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Comparison of intervention effects of group sand-play and cognitive behavioral therapy on medical students” academic self-
efficacy/ TANG Shu. Shaoyang Medical College, Shaoyang(422000), Hunan Province, China

[Abstract] Objective
demic self-efficacy. Methods

whose total score lower than 69 or subscales” score lower than 36, then randomly divided them into sand-play group, cognitive be-

To compare the effects of group sand-play and cognitive behavioral therapy on medical students” aca-

It combined the academic self-efficacy scale and face-to-face interviews, and selected 48 students

havioral group and control group to take 7 weeks” group sand-play and group cognitive behavioral therapy. Before the intervention
started and after the intervention was ended for one months, respectively test the subjects by academic self-efficacy scale. Results
The scores which post and after one months in academic self-efficacy were higher than before( P>0.05) , with the exception of sore of

learning behavior self-efficacy( P<0.05) .Conclusion The results indicated that retention of the effectiveness of group sand-play
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therapy is better than that of the cognitive behavioral therapy in sore of learning behavior self-efficacy .
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Secular trends of growth in Naxi adolescents from 1985 to 2014 in Yunnan Province/ HUANG Xin, CHANG Litao, HUANG
Dafeng. Institute of School Health, Yunnan Center for Disease Control and Prevention, Kunming (650022), China

[Abstract] Objective To analyze the secular changes of Naxi adolescents from 1985 to 2014 in Yunnan province, in order
Data of the 1985,
1995, 2005 and 2014 National Survey on Students Constitution and Health in Naxi students were used. Changes of height, weight,

to make effective intervention strategies and measures to improve their physical fitness and health. Methods

body mass index ( BMI) and maximum increment age ( MIA) were analyzed. Results In recent 30 years, the overall increments of
Naxi boys and girls were 5.7 ¢cm and 4.7 ¢m for height, 6.4 kg and 5.8 kg for weight, 3.4 ¢cm and 2.6 c¢m for adult height, 0.6 kg/
m’ and 0.4 kg/m’ for BMI ( from 2005 to 2014), respectively. MIA of boys” and girls” increased by 2.56 years of old and 0.06 years
of old. Conclusion Naxi adolescents in Yunnan province are experiencing the complete secular trend of growth. Integrative strate-
gies should be adopted according to the trend of physical growth.
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