
Depression and anxiety are common mental 

health disorders reported in health care settings 
1around the world,  In 2020, The World Health Organi-

zation (WHO) published that higher than 264 million 

people of all ages suffer from depression and it is one 

of the leading causes of suicide and disability around 

the globe; suicide is the second leading cause of death 
2among 15-29-year-olds.  About 284 million people 

experienced an anxiety disorder in 2017 and it was pre-

dicted that globally 264 million adults would have 
3diagnosable anxiety.  In Pakistan, mental disorders are 

rapidly increasing. Prevalence of depression and anxiety 

symptoms was 22% to 60% according to several studies 

and the main reason was the lack of appropriate inter-
4ventions for improvement of mental health.

Abstract

Background & Objectives: Depression and anxiety are common mental health disorders around the world. 
This study aims to examine efficacy of eidetic image therapy in comparison to cognitive behavior therapy for 
treating depressive and anxiety disorders, and to compare the patients' dropout ratio in these therapies.

Methods: This was a randomized controlled trial conducted from January through June 2021 in psychiatry 
department of Sir Ganga Ram hospital Lahore. Using DSM-5 diagnostic criteria, 60 adult patients with 
depressive and anxiety disorders were recruited and were randomly  and equally assigned to experimental 
(eidetic image therapy) and control (cognitive behavior therapy) groups. These participants received 
respective therapies and followed. Beck Depression Inventory and Beck Anxiety Inventory were used at 
baseline and after conducting five therapy sessions. Paired t-test was used to compare the mean difference 
and p-value of <0.05 was considered statistically significant.  

Results: Descriptive analysis demonstrated a major difference in dropout numbers of eidetic image therapy 
(9; 30 %) and cognitive behavior therapy (25; 83 %). The efficacy of both interventions was statistically 
incomparable due to this excessive number of dropouts in control group. However, eidetic image therapy 
showed a significant difference (p<0.001) in pre and post therapy ratings; each patient exhibited a marked 
decline in depression/anxiety symptoms after taking 5 sessions. 

Conclusion: Eidetic imagery is a promising therapeutic utility for depressive and anxiety disorders. 
Cognitive behavior therapy is also an effective treatment methodology but this narrative is based on analysis 
of few cases. 

Keywords: Eidetic image therapy, Cognitive behavior therapy, depression, anxiety, randomized controlled 
trial.
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 Cognitive behavior therapy (CBT) is a renowned 

psychotherapy that emphasizes the primacy of cogni-

tions in mediating mental disorders. The therapy uses 

a combination of cognitive and behavioral techniques 

to address dysfunctional thoughts, negative emotions, 

and maladaptive behaviors through goal-directed and 

systematic procedures. It is based on a cognitive frame-

work called ABC model. According to the theory, there 

is a strong connection between activating events (A), 

beliefs (B), and the consequences (C). Beck in 1979 

proposed that it is not the events/situations and not 

even the thoughts (i.e., appraisals) which are responsible 

for depression or anxiety, it is our strong negative 

beliefs (B) about the events (A) which lead us to several 
5emotional and behavioral consequences (C).

 Several decades back, CBT development for 

depressive and anxiety disorders introduced time-

limited and comparatively effective treatment around 
6,7the world.  There is a wide difference between the 

Western and the Asian culture regarding psychological 

services. The application of CBT in Pakistani culture 

is hard because patients in the public sector are mostly 

presented with somatic symptoms, while CBT has its 

emphasis on cognitions rather than somatic symptoms. 

Furthermore, the unexplained symptoms also remained 

untreated. Patients are mostly illiterate and less psycho-

educated and they find it difficult to explain their symp-

toms, emotions, and thoughts and emphasize problems 
8,9rather than the complaints.  Moreover, the ABC model 

of CBT which suggests that depressive and anxiety 

disorders are caused due to faulty cognitions and are 

treated by modifying the content of these cognitions, 

has been challenged by insufficient validating evidence 
10and theoretical arguments.  In an attempt to expand, 

improve upon, and provide a theoretically strong alter-

native to traditional CBT, there is a need to find out an 

alternative treatment approach that could deal with 

somatic symptoms and trauma-based images, be able 

to provide quick results and be easily applicable in 

our culture. Numerous treatment modalities have been 

introduced, out of this exploration and eidetic image 

therapy has been found somatic-based and more cultu-

rally friendly. Eidetic image therapy, originated by 

Ahsen et al. depends exclusively upon the elicitation 

and manipulation of a type of mental imagery that he 
11,12has called ‘eidetic’.  According to him, eidetic ima-

gery is a “normal subjective visual image” having pro-
13,14

nounced clarity.  The eidetic image works as a self-

regulating unit in eidetic psychotherapy within the 

conscious state of mind. In the theory of eidetic psycho-

therapy, consciousness is comprised of individual, 
15cultural, and historical experiences.  

Eidetic psycho-therapy operates on ISM (image, 

soma, meaning) model. The visual image (I) is 

accompanied by a certain somatic, physiological, and 

emotional response (S) that leads to its meaning or 

cognitive outcome (M). This ISM model is far 

different from the ABC model of CBT because the 

ABC model is based on a cognitive perspective that 

postulates that cognition causes an emotional and 

physical response, whereas in ISM, the preference is 

given to the somatic response over the meaning 

(cognitive interpretation) due to the strong 

association between image and the body. The ISM func-

tions as a basic unit of information storage; the expe-

riences are naturally stored in the consciousness in 

ISM format, as they happen. An eidetic image holds 

the sensory, physiological, and cognitive components 

of experiences, having both negative and positives 

aspects of an experience, it is therefore said to be bipolar 

in nature. A psychological disorder is formed both by a 

fixation with the negative element or pseudo-separation 

of the visual core of the image from its affect or meaning. 

Eidetic therapy works as a self-regulatory process 

that takes into account each patient’s situation within 

the conscious state of mind and resolves the traumatic 

mental images in ISM format, by repetitive trials of 
16visualization.

17 Sheikh  explained that in eidetic psychotherapy, 

there are three major levels of administering the thera-

peutic process. Psychosomatic symptoms of distress 

are dealt at the first level. At the second level, the deve-

lopmental themes, specifically relating to parents are 

dealt with. For these two levels, Ahsen et al. created 

two important assessment instruments. For the first 

level, he recommended to use Age Projection Test and 
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for the second level of eidetic psychotherapy, he deve-

loped the Eidetic Parents Test. However, the indivi-

dual’s integration with and deeper meanings of psycho-

logical contents are dealt at the third level. Age Projec-

tion Test (APT). The test was developed to gather infor-

mation about a series of events relating to the current 

symptoms and to expose the individual to those expe-

riences which are originally responsible for the forma-

tion of the disorder. The items evoke different images 

related to various life events, to uncover the experiences 

associated with symptoms and to bring out quasi-

somatic symptoms and the meaning connected to that 

event as well. The client is asked to look at the image 

(of yourself) and find the clearest image. What is the 

place, what is his age in the image, and other details 

of the image which strike him in some way? This infor-

mation aids in constructing therapeutic images. The 
18,19client is then asked to repeatedly project them.  In 

Eidetic Parents Test (EPT), the parent-child relationship 

has the most significant importance in eidetic psycho-

therapy, as it explores the various dimensions of patho-

logical development. The test has 30 items about several 

aspects of the parent-child relationship and major 

pathological trends. Just like APT, the test aims to 

uncover the symptoms-related experiences and to 
20

construct the therapeutic images.  

The objective of this study was to examine the 

effectiveness of eidetic image therapy in comparison 

to CBT for the treatment of depressive and anxiety 

disorders and to compare patients’ dropout ratio of 

both interventions. 

METHODS

 This randomized controlled trial was conducted 

at Psychiatry OPD of Sir Ganga Ram Hospital Lahore 

after obtaining approval from the Board of Advance 

Studies & Research (BASR), Riphah International 

University Islamabad (ERC number: FSS & H/ERC/ 

RICPP/21/0466). The duration of the study was 6 

months from January 2021 to June 2021. A total of 60 

adult patients were recruited from OPD using DSM-

5 diagnostic categories of 'Depressive disorders' and 
21

'anxiety dis-orders.  Participants were randomly and 

equally all-ocated into experimental and control 

group (30:30). The participants in experimental group 

received eidetic image therapy by the chief researcher 

and was super-vised by eidetic image expert, while 

the participants of control group received CBT as 

usual by the hospital’s clinical psychologists. The trial 

was kept blind; infor-mation that could influence the 

participants was with-held even after its completion. 

It was hypothesized that patients receiving eidetic 

psychotherapy will be significantly higher in recovery 

rate than patients recei-ving CBT, and CBT group is 

likely to have more drop-outs in comparison to 

eidetic image therapy.

Intervention: Therapeutic Structure   (Figure 1)

 Eidetic psychotherapy is a person-centred treat-

ment approach that takes into count each person’s situa-

tion within the conscious state of mind, personal prefe-

rences, the environment and history to draw interven-

tions. The following therapeutic structure was adopted 
22

in this study :

• Discussion about patient’s own report, views and 

background about presenting problems to establish 

the possible reason of presenting problems, i.e., 

trauma or loss

• If a reason was identifiable, then the distress level 

related to the particular identified experience was 

assessed. The distress level is generally assessable 

after talking to the patient

• After assessing if the distress level was found 

high, then positive images (parental images, 

success images, etc.) were given to the patient as 

a therapeutic assignment

• If distress level was manageable, the patient 

was asked to start visualization of an identified 

experience.

• In case the experiential reason was not identifiable, 

patient history, current environment of individual, 

and symptoms of presenting problems were 

reviewed to access a possible experiential reason, 

while positive images (parental images, success 

images, etc.) were given to the patient at the same 

time.
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Possible obstacles in imagery response: The 

responses of the client on the above-mentioned 

tests are believed to bring openness to life 

experienced by therapists. Sheikh 17 further 

elaborated these structural defects by using two 

terms: meagre images and multilated images. 

The meages are those images that have a lack of 

clarity and vividness, while the multilated 

images are lacking details. Both types of 

responses are considered as resistnace and 

conflict in the therapeutic discourse.

Ahsen found another phenomenon to describe 

the resistance to explain the resistance, which 
18he termed as cognitive-imagery gap (CIG).  In 

responding to the test items, either the client 

does not see the image at all or sees the image 

with omitted details. Some clients do not 

experience the somatic response attached to the 

image, even though they can visualize the 

image. At the third level of therapy, the client is 

asked to try to impose modified meanings upon 

those images or experiences. A clear and 

Figure 1. 22Therapy Structure used by the study ( Syed et al. )

directive procedure has been encourged to 

avoid and overcome the resistance in the 
11,12,217,20therapeutic disource, 

• Imagery intervention was evolved if the experien-

tial reason was found out. Otherwise, positive 

images were supposed to continue

• Once the therapist detected the therapeutic image 

related to a particular distressing experience, he 

then instructed the patient to visualize it during 

the session, under his supervision. Once the patient 

was able to visualize the image with a level of ease, 

only then it was given as home assignment

• The outcomes of every step of the therapy were 

reviewed regular

Outcome Measurement

 Depression was evaluated on Beck Depression 

Inventory while anxiety was evaluated on Beck Anxiety 



Therapies Drop out Pre-therapy Post-therapy P Cohen’s d

Mean
Standard 
deviation

Mean
Standard 
deviation

Eidetic therapy (n=21) 09 33.43 7.30 9.81 2.58 <0.001 1.16

Cognitive behavior 
therapy (n=5)

25 42.40 4.12 18.60 3.30 <0.001 4.13

Table 2:  Paired t-test for Pre and Post Therapy analysis of experimental Group (Eidetic Image Therapy) 
compared to cognitive behavior therapy group   (n=30 in each group)

Editor's comments: Owing to significant dropouts in control group, statistical comparison is not valid. Results should be 
interpreted accordingly. In experimental group, mean score of 25 participants and in control group, mean score of 05 participants 
were compared.    
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Inventory. Both scales were administered before star-

ting therapeutic work and after conducting five therapy 

sessions. Data were stored and analyzed in SPSS 

version 21. Mean difference was examined using paired 

t-test and p-value of <0.05 was considered statistically 

significant.

RESULTS

 Of 65 individuals invited and assessed for study, 

05 were excluded as not fulfilling criteria and 60 partici-

pants were divided equally (n=30 each) in experimental 

and control groups. Experimental group received Eide-

tic Image Therapy and control group received cognitive 

behaviour therapy. Both groups were followed for 

five sessions each and assessed for outcome (Figure 2). 

Figure 2. Flow of participant's recruitment and 

follow-up 

 Mean age of participants was 31.4 ± 5.9 years 

and they received on an average the middle education 

(8.3 ± 3.5). Mean year of illness was 5.3 ± 4.8. (Table 1). 

Most participants were married females belonging to 

rural areas. About 60% were suffering from depression 

and 40% were diagnosed as patients of anxiety (Table 1). 

 Traumatic images found in eidetic image therapy 

group (n=30) included death (6), bullying by peers (2), 

rejection by father (1) or lover (2), accidental trauma 

(2), illness of parents (4), domestic violence (4), phy-

sical abuse by parents (2) or husband (1), verbal abuse 

at home(3) and sexual abuse in childhood (3).  

Table 1:  Sociodemographic characteristics of 
participants (n=60)

Characteristics

Quantitative Mean ±SD

Age (in years)                     31.4 ± 5.9

Education (in years)         8.3 ±  3.5

Total duration of illness (in years) 5.3 ± 4.8

Qualitative Number (%)

Gender

Male 22 (36.7)

Female 38 (63.3)

Marital Status

Married 39 (65.0)

Unmarried 20 (33.3)

Divorced 01 (1.7)

Area of residence

Rural 43 (71.7)

Urban 17 (28.3)

Diagnosis at inclusion

Depression 36 (60.0)

Anxiety 24 (40.0)

Editor's comments: Comparison of these characteristics 
separately for experimental and control groups would have
 been meaningful.
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 In this study, we observed a considerable  dropout 

number of experimental and control group (9; 30%) 

in eidetic therapy and 25(83.33%) in CBT group which 

confirms our hypothesis, but due to this excessive 

number of dropouts in CBT, the efficacy of both inter-

ventions was statistically incomparable. In this condi-

tion, we assessed the efficacy of eidetic image therapy 

separately. The paired sample t-test analysis showed 

a significant difference (p<0.001) in pre and post the-

rapy ratings; each patient exhibited a marked decline 

in depression/anxiety symptoms with a large effect, 

after taking 5 sessions of eidetic psychotherapy (Table 

2). There were only 05 cases left in CBT group; we 

applied Paired sample t-test on these 05 cases to eva-

luate the efficacy of CBT. The results indicated a signi-

ficant difference (p<0.001) in pre and post therapy 

ratings, showing a marked reduction in depression/ 

anxiety symptoms after 5 sessions (Table 2).

DISCUSSION

 The outcome of the current study indicates the 

effectiveness of eidetic imagery for treating depressive 

and anxiety disorders. Research in the domain of neuro-

psychology scientifically builds strong evidence about 

its significance in psychopathology, which supports 

our findings. As different brain regions are involved 

in the response to the type of imagery being visualized 

i.e., middle temporal (MT) and medial superior temporal 
23,24

(MST),  which further influence the emotional sys-

tem and powerfully connect with perception, sensory 
25

signals, and memory.  The authors of these studies 

discovered that imagery does indeed arouse greater 

emotional responses than verbal thoughts, though the 

amount of emotional response depends on the image 

perspective adopted. They established that imagery 

has a significant effect on emotions, beliefs and behaviors, 

its role in maintaining emotional disorders, and its uses 

in psychological treatment. Researchers of Rational 

Emotive Behavioral Therapy (REBT) identified the 

particular importance of imagery for depression and 
26

anxiety.  They proposed that imagery therapy can effi-

ciently treat various psychopathologies and is signifi-

cantly healthier than other techniques. However, in the 

area of eidetics, Akhtar et al. published a number of case 
12,13,20

studies on the effectiveness of eidetic psychotherapy.  

Syed et al. also indicated phenomenological aspects 

of eidetic imagery which can function intensely and 

provide promising outcomes for people with intellec-
22tual disabilities.

 Our results for CBT revealed its potential thera-

peutic use for depressive and anxiety disorders; how-

ever, these findings are less likely to generalize as it is 

based on few cases(higher drop outs in current study). 

Several meta-analyses and clinical trials have confirmed 

the effectiveness of CBT for depressive and anxiety 

disorders, including major depressive disorder, persis-

tent depressive disorder (dysthymia), generalized 

anxiety disorder, panic disorder, specific phobia, and 
27,28,29

agoraphobia.  The indigenous works also provide 

us the evidence for the significance of CBT in treating 
30,31

various mental illnesses.  These studies support our 

results.

 The present study has an excessive number of 

dropouts (25) in CBT group while nine in eidetic group. 

Firstly, there is a need to discuss general factors leading 

to dropouts in government hospitals; secondly, the 

question arises why CBT has more dropouts in com-

parison to eidetic therapy?  Our social elements may 

play a significant role in this regard; poverty and 

unemployment persist as fundamental problems in 

Pakistan and a marked ratio of the total population 
32lives below the poverty line,  where lack of resources 

and financial difficulties contribute about 50% to mental 

pathologies; it may also contribute to early termination 
33

of therapy.  Similarly, illiteracy is also one of the major 

predictors of mental health problems, as reported by 
34

several studies.  Less educated people are less likely to 

understand the significance of psychotherapy and 

mostly rely on medication. 

 Around 60% of the patients come from remote 

areas and are mostly uneducated; there is a very small 

ratio of patients returned for follow-up appointments 
8with most patients for only 2 to 3 sessions.  Furthermore, 

besides psychiatric treatment, a number of patients 

also seek help from religious or faith healers as a major 
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source of treatment and rely more on these alternatives 
35than any other professional treatment.  This may also 

be a cause of non-compliance to the therapy. 

 The possible factors predicting a greater dropout 

ratio in CBT than eidetic therapy can be discussed in 

the light of various studies on CBT. There is a significant 

ratio of patients with depressive and anxiety disorders 
36,37

who did not respond to CBT.  Patients in public sector 

are mostly less educated and usually find it difficult 

to understand therapy concepts, i.e., cognitive errors, 

emotions, negative automatic thoughts, and its long 

descriptions, and mostly rely on normalization and 

behavioral techniques. These factors may be associated 

with non-adherence to CBT homework, excessive 
8,9dropout, and relapse rate.  Ineffectiveness of therapy 

may restrict patients to complete their treatment. An-

other major factor that may contribute to dropouts is 

the lack of psychoeducation about the significance 

of therapy. In the eidetic group, the researcher guided 

every patient about the nature of their problems, somatic 

responses, and the mode by which imagery therapy 

works. This may be the reason that there was no greater 

number of dropouts in eidetic group. However, it is 

not known whether patients of CBT group were well 

psychoeducated or not. Furthermore, written home 

assignments in CBT may also contribute to this pheno-

menon; patients usually do not complete CBT home-
9,31work and terminate therapy.  on the other hand,  in 

eidetic therapy, only imagery assignments are given 

which  may be feasible for patients to be compliant 

towards therapy. 

CONCLUSION

 Eidetic imagery is a promising therapeutic utility 

for depressive and anxiety disorders. According to 

current state of knowledge, CBT is also an effective 

treatment methodology, however, due to higher drop 

outs in this study in control group, our narrative of its 

effectiveness is only based on the analysis of few cases. 

This study contributes to the theoretical importance 

of eidetic image psychology by indicating the effec-

tiveness of eidetic imagery for treating various depres-

sive and anxiety disorders. 
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