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ABSTRACT

The purpose of this research was to investigate the influence of sand therapy on anxiety, positive and negative
feelings, and consistency of pre-school children with Attention Deficit and Hyperactivity Disorder (ADHD).
Research scheme consisted of an experimental plan in the form of pre-test and post-test and the research society
included all the children with ADHD being referred to the therapy centers of Isfahan City. Among these children, 30
persons were put into test and control groups randomly and equally after being diagnosed by psychiatrists.
Research tools consisted of the followings: anxiety test on pre-school children, Positive and Negative Affect Scale
for Children (PANAS-C), and Wineland Social Maturity Scale. Results were analyzed by means of SPSS Software
through co-variance analysis method. Conclusions indicated that sand therapy would cause meaningful reduction in
the level of anxiety in the test group in comparison with the control group (P<0.05). However, this therapy method
had no influence on the positive feelings of test group. In addition, game therapy could reduce negative feelings in
children with ADHD (P<0.05). On the other hand, this has caused meaningful increase in their social maturity
(P<0.05).

Keywords. Sandtherapy, Attention Deficit and Hyperactivitysdrder (ADHD), anxiety, positive and negative
feelings, social maturity.

INTRODUCTION

One of the disorders that showed so much amongirehilis Attention Deficit/ Hyperactivity Disordeihis
disorder was recognized by German doctor who caHeffiman in 1845. After 1980 the psychiatrist eall
attention deficit/ hyperactivity (ADHD) for theséitdren [1].

Attention Deficit/ Hyperactivity Disorder can beoah with other disorders such as; disobedienceiamie,
conducts disorder & learning difficulties. Regaglio the most of studies; these disorders are aldiiy anxiety &
depression [2].

The results of different researches showed thabvstim3 percent of children suffer from at least disorder & 67
percent of them suffer from more than two disordémsultaneously. The neuro-developmental defigiésiacreased
along with anxiety among children with Attention figé Hyperactivity Disorders. Taylor & et al shodehat
neuro-developmental deficits include language & onatevelopment delays & increase neurological safhs
associated with inclusive Hyperactivity[3].

The researchers believed that anxiety is normal ngmchildren suffer from Attention Deficit Hyperadty

Disorders who treat during medium & long term usitighulant drugs whereas Clinicians posed it aoongsigns
of Attention Deficit Hyperactivity Disorders.
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One of the main problems among children with AitemDeficit Hyperactivity Disorders are disability maintain
& adjust their behavior, as a result, often carsiatw the proper behaviors that match up each m[diite

The social skills acquisition is considered as msooial development, the formation of social relaships the
quality of social interaction, social adjustmentng&ental health which these skills have deficit inoaig children
with Attention Deficit Hyperactivity Disorders. lithe recent years, pay more attention to the sgkills education
to children with Attention Deficit Hyperactivity Borders, because various studies showed that iethbamcial
skills have negative effects on the students’ efiioica® some times, caused to compatibility problesogh as
exclusion from the peer group [5].

Moreover, in most times, parents don’'t know & thelgems of children’s behaviors (who suffer fromtettion
Deficit Hyperactivity Disorders) & also cannot cmitthem, then use threats, humiliation or punishindhe
stressful family ties, parents’ mental disorderfecf on the children’s disorders development, despliese
difficulties caused to the frustration factors amarhildren & increase their negative emotions. Eigrees of
successive failure in activities, physical punishmélame & humiliation & neglect children, all cad to decrease
confidence & self-esteem in children that predigpdspression among children & teenagers [6]. Ttimaie goal
is treatment the Attention Deficit/ Hyperactivityiddrders enabling children to solve problems thatemcountered
during life, this goal cannot be obtained by ugdngg or forcing children to comply with the rul&ut the only way
to accomplish it, teaching strategies about howetal with people & in the performance of daily ms$lkat benefits
children. One of the non-drug therapy is usingtdedniques of play therapy with different approache

Play therapy is one of the therapeutic techniquéhfe children’s disorders treatment. This kindharapy is used in
various disorders among children such as; depms$ars, behavioral problems, anxiety roots, adbtrative

night, nail biting, lying, aggression, hyperactyiattention deficit, etc. &n many cases, it iaated effective &
has less limitation than other therapies. One efetkecutive techniques is using sand in play ther@and (play) is
one of the complete activities for children in diffnt ages & allows the children to extension &ealep their

imageries & it is the best way to learning physisalicial & cognitive skills. Sand therapy are ugadreat most of
children’s disorders & difficulties (for example) the Ziny’s research that depicted different atpet sand play
among 10-11 years old children & the goal of tleisearch is answering to this questions whethee tisedifferent
significant between controlled& testing groups and plays or not? & the results showed that therdifferent

significant between them [7].

Wan &et al (2012) researched on the 9 children viitipulsive & aggressive behaviors by using sang tra
techniques & surveyed the results as quantity &lityual'he results showed the substantial progresseducing
aggression in children[8,9].

According to the done researches, little researbkesfits sand therapy & treat the Attention Defityperactivity
Disorders& in the other way, other variables sushsmcial adjustment or positive emotions are sugddn this
research.

Sand therapy is established as a treatment of rohilghood disorders till now, but as noted earliarterms of
variables consistent with the treatment, therar@any studies that the more research that adde teettsitivity.

So, the aim of this research is surveying on tifecef of sand therapy on symptoms of anxiety, pas& negative
emotions & social adjustment of pre-school childnétih Attention Deficit/Hyperactivity Disorders.

EXPERIMENTAL SECTION

Resear ch project

This research is pre-test & post-test with congablgroup as term of goal & nature. The populatimeiuded 15
children with Attention Deficit / Hyperactivity Disders& using drug under psychiatric treatment& dected
under independent variable, which includes 10 sassdf 45-minute group was playing with sand & hiidren
with Attention Deficit / Hyperactivity Disorders whjust using drug included controlled group, too.

Population, sample & sampling

The population included male & female children wiktention Deficit / Hyperactivity Disorders who vee5-6
years old in pre-school in Isfahan. In the preseathod of sampling, sampling is available so tliegravisiting a
medical center, children who meet criteria for Atten Deficit / Hyperactivity Disorders were diagen after
psychiatric center& 30 persons of them selectedioarty & they were randomly divided into2groups o 1
members (controlled& testing group).
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But among these 30 persons; 1 person in contrghedp & 1 person in testing group were excludedabse of not-
filling questionnaire from parents, the absencea afieeting of participants & the lack of cooperatirihe start of
treatment on 28 children. Members of testing groigpl0 sessions of sand therapy for 45 minutesdah eession.

Research Tools
Anxiety questionnaire of pre-school children wasideed by Spence, Rapee, McDonald & Ingram (2001).

All of its subscales had internal reliability fromoderate to good (Cornbach Alpha is more than 7Bégial
development subscale & Inland reliability coeffitievith retest 123 persons was reported 92% & thstipe &
negative emotion PANAS-C & internal validity & castency (Cornbach Alpha coefficient) for positive@tion is
89%-90% & for negative emotion is 92%-94%, moreo@ernbach Alpha coefficient is obtained 87% for two
subscales (positive & negative emotion).

RESULTS

Table (1): theresultsof tests of pre-hypotheses of Covariance analysis

Shapiro-Wilks tests

Variables of research Testing group Controlled group | Levin test
statistic  significantly  statistic  significantly F  idgdificantly
Anxiety 0.972 0.932 0.931 0.395 5.845 0.024
Positive emotion 0.858 0.046 0.811 0.012 1.026 D.32
Negative emotion 0.924 0.318 0.923 0.316 0.333 .57
Social adjustment 0.943 0.535 0.928 0.360 0.134 @.7

Table (1) showed that by controlling the scorepm@-test of anxiety there is significant differeram@ong testing
&controlled groups (R0.05) the amount of difference is 0.197 & it mednat 19.7 percent of score’s anxiety
variance associated to membership of group. Theststal power of test is 0.85, so null hypothesisieclined &
researcher hypothesis is determined by 95 pertéese results showed that sand therapy is effeictidecreasing
the level of children’s anxiety.

Also the table shows that there is no significaffetknce between positive emotion of testing & trolked groups
by controlling pre-test of positive emotions, as #tatistical power is just 0.147 so null hypothésidetermined &
researcher hypothesis is declined, these resulte shat sand therapy is not effective in increading positive
emotion.

Moreover, by controlling the scores of pre-testnefative emotion, there is significant differenceoag testing
&controlled groups (R0.05) & the amount of difference is 0.274 & it medhat 27.4 percent of score’s negative
emotion variance associated to membership of grobp. statistical power of test is 0.776, so nulpdthesis is
declined & researcher hypothesis is determinedyecent. These results showed that sand thesagffective in
decreasing the level of negative emotion.

Also this table shows that by controlling the ssood pre-test of social adjustment there is sigaift difference
among testing &controlled groups<®05) & the amount of difference is 0.403 & it meahat 40.3 percent of
score’s social adjustment variance associated tatraeship of group. The statistical power of te€).848, so null
hypothesis is declined & researcher hypothesiseierchined by 99 percent. These results showed shiadi
therapyis effective in increasing the level of sbeidjustment.

Table (2): theresultsof statistical testsfor deter mining the effects of sand therapy on testing group in research variables

Covariance
Tests Sand therapy group & controlled group witgst control
Statistic Total of squares  Mean of squares  Freadden F Significantly  Eta Coefficient  Statisticalrer
Anxiety 106.150 106.150 1 51.141 0.034 0.197 0.580
Positive emotion 8.283 8.283 1 0.890 0.356 0.041 140.
Negative emotion 128.55 128.55 1 7.923 0.010 0.274 0.766
Social adjustment 31.409 31.409 1 14.16 0.001 0.403 0.948

The results of table (2) show that by controllitng tscores of pre-test of anxiety, there is sigaiftcdifference
among testing &controlled groups<®05) & the amount of difference is 0.197 & it meahat 19.7 percent of
score’s anxiety variance associated to memberdhgponip. The statistical power of test is 0.85nstl hypothesis
is declined & researcher hypothesis is determinefi@percent. These results showed that sand thésagifective
in decreasing the level of children’s anxiety.
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Also the table shows that there is no significaffecence between positive emotion of testing & ttolled groups
by controlling pre-test of positive emotions, as #tatistical power is just 0.147 so null hypothésidetermined &
researcher hypothesis is declined, these resubts shat sand therapy is not effective in increading positive
emotion.

Moreover, by controlling the scores of pre-testnefative emotion, there is significant differenceoag testing
&controlled groups (R0.05) & the amount of difference is 0.274 & it medhat 27.4 percent of score’s negative
emotion variance associated to membership of grdbp. statistical power of test is 0.776, so nulpdihesis is
declined & researcher hypothesis is determined®peéicent. These results showed that sand thesagffeictive in
decreasing the level of negative emotion.

Also this table shows that by controlling the ssoof pre-test of social adjustment there is sigaift difference

among testing &controlled groups<(®05) & the amount of difference is 0.403 & it meahat 40.3 percent of
score’s social adjustment variance associated tabaeship of group. The statistical power of te€d.848, so null

hypothesis is declined & researcher hypothesigisrchined by 99 percent. These results showeds#mat therapy
is effective in increasing the level of social adjnent.

DISCUSSION AND CONCLUSION

This research is done with the goal of surveyingtenanxiety, negative & positive emotion & socaljustment
signs among pre-school children with Attention DigfiHyperactivity Disorders. The results of resgashowed
that there is significant difference between theele of anxiety controlled & testing groups<@R05). As a result,
sand therapy caused to decreasing children’s gntliett had Attention Deficit/ Hyperactivity Disonde& this
result is same as Haken Bari (2011), Rei ChattetbK8ai (2007), Bagreli& Baker (2005), Breton & dt a
(2005)[10,11,12,13].

Sand therapyis the effective method to decreasimidren’s anxiety with Attention Deficit/ Hyperaugtty
Disorders. This method helps children in expressi@gpest inner conflicts & the problems by makiafety frame
work of part [14].

Since the presence of children in a new environmédhtead to increased anxiety, sand therapy pesiconditions
for the reduction of anxiety by creating a cheewdtinosphere & friendly at the beginning of the pree of
children. Other reason that sand therapy causedetweasing the children’s anxiety with Attention fibi¢/
Hyperactivity Disorders is; none of children notftoce doing especial game in sand& when they wamit play,
they will declare & therapist must to obey &his ridygist fun other games & activities until the chédain treated
for a return to therapy. The non-refoulement & tekease of children in the game will be decreadeldiren fear,
anxiety, tension & discomfort. So it shows sigrafi¢ difference among before & after starting sametapy of
decreasing anxiety.

Over than, the results of research show that tiseme significant difference of positive emotiortyween controlled
& testing groups. So sand therapy caused to incrggsositive emotion in children with Attention Deif/
Hyperactivity Disorders, the obtained results ao¢ same as Daick &Vidous (2001), Chattel (2007) &KW
(2000).

But the results show that there is significant etifhce between amount of negative emotion amoride&
controlled groups (#0.05) & obtained findings are same as researchasdid by Lewis (1999), Lee (2001) &
Arlow (2003).

The low families’ knowledge on about children’satiders & how to interact with children led to tmensification

of negative emotions, as a result, as we seertplettcreasing the effects of sand therapy on @hrildrpositive
emotion. Children with disorders are be humiliat&rblamed constantly by family because of too mtrciuble,

continuation of this situation is far resulted lve tformation of negative emotions & low positive@ions painted
on them, especially when the parents are too s8ixthese children with such conditions mentioaedve, will not

be able to get a significant increase in positiffech compared to before & after therapy sessidnsnay be

necessary to accomplish this goal, offer trainmtheir parents. Also, the researchers were detedrthe effects of
sand therapy on Attention Deficit/ Hyperactivitysbrders signs, but it doesn't find effectivenedso(da above
method) in increasing children’s positive emotiond&esn't find significant results & it seems thia¢ tchildren’s

emotional problems is so high that therapy caneasem the level of them.
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One of the compelling reasons for the effectiverwsthis treatment technique to reduce negativetioms is to
allow children to safe and calm environment anchauit direct intervention therapist &evacuate thedgative &
aggressive emotions. Since the capacity of theimpgnsidered to their speech and cognitive harmumand it is
considered as a pleasant experience for themnlhaae effectively plan lets out negative emotiaramflicts and
disturbing emotions. Play therapy helps to perseitis disorders by creating safely & communicateiegion by
using play tools that caused to externalize & restact the problems & also caused to adjust thetiemal status.
It provides status for a child tried to overcomaftiots& adapted solutions and thus reduce negagivetions in
them.

Positive and negative emotions are a continuum dinat of the continuums is related to frequency asditve
feelings or negative feelings such as depressicangiety & pleasures & other continuum is relatecbéing too
negative emotions such as fear, anxiety &...

It seems that based on Watson &Telgon (1988) stalecteasing the negative emotions don't led toeiasing the
positive emotions, in the other words; decreasinm&easing each of them, don’t led to increasinglecreasing
other dimensions & obtained results is same aghikisry, too.

Also, the research results show that there is feogmit difference between the levels of social atijient among two
groups (controlled & testing groups)<®05. so it can be resulted that sand therapydedcreasing the children’s
social adjustment with Attention Deficit / Hyperitly Disorders & the obtained findings are samebafore
researches determined them (Reheao & et al, 20@2z&V & et al, 2009. Bushman & Peacock, 2010. Ba&ket
al, 2010. Hanser& et al, 2000)[15,16,17].

Increasing the social adjustment among childretesting group showed that they had behaviors #thtd positive
social-mental results such as peer acceptanceftaaive relationships with others. On the othendhdhose who
have not acquired the necessary social skillsnoftith behavioral disorders and not be accepteddsys & don’t
work well with others or teachers. Parents provideasitive feedback about the interactions after the
implementation of therapeutic play sessions withirtichildren that appear to contribute to the inweroent of
children's social interactions.

It is obvious that social skills learning along hwvjtlan, be regularity & continuum in during leamiwill be caused
to children’s development & growth & their coopéoatin all aspects among families, teachers & ceach

The limitations of this research included; geneetlon of the results to older children of presdh®e6 years) or
below Preschool (5-year low), and in addition te tksults of the study on children other than galag therapy
treatment techniques applied on them.
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