
 1 

 

Vancouver Island University 

TO MAKE A DIFFERENCE 

by 

Sangeetha Jose 

 

A Graduate Applied Project Submitted in Partial Fulfillment of the 

Requirements for the Degree of 

 

MASTER OF EDUCATION IN SPECIAL EDUCATION 

Faculty of Education 

 

©Sangeetha Jose, 2019 

All rights reserved. This project may not be reproduced in whole or in part, by photocopy or 

other means, without permission of the author. 

 

 

 

We accept this Graduate Applied Project as conforming 

to the required standard: 

 

__________________________________________________________ 



 2 

Ms Nicole Day, Graduate Applied Project Faculty Supervisor             Date: 30/04/2019 

Faculty of Education 

Vancouver Island University 

 

______________________________________________________ 

Dr. David Paterson, Dean, Faculty of Education                                          Date: 

Vancouver Island University 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 3 

Acknowledgements 

The completion of this thesis was due to kind support and help from many individuals, I would 

like to give my sincere thanks to all of them. 

First and foremost, I would like to give my gratitude to my family and friends; Jocelyn Joyce, 

Tejbir Kaur and Shveta Kambli for giving support and encouragement during times I was 

stressed and making me believe in my potential in order to complete the project. 

Finally, I would like to thank my supervisor Ms. Nicole Day for her valuable feedback and 

support on every aspect of this project. I thank all my professors who have taught me throughout 

the duration of Masters of Education in Special Education and helped me understand various 

concepts of the course.  

 

 

 

 

 

 

 

 

 

 

 

 



 4 

TABLE OF CONTENTS 

Acknowledgments……………………………………………………………………………3 

Table of Contents……………………………………………………………………………..4 

Abstract………………………………………………………………………………………6 

Chapter1- Introduction………………………………………………………………………..7 

 Context………………………………………………………………………………..9 

 Justification…………….…………………………………………………………….10 

 Brief Overview……………………………………………………………………….12 

Chapter 2- Literature Review………………………………………………………………...14 

 History………………………………………………………………………………...14 

 Purpose……………………...………………………………………………………...15 

 Impact of childhood schizophrenia on school and academics…………………..…….15 

 Academics……………………………………………………………………………..15 

            School environment……………………………………………………………………16 

            Impact of positive student-teacher environment……………………………………….17 

            Impact of providing awareness about schizophrenia in school………………………..19 

            The history and benefits of art therapy...………………………………………………20 



 5 

          Art therapy and schizophrenia………………………………………………………..21 

          Art therapy in school setting………………………………………………………….22 

           Art therapy and mental health………………………………………………………..23 

Chapter 3- Project design and overview……………………...……………………………...27 

 Purpose……………………………………………………………………………….27 

 Rational……………………………………………………………………………….28 

 Steps to complete……...………………………………………………………………29 

 Project design and overview……………..……………………………………………34 

            Justification……………………………………………………………………………38 

           Conclusion……………………………………………………………………………..39 

Chapter 4- Reflection………………………………………………………………………….42 

           Summary………..………………………………………………………………………42 

          Challenges during completion..…………………………………………………………42 

          Important observation………………………………………......……………………….44 

           Recommendation……………………………………………………………......………45 

          Reflection………………………………………………………………………………..47 

          Conclusion………………………………………………………………………………48 



 6 

References………………………………………………………………………………………49 

Appendix A……………………………………………………………………………………..59 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 7 

LIST OF FIGURES 

 

Figure 1………………………………………………………………………………………..32 

Figure 2…………………………………………………………………................................33 

Figure 3……………………………………………………………………............................34 

Figure 4……………………………………………………………………………………......35 

Figure 5………………………………………………………………………………………..35 

Figure 6………………………………………………………………………………………..36 

Figure 7………………………………………………………………………………………..36 

Figure 8………………………………………………………………………………………..37 

Figure 9………………………………………………………………………………………..38 

Figure 10………………………………………………………………………………………39 

Figure 11………………………………………………………………………………………39 

 

 

 

 

 

 

 

 

 

 

 

 



 8 

Abstract 

My project is an online website resource that helps teachers to positively engage with children 

with schizophrenia in an inclusive classroom using art therapy. Since there is a lack of resources 

and intervention for childhood schizophrenia, it is difficult for teachers to accommodate these 

children in an inclusive classroom due to multiple reasons. Therefore, through my work I have 

created a website named as “To make difference” that would serve as an educational tool for 

teachers. Furthermore, the website aims to help bring awareness about childhood schizophrenia 

and art intervention to education and the general public.  

 

Key words: childhood schizophrenia, art therapy, inclusion, awareness, teacher-student 

engagement 
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Chapter 1: Introduction 

When I was studying in high school, I used to hate going school and hated learning in 

general. Since I did my schooling in Dubai, at that time, schools operated with the practice of 

"no positive engagement," which meant teachers were viewed as authority figures; therefore, 

most of the time, students would fear the teachers and parents would listen to whatever the 

teachers told them. I had a lot of negative experiences with teachers, especially during my 

elementary and secondary schooling.  

I was targeted for the fact that I was a slow learner and my language skills were not 

developed yet, especially in my second language. Many times, teachers would either use corporal 

punishment on me—which usually consisted of hitting me, and making me stand for long 

periods of time—or they would use demeaning and insulting words to put me down. Although I 

told my parents about these experiences, their usual response instructed me to forget it, saying I 

must have done something.  There were also concerned about complaining and worried the 

teachers would take more action on me.  They reassured me to hang in there and reminded me 

school would only be a few more years. These experiences made me hate teachers and learning. 

Around 7th grade, I decided to study hard and score well for a variety of reasons: to avoid 

being picked on my teachers and other students; to avoid making my parents feel disappointed; 

and for the sake of completing my schooling early.  However, during this period till high school, 

I also came upon different teachers who were not only willing to listen to what students had to 

say, but took the time to understand our capabilities, challenges, and provide an atmosphere in 

class that improved the students’ mental and academic well-being. It was the help of certain 

teachers who motivated me to complete my education to the best of my abilities.  
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Moving forward, years later I was working on my bachelors and doing an internship in a 

special school specifically aimed at educating students with different needs and making them 

capable of functioning independently and managing different jobs. It was during this period I 

met a special educator; I was working under her as an assistant teacher and I noticed how she 

engaged with the students. All the students loved her and would get upset if she did not come to 

school. Additionally, when teaching the children, she would use different strategies and 

techniques that were most favorable to each child's need while also providing lessons in the 

forms of games and visuals. Similarly, in my other training program, the special education 

teachers also engage with the students to determine their needs and how to involve everyone 

equally. Her notion was to provide a safe, fun and learning environment for children so that they 

can develop both socially as well as, academically. These experiences changed my view on how 

education should be promoted to children similarly; it was complete different to the negative 

experiences I had experienced during my schooling. 

Specifically, I remember one incident in which the special educator gave me a task to 

help a boy. This boy had learning disabilities, would not make any eye contact, and would 

voluntarily mute himself to avoid being approached.  Because I was an inexperienced 20-year-

old, I found the duties of teaching this 16-year-oldoverwhelming. Initially, he would avoid me 

and not even look at me when I spoke, but I was determined and started to engage with him. 

Over time my efforts at engaging and supporting him enabled him to build trust in me and he 

was able to complete his tasks and assignments ahead and better than the other students. 

The high school teachers and the special educators were modeling strategies of positive 

engagement with students and those interactions resulted in students achieving their goals by 

using their full potential. This same strategy was what I did with the boy which, helping him to 
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be more positive, independent and most importantly, to develop his self-esteem. According to 

Boggiano, Flink, Shields, Seelbach and Barrett (1993), when teachers have a positive 

engagement with students, it allow students to perform better in academics and develop greater 

abstract understanding. Furthermore, teachers who support students in the learning environment 

can positively impact their social and academic outcome, which is important for the long-term 

trajectory of school and eventually employment (Baker, Grant & Morlock, 2008; O’Connor, 

Dearing & Collins, 2011; Silver, Measelle, Armstrong & Essex, 2005). Also, ongoing research 

suggests that positive teacher-student relationships may be particularly beneficial for students 

with different needs (Baker, 2006; Meehan, Hughes & Cavell, 2003). 

Context 

My project is an online website resource that helps teachers to positively engage with 

children with schizophrenia in an inclusive classroom. The project is created with a provincial 

teaching audience in mind. Inclusive education refers to embracing all students with unique 

differences and giving them an equal opportunity in education to learn with one another in a 

general classroom (Salvia, Ysseldyke & Witmer, 2012). Therefore, it requires teachers to 

understand the needs on their students and provide accommodation, modification and adaptation 

in the curriculum to formulate the cognitive and academic development of the child (Idol, 2006). 

This website helps provide information and support to teachers that will allow this understanding 

and create these conditions.  

With this notion in mind, the Ministry of Education and the Government of Canada made 

it compulsory for schools to be inclusive—regardless of the child's race, gender and disabilities. 

However, even in an atmosphere of inclusion, where teacher-engagement is highly encouraged, 
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the notion of inclusion can only be successful if there is a positive engagement between student's 

and teacher's thereby, catering to the needs of the students and giving them an equal opportunity 

to learn alongside their non-disable peers (Norwich, 2000). However, although inclusion is being 

highly encouraged and the laws providing equal education rights for children with disabilities in 

Canada and United States of America, it is still overlooked or over-shadowed for those suffering 

from severe disabilities such as schizophrenia.  

Justification 

Schizophrenia is a difficult mental disorder that impacts the cognitive, social and 

emotional development of the individuals. Most common symptoms of this disorder include 

hallucinations, delusions, impairment of speech and language, poor motor function and 

disorganized thinking (Ho, Andreasen, Ziebell, Pierson & Magnotta, 2011; Insel, 2010). 

Schizophrenia can be of two types: childhood-onset (also known as early-onset) schizophrenia, 

or adult-onset (also referred to as late-onset) schizophrenia. Children suffering from 

schizophrenia have higher difficulties in managing daily activities (Mash & Barkley, 2014). 

Some of the common issues that the child would go through involve problems in paying 

attention, extreme paranoia, impaired memory and reasoning, speech impairments, inappropriate 

expression of emotions, poorer social skills and delay in motor and learning development 

(Driver, Gogtay & Rapoport, 2013). 

Similarly, most children with schizophrenia are very likely to develop learning disorders 

(Li, Pearrow & Jimerson, 2010). A study by Willinger and colleagues (2001) found that 

individuals suffering from schizophrenia showed all the symptoms of learning disorders. 

Similarly, Morgan, Leonard, Bourke, and Jablensky (2008) found that 37%-52% of those 
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suffering from intellectual disabilities had co-occurring schizophrenia. This is because the 

disorder usually affects attention, memory and executive function which are the main domains 

used for learning process (Frangou, 2010). 

Unfortunately, there are limited resources or strategies support providing an inclusive 

environment or education for children suffering from schizophrenia. And one main factor that 

plays a role in these phenomena is the educator’s own beliefs and stigma about the disorder; 

according to Williams and Coles (2007) teacher’s beliefs about the disorder can widely impact 

the child’s development and self-esteem. Asarnow, Tompson and McGrath (2004) found that 

most teachers viewed children with schizophrenia as dangerous, unpredictable, difficult and 

scary which in turn made them have a negative attitude towards these children which had both 

negative impacts on the children and teachers. Although studies suggest when placed in an 

inclusive classroom with appropriate accommodation and adaptations, children with 

schizophrenia can develop better and are more likely to finish their education and lower the 

symptoms of their paranoia (Scior, 2013), most education guides and intervention encourage the 

notion of segregation of children suffering from schizophrenia. Often this is due to a lack of 

strategies, training, leading to a lack of awareness and increase in the stereotypical thinking 

about the disorder which in turn can affect the child's cognitive, academic and social 

development and can ultimately lead to school dropouts. 

This is where my interest for this project finds it connection to this important 

justification.  As someone who experienced the positive effect of teachers’ engagement on both 

children with special needs, and general children, and someone who believes in the notion of 

inclusive education, I find it unfair and unjustified that children with schizophrenia who 

experience learning difficulties are not given the rights to equal educational opportunities. I 
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believe the pioneers, or in other words, the ones who can provide a chance for these students, are 

educators themselves. Therefore, my project aims support teachers by improving their 

engagement with students with schizophrenia in an inclusive classroom. 

Overview of the project 

My project is a website that allows teachers to look up rich, evidence-based resources and 

strategies that would explain how to deal with students suffering from schizophrenia and 

accommodate their needs. Because there is a lack of resources and interventions for childhood 

schizophrenia, it is difficult accommodating these children in an inclusive classroom. According 

to Lambrini, Aikaterini, and Evangelos (2014), most educators are unable to understand the 

severity of the symptoms affecting a child with schizophrenia. Furthermore, a lack of resources 

and lack of understanding results in teachers being reluctant to help, thereby creating a negative 

engagement (Lambrini, Aikaterini & Evangelos, 2014). Therefore, this project focuses on art 

therapy intervention that teachers can use in both general and special classrooms. According to 

Meijier-Degen (2014), art therapy helps educators to evaluate their own consciousness, and 

understand their students through "nonverbal language" which in turn, allows educators to be 

open-minded and accepting towards students from different cultural backgrounds, and to 

understand and provide help towards students suffering from different mental illness.    

The website provides an opportunity for teachers to get information about childhood 

schizophrenia and art therapy. Furthermore, the website provides different art activities that 

teachers can easily follow in classroom and resource that can be shared with parents and other 

teachers. Similarly, the website will not only help teachers to engage with children suffering 

from schizophrenia but, it will also help in teachers to engage with other teachers by sharing the 
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information presented in the website or by even sending the website link. This can help teachers 

to create an accepting environment for these students and develop a positive engagement 

between students, teachers and also, parents that in turn promotes the child to grow 

academically, socially and emotionally.  

I believe the website will help bring awareness about early-onset schizophrenia and art 

intervention to education and the general public. Also, with more awareness and resources about 

the disorder, children suffering from schizophrenia can have a chance to attend schools and to 

learn thereby, reducing the cases of Do Not Qualify (DNQ's) which refers to when a child is not 

qualified for special education—and is not funded by the government due to lack of resources. 

This, results in the child being removed from special education or being given any academic 

support resulting in negative academic, social and emotional development of the Therefore, it is 

important to provide intervention for children with schizophrenia so that they would not have to 

feel invisible in their education rights. Similarly, it would be beneficial for teachers not only 

around the province of Nanaimo, but around Canada and other countries. 

In the following chapters, I discuss the literature, most importantly the positive impact of 

teacher-student engagement, the school-struggles children suffering from schizophrenia faces, 

how positive engagement help these children to develop academically and socially and lastly, the 

history and benefits of art therapy. Then I explore the website that I created and justify my 

design and resource choices. Finally, I briefly summarize the project and discuss areas for further 

research and an action plan for implementing my design. 
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Chapter 2: Literature Review  

My project involves creating a website for teachers to engage better with children with 

schizophrenia using art therapy in an inclusive classroom; therefore, in order to understand the 

focus of the project, key themes will be demonstrated in the literature review: first, the history 

and purpose of inclusion; second, impact of schizophrenia on school and academics; third, the 

impact of positive student-teacher engagement; fourth, the impact of providing awareness about 

the disorder in schools and fifth, the history and benefits of art therapy will be engaged.  Finally, 

I will review the project inquiry question and link the literature directly to the project.  

History and Purpose of Inclusive Education 

History. During the years of 1700-1800, children with exceptional needs were often 

excluded from schools or hidden from the general population due to family shame and lack of 

facilities (Hutchison, 2013). However, during the Eugenics movement (mid 20th century), which 

involved the production of superior and "white only" race, most children with disabilities were 

taken away from homes and institutionalized from the general public.  These children would 

spend their entire lives in institutions without any outside contact (Black, 2003; Pfeiffer, 1994). 

Later, around 1950's to 1990's, children with disabilities were provided an opportunity to study 

in general classrooms through a process of mainstreaming in which these children would either 

be given a separate classroom to teach or taken out from their class to have one-on-one sessions 

(Allan, 2003; Pirrie, Head & Brna, 2006). However, these practices was not widely accepted as 

children with disabilities were still secluded and were provided with a label that hindered in their 

social, emotional and cognitive development (Allan, 2003; Lindsay, 2007).  
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In later years, parents of children with disabilities protested with the government to 

provide equal educational opportunities for children with disabilities. The legislation created the 

No Child Left Behind Act (NCLBA) and the Individual with Disabilities Education Act (IDEA) 

which help founded the widely-adopted inclusive education around different provinces of 

Canada and United States of America (Bunch, 2015). 

Purpose. The idea of inclusive education is to provide children with disabilities to 

engage and learn with their able peers (Knight, 1999; Skidmore, 1996). The aim principles of 

inclusive education are to improve the education quality for all students. Similarly, it brings in 

the notion of modifying the curriculum to adapt to different students’ needs and capacities, and 

give an idea on how teachers should teach and how students learn. More importantly, inclusive 

education helps change the thoughts and attitudes of general students towards children with 

disabilities thereby, creating a positive learning and empathetic classrooms (Ballard, 1999; 

Mittler, 2012; Slee, 2001). Therefore, the purpose of inclusive education is to change the culture 

of modern schools with the notion of dynamic learning, applied curriculum, suitable assessment 

methods, multi-level instructional approaches, and increased attention to diverse student needs 

and individualization (Ballard, 1999; Pivik, McComas & Laflamme, 2002).  

Impact of Childhood Schizophrenia on School and Academics 

Academics. Schizophrenia is a neurological disorder that mostly affects the cognitive 

functions of the brains (Röpcke & Eggers, 2005). Therefore, children suffering from 

schizophrenia have greater difficulties in developing academically and adjusting in school 

settings. Research study have shown that children suffering from early-onset schizophrenia had 

higher impairment in social development, poor motor development, lower IQ and higher learning 
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disabilities (Petruzzelli et al., 2015). Their research claimed, that compared to other disorders 

that affect learning such as, autism, attention deficient hyperactivity disorder (ADHD) and 

dyslexia, early-onset schizophrenia has higher co-morbidities with learning disorder (Driver, 

Gogtay & Rapoport, 2013; Li, Pearrow & Jimerson, 2010;Petruzzeli et al.,2015). Similarly, in 

another study, findings showed that individuals suffering from schizophrenia showed all the 

symptoms of learning disorders (Willinger, Heiden, Meszaros, Formann & Aschauer, 2001) 

Also, supporting this finding, Morgan, Leonard, Bourke, and Jablensky (2008) found that 37%-

52% of those suffering from intellectual disabilities had co-occurring schizophrenia. This is 

because the disorder usually affects attention, memory and executive function which are the 

main domains used for learning process (Frangou, 2010). Similarly, another study found that 

compared to adult-onset schizophrenia, early-onset schizophrenia has a greater negative impact 

on language development, and more premorbid speech and language disorders, learning 

disorders, and disruptive behavior disorders (Alaghband-Rad et al., 1995). Therefore, the 

academic and cognitive challenges of children with schizophrenia leads to extreme school 

challenges that in turn, lead to them drop out early due to difficulties in processing information.  

School environment. A school is an important place for children to grow academically 

and to develop and understand their identities and needs. According Bronfenbrenner’s theory of 

ecological development (2009), children learn through the interaction of the environment which 

makes schools an important aspect of their development (Bronfenbrenner, 2009). However, for 

children suffering from schizophrenia, schools can be a very stressful and challenging (Morgan 

& Fisher, 2007). Kılıç and Saruc’s (2015) qualitative study explored these challenges in depth.  

The study investigated mothers lived experiences of having children with schizophrenia. The 

study consisted of ten participants who had children suffering from schizophrenia. Based on their 
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findings, one of the themes that was prominent in their study was the school life of their children. 

Most of the participants claimed that schooling was hard for their children; their disorder would 

interrupt with their learning, concentration, and attention.  However almost all mothers claimed 

that it was the stigmatizing behavior of peers and teachers have affected their children the most. 

Therefore, most children with schizophrenia drop out of schools early due to their disorder and 

the stigmatizing behavior of others (Lambrini, Aikaterini & Evangelos, 2014).  

Similarly, pilot study done by Abbate, Dunaeff and Fenichel (1957) supported this claim.  

This study showed that elementary school students who suffer from schizophrenia often 

experience an overload of their senses making them vulnerable and in pain. The researchers 

noted in their study that during this time, children often stare blankly at people or object, throw 

tantrums, be aggressive or would just sit and rock which, in turn, makes them look fearful, odd 

or even dangerous to other peers which leads to avoidances and isolation. Schulze, Richter-

Werling, Matschinger and Angermeyer (2003) also stated that the most stigmatized disorder is 

schizophrenia, asserting that children or adolescents who suffer from the disorder are mostly 

ignored or socially rejected resulting in these children to be socially withdrawn, conduct anti-

social behavior, depressed and suicidal (Cassidy & Asher, 1992; Schulze, Richter-Werling, 

Matschinger & Angermeyer, 2003).  

Impact of Positive Student-Teacher Engagement 

As stated in the above literature, the school environment challenges students suffering 

from schizophrenia in a multitude of ways; however, the school environment is also important 

for the social, cognitive and self-development of the child (Bronfenbrenner, 2009). The one who 

creates a positive and learning environment is the teacher. Teachers serve as attachment figures 
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for young children; research suggests that secure and close relationship with the teacher enables 

children to cope better with social and academic challenges in all grades (Howes, Hamilton & 

Matheson, 1994; Pianta & Steinberg, 1992). According to a study done by Varga (2007), 

findings showed that positive teacher’s engagement helps in increasing positive student 

academic development as well as reducing off-track behavior. Similarly, Gehlbach, Brinkworth 

and Harris (2012) found that students who perceived their teachers to be more supportive had 

better achievement outcomes on standardized math tests and English grades. Also, according to 

Fraire Longobardi, Prino, Sclavo and Settanni (2013) students who experience some form of 

support from their teachers show increased academic commitment and motivation to learn as 

well as higher positive social and emotional well-being. 

Similarly, a study by Hughes and Kwok (2006) investigated teacher-student relationship 

regarding peer acceptance in the classroom. The study focused on culturally and linguistically 

diverse group of first graders who were academically at-risk. The researchers used a combination 

method of questionnaires and interviews to conduct the study and the results of their study 

showed that teachers who had a positive engagement with students helped in promoting peer 

acceptance. The findings suggested that the at-risk students could academically improve, be 

accepted by peers, had positive social behavior, had more self-esteem and confidences and, were 

able to actively participate in school activities due to the support of teachers.  

In general, the research suggests that teachers must understand that every child is 

different and have their own needs; if they do, with the help of positive engagement and support, 

children will learn to trust teachers and will be able to develop better in their school 

environment. 
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Impact of Providing Awareness About Schizophrenia in Schools 

As stated in the above literature, teacher engagement is a crucial factor in the positive 

development of the child in schools and personally (Varga, 2017). With the help of encouraging 

teachers’ engagement, students will be more confident in their skills and likely to be accepted by 

their peers (Hughes & Kwok, 2006). However, this can be challenging for those students 

suffering from mental illness such as schizophrenia. That said, research has claimed that by 

creating awareness and promoting mental health curriculum in classrooms, students will be more 

accepting towards those suffering from mental illness and also, help those suffering from it to 

speak out (Meldrum, Venn & Kutcher, 2009). 

Schulze, Richter-Werling, Matschinger and Angermeyer (2003) explored the changing 

the attitudes of students by promoting young people’s mental health awareness, and awareness of 

young people suffering from schizophrenia. The 90 participants from five secondary schools in 

Leipzig were selected for the study with the mean ages of 14-18 years of age. The study adopted 

a quantitative approach and the student's attitude towards people with schizophrenia were 

assessed before and after the project. The results of the study showed that the project had a 

positive effect on reducing the stereotypes held by the students and their readiness to enter social 

relationships with people suffering from schizophrenia. The authors denoted that, with the help 

of projects and awareness campaign there was a decrease in stigmatizing behavior and 

prejudicing attitude towards people with mental illness furthermore, students showed more 

interest in understanding the disorder and were willing to know what the person is going through.  

Similar to Schulze et al. (2003), Another study showed that creating a mental health 

curriculum and helping bring awareness about mental disorder in schools can help children to be  
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more open about the experiences of people suffering from the disorder as well as encouraging 

students to seek help and assistance for their mental health (Ojio et al., 2015). Abbate, Dunaeff 

and Fenichel (1957) demonstrated that creating a therapeutic, accepting and encouraging 

classroom had a positive effect on children suffering from schizophrenia to be able to regulate 

their emotions, to use appropriate behaviors in social and classroom settings, and to engage with 

their peers, parents and teachers better.   

In general, research suggests that providing mental awareness in schools, not only benefit 

children with schizophrenia, it also helps those children suffering from trauma, post traumatic 

stress disorder (PTSD) and even depression. It creates a platform for awareness to the general 

public and early-help seeking behavior. Furthermore, it also helps teachers to understand their 

own mental health and providing a protective factor for students.    

The History and Benefits of Art Therapy 

History.  In the past art was used as a symbolic representation in certain religion, self-

representation or finding direction in tribes. An example of this would be the ancient cave 

paintings found in El Castillo in Cantabria, Spain that was believed to be used for direction and 

the totem poles of the Natives that represented their status (Packard, 1980; Rubin, 1999; Rubin, 

Joost & Aron, 2004). However, it was around 1940's when Adrian Hill (1945) discovered art can 

be used as a therapeutic intervention. Hill (1945) used art as a coping mechanism for patients 

suffering from tuberculosis, he discovered that when patients used art there was a decrease in 

pain, positive self-regulation and provided a sense of calmness on the mental health of the 

patients (Bitonte & DeSanto, 2014; Waller, 2013).  Furthermore, influenced by the work of Hill 

(1945), Edward Adamson (1984) used art therapy on long-term mental patient in Britain. During 
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the process of therapy, Adamson (1984) discovered that art can be used to convey thoughts and 

feelings that patients are unable to verbally express. Similarly, he noted that patients’ artwork 

provided cues of how sever the patients symptoms were which, allowed medical practitioners to 

have better understanding of the patient and provide appropriate treatments (Adamson, 1984; 

Waller, 2013).  

Therefore, according to Hills (1945) and Adamson (1984), art therapy has a variety 

benefits, these involve: helping the individual to develop appropriate abilities to express feelings 

that they find hard to discuss or portray; creating a platform to encourage imagination and 

creativity; developing positive coping mechanisms; increasing self-esteem and confidences; 

helping resolve issues and concerns; helping in developing communication skills; helping in the 

development of motor skills and problem-solving;  and finally, helping the individuals to identify 

feelings better and allow a chance for introspection and reflection(American Art Therapy 

Association, 2004; Dalley & Case, 2014; Malchiodi, 2011).  

Art therapy and schizophrenia: As stated above, there are multiple benefits of art 

therapy. Traditionally, a schizophrenic patient would usually be referred to rehabilitation centers, 

physiatrist treatment and heavy medication (Lehman, Dixon, McGlashan, Miller & Perkins, 

2010). However, heavy medication is connected to negative side effects, dependency, and 

patients can be victims of stigmatizing attitudes from the general public (Stuart & Arboleda-

Florez, 2001). Therefore, avoid these negative effects and to improve the well-being of the 

patient, art therapy was found to be an appropriate intervention.  

In the past, schizophrenia patients would use art in a way of coping with psychotic 

episodes and confusion; however, practitioners were uncertain about the purpose of these 
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artworks and ignored it. But, later on, they noticed that this form of activity not only provided a 

soothing relief for the patient but also helped in giving deeper insight to the patient's symptoms 

thus, providing appropriate treatment plans (Vick, 2012). 

To support this theory, Arnheim (1986) found that the artwork done by 

schizophrenia patients allowed him to identify which patient was going through a manic phrase 

and which patient was showing signs of depression. Similarly, a study done by Potocky (1993) 

found that patient with chronic schizophrenia found art therapy to be pleasing and comfortable 

and resulted in an improvement in their social functioning. 

Similarly, Noronha’s (2013) case report followed the treatment of a schizophrenic patient 

using art intervention. Before the therapy, the patient was noted to be non-verbal, had a history 

of suicidal thoughts, and was prone to cutting and cussing when upset. Furthermore, in a 

background check of the patient, it was noted that the patient was a high school dropout and had 

poor social skills. The treatment involved the patient expressing himself with the use of paper, 

crayons and coloring pens; he was allowed draw his thoughts, feelings, and whenever he felt 

stressed or upset. By the end of the treatment, the patient was able identify his strengths and 

weakness, had better control over his regulation, developed positive social interaction and was 

cooperative and engaging towards his social worker and therapist (Noronha, 2013).  

Art therapy in school setting: Apart from encouraging the development of positive 

rationalization in individuals, art therapy was also found to be successful in school setting. Eisner 

(1978) consider art to be a pedagogical intervention as he believed that art holds an important 

role in the stimulation of cognitive and learning process of the individual.  Similarly, Moriya 

(2000) and Hite (1996) stated that art can access the cognitive and feelings domain of the brain 
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so can be used as an assessment skill to evaluate school achievement and psychological process 

of students.  

A study done by Bush (1997) found that using art therapy in lesson plans not only helped 

in the academic performances of students, it also helped in the positive development of social 

skills, increased school attendance, positive engagement of peers and teachers, and decreased 

negative behavioral issues in students. Furthermore, a present study done by Reid (2013) 

demonstrated that when art therapy is conducted in schools, and when elementary school 

children are exposed to art, this can encourage the development of trust towards parents and 

teachers, encourage empathy, and increase self-esteem and confidence in children.    

Apart from general education, studies have claimed that art therapy is beneficial in 

special education. In a study using art therapy with two autistic children in order to improve and 

develop their social and behavioral skills, Chou, Lee & Feng (2016) demonstrated that with the 

art therapy helped improve the participants verbal communication, decreased off-set behavior, 

and increased social skills. Similarly, Mason, Steedly & Thormann (2008) found that teachers 

viewed art therapy as beneficial, especially for differently-abled children as it helps in self- 

regulation and increases positive behavior. Furthermore, the teachers claimed that art creates a 

medium for children to convey their thoughts and feelings when they cannot verbally express 

what they are feeling (Mason, Steedly & Thormann, 2008). Thus, art therapy is beneficial to both 

general and special education.   

Art therapy and mental health: As stated above, there are numerous benefits of art 

therapy in both general school settings and patients with severe mental disorders. Researchers 

have stated that art therapy is a new form of intervention with the combination of other 
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intervention such as; Cognitive Behavioral Therapy (CBT) and mindfulness (Case & Dalley, 

2014; Malchiodi, 2011; Peterson, 2014). Due to the combination of these interventions, art 

therapy helps individuals to express their conscious and unconscious thoughts without the use of 

verbal attributes, thereby helping the individual to acknowledge their thoughts and feelings (Case 

& Dalley, 2014; Malchiodi, 2011; Peterson, 2014). A pilot study done by Hughes and Silva 

(2011) examined the positive impact of art therapy on depressed women who were diagnosed 

with sub-fertility. The results of the study showed that the use of art therapy reduced the 

depressive symptoms in the participants; also, many of the participants were able to describe and 

understand their feeling better, resulting in the increase of self-actualization. Moreover, with the 

use of art therapy, there was an increase in empathy which resulted in participants helping others 

who were diagnosed with the same condition.  

In addition to this, another study done by Deane, Fitch & Carman (2000) examined the 

effect of art therapy on cancer patients. Before conducting the study, a profile of the patient's was 

collected. Common feelings and thoughts about their conditions included: sadness, anger, 

agitation, hopelessness and depression. An art program was introduced in which patients were 

exposed to art collections and had them reflect their experience with cancer using the art 

components. The main goal of the activity was to help the patients to explore their own inner and 

personal thoughts and feelings, as well as help medical practitioners to understand their patients 

better. The result, the study showed that patients exposed to the art intervention showed decrease 

symptoms of depression and built up hope. Similarly, patients developed positive emotional 

regulation and social skills and were found to use art as a coping mechanism when in pain or 

stressed. This also helped medical practitioners to evaluate each patient and provide appropriate 

treatment. 
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Furthermore, art therapy was found to help children and individuals suffering from 

trauma and Post Traumatic Stress Disorder (PTSD). In a pilot study by Lyshak-Stelzer, 

Singer, Patricia & Chemtob (2007) found that adolescents suffering from PTSD showed a 

reduction of symptoms, better regulation of emotions, development of positive social skills, and 

development of positive relationships with their parents after art therapy intervention--compared 

to those individuals who were exposed to other therapeutic sessions. Similarly, a study 

by Berberian, Walker & Kaimal (2018) demonstrated that using art therapy on active on-duty 

military members helped the individual to cope with their trauma, develop better relationship 

with their family and peers, regulate their emotions and thoughts, and develop courage when 

faced with challenges (Berberian, Walker & Kaimal, 2018).     

The purpose of this literature is to bring in the awareness about how teachers’ 

engagement is important to students and how it can help children suffering from schizophrenia. 

It is evident from literature gap that there few studies demonstrating childhood/early-onset 

schizophrenia or strategies and intervention for these children. However, some studies have 

stated that providing a positive engagement with students and creating mental health awareness 

can help in the social, cognitive, and personality development of the child.  

Similarly, since inclusion has been widely accepted in Canada and United States of 

American, the Education Ministry and the government should provide children with 

schizophrenia with necessary accommodations in order to for them to have equal educational 

opportunities. Furthermore, teachers should be trained to create a positive, friendly and enriching 

atmosphere for these students. Therefore, my project created a website that helps teachers better 

engage with children with schizophrenia in an inclusive classroom. The following chapter will 



 28 

explain the construction of the website, the content, the sources, and why it is important 

compared to other sources such as handbook, a workshop, or a thesis.   
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Chapter 3: Project Design and Overview 

The purpose of this project is to create a website for teachers to get resources to engage 

better with children with schizophrenia using art therapy in an inclusive classroom. The reason I 

am implementing this project is due to the lack of educational resources that cater to the needs of 

children with schizophrenia. Therefore, creating an online platform that allows teachers to easily 

access to resources can help children with schizophrenia to be able to learn in an inclusive 

classroom. The project is mainly designed for teachers. This chapter will explain: (a) the project 

purpose, (b) the rational for the project design, (c) the project design overview, (d) the 

justification of the project design; and the conclusion. 

Purpose 

As stated above, the purpose of this project is to providing resources for teachers to 

promote better engagement towards children with schizophrenia. Also, it is a platform to 

promote awareness about the disorder in the education field and encourage the use of art therapy 

in lesson plans. Those benefiting from this website will be mainly teachers around the BC 

districts—however, I also believe it will benefit children with schizophrenia and parents of those 

children as well.  

The idea of doing a project stemmed from my own personal experiences conducting 

research into the literature available. I tried finding resources for children with schizophrenia and 

unfortunately there wasn't much information. It made me wonder why—and bothered me.  I saw 

this gap as an exclusion of these children from their education rights when countries such as 

Canada and United States have adopted the notion of inclusive education. It was then I came 

upon a study by Asarnow, Thompson and McGrath (2004) which stated that most teachers 

viewed children with schizophrenia as dangerous, “unpredictable”, difficult and scary which in 
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turn encouraged negative attitude towards these children.  This attitude had both negative impact 

on the children and the teachers. This sort of negative judgment can lead to children with 

schizophrenia to be avoided by their peers, withdrawn from social interaction which, in turn, can 

lead to children with schizophrenia to dropout of schools early and engage in antisocial behavior 

(Moran & Hodgins, 2004). Furthermore, Asarnow, Thompson and McGrath (2004) demonstrated 

that researchers have used art therapy in order to understand the behavior of children suffering 

from schizophrenia which gave me the inspiration to research about art therapy for childhood 

schizophrenia. This piqued my interest as well.   

Therefore, I created this website to provide a chance for children with schizophrenia to 

further their education—for teachers who want to help, but do not know how—and most 

importantly, to promote awareness. The website has information and resources about the disorder 

and about art therapy—resources that teachers can use and accommodate children with 

schizophrenia in a classroom. Also, it provides a platform for teachers to be able to get scholastic 

resources and other resources that can be easily shared with other teachers from different districts 

in order to discuss and help one another. However, the main goal of the project is to create an 

online resource that is accessible for teachers to help them create a positive and enrichment 

environment for children with schizophrenia.  

Rationale for the Project Design 

The reason for choosing a website is because a school is a kind of an ecosystem with lots 

of constituents. Information published on the website is an effective tool for the organization of 

the working process of any educational establishment. It is oriented towards a vast audience, 

which includes teachers, pupils, parents and school administration. A website can effectively 

contribute to the fruitful cooperation between these groups of people (Anon, n.d.). Similarly, a 
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teacher, who has a personal website that they value, can have more chances to expand the field 

of activity, grow the reputation and recognition among the pupils, their parents and the 

colleagues (Anon, n.d.). Furthermore, creating a website is beneficial over other sources as 

anyone can easily access the website from any parts of the world.  

Furthermore, claims have been made that the websites can provide free teaching and 

learning beyond the physical boundaries of classrooms and time restraints of class schedules. 

Traditional lectures and demonstrations can become web-based multimedia learning experiences 

for learners. Learning resources of the colleges and universities can be augmented by learning 

resources of the world via the websites (Anon, n.d.).  

Steps to Completion 

The steps to my project’s completion initially involved collecting information and 

resource. By October, 2018, I had created a Pintrest account to gather activities about art therapy. 

Also, by October, the website layout was created and information, links, articles, references, 

videos and pictures were collected and sorted. By the final weeks of October, Chapter 2 was 

reviewed and a new theme (the purpose of art therapy) was identified and explained.  

From there, I gave myself two month rest period in order to give for myself to prepare. 

By December, the website was created using “Wix.com” and by January the overall basic 

functions of the website had been completed. By February, the whole website was initially 

completed. However, feedback from others suggested the necessary addition of information and 

revision of some of the visual elements were necessary.  The website was completed in final 

draft form by March.  The project takes the following form: 
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Project Design Overview 

 The first stage of creating the website was using the database called "Wix.com" that 

helped in creating the website. A starting page was set up that gave a brief introduction of myself 

and explained the purpose of the website. 

Figure 1:Welcome. Retrieved from https://sangumj9.wixsite.com/tomakeadifference 

 

As a student and a researcher, I felt it was important that those accessing my website 

know I am a student and that my resources were studied, applied, and citied through that lens. 

This way, I will have an authenticated work without any false information. Furthermore, the 

Welcome Page (see Figure 1) consists of a menu bar that helps in the navigation of the website. 

The menu bar consists of “Home,” “About” (which has two subpages: “Childhood 

Schizophrenia” and “Cause and Effect”), “Purpose of Art Therapy” (which is followed by the 

subpage called “Classroom Activity”) and finally the last two pages which are the “Resources” 

and “References” page.    

https://sangumj9.wixsite.com/tomakeadifference
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After that, an About page (see Figure 2) was created. This page gave a more detailed 

reason of what the website aims and two YouTube links were provided that document the life of 

Jani, a child born with schizophrenia. 

Figure 2: About.  Retieved from https://sangumj9.wixsite.com/tomakeadifference 

 

On this page, I used movie references and first-person narration because I wanted 

individuals seeing the website for the first time to be at ease and able to relate the disorder with 

the movies. Furthermore, I believe movies bring in awareness and curiosity in people, therefore I 

used specific movies that depicted schizophrenia so that if there was someone who had not seen 

these movies, they might be curious to watch them and have a better understanding of what is 

like living with schizophrenia. As stated above, the “About” page consists of two subpages 

called “Childhood Schizophrenia” (see Figure 3) and “Cause and Effect” (see Figure 4).  

https://sangumj9.wixsite.com/tomakeadifference
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The fist subpage is titled Childhood Schizophrenia (see Figure 3) and provides a detailed 

explanation of childhood schizophrenia which consists of the definition, symptoms of the 

disorder, and issues in diagnoses.  

Figure 3: The subpage "childhood schizophrenia". Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

 

Furthermore, on this page, a “Read More Button” is provided which takes the reader to 

another webpage (called the MayoClinic) that break downs the information about childhood 

schizophrenia. This way, if the reader feels that the information provided in this website is too 

much to process, they still have an opportunity to go the other website and get notes all in a click 

of a button.  

The second subpage explains the cause and effect that schizophrenia has on the brain and 

on the individual. The contents of this page are divided into four subheadings: “Cause,” “Brain,” 

“Brain and Lobes” and “Effects."  

 

https://sangumj9.wixsite.com/tomakeadifference
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In the “Cause” section (see Figure 4), I give a brief explanation of what might cause the 

development of schizophrenia disorder in an individual with the help of research studies. 

Figure 4: The subpage "cause and effect". Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

 

In the “Brain” and “Brain and Lobe” section, I talk about how the brain works, the 

important lobes that help in the function of the brain, and how the brain is affected by those 

suffering from schizophrenia. I also provided that differentiated a normal brain and a 

schizophrenic brain for better understanding.  

Figure 5: Images depicted in the website. Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

 

https://sangumj9.wixsite.com/tomakeadifference
https://sangumj9.wixsite.com/tomakeadifference
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Furthermore, I created a chart (see Figure 6) that easily explains the defects of a 

schizophrenic brain.  

 

 

 

 

 

 

Figure 6: The flow chart presented in the website. Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

The purpose of the chart was to provide an easy explanation that teachers could use in 

classrooms and if the individual interested in deep reading; the chart can help in providing the 

main points.  

The final section demonstrates the “Effects” (see Figure 7) the disorder has on the 

individual in the sectors of education, social, cognitive and functional development. 

Figure 7: The effect section presented in the website. Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

https://sangumj9.wixsite.com/tomakeadifference
https://sangumj9.wixsite.com/tomakeadifference
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Since the project is about childhood schizophrenia, this section talks about the challenges 

children and adolescences faces in school and social environment due to the disorder.  Most of 

the information I was able to link to the literature presented in the previous chapters and all were 

cited and referred in the reference page.   

After this, another page called the Purpose of Art Therapy was created (see Figure 8).  

Figure8: The purpose of art therapy section of the website. Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

 

This page first gives a brief definition of what art therapy is, and describes the benefits of 

art therapy; then later, it further elaborates on how art therapy benefits schools, mental health, 

and schizophrenia. This page mainly focuses on explaining the notion of art therapy, how it was 

used in the practice of intervention for schizophrenia, what art therapy symbolizes according to 

therapists, and how it improves students’ academics in both general and special education. All 

the information was carefully researched, organized and citing with the help of VIU library and 

Google scholar. Furthermore, past artworks done by schizophrenic patients are presented on this 

page.  

https://sangumj9.wixsite.com/tomakeadifference
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This page also consists of a second subpage (see Figure 9) called “Classroom Activities”.  

Figure 9: The classroom activity subpage of the website. Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

 

In here, I demonstrated the different kinds of techniques that teachers can use in 

classrooms. Most of the activities presented help in the development of gross and fine motor 

skills; furthermore, since children suffering from schizophrenia are usually hypersensitive to 

objects and touch, therefore, some of the activities encourage the child to be aware of and 

differentiate different objects and texture in order to develop trust and confidences. Also, the 

activities displayed in the website are to help in the development of self-regulation in the child, 

using art to convey thoughts and feelings and most importantly for teachers to have a better 

understanding of their student through their art forms.  

 

 

 

 

https://sangumj9.wixsite.com/tomakeadifference
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The final two pages of the website are the References and the Resources pages.  The 

reference page (see Figure 10) is a complete list of all the authors cited in my website. 

Figure 10: Reference page of the website. Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

The reference page will greatly help teachers or even students to get academic papers 

related to this topic. As a researcher, I found it hard to find information and was going through a 

large number of references and articles; therefore, to save time and to easily get resources, I cited 

all the articles in the references page thereby making it easier for teachers and even future 

researcher to get information.  Finally, the resource page (see Figure 11) consists of different 

resources for both childhood schizophrenia and art therapy.  

Figure 11: Resource page of the website. Retrieved from 

https://sangumj9.wixsite.com/tomakeadifference 

https://sangumj9.wixsite.com/tomakeadifference
https://sangumj9.wixsite.com/tomakeadifference
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In this section, I tried to put in as many resources as I could in the forms of books, videos, 

and scholastic articles. I also provided a short summary of each resource to allow the user a 

“preview” of the information and type of source. Most strategies and resources from this page 

were taken from the journal articles by Wery and Cullinan (2016), Pinterest, and the BC manual.  

Justification Information Included 

A study by Abbate, Dunaeff and Fenichel (1957) greatly influenced my ideas as a 

researcher to do this project. Their longitudinal study used a mixed method of observation and 

quantitative research and demonstrated how teachers with proper guidance were able to create a 

positive engagement with elementary students with schizophrenia. Similarly, with the use of 

simple art therapy, children could control their psychosis and had better regulations in their 

emotions. Therefore, by creating a website with all the resources and practical activities that is 

easily accessible for teachers can help children with schizophrenia in school settings.         

Similarly, I provided different strategies that classroom teachers can use in class for 

children with schizophrenia. Some of the sources I cited above will be further explained. The 

journal article of Wery & Cullinan (2016) talked about what teachers can do for children with 

schizophrenia as well as different interventions are explained in this journal article while, the BC 

manual provides every detail of resources for different disorders. However, the art therapy 

intervention is the main focus in this website. Furthermore, it is supported by the BC ministry. 

Pinterest is an online database that lets one to build ‘boards’ and easily ‘pin’ parts of the web 

(text, images, videos, websites etc.) onto those boards. Pinterest has quickly become one of the 

biggest ways for teachers to share resources and information short of Twitter. Also, Pinterest can 

bring teachers together like no other social media tool.  
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Teachers can connect and collaborate with other educators across the country. Each 

teacher can create boards to share their ideas and other boards to collect new ideas. Every pin, 

board and, person on Pinterest has an individual link, which makes sharing easy (Hansen, 

Nowlan & Winter, 2012). Therefore, lots of practical activities, small school therapies, and 

games that can help children with schizophrenia were found on Pinterest.  

Conclusion 

As stated in Chapter 1, the overall project looks at improving engagement between 

teachers and students with schizophrenia using art therapy in an inclusive classroom. According 

to Boggiano, Flink, Shields, Seelbach and Barrett (1993), when teachers have a positive 

engagement with students, it allows students to perform better in academics and develop greater 

abstract understanding. Furthermore, teachers who support students in the learning environment 

can positively impact their social and academic outcomes, which are important for the long-term 

trajectory of school and eventually employment (Baker, Grant & Morlock, 2008; O’Connor, 

Dearing & Collins, 2011; Silver, Measelle, Armstrong & Essex, 2005). Similarly, in Chapter 2 

we discussed the major themes such as; history and purpose of inclusion, impact of the disorder 

on school and academics, the impact of positive student-teacher engagement, and the impact of 

providing awareness about the disorder in schools and art therapy. These themes provided the 

base for the project design and help in the formulation of the design plan that was explained in 

the above section.   
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Chapter 4 

Summary  

The purpose of the project was to encourage teachers’ engagement with children 

suffering from schizophrenia using art therapy. Research has shown that children suffering from 

schizophrenia are likely to drop out of schools and engage in anti-social behaviors. Furthermore, 

since educators themselves hold certain prejudices and fear towards individuals suffering from 

this disorder, it can result in a hindrance for positive engagement between teachers and students. 

Therefore, in order to reduce the drop-out rate of these children and to improve the teacher's 

positive engagement in this climate of inclusive classrooms, art therapy is introduced. As stated 

in Chapter 2, art therapy has lots of benefits to both teachers and students; furthermore, it is the 

simplest intervention that does not require much funding and can be provided to both general and 

special classrooms. 

 Similarly, art therapy encourages "uniqueness" and "differences." This notion is 

important as it challenges the traditional methods of teaching and learning in classrooms which 

did not encourage students’ creativity and expressions. Therefore, combining art therapy with 

lesson plans can help students to learn and express themselves through a variety of options 

which, in turn, provides an enrichment classroom environment. Similarly, art therapy helps 

educators to be more accommodating towards student’s needs and more open-minded, resulting 

in understanding their students better and developing a positive student-teacher engagement. 

Challenges During Completion 

Since childhood-schizophrenia is a very rare disorder and there is a huge gap in the 

literature, some of the challenges I faced during the completion of my project were related the 

frustration of not getting information and my perfectionism resulted in deleting and redoing the 
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website twice. Also, I found myself procrastinating as I was de-motivated due to lack of 

resources. Second, while creating the website, some functions needed technical help or good 

coding skills which I lacked, therefore I was unable to put some ideas that I had initially 

planned to put in my website.  

Initially, I had many ideas; but I struggled when I was unable to get information. The 

studies provided about this topic were mostly multiple paper reviews which were confusing to 

follow and understand. Similarly, there were only a few case studies provided for my topic and 

many of them were longitudinal which did not fit my criteria of research. Third, most research 

about childhood schizophrenia were old studies (around 1980s) which were not as applicable as 

the project needed evidence-based research which was relatively recent. Furthermore, there 

were hardly any interventions provided and only one or two studies showed art therapy helping 

students with schizophrenia.  

However, in all my struggles I still focused on my goal. Furthermore, in my anxious 

time and distress I would keep a diary and write my frustration and feelings, this helped me to 

self-regulate and go back to my project with a fresh mind. Similarly, I have noticed that talking 

about my project really helped me understand different perspectives which helped me to gain 

different ideas to include in my website. However, in my next attempt at creating something in 

the realm of special education, I would choose a topic that has more ample resources and 

evidence-based literature.  

Important Observations 

During the process of creating my website, collecting information, and gaining the 

knowledge from my research project, there were a few important observations and findings that I 

came across that are worth noting. The first observation was that there is still a lack of awareness 
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regarding childhood schizophrenia. This has to do with the late diagnoses of the disorder. One of 

the main reasons for the delay in diagnoses and treatment is the fear of being stereotyped by the 

general public and the isolation the patient experiences. A secondary, related, observation was 

that this isolation is increased for people of color. Most people of color are reluctant to go for 

treatment compared to white civilization; this is due to fear of being discriminated, isolated from 

the same community and extreme fear that their child will be picked on. Therefore, most parents 

would take their child out of schools to be either home-schooled or locked away in their rooms 

with limited outside contact.  

A third observation is that childhood schizophrenia is mostly overlooked due to the 

similarity of the symptoms of the disorders with other disorders like: dyslexia, ADHD, autism 

and learning disorders. This becomes a major issue during diagnoses as schizophrenia can co-

occur with other disorder. Furthermore, due to the lack of research and medical data, some child 

therapists or psychologists might misdiagnose the disorder which results in wrong treatment, 

negative side effects, and an increase in the disorder. Similarly, a child suffering from 

schizophrenia will also suffer from learning disorder which becomes another reason for 

misdiagnoses. 

Fourth, art therapy is a part of expressive therapy which involves other mechanisms such 

as: writing, sculpting, collage-making, dancing, and music. Furthermore, according to research, 

art therapy is a combination of other therapy such as cognitive behavioral therapy (CBT) and 

mindfulness which promotes self-awareness and self-regulation in the individual.   

Fifth, art therapy can be used in both general and special education. Furthermore, it can 

be used to improve the academic and social development of the individual. Also, it increases 
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positive engagement of both teachers and students and endorses different teaching and learning 

styles in both students and teachers. However, although art therapy is clearly proven to be 

helpful and beneficial to both children and teachers, it is still under-looked or not applied in 

schools due to lack of training and resources. 

And finally, creating an awareness program which talks about childhood schizophrenia or 

schizophrenia, in general, can decrease the prejudice and stereotypical thoughts about the 

disorder. This is important as schools play a major role in the development of an individual in the 

aspects of academics, personality and social development; therefore, a child suffering from a 

mental disorder can find schools uneasy or exhausted and be likely a target for bullying. By 

providing awareness, students can be more accepting towards peers suffering from this disorder 

thereby reducing bullying and increase in attendance in schools, self-confidence, and increase in 

positive self-esteem. Furthermore, awareness programs help individuals to understand their own 

mental health and their own strength and weakness which encourage the development of self-

regulation.   

Recommendations for Teachers 

This project aimed to help teachers have a positive engagement with children suffering 

schizophrenia. Although it is a difficult task and will take lots of patience and understanding, 

here are few recommendations that would help in the starting stages. One, it is important for 

special educators to be connected with school counselors in order to understand what the child 

is going through and plan appropriate intervention for the student. Two, spreading awareness 

about schizophrenia in classrooms is essential. Three, providing psycho-educational counseling 

to both the student and parents is important. Parents go through extreme stress in dealing with a 

special needs child; therefore, providing support for parents can help them to understand and 
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provide appropriate needs for their child without feeling burdened. Fourth, it is helpful to use 

research-based instruction and management. Fifth, provide a peer-tutoring program, direct 

instruction reading curriculum, and one-on-one engagement is another helpful step. Sixth, 

provide social skill training for students help in their social development. Seventh, most 

adolescences suffering from schizophrenia can develop anxiety, suicide tendency, and 

disruptive behaviors. Therefore, workshops should be provided to help teach these children 

about how to cope with stress and counseling and focus group should be provided to help 

develop interpersonal skills, improve behavior, and to overcome suicide tendencies. Eighth, the 

faculty of education must provide training to teachers to understand the impact of childhood 

schizophrenia and how to handle it. Also, providing an art therapist to train teachers to use art in 

their lesson plans would be helpful. And finally, creating a weekly journal that records the 

development of the child and creating appropriate IEP plans is necessary. 

 Through my project, I tried to establish a connection on how teachers can improve their 

engagement with schizophrenic children by creating a website called "To Make a Difference." 

My website talks about the disorder and the benefits of using art. Using literature and evidence-

based research, I tried to provide as many resources in which both teachers (and parents) can 

have access to.  

Reflection 

As a researcher and someone who wants to be a special educator, I learned a lot about 

childhood schizophrenia and art therapy. Furthermore, this topic made me look deeper in the 

cultural perspective towards those suffering from schizophrenia. During my presentation about 

this topic during the CREATE conference, one of the audience members commented that, in her 

country, people are discriminatory towards those suffering from this disorder and most of the 
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time the family of the individual are either thrown out of the community or hide from the public 

eyes. Similarly, when I was having a discussion about childhood schizophrenia in my 

workplace, the therapist and teachers were fascinated to know that children can also suffer from 

schizophrenia. Both the scenarios made me realize that schizophrenia in children is still lacking 

resources and awareness and, there is still an increased fear towards individuals suffering from 

schizophrenia.  

Therefore, as a future educator and current researcher, I have started talking about my 

project in educational conferences and in my work place in order to encourage people to read 

and understand the disorder. Furthermore, I have started incorporating art therapy to both my 

personal and work life. I use art therapy as a form of medication when I am feeling distressed or 

anxious while; at work, I encourage the use of art to my students whenever they want to convey 

their feelings but have difficulty in conveying them verbally. Also, I use it to improve their 

motor skills. Little children seem to enjoy the activity and for adolescents, I try to encourage 

them to write their thoughts and difficulties that way I can understand them better.  

Conclusion 

This chapter provides an overall view of what I have achieved through my website as 

well as, the limitations faced during the process. I have presented my observations, reflection, 

and recommendations that I feel will be useful for future researchers and special educators.     
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