)

=l
olr
1%
o
O‘I" E
o
o
A=
i
2
o}
h)
o,
=
=
Y
rlr

o] A9+ Sandplay Therapy (SPT)7F A4 Abar, 2 AR, A48l 520 A d5S Hols 1
T & B FAAC vAe ¢ a%E MMPI-2& S dFstaat @ dAqtolth
20239HE 2024 Ato] FH T LAk nGstwlA A ARIE AP 15 237
= W e® SPT 153|715 Al A Folats 4k 67 (26.1%), A2 178 (73.9%) 0.2
Bt AES 16.70£0.76 A% Am A AEA BFo ANEHE Bk AT FEE 4 A
Aleal, AR FR2 F A H7HE Y. MMPI-2 933 Tt AlFgriE e bug A4E 15
371 A5 wud A3 FAFoE Fos Wb Aok 94H =S D(Depression, t=3.25,
p=.004), Hy(Hysteria, t=2.29, p=.032), Sc(Schizophrenia, t=2.13, p=.045), Si(Social
Introversion, t=2.30, p=.032)HEox EAZR R {23 W7l = Aow YEluTh =
ANX(Anxiety, t=2.08, p=.049), ASP (Antisocial practices, t=2.48, p=.021),
PK (Post—Traumatic Stress Disorder, t=3.324, p=.003), DEP3(Self—Depreciation, t=2.59,
p=.017), DEP4 (Suicidal Ideation, t=4.15, p<.001) SolAx #<& W37} et} o]es A3
T SPT7F Apadatar, AA R T8ja s gk 2 A AbdS A8et 15889 8, b &

Al AR FF a3t Ja= AAFEHL

A0 RF&ALLL, RHMAE, Xb6l|, 2eff=0|X| &, SPT

T WARAR - k27, (31116) E=tistn dEdelshy) Atus, S A &+ dd= 119,
E-mail : ahnunkyoung@dankook.ac.kr
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A edom A e BUx
Pololch, A FES A% Atmel A
A", AL AR FEE 5 YrkNock
et al., 2008). A2+ Abarel zak AF, #f
A AR Q¥ EE 9~1041%E 718
Az 109 kel 7Hg il 200 2w
7kl o]ej Xt} (Bolger et al, 1989;
Kessler et al., 1999).

AN Fad A AT e
o] (Reinherz et al.,, 1995), FA3e) F
T A Abare] o Eeizteltk(Foley
et al., 2006; Haukka et al., 2008; Nock
et al, 2009). TN WHES
13~ 1941l AA 7tttk (Burke et al.,
1990; Kessler et al., 1994; Lewinsohn
et al., 1994a). FAd & il
AEYATE B2 AEAR, 92 SR, b
S A7 B3 AA T vhg Heat
314 Wagel #¥o] Slvk(Lewinsohn et

al., 1994b).

37.8%7}
2015). = HAd &5 LAES A
¢l 8= WAIERT =3 (XA 5
2001), HAAxdY 852 Addo] HojA

kst 7lsAdo]l Fth(Lewinsohn et al.,

R s B e S e e e e B A=
(Lewinsohn et al., 1994, 1996).

FEs AR AMIE kA Ry, A AL
a7 A A A AleE dSkEE

o= Eoto] A#Ado] EHrF(Nock et

al., 2009; 2010). A A7]vwprp 2/ 315
ot Aigto]l AsAgs Aa 9E
Z7MA 71t (Wenzel & Beck, 2008).
I A 5 Al ERbo]l syky
A4 A2 §18 o] =olXth(Joiner et

al., 2002).

m oo e 2
o

A S8 F5H PAYE
Qe wA oy A ABo] UwuA
BEg BE A7) olF Pade] $&3
358 FANES PPFow JFL WX
o, ¢80 FEA FAYl Bl BT
A% A% BFOE

(Bridge et al., 2006). %3l Z=EAL
=& T3 A Abare] gEFs v (A3
%, A< 2012; %5, P8, 2019).

o oe ATE we FAMC] ¥ A
o

Fade] ARl Arels AR}

A8 So] 9t dF SSRI AY ¢

A= Yok wwste] HAade 23
2ol ZaA7)=d 52397 Yoty HaE

3 dtH(Keller et al., 2001; Donnelly et
al., 2006; Wagner et al., 2006; Mayes
et al, 2007). skxWk wul= 2Fojok=
( “US Food and Drug Administration” ,
2004) = A Fe2A7E Fade] A
P fAge S7MAIRIT Faugon,
oAe] Ad4= HY A FLdY Y
el GFS mA Arigtel AA FAE
o] drAst &= Qli1(Moreno et al.,, 2006;

Cipriani et al., 2009), &S Sdgd H$

o o
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Q0] X| 2(SPT)7} AMAMA 31=S Ho)
| =

usshe v =2t
A & MMPI-25 EslA

s7dol AdE 4 Ut (Emslie et al,
1998)

o|F skl obFd Had HAFel
A8E S& kEARd A ALt A
AdS A& v vs FFHEAAR
2~ ( “United  States. Public  Health
Service. Office of the Surgeon

General” , 2000) = olsd HAxd9 A%

S R EERCTIE B LY

1o ke
=3
El
(o
o
5
o>

T
>
>,
tohy
iy
)
rl
flo
o
%%
rL

ads ®Blou, @
FEA(TCA S ades FA A
(Michael & Crowley, 2002).

A= F7RAYAATA( “National institute
2019) =
otz Fad &5 ARE Sl 7lol=
2hlS AAIStIL kARG R U= A g AL

A s A dAsta v NICE= 74
<

for health and care excellence,”

=% Asdde AYUAEE, T5TES
Azl AuARe EFSAES AWt
L, FAge] $¥E EUHPE RS Ax
Soh Sl ATl E FeEAe &
of thet A7k H=539 AS nds] Fad
o] $=% A &= HYAEE Y
& A& dausta o (EFH 5, 2014)

HaHo HMXZEE QT Zel=0|xl=z

3ol Aol X Joll= CBT(Cognitive
Behavioral Therapy) ¢} =°]X]& S°] Uth
1 % B0ARE WS X BAREC] ARG

ks e R, 9379 molAs o

ol

+ e

£ A% degds 495 BY solAR
= A9 A, EARH #A%Ne] &
A o]t} (Bratton et al., 2005)

=olA® & sl SPT(Sandplay

Therapy) = 4de] AAARE 98 &=
A1 ¢lom (Wiersma et al., 2022;
w7, 2021), T3 &k 344 il
adAoltk (b4 F, 2022; Matta &
Ramos, 2021, 2021;
Saeidmanesh et al., 2023). SPT+ &

g muelAE Fadl ARAclL LHH

d= 7hestAl skd, AAA, dM4, A

82

Olaniyi et al.,

[e)
AHL 16.70F0.76A1A ¢ (Table 1).
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Table 1. Demographic characteristics of par

ticipants.
Variables Subjects (N=23)
Mean (S.D.)
Agex 16.70%£0.76
Sex N (%)
Male 6 (26.1%)
Female 17 (73.9%)

A FolstA e A4H BE FIE H2

9} Zom 129( 52.2%)& EAstuS

ol 1178 (47.8%)2 AEASSw A
o7

<o, thEst e 17

Table 2. Types of Suicidal behavior of

participants.

N Suicide Suicide Self
ldea Attempt [njury
1 * * *
2 * *
3 * * *
4 * *
5 * * *
6 *
7 * *
8 *
9 * * *
10 *
11 *
12 *
13 *
14 * *
15 *
16 * *
17 *
18 * *
19 * * *
20 *
21 * *
22 * * *
23 * * *
Tot 15 13 14

AT H Xt

A AME AEe aFe] A A
5 9% SPTel dste] FHH%E wS%
= S AYGAEs]e] umFstae] <QhaEkgl
ot} Bl e 158w Wee Class &
EAFRAbE A kel i 2 A"
ol Al et al, Wee Class HiEd A

%
=]
r o)
L)
2
)
%
-z
3l
ot
o3
2
X
o
il
rO

Waba, St m shgel A qhiskgict.
SaAA A Abx, A AR, A
o Ay AEo] wEE shge] LAG:

o
B FS AT BT (D)

ol

= %R A% Stw AuAE SRR
7

A7t BAE A%Y BB 97 A

Brkatol, #4 ALY BEF AL

3
b B3I 7 LS A AA 3 F A
T X2 FoE gFog Y. ©

A A A A5 70~847% Atole]l A
AX A5 st A28kt
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L2 =olAIZ(SPT)7E AHdd &S Eole Lee4dY 20 =9
4400 Al 4 =k MMPI-28 -S54

Atk (P52, okulugk, 2005).

SPT A @Ab: Al AL, meel A&

o QgAIREel IE AIRE o]l 29lo] F

AnAE R, A AA 190 B2

AnAg ol AAALY V1=E Y
)

EdET
MMPI-2 (Minnesota Multiphasic
Personality Inventory—2). MMPI-2+

T 567EFdowE FAFH ow, 7t 73

of tjaf ‘18t T Colyt = 3

T2 ¥o] 9t} MMPI-204%= 9712 €

HEet 10709 94 Hdx, 9719 A
A

A A&, 57 AN 5.9 A

ofl
ko

-
ox

T, 15719 U HE, 15719 HE H=
A7 A= ¥ (Butcher et al, 2001).
2 Ao sharak MMPI-2(314 3] 5,
20115 AH&alom, A= AAqt

F TAFE ¥4 gt

o7 ee
ATEHE BE FolAoA ATt 1 F
Ao digt xZA Y-S Algstlod,
Folapel 150 FRERE T7F Y AW
FE Wk, L3 A 77 F AAE
A ARl ejxle] wpeh ATelA HIE f
ATH= ARLS 23tk 283 A )
St A e g Baste] ndERgS
okt 2 AT 8138 EEE Y
3] (P01-202211-01-046) 2] 519k
=3
INEECE

A5 A AP AR AR A o et
o] paired t—test® AFg3slo] EA ).
7t gkol 05 vt W fro@ Aew Wi
31, B4 #42 Windows§ IBM

SPSS version 255 AF&3F3 T}
4 3

MMPI-29] ATl AR 712 o
s HJ4E 1537 A5 vwst 43 &
AFoz Fogt Wslzl Ak dFH=

7}2d D(Depression, t=3.25, p=.004),
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1 = = VRIN=Variable response inconsistency/ TRIN=True
Hy(HySterla’ t 229’ p 032)’ response inconsistency/ F = Infrequency/ Fb = Back
. . infrequency/ Fp = Infrequency psychopathology/ L =

Sc (SChlZODhrenla, t=2.13, p=O45) y Lie/ K = Correction/ S= Superlative self—presentation//

Si(Social Introversion, t=2.30, p=.032)
oNM FAACE FoF Wt = Ao

2 et (Table 3).

I3 ANX (Anxiety, t=2.08, P=.049),

DEP (Depression, t=2.87, P=.009), AS

P(Antisocial practices, t=2.48, P=.02

Table 3. The scores on Validity scales and 1), LSE(Low self—esteem, t=2.28, P=.
Clinical scales at pre— and post— treatment 033), WRK (Work interference, t=2.32,

o — p— — P=.030), TRT (Negative treatment indi
E treatment treatment s — — = O ols
t p n s cator, t=2.24, P=.035) G4 FY3 A
d
(n=22) M(SD) M (SD) 5
37 BaE gt} (Table 4).
Validity scales
VRIN 40.70+6.84 42.61+7.14 1.29 0.209 0.273
TRIN 55.7+3.78 55.74+4.62 0.04 0.967 0.009 Table 4. The scores on each detailed sympt
F 61.48+10.03 56.96+12.42 177 0.090 | 0.396 om scale at pre—and post—treatments.
. Pre= Post— Coh
Fb 64.22+10.90 57.13+13.64 3.03 0.006 0.567 Variable I
treatment treatment 5
1 p n s
Fp 52.26+7.47 49.52+8.45 1.85 0.078 0.342 (n=22) d
M(SD) M(SD)
FBS 59.22+10.86 54.04+11.75 2.259 0.034 0.457
Content  scales
L 44.04+8.05 43.48+8.93 0.37 0.714 0.066 ANX:
72.35+13.63 | 64.61+16.68 | 2.08 | 0.049« 0.503
Anxiety
K 39.13+9.00 39.78+8.57 0.46 0.653 0.074
FRS: Fears | 51.00%13.06 | 49.30+12.23 | 1.14 | 0.267 0.134
S 40.35+10.01 41.78+11.75 0.74 0.466 0.130 OBS:
- Obsessiven | 63.26+12.5 | 61.13+16.21 0.86 | 0.401 0.145
inical scales
- ess
Hs: DEP: 0.009+
Hypocho | 54.57+10.38 50.91+10.40 2.061 0.051 0.352 Depression | 017 12:98 | 60.85518.80 | 2.687 . 0.631
ndriasis HEA:
b: 0.004 Health 58.00+15.51 | 53.74+14.10 | 1.72 | 0.100 0.287
Depressi 62.48+8.52 56.17+10.54 3.25 0.651 concerms
on BIZ:
Hy: 53.740.50 19.96-8.18 ooy | %0 1 Bizarre 59.48417.51 | 56.78+16.28 | 1.04 | 0310 | 0.159
Hysteria * mentation
Pd: ANG:
Psychop 60.96+13.64 | 57.43+11.59 | 1.37 | 0.185 0.277
57.65+9.84 58.91+14.54 0.48 0.634 0.098 Anger
athic CYN:
v 59.78+12.95 | 58.09+10.63 | 0.74 | 0.467 0.141
deviate Cynicism
Mf: ASP:
Masculin Antisocial 55.78+411.23 | 51.74+8.77 2.48 0.021 0.395
) 47.65+8.45 47.00+10.14 0.37 0.719 0.069 e S : N :
ity—femi practices
ninity TPA: Type
Pa: +
63.65+14.10 57.96+15.88 2.01 0.057 | 0.378 A 57.91414.13 | 55.48514.05 | 1141 0266 | 0.172
Paranoia behavior
Pt: LSE: Low
Psychast 65.13+10.89 58.74+12.60 1.98 0.061 0.540
heni 71.52+13.67 | 64.70+16.12 | 2.28 | 0.033« 0.453
enia self—estee
Sc:
0.045 m
Schizoph 64.70+12.01 58.70+13.12 2.13 0.476 SoD-
renia Social 65.43°13.95 | 61.74+16.02 | 1.42 | 0171 0.245
Ma: discomfort
Hypoma 54.52+13.96 54.35+10.17 0.08 0.935 0.014 FAM:
nia Family 65.26+18.15 | 64.52+17.04 | 0.30 | 0.767 0.042
Si: problems
Social 0.032 .
| 66.35+8.17 61.8711.34 2.30 0.442 WRK:
introversi * Work
73.17+12.12 | 65.57+18.17 | 2.32 | 0.030« 0.474
on interferenc
*p<.05, **p<.01, ***p<.001 e
. ) ) TRT:
MMPI=2: Minnesota Multiphasic Personality Inventory—2, 66.26+9.85 58.78+16.17 2.24 0.035% 0.530
M:Mean, SD=Standard deviation, Validity  scales; Negative
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250X 2(SPT)7t AV 358 Hole nestAdel &3 =9,
i Z & . = =]
A4 ulAE gy Ak MMPI-2E SolA
treatment HEA2
indicator Neurologic
| 56.831+15.24 50.91+11.14 2.45 0.023+ 0.433
a
Supplementary  Scales
Symptoms
HEA3
At Anxiety 66.91+10.16 62.35+12.89 1.97 0.062 0.388 General
55.57+12.14 52.48+10.67 1.50 0.147 0.269
R: Health
49.134+10.06 46.5718.46 1.98 0.060 0.273
Repression concerns
Es: Ego BIZ1
39.04+8.98 42.61+10.97 1.37 0.184 0.353 Psychotic
Strength 52.17+14.01 | 51.91=14.80 | 013 | 0.896 | 0.018
Do: Symptomat
39.87+8.18 41.394+9.15 0.75 0.461 0.175
Dominance ology
Re: Social BIZ2
Schizotypal
42.61+10.12 47.04£11.10 2.5 0.17 0.416 62.26+16.44 58.83+14.82 1.21 0.240 0.219
Responsibil Characteris
ity tics
Mt: ANG1Explo
College sive 57.96+11.83 53.26+7.93 1.68 0.107 0.450
70.22+9.53 64.17+14.07 2.14 0.016+ 0.486 .
Maladjustm Behavior
ent ANG2
X 61.74+12.62 60.57+13.75 0.50 0.624 0.088
PK: Irritability
Post—Trau CYN1
matic 7317+12.97 | 66.57414.44 | 215 | 0.043 0.480 Misanthropi | 59.52+12.33 | 57.96+11.34 | 0.54 | 0.593 0.131
Stress c Beliefs
Disorder CYN2
MDS: Interperson
Marital 62.70+10.63 | 60.26%13.53 | 1.19 | 0.249 0.198 al 57.04+£13.58 | 54.78+9.05 | 1.17| 0.283 0.189
Distress Suspicious
Ho: ness
62.04+10.71 59.78+10.68 1.23 0.232 0.211
Hostility ASP1
O—H: Antisocial 56.91+12.51 52.3548.32 2.33 0.030+ 0.413
Overcontrol Attitudes
44.7419.44 44.22+5.62 0.29 0.772 0.063
led—Hostilit ASP2
y AntisocialB 52.43+8.95 50.00+9.18 2.27 0.034* 0.268
MAC—R: ehavior
v " + TPA1
Alcoholism 54.78+13.39 53.30£10.22 0.91 0.374 0.122 / 61.13412.36 57.70+13.69 116 0.259 0.262
—Revised Impatience
AAS: TPA2
Addiction 49.8349.33 50.04+8.50 0.13 0.897 0.023 Competitiv 53.57+13.06 51.70+12.37 0.94 0.359 0.147
Admission e Drive
hre LSET 2.17%10 62.83=14.85 | 3.14 | 9005 | o710
Addiction | 56.00+9.86 | 53.61=12.31 | 1.08| 0202 | o0.212 Self-Doubt | 271017 83714.85 ) 31 - -
Potential LSE2
GM: Submissive | 60.04+12.49 | 59.52+14.38 | 0.23 | 0.818 0.038
Masculine
41.0048.16 | 44.04+11.80 | 1.40 | 0.175 0.290 ness
Gender SOD1
Role Introversio 63.914+14.31 61.35+18.05 0.84 0.409 0.1565
GF: N
Feminine
52.57+7.90 52.70+8.83 0.12 | 0907 0.015 sob2 61.39+11.96 | 55.91+12.21 | 3.04 | 0.006% 0.453
Gender Shyness *
Role FAM1
I o m——— Farmily 62.09417.16 | 61.13+14.41 | 0.40 | 0.694 0.060
FRS1G Discord
ener FAM2
+ + *
alized 56.52+12.81 | 52.13%12.29 | 239 0.026 0-350 Familial 55.87+12.03 | 55.74+13.62 | 0.07 | 0.948 0.010
Fearfulness .
Alienation
FRS2
TRT1 Low
MultipleFea 45.614+10.37 46.3919.44 0.73 0.475 0.078 . 69.35+10.81 61.43£16.28 2.31 0.031* 0.552
Motivation
A TRT2
DEP1
- + + *
LackofDriv | 74.57+12.25 | 67.13+15.87 | 1.99| 0.059 | 0.516 Inability to | 88171041 | S1.74=11.21 | 2.44 ) 0.023 0-504
Disclose
e
DEP2 * % *xx
67.83110.69 | 63.26+12.18 | 1.69 | 0.104 0.397 Pe0S,  ++p.01, *xxp<.001
Dysphoria
DEP3
Self—Depre 73.65+13.66 65.91+17.16 2.59 0.017* 0.493 1 ‘O;I
ciation R
DEP4
<.001*
Suicidal 75.00+10.88 60.04+17.83 4.15 0.961
Ideation
HEA1 A =
B odTe A Alug A% AR 5 A
Gastrointes 56.22+14.33 55.43£16.19 0.33 0.743 0.051
tinal T B ’ ’ ’ A} X KN & =3 o A
s 44 A AR wESHY 2398 o
ymptoms
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o % MMPI-2% & SPTY 44 A=
ans AFstuA @ AdFolth AT Ay
of oatd SPT+ % T4 #ae &
7F Atk ol =y s9le] SPT A3
Ao} F§sh= Aol =2 SPT <
TE BY AAade 2 T e Ba
HATHEH o, 2008; AlAF,  Fw]F,
2016; £, A=A, 2017; deF %,
2017; 2%, 2019). dl81e SPT A+&
B9 Roubenzadeh® 19 FZ5E(2012)
S 7SS 942 ol Hxdg ugo=

SPT & $=°] Hads Hisglon,

Matta®t 19 5+ (2021)2 HepdefA
2

B 153719 SPT+
A B ES Hol= yEdhagel Eob 7+
EN A A EIEN

Faan(deEd 5, 20155 ©]EHl,

TE52(2021) aLopde] AFsHE 3Tk

A2US g oe=w SPT X7 & Eglo)
s Hauskodh

=
SPT A5 F FAA] MAHUT
(Rozina, 2020; Saeidmanesh et al.,
2023).

oksly, Mz Ao Fg(Ad &
A, 2022). B AF Ay 9
MMPI-2 °] 9’4 (PK) H%

=
Ws7E glgleon, &, =, 3A4d9 2
= gare sty Adeiel w3 AEZH(LSE) ©f
A Fod Wshl BRI B, AL

obE 3 Fade waels Hol”

B3l Holrt Hestth Piaget(l

=
5

& wolrh obgel WEkg wel Wi
4

_,d
ofN
ko
ol

5 Qe delz, 3PEae A

972)
Ao}

979, A=A, 2017)

B AT A5HA A Foixtg el 2
Hol AAE By AWt gl mlaste] Fuk
ZNME FAdel Az oH, ool ZoE
WA aFo] AXNL gAHFSS B F 3
oh o E3, FRES ngE A &4
ol AWoR Wzt AFS Hlow
ol AAA Wt AASS FAE F A
o} ofg Abd AFES BA e B
So7 o8 Hedow fFH AW HA
WES BiEo] At 4Ads B8 244
S EESHEA HF Y Aot A S A
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Q50X 5 (SPT)7 AtAHAd si=S Hojl

o 2

Aol x| g4 &1k MMPI-22 Eoﬂ}\i

Hrh(o]zkE], 2020; oldll7d, 2024). F7]

HAE T4 134 AAES e
2 SPTE & o]d7 (2024) ] AHATE
B WA 1, 23]7] ARkl E ARl
ofe %S Tl 63]7] A= o
w2 AMe F zetE: ZEFE WTh 937
M #&=olHE T8 Be AS B
shlom, 103 7]eA & ARAlel st f5
Ao FAA HEE Bo Hulgow wg
Fes = 7 Udk

o|x¥ SPT+ H|dold Was Fa 7t
7tk A 5 BFAQ Al FFe v A
wate] Age 4 AsE B o v
2 oATe AR AS AP Aads
ANAl FFA A= RfEolrt Egol €
Aow At Htt

AT Ak 9 e AT WES
o5 2o A, & A5 FrpRbEe]
54 Ade AFsd, 22 =77t o}
AT ARE ARkstatrle] Aol Qlvh
A4, B dA3E SPT HAEA57F ofd 7
HA 5 AHATR, T4 $FNA 18
2] ke AelA Akl Uk mESh
tzro]l gl MEA 7] wiel A A
Aol & 7+ AUrk AHHAT= AeH O
2 ATE 2AE =EFsed A7 AA
T 9 FRol e Al g HEE A
ki, 2L ASHES e $9% o
& gty 53] shuhe] AbdlETE o] Ab
d5 S8l 459 A A= AF ARdo]

| E 7ol wol Am a3

of oist AFAAS =Y 4 Stk (Kazdin,

3
o
L
o
=

o

4y AAAED AR 5YT A FELS

EAFSA Xtk olEE AR &
ek @ A FoAAEe A AEs
28 5 AN BE5E AP, A
A& e MMPI m} ETE AR S

9 PIE ©]

23 o] Ao A ;(]_/\LH?SJ:,LO] e

o 92, ¥4 T EAS 1o A 93

Aol =ty RustAAN 1 By S A=
3 J

Ha doh(e]lAA 5, 2015). HE8, AR
%]

ARg AES Hads ddeRE o SPT
aste] B A7k BA Prke A8 2
A W SPT F F2d9 $e3 Bk, ¥
A40] AdAeL SAATHE FolA 29
7} gk

AR, ofulyF) ok A3 2 (2005). Zf
=

O[xI 292 A, A& AL
A4, 9% (2012). 3449 ¢
qt3t FEAol A v o

. st=de st x|, 21(5), 903-91
http://dx.doi.org/10.5934/KJHE.2012.2
1.5.903

AzQl, ol

. (20
K
|

SR, FHe
5). $&%) Fad
AN TS BRA,

3], 26(3), 149-15

foi
foi

=)

o
-
ofot
(g
AN

—

1o
do
et
o
offt
Ho

=

iy
2
_<?_
b

>

I

! =

8.

https://doi.org/10.5765/jkacap.2015.2

6.3.149
A, AL

BT} AREEZE Pade

(2015). AR gEolx
o2 of) 22
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Bk w X =
A& 2 =0|X 2, 6(2).
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Clinical effects of sandplay therapy
(SPT) on depression, anxiety, and

aggression in high school students with

suicidal behavior: Through MMPI—2

A—Young Kim Un—Kyoung Ahnt
Dankook University Dankook University
M.A. Research Professor

This study aimed to verify the clinical effects of Sandplay Therapy (SPT) on depression,
anxiety, and aggression in high school students who exhibit suicidal behaviors such as
suicidal ideation, suicide attempts, and self—injury, using MMPI—-2. Between 2023 and 2024,
15 sessions of SPT were conducted on 23 high school students who experienced suicidal
incidents in high schools located in Chungcheongnam—do. The study participants were 6
males (26.1%) and 17 females (73.9%), with an average age of 16.70£0.76 years. Before
treatment, the risk status of suicidal behavior and the establishment of a safety net were
assessed first, and a post—evaluation was conducted after the end of treatment. There was
a statistically significant change when the scores according to the MMPI—-2 clinical scale
and detailed assessment scale were compared before and after 15 sessions. There were
statistically significant changes in the D (Depression, t=3.25, p=.004), Hy (Hysteria,
t=2.29, p=.032), Sc (Schizophrenia, t=2.13, p=.045), and Si (Social Introversion, t=2.30,
p=.032) scales of the clinical scale. In addition, significant changes were shown in ANX
(Anxiety, t=2.08, p=.049), ASP (Antisocial practices, t=2.48, p=.021), PK
(Post—Traumatic Stress Disorder, t=3.324, p=.003), DEP3 (Self—Depreciation, t=2.59,
p=.017), and DEP4 (Suicidal Ideation, t=4.15, p<.001). These results suggest that SPT has
a clinically significant effect on depression, anxiety, and aggression in high school students
who have experienced suicidal events such as suicidal ideation, suicide attempts, and

self—injury.

key words . suicidal ideation, suicide attempt, self injury, sanaplay therapy, SPT
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