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Clinical efficacy of interactive group sandplay versus individual sandplay in the
treatment of preschool children with autism spectrum disorder

WANG Yan-Xia, LU Guo-Bin, GE Pin, OU Ping, LIU Gui-Hua, QIAN Qin-Fang, LI Guo-Kai, HUANG Yan, XIE Yan-
Qin, WANG Zhang-Qiong, YU Qiu-Juan. Child Health Center, Fujian Provincial Maternity and Children's Hospital,
Fuzhou 350001, China (Ge P, Email: gp8287@126.com)

Abstract: Objective  To study the clinical efficacy of interactive group sandplay versus individual sandplay in
the treatment of preschool children with autism spectrum disorder (ASD). Methods A total of 80 ASD children, aged
4-6 years, were enrolled and randomly divided into experimental and control groups, with 40 children in each group.
The children in the experimental group joined group sandplay with normal children at a ratio of 1:3, and those in the
control group were treated with individual sandplay. The Aberrant Behavior Checklist (ABC) and Autism Treatment
Evaluation Checklist (ATEC) were used to evaluate the treatment outcome after three months of intervention. Results
There were 33 children in the experimental group and 28 in the control group. After three months of intervention, the
experimental group had significant reductions in the scores of irritability, social withdrawal, and stereotypic behavior and
the total score of the ABC scale (P<0.05), and the control group had significant reductions in the scores of behavior and
inappropriate speech and the total score of the ABC scale (P<0.05). Compared with the control group, the experimental
group had significantly greater improvements in the score of social withdrawal and the total score of the ABC scale
after three months of intervention (P<0.05). After three months of intervention, the experimental group had significant
reductions in the scores of sociability, sensory and cognitive awareness, and physical/health behavior and the total
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score of the ATEC scale (P<0.05), and the control group had significant reductions in the scores of speech, sociability,
and physical/health behavior and the total score of the ATEC scale (P<0.05). Compared with the control group, the
experimental group had significantly greater improvements in the scores of speech, sociability, and sensory and cognitive
awareness and the total score of the ATEC scale after intervention (P<0.01). Compared with the control group, the

experimental group also had significantly greater improvements in eye contact and sand stereotyped arrangement

(P<0.05). Conclusions

Both interactive group sandplay and individual sandplay are effective in the treatment of

ASD in preschool children. Interactive group sandplay is better than individual sandplay in the treatment of ASD, with

significant improvements in sociability, emotion and stereotypic behavior.

[Chin J Contemp Pediatr, 2019, 21(4): 342-347]
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PSR o P<0.05 W2ZESH GRS,

2 #R
21 WHASD 2)LFWEIE ABCERSEAN
b3k

T 3 A SRR AT AT FEaCiBYE
ZIRRAT R R A5 B R A BT HUET T R, 22573
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Bt % 11(6, 18) 12(4, 16) -1.556 0.120 13(6, 19) 13(7, 16) -1.447 0.148
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