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2010 ox. adult 3(3) esteem PSI,RRES, X
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M < 0| Prescho Self Esteem, B 839 = adolesc 21 ] ANCOVA,

D1 oz ol 15 Sociality SEl t—test 2020 K2, ont 23) Relationship SEI,RCS tost
9y, e ) ) _ Wilcoxon pr—

2011 s, children 16 Social Anxiety K—-SAS SAT 2020 g}ﬂlz},o ::to\esc 12 Resiience CBCL = \éVR\_\rcoxon
S42,4 Chirdre Wilcoxon =

2o ;5’ n 8(8) Self concept scT SRT oopo ERE etadoleso Lo oo Culture  Free Wilcoxon

Emotional al. ent SElI SRT
o[BI Lt, &} Prescho 14 ) o _

2011 o3 ol (14) Intelligence, EIS & t—test 2020 A5 &, 8 adolesc 8 Behavior and CBCL Wilcoxon
e Relationship 23], ent Emotion SRT
shen. e ) B Wilcoxon og=.4d Behavior and paried  t

2011 %, children 4(4) intelligence K—PTI SRT 2020 ox. children 19 Emotion CBCL test
IR Wilcoxon

2012 o4 ~ ' children 8(8) Self concept SCT _ - o _

g, SRT 2 BFx] AT xEwe Anpy ¢
[e] = = a-

2012 2el=,0] adolesc 3 Depresion CDI X B B - -

33 ent PAAE A Fsts HHS A8 Apr=
o] = 1 fu [e) = - pis il R
Hix| o HE

2012 ;;lo’j children 8(8) ego strength X X ~
:*;7\ et adolesc Wilcoxon 13{;1(30%)E —SHQJ %ﬁg] 76%(%%73’

2013 ;E ent 8(8) Self expression SES SRT

. =] =lLoj A [e]
oZe e Relationship .o o 2021) ¢ B3l wiekstel 1, RaEARbe] Afo)

2013 Youth 8 . YRS X

al. Saticsfaction == u:]}\] 51 Oﬂ?—b 43H = (¥ Oﬂ 5 :‘1}:
o] 1) 1) °

2013 M= children 8(8) gigme‘fiiem' 890 g ANCOVA v o bl =
o3 4z 0 290 AL AH

2013 Zal&  Youth (155) Self esteem SEI,SCI \éVF;‘TCOXO” Atk =ul mef=e] ARAIRY] By HAE
AEZE0 y A = S = >

2014 %:HT ! children 3 Self concept SCI X Z:l‘{ ?_]. ;Q 1:4_'7(] —IEJ— éol :F_jl_% 33'76] E]—E}—L O}— o
Jl2<%, 8 Mother, 10  interactions,self—ef PACI,KMBRS Wilcoxon /\‘"E o % OJ A PAPSER= IR z‘ﬂ Foll A &

W14 on child  (10) ficacy ) SRT e, A PN 5 Absl@ el A Al
21018 0 - - -

2014 736%.5’ ':gto'esc 3 Self esteem KYSRSEl  x AE)= ALy wokt) olgd X838 F4A9

_ Emotional .
=1
2014 ¥ aqut 66) Expression, EESSEL \éVF‘{‘TCOXO”
e relations
EERD * .

2014 AEEE eresm 232) Relationship PIPPS \éVF;‘TCOXO” T *Measures . o .
;L:i'ﬁ S ATQ—-N:Automatic Thought Questionnaire—Negativ

2014 oy adut 4 Depression BDIATQ-N  x e, BAI;Beck anxiety invetory, BDI:Beck Depression

2014 fg‘fa"é’ ::tolesc 3 Self esteem SEl X Inventory, BIS:Barratt Impulsiveness Scale, CBCL:
FRER Child Behavior Checklist, CES—D:Center for Eplde

2015 S 57 hildi 3 social competence SCS X . . . . . .
4st. ehicren ° miological Studide—Depression Scale, CROPS:Child

2015 283, 2 adolesc 16 Attachment,Impulsi IPPA,BIS,SPA paried  t Report of Post—traumatic Symptoms, EIS:Emotional
|2 ent (16) vity,Social anxiety | test . i ) L.
TYerReT! Intelligence Scale, EES:Emotional Expressivity Scal

2016 5 7 " children 3 Self expression  SES X e, IES—R:Impact of Event Scale -Revised, ESSC:Eg
oA 0o db _ ; 1 —T11: 1

2015 FEE Ghigren 230) Family Relatinship ;@g ggsl Y \évFL\Tcoxon o) Stre{qgth Scale for Chlldren, FACES 111 Famlbi A
= ’ daptability and Cohesion Evaluation Scale, ISEL:Int

2016 ;L:;'QQ adolesc 16 - Depresion Anxitey, CES=D.BAI, oy erpersonal Support Evaluation list, IPPA:Inventory

4. ent (16) Phone Addiction S—Sacle . .
of Parent and Peer Attachment, KCYP:Korea Child
QH2Z et adolesc Behavior and paried  t . . . .

017 57 7 0 Eroion MMPI test & Youth Personality Test, KSAS:Social Anxiety Sc
Eves i ale for Children—Revised, KPRC:Korean Personalit

2017 578 Ghildren 6(6) Famiy Relatinship  SRQ it i ) )
== RT y Rating for Children, KMBRS:Korean Maternal Be
- . 12 . CROPS,IES— Wilcoxon . . .- .

2017 e, famiy ) Traumatic Stress [ 'ocq test havior Rating Scale, KITP—SC:interpersonal relation
ZHE of Behavior and paried  t ship problem scale, MSI:Marital Satisfaction Invent

2018 children 113 KCYP . . .
al. Emotion test ory, PACI:Parent—Adolescent Communication Inven

x| 2l e . .

018 zjt;ﬂ L8 igen 3 Self-sfficacy :sg‘eemcacy . tory, PIPPS.Penn Int_eract_lve Peer Play Scale, PCR
T I'Parent—Child Relationship Instrument, PSS:Parent
Ol et . 12 . Wilcoxon . . .

2018 & & cpigren Peer Relationship  PRS, CBCL al Stress Scale, PRS:Peer Relationship Scale, RCM
al. (12) SRT
A 5| N 1 1 ' 1 1

2018 j I el .t 6 Depression 80! \éVF;\Tcoxon ASRevllsed VChlldrens Manifest Anxiety Scale, RC
AT ES o 2 Interpersonal STAXKKIP S:Relationship Change Scale, SCIL:Self Concept Inve

n 5] -,

2019 Youlh  (15) Relationship -sc ANCOVA ntory, SCT:Self Concept Test, SELSelf—Esteem—In

2019 SHS.  Youth 21 ) gz:;ﬁonshiss‘eem* SEI, ?easrtied t ventory, SCS:Social competence scale, SPAI-C:Soc

s BEEE L swengin - Wicoxon  1al Phobia and Anxiety Inventory for Children, S—=S
HEl. SRT cale:Smart phone Addition, SES:Self—expression sc
SR e . . . .

2019 275 ® chidren 5(5) ego strength ESSC Wileoxon  ale, SRQ:Sibling Relationship Questionnaire, STAXI
al. SRT
ezl -K —trai r control scale.

s ZRE e g S e | fpg Wilcoxon K:state—trait anger c
al. Encouragement SRT

Tt Wilcoxon SRT=Wilcoxon signed rank Test
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FHA Ak 72cm*57cm*x7cme] AR
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Fol7] ofHA sta, 7ieE Eohad AR
v A% BEgdAE AR st

REo] AAAES Ngadge] dFS =
T AT 724 AFZHAL FF ITT(W

Week) % F3]7](S:Session), 7] & Al
ZH(T:Time), 1% 77399 4 (SGN: small
group number) 5| Atk EI AT A7
W E A 524s Tdske 8
wootyel, Au amdtel
T3 A5 wWielo
71 7 (), F
71 AR AAAZI(TS), A
A (HMT: How to Make sandTray),
W (PT: Program Table)% A% X
Mow *HHstd % 29 Zrh

il
Mo

oft
N
=
N
L:m O}'L,
> A,
e
=5 D
g 2 oon "oy
bt o fo J

fu
of

E 2. o= Zef=0| HEHXES AZYY

Treatment Method T

Year  Reasearcher

2015 #Mstoldst 12 2 60 ?  ? ? 0 &ER

2015 Zyds|® 10 1 90 4 7 ? x E&5%5

2015 EHMY ARGl 10 2 60 ? 0?2 0 AMots

2015 |s288d 16 2 2?2 2 ATDIT4 o

2016 MXEHEDIA 10 1 90 4 0?2 X

2017 o2Heta. 10 1 5 4 0 1T 0 sugdg

2017 S4¥YLES 12 1 50 2 0?2 2 0  ADHDEH

2017 3, ? 0?2 2?2 6 ? 2 ? ARSI
Yutstm A

2018 M etad. 8 1 40 4 0 1T 0 5

2018 OfOX,ZEFE 10 1 50 ? 0?7 2 ?  HNASE

2018 O[S eta. 8 2 80 °? ? 2 ? O3}

2018 H:dleta. 8 1 100 ? 0?2 0

2019 AnESeta. 8 1 120 4 2?2 2 X

2019 |2 10 1 120 ? 2 2 0

2019 FYEYMF 12 2 60 ? 0?7 ? 0 el

2019 g% eta. 12 2 60 ? ? °? 0 el

2019 SR eta. 10 2 9 ? ? 2 X

2020 Y ENZ 8 2 45 4 0 T2 0

2020 olMEhEmA 7 3 90 2 ? 1T X xRl

2020 SHRFeta. 10 3 60 ? 0?7 ? x  H#HAH

2020 AlFFERE 10 1 50 4 0 1T 0

2020 o=Zed 10 1 5 4 0 1T 0

AEAOR FfEolxgE 1:1:11 (X5Ak:
gz g2 o wals g8k 18y 12
2 2} o) ge] uf

=7} (How to make sandtray) & b. Fgho]
2Es st A%s=7FHHow t
o appreciate and communicate sandwor

KIS 7o gkt 484 & v &

S W T SGN TS HMT PT  7IE}
2010 fRs24847d 12 1 60 4 2 1T x  AHEEM
2010 eZALA2E 10 2 120 4 7 7 0 HEEY
2011 AMSo09FH. 12 1 70 4 0?7 ATDIT4 x 0
2011 #NEAed 15 1 60 8 7 1T4t x  FHEM
2011 RE24#HFY. 20 1 40 4 s ? ?  FxH
2011 o[nLiAtdE 20 2 ? 0?7 0
2011 EHRE Rt 16 1 50 0?7 7 ? 0
2012 HZeLeRd 12 2 80 4?7 ? 0
2012 #elsolgst 10 1 50 0?7 7 ? 0 REEA
2012 EEERE 15 1 60 4 7 ATDIT4 x  HEEY
2013 Ht&7letal. 12 1 70 4 27 ATDIT4 x SHEmlal
2013 O[g2etal. 10 1 7 2 7 7 x  FEUE
2013 sz 2 2 2 77?7 0
2013  Z3l. 8 ? 120 7 ? ? 0 227
2014 @HEFo0ldst 12 2 60 ? 0?7 0 Ccizs
2014 Jlggeed 12 2 5 7?0?77 0 ZXAHE
2014 doigolgst 10 2 60 7?0?77 0
2014 2nEsEs 12 1 90 7?7 7?7 1T X FaEg
2014 olRlEBRA 10 2 7 4 0 7 0
2014 olgd.eE¥¥ 10 2 120 ? ? ? 0
2014 FREX0 12 2 60 ? 0?7 ? 0 ci=st

T Treatment Method : S= Session, W= Number
of sessions per week, T= Minutes per session,
SGN = Small Group Number, TS= sand Tray Size
[ 0= 72#57%7cm, ?=Unknown, S= small tray]
HMT= How to Make SandTray. [1T1= one tray
with 1 client, 1T4=clients share one tray, t=client
s turn in one tray ex; 1T4t = In one sand tray, fo
ur clients make it one by one in order

PT= Presence or absence of Program Table [0=P
resence, ?=Unknown, X=absence]
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go] Ao dAE
A&st= WY (1Tray 1 man way) ¥ t

F7b st RS AlFes WY (1Tray
2 more way)©ol glth. @il AAE A5E
& o] st »Tske WHE A8
b e A7E L1 2Fshs W, A4Skt
=AU E Fopke et Y, F2 o

n@
o
o
o

F7F shte] AAE A =
thsbehs W Alg F ek WHoR
wAA " aean ZrRAE AEA

Azsh=rkel ARAE FA WE=
AA s AYgstErt e Fa% A5
ojth. A olM AFAZEH A
W 29 1, a9 29 2t

a.
Treatment method : How to make tray

A48

Client  Sand tray Therapist
/ recorder

A ( JERY e,
L] Ou,Q o @
oo o ®

m 1T2 /174
1 Tray 2 more way

1T4turn
1 Tray 3 more tum way

b,
Treatment method : How to Empathize and Communicate

With Therapist Only ol together All together

during or after making sandwork

A o] ‘ .
CICC ] Dile e o
o0 O o . ®

ar )
O3 2. Zhatdry
A8 i
BEo]l A RdA A5dA] 24
A84 gdoltt. AL F=9 g, AR
7o) HA3] FAAE Farthes X AEH,

Ao T fAY 5 AU Baw
St QgAgol grrold. £ e
o] AFollA ARQJOREAMN A5 FAo A

AAA7) (TS: Tray Size)

234 F(2018), o3 F(2014)F<
A2pel A71% (7FE 72cm, AE 57cm, 2
o] 7em) 2 AAIEFGA N, TR AF=
Ape] G715 AAEA] AL,

3y A E £

«=”
fu

o,

FOo “zmo
- —

2HPAA A ZA (HMT: How to Make
sandTray)

7Aoo mA g Abgro]l @ RS AE)
3t=7F(1 Tray: 1 man), 3F A=x}2] g o&
LhiEo] A Zst=7F(1 Tray: 2more) =&
Okada W2 A7 st AFAFe] ofElo] turn W
2102 AAst=7F(1 Tray: 3more turn)+
Q3% Aoy, #dd 5(2018),
2, -2 (2010), 2wgF, ¥9%(2014)
o B AR @ AR Aol (1T1= 1

(
Tray lman), #A<S, ©]¢H(2011), ¥
g, "HZ1(2012), w7, Pad, e
(2013) 5L 3 3|7]o ‘B AP 9
Abgho] Zk}ish foof Tl
o Aglsks AW (1T1/1T4

5lo]
TER).
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A8A7E FoARNA FES oW
of tial]l FAY AAe], =2 #}
s AAE 5 Qo =
elet A =zke] 79 3§
s ZdizE Ao 28y 5(2018), #%
2, 9HE-71(2010), BFel 9, 24 5(2020) 2
Hel A7 TR IWURE AA S

(@)}

379 A% (Empathy & communication)

Bl AEE & e A2 ol
AaAmnte] A54d SAolt. o= R=
o] AF{S T AMROA AF5E FiL, ol
& A= AGdHe dee e =
& e VxR de A 2% %9
st AAsk= ARA AdE FPeT #
H (2018), w"rald, 420200 &

ox X oX
M
Lo o

of
Agstal AFshs MRS AldEiithal B
uska, S, o]H (2011 T AN
AT FAISA ERrh(EAE S 2017
ol 3], 3%, 2014)

=9
o] A= Edme] AEA R thet =4
stex dATE ez AFUE ¥
Hagy & VFoer EAEu. =
gtz Ao A9 20109FE A&
Ao, Wl AN Tol AAEe
A7 A9 xxlo] wmA & FXH9
ok ey, kel A7), AR, A
M5 A8F 90w Zgs £ Qe AR
A mbdel] gk ®Bars wokelv)
ThS v 22 o] & A= A5 el
A As5 Ameh AR, P ol

AA oz Ar-d Aot
AR, Okada(2007)+= E#EoloA R,
ik, BddA A7 5 AR AR AR
4 STANI AR TS P k) R S
N2 3 7]1 (ST=Sand Tray Size) &A= 4
g ARTEE FAsHE = Lowen
feld¢} Kalff & R#Eo] FAAES]
A= &l AA=ESAH. Lowenfeld (1939,
1955) & 9] lgAe ofde® # 72
m#52cm#*7cm® FAE v X5 2, Kalff
(1980) & Wi dabs Alztste], wigs 3t
Aoz Akl EedAr sk wel &

9

7hR e A® Aolo] Aol AE Al

e Al
St B7MAbel Al 2F ] A9} el ojgt

et s & fFEIT(Kalff, 1991).
EedAre] A7 AREE 31 oldA
B, A 9 Fitolgke d=4 guE
T Ao ZFA Tk (Kalff, 1991). ZaA#te &
o] Folef tigk eu]d3delA Madoka (201
5)E Z7MA 247l A BdAe £ =
ol 7cmZE St A9, 3em=E st A9, At
A7F Tem Bok © ol A Ag-olA
ZF 138 AR & AES AdEFEA
JEF A3 Folol wet 7yt nent
=9 dedsts =gl Aelrt e
w3tk wEk A% AR FApol =
AH(72+57«7cm) & RFOE Yo A &st
A5, AR A=V M 5 WstE &

S QomE AP dxeld AE A=
9

rr

ox [T

rr

=4, RdEol A golM ool &

Az Al
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SHYelA WQle] JFS HAE QRloR
gtk JRABdE BES Azl
I sk vk wlo] shestrh Al
WS A AR AR Aale] AEE
e AR, st AakE ofglo] Al
st W Sol Stk F7kzb 11o] Apale
AES AZATD S ASdd) 34
o= WA Kalffe] “AfEi Bod ¥
Y 2AE AGA R Fdst At e
A 2otk (Kwak, Ahn, & Lim, 2020;
Ahn, Kwak, & Lim, 2020). 32 A=}
ojglo] A= A2 (1T3t)8h= Okada®l
WAl FHA olae] Fdolgte AeAE
s e fs A574 AhgAolgt &
< 2AtH(Okada, 1991; Norico, 2003; Ku

me, 2015/2021). 3+H
Aol A A&st=

shbel mejgAE
W ohel v o)

Rk Ew%—o
o] & 7AFEta, A
Hels Aagle] Mz Feds AR
Angye ARFBPA A8 el I

Hlojm Od?ﬂ“ﬁﬂr @_i}oﬂ Al

Pis
A, ATEl Glold AFTH YET
o APAAY BF Fe MRS g 5

g THANN %Olfﬂ A FRA H A
207 oldE AE " EFUY, 201D 0=
3 Ae FdA 5201 8)01 1187, ut3]
9, £AT(202000] 219, 4 5(201

7)ol 207 o] i, "HFEE AFE ¥R
THTE ARSIt EEASE HEE,
a8A40 o aw, e ds o g A
BE AgeAn, MESFHES 5 oA b
o AA| AolE oAl EE FEo] Ut
(504, 2001). T3, dt=re] ReEo] A
DA 52 A, FAE, AotEAld, HA
A 5 AES de7 = 9dds 5
MO AqtE o] oot whek
A AR 2] A8 (pre—post t

est/control group) =
o}, aAE o Ase 31

A= (o)

L‘L

5 q}z; Q=

AR5 AA} (pre—post test/one group)
AS Aasty, BEAHoR gHAZE A
T FH AT A Emd RgEo] WA
5o A7AANA HES B ot o
gz e AFAACAAN vred, =T
(2020), AlAg, Aw7A (2016), #HsH, 2
F21(2015) 2 29l 9% A1 (Randomiz
ed Clinical Trial, RCT)& Al&ate] <fv]
d= AR aRE SAHCR dTEiTh
stANE, RCT+= Av7F Wol FQsta, of
2 FE s oY, &94, dxF
uHE fletel ¥ FS Tu, AAL

3] %Oﬂ/ﬂ A oy gl A7

g3 maw 9,

008). RCTE AdA, A 4l

ek, dRAReld 9435 55 A &st
715 #& dol ottt webAd AFAE 7t
XS Ay 28 g3, AL, B
T2 dexdow HAZar|Yst Aol

o2
ol
ol
X
N
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29 a¥%37]( =1.597F JAHA=] &

A71( =1.03)°l Hlste] FefnatA =1 (p
<.001), 3]7] (session)HE 213 o]
o] &¥=a7]( =1.30)7F 7~103]9] a3z
71 =1.07)° w3 Frkar stleh =3
z23te A5 (N=53) 9 vl7-xstd A= (N=
45)° a¥a7l= FAHJCRE fFoud at
o7 glerg, BY & m¥dAVIE THAE
Aog Ryt Hefize] HuA 7

- F2 7~1035 JA3tar, 203 o]
(]

7}

o o 1]

A 2Rk QRS RS
T80 B8 & oS e FHHEYG &
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Sandplay combines elements such as
"play, appreciation, and meditation" (Kal
ff, 1991), and sand—touching play has |
ong been a very familiar task for our p
eople and children, such as "toad house.
" In addition, Korea's landscape painting
s and literary paintings, which symbolic
ally express nature such as stones, tre
es, and mountains with poetry, are very
similar to the "symbolic appreciation me
thod of sandplay (Okada, 1984)" apprec
iated in silence.

Lee and Kwon (1986) introduced the
emotions of the Korean people and the
sandplay therapy familiar to children for
the first time academically in Korea. Si
nce 1983, they have performed sandpla
y therapy as a therapeutic technique fo
r patients at the neuropsychiatric depar
tment of Seoul National University Hos
pital and reported it to the Korean Neu
ropsychiatric Journal. Later in the 1990
s, Shim (1994), Kim (1997), Hyun, and
Hwang (1998) introduced sandplay ther
apy to Korea through books and lecture
s. Kang and Lee (2010) studied 90 do
mestic academic trends on sandplay the
rapy published from 1994 to 2009, and
the period from 1986 to 2009 can be c
alled the "the time of introduction and d
istribution of Korean sandplay therapy."

Since the Korea Art Psychotherapy A
ssociation registered the qualification of
a sandplay psychological counselor in 2
010, more than 50 sandplay—related pri

vate qualifications have been registered,

and four sandplay societies are currentl
y registered in the Korean Journal Citat
ion Index (KCI). This shows the popula
r expansion of sandplay. In addition, for
the preliminary investigation of this stu
dy, a survey was conducted at KCI wit
h "sandplay, sandbox, and sandtray" as
search terms, and a total of 192 registr
ation and registration candidate academi
¢ journal studies were searched.

When classified by year, there are 41
from 2004 to 2010, 66 from 2011 to 2
015, and 82 from 2016 to 2019. This s
hows that academic research has also i
ncreased as sandplay therapy has expa
nded to the public. Therefore, from 201
O to the present, it can be said that it i
s a time of public expansion and acade
mic research expansion.

In Korea, sandplay therapy changed f
rom a descriptive study of individual ca
ses to a study on effectiveness verifica
tion (Kang & Lee, 2010), and in particu
lar, group therapy research began to st
andardize research contents and treatm
ent methods (Yoo & Park, 2010; Han,
2010).

Jang and Kim (2012) conducted sand
play group therapy for six international
marriage migrant women's treatment gr
oups and five control groups in Korea,
verified nonparametrically to be effectiv
e In Improving women's social anxiety a
nd self—expression, and reported it to
an international journal. Various sandpla

y group therapy studies have been con
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ducted since 2010, but most of them ha
ve been studied as statistical methods o
f nonparametric verification for small—s
cale personnel with less than 20 peopl
e. Since 2017, a new study has been at
tempted using parametric statistical veri
fication methods for more than 20 peop
le, and it has been published in the Nat
ional and World Science Citation Index
(SCD) and has begun to be introduced t
o the field of global medicine. (Kwak,
Ahn, Han & Lim, 2018; Park & Cho, 20
20; Ahn, Kwak, Kim, & Lim 2017; Ahn,
Kwak, & Lim, 2020; Kawk, Ahn, & Li
m, 2020). Kawk et al. (2020) conducte
d school sandplay group therapy on 28
4 elementary school students, systemati
cally obtained the effect on the emotion
s and behaviors of ordinary children an
d reported it to an international academ
ic journal. Park & Cho (2020) conducte
d school sandplay group therapy to stu
dy the effect on middle school students'
interpersonal relationships. 24 treatment
groups and 24 control groups were ran
domly assigned and systematically verifi
ed by ANCOVA with pre—post test con
trol group design.

Sandplay group therapy is growing gl
obally not only in Korea but also in We
stern countries, Asia, and Latin Americ
a (Rosler, 2019). Kestly (2001) introdu
ced sandplay group counseling in eleme
ntary school, and Draper and Willingha
m (2003) introduced the treatment of s

andplay group therapy in adolescents. F

lahive and Ray (2007) in the United St
ates studied the effect of sandplay grou
p therapy on the emotions and behavior
of adolescents in the school environmen
t with 28 students. Shen and Armstron
g (2008) studied the effectiveness of s
chool sandplay group counseling for 18
middle school girls with low self—estee
m, and provided one participant with a
21—inch plastic box. Zhang, Zhang, Hasl
am, and Jiang (2011) in China studied t
he effect of sandplay group therapy on
college students in nine college student
s. They named it "Restricted Group San
dplay Therapy" (RGST) by applying Ok
ada's method of decorating a single box
(1 Tray) in silence. In addition, Zoja (2
011) introduced sandplay group therapy
implemented in communities in crisis sit
uations such as natural disasters and w
ars in South Africa, China, and Colombi
a. Wen, Risheng, and Ling (2010) repor
ted that sandplay therapy is being expa
nded to schools, hospitals, and prisons i
n China. Sandplay group therapy is bein
g applied not only to various mental he
alth problems, but also to institutions a
nd organizations such as communities, d
isaster areas, or schools, hospitals, and
prisons. In addition, the therapeutic app
roach of sandplay group therapy is easi
er to conduct evidence—based psycholo
gical research and scientific research b
ased on psychiatry compared to classic
al individual case studies (Rosler, 201
9).



(Translated reference materials)

Review: Research Trends in Korean Journal of Sandplay Group Therapy

This study aims to review previous a
cademic journal studies on sandplay gro
up therapy in Korea. In addition, we wo
uld like to analyze "therapy methods" a
nd '"research contents" that can act as
variables in the therapeutic effect in sa
ndplay group therapy and seek standard
ized methods. In previous studies, vario
us terms such as "group sandpaly thera
py", "sandplay group therapy", "instructi
ve sandplay group", and "structural san
dplay group program" are used. Kim an

d Kim (2015)

of "group sandplay" in the way that two

introduced the definition

or more people make it in one box. Ki
m and Han (2012) are used in various
terms, such as defining it as a way for
one person to produce one box in the s
ame space. In this study, the term "san
dplay group therapy" was unified. This
1S to encompass various treatment meth
ods of group counseling by adopting the
concept of applying the method of grou
p counseling to therapy using sandplay
as a medium when systematically consi
dered based on the variable 'treatment

method".

Literature Review

Play with Psychiatry, Psychology—a thera
peutic approach to play in psychiatry an

d psychology

Freud.S (1909) said, "The work that
children love and focus on the most is

play." Early psychiatrists were intereste

d in the combination of "play" and "ther
apy," and Klein (1929) used "play" as a
substitute for verbal expression, and sai
d that children were related to reality t
hrough symbols of play content. Frued.
A (1989) used

erapeutic positive relationship. Since th

‘play’  for a strong th
en, psychiatry and psychology have dis
cussed the therapeutic methodology of '
play' (Kwak, 2000). Levy (1938) imple
mented "release therapy" to provide chi
ldren who experienced certain wounds
with specific toys to recreate wounds,
Solomon (1938) reported active play th
erapy, and Hambridge (1955) structure
d specific play situations more directly.
Structured therapy in which the therapi
st plays an active role in the course of
treatment and focus has been develope
d.

Axline (1947) studied 'client centered
non—directive play therapy' to respect
children's abilities and help them heal a
nd grow on their own through play ther
apy, and Gerard (1948) reported a stud
y on 'instructive treatment'. Psychiatry
and psychology discussed various thera
peutic approaches to the relationship be
tween "play" and "therapy," and the con
cepts and methods of treatment were a
pplied and various names were given d
epending on which of the two was emp
hasized. It seems that various treatment
methods have been applied depending o

n whether the focus and leading role of
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treatment are placed on the "patient" or

"healer."
Sandplay with Lowenfeld, Kalff

Lowenfeld (1939) said that for childr
en, play is like kitchen cooking, so it is
not easy for adults to know what kind
of cooking a chef will make with a tool
called ‘toy’ and an ingredient called

‘play’ . As a child psychiatrist, Lowen
feld (1939) made a separate effort to s
ystematize 'play' as a medical method c
alled 'therapy'. It was the first to creat
e a therapeutic environment for playing
in a sand box with toys, classification o
f toys, cabinet, and matching the height
of the sand box to children (Lowenfeld,
1931) and the first method of photogra

phing children's sand works (Lowenfeld,

1939).

Lowenfeld’ s efforts to approach sand
play as a medical treatment were a gre
at inspiration to Kalff. Kalff (1991) appl
ied oriental meditation and Jung's psych
ological model based on the therapeutic
elements of Lowenfeld's 'world techniqu
e'. Kalff excluded interpretive interventi
on in the play process or symbols, whi
ch is similar to Lowenfeld's approach.
The therapist takes an open and non-—di
rective attitude without judging or inter
preting. This allows the client to freely
create what he or she wants in an unst

ructured way (Rolser, 2019).

Sandplay Group Therapy

Okada (1991) developed and reported
a turn—type sandplay group therapy in
which participants place one prop once
in a box. Okada's method is to make on
e box (72#57%7cm), with the next parti
cipant participating in silence as if playi
ng Go according to the first prop stimul
us, taking pictures of the box that has
been made after one turn, and repeatin
g the order up to five times. After that,
the photos taken every turn are unfolde
d and their reactions and feelings are ¢
ommunicated. It responds to each other'
s stimulation of toys in the box, and thi
s reaction is the way everyone's work 1
s created in one box through the dyna
mics of the group. Through this type of
group counseling, Okada (1991) expect
ed that it would help participants under
stand each other and train the therapist
by looking at the participants' internal

movements together.

De Domenico (2002) proposed variou
s sandplay group therapy methods. a. p
roducing together with couples, families,
and small groups in one box, b. making
their own boxes separately, c¢. making b
y one participant and observing by anot
her. It introduced a "therapist directed
sandplay" in which the therapist propos
es the subject, experience, and content
of the box, and a structured therapy th
at interprets and consciousizes the prod

uced work with the client. This differs
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from Kalff's sandplay, which freely prod
uces boxes, appreciates works, but doe

s not interpret them.

(2018, 2020) conducted

a large—scale group counseling method

Kwak et al.

at the school site. It is a group counsel
ing method in which 12—16 people are
divided into 3—4 groups in one classroo
m at the same time, and one therapist
and three or four students form one gr
oup during the treatment period. For th
e operation of a large group at the begi
nning of each session, the leader briefl
y guides the keywords of three or four
words, but participants freely and volun
tarily produce boxes, explain their work
s by group, and listen to each other. At
this time, the therapist implemented Kal
ff's principle of free and protected spac
e in "school sandplay group counseling"
in a way that did not involve interpretiv
e intervention in the contents of the bo

X.

Methods

Subject of Study

To investigate academic research on
sandplay group therapy in Korea, online
searches such as the Korean Studies In
formation Service System (KISS), Rese
arch Information Sharing Service (RIS
S), and Google Scholar were conducted.

The search used search terms such a

s "sandplay, sandbox, sand therapy, san

d play, sand tray" and collected 437 re
search results. In the next step, 178 pr
imary subjects were collected by re—se
arching with search terms such as 'grou
p’ , the original text was analyzed to s
ystematically conduct the study, and 43
were finally selected as research subje
cts. The criteria for selecting the study
subjects were analyzed based on the re
search contents and treatment methods
of group therapy, and research or degr
ee studies to verify the effectiveness o

f individual treatments were excluded fr

om the study subjects.

The 43 selected research subjects w
ere analyzed focusing on 'the timing of
presentation, research content, and trea
tment method'. ‘Research Contents’
were analyzed based on research desig
ns such as research subjects, variables,
research methods, measurement tools, a
nd statistical analysis, and "Treatment
Methods" were presented based on basi
cs such as therapy session (S), therapy
time (T), HMT (How to Make Sandtra
y), Tray Size (TS), and whether to pre

sent a structured program (PT).

Results

If domestic academic journal research

on sandplay group therapy is classified

into "presentation time, research
content, and treatment method," it 1is
divided into "Korea's sandplay group

therapy presentation time and research
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(Table 1)"

group

content and "Korea's

sandplay therapy treatment

method (Table 2)".

Considering the timing of the

publication of domestic academic journal
studies, domestic research on sandplay
group therapy began to be reported in
2010. (Yoo & Park, 2010; Han & Kim,
2010). Most domestic academic journal
implemented relatively

studies have

well the research contents and

treatment methods of evidence—based
studies from the beginning, and studies
in the 2010s

presented qualitative

studies such as sand work subject
analysis (Kim, Lee, 2012; Park, Park,
2012; Park, 2010; Han, Kim,
2010).

been reported steadily every year, and

Yoo,
In addition, 3—7 studies have
active sandplay group therapy studies

have been conducted over the past

decade.

According to the research contents of
domestic academic journals, 37% of the
variables were self—intensity and
self—esteem, and 26% were social and
interpersonal variables, accounting for a
relatively larger proportion than studies
on mental health problems such as

ADHD,
(CD). This is
presumed to have been related to the

which

depression, anxiety, and

behavioral problems

situation in sandplay group

therapy was distributed mainly in social

facilities such as kindergartens and

local children's centers, such as

pedagogy and early childhood education,
rather than psychiatry or psychology.
analysis of the

In the statistical

research method, 6.9% of the studies

on more than 20 people who can test

parameters were less than 38% of
overseas studies (Ahn, 2021).
Considering the age groups of the

study subjects, the remaining studies
except Han & Kim (2010), Oh & Park
(2014), Lee & Yoon (2014), Jang, Seo,
& Yoon (2018), Han, & Yang

(2019) were conducted on children and

Jang,

adolescents. This is believed to reflect
the characteristics of the technique of
'play'. Considering the research design,

42% of the studies applied the

pre—post test (one group) method
without a control group in 17 pieces in
addition to Yoo & Park (2010), and the
rest applied the pre—post test (control
group) method with a control group. As
for the test scales, most of them used
with  verified

standardized scales

reliability and wvalidity. The statistical

verification was 19% for 8
corresponding sample tests (t—test),
49% for 21 Wilcoxon singed range

tests, and 9% for 4 covariate analysis
(ANCOVA).
applying the

Among the 17 studies

pre—post test (control

group) method with a control group,

Park & Cho (2020), Shin & Jang
(2016), Kim & Kim (2015) reported
randomized clinical trial (RCT). The
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rest of the studies were randomly

allocated, but homogeneity verification
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and boxes, which were poor compared t
0 76% of overseas literature (Ahn, 202
1), and only 6 out of 43 studies specifi
ed the size of sand boxes. In the case
of group therapy for sandplay in Korea,
it was often conducted in social sites s
uch as children's centers, kindergartens,
and social facilities rather than in an en
vironment where professional group tre
atment rooms were established. These
environmental constraints of the treatm
ent site make it difficult to build a prof
essional treatment room equipped with
a regular—sized sandbox of 72cm*57cm
*7cm, and use light plastic boxes or sm

all sandboxes.

Basic therapeutic variables that can af
fect the therapeutic effect of sandplay
group therapy include weekly sessions
(W), general sessions (S), time per ses
sion (T), and small group number (SG
N). In addition, detailed treatment meth
ods are not only methods of realizing t
he purpose of group counseling, but als
0 major treatment variables that can aff
ect the treatment effect. Table 2 shows
the selected studies as basic treatment
methods such as the number of session
s (S), weekly sessions (W), and treatm
ent time (T), as well as detailed treatm
ent methods such as box size (TS), Ho
w to Make and Tray (HMT), and Progr
am Table (PT).

Table 2. Treatment method of group therapy

for sandplay in Korea

Treatment Method® T 1

Year  Reasearcher

S W T SGN TS HMT J|E}
2010 RsSHHPE 12 1 60 4 1m x  HEEA
2010 &ZxLd2d 10 2 120 4 ? 0 HEEM
2011 HMs09E. 12 1 70 4 1TT4 x 0
2011 =XRGERE 15 1 60 8 1T4t x  FH=A
2011 RSSHEHPE. 20 1 40 4 ? ?  TFEH
2011 OlojLEAtEE 20 2 7 ? ? 0
2011 BrRELEMERE 16 1 50 ? ? 0
2012 ZH3ELERE 12 2 80 4 ? 0
2012 #els.0ldst 10 1 50 ? ? 0 ZEEHN
2012 #XG.Eed 15 1 60 4 1TIT4E x BEEM
2013 ®&Jleta. 12 1 70 4 1THAT4 X StE|sf
2013 o2 eta. 10 1 2 2 ? x  AEUE
2013 =g 12 2 7 ? ? 0
2013 ZE3|&= 8 ? 120 ? 0 27
2014 @&EFO01Est 12 2 60 ? ? 0 Ci=3
2014 7IRQBRE 12 2 50 ? ? 0 =ZXFHE
2014 HEg.oldst 10 2 60 ? ? 0
2014 20/gEds 12 1 90 ? 1m X Juge
2014 olgs gtrEl 10 2 ? 4 ? 0
2014 OlEd.8¥¥ 10 2 120 ? ? 0
2014 FReZX 12 2 60 ? ? 0 Ci=3
2015 @Msholgst 12 2 60 ? ? 0 &Rz
2015 o ds® 10 1 90 4 ? X =55
2015 2GR0l 10 2 60 ? ? 0 Adors
2015 RsSHHRE 16 7?7 ? 1TH1T4 o
2016 AXEFEDnZE 10 1 90 4 ? X
2017 o=2Heta. 10 1 50 4 m 0 SusNg
2017 Sd.EHs 12 1 50 2 ? 0 ADHDZH
2017 &alx| ? ? 7 6 ? ? Fl=ll

detstn ®

2018 @Y etal. 8 1 40 4 1m 0 .
2018 Oof0fx. A= 10 1 50 ? ? ?  MaSF
2018 O[04S etal. 8 2 80 7 ? ? L%
2018 HH3| etal. 8 1 100 7 ? 0
2019 AnESetal. 8 1 120 4 ? X
2019  ®AHe. 10 1 120 ? ? 0
2019 HEe gy 12 2 60 ? ? 0 LEF
2019 oR¥eta. 12 2 60 ? ? 0
2019 eR¥eta. 10 2 90 ? ? X
2020 #og,z82 8 2 45 4 1T2 0
2020 OlMEFOIE 7 3 9 2 1m X pl=ll
2020 eR¥eta. 10 3 60 ? ? x  HAFLHE
2020 Moz EHEE 10 1 50 4 1m 0
2020 oEsA2d 10 1 50 4 171 0
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Traditionally, sandplay therapy uses a
1:1:1 method (therapist: client: box). H
owever, various treatment methods are
applied to sandplay group therapy depe
nding on the purpose and target of trea
tment. The treatment method may be a
pplied in various ways based on a. how
to make a work (How to make sandtra
y) and b. how to appreciate and commu
nicate a work (How to make sandwor
k). When making a box, there is a way
for one person to make his or her own
box (1Tray 1 man way) and a way for
many to make one box (1Tray 2 more
way). In addition, the method of group
appreciation and communication of the p
roduced work is divided into a 1:1 met
hod between the therapist and the clien
t, a method of taking turns and appreci
ating each work, or a method of making
and communicating when many produce
a single box. In addition, whether the p
articipant freely produces a box and wh
ether the therapist presents and interve
nes with the subject and content is also
an important treatment method. In the t
reatment method, the production metho

d and appreciation method are as show

tt1 Treatment Method : S= Session, W= Numb
er of sessions per week, T= Minutes per sessio
n,

SGN = Small Group Number, TS= sand Tray Size
[ 0= 72#57%7cm, ?7=Unknown, S= small tray]
HMT= How to Make SandTray. [1T1= one tray
with 1 client, 1T4=clients share one tray, t=client
s turn in one tray ex; 1T4t = In one sand tray, fo
ur clients make it one by one in order

PT= Presence or absence of Program Table [0=P
resence, ?=Unknown, X=absence]

n in Figures 1 and 2.

a
Treatment method : How to make tray

Client ~ Sand tray Therapist
/ recorder

o 0 ®
L IL U o @
N N =
) ¢
m 172/ 174 1T4turn

1Tray Tman way 1 Tray 2 more way 1 Tray 3 more turn way

Figure 1. How to make a work

b.
Treatment method : How to Empathize and Communicate

All togsther

All together
in order of sandwerk -

during or after making sandwork

1 2
: e |0
2 @

With Therapist Only

Figure 2. Appreciation method

The Place of Treatment

In sandplay group therapy, the creatio
n of a therapeutic environment is a the
rapeutic factor. However, in the case of
Korea, most of them were clinical sites
that required counseling, such as welfar
e centers, local children's centers, or ki
ndergartens, rather than places where t
he treatment environment was properly
configured. In addition, most studies did
not provide or explain the environment,
such as the size and location of the tre

atment place as a treatment factor.

Box Size (TS: Tray Size)

_’IO_
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(2018) and Lee et al.
(2014) presented the size of the box

Kwak et al.

(72cm wide, 57cm long, and 7cm dee
p), but most studies did not present th
e size of the box, or marked it as a "la

rge" box or "small" box.

How to Make Sand Tray (HMT)

As a treatment method, whether one
person makes a box (1 Tray: 1 man),
whether one box is divided into areas
(1 Tray: 2 more), or whether several p
eople make a box in a turn method like
the Okada’ s method (1 Tray: 3 more t
urn) is an important treatment method.
Kwak et al. (2018), Yoo & Park (201
0), Oh & Park (2014) were one—box m
ethods (1T1 = 1 Tray lman), Kim & L
ee (2011), Park & Park (2012), Park,
Kim, & Park (2013) were working in a

"small box 1" method.

Program

Depending on the degree of acceptanc
e of therapeutic intervention, it is possi
ble to estimate whether it is an instruct
ional or structured counseling, at which
time the therapist can present the subj
ect, instructions, or content of the work
to the participant. The presence or abs
ence of a program is a measure of the

degree to which these therapists are all

owed to intervene. Twenty—six researc
hers, including Kwak (2018), Yoo & Pa
rk (2010), Park & Cho (2020), present
ed the program table.

Empathy & Communication

Being able to see other people's work
s is a therapeutic feature of sandplay g
roup therapy. This stimulates each othe
r through sandplay works, and these sti
mulations form a dynamic of group cou
nseling. In addition, empathy and comm
unication based on appreciation form a t
herapeutic solidarity that expresses and
supports. Most studies, including Kwak
(2018), Park & Cho (2020), reported t
hat they had time to appreciate and co
mmunicate works among group member
s, and some studies such as Kim & Le
e (2011) did not show (Ahn et al. 201
7; Lee & Han, 2014).

Discussion

This study was analyzed based on 're
search contents' and 'treatment methods
" for domestic academic journals on san
dplay group therapy. In the case of do
mestic academic journal research, subje
cts, variables, and statistical analysis ha
ve been presented in the research cont
ents since 2010, and the conditions of
evidence—based research have been rel
atively well satisfied. However, reports

of detailed treatment methods that can

_’I’I_
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act as therapeutic factors such as the s
ize of the box, production method, and
appreciation method were poor. For the
following reasons, treatment materials,
production methods, and appreciation m
ethods need to be specifically presente
d in the treatment method of group the

rapy.

First, Okada (2007) suggested that th
erapeutic materials such as sand, toys,
and sand box size have therapeutic fact
ors in sandplay. The problem of sand tr
ay size (ST) was presented through th
e clinical experience of sandplay founde
rs such as Lowenfeld and Kalff, who tri
ed to form psychological action into a t
herapeutic structure. Lowenfeld (1939,
1955) placed a 72cm#*52cm#*7cm zinc b
ox in her clinic, and Kalff (1980) made
a wooden box and painted the floor blu
e. By allowing the sandbox to reach bot
h ends of the sandbox when both arms
are unfolded, it provides an imaginary "
free space" and the rectangular horizont
al and vertical difference induces "choic
e and conflict" over the location and co
mposition of the props to participants p
roducing the work (Kalff, 1991). The si
ze of the sandbox has the opposite mea
ning of a 'free space' and a space of 'p
rotection and restriction' at the same ti
me (Kalff, 1991). In a preliminary expe
riment on the height of the frame of th
e sand box, Madoka (2015) interviewed

24 participants about the experience aft

er making the frame height of the sand
box 7cm, 3cm, and the producer stacke
d it higher than 7cm. As a result of the
interview, it was reported that there wa
s a difference in the feeling of being pr
otected and forced according to the hei
ght of the participant. Therefore, if a s
mall box or a regular box (72%57*7cm)
is divided in half, it can change the cha
racteristics of the treatment material, s
0 it is necessary to present specific tre
atment methods for the operation of the
treatment material in research methods

and procedures.

Second, in sandplay group therapy, th
e treatment method in which group me
mbers produce and appreciate sand box
es acts as a factor affecting variables 1
n the treatment process. In group thera
py, there are various ways to produce
and appreciate sand works. Production
methods include how each participant m
akes his or her own work and how to p
roduce a single box by several people.
The way one participant produces his o
r her work (1T1) and appreciates it wi
th a group member is a treatment meth
od to implement Kalff's creation of a "f
ree and protected space" in group thera
py. (Kwak, Ahn, & Lim, 2020; Ahn, Kw
ak, & Lim, 2020). Okada's method of pr
oducing (1T3t) in order in one box can
be said to be an active collective metho
d to induce the interaction of improving

empathy understanding. (Okada, 1991;

_’|2_
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Norico, 2003; Kume, 2015,2021). Mean
while, the method of producing a single
sand box together by a group member
has been reported to have a clinical eff
ect in a study using interpersonal relati
onships and social improvement as depe
ndent variables (Park & Cho, 2020). Th
erefore, the process of producing sand
works and the image of sand works are
shared by the group members, and the
treatment method of group therapy in
which the group members accept the th
eme of the series of works is a variabl
e that affects the therapeutic effect in t
he treatment process. On the other han
d, the following matters need to be con
sidered in the experimental design of th
e experimental group and the control gr
oup, as well as statistical verification m
ethods such as parameters or non—para

meters.

In the research design, at least 20 pe
ople were treated (Kim, 2011), 118 we
re Kwak (2018), 21 were Park & Cho
(2020), and 20 were Ahn (2017), and
most of the studies used nonparametric
verification. Parametric verification is m
ore verifiable, more efficient, and provi
des more information about the phenom
enon, but nonparametric tests are likely
to fail to determine the actual differenc
e between the two treatments (Song, 2
001). In addition, in the case of sandpla
y group therapy in Korea, most of the

m are small group counseling, focusing

on clinical sites that require counseling
such as kindergartens, local children's ¢
enters, and welfare centers. Therefore,
rather than applying the experimental d
esign (pre—post test/control group) of t
he experimental group and the control
group, it is necessary to apply the pre
—post test (one group) method without
the control group in consideration of th
e clinical situation, and to review the re
cent research method of sandplay group
therapy. In the experimental design wit
h a control group, Park & Cho (2020),
Shin & Jang (2016), Kim & Kim (201
5) performed randomized clinical trial
(RCT) to statistically prove significant t
herapeutic effects. However, RCT requi
res a lot of research funds, is difficult t
o increase the number of subjects, may
be difficult to apply to high—risk group
s, schools, and communities for ethical
and humanitarian considerations, and it i
s difficult to actually reflect reality bec
ause it is a well—organized laboratory c
ontrol situation. (Usala et al., 2008). De
spite the experimental and statistical si
gnificance of RCT, it is not easy to app
ly the framework strictly in the clinical
field. Therefore, it is necessary to verif
y various research methods to utilize th
e availability of field access but academ
ically verify the effectiveness, reliabilit

y, and validity of treatment.

In a meta—analysis of the effectivene

ss of sandplay therapy in Korea, Lee &

_’|3_
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Jang (2015) found that the effect size
of individual therapy (=1.59) is signific
antly higher than that of group therapy
(=1.03).001), it was said that the effec
t size of more than 21 times (=1.30) f
or each counseling session was higher t
han the effect size of 7 to 10 times (=
1.07). In addition, it was reported that
the effect size of structured treatment
(N=53) and unstructured treatment (N
=45) was not statistically significant, s
o both had large effect sizes. In the ca
se of sandplay group therapy, 7 to 10 t
imes are mainly performed, and more t
han 20 times are individual treatment.
Therefore, it is estimated that sandplay
group therapy may be more practical an
d therapeutic useful in clinical sites suc
h as schools, children, and youth faciliti
es than individual treatments. In the fut
ure, we look forward to further researc
h on the therapeutic effect of sandplay
group therapy.

This study investigated the study of
domestic academic journals of sandplay
group therapy and analyzed the researc
h status of sandplay group therapy bas
ed on the timing of the presentation, re
search contents, and treatment method
s. Through this, in line with the popular
spread of sandplay group therapy, sand
play group therapy can be applied to m
ental health problems of children and a
dolescents, and research problems and

treatment methods necessary to develo

p into more scientific treatments were
analyzed. Considering that most of the
sandplay group therapy in Korea was e
motional therapy conducted on children
and adolescents, and that it is non—ver
bal counseling, we also look forward to
new research methods such as neurobio

logical verification in the future.
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