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A Adg 4ET 499 Sandplay Therapy(SPT) ¥4d&t
AYuo} A Frte] BF duEEe A uF &3k, ERACA S A, 39
AR E A g e AWA &S &7l sz glei], A7l A & 23
2 Aostar olE A A&, FFF A st (Askew, 2009; Craigen & Milliken,
Azy FEA AR AZE v AE ZslE2 0 2010; Hawton, Harriss & Rodham, 201
B 53519t} (Posner, Oquendo, Gould, Stan 0; Polman, 2011). A&lES A AdoA
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o= stk (Askew, 2009; Klonsky &
uehlenkamp, 2007).
R =0l X 5 (Sandplay Therapy. SPT)+
Lowenfeld7} obsolA w2, =, 33t
B2HdE o] &gt AA 7] (World Techni
que)= BAAEZIHORE AfstHA AlZ
=9 th(Lowenfeld, 1931/1939). Kalffi=
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piel’ oz} WH Atk (Kalff, 1991). °]F
MeFE BIEet dE, T, @5 T ofA
ot} e}dl o] Fte| BgEWA obs
2 g5 o]

2dE0 thekst AA AR A o

=

gt (Roesler, 2019). SPTE A&l 2A=]
o, ¥, gtu o EFAA = =
b, 474, ADHD & ©hekst ZAA4 &
Az 1% W obgd FadSolA A E
Qi 1 A8 &7 HEHow ®uET

(Roesler, 2019; Flahive & Ray, 2007; R
ousseau, Benoit, Lacroix & Gauthier, 20
09; Shen & Armstrong, 2008; Kwak, A
hn & Lim, 2020).
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(Nock, 2009). SPTE AAAd#e =0l
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AHAE 7488t A9l Sandplay Therapy(SPT) d/t&

Aotk 1}0}’2}94 Wl sk A7 A+ W
F4a ATE AAlske] Sk (Kwak et al., 2

020; Shen & Armstrong, 2008; Wang,
Nan, & Zhang, 2017; Yahaya et al., 201
9).

FololskA AEY

A e Ay A 49

O

<A A 2 2lo]th(Turecki & Brent, 20
16; Nock, Hwang, Sampson & Kessler,

2010). FoFEdo] T =4 Fojet
HHE FReFAIREE A AFEe] F
2 AdkE AA stk (Holma et al., 2014).
F&Fol A AFLE dSeta A Al F o]
U Alee o 5ekA JekARt PTSD9 2
gt Etoly 22 9 BFEs T 24
s FRtske A5 A Algoly AEE
5% 4 Ut (Nock et al., 2010). =3t
2 APk AFEEA &3] sk v
Arol= A2 Zolet A4 Foll, 53] A
49 gARe] A A Feliel 22 BY A4
o7k e ol FEAY IANE 57X
O % 3} (Tyrer, Reed Crawford, 201
5).
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WA A EE
7F AAd%d SPT7F &=
EAY #A-HP G (Goss &
1981). SPT+=
Azret A A

59

o= g HoA FHo]
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Campbell 2004,;
3% ARAL,
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Noyes,
9= A
A5 ZEIHOFA FE5H (Kwak
et al.,, 2020; Dale & Lyddon, 2000)
o7 mde] offFol e ok, FAd
A Suwdd =724 7FA7F v (Ahn, K
wak & Lim, 2020; Kwak et al., 2020).
Ahn¥ F5%(2020)2 'School SPT'7}
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shoba 518l

g
o P
EodgE 20199FE 202149 Ale]l &%

HtAl e} ofalbAl 4
A A& 2
o5 ATt AT o= HAF 678 (2
7.3%), 1A 167 (72.7%) o0& B4 A
& 16.32+t1.25M %tk (Table 1). A7 =
232 Kwak 5(2020)¢] A23 School
SPT® 7] % 205 %<+ 153]9] 74 Sp
T7F Al &= Aok

SRR SRR SEUETAS B

BAE Fad 229

Table 1. Demographic characteristics of parti
cipants.
Variables Subjects (N=22)
Mean (S.D.)
Age 16.32%£1.25
Sex N (%)
Male 6 (27.3%)
Female 16 (72.7%)
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A9 Sandplay Therapy(SPT) ¥Alg 1t

MPI-22]
Anmdsh A 99

=]
293 AHAo] HuH HES FHo07 7
E3taA}; kel

AEEAM
T Aol = MMPI-2 33 e da &
A& &3 SPT 153 A5 A3 BF
HelE Atk SPT A5 MMPI-2
A HE A4 et paired t—testE Af
skl Al st A8 A5 T4 W3}
B A N b gkel .05 mRkd o

1o,
i)
(o
Y
o
HU

worehgl o), £
2 Windows® IBM SPSS version 25%&
AL-&-skd Tt

A=)
w4

o Jo oX oo o2
bt
il

MMPI-2 9743 %
qrE 1537 A%
= gk Wz At

A 5= 71249 Hs(Hypochondriasis, =
3.298, p= .003), D(Depression, =4.40
2, p= <.001), Hy (Hysteria, = 4.034, p
=.001), Pd(Psychopathic Deviate, t=3.1
39, p=.005), Pa(Paranoia, =3.505, p=.
002), Pt(Psychathenia, #=2.861, p=.00
9), Sc(Schizophrenia, =3.491, p=.002),
Si(Social Introversion, =5.081, p=<.00
DelX sAHCE Fo3k Wb = A
o2 et (Table 2).

Table 2. The scores on Validity scales and

Clinical scales at pre— and post— treatment

S
Pie= Post—
Variable
treatment treatment
t P
(n=22)
M(SD) M (SD)
Validity scales
F 59.91+8.11 55.73+12.04 2.300 0.032
Fb 64.14£10.1 56.05+11.93 3.849 0.001
Fp 50.73+7.48 48.82+8.31 1.2565 0.223
Clinical  scales
Hs:
Hypocho 62.05+14.11 5564+15.17 3.298 0.003
ndriasis
D:
Depressi 63.23+9.13 55.55+9.84 4.402 <.001
on
Hy:
55.18+9.97 49.41+8.73 4.034 0.001
Hysteria
Pd:
Psychop
64.68+13.68 57.27+14.12 3.139 0.005
athic
deviate
Pa:
. 64.55+12.98 58.73+14.29 3.506 0.002
Paranoia
Pt:
Psychast 72.23£12.97 64+15.09 2.861 0.009
henia
Sc:
Schizoph 70.27+14.35 60.82+17.01 3.491 0.002
renia
Ma:
Hypoman 55.45+9.02 54.14+10.7 0.660 0.516
ia
Si:
Social
. . 66.82+12.61 58.14+12.77 5.081 <.001
introversi
on
MMPI-2: Minnesota Multiphasic Personality Inventory—2, M:

Mean, SD = Standard deviation, Validity scales; F =
Infrequency/ Fb = Back infrequency/ Fp = Infrequency
psychopathology/

T3k LSE(Low Self—Esteem, =4.158, p
=<.001), Es(Ego Strength, =—2.626, p
=.016), PK(Post—Traumatic Stress Dis
order, t=3.324, p=.003), DEP3(Self—De
preciation, t=4.124, p<.001), DEP4 (Suic
idal Ideation, =4.102, p=.001) A ¥
g wst7b W E Qlek(Table 3).
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Table 3. The scores on each detailed sympt Responsibi
lity
om scale at pre—and post—treatments. ML
— — College
R e IPes ‘ 71.64+10.26 | 62.82+13.71 | 3.535 | 0.002
treatment treatment Maladjustm
o) L B ent
n=22 N
M(SD) M(SD) PK:
Content  scales Post=Trau
AN matic 71.77+£11.36 | 63.41+14.25 | 3.324 | 0.003
- 72.91+13.61 | 62.45+14.34 | 3.311 | 0.003 Stress
Anxiety
Disorder
FRS: Fears | 53.5+13.7 49.82+12.16 | 2.652 | 0.015 MDS:
OBS: Marital 63.64+10.52 | 56.91+13.92 | 4.181 | <.001
Obsessiven | 63.09+11.62 | 61.73113.56 | 0.474 | 0.640 Distress
ess Ho:
DEP: y 62.45+10.91 | 58.77+11.88 | 2.479 | 0.022
) 4 4 Hostility
) 79.14+12.56 | 66.23-16.48 | 4.585 | 0.000
Depression O—H:
HEA: Overcontro . .
Health | 58.27+14.59 | 52.82+14.54 | 2.098 | 0.048 lod—Hostiii | 16-27+81 | 45.918.72 | 0206 | 0.839
concerns ty
BIZ: MAC-R:
Bizarre 57.95+14.36 | 56.23%14.78 | 0.953 | 0.352 Alcoholism | 56.45+11.62 54+11.78 1585 | 0128
mentation _Revised
ANG: AAS:
61.5+11.49 | 56.32+12.37 | 2.340 | 0.029 :
Anger Addiction 49.68+8.11 48.41+9.18 0.824 | 0.419
CYN: o
n 59.14%13.19 55+12.71 2.214 | 0.038 Admission
Cynicism APS:
ASP: .
Addiction | 61.41+10.04 | 57.05+13.67 | 1.897 | 0.072
Antisocial 56.05+9.75 | 51.64+10.86 | 3.174 | 0.005 ‘
Potential
practices GM:
TPA: Type .
Masculine
A 57.86+12.74 55.14+12.89 1.085 0.290 Gender 39.91+10.09 45.27+10.67 -3.590 0.002
behavior Role
LSE: Low GF:
4.45+13.41 55+14. R <.00 Feminine
self—estee 7445134 63.55+14.91 4198 001 54+7.52 54.82+8.92 —-0.729 0.474
Gender
m
SOD: Role
Social 62.45+16.7 | 57.23+15.81 | 2.277 | 0.033 Cliiiiee] Cenmpemeni s1loseslcs
discomfort FRS1
FAM:
Family 63.91+18.34 | 57.77£17.09 | 3.231 | 0.004 Generalize | o i1 | s1et1117 | 3.471 | 0.002
problems d
WRK: Fearfulnes
Work S
73.77+13.28 | 65.64+16.58 | 2.720 | 0.013
interferenc FRS2
e Multiple 47.86+11.94 | 48.27+11.81 | -0.415 | 0.682
TRT: Fears
Negative 486t N ) ) 0 DEP1
weatment | 04861811 | 56.18114.8 808 | 0.0m Lack of | 74.32%10.33 | 64.55+13.87 | 3.267 | 0.004
indicator Drive
DEP2
Supplementary ~ Scales ‘ 68.05+11.47 | 60.64+12.52 | 3.744 | 0.001
Dysphoria
DEP3
A: Anxiety | 67.59+9.17 | 61.91£11.74 | 2.711 | 0.013
Self—Depre | 72.73+£13.16 | 62.41+117.17 | 4.124 | <.001
R: iati
50.05+9.93 | 47.73+8.69 | 1.869 | 0.076 ciation
Repression DEP4
Es: Ego i + +
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Clinical Effect of SPT in Adolescents

Experiencing Suicidal Events

Un—Kyoung Ahn Hyeon—Jeong Kwak
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Sandplay Sandplay

This study aims to verify the clinical treatment effect of Sandplay Therapy (SPT) through
MMPI—-2 for 22 adolescents who have experienced suicidal events such as suicide attempt
s, suicide accidents, and self—injury. To this end, for 20 weeks from 2019 to 2021, SPT
15 sessions were conducted for 22 teenagers who experienced suicide cases at middle an
d high schools in Cheonan and Asan. The subjects of this study were 6 males (27.3%) an
d 16 females (72.7%) with an average age of 16.32%£1.25 years. As the evaluation instru
ments, MMPI—-2 were used during the baseline phase and after the termination of the ther
apy. The comparison of the scores according to MMPI—2 clinical scales and detailed evalu
ation scales before and after the 15 session showed that there are statistically significant
changes. There was a statistically significant difference among Clinical Scales: Hs(Hypocho
ndriasis, /=3.298, p= .003), D(Depression, t=4.402, p= <.001), Hy (Hysteria, = 4.034, p
=.001), Pd(Psychopathic Deviate, t=3.139, p=.005), Pa(Paranoia, =3.505, p=.002), Pt(Ps
ychathenia, /=2.861, p=.009), Sc(Schizophrenia, =3.491, p=.002), Si (Social Introversion,
t=5.081, p=<.001). In addition, there was a statistically significant changes: LSE (low self
—esteem, =4.158, p=<.001) of Content scales, Es (Ego Strength, =—2.626, p=.016), PK
(Post—Traumatic Stress Disorder, =3.324, p=.003) of Supplementary Scales, DEP3 (Self
—Depreciation, =4.124, p<.001), DEP4 (Suicidal Ideation, /=4.102, p=.001)in Content Co
mponent Scales. It is believed that SPT provided a positive effect on risk factors such as
trauma, self—esteem and psychiatric status in adolescents who experienced suicidality epis

odes such as suicidal ideation and self—injury and suicidal attempt.

Key words: SPT, Suicide attempts, Suicidal ideations, Self—injury behavior, MMPI[—2
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