

While this study provides valuable insights, its find-
ings are limited by the absence of a randomized
control group, the brief nature of the single-session
intervention which resulted in non-significant shifts
in etiological beliefs, and the limited methodologi-
cal detail regarding the standardized criteria used
for the qualitative poster analysis , including cate-
gory development and inter-rater reliability, sug-
gesting that future longitudinal programs are nec-
essary to achieve a more profound reduction in
stigma. Also, the use of a convenience sample from
a single university restricts generalizability. Finally,
the use of self-report measures may introduce
response bias, including social desirability effects.
Future studies should employ controlled, longitudi-
nal designs with more diverse samples and more
standardized qualitative procedures.

This exploratory study indicates that while psy-
choeducation-based interventions may reduce
social distance among university students, the per-
sistence of stigma in high-intimacy contexts high-
lights the complexity of such attitudes. These pre-
liminary findings suggest that integrating informa-
tive and contact-based approaches could be benefi-
cial, though the results should be interpreted cau-
tiously due to the study's design limitations. For
arts education, developing sustained, experience-
based programs remains a potential pathway for
fostering more inclusive perspectives and reducing
long-term stigma.

Correspondence address: Assis. Prof., Digdem Goverti,
Department of Psychiatry, Kocaeli University Faculty of
Medicine, Kocaeli, Tiirkiye digdem.goverti@gmail.com
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