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Effect of sand-play therapy on psychological obstacle of epileptic children:

a randomized controlled study
Yu Wenyu',Xiao Nong',Liu Running®,Li Banghui', Ran Maoqun'
(1. Rehabilitation Center ,the Children’s Hospital ,Chongqing Medical University;
2. Department of Pediatrics ,Chongging Fifth People Hospital)
[ Abstract]Objective ; To study the effect of sand—play therapy on psychological obstacle of epileptic children. Methods : Forty epileptic
children without severe somatic and mental disease who visited neurology clinic of the Children’s Hospital of Chongqing Medical
University were included. These children were randomly and averagely separated into experimental group and control group. Besides,
forty health children were also included as normal control group. The experimental group received sand-play therapy while receiving
drug treatment for 20 weeks. The control group had drug treatment only. The normal control group had no treatment. Symptom Checklist
90(SCL-90) was conducted before and after treatment for epileptic children and for normal children. Results : DCompared with nor—
mal control group,the epileptic children had higher score of somatization(1.97 + 0.59) , obsessive—compulsive (2.85 + 0.55) ,interper~
sonal sensitivity (3.12 +0.74) ,depression (3.22 £ 0.85) ,anxiety (3.15 + 0.66) , hostility (3.93 + 0.94),phobia (2.34 +0.72) , paranoid
(3.15 £ 0.81) ,ideation (2.93 % 0.78) , psychoticism before treatment (P<0.05). @For children of experimental group,the scores of the
factors mentioned above were all lower than that of control group afier treatment (P<0.05). @For children of experimental group,the
scores of the factors mentioned above were all lower after treatment(P<0.05). Conclusion ; Psychological obstacle exists in children
with epilepsy. Sand—play therapy is an effective treatment to improve epileptic children’s psychological state.

[Key works ]sand—play therapy ; epileptic children;psychological obstacle

{EEANE 4 X % Email : 814246647ywy@qq.com,
A A G ILE S AT H R,
BEEE:H KR,Email;xiaonongwl@163.com,
HELTWH:2013-2014 5 EBRBAEEFHERTHAB[HT .
B 2 A E#%(2013)544 5],
5 BB : http:/fvwww.cnki.net/kems/detail/50.1046.R.20170103.1656.050.html
(2017-01-03)



BEERAEEH 2017 £ 42 %5 10 #9 ( Journal of Chongqing Medical University 2017.Vol.42 No.10 )

— 1259 —

WO ILEYF LKL R R EERY,
FEAEA R A EEEA Y - O -2
REFL ., EPPHURURER BETE 2012 4233 MU 32
T S A R — R R, R SRR LA
Fe BB A U R AR R By B, R HH BRI A9 &4
Yy A O B LA Rk 2 55 O T A T R R AR 21,
2012 4, BRYH i —TRBF T3 150 T i 5445 3t VSRR
BILBET T2, R BURE KER B B LI & AF
B LB 2R MES B2 H TRRE W, 8
AL O EERERRR, IX 0.0 A B LB
B T RRE A S R ERERRN AR,
1 Hid 2R LRI RCR . [ A SCRRRE «
WILER — AR JLE L RIEHE RGN R
BILE S BT AT ARG, B— B AR 4.8 51
FEMZ R GBI B ILEY 2.5 59, B )L A A T IR
BAE, AR, 3 TRURELKET , REFEER
2 LU A9 22 VR 75 4 R SRl AR e, 3o T
PR AR LE) O BRISERG , B B ) SR T UL A TR 6 7 Y R

I, SR S LR A0 RS REMRE

AT R ESRPE . EINTER B LA ERE DT
FETF 20 42 70 4R, 3T 20 SR R AR R MEE,
B, BRI 8L C BB RIS, R A 3
DR, BA TOEENRELENL, .

ApF 5815 YD 3K (sandplay therapy ) L3R
570, YRR R E N MO B AT i —FhaE
B AL ERT T, B RERE B LBUEMIAR
RO AT JE w2 IR AR E3 8N
o, EHEXT B S A0 RS, IR Z H AR
BO,MANEN BRI AY, HERESLOHE, KE
11 B A RS, St AR AR, ATFIGIE
D RWR IR B DI R R 8, 2 FIRE
ML BB 5T 7 3 , T R R O BA 7 XU
JLC MR RO S BRAE L

1 NRE5FHE

1.1 #Frsts .

RBE 2013 4E 1 BE 20154 8 FEMARI2HEE
EHRIEHIGITIY 40 BIRR L, 194 1989 42 E BRER S
R MR R AR R, PGS, DA LB B I R R AE
@ Ba B 37 o I R A ; @ RE IE M EARTAG MR P 2, Bl
SIS, @B BILRRK T AZ BERRE, BEEZ WA
DERFIEITAERE S, SR . ORI E R
BT Rk, B ILETE AWE ,1Q=90 4L I ; QHER
O i AR R SRR R, QR E L E
KE O IALE I RE A B, AU EARE
(2L 40 61, 29 R AR PR AR 28 L, AT R LR 8 % B A
PUORORZE 2 4E L b, BILAYAL, 40 2 AR ILR IR 41RE
PULT I, 4r el S3HIRALE 20 A, 2 4L LIRS
A2, SRR R 5 6 - DFEY 7 6 FREmR
8 ;X R IR E H R 6§ KT 7 6 PSR 7
5] LB . AE IR 14 (12.80 £ 1.67) % WA . EER T B
(13.10 £ 1.61) % ;2 AR LMERE R LR T FEX, 2
BRI RYER LB E R R B RS, 2R 1%
H2EE L (P>0.05), WAFE 1,

12 BEFE ,

2 40 B LSS THORON CUIRIGYT . W IRA(GHITE
RS . LRA B ILIEHRERY R Y &R0
7. BT B AT ST RR E R, LR S U R

BEIENE . ORIPRER BN S B EERY WTE

SO R e W2 N DRI G HE N R
fo; R ARKRER LW B DRAES HEAY,; &
KAV RLY 1 600 4 WA K BhEY) EHRE L8
TR BE HrR% SRR SRR ; BRSSO,
VAR T 2 4 OFE HITX B ULAT— X —
YA ABIIN B i B DR IYER AT SCL-90 B
WISC JLEE H R RME GBI R EHE T, XLk
i LR AT 20 AW AR OETH, 88 1%, 8K
60 min, W 1 BIRJLEADRIRE, ENE 1 LIRS
BEFWDROIIETI, BILE—RHEADRIRE A
TR RBTA B AR, SRB LA SRR
R A AR R RBMESE SIE I BRTFRAD RN
BT BRI AT BIE SR RTLUGRT LIRE

F1 AR JLIGEK T BB

Tab.1 Comparison of clinical data of epileptic chiidren

HH SCI4A (n=20) X+ B4H (n=20) Xt & P{E
I R 432 o EE 7 6 0.120 0.942
: EBEE 11 12
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R Az EEWZ 5 6 0.158 0.924
FLEF 7 7
FIRERM 8 7
5 5 12 11 0.102 0.749
i© 8 9
FH () ) 12.80 = 1.67 13.10 £ 1.61 -2.517 0.021
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Tab.2 SCL-90 score of epilepsy children before treatment

compared with the domestic norm( scores,x x5 )

SCL-90 SEEE gt P
(n=1388) (n=40)
I {EN1g 1.37 £0.48 1.97 +0.59 7740  0.000
RIAAER 1.62+0.58 2.85+0.55 13200  0.000
NG 1.65 £ 0.51 3.12+0.74 -17.700  0.000
AER 1.50 + 0.59 3224085 -17.900  0.000
b= J5s 1.39+0.43 3.15 £ 0.66 —25.100  0.000
FHouf 1.48 £ 0.56 393+094  -26.600  0.000
Bl 1.23 041 234072  ~16400  0.000
=2 1.43 +0.57 3.15+ 0381 -18.600  0.000
Rt 1.29 £ 0.42 2.93+0.78 -23.600  0.000
AT H 1.19+0.32 2.17+0.72 -18.100 0.000

£ 3 TWESHRMEARTTE SCL-90 KILLBE( 4y, x x5 )
Tab.3 Comparison of SCL-90 score between experimental
group and control group after the treatment( scores,x +s )

ot R4 |
A (n=20) (n=20) o P
I {EN 4 1.92+0.57 1.11 £ 0.09 6.530 0.000
SEEAER 2.61+0.54 1.20+0.20 10.900 0.000
INGT T 2.74+0.72 1.24+0.20 9.030 0.000
AR 2.67 +0.89 1.19+0.16 ° 6.930 0.000
IR 2.85+0.75 1.14£0.17 10.700 0.000
vt 3.42+1.04 1.21£0.30 8.660 0.000
il 2.19+0.77 1.14£0.14 5.790 0.000
UTEAN 2.74 £ 0.88 1.16£0.13 7750 0.000
LEELE ke 2.61£0.85 1.13+0.11 6.630 0.000
HAmi 2.06 £0.79 1.09+0.11 5.680 0.000

R4 LRABFTHIS SCL-90 BLLEE (5. xx5)
Tab.4 Comparison of SCL-90 score before and after the
treatment ( scores,x£s )

HH YRYTHT BITIE e Pl
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Rikk 1.97 £ 0.59 1.11 +0.09 6440  0.000
SRIATER 2.85+0.55 1.20+0.20 12,600  0.000
ABRXE 3.12+0.74 1.24+0.20 11.000  0.000
B 3.22+085 1.19£0.16 10.500  0.000
§=¥753 3.15+ 0.66 1.14£0.17 13200  0.000
ot 3.93:0.94 1.21£0.30 12300  0.000
Pty 23420.72 1.14+0.14 7320 0.000
Rk, 3.15+0.81 1.16+0.13 10.800  0.000
Bt 2.93+0.78 1.13+0.11 10200  0.000
HimH 2.17+£0.72 1.09+0.11 6.630  0.000
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