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ABSTRACT

Background and Aim: Sand Play Therapy (SPT) is a psychotherapy and nonverbal method
used for people with trauma, disabilities, and distress. The present study aimed to investigate the
effect of SPT on aggression and emotional adjustment of children with a hearing impairment
aged 5-7 years.

Methods: In this quasi-experiment study with a pretest-posttest design and a control group, 30
children aged 5-7 years with hearing impairment participated. They were randomly assigned
into two groups: control and experimental. The research instruments were Sinha and Singh
adjustment questionnaire and the Shahim aggression questionnaire. The obtained data were
analyzed using multivariate covariance analysis.

Results: There were statistically significant differences (score decrease) between the two study
groups after the SPT in terms of aggression (p<0.05) and the emotional adjustment of children
(p<0.05).

Conclusion: The results showed that SPT could decrease aggression and improve emotional
adjustment in children with hearing loss. This method can be used to rehabilitate these children.
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Introduction

earing impairment is the most common

sensorineural defect in humans, and

among 1000 newborn children, one is

born with severe to profound hearing loss

[1]. These sensory disabilities are some-
times associated with behavioral-emotional problems,
called externalized behavioral problems [2]. Children
with hearing loss mature in a predominantly hearing
world, with hearing families. Because of lower commu-
nication with others, these children have fewer opportu-
nities to participate in either explicit or incidental learn-
ing, so they experience less and acquire a lower quality
language skill development [3]. These communication
difficulties are assumed to affect the social-emotional
adjustment of these children. They may show more ag-
gression toward others [4]. It has been suggested that
children with a higher degree of hearing loss may show
more severe externalizing (aggression) behavioral prob-
lems than normally hearing peers. But if they undergo
early implantation and attend regular post-operative
rehabilitation programs, their aggression status will im-
prove seriously [5].

Aggression is a behavior that begins to show before
children reach the age of two, and this behavior reaches
a peak between the age of two and four. Children with
hearing loss cannot communicate with others as normal
children, so they experience more aggression [6]. Reac-
tive aggression is likely to show itself more in children
with hearing loss because they attribute twice as many
hostile intentions to story characters in ambiguous and
benign social situations as their normal-hearing peers
[7]. Adjustment is a way that people require while facing
stressful situations. In addition, it is a way for people to
adapt to their environment and improve their physical
and mental health. Social and emotional adjustment are
the most significant dimensions that can be achieved by
changing oneself or the environment [8]. Emotional ad-
justment is associated with good mental health, satisfac-
tion with personal life, and the harmony of feelings and
thoughts. Emotional adjustment uses the mechanisms
that give a person emotional stability [9]. When people
can process and regulate their emotional states, the re-
lationship between negative emotions experienced and
their external behavior will change [10].

In one study, the relationship between cognitive coping
strategies and goal adjustment on symptoms of depres-
sion and anxiety in people with acquired hearing loss
was investigated. The consequence of this study showed
that ruminative and catastrophizing ways of coping were
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related to the reporting of more symptoms of depres-
sion and or anxiety. In contrast, refocusing attention to
more pleasant issues, emancipating from unattainable
goals, and re-engaging in the alternative, meaningful
goals were related to reporting fewer symptoms [11].
Compared to normal peers, children with hearing loss
show lower self-esteem and fewer prosocial and more
withdrawn behaviors in the company of their peers
[12]. Children with hearing loss show less understand-
ing of social rules and goals associated with friendship,
so they show fewer adoption behaviors. The results of
one research showed that psychodrama could positively
influence the communication skills of adolescents with
hearing loss because they can see their situation from an
outside perspective [13].

Sand Play Therapy (SPT) is a psychotherapeutic meth-
od introduced by Lowenfeld. SPT is applied to children,
adolescents, and adults with a theoretical background in
psychodynamic theories of play therapy. SPT is derived
from the background of play techniques in the psycho-
analytic treatment of children. The forefather of this
method is Lowenfeld (1920), but Kalff (2003) promoted
this technique and introduced it as SPT. In this method,
a tray filled with sand and a wide variety of play figures
is offered to the child to create a picture of their inner
world [14].

Some of the studies showed the process of sand play
therapy impacts children’s emotional management and
their opportunity to create their world in an individual
sandbox [15, 16]. SPT is frequently applied to improve
a child’s mental health, and it is used to externalize their
aggressive behavior [14], attention deficit hyperactivity
problems [17], and emotional and attachment problems
in connection with family problems such as separation
from parents [18].

In the research on SPT, the specification of symbols
and patterns in sand play pictures in connection with cer-
tain psychological syndromes and disorders has become
a field of intensive study. Considering that the effective-
ness of the sand play method has not been investigated
on hearing-impaired children, the purpose of this study
was to examine SPT on aggression and social adjustment
of children aged 5—7 years with hearing impairment.

Methods

The current research was quasi-experimental with a
control group. Our study population included children
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aged 5 to 7 years with hearing impairment who were re-
ferred to hearing rehabilitation clinics in Yazd City, Iran.
Of whom, 20 children were randomly selected and as-
signed to two experimental and control groups (10 chil-
dren in each group). There were 13 boys and 7 girls in
these groups. The inclusion criteria were the impairment
in hearing at low to moderate levels and lacking mental
disabilities.

In this program, sand play therapy was used. This pro-
gram is derived from Kalff’s SPT [19].

The intervention group received SPT at ten 90-min
sessions, while the control group received no treatment.
This intervention used toys like fences, war soldiers,
guns, wild animals, and cars. The sessions of this proto-
col are shown in Table 1.

Shahim’s aggression questionnaire

This questionnaire was created by Shahim [20], and its
validity was evaluated in children of Shiraz City, Iran.
It has 21 items in the field of relational and overt ag-
gression and is scored by the Likert method. This ques-
tionnaire has three subscales of physical aggression (7
items), verbal reactive aggression (7 items), and rela-
tional aggression (7 items). The correlation coefficient
between the items and the total score of the physical
aggression component varied from 47% to 82%. The
correlation coefficient between the relational aggression
and the total reactive and hyperactive aggression com-
ponent score ranged from 2% to 63%. The Cronbach a
coefficient for the whole questionnaire is reported to be
91% and very favorable. This coefficient has been re-
ported for physical aggression (85%), relational aggres-
sion (89%), and reactive aggression (83%).

Sinha and Singh adjustment questionnaire

Sinha and Singh (1993) compiled this questionnaire
to evaluate students’ overall adjustment in three emo-
tional, social, and academic dimensions. The total scores
show the person’s general adjustment and the scores in
the individual’s emotional, educational, and social ad-
justment in these fields. A low score indicates a higher
adjustment, and a high score indicates a lower individual
adjustment. The reliability coefficient of this test was re-
ported through binomialization for total, emotional, and
social adjustment as 94%, 95%, and 93%, respectively.
In Iran, the validity of this questionnaire was reported
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for educational, emotional, and social dimension as
0.07, 0.68, and 0.65, respectively [21].

All data were described as mean and Standard Devia-
tion (SD). Covariance analysis was conducted to deter-
mine whether the two groups had a statistical difference
in the study variables. Levene’s test was carried out to
assess the quality of variances. The statistical analyses
were carried out in SPSS 17. The significant level was
set at 0.05.

Results

In the present study, three girls and seven boys were in
the experimental group, and four girls and six boys were
in the control group.

Table 2 presents the mean scores of aggressions and emo-
tional adjustment of children with hearing impairment.

Table 2 lists the differences between the posttest and
pretest of variables, so we used the covariance method to
investigate if these differences are statistically significant.

Data analysis was also done using the Kolmogorov-
Smirnov test, and the wvariables’ non-significance
showed that their distribution was normal (p>0.05).
Based on Levene’s test and the non-significance of all
variables, the condition of equality of inter-group was
also observed for aggression (p<0.05, F(14,1)=0.32) and
emotional adjustment (p<0.05, F(14,1)=0.1). Also, the
variance-covariance materials condition was established
based on Box’s M test, which was not significant for
all variables (Box’s M=4.12, F(14,1)=0.56). The results
of multivariate analysis of covariance to compare ag-
gression and emotional adjustment in experimental and
control groups show a significant difference between the
experimental group’s aggression and emotional adjust-
ment scores posttest and pretest (p<0.05, F(14,1)=5.01).
Also, the results of the inter-group effects test show
emotional adjustment (p<0.05, F(14,1)=7.10) and ag-
gression (p<0.05, F(14,1)=5.55).

The differences in the means of aggression and emo-
tional adjustment of children in the experimental group
after the sand play intervention were significant. Chil-
dren in the experimental group showed less aggression
and higher emotional adjustment.
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Table 1. Summary of treatment plan of intervention sessions
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Session Sand play therapy
1 Interview parents, explain SPT, complete the questionnaire
2 Explaining to the children what they should do in the sand playroom. Emphasizing that there is nothing wrong to play
3 Learn children they can create whatever they want with sand and form any object and body
4 Be familiar with the sandbox and the toys in it. Ask children to make a scene with them
5 The children were told whatever they made, this picture was like a world and that this picture was a special place. Get up
and walk around it and see the world from all different angles
5 Asking children to explain about the world they make; if any questions, they ask the therapist
6 Asking children about what they make. Children can speak about what they think and their emotions
7 Asking children to make another thing with new toys
8 Children with the therapist make a landscape and ask children to say with which toys they want to complete it
9 The therapist recorded the contents of the sand tray; the toys the children used. The children, with the help of their
mother, make another landscape
10 The therapist, with the help of the mothers, completes the questionnaires
Discussion So, when children with hearing impairment use sand to

This research investigated the effectiveness of SPT
on the emotional adjustment and aggression of children
with hearing impairment. According to the study find-
ings, SPT was effective and could decrease aggression
and improve children’s hearing impairment adjustment.
This finding is consistent with the Zolmajd et al. [22],
who showed SPT was effective in aggression in children
with hearing disabilities. Sand play occurs where the
children can transfer their emotions to another environ-
ment. It is seen as a source of creativity and an expres-
sion of the real self because it merges the experience of
inner objects with control over real things; it provides
maturation [23].

build different things, it helps them contact the world and
express their emotions. When people can express their
emotions, they can better manage them, and their aggres-
sive behavior would be decreased [24]. When children with
hearing loss have the chance to improve their creativity and
spontaneity, like in psychodrama, they can express their
emotions and manage their behavioral responses in con-
nection with others [13]. Children with hearing impairment
have fewer communication skills, so when they can com-
municate to others without speaking, like with toys, play, or
role-play, they get more motivated to participate and adjust
their behavior [13]. Play with sand or toys help the trainer
to identify what stimulates in the environment is annoying
for the child. So the trainer can better support the children’s
behavior management [12].

Table 2. Mean and standard deviation of emotional adjustment and aggression scores in two groups (experimental and control)

Variable Group Step Mean (SD)
Pre-test 4.36 (1.36)
Control
Post-test 4.81(1.43)
Emotional adjustment
Pre-test 4.28 (1.43)
Experimental
Post-test 7.11 (2.55)
Pre-test 10.70 (4.07)
Control
Post-test 10.10 (4.38)
Aggression
Pre-test 11.63 (4.40)
Experimental
Post-test 9.54 (4.31)
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SPT enables children to express their emotions, con-
sciously and unconsciously, to make them visible and
accessible for reflection. On the other hand, in convert-
ing emotional content into a sand play picture, children
can directly modify and change their inner thoughts and
emotions, restructuring their inner world and establish-
ing order [25]. In this research, every child had a sand-
box with objects, toy animals, and machines and had
the chance to play with them and shape the sand. Shap-
ing the sand improves creativity and problem-solving,
so the child, with a trainer’s help, learns how to solve
their problems more easily, and they experience less
aggression [6]. The process of establishing a sandbox
is appealing to children and includes indirect expres-
sion without speaking. Focusing on creative and non-
verbal activities and putting them into action reinforces
the brain’s right hemisphere [26]. Hearing-impaired
children use non-verbal methods to communicate, and
it seems that the technique used in this research, due to
its non-verbal and indirect nature, can solve behavioral
problems, especially aggression.

This study had some limitations, including using a
test of emotional adjustment that was not normalized
for children with hearing loss and the limitation of SPT
equipment for the children. In future studies, SPT’s ef-
fectiveness on the tolerance of these children can be
investigated.

Conclusion

Sand play therapy is useful for decreasing the aggres-
sion of children with hearing impairment and improv-
ing their emotional adjustment. This method, along with
traditional cognitive behavioral therapy, can help these
children have better emotional management and com-
munication with others.
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