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Abstract
Background: Imagery-focused therapies within cognitive behavioural therapy are growing in interest and
use for people with delusions.
Aims: This review aimed to examine the outcomes of imagery-focused interventions in people with
delusions.
Method: PsycINFO, PubMed, MEDLINE, Web of Science, EMBASE and CINAHL were systematically
searched for studies that included a clinical population with psychosis and delusions who experienced
mental imagery. The review was informed by the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines and quality appraisal of all included papers was completed using the
Crowe Critical Appraisal Tool. Information from included texts was extracted and collated in Excel, which
informed the narrative synthesis of results.
Results: Of 2,736 studies identified, eight were eligible for inclusion and rated for quality with an average
score of 70.63%. These studies largely supported their aims in reducing levels of distress and intrusiveness
of imagery. Four of the eight studies used case series designs, two were randomised controlled trials, and
two reported single case studies. It appears that interventions targeting mental imagery were acceptable
and well tolerated within a population of people experiencing psychosis and delusions.
Conclusions: Some therapeutic improvement was reported, although the studies consisted of mainly small
sample sizes. Clinical implications include that people with a diagnosis of psychosis can engage with
imagery-focused therapeutic interventions with limited adverse events. Future research is needed to tackle
existing weaknesses of design and explore the outcomes of imagery interventions within this population in
larger samples, under more rigorous methodologies.
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Introduction
Background

People with psychosis are known to experience a broad range of symptoms such as hallucinatory
experiences, delusional beliefs, thought disorder, paranoia and anhedonia (World Health
Organisation, 2019). Bentall’s (2006) complaint-orientated approach suggests that separate
mechanisms underlie each of these symptoms and promotes the development of specific
psychological treatments to address the cognitive processes underlying these experiences.
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Similarly, Freeman (2016) suggests considering these symptoms on a more individual level, as
psychotic experiences each require explanation, research, and tailored interventions. Diagnostic
categories continue to be widely used; however, research suggests they interfere/obstruct the
advancement of our understanding and treatment of psychotic experiences (Freeman and Garety,
2014; Ronald et al., 2013). Therefore, the study of individual experiences of psychosis has gained
ground; this research corresponds to clinical need and aims to alleviate the experiences that people
find most distressing (Freeman, 2016). Paranoia is one of these experiences, and is a prevalent
experience, at a clinical level and in the general population (Freeman et al., 2011). It is thought to
exist on a spectrum and encompasses anything from general suspiciousness to persecutory
delusions (Freeman et al., 2005). An updated review suggests future treatments for psychosis, and
delusions more specifically, and focuses on understanding and treating individual experiences
with an overall aim of reducing the distress and impact of each (Garety and Freeman, 2013).

A potential area of focus could be the experience of mental imagery. Mental imagery is
generally understood as ‘seeing with the mind’s eye’, and can involve all five senses; however,
visual mental imagery is the most commonly experienced and researched (Kosslyn et al., 2001;
p. 635). Within psychosis, experienced clinicians and researchers report that mental imagery
content is often associated with voice content (e.g. voice telling him to attack others, image of a
tattooed, shaven-headed, muscular thug; Turkington et al., 2016) and delusions (e.g. images of
being attacked; Morrison et al., 2002). It does not typically require external sensory input (Pearson
et al., 2015) and can be triggered by internal and situational stimuli (Çili and Stopa, 2015). Mental
images can be mental representations of places, objects or events (Stopa, 2009), may be
experienced when craving food (Kemps and Tiggemann, 2015) or imagining potential future
events (Berntsen and Jacobsen, 2008). Mental images can be experienced as life-like and result in
physiological responses such as increased heart-rate (Cuthbert et al., 2003).

Two highly cited studies found that the majority of participants with psychosis experienced
intrusive images (Morrison et al., 2002; Schulze et al., 2013). Morrison et al. (2002) interviewed 35
people with psychosis spectrum diagnoses about their experience of mental images that
accompanied any psychotic symptoms, and 74.3% (n= 26) reported experiencing an image
connected to their symptoms. Of these 26, 25 participants linked the image to a particular emotion
or belief, and 17 associated the image with a memory of a past event. Participants who experienced
persecutory delusions reported images related to these feared events (e.g. being attacked with axes,
as well as memories of traumatic life events). These results were largely replicated a decade later by
Schulze et al. (2013) in a sample of people experiencing persecutory delusions. Of the 40
participants recruited, 72.5% reported intrusive images when they thought, or felt anxious, about
their persecutory beliefs. Of this 72.5%, 82.8% rated these images as negative, and 71.4% rated
images as distressing. Research has shown that the distressing nature of this imagery could
negatively affect psychological wellbeing in people with psychosis (Freeman et al., 2014a, 2014b).
Both studies are limited by small sample sizes, lack of comparison group and lack of assessment of
co-morbid experiences such as trauma or anxiety. Importantly, imagery-based experiences that
are not directly related to the delusional content may also be a causal factor in the maintenance
and subsequent distress.

Imagery-focused interventions

Mental imagery interventions have been a longstanding feature of cognitive behavioural therapy
(CBT; Beck, 1976) and in psychotherapy more generally (Edwards, 2007; Singer, 2006). Research
suggests that mental imagery is an important feature across all cognitive processes (Kosslyn et al.,
1995; Pearson et al., 2015). It has been theorised to have a powerful impact on emotion (Holmes
et al., 2008; Holmes et al., 2009; Holmes and Mathews, 2010), with empirical evidence indicating
that it can elicit stronger emotional responses compared with similar information represented
verbally (Pearson et al., 2015). Mathews andMacLeod (2002) suggested that emotions (e.g. anxiety
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and fear) are likely to be induced by imagery as the system which generates emotional states
evolved prior to language, and therefore is more responsive to sensory-perceptual representations
such as imagery. Therefore, our rationale for using imagery-focused intervention is to build on
these hypotheses that imagery-focused interventions can reduce the impact of distressing imagery
on emotion.

The manipulation of mental images happens frequently, for example, within everyday problem
solving such as mental rotation (Shepard and Metzler, 1971) and creative thinking (Pearson et al.,
2013). However, before developments in our understanding of imagery and its link to behaviour
and emotion, professional training on imagery techniques and interventions was largely absent for
clinicians (Saulsman et al., 2019). A range of imagery techniques can be applied therapeutically;
enhancing emotional engagement in thought record work (McEvoy et al., 2018), behavioural
experiments (McEvoy et al., 2015), using positive imagery regarding future behaviour to influence
actual behaviour (Renner et al., 2017), and imaginal exposure (Foa et al., 1980). Imagery-focused
techniques have been supported by a limited, but growing, body of research (Holmes et al., 2016a;
Pile et al., 2021). Interest in another technique, imagery rescripting (Edwards, 2007; van der Hart
et al., 1989), has grown rapidly, with it being integrated into treatment across diagnoses and
investigated as a stand-alone intervention (Arntz, 2012). Imagery rescripting is frequently
introduced as a technique to modify the meaning and emotion attached to a distressing memory;
however, it is not restricted to memories and can also be used for imagined future events,
i.e. events that have not yet happened (Landkroon et al., 2022). It involves the therapist asking the
individual to imagine a traumatic memory or aversive event. The therapist then helps the person
rewrite it using a safer narrative (Ehlers and Clark, 2000; Ehlers et al., 2005). An example of
integration was researched by Kindt et al. (2008) in a sample of 71 participants with chronic
PTSD. Imagery rescripting in conjunction with imaginal exposure led to significantly greater
reductions in anger, shame and guilt compared with scores for the imaginal exposure alone
condition and the waiting list condition. A single session of imagery rescripting reportedly
reduced distress associated with memories for a small sample (n= 14) of people with social
phobia, and these improvements were maintained at 1 week follow-up (Wild and Clark, 2011).
Multiple systematic reviews report the effectiveness of imagery rescripting in reducing distressing
intrusive cognitions such as voices, thoughts and images, across disorders (Morina et al., 2017;
Saulsman et al., 2019).

However, clinicians report a hesitancy to incorporate imagery-focused techniques into their
interventions; barriers include lack of training, and concerns that imagery techniques may be
destabilising for clients (Bell et al., 2015). Whilst the aforementioned research findings are limited
by the focus on newly qualified staff, a similar concern is reported by more experienced colleagues.
In a single case study, Newman-Taylor (2020), aimed to overcome the concerns of a staff team and
client regarding the use of imagery rescripting for psychotic symptoms by creating a sense of ‘felt
security’. Felt security embodies an attachment relationship, a sense of interpersonal safety that is
associated with secure, protective relationships (Sasaki and Overall, 2020). Whilst the felt security
imagery task may not be necessary for all clients, it demonstrated a simple way of regulating
emotion, increasing acceptability of imagery rescripting and decreasing the hesitancy that
surrounds offering imagery-focused techniques to people with symptoms of psychosis.

Within a non-clinical sample of students with high levels of trait paranoia, a single session of
imagery rescripting reduced paranoia scores and distress, with most participants also reporting
‘positive’ emotions of ‘relief and calmness’. Despite the lack of control group and largely female
sample, results suggest that imagery techniques, specifically rescripting, may be beneficial to
people with clinical levels of delusions (Newman-Taylor et al., 2020).

Building upon the success of studies in non-clinical samples, Clarke et al. (2021) explored the
feasibility, safety and acceptability of a brief imagery rescripting for self- referential distressing
appraisals (e.g. I am vulnerable) associated with trauma memories in people with psychosis. The
protocol was built on several imagery rescripting protocols and targeted trauma memories.
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Participants experienced reliable change on measures of PTSD and wellbeing, with 58.3% of
participants meeting criteria for clinically significant improvements of PTSD symptoms. Despite
these promising results, delusions were only measured at baseline, and therefore without a post-
intervention score for comparison it is not possible to comment on the effectiveness of this
imagery-focused intervention on delusions.

With more papers in the area of psychosis and imagery being published, alongside an increased
clinical interest in the area, a review to establish the evidence base would be helpful and timely.
A review to collate studies that focus on imagery interventions for people with psychosis and
delusions provides the opportunity to understand what research has been carried out to date, and
to what extent these interventions have been helpful.

Aims

The main aim of the review was to examine the outcomes of imagery-focused interventions in
people with delusions. Delusions are the only experience of psychosis explored due to their
prevalence and distressing nature. They are thought to be distinct from other experiences of
psychosis in terms of their phenomenology and aetiology and warrant a specific review (Freeman
and Garety, 2014). A secondary outcome regarding acceptance and feasibility of imagery-focused
interventions within this population will also be considered.

Method
This review was informed by the PRISMA statement (Page et al., 2021; see Supplementary
material, section A). The protocol was registered on the international database of prospectively
registered systemic reviews, PROSPERO (registration number: CRD42022322584) and can be
accessed at: https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42022322584.

Search strategy

An electronic search for eligible articles was conducted on 24 March 2022 in the following
databases: PsycINFO, PubMed, MEDLINE, Web of Science, EMBASE and CINAHL. The search
strategy was developed by the review team and consisted of two search strings. The first search
included: ‘psychosis OR schizophrenia OR delusion OR psychotic disorder’, the second included:
‘imagery OR mental image’. Searches were predominantly keyword searches with truncation
around terms associated with mental imagery and psychosis and connected by Boolean operators
(Supplementary material, section B). Following full text screening, forward citation and reference
list searches were conducted using Google Scholar on included texts.

Inclusion and exclusion criteria

As no existing systematic literature review was found, inclusion criteria were kept purposefully
broad. This was to increase the potential of all relevant research being included. No restriction was
placed on publication date, and papers were included from earliest date to date of extraction.
However, only papers in English language were included, due to lack of resources for translation.

Inclusion criteria consisted of the following: (1) adults (i.e. over 18 years old); (2) diagnosis
relating to paranoid beliefs; (3) identification of such diagnoses through Diagnostic and Statistical
Manual of Mental Disorders (DSM), International Classification of Diseases (ICD), medical
records or clinician reports; (4) a measure of delusion pre- and post-intervention (standardised or
idiosyncratic); (5) publications focused on mental imagery and imagery techniques; and (6) peer-
reviewed publications with samples from community, in-patient (or a mix of both) forensic and
psychiatric intensive care were included.
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Papers were excluded if: (1) participants were under 18 years old; (2) participants had existing
neurological disorders; (3) studies focused on hallucinations alone; (4) there were no measure of
delusions pre- and post-intervention; or (5) peer-reviewed research focused on functional
magnetic resonance imaging, body image, flashbacks and eye-movement desensitisation and
reprocessing (EMDR).

Study selection

The first author assessed the titles and abstracts of potentially relevant papers. They then reviewed
full-text papers against the inclusion and exclusion criteria. Decisions regarding full-text inclusion
were discussed and agreed with all authors.

Data extraction

Relevant demographic, methodological and summary data were extracted and collated using
Microsoft Excel (Microsoft Corporation, 2018). To support the aims of the review, key outcomes
will be reported, namely changes on measures of delusion and imagery.

Study quality

All studies were assessed for risk of bias using the Crowe Critical Appraisal Tool (CCAT v1.4;
Crowe et al., 2011; Supplementary material, section C). Assessing for risk of bias allows evidence
to be distinguished from assumptions and misreporting. It also enables results to be interpreted
based on the overall quality of the methodology and context in which they were found. The CCAT
consists of 22 items across eight categories, and is reported as having a good degree of construct
validity (Crowe and Sheppard, 2011). Items for scoring include rationale for intervention/
treatment/exposure, potential sources of bias/confounding variables, sampling method and its
suitability, and ethical matters. Categories are scored independently using a 6-point scale, from
0 to 5, with higher scores representing high quality within that individual category. Items that are
not applicable to the design of the study are excluded. Summary scores are provided; however,
these can be misleading and hide very poor scores in one or more categories, therefore, scores
across all categories are reported for all included papers.

Results
Study selection

In line with PRISMA guidelines, Fig. 1 outlines the selection process of this review. A total of 2736
studies were identified through database searches; 1070 duplicates were removed, and 1666 papers
were screened at title and abstract level. Twenty-eight papers were included for full text review,
and eight papers met all inclusion criteria; 50% of papers were independently co-rated by a
colleague. No further studies were identified from forward citation and reference list searching
and screening.

Study characteristics and participants

The eight studies were published between 2004 and 2022, and assessed a total of 102 participants.
Table 1 summarises study characteristics. Two were single case studies (Morrison, 2004; Serruya
and Grant, 2009). Two studies were randomised controlled trials (RCTs; Ascone et al., 2017;
Sheaves et al., 2019) and the remaining four studies used case series designs (Forkert et al., 2021;
Pitfield et al., 2020; Sheaves et al., 2015; Taylor et al., 2020). Six studies were conducted in the
United Kingdom, one in Germany (Ascone et al., 2017) and one in the USA (Serruya and Grant,
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2009). Four studies included follow-ups within their design. Forkert et al. (2021) report a follow-
up length of 1 month, as did Sheaves et al. (2019); Serruya and Grant (2009) had a follow-up
length of 1 year. Pitfield et al. (2020) had a follow-up length of either 2 weeks or 3 weeks,
dependent upon participant baseline length.

Participants were a mean of 36.97 years; 64% (n= 65) were male, and 36% (n= 37) were
female. A range of schizophrenia-spectrum diagnoses were included; however, the majority of
participants (58%; n= 59), were assessed as having, or reported a diagnosis of schizophrenia.

Quality appraisal

Quality appraisal scores from the CCAT (Crowe and Sheppard, 2011) are reported in Table 2, with
scores out of 5 reported across all categories, a total score (maximum= 40) and corresponding
total percentage stated. There is no cut-off to specify if papers were high, average, or low quality

Figure 1. PRISMA flow diagram.
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Table 1. Studies utilising an imagery-focused intervention in a population of people with psychosis and delusions

Authors and
country Diagnoses Mean age (SD) N Sex Design Imagery intervention

Measures of
delusions Other measures Results

Ascone et al.
(2017)
Germany

SZ= 34,
SZ non-specified= 5,

SA= 4, drug induced
paranoid
delusions= 2, BPA
with psychotic
symptoms= 1

Control
group= 36.2
(10.1)

Experimental
group= 40.2
(12.9)

51 Control group;
M= 19, F= 6

Experimental
group; M= 17,
F= 9

Repeated
measures,
randomised
controlled
design

Compassion focused
imagery techniques
(Gilbert, 2010)

18-PC FSCRS; NaPA; SAM;
S-CS; skin
conductance
levels

No group × time effect on
paranoia (p= 0.532).
Significant main effect for
time (p= 0.017)

Overall decreases in paranoid
ideation independent of
group allocation

No significant effect size found
Forkert et al.

(2021) UK
SZ= 9, FEP= 1,

PNOS= 2
42 (13.1) 12 M= 7, F= 5 Uncontrolled

feasibility
study

Four-session
compassionate
imagery intervention
(Gilbert, 2005, 2010;
Kolts, 2012; Lee and
James, 2011; Neff,
2011; Welford, 2012)

GPTS BCSS; S-CS, SCS,
RSE

Medium effect size, post-
treatment in delusions
(change score 10.08, 95% CI
3.47, 16.69, d= 0.61)

Improvements were
maintained at follow-up

Morrison,
2004 UK

DD= 1 30 1 M= 1 Case example Imagery techniques
within cognitive
therapy (Ehlers and
Clark, 2000;
Hackmann, 1997)

PSYRATS None Pre-occupation, conviction
and distress as measured
by PSYRATS delusions
subscale all reduced

Pre-occupation and distress
reduced from 3 to 0,
conviction reduced from
4 to 0

Pitfield et al.
(2020) UK

SZ= 2 52 (male), 49
(female)

2 M= 1, F= 1 A-B-A design with
matched
follow-up
length

Attachment based guided
imagery (Bullock et al.,
2016)

GPTS; PC-5 PAM; PANAS Variable levels of delusions
over baseline which
reduced during intervention
phase but returned to
baseline scores at follow-up

Serruya and
Grant,
2009 USA

PSz= 1 25 1 M Single case study Imagery techniques
within CBT therapy
(Holmes et al., 2007)

PSYRATS BAI; BDI-II; SANS PSYRATS delusion at baseline,
17; at end of treatment
(6 months), 14; at follow-up
(12 months), 0

Sheaves
et al., 2015

PSz = 3, SZ = 1,
PNOS = 1,
BPA = 1

39.67 (12.53) 6 M= 2, F= 4 A-B case series Imagery rescripting for
nightmares (Nappi
et al., 2010)

PSYRATS DASS-21; Dream
Log (Levin and
Fireman, 2002);
CORE-10; PDS;
PPD; PSQI; VPD

PSYRATS delusion scores
decreased for 4/5
participants. Baseline
mean= 18.00 (SD= 1.87);
post intervention
mean= 16.20 (SD= 2.77)

(Continued)
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Table 1. (Continued )

Authors and
country Diagnoses Mean age (SD) N Sex Design Imagery intervention

Measures of
delusions Other measures Results

Sheaves et al.
(2019) UK

Experimental
condition/ TAU
condition

SZ= 6/3, SA= 5/4,
DD= 0/1, PNOS=
1/4

43/39 24 M= 7/7, F= 5/5 Parallel group
pilot
randomised
control trial

Imagery rescripting for
nightmares (Hackmann
et al., 2011)

GPTS BSS; CAPS; DASS-
21, DDNSI; DES-
B; SCI, PSQI,
TBQ, WEMWBS

Experimental condition led to
moderate reductions in
delusions at weeks 4 and 8
compared with TAU

Experimental condition/TAU
Week 0 mean (SD)= 101.2

(35.7)/109. 8 (33.9)
Week 4, mean (SD)= 75.3

(37.0)/109 (32.3), d= 0.60
Week 8, mean(SD), 68.5(39.4)/

100.7(35.5), d= 0.54
Taylor et al.

(2020) UK
SZ= 1, DD= 1, SA= 1,

receiving care for
FEP team= 2

23.40 (6.42) 5 M= 3, F= 2 Randomised
multiple
baseline case
series

iMAPS Taylor et al.
practice guide

PANSS;
PSYRATS

AEP; BCSS; CDSS,
MIPQ; SMI; SUIS;
YSQ-S; WAI-SR

PSYRATS delusions reduced,
16.60 (0.89) at initial
assessment, 15.80 (2.28) at
last baseline, 8.25 (9.00) at
end of treatment. Large
effect size found, d= 0.96

Scores for two participants
suggested much improved
clinically significant change

PANSS positive subscale
decreased by 17.1%, a large
effect size, d= 1.45

Diagnoses abbreviations: BPA, bipolar affective disorder; DD, delusional disorder; FEP, first episode psychosis; PNOS, psychosis not otherwise specified; PSz, paranoid schizophrenia; SA, schizoaffective disorder;
SZ, schizophrenia; TAU, treatment as usual. Sex abbreviations: F, female; M, male. Measures of delusions abbreviations: 18-PC, 18-item Paranoia Checklist (Freeman et al., 2005); GPTS, Green et al. Paranoid Thought
Scales (Green et al., 2008); PANSS, Positive and Negative Syndrome Scale (Kay et al., 1987); PC-5, Paranoia Checklist 5-item state version (Schlier et al., 2016); PSYRATS, Psychotic Symptom Rating Scales (Haddock
et al., 1999). Other measures abbreviations: AEP, Adverse Effects in Psychotherapy (Hutton, 2016); BAI, Beck Anxiety Inventory (Beck et al., 1988); BCSS, Brief Core Schema Scale (Fowler et al., 2006); BDI-II, Beck
Depression Inventory II (Beck et al., 1996); BSS, Beck Suicide Scale (Beck et al., 1979); CAPS, Cardiff Anomalous Perceptions Scale (Bell et al., 2006); CDSS, Calgary Depression Rating Scale for Schizophrenia
(Addington et al., 2014); CORE-10, Clinical Outcomes in Routine Evaluation (Connell and Barkham, 2007); DASS-21, Depression, Anxiety and Stress Scales (Lovibond and Lovibond, 1995); DDNSI, Disturbing Dream and
Nightmare Severity Index (Krakow, 2006); DES-B, Brief Dissociative Experiences Scale (Dalenberg and Carlson, 2010); FSCRS, Forms of Self-Criticism and Reassurance (Gilbert et al., 2004); MIPQ, Mental Imagery in
Psychosis Questionnaire (adapted from Holmes et al., 2016a); NaPA, Negative and Positive Affect (Stemmler et al., 2001); PANAS, Positive and Negative Affect Scale (Watson et al., 1988); PAM, Psychosis Attachment
Measure (Berry et al., 2007); PDS, Posttraumatic Diagnostic Scale (Foa et al., 1997); PPD, Persecutor Power Differential (adapted from VPD; Birchwood et al., 2000); PSQI, Pittsburgh Sleep Quality Index (Buysse et al.,
1989); RSE, Rosenberg Self-Esteem Scale (Rosenberg, 1965); SAM, Self-Assessment Manikin (Bradley and Lang, 1994); SANS, Scale for the Assessment of Negative Symptoms (Andreasen, 1989); S-CS, Self-Compassion
Scale (Neff, 2003); SCI, Sleep Condition Indicator (Espie et al., 2014) SCS, Social Comparison Scale (Allan and Gilbert, 1995; adapted by Freeman et al., 2014a); SMI, Schema Mode Inventory (Lobbestael et al., 2010);
SUIS, Spontaneous Use of Imagery Scale (Nelis et al., 2014); TBQ, Time Budget Questionnaire (Jolley et al., 2006); VPD, Voice Power Differential (Birchwood et al., 2000); WAI-SR, Working Alliance Inventory (Hatcher
and Gillaspy, 2006); WEMWBS, Warwick-Edinburgh Mental Well-being Scale (Tennant et al., 2007); YSQ-S, Young Schema Questionnaire-Short Form (Young and Brown, 2003).
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and no papers were excluded on the basis of quality; however, results and conclusions drawn have
been weighted accordingly. Total percentages ranged from 33% (Serruya and Grant, 2009) to 88%
(Sheaves et al., 2019), with a mean percentage score of 70.63%. All papers were independently
scored by the first author. To improve the reliability of the quality appraisal, a sample of papers
were independently rated by a colleague. Minor discrepancies were resolved using the manual and
further consideration of the paper. Scores were then agreed by both appraisers.

Ethical matters, defined by the tool as encompassing ethical behaviour towards participants
and by the researcher, were a shortcoming for many papers as they failed to report if and how
informed consent was obtained or explicitly stated how participants’ confidentiality and
anonymity were maintained. Design and sampling categories also saw lower scores due to
inadequate information on the validity, reliability and rationale for measures and interventions,
alongside lack of information on sampling methods, why they were chosen and the suitability of these
methods. A more general weakness was the lack of service user/patient involvement in the design of
studies, with only one paper including experts by experience (Taylor et al., 2020). This potentially
undermines the extent to which the research conducted to date is relevant to the
needs of the population in which it is conducted (National Institute for Health Research, 2021).
Confidence in the acceptability of psychometric measures and recruitment strategy is also reduced.

Main outcomes

Reported changes on measures of delusions
Seven of the included studies reported decreases in delusions for people with psychosis with
delusions following an imagery-focused intervention. However, one study (Ascone et al., 2017)
reported no specific interventions effects sizes regarding the reduction of delusions for the group
that received the compassion focused intervention. Nevertheless, there was an overall decrease in
delusions for participants irrespective of group allocation. Participants were randomised to a
control imagery condition or compassion focused imagery condition and consisted of both in-
patients and out-patients.

Morrison (2004) reported a case example of a participant experiencing persecutory delusions
and intrusive images about people assaulting him. The participant engaged in a cognitive therapy
assessment and verbal reattribution methods before participating in 14 sessions of cognitive
therapy, with imagery techniques implemented in sessions 7 and 8. The remaining sessions
focused on consolidation of gains. PSYRATS (Haddock et al., 1999) was used as a weekly measure

Table 2. Quality appraisal CCAT scores for included papers

Reference Preliminaries Introduction Design Sampling
Data

collection
Ethical
matters Results Discussion

Total
score

Corresponding
total (%)

Ascone et al.
(2017)

4 3 5 4 5 3 3 4 31 78

Forkert et al.
(2021)

4 4 4 3 3 4 4 5 31 78

Morrison (2004) 3 3 2 1 2 1 2 2 16 40
Pitfield et al.

(2020)
5 4 4 4 3 5 4 4 33 83

Serruya and
Grant (2009)

2 3 2 0 1 0 2 3 13 33

Sheaves et al.
(2015)

5 5 3 4 3 3 5 4 32 80

Sheaves et al.
(2019)

4 5 4 4 5 5 4 4 35 88

Taylor et al.
(2020)

5 5 4 4 4 4 4 4 34 85
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of delusions throughout the intervention. Scores on conviction dropped from 4 to 0, and scores for
pre-occupation and distress fell from 3 to 0 from initial to last session.

According to the PSYRATS user manual (Haddock, 2009) items scored as a ‘4’ are beliefs that
cause complete disruption of daily life, a score of 3 is given if beliefs cause severe disruption but the
participant is able to maintain some daily activities or self-care, and a ‘0’ is no disruption to life,
able to maintain independent living with no problems. In session 7, when imagery technique was
introduced, conviction was 4, pre-occupation and distress were 3, and the following week all three
of these items were rated as 0. Imagery was also said to be the focus of session 8 and in session 9 an
increase in pre-occupation and conviction of 1 point on each is reported. However, it is not clear if
the PSYRATS was completed prior to the session or at the end. Furthermore, not all items of the
PSYRATS delusions subscale are reported and remain unclear.

Similarly to Morrison (2004), Serruya and Grant (2009) reported a single case where six guided
imagery sessions were completed within a longer piece of therapy consisting of a total of 38 CBT
sessions. At baseline, the participant reported 100% conviction in persecutory delusions. Six
months later, at the end of treatment, delusion as scored by the PSYRATS delusion subscale had
dropped from 17 to 14, and then to 0 at 12-month follow-up. The authors reported that
approximately 16% of the intervention used imagery techniques, with the majority of the
intervention focused on other CBT techniques. It is therefore difficult to attribute improvement in
the participants delusion solely to the use of imagery techniques.

The remaining studies used more methodologically rigorous designs with all six papers scoring
above average in the quality appraisal tool; however, sample sizes were still small and conclusions
must be considered cautiously. Pitfield et al. (2020) reported that delusions reduced for both
participants in the two-person case series but was not maintained at follow-up. One participant
completed a 2-week baseline, whilst the other completed a 3-week baseline. Both reported high
and variable levels of delusions. The intervention phase of 1 week required participants to listen to
a personalised, guided imagery recording and complete measures daily. Ratings of delusions
reduced for both participants throughout the intervention, supporting the hypothesis that secure
attachment imagery could reduce delusions. However, delusions scores increased again during the
follow-up period. Other studies found reductions in delusions could be maintained at follow-up.
Forkert et al. (2021) conducted an uncontrolled feasibility trial that explored the impact of a single
technique, self-compassionate imagery, for patients with persecutory delusions. Assessments of
delusions were completed before and after the 4-session intervention, and again at 1-month
follow-up. Results indicated medium effect sizes in delusions, which was maintained at follow-up.

Taylor et al. (2020) used a randomised multiple baseline case series design. Results indicated
that three of five participants experienced reductions in delusions, with two achieving much
improved clinically significant change as rated by the PSYRATS delusion subscale.

The final two papers meeting inclusion criteria focused on nightmares and imagery-focused
therapy to reduce the distress. Sheaves et al. (2015) conducted a case series of between four and six
sessions of imagery rehearsal therapy with five participants. All participants experienced either
persecutory or grandiose delusions. PSYRATS delusion score decreased for four of the five participants
and increased for one; for two participants reductions in delusional beliefs were significant. Following
the case series, a pilot RCT was conducted (Sheaves et al., 2019). Participants were successfully
randomised to intervention or treatment as usual conditions and assessments were blinded. The
experimental condition experienced moderate reductions in delusions compared with the control
group which received treatment as usual. The intervention focused on imagery rescripting of
nightmares and behavioural tests of persecutory beliefs were absent; however, delusions still reduced.

Reported changes on measures of imagery
Only one paper (Taylor et al., 2020) used psychometric measures to assess mental imagery.
Intrusive images were reported to be compelling, absorbing, vivid and pre-occupying, as well as
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highly distressing. ‘Much improved’ clinically significant changes were reported for two
participants, with a third experiencing a small decrease. The two remaining participants showed
increase in scores. Imagery distress reduced by 50% between initial assessment and the final
end-of-therapy assessment with a medium effect size (d= 0.67).

Other papers reported changes of imagery anecdotally and were based on participants eporting
which may be more likely to be biased by demand characteristics. Participants from the single case
examples reportedly found certain imagery techniques most useful in reducing distress. One
participant stated that a technique similar to traditional exposure techniques reduced their anxiety
connected to the image from 8, to 4 out of 10 (Serruya and Grant, 2009). Another reported that
manipulating the image and adding humour was most effective in reducing distress caused by the
image (Morrison, 2004).

Secondary outcomes

Acceptance and feasibility of interventions
Where data were available, studies appeared to be acceptable and feasible. For the two single case
examples, participants engaged with the therapeutic interventions that contained imagery-focused
techniques and no serious adverse events were reported (Morrison, 2004; Serruya and Grant,
2009). Pitfield et al. (2020) also reported no adverse events but further information on
acceptability and feasibility was not available. A 4-session compassionate imagery intervention
reported medium to large effect sizes on all clinical outcome measures and reported the
intervention to be feasible and acceptable, with no adverse events reported (Forkert et al., 2021).
Of all potential participants, 86% gave consent to take part in the research. Throughout the
intervention all sessions were attended, and all measures were completed.

Several studies also reported recruitment rates. In their case series, Sheaves et al. (2015)
recruited from a group of participants from a previous study that experienced weekly nightmares
(n= 22). Of these 22, 20 agreed to be contacted with 18 meeting inclusion criteria. Seven
participants were invited to take part and six consented. Taylor et al. (2020) reported that 62.5% of
those eligible consented to participate. All participants exceeded the 3-session attendance
threshold that had been pre-set as a reasonable level of attendance. and no participant withdrew
during therapy. Ascone et al. (2017) asked 56 participants to participate, with 51 being included in
the final sample, a recruitment rate of 91.07%.

In their one-session, brief intervention, Ascone et al. (2017) reported that working with
imagery in people experiencing delusions was considered largely positive by participants. However,
some adverse effects were reported such as increases in shame. Two patients who expressed high
levels of mistrust withdrew from the study and further information on recruitment numbers is not
available, therefore conclusions on feasibility cannot be made. Five of six participants completed all
sessions of the case series of Sheaves et al. (2015). One participant withdrew, stating that their
nightmares had stopped occurring. The remaining participants continued to experience
nightmares but noted reduced distress and an increased ability to cope. On average,
participants reported the satisfaction for intervention to be 9.2 out of 10. The randomised
controlled trial that followed, reported 100% completion rates of therapy and similarly high
therapy satisfaction rates (Sheaves et al., 2019). Whilst results were mostly positive, an
unexpected finding was that recovery of suicidal ideation was better for the treatment as usual
group compared with the CBT group. Effect sizes from small numbers of participants should
be treated with caution; however, it is important to monitor for adverse effects in larger trials.

Discussion
The primary aim of this review was to examine the outcomes of imagery-focused interventions in
people with psychosis and delusions. A secondary outcome of the review was to explore the

606 Aimee J. J. Cairns et al.

https://doi.org/10.1017/S1352465824000237 Published online by Cambridge University Press

https://doi.org/10.1017/S1352465824000237


acceptance and feasibility of imagery-focused interventions. Eight papers were included after a
thorough systematic search following PRISMA guidelines. Both aims of the review were achieved.
Regarding the primary aim, seven papers reported a decrease in delusions following an imagery-
focused intervention. Ascone et al. (2017) reported an overall decrease in delusions irrespective of
imagery condition; they had hypothesised that the compassion focused intervention would lead to
larger therapeutic gains compared with a control imagery condition. Outcomes related to changes
in imagery were more difficult to ascertain as only one paper (Taylor et al., 2020) measured mental
imagery using psychometric measures. Both psychometric and anecdotal data indicated that
imagery-focused interventions had reduced the distress caused by intrusive images.

Regarding the secondary aim, from the available data, studies indicated that imagery-focused
interventions are acceptable and feasible for people with psychosis who experience delusions. No
adverse events were reported, and recruitment and completion rates of the interventions were high
across studies.

All eight papers included within this review reported reductions in delusions following imagery
intervention and suggest that such interventions are acceptable and feasible. However, there were
a number of limitations with regard to each study, which limited the conclusions that could be
drawn. For example, in the Ascone et al. (2017) study, a reduction in delusions was not found as a
group difference but overall, across both a compassionate imagery condition and control imagery
condition. The authors hypothesised that the calm breathing baseline or soft tone of voice used in
both conditions may have accounted for changes in both groups. Furthermore, this is the only
sample to recruit participants from both an in-patients and a community setting, which may have
impacted results (Ascone et al., 2017). Both single case studies included reported that the
participant experienced a decrease in their delusional beliefs (Morrison, 2004; Serruya and Grant,
2009). The authors attribute this reduction, in part, to the use of imagery-focused techniques
within a larger piece of cognitive therapy work. As noted, imagery was omnipresent in the
development of cognitive and behavioural therapies (Edwards, 2007) and was employed in a
range of therapeutic techniques (McEvoy et al., 2015). Both Morrison (2004) and Serruya and
Grant (2009) clearly demonstrated how imagery-focused techniques could be implemented
within an extended piece of therapy. However, results from both case examples should be
considered with caution given the methodological limitations of single case study research and
below average quality scores, which would make replication difficult and weakens the
generalisability of results.

Another area to consider was if the reported reductions in delusions could be sustained beyond
the intervention phase of research. Effects were maintained at 1-month follow-up after a
standalone compassionate imagery intervention (Forkert et al., 2021); however, in another study,
both participants scores on delusion measures returned to baseline levels at follow-up (Pitfield
et al., 2020). A follow-up of 1 year from baseline assessment saw a continued drop in delusions to a
score of 0; however, as imagery was only part of the longer therapeutic intervention, its role in this
reduction cannot be differentiated from other confounders (Serruya and Grant, 2009). Medium
effect sizes 1 month after intervention were reported in Sheaves et al. (2019), with high follow-up
rates of 83.33%. Repeating measures at follow-up overcame a limitation of Sheaves et al. (2015)
which did not retest measures at follow-up. Other studies were also limited by the lack of a follow-
up period (Ascone et al., 2017; Morrison, 2004; Taylor et al., 2020). It appeared that reductions in
delusions were maintained when the intervention actively involved the participant and therapist
and was utilised as a predominantly standalone therapeutic protocol. Delusions scores in Pitfield
et al. (2020) may have returned to baseline following intervention for a number of reasons. For
example, the changeable and high levels of delusions at baseline for both participants suggested a
level of chronicity in their experience of delusions. It is important to note that one participant
inadvertently reduced their follow-up period as they continued using the guided imagery
recording longer than the stipulated timeframe due to forgetting to stop and finding the
intervention useful. Given the hypothesis that attachment-based imagery may supplement trauma
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interventions for people with psychosis and persecutory delusions (Pitfield et al., 2020) and
alleviate some clinicians’ distress about offering these interventions, further research into the
feasibility of continued use is warranted.

Despite the small sample size, a range of psychosis-spectrum diagnoses were included, and
some participants were reported to have experienced chronic and complex mental health
problems. Given the therapeutic gains and limited adverse events, clinicians’ hesitancy about using
imagery-focused techniques with this population may be somewhat alleviated (Gairns et al., 2015;
Sin et al., 2017). Furthermore, as reported in Table 2, a range of imagery techniques contributed to
these therapeutic gains. The most prevalent imagery technique was imagery rescripting used by
Sheaves et al. (2015, 2019) and Taylor et al. (2020). Ascone et al. (2017) and Forkert et al. (2021)
both used compassionate imagery as the basis for their interventions. Pitfield et al. (2020) was the
only study to use attachment based imagery, and as previously reported Morrison (2004) and
Serruya and Grant (2009) incorporated imagery techniques into cognitive therapy. This
demonstrates that a range of imagery-focused interventions can be used within a sample of people
with psychosis.

Methodological considerations

The CCAT (Crowe and Sheppard, 2011) identified areas of strength within the included papers.
There was clear reporting of aims and hypotheses, the inclusion of key information and summary
of current knowledge alongside clear rationales for the studies’ focus. Discussion sections were
also strong with clear summaries of findings that were further explored within the context of the
available literature.

Most studies failed to report clear processes on ethical matters such as how informed consent
was obtained and how confidentiality and privacy were maintained. These are particularly
important to address given the clinical nature and vulnerable population studies were conducted
with. Further weaknesses related to the lack of rationale for authors’ use of designs, measures and
interventions, whilst sometimes addressed by stating the exploratory nature of the study, was
frequently left to be assumed rather than explicitly stated. Finally, only one study reported the
consultation of service users (Taylor et al., 2020). Service user involvement in research and
healthcare has increased rapidly, with multiple studies reporting benefits such as service users’
greater sense of control over services they have received, improved care co-ordination and positive
clinical outcomes (Laitila et al., 2018; Omeni et al., 2014). However, the service user voice is absent
in the majority of research designs, methods and interventions that this review covers.

Only one study (Serruya and Grant, 2009) reported a definition of mental imagery. Further
clarification and an agreement on a broad description of the experience we are trying to explore
could only be useful. Alongside the lack of definitions is the absence of clear measures to quantify
or describe a person’s experience of mental imagery. No clear preference for an imagery
assessment tool was evident, with only one paper reporting the use of imagery measures (Taylor
et al., 2020). Without an understanding of the participants’ propensity for mental imagery, the
frequency of which they experience it and the characteristics of their imagery (e.g. intrusiveness,
vividness, emotional nature), it is difficult to compare and generalise findings, however positive
they may seem. Measures of delusions also varied, however; four of the papers reported PSYRATS
(Haddock et al., 1999) scores that allowed for comparison of the clinical severity of people’s
experiences.

General methodological weaknesses were the research designs and small number of
participants. Only two RCTs, Ascone et al. (2017) and Sheaves et al. (2019), were included
alongside several case series and two individual case presentations. It is important to understand
the lack of more robust research designs in the context of the infancy of this research area.
Furthermore, potential confounding variables were frequently unreported, for example
medication use. Most studies did not control for demographic variables; Ascone et al. (2017)
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used a randomisation procedure that resulted in samples roughly equivalent to each other. Sheaves
et al. (2019) also randomised participants and whilst gender was matched on both groups, other
variables were not (e.g. ethnicity and diagnosis).

Strengths and limitations

This is the first review that we are aware of to investigate studies of mental imagery and delusions.
This broadness also pertained to research designs, with a range of designs included, allowing
important findings to be discussed regardless of sample size and participant experience. This
review forms a base for future research in this area and contributes to suggestions that a move
from diagnostic based interventions, towards symptom or experience-based interventions may
help alleviate distress for people transdiagnostically.

Limitations are similar to those found across systematic reviews (Garg et al., 2008). There is a
risk, despite a rigorous search strategy, that studies have been unintentionally missed or excluded.
This risk has been alleviated as much as possible by employing thorough scoping searches, the
piloting of search terms and consultation with a librarian. Whilst small sample sizes and case
presentations were included in this review, publication bias may still have affected the results as
these types of studies are less likely to be published. Furthermore, some papers explore delusions
as a single construct; however, differences between subtypes of delusions and the role imagery
plays may exist. Finally, the heterogeneity of included research regarding the measures used,
interventions delivered and settings makes it difficult to draw more firm conclusions.

Clinical implications

This is a growing area of research and notwithstanding the limitations noted above, several
potentially important clinical implications are noteworthy. Perhaps the most notable clinical
implication that the included research provides is that people with a psychosis diagnosis can
engage with imagery-focused therapeutic interventions. The available information indicates there
were limited adverse events as a direct result of imagery interventions which may alleviate some of
the caution expressed by clinicians considering the use of imagery-focused techniques within this
population (Gairns et al., 2015).

Intrusive and negative mental imagery was reported to be emotionally distressing by the
recruited participants. Furthermore, it appeared to be widely experienced across diagnostic
groups, genders and age, supporting the important findings of Morrison et al. (2002) and Schulze
et al. (2013). Given the distressing nature of some participants’mental imagery, and its connection
to their psychotic symptoms or previous trauma, it appears to be an important area for clinicians
to assess and explore with their clients. Failure to assess for the presence of mental imagery may
mean clinicians are missing opportunities to alleviate a distressing experience for people
experiencing psychosis with delusions.

Future directions

This area would benefit from greater consistency in the definition, reporting and assessment of
mental imagery. This would allow for a more reliable and valid replication of methodologies as
well as enhancing the comparability of data. Psychometric measures may play a role in this, in
particular the use, or creation of, a measure to identify the meaning and emotion attached to
imagery. Furthermore, existing research indicates a connection between mental imagery and
emotion. It remains unclear the extent to which mental imagery plays a causal role in emotions
within people with psychosis or those experiencing psychotic symptoms, in part due to studies
identifying a causal role within the general population not being replicated within these
populations. This requires further exploration.
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The papers included in this review lay an important foundation for future research. Given the
early stage of research in this area, case series designs, convenience sampling and unmatched
control groups are suitable designs. However, future research would benefit from more RCTs as
these are considered the most rigorous methodology (Akobeng, 2005) when considering the
causal relationship between an intervention, such as imagery-focused therapy, and an outcome
(e.g. reduction in delusions). Adequately powered samples and the matching of intervention and
control groups on potential confounding variables (e.g. age, gender, medication, would further
add to design rigor). Assessments completed by a researcher blind to group allocation completed
at multiple time points would also be beneficial. Whilst establishing a stable baseline is difficult
within a clinical sample, especially where symptoms such as delusions can be extremely
distressing; it is invaluable when researching the impact of an intervention. Regarding design,
longer follow-up periods with blinded assessors, would allow for the exploration of what
interventions create lasting change. Another important consideration is the involvement of those
with lived experience, in the conceptualisation, design and delivery of research interventions.

Finally, whilst results are promising despite the limitations discussed, it is important to
consider whose experiences are missing from this body of research. Whilst not an aim of the
review a brief exploration of the included studies demographics indicate that all but one study,
Morrison (2004), reported the ethnicity of their participants. However, no study considered the
collected ethnicity data in their interpretation of results as suggested by Ross et al. (2020). Future
research would benefit from consultation with Black African, Black Caribbean, South Asian,
White Other and Mixed Ethnicity people. Racial inequality exists within mental health services
(Koodun et al., 2021) and has been connected with worse social and service use outcomes for
Black African and Black Caribbean service users with psychosis, compared with White British
service users (Morgan et al., 2017). Therefore, it is paramount that research meaningfully includes
these service users to ensure their voices and experiences are heard and considered within the
development of new therapeutic interventions.

Conclusions

Despite a limited number of papers and their methodological limitations, it appears that imagery-
focused interventions are tolerable and beneficial to people with psychosis and delusions. Whilst
further research is needed to build upon these findings, there are clear and positive clinical
implications.
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