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Progress in the Application of Sandplay Therapy in the
Treatment of Children with ADHD

Wang Xuejiao' Huang Meilin' Du Yasong® Shi Ying' Wang Haifei' Yu Zhiyu'

1. Chengdu Gaoxin Southwest Children’s Rehabilitation Hospital, Chengdu;
2. Shanghai Mental Health Center, Shanghai

Abstract: Attention deficit hyperactivity disorder (ADHD) is a common neurodevelopmental mental
disorder that occurs in early childhood and may continue to affect adulthood. Sandplay Therapy is a
systematic professional tool that allows children to create scenes, configure spaces, and use sand and toys
to symbolically express themselves in a safe environment created by consultants, achieving therapeutic
effects. This study provides a review of the research on Sandplay Therapy in the treatment of children with
ADHD in China. This study found that Sandplay Therapy is an effective treatment method for children
with ADHD, which can significantly alleviate the core symptoms of attention deficit, hyperactivity,
and impulsivity in children with ADHD, and help improve their self-awareness. It also promotes the
improvement of social functions such as academic problems, parent-child attachment relationships, and
peer relationships in children with ADHD.
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