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L. R EAL TS RN E R S A R TRg AR L (P>0.05) o ST AT, THi6 4~H
Jei X IR A4 ) LEE SRS B3 Fgs AR 0 S BERTFRAIE (P<0.01) 5 XRZABRIESLA AN, Ha i &R IH G
IETRZREA M = (P<0.05) 5 IR A0 S R EPUINET SRR (P<0.05) o THF %4 JLE SRS
S5 Bt 3 0w A A4S TR AR A SR T X HRAL (P<0.01) 5 4507 B 0% L0 1 A 545 o -5 4
(P<0.01) o IRIG4ILFE T RS TSV 8 FERHE B 22 R A GFE L (P<001) . &8 s
VR R JRE S 70 ) A SR R 2 I T AS L A58 S 0 G 48R 1 g
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Clinical effect of integrated sandplay therapy in children with Asperger syndrome

LI Guo-Kai, GE Pin, LIU Gui-Hua, HUANG Xin-Xin, LU Guo-Bin, WANG Yan-Xia, QIAN Qin-Fang, OU Ping, XU Yu-
Ying. Department of Child Healthcare Center, Fujian Provincial Maternity and Children's Hospital, Fujian Medical
University, Fuzhou 350001, China (Xu Y-Y, Email: yyxu703@163.com)

Abstract: Objective  To study the clinical effect of integrated sandplay therapy in preschool children with
Asperger syndrome (AS). Methods A total of 44 preschool children with AS were randomly divided into an
experimental group and a control group, with 22 children in each group. The children in the control group were given
routine training, and those in the experimental group were given integrated sandplay therapy in addition to the routine
training. The treatment response was assess by the Social Responsiveness Scale (SRS), emotional recognition tools and
changes in sandplay theme characteristics after 6 months of treatment. Results  Before intervention, there were no
significant differences between the two groups in the total score of SRS, the score of each factor of SRS, and correct
rates of facial expression recognition of the upright position, inverted position, upper face and lower face (P>0.05). After
6 months of intervention, both groups had significant reductions in the total score of SRS and the score of each factor
of SRS (P<0.01); the control group had significant increases in the correct rates of facial expression recognition of all
positions except the upright position (P<0.05), while the experimental group had significant increases in the correct
rates of facial expression recognition of all positions (P<0.05). Compared with the control group after intervention,
the experimental group had significantly lower total score of SRS and scores of all factors of SRS except social
perception (P<0.01) and significantly higher correct rates of facial expression recognition of all positions (P<0.01). The
experimental group had a significant change in the number of sandplay theme characteristics after intervention (P<0.01).
Conclusions Integrated sandplay therapy can improve social responsiveness and emotion recognition ability in
preschool children with AS. [Chin J Contemp Pediatr, 2019, 21(3): 234-238]

Key words: Asperger syndrome; Sandplay therapy; Integration; Social responsiveness; Emotional recognition;
Child

[k HHH ] 2018-10-22; [ #32 HH | 2018-12-28

[S40H ] WA O R RMIE S (15-22) .

(Vg ] ZEmEE, 5, A8, FAREM,

S ] BREDE, &, @ETPI, Email: yyxu703@163.com,

234~



21 EHE3IW
2019 4F- 3 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.21 No.3
Mar. 2019

Asperger 25 A fiE ( Asperger syndrome, AS ) F
BELARE 2 SR RS . ZAT SRy R A 2R AT A
NRHE, [HEA S5AERARRT G M AT 5 R
IRe, HETATIMAE RS R R (ASD) 7, #F5E
R, AS JLHEEH FREAAAEAL 2o AR T (R
GGG AT R I Y, B RE, LA
B AEHE ASD JLE I AAS K B st scHine P #
FES7i% (sandplay therapy ) M FRCyBRV 440k b 3517
X, AT RO, BT A, R
FEFHEFREENESR, K “EPhRES O
MR RE R 7 B BIPTEER A B AR R 2
)7 AT R AR AT 7, JEHGE
FTILER LAY . G AR REY P (integrated
sandplay therapy ) f&—Ff 5 15 )L L H# 7 &
] PR REIG ST T A DRI R A REI P IAR
J7 AS LIS T — @R, FR L N AR Sk
B T Rl & BARFE ES 7RI 7 I L, AHT
G 38 2 BT AR R AL BB ST AR Rl G AR A BT
EXF AT AS LB RYSTRL, AT AS JLEE )
DET BHRERB S 5
1 BREE
1.1 HRWK
BEHL 2015 4F 1 A & 2016 4F 12 A KBk 1)
5~6 & WS T M AS JLEE IR S . AR
e (1) 4 ObtER2Ermg it F0) 26 4
R AS 2k T (2) T3 RAERT V)N
FIEFMPE, BEKT 705 (3) HEIEH
MR HERRbRE: (1) BILEIFHAL S M
URARPER . ERIE . TR A (2)
ES SR i,

IRAEAFNHEERARE, 3L 44 (5] 8 LAY AADT
GCo A4 1B ILBRENL > O TR 2H AR IR, RE2
% 224, PHEILH AR L AETEOY L RORARI
AR IMEAT NPT AR A  JLE JIOMUE I
ERRGI . AS iR B, FE
R AR e I SCARRR T . B WA LA B R B 45
FAE 7 Y LU 22 S i g

ARAFFRAAT T IRBEAR I B ny e, L
FRIGT I AR
1.2 FwmmE

X BRAR I Z5 A AL B0 J7 Xl & Rae g5l

AT TIRYT . S5 I s IS W |
PEAS . B E AL S L BB THRIF B bR . 2548
REE . BREE AN, RN, Rzl
FENE BB E BRI 2~3 h, 726 T H .

RIS e 5L E T NS A B S A I
()R _L R AR BEY 7 AT . B 1 IR, RRR
45~60 min, 30 YN 1 AR 5 1~5 UCR A4S
BE; 5 6~10 YR WAL A PEAERE, B 1 44 AS
BILEL 1 23E AS JLE (17 AR 25 0l B7E 3K B
OHFELZILE, (HRZEEN AS, fiTAPRSE
AIEH, WA B Z A EIRTT ) 5 2 11~15
YR 3 AR AR ARRE, B 3 A —A/INA
&, 124 AS LA 2 749 ASJLEE; 56 16~30 Ik
K 4 N A ERARS RS, BVEE 4 D AOh—A/ N
&, 14 AS BILEC 3 %496 AS L, + iad 2.
(1) WIRBY B, 397, AS JLEEFNFE AS JLEAH
HARNH, @ NRASEmSE— . iR
fl A T AR R AW R . (2) VRSB B .
ILFEANE I, RGBT AV IGT7 T
TR LRI R . (3) MRS ZEEL
THRIT TS LB RAE i 1) R Y. LK
YO A RIFEE RS ( EVAFEIERHT 3 K, MR
AS JLETFA, ZJEW M AS BILJTER ) |, JFiit B
O AE RS . FITENLE, DA h i
TP E.  (4) ERIRERS S5 R B, 2 LT
FRMIF G, IBTT IS IR T AR
JLBEARYE FrE VD B HA 2 SO /N B R
WRPRBR . A EREME, 3dJ5LERER A,
FRR M ZA S R RS
1.3 HMfRIHA

(1) %k 22 /& Wi & 3 (Social Responsiveness
Scale, SRS) ™': HIFIFAl AS JLEM4E2ZHE ST,
0a T Y1 A Yo 7 = TN 3 s U BT I 3 ') 51 W
PASEAT AT s Mok, HLes N&H, B4
£ 0~195 4[], Bl L34S i, $m At
RN, FREFERILEEERFEHE, L
TR RN A E 0.729~0.968, Crobach'a %X
0.954, MAEFRFIMEE 0.960, 5/ 4k E {5
4 0.828~0.936, RIEFUEH 0.963, FEFE N 0.918,

(2) BRI T H: RS @
28 Sk TGRS, bR AFEL . fid . AR WA
T DO ks MR A4 2k ) SE B AN IE X
SRRy o SEEGIAE M2 | IEST (AR AL .
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5y CRefR) mAL. bBf CiEsr) oL, B (I
57) WAL, MK T HETA T 6 A H S AS JL#EIR
SAYT N R I R IR R

(3) VP EBUEE g, SRS
LSO MOR e e I S (1 B T e X 103 SR EL|
i EEAA A L, QM EEEREEL . 2SR .
yEE. BRORL. WM. BGESE 15 25, A T
RZh | kAR, BBE . B BEE . LS 1525,
IR ITAAT AS JLEESS 1 vk (FaT ) MIEE 30 Ik (F
TG ) VAR A EANA @ R, R
TR I I ERA B AR
1.4 FitZESH

fii I SPSS 20.0 A7 B e 1125317 -

BRI REAS ¢ KB sl R REAS ¢ A5, 114K
BORMHBECFI A 3% (%) Fox, A HEERHTR
Jikis . P<0.05 AZERA G X

2 R

21 WHILETFHEI/G SRS B HILLE
TR 4 L2 SRS B 54 A 71543 5
X2 LA 22 S et t2e L (P>0.05) , Wk 1,
15 6 4~ H Ji X AL R 50 41 )L SRS 5.4 K 45
KPS0 BTG (¥ P<0.01) , W 2~3, T
it 6 A~ H I g 2 )L B a5 vk 45 43 5 0
MRA i 22 RIS 2EE LAk, SRS i B HAR 45

T ORI + b2 (x+s) Fon, 4l AP TXTIRA (P<0.01) , UL 4,
X1 MWAILEFE SRS EOHILLE  (xzxs, 4))
25 (IlES FEAS b A A marapiii] gl PUMEST AT SRS B4
X HEZH 22 11.0+1.8 18.1+1.7 322+1.1 15312 172+1.7 94 +4
e e 22 11.7+2.0 183+1.8 328+13 158+1.2 17.9+1.5 97+5
1l -1.278 —0.344 -1.730 -1.518 -1.695 -1.95
PE 0.208 0.733 0.091 0.136 0.098 0.058
F2 MBAJLETWEIE SRS SoHILLE  (xxs, 47)
st 1] (kS 1A AN A mrapiii] gl PMEST AT SRS B
T 22 11.0+1.8 18.1+1.7 322+1.1 15312 172+1.7 94 +4
T 22 103+2.1 16.8+22 306+ 1.4 14712 162+2.0 89+6
RN 5.631 6.918 9.056 3.813 4.282 11.371
PE <0.001 <0.001 <0.001 0.001 <0.001 <0.001
£ 3 RWAJLEFTWEIE SRS BHRILLE  (x=xs, &)
st 1] %L Fa s AN A A mrpiii] HAZFHL OAEf T A 2 SRS Ay
TR 22 11.7£2.0 183+1.8 32.8+1.3 158+1.2 17.9+1.5 97+5
THi)E 22 10.5+2.0 142+23 28.1+2.9 13.6+1.9 138+ 1.6 80+6
({8 13.420 9.141 8.800 8.130 12.754 20.831
PH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
T4 WMAILETT/E SRSEL/HILLER (x5, 4)
20571 ki I A A INA amsratapiiil HAZEHL PUMEE AT SRS B4
X HE 2 22 103+2.1 16.8+22 306+ 1.4 14712 16.2+2.0 89+6
R il 22 10.5+2.0 14223 28.1+29 13.6+19 13.8+1.6 80£6
(18 0.296 3.887 3.963 2.283 4.463 4.689
Py 0.768 <0.001 <0.001 <0.001 <0.001 <0.001
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22 WMAILETHRIEEHZIRANENMLE ®9 HKBRATFANEDPEETHFMETH  (xzs)
R 17 0 4 o v I N o YT (P F it GIE RIGEEAE A AR
T 2 T AL A TS A TR I A R S X B e A 2 T 2 44412 11207
STG B () P>0.05) , WIS, TH 64 THE 22 1.9+0.7 42+038
AJG, *HRAHBRIESL AN, HAL B s i) ({8 2P =)
EWRETHE (P<0.05) , WE 6; WtIdl 4w il <0001 <0001
FH IR IE A HR ARG (P<0.05) , WE7, T
UG R4 LA AR Em R T ma 3 1Tk

(P<0.01) , WFs8,

x5 MAILETHABEZIRANEBRELER (225, %)

AR Bl 1B flE Pmmfl Rl
YRl 22 43+12  42+8 38£13 3410
g 22 41+13  39+14 32+15 38x14
(18 0.587 0.935 1.374 1212
P{H 0.561 0.357 0.177 0.233
*6 WHRATWMAFBEHSHNERRILE (xxs, %)
FmEtE ik 1EST #E ermdl emAL
T 1in 22 43+12  42+8 38+13 3410
T 22 43+12 4429 39+13 3510
{8 -0.347  -2.806  -4.583  —7.483
P{H 0.732 0.011 <0.001  <0.001
R7 REAFTMAEBEERNERENLLE (xzs, %)
Tl gk 1ES7 [ e 1T M A X TR
T 22 4113  39x14 32+15 38zx14
TR 22 62+12  59x+10 4317 47=x14
t{H -12.481 -10.036 -7.553  —-6.854
PAY <0.001  <0.001  <0.001 <0.001
*8 MWAHILETHRBEIRINERENLLE (x+s,%)

EAE 71 1717 1EST BHE  Pmfl FRRmfl
X HEAL 22 43+12 44+9 39+13 3510
W et | 22 62+12  59+10 43x17 47x14
1 -5.110  -5389  -0.713  -3.187
PAH <0.001  <0.001  <0.001  <0.001
2.3 RWAFHEIEDEFBHFEMNTL

2 L2+ FURT 90 4R U AL S T IR &R
Ui F R IEN RO, ZER BARI R E X
(P<0.01) , e @Ifh FEAEodb, miG
AEEEI, Wk 9.

AS FR B FUZ R ALE] H TSR, 28
gt R A R R R b A B
PEFR U, AS JLEER AN ASD L B B AERTE &
FIRHUNFIRE S, AR AL g 4 R A7 o g gt 1
BEA A R, WA I B R TR s
WidEietk, FeE LA TE R, 45 AS LER
JEWRDUER A S M, A, BT R AS LA
1 T LI s U o] g R S B A A
BRI DR . T o e 22 1 3k BEE IR A A 850R T
24, FEIRITIEMEE R NG, TR
TS, B—FEEAIE S, SliE R
AT, HET 2 H T ILE O HEIT
OGRS IEN], #EREIT IS T ASD. £3)
JiE | FEIRCAE | SIRAEEE | ARIE S A0 B R RG YT
BIREHUS — 5 7 & U0 AR T ik A A
FABEST IR A AL A H I . & Rl I 1 B e R
AR R P, T AS LEAFERE
S MR REM R BB, HBhaG AR YT
PARIT L, AT LA B L JRAt &S H BhE
R AR A

Xt AS JLEE T i A9 7 200 55 32 B4 SRS &=
. CREEER R T B AN 38 3 AR AE AN B R AR
fEAE A . AFIE s, P4URPRGIT 6 A A,
P — e B THEAR, 2 THhscHdge,
X5 XA P ST A AR . AT IS R,
IR IR T RO I B0 X REAL, R E &b
FEREST I 1T WA R PRI AS JLEE AYFE ST
K238 | A SIHUAIIEE T A SR 154,
IFRE R R IE S BIE . EmfL. oL
ERALE RN IE# R, ST, XF R4l
K AL E 45 B B G A NG AT SR 2 AS
L SAMNRE A, Be= 5 R LAY T3S I
A MER I TR TIX— AL, 5E AS R L
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