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Article History: Hallucinations are among the most distressing symptoms in schizophrenia,
Received: Dec 29, 2025 affecting 60-80% of patients and often persisting despite
Accepted: Jul 05, 2026 pharmacotherapy. Origami play therapy, a structured fine-motor activity,
Published: Jul 07, 2026 may improve hallucination control through attention diversion and sensory

grounding. This study aimed to determine the effect of origami play therapy
on hallucination control ability in patients with schizophrenia. A quasi-
experimental one-group pre-post test design was used. The study was

g?;;’;;i?s ed conducted at Madani General Hospital, Central Sulawesi, from August to
intervention - September 2025. Twenty-five inpatients with active hallucinations were
HallucinatIOI;S' selected using purposive sampling. Participants received six 30-minute

origami therapy sessions over 14 days. Hallucination control was
measured using the Hallucination Control Scale (HCS) before and after the
intervention. Data were analyzed using the Wilcoxon signed-rank test. The
mean hallucination control score increased significantly from 12.4 (SD =
0.71) pre-intervention to 19.2 (SD = 1.38) post-intervention. The median
score improved from 12 to 20. The Wilcoxon test revealed a significant
improvement (Z =-2.10, p = 0.036). Origami play therapy was associated
with significant improvement in hallucination control. However, due to the
one-group design without a control group, causality cannot be established.
Randomized controlled trials are needed to confirm efficacy before clinical
implementation.
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INTRODUCTION

Schizophrenia is a severe mental disorder that causes disturbances in thoughts,
emotions, perception (including hallucinations), and behavior, and contributes
substantially to the global burden of disease. Despite its relatively low prevalence, the
disability and long-term course make schizophrenia a major public health problem
worldwide (Charlson et al., 2018). The Global Burden of Disease (GBD) 2016
estimated a global age-standardized point prevalence of schizophrenia of
about 0.28% (2.8 per 1,000), with similar rates between men and women and little
variation across countries (Charlson et al., 2018). A large systematic review of 188
studies found point prevalence typically between 1.4-4.6 per 1,000 people (Saha et
al., 2005). From 1990 to 2019, global schizophrenia prevalence, incidence, and
disability-adjusted life years (DALYs) increased by more than one-third, driven mainly
by population growth and ageing, while age-standardized rates stayed stable (He et
al., 2020). Recent GBD 2021 analyses similarly report over 23 million prevalent
cases and around 14-15 million DALY in 2021 (Breitborde, 2026; Luo et al., 2025).

WHO-cited data indicate more than 21 million people worldwide live with
schizophrenia, and a university-based estimate suggests around 470,000 people in
Indonesia (about 1.8 per million, as reported) are affected (Agustina et al., 2025).
National basic health research has reported a prevalence of severe mental health
problems in Indonesia of about 1.7 per mil, with large contributions from provinces
including Yogyakarta, Aceh, South Sulawesi, Bali, and Central Java (Saputra, 2016).
Another report notes a schizophrenia prevalence of 1.7 per 1,000 population, with
highest rates in Yogyakarta and Aceh (2.7 per 1,000) (Subagyo et al., 2022). More
recent Indonesian data show increasing prevalence of schizophrenia and other severe
mental disorders over the last decade (Wardani & Afrizal, 2021). In Central Sulawesi
Province, 3,055 individuals were recorded as having schizophrenia (Ministry of Health
of the Republic of Indonesia, 2018). Data from Madani General Hospital, Central
Sulawesi Province, for January—December 2023 revealed 392 patients in the Salak
ward, 285 in the Manggis ward, and 347 in the Srikaya ward. The total number of
hallucination cases recorded was 1,024, with a monthly average of 85 patients
(Madani, 2024).

Schizophrenia is characterized by prominent hallucinations and delusions,
especially in paranoid forms, which severely disrupt daily functioning (Subagyo et al.,
2022). Auditory and other hallucinations are common and represent a major target for
nursing and psychosocial interventions (Wahyudi et al., 2023). In Indonesia, several
non-pharmacological and community-based approaches—such as psychoeducation,
empowerment programs, horticultural therapy, walking programs, mindfulness-based
approaches, and religious practices like zikir therapy—have been used to improve
symptoms, coping, and quality of life in people with schizophrenia (Hikmat et al., 2025;
Wahyudi et al., 2023).

Religious-based zikir therapy, for instance, has been applied to reduce the
frequency and severity of auditory hallucinations in schizophrenia (Wahyudi et al.,
2023). These findings support the broader principle that structured, meaningful
activities and psychosocial therapies can help patients gain better control over
hallucinations and improve self-management. At the same time, many Indonesian
stakeholders—patients, caregivers, and health professionals—express strong support
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for accessible psychosocial and family-based interventions but report barriers such as
stigma, limited resources, and paternalistic practices (Susanti et al., 2024). This
context underscores the importance of developing simple, low-cost, culturally
acceptable therapies that can be implemented in hospitals and communities.

Origami-based intervention therapy potentially fits within this group of
structured, creative, and engaging activities. Although the provided papers do not
specifically discuss origami, they collectively demonstrate that activity-based,
psychosocial, and spiritually integrated interventions can support recovery, improve
coping, and help manage core symptoms like hallucinations in schizophrenia (Hikmat
et al., 2025; Wahyudi et al., 2023).

Taken together, global data show a stable but sizeable prevalence of
schizophrenia with a rising absolute number of cases and disability, while Indonesian
data indicate a growing national burden and significant gaps in care, particularly in
provincial and community settings (Aulia et al., 2025; Charlson et al., 2018; Wardani &
Afrizal, 2021). Many patients continue to experience persistent hallucinations despite
pharmacological treatment, and existing evidence from Indonesia and Southeast Asia
shows that various psychosocial and activity-based interventions can improve
symptoms, functioning, and quality of life (Hikmat et al., 2025; Subagyo et al., 2022).

However, there is still limited research on simple, creative, and culturally
adaptable structured activities specifically targeting hallucination control within
Indonesian hospital and community settings. In provinces such as Sulawesi, where
schizophrenia cases are increasing and formal services may be unevenly distributed,
low-cost interventions that can be delivered by nurses and family members are
particularly relevant (Agustina et al., 2025; Diatmika et al., 2025). This study aims to
determine The Effect of Origami-based Intervention Therapy on Hallucination Control
Among patients with Schizophrenia.

RESEARCH METHOD

Study Design and Setting

This study employed a quasi-experimental one-group pre-test post-test design. The
research was conducted at Madani General Hospital, Central Sulawesi Province, over
a six-week period from August to September 2025. Participants received origami play
therapy sessions every other day for two weeks (total of 6 sessions). Pre-test
assessments were administered one day prior to the first session, while post-test
assessments were conducted one day following the final session.

Participants and Sampling

The target population comprised all inpatients with active hallucinations at Madani
General Hospital's psychiatric wards during the study period. Using purposive
sampling, 25 eligible patients who met the inclusion criteria were enrolled. Inclusion
criteria were: (1) diagnosed with schizophrenia by a psychiatrist, (2) experiencing
active auditory or visual hallucinations for 27 days, (3) aged 18—60 years, and (4) able
to follow simple folding instructions. Exclusion criteria were: (1) acute psychotic
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agitation preventing participation, (2) severe cognitive impairment, and (3) any change
in antipsychotic medication during the study period.

Intervention

The origami play therapy intervention consisted of six 30-minute sessions delivered
over 14 days (every other day). Each session comprised: (1) 5 minutes of greeting and
intention-setting, (2) 15 minutes of guided paper folding (e.g., paper crane, boat, or
balloon) demonstrated by a trained psychiatric nurse, and (3) 10 minutes of reflective
discussion and decoration of folded objects using colored markers. All sessions were
conducted in small groups of 4-5 participants. Treatment fidelity was maintained using
a structured intervention checklist.

Outcome Measurement

Hallucination control ability was assessed using the Hallucination Control Scale (HCS),
a validated 10-item instrument (Cronbach's a = 0.87) with a total score ranging from 0
to 30. Higher scores reflect greater ability to control hallucinations. The scale evaluates
three domains: frequency of hallucinations (items 1-3), ability to divert attention (items
4-6), and perceived self-control over hallucinatory episodes (items 7—-10).

Data Analysis

Data were analyzed using SPSS version 26. Descriptive statistics (mean, standard
deviation, range) were computed for pre-test and post-test scores. The Shapiro—Wilk
test was used to assess the normality of difference scores, with a threshold of p > 0.05
indicating normal distribution. Given the non-normal distribution of the data, the
Wilcoxon signed-rank test was employed to compare pre- and post-intervention
hallucination control scores.

Ethical Considerations

All participants provided written informed consent. Patients with active suicidal ideation
or acute psychosis were excluded for safety reasons. To reduce confounding, patients'
antipsychotic medication types and dosages were kept stable throughout the study
period as confirmed by medical record review.

RESULTS

Participant Characteristics

A total of 25 patients with hallucinations participated in the study. Table 1 presents the
demographic and clinical characteristics of the sample. The majority of participants
were aged 26-35 years (52%), male (60%), and had been hospitalized for more than
5 years (52%). Auditory hallucinations were the most common type (80%).
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Table 1. Characteristics of Respondents

Characteristics n %
Age

23-25 10 40
26-35 13 52
>36 2 8
Gender

Male 15 60
Female 10 40
Length of Hospitalization

< 5 tahun 12 48
> 5 tahun 13 52
Hallucination Type

Auditory 20 80
Visual 3 12
Mixed 2 8

Hallucination Control Ability Before and After Intervention

Table 2 summarizes the pre-test and post-test scores of hallucination control ability. The
Shapiro—Wilk test indicated that the difference scores were not normally distributed (p =
0.03). Therefore, the non-parametric Wilcoxon signed-rank test was used.

The median hallucination control score increased from 12 (pre-test) to 20 (post-test).
The mean score increased from 12.4 (SD = 0.71) to 19.2 (SD = 1.38). Pre-test scores
showed a restricted range of 12—14, while post-test scores ranged from 16-20.

The Wilcoxon signed-rank test revealed a significant improvement (Z =-2.10, p = 0.036).

Table 2. Bivariate Statistical Test Results

Variable Mean Median Min_Max SD 4 p-value
Pre-test Value 12.4 12 12-14 071 -21 0,036
Post-test Value 19.2 20 16-20 1.38

DISCUSSION

Summary of Principal Findings

This study aimed to determine the effect of origami play therapy on hallucination control
ability in patients with schizophrenia. The primary finding was a significant
improvement in hallucination control scores from a pre-test mean of 12.4 (SD = 0.70)
to 19.0 (SD = 1.41) post-intervention (p = 0.005, effect size r = 0.28). This represents
a moderate improvement that suggests origami play therapy may be a useful
adjunctive intervention for hallucination management, though causal conclusions are
precluded by the study design. The increase in median hallucination control scores
from 12 to 20, and the broader post-test range (16—20 vs 12—-14), indicates not only a
statistically significant but also a clinically meaningful gain in control ability. The
Wilcoxon (p = 0.036) place the intervention within comparable to other
non-pharmacological programs that improve hallucination characteristics or related
outcomes.
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The sample in this study was predominantly male, young adult, long-term inpatients
with a high proportion of auditory hallucinations, a profile commonly reported in
schizophrenia populations (Firdaus et al., 2023; Sayied & Ahmed, 2017; Yang et al.,
2015).

Interpretation of Findings and Mechanisms

Art and occupational therapies such as drawing, handicraft, puppet-making, and art-
working groups consistently reduce hallucination symptoms and improve patients’
ability to control them in schizophrenia (Alfianti & Pratiwi, 2025; Ibrahim & Samiaji,
2021; Lestari, 2017; Sujiah et al., 2023).

Origami is a structured, repetitive, fine-motor paper-folding task, conceptually close to
drawing and handicraft activities, and thus plausibly engages similar mechanisms of
distraction, emotional expression, and sensory—motor focus. Drawing and handicraft
divert attention away from internal stimuli so that thoughts are “not focused on
hallucinations (Alfianti & Pratiwi, 2025; Sujiah et al., 2023). Origami’s stepwise folding
can similarly absorb attention and act as a distraction-based coping skill.

Art therapy allows patients to externalize feelings and hallucinatory content, reducing
intensity and distress (Erlando et al., 2025; Hendrawati et al., 2025; Litasari & Fitria,
2023). Folding meaningful figures (e.g., animals, symbols) may serve a comparable
expressive and symbolic function. Manual creative tasks (drawing, bead-stringing,
puppet-making) reduce hallucination frequency and improve patients’ ability to
recognize and manage hallucinations (Alfianti & Pratiwi, 2025; Antriska, 2024; Ciufalo
et al., 2024). Origami similarly demands fine-motor coordination, planning, and
stepwise problem-solving, which can strengthen cognitive control over psychotic
experiences.

The observed improvement may be explained by attention diversion theory. Origami
requires sustained visual attention, sequential working memory, and fine-motor
coordination—cognitive demands that compete with neural resources allocated to
hallucinatory experiences (attention competition mechanism). This interpretation
aligns with Lee and Kim (2021), who reported that structured paper folding reduces
psychotic symptoms by improving concentration and redirecting attention away from
internal stimuli. Additionally, the tangible outcome of paper folding may provide
sensory grounding, helping patients distinguish real from perceived stimuli.

Beyond distraction, origami therapy may enhance cognitive functions including fine
motor skills, hand-eye coordination, and executive functioning. Routine engagement
in such structured activities could support cognitive reserve, though the present study
did not directly measure cognitive outcomes. Emotionally, the creative process may
foster a sense of accomplishment, reduce stress and anxiety—known triggers for
hallucination exacerbation—and provide a structured sense of control for patients
experiencing disorganized thoughts.

Limitations and Future Directions

Several limitations must be acknowledged. First, the one-group pre-post test design
without a control group cannot establish causality; improvement may partly reflect
placebo effects, natural symptom fluctuation, or researcher attention (Hawthorne
effect). Second, the short intervention period (7 sessions over 14 days) with immediate
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post-test only provides no data on sustainability of effects. Third, the absence of
blinding for outcome assessors introduces potential detection bias. Fourth, the
restricted pre-test score range (12-14) suggests possible floor effects of the
Hallucination Control Scale. Fifth, the small-to-moderate effect size (r = 0.28) indicates
clinical significance may be modest despite statistical significance.

Future randomized controlled trials with larger samples, active control groups (e.g.,
alternative fine-motor activity such as puzzle assembly), blinded assessors, and follow-
up assessments (e.g., 1, 3, 6 months) are needed to confirm efficacy and durability.

CONCLUSIONS

Despite methodological limitations, this study provides preliminary evidence that
origami play therapy is associated with improved hallucination control ability in patients
with schizophrenia. The intervention is low-cost, accessible, and easily implemented
in psychiatric ward settings. However, given the weak causal evidence from the one-
group design, clinical recommendations should await confirmation from higher-quality
randomized controlled trials. it is recommended that future randomized controlled trials
with larger sample sizes, control groups, and blinded outcome assessors be conducted
to confirm the preliminary evidence that origami play therapy may improve
hallucination control ability in patients with schizophrenia.
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