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From Rejection to Co-presence: A Case Study of Parent-Child
Sandplay Therapy for Reconstructing the Relationship between
Traumatized Mothers and ADHD Children
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Abstract: This article adopts a case study method to investigate the therapeutic effect of parent-child sandplay
therapy on the parent-child relationship and core symptoms of children with attention deficit hyperactivity disorder
(ADHD), as well as the possibility of maternal trauma healing in parent-child sandplay.Through multiple specialized
measurement scales, pre-post tests, assessments were conducted on parent-child and social relationships, parenting
difficulties, and symptom changes. The results showed that in the healing space provided by parent-child sandplay
therapy, which is safe, inclusive, accepting, and permissive, through the combination of nonverbal and verbal language,
the mother-child oneness was re-experienced, leading to reflection and new relationship patterns. Individual boundaries
were initially established, and the differentiation process was adjusted. The hyperactivity symptoms of the child
significantly improved, and there were also significant changes in the autonomy of the mother.

Keywords: ADHD; Parent-child sandplay; Maternal trauma; Parent-child relationship
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