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OPSOMMING

Die hoofdoel van hierdie studie was om aan te dui watter terapeutiese uitkomste deur
‘n vyfjarige seun met Asperger Sindroom (AS), met behulp van nie-direktiewe prosesse van
kindgesentreerde spelterapie (KGS) en sandkasspelterapie (SKS) bereik was. As deel van
hierdie verkennend-beskrywende kwalitatiewe navorsingsontwerp is ‘n gesatureerde,
holistiese, intrinsieke enkelgevalstudie beskryf. Die terapeutiese verloop, gebeure en
uitkomste van ’n unieke enkelgeval binne die konteks van AS, nie-direktiewe spelterapie
(KGS en SKS) en die interaksionele patroonanalise (IPA) is ondersoek.

Hierdie studie is gemotiveer deur die navorser beskik het oor data vir ‘n unicke
enkelgevalstudie wat ‘n sinvolle bydrac kon lewer tot die behoefte wat bestaan aan n
navorsingsdatabasis wat effektiewe terapeutiese intervensies en uitkomste by kinders met AS
beskryf.

Die literatuurstudie het vanuit die Rogeriaanse persoonsgesentreerde teorie (RPT)
gefokus op ‘n geintegreerde bespreking van AS, KGS en SKS aan die hand van 17
interpersoonlike veranderlikes van die interaksionele patroonanalise (IPA). Die volgende
databronne is ondersoek: onderhoude met ouers en onderwysers; KGS-sessies van J wat op
video opgeneem is; foto’s van sommige van J se SKS-sessies en prosesnotas van die terapeut.
Triangulering is gebruik om die verskillende kategorieé van terapeutiese uitkomste te
evalueer en vanuit uiteenlopende hoeke betekenis daaraan te gee.

Die bevindings het daarop gedui dat hierdie seun met AS die nie-direktiewe prosesse
van KGS en SKS kon gebruik om verskeie terapeutiese uitkomste te bereik in die areas van:
verbeeldingspel; dramatiese spel; sosiale interaksie met die terapeut, ouers, familie,
onderwysers, sy portuurgroep en met vreemdelinge; traumatiese ervarings tydens
doktersbesoeke en badtye; identifisering, uiting gee aan en regulering van emosies; en die

vermindering van uitreagerende gedrag. Terapeutiese uitkomste is in 8 IPA-veranderlikes,
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gedemonstreer naamlik: empatie, definiéring van verhoudings, potensiaal om aanvaarding of
verwerping uit te lok, opregte belangstelling en kongruente optrede, beheer, emosionele
afstand, probleemoplossing en aspekte wat verband gehou het met die aanmeldingsprobleem.

Daar is tot die gevolgtrekking gekom dat die seun met AS, asook sy moeder en die
terapeut, se optrede binne die 17 IPA-veranderlikes ‘n wedersydse rol gespeel het in die
bereiking van sy terapeutiese uitkomste. Die ongestruktureerde proses van nie-direktiewe
spel (KGS en SKYS) is deur ‘n kleuter met AS gebruik om terapeutiese uitkomste wat verband
gehou het met sy alledaagse lewe, te kon bereik. ‘n Laaste gevolgtrekking is dat die
betrekking van die seun se moeder by sy terapieproses en die gebruik van ‘n aangepaste
Filialspelprogram, die moeder in staat gestel het om emosionele kontak met haar seun te
bewerkstellig en konflik tussen hulle te verminder.

Riglyne vir terapeute met betrekking tot nie-direktiewe respondering in terapeutiese
kontekste soos in dié studie, word voorgestel. Verder word die bydrae van die navorsing tot
Psigologie as wetenskap en dissipline aangetoon. Beperkings van die studie en voorstelle vir

verdere navorsing word gedoen.

Sleutelwoorde: Aspergersindroom, kindgesentreerde spelterapie, sandkasspelterapie,
interaksionele patroonanalise, terapeutiese uitkomste, enkelgevalstudie, kwalitatiewe

navorsing, triangulering



SUMMARY

The purpose of this study was to research the therapeutic outcomes achieved by a five
year-old boy with Asperger Syndrome (AS), by means of non-directive processes of child
centred play therapy (CCP) and sand tray play therapy (STP). In this investigative-descriptive
qualitative research design, a saturated, holistic, intrinsic single case study was used as
research method. The therapeutic process, events and outcomes of a unique single case within
the context of AS, non-directive play therapy and the interactional-pattern analysis (IPA), are
described.

This study was motivated by the fact that the researcher disposed of data for a unique
single case study that could contribute meaningfully to the need for a research database that
describes effective therapeutic interventions and outcomes with children with AS.

From the perspective of Rogerian person-centred theory (RPT), the literature study
focused on an integrated discussion of AS, CCP and STP by means of 17 interpersonal
variables of the interactional-pattern analysis (IPA). The following data sources was
investigated: interviews with parents and teachers; CCP-sessions of J recorded on video;
photos of some of J’s STP-sessions and the therapists’s process notes. Triangulation was used
to evaluate the various categories of therapeutic outcomes from different viewpoints and to
give meaning to them.

The conclusions indicated that this boy with AS had used the non-directive processes
of CCP and STP to achieve various therapeutic outcomes in the areas of: imaginary play;
dramatic play; social interaction with the therapist, parents, family, teachers, his peer group
and with strangers; traumatic experiences during visits to the doctor and bath times;
identification, expressing and regulating emotions; and minimising acting out behaviour.
Therapeutic outcomes have been demonstrated in 8 IPA-variables, namely: empathy, defining

of relationships, potential to evoke acceptance or rejection, sincere interest and congruent



conduct, control, emotional distance, problem solving and aspects relating to the presenting
problem.

The conclusion was reached that the conduct of the boy with AS as well as his mother
and the therapist, played a mutual role in achieving his therapeutic outcomes within the 17
IPA-variables. The unstructured process of the non-directive play (CCP and STP) was
utilised by a young child with AS to achieve therapeutic outcomes that relate to his everyday
existence. A final conclusion is that involving the boy’s mother in his therapy and utilising an
adapted Filial play program, enabled the mother to make emotional contact with her son and
to diminish conflict between them.

Guidelines for therapists are suggested with regard to non-directive responding in
therapeutic contexts as found in this study. Furthermore, the contribution of this research to
Psychology as science and discipline, is presented. Limitations of this study are indicated and

recommendations for further research are made.

Key words: Asperger Syndrome, child centred play therapy, sand tray play therapy,
interactional-pattern analysis, therapeutic outcomes, single case study, qualitative research,

triangulation
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