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Effect of sandplay therapy on children with autism spectrum disorder MEI Lifeng, WANG Yihu, FENG Min, et al.
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[Abstract] Objective To explore the therapeutic effect of sandplay therapy on children with autism spectrum disorder
(ASD). Methods Sixty children with ASD were randomly divided into observation group (n=30) and control group (n=
30) by drawing lots.The control group received rehabilitation education and training, and the observation group received
rehabilitation education and training combined with box therapy.The therapeutic effects of the two groups were compared,
and the scores of childhood autism rating scale (CARS), repetitive behavior scale-revised (RBS-R) , children’s Yale—
Brown ohsessive compulsive scales for autism spectrum disorder (CYBOCS-ASD) and aberrant hehavior checklist
(ABC) before and after 8 weeks of treatment were compared too. Results The total effective rate of 86.67% in observa—
tion group was higher than 46.67% in control group, and the difference was statistically significant (x’=12.98, P<0.05).
Before treatment, there was no significant difference in CARS scores, RBS-R scores, CYBOCS-ASD scores and ABC
scores between two groups (1=0.06, 0.12, 0.21, 0.65, P>0.05). After treatment with box court therapy, the scores of
CARS, RBS-R, CYBCS-ASD, and ABC in both groups showed a downward trend (1=18.08,10.12, 18.82, 19.26, 10.43,
10.01,7.31,3.34, P<<0.05).The scores of CARS, RBS-R, CYBCS-ASD, and ABC in the observation group were lower
than those in the control group (1=3.82,8.32,7.18,13.43, P<<0.05). Conclusion Box therapy can effectively treat ASD
by improving repetitive and stereotypical behaviors in children.
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