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Abstract

Objective: To investigate the therapeutic effects of art therapy on the mental health and cognitive
function of adolescent drug rehabilitants. Methods: Thirty male adolescent drug rehabilitants
from a compulsory drug rehabilitation center in Sichuan Province were chosen as subjects for the
study. Fifteen participants were assigned to the intervention group and underwent a one-month
(8 sessions) group painting therapy intervention, while the remaining fifteen were placed in the
control group and did not receive any corresponding treatment during this period. The outcomes
were assessed using pre- and post-intervention scores from the Symptom Checklist-90 (SCL-90)
and the Dysfunctional Attitude Scale-A (DAS-A). Results: After the eight art therapy sessions, sig-
nificant differences in mental health levels were observed between the intervention group and the
waitlist group. The results from the Symptom Checklist-90 showed that, apart from the somatiza-
tion dimension, the intervention group experienced significant improvements in the overall score
and in all other dimensions (P < 0.05), while no notable changes were detected in the control
group (P > 0.05). The Dysfunctional Attitude Scale-A outcomes revealed marked improvements in
the intervention group in areas such as perfectionism, seeking approval, autonomy attitudes, and
overall scores (P < 0.05), with no significant changes in the control group (P > 0.05). Conclusion:
The mental health status of adolescent drug rehabilitants is concerning. Group painting therapy
provides positive therapeutic interventions for their mental conditions and also aids in adjusting
their dysfunctional cognitions, laying a psychological foundation for their healthy reintegration
into society.
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Table 1. Comparison between SCL-90 of drug abusers and the national norm ( y s )

F 1. MBAR SCL-90 5S£ESBHEAILLR (7 £5)

SCL-90 AT D it e P1{H
WAL 1.81 +0.60 1.37 +0.48 4.90 <0.001
TRIEAEIR 2.34+0.59 1.62 +0.58 7.98 <0.001
NBRIE FR UK 2.01+0.56 1.65 £ 0.51 426 <0.001
K 2.07 £ 0.66 1.50 +0.59 5.76 <0.001
iy 2.20+0.76 1.39+0.43 7.06 <0.001
Eoxt 2.17+0.81 1.48 +0.56 5.62 <0.001
pra i 1.70 + 0.54 1.23+£0.41 5.75 <0.001
TRh 2.06 + 0.64 1.43£0.57 6.51 <0.001
Fo A P 1.95+0.65 1.29+0.42 6.74 <0.001
FHoAth 2.12£0.67 1.45 £ 0.44 6.65 <0.001
By 183.82 + 46.82 129.96 + 38.76 7.63 <0.001

E: "P<0.05, "P<0.01.
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Table 2. Analysis of pre-questionnaire test in intervention group and waiting group

3 2. FIAFNSHARIERTN S

A SeaG e X HRZH t1H P1H
A4l 1.80 + 0.54 1.86+0.72 -0.27 0.48
TRIESEIR 2.45+0.48 2.18+0.75 1.45 0.10
INGT St 2.06 + 0.54 1.94 +0.62 0.65 0.62
AL 2.19+0.65 1.89 + 0.66 0.96 0.44
FEE 233+0.57 2.00 + 1.02 0.42 0.26
Howt 2.13+0.78 2294091 -0.60 0.24
i 1.79 + 0.52 1.55+0.55 0.44 0.49
TRh 2.05+0.56 2.13+0.79 -0.41 0.09

R bR 1.97 +0.62 1.96 +0.73 0.05 0.32
HoAth 2.18 +0.64 2.05+0.73 0.61 0.61
SCL-90 %4y 188.93 + 38.95 177.47 +57.15 0.64 0.53
i 551k 16.82 + 4.02 16.00 + 3.65 0.66 0.94

W 51 FIHEF 15.50 +5.13 15.33 +5.96 0.10 0.72
FEFEAL 17.57 +3.75 15.80 + 4.36 1.40 0.43

AR )P 18.50 +£2.91 17.40 + 4.67 0.95 0.08
FRHEVE 18.93 +3.05 18.00 + 4.00 0.85 0.18
R A 17.14 £ 3.95 16.87 +3.56 0.23 0.81
HEMEE 18.89 + 3.69 15.60 + 5.84 227 0.01"
NN 17.79 + 4.18 20.73 £5.35 -1.99 0.13
DAS-A 43 141.14 + 17.53 135.73 + 19.47 0.93 0.56

Table 3. Comparison of SCL-90 pre- and post-test scores between the intervention group and the waiting group
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il J& il Sl
A4l 1.80 + 0.54 1.69 +0.56 1.86 +0.72 207+0.77 1.84 0.08 -0.80 0.57
FRIEFER 2.45+0.48 1.87 £ 0.64 2.18+0.75 2314067 3.16 <0.001 -0.52 0.71
ABRRARBUR  2.06+0.54 1.59 +0.53 1.94 +0.62 209+0.74 375 <0.001 -0.62 0.63
4R 2.19£0.65 1.56 £ 0.40 1.89 + 0.66 1.99+0.78 475 <0.001 —041 0.23
& 233+0.57 1.50 +0.47 2.00+1.02 207087 474 <0.001 -0.17 0.73
Hoxt 2.13+0.78 1.76 +0.59 2.29+0.91 2.13+£071 270 001" 052 022
el 1.79 +0.52 1.30£0.25 1.55+0.55 1.90+£094 351 <0.001 -126 0.07
e 2.05+0.56 1.69 +0.56 2.13+0.79 2.11+£0.80 242 002" 008 0.70
A 1.97 +0.62 1.60 + 0.41 1.96 +0.73 202+0.78 347 <0.001 -022 0.80
At 2.18 £ 0.64 1.76 £ 0.52 2.05+0.73 2.19+£0.78  3.60 <0.001 -0.52 0.52
Ay 188.93 +38.95 145.96+35.18 177.47+57.15 187.80+63.78 4.88 <0.001 —0.47 0.59

E: "P<0.05,"P<0.01; t;v P, YT SCL-90 W& R M ZE R, 6y P, AR SCL-90 8] 35 1l a5 I ) 25 5 .
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Table 4. Comparison of DAS-A before and after measurements between the intervention group and the control group

(7£s)
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