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The Effect of Sandplay Therapy on
Emotion and Behavior of Elementary
School Students with Mal—adjustment

Issues: Focusing on the Korean Youth
Self Report(K—YSR)

Hye—Yeong Park Chan—Hee Lee
Cheonan Ohseong High school Clear Mind Counseling Center

The purpose of this study was to investigate the effect of sandplay therapy on the
emotional and behavioral problems of Elementary School Students with Mal—adjustment.
Individual sand therapy was conducted for 40 minutes per session, once a week, for a
total of 10 sessions for 20 students attending the Elementary School in Asan. To verify
the effectiveness of sandplay therapy, the Korean Youth Self Report (K=YSR) was used,
and the collected data were paired t—test using SPSS 18.0. As a result of the study, the
total score for problem behavior[#(19) = 4.350, p < .001], internalization [#(19) 3.582,
p = .002], externalization [#(19) = 2.665, p = .015], anxiety/depression [£(19) 3.409,
p = .003], social immaturity [#(19) = 4.467, p = .001], accident problem [#(19) = 3.396,

p = .003] showed a statistically significant difference. These results suggest that sandplay
therapy had a positive effect on reducing the emotional and behavioral problems of

Elementary School Students with Mal—adjustment.

Keyword: sandplay therapy, elementary school student, school maladjustment, emotion,

behavior
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(Translated reference materials) The Effect of Sandplay Therapy on Emotion and Behavior of Elementary
School Students with Mal-adjustment Issues: Focusing on the Korean Youth Self Report(K-YSR)

The school has a large proportion of

school-age children, and adaptation to

school is an 1important factor in the
development of children (Cowen et al,
1973). Children will learn their roles and
duties as members of society by following
established rules in school along with their
academic careers, and acquire the social

interaction  skills necessary for the
formation of interpersonal relationships and
2011). In

particular, an elementary school is a social

daily life (Park Myung-sun,
group where children first come to society,
and adaptation in elementary school is
critical for healthy growth because it
affects individual character formation and
connects to adolescence and adulthood
(Lee Sae-mi, 2015). However, children are
more likely to experience stress because
they have to adapt to the roles and
standards expected from children in school
and home society simultaneously as they
enter elementary school (Shin Hye-rim,
2009). In addition, a combination of factors,
such as uniform education focused on
entrance exams, bullying, bullying, nuclear
and the in the

familiarization, increase

disintegration of working couples and

families, have resulted in a variety of

emotional and behavioral problems,

including anger hyperactivity and
destructive behavior, as well as depression,
anxiety, personality disorder and learning
(Kim 2011).

Non-adaptation is characterized by conflict

disabilities Do-yeon,

and inappropriate behavior because

individual needs are not met in relation to
the school environment (Lee Kyung Hwa,
2005). School
is basically caused by the

Son Won-kyung,

maladjustment

poor attitude in class, poor grades,

difficulties in friendships, and fear of

teachers, but if the degree becomes
serious, it can also result in unauthorized
absenteeism, school violence, various kinds
of misconduct and criminal acts (Jung
Young-sook, 2014). Recently, the number
of non-adaptive students has been
increasing day by day (Jung Young-sook,
2014), and it is noteworthy that the rate
of dropouts in elementary school students
continues to increase (Educational
Statistics Services, 2020).

Inadequacy in schools leads to difficulties

in overall school life, including
relationships with teachers, peer
relationships, academic achievement, and

negative emotions such as anxiety and
inferiority (Lee Sae-mi, 2015). In addition,

the school’s disconformities lead to a

vicious cycle of  constant  conflict,
deepening frustration (Hwang Yoo-kyung,
2003). In the

maladjustment, children are more likely to

event of school

lack confidence, along with anxiety,
despair, and alienation, and emotional
problems or enmity fear failures

accumulate, creating another maladjustment

behavior (Kim Dong-bae, Kwon
Joong—don, 1998). This process harms the
child’s self-concept and value formation

(Lee Kyung-hwa, Son Won-kyung, 2005).
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non-adaptive

health

According to prior studies,
students may experience mental

problems such as absenteeism, running
away from home, smoking, and violence,
or social isolation and depression, leading
to suicide in extreme cases (Lee
Hye-young, Lee Jung—hwa, Kim Mi-sook,
Jang Ga-ram, and Kim Jae-kyung, 2013).
This non—compliance is not caused by one
cause but by a combination of external
internal factors of the

factors, such as

individual and problems of the home,
school, and community environment (Kim
Shin 2009).

include

Jung-soon,2006, Hye-rim,

Specifically,  personal factors

physical and genetic characteristics (Sun
Mi-sook, 2017), and environmental factors

include family factors such as deficit

discord, poverty, child-rearing, and

school-related factors such as  poor

performance, inability to learn, conflicts

with peers and teachers (Kim Seung-oh,

2016). In particular, the psychological

characteristics of positive psychological

aspects such as self-respect, self-control,
self-concept, efficacy, and negative aspects
aggression,

such as depression, anxiety,

impulsive, flight behavior, and problem
impact on

Mi-sook,

significant
(Sun
According to a prior study, the

behavior have a

school  non-adaptation

2017).

psychological state is an influential

variable in adjusting to school life (Yang
Yeon-sook, 2006), and it has been reported
that this can be an indicator of poor

school adaptation, such as emotional

maladjustment or behavioral problems such

as depression (Lee Kyung-ah, Jung
Hyun-hee,1999).
(2004)’s

school adaptability can improve when the

Lee Jung-yoon and Lee
Kyung-ah study suggests that
individual’s psychological state is stable.
Therefore, improving school adaptability by
providing psychological and emotional
well-being of children from -elementary
school (Lee Kyung-hwa, Son Won-kyung,
2005) is the most effective way to prevent
adaptations to middle and high schools.
Therefore, various therapeutic interventions
need to be made, and one of the
techniques is to treat the sand.

Sandplay therapy provides a free and
protected space to safely express conflict
children’s

trauma by expressing

problems in boxes (Kalff, 1991). Children

and

get the opportunity to express negative
emotions and memories that affect their
emotions and behaviors in free and
protected spaces (Pearson & Wilson, 2001)
to maximize self-healing power and
integrate themselves (Jeong Jin-ho, 2012).
Goss and Campbell (2004) said in sandplay
therapy that the texture of sand and the
physical boundaries of sandboxes minimize
concentration,

said that

improve
(2013)

sandplay therapy, which allows nonverbal

distractions and

while Chae Young-mi

communication, can face and express

negative  feelings, thereby  enhancing

relations.

that the

and peer
(2019)

experience of being protected and accepted

children’s anxiety

Kwak Hee-eun said
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in sandplay therapy reduces the problem
behavior of adopted
children, and Ju Ji-hye (2019) also said

that

of externalized

sandplay therapy 1is effective in

reducing internalization and behavioral
problems such as depression, anxiety, and
physical symptoms of adopted children. It
continuously revealed that

has been

sandplay  therapy  effectively  controls
children’s emotional problems and problem
behavior (Jeong Jin-ho 2012). However,
research on emotional behavior problems
of non-schooled children is dominated by
therapy, and individual

group sandplay

sand therapy research is minimal
Therefore, in this study, we would like to
find out how sandplay therapy affects
elementary school students’ emotional and
behavioral problems who are not adaptable

to school.

The research issues of this study are as

follows:

<Research Question 1>

Sandplay Treatment Affects the

Improvement of Emotional Problems of

Elementary School Students who are

inadaptive to School?

<Research Question 2>
Sandplay treatment affects the reduction of
behavioral problems of elementary school

students who are inadaptive to school?

Method

Participant

students attending

South

It was selected for

elementary  schools in  Asan,

Chungcheong Province. Among the fourth

and sixth graders in elementary school,

students suffering from emotional-behavioral
problems were selected as primary targets
by their homeroom teacher by conducting

an AML checklist (early detection

checklist for school adaptation). Among

them, 20 students who wanted to

participate in the research and agreed to
the final and

selection were selected,

individual sand therapy was performed.
Sand therapy was performed 10 times a

week for a total of 40 minutes.

Table 1. demographic characteristic

N (%) Lto
Cl o o4 | EEZHEX "4
10 10
10.45 1.15 9-12
(50) (50)

Research Design
In this study, a single group pre and
post-test design was organized to examine
the impact of sandplay therapy on
elementary school students’ emotional and
behavioral problems who are not adapted

to school.
Measurement
school

Early detection of
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non-adaptation by homeroom teachers
(AML). The California State Department
developed it to select

an AML

of Education

research subjects and used
checklist that was justified by Cowen et

al (1973). The scale consists of a total of

11 questions, including five
"aggressive—outgoing” questions, five
"moody-internalized” questions, and one

"learning disability.” It consists of a
five-point scale from "almost or nothing”
actions’

to "always five” and assesses

frequency. In this study, students who

have been checked in three or more
categories were selected as subjects by
modifying them in 'yes’ and 'no’ ways to
school  maladjustment

include  various

symptoms.

Korean Youth Self Report (K-YSR).
The Korean version of the Youth Behavior
Evaluation Scale developed by Achenbach
(1991) also used a standard version of the
self-reporting (K-YSR) developed by Ha
Eun-hye, Lee Soo—jung, Oh Kyung-ja, and
Hong Kang-eun (1998). K-YSR is largely
composed of the social capacity scale and
the problem behavior syndrome scale. The
problem behavior syndrome scale is
composed of the eight syndromes small
scale and other problem scales, the upper
scale, problem behavior total score,
internalization and externalization scale. In
addition, a total of 119 questions, including

(6,

behavioral special measures (2), adaptive

DSM diagnostic measures problem

measures (2), and positive resource

measures, are evaluated on a three—point
Likert this only the

scale. In study,

problem behavior syndrome scale was
used. Lower scores mean fewer emotional
behavior problems. The reliability
measured in this study was (Cronbach’s

a) .93.

Data Analysis

The data collected in this study were
analyzed using the PPSS 18.0 logarithm.
First, technical statistics were conducted
Second, the

for demographic analysis.

Cronbach’s a value was calculated for
reliability analysis on the scale. Third, we
conducted a paired t-test to determine the

effectiveness of the program.

Result

To find out the effect of sandplay
therapy on the emotional and behavioral
problems of elementary school students,
the results were shown in Table 2. The
analysis showed statistically significant
differences in the high—scale total score of

problem behavior [t(19) = 4.350, p < .001],

internalization [t(19) = 3582, p = .002],
externalization t(19) = 2.665, p = .015]. In
the syndrome remission, there were

significant differences in anxiety/depression
[t(19) = 3409, p = .003],
immaturity[t(19) = 4467, p <

social

.001],
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accident problems [t(19), 3.396, p = .003],
and there was no significant difference in
atrophy/depression [t (19), p = 2.065, p =
2041, p
=.055], attention problem [t (19), 1.297, p
2.210], rule violation [t (19), p = 1.130, p
.208], attack action [t (19), p = 2.048, p

0.55], other problem[t(19) = 354, p = .727].

053], physical symptom t(19) =

Table 2. Impact on emotion and behavior

b i

SO C LI =R & s P
oy TUEE EE 6565 5810 19 430 oo
ggfi WM 6475 58.20 19 3.582 002+
S
o®s 6055 5505 19 2.665 015+
SOHSE 6370 5695 19 3400 003+
A%/22 6170 5865 19 2065 053
MAMZ4 6150 58.95 19 2041 085
ASIHOIM%  66.05 5855 19 4.467 <001
LT AmBM 6570 60.15 19 3.396 003+
FOTELM 5845 5500 19  1.207 210
AMSIM 57.30 5535 19 1.308 208
ZAME 6140 58.05 19 2048 085
JIEFEM  59.05 58.55 19 354 727
*p<.05, **p<.01, »*%p<.001

Table 3. Sand play treatment effect size

= oM = Cohen’ s d
=NES =Hds 58 0.670
o LH XK St 0.618
M Qs st 0.483
=R 0.713
E/28 0.346
MH B4 0.355
INCIES RS 0.703
o
B} At EH| 0.665
ST
FO S =A 0.370
& 2 gt 0.297
SEdES 0.356
7|EF2 R 0.062

Cohen’ o ¢<0.2: samll, ¢=0.5: middle, ¢=0.8: large.
(A7, 2015)

Discussion

In this study, individual sandplay therapy

was conducted on elementary school

students suffering from school

non-adaptation to find out the impact on
emotional and behavioral problems, and the

results are as follows. First, sandplay

therapy has been shown to be effective in
school  students’

improving elementary

emotional problems who are not adapted

to school. After the 10th session of
sandplay therapy, internalization,
anxiety/depression were statistically

significantly reduced, and medium-sized
effects were shown. As a result of the
prior study, Ju Ji-hye (2019) reported that
the 12th individual sand therapy for 30

adopted children showed significant effects

in total anxiety/depression,
atrophy/depression, physical symptoms,
internalization  problems. Although not

individual sand therapy, Flahive and Ray
(2007) also reported that 28 children with
behavioral problems had significant effects
such  as

on internalization issues

physicalization, atrophy, depression, and
anxiety by conducting sandplay anomalies
Yeh, Aslan,
(2015)

reported that 32 weeks of group sandplay

in groups of 10 weeks.

Mendoza, and Tsukamo also

for elementary school students showed
emotional side effect. In Korea, 113
elementary school students in grades 4-6
reported  that they improved  their
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self-esteem and reduced their symptoms

of depression by conducting group

sandplay, and six children aged 7 to 8
years old divided into experimental and
control groups to promote self-expression

and reduce internalization problem behavior

(Kwak Hyun-jung, 2017; Kim Hyun-joo
2018).
These results are believed to have

provided an emotional stability by safely
expressing inner feelings that had been
suppressed in a free and protected space
(Kalff, 1991). It is also believed that the
creative play process using Mo Rae and
props has had a positive impact on helping
to re-organize healthily and promoting

healing by symbolically expressing
conflicts related to his emotional problems
2012).

therapy is effective in improving behavior

(Kim Jin—an, Second, sandplay
problems for elementary school students
who are not adapted to school. After the
10th session of sandplay therapy, the total
score of problem behavior, internalization,
immaturity, and

externalization, social

thinking problems were statistically
significantly reduced, and the effect size
was also small in problem behavior total,
internalization, social immaturity, accident
problem, medium size, and externalization.
This is consistent with the results of prior
studies that showed decreased problem
sandplay therapy (Kwak
2017; 2 Kim Jin-ah, Kim
Hyun-joo, 2018; Ahn 2017,

Yang Ye-seul, 2014; Lee Myung-bok, Kim

behavior after
Hyun-jung,
Un-kyung,

Eun-jung, 2020; Lee Yeo-reum, 2016; Jeon
Jae-reuk 2012). (2019),

who performed individual sandplay therapy

Kwak Hee-eun

for 15 adopted children in school age, also
reported significant effects in school age,
child’s

adopting the externalization

behavior, including a total score of
externalization, violation of rules of attack
behavior.

These results seem to be an objective
view of the elementary school student,
who could not freely express his thoughts
or feelings in words and expressed his or
her feelings in a problematic manner, by
touching the sand with his or her hands
and expressing his or her inner side with
props while playing the role of a bridge
connecting the body and mind. It is also
thought to be the result of improved
internal maturity and self-control that can
help emotional ventilation by allowing
them to play in a free and protected space
and maturely cope with their difficulties
through the

experience of  exploring

problem-solving methods (Kim Jin-an,
2015).

In sum, sandplay therapy -effectively
reduces emotional difficulties and reduces
behavioral problems for elementary school
students who are suffering from school
non—adaptation. These results suggest that
sandplay therapy can be an effective
treatment method for reducing emotional
stability and Dbehavioral problems and
improving school adaptability by providing

a pleasant and free creative play process
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for elementary school students who are
unable to recognize their emotions and
thoughts and express them in language.
Also, the homeroom counselor’s difficulty
may be increased due to children showing
behavior school

emotional problems at

sites, and it is expected that the sand
therapy will increase the satisfaction level
of cattle and exhausting work.

The limitations of this study are as
follows: First, since it was conducted on
elementary school students in one school

in Asan, it is difficult to generalize the

study results. Second, only pre-and
post-test were carried out in the
effectiveness verification, and the

sustainability of the treatment effect was
not revealed. Therefore, a follow-up study
needs to check whether the effects of
sandplay therapy continue or not. Third, in
measuring sandplay therapy’s effects, only
the effects of emotional and behavioral
problems were measured, and the effects
related to school non-adaptation were not
measured. The teacher’'s AML checklist
was used, but the effects could not be

verified by using it informally. Subsequent

research needs to be conducted with
changes in emotional and behavioral
problems, as well as verification of

effectiveness related to non—compliance.

Despite these limitations, the study is

meaningful in that it has verified the

effect of sandplay therapy on reducing

emotional and behavioral problems in

elementary school students who are

suffering from school maladjustment. It is
also meaningful that sandplay therapy’s
value as a  therapeutic tool for
school-based mental health prevention has

been verified.
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