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<Abstract>

This study categorized and analyzed the themes and symbols that appeared in the sandplay therapy of Myanmar Chin
children living as refugees in Malaysia. The researchers provided individual sandplay therapy to five children attending
a UN refugee school in Malaysia for four weeks in July 2018. There were five sessions for each child and 50 minutes
per session. The researchers used a Kalffian sandplay approach to provide a free and protected space for the children.
They used Creswell's (2007) qualitative case study method to understand the themes and symbols and, through a
comprehensive analysis of all cases, they found five common themes and symbols. These themes were ‘fear/threat and
the resistance from the heart to it’, ‘protection and care’, ‘the existence of god and guilty feelings’, ‘the effort to
recover normal life’, and ‘do not give up hope for a normal life’. The refugee children expressed their emotional pain
in the sand tray so that the traumas they had experienced while escaping and the chaos in their present lives
appeared prominently and repeatedly there. As the sessions progressed, however, they expressed a hope to return to
their normal lives as they recovered some sense of stability. They could more easily express their inner pain in
sandplay than in language, and project themselves safely and express their emotions. It is a fact that, like all other
children, the innate and archetypal healing powers of these refugee children’s psyche allowed them to respond strongly
to sandplay, despite the short-term therapeutic intervention, the horrors of their experiences and the unstable situations
they face. Future research should evaluate the effectiveness of a psychotherapeutic approach that considers the social
and cultural specificity of refugee children and their various emotional problems and secure economic aid and legal

status for them.
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This study categorized and analyzed the themes and symbols that appeared in the sandplay therapy of Myanmar
Chin children living as refugees in Malaysia. The researcher provided individual sandplay therapy to five children
attending a UN refugee school in Malaysia for four weeks in July 2018. There were five sessions for each child
and 50 minutes per session. The researcher used a Kalffian sandplay approach to provide a free and protected
space for the children. They used Creswell’s (2007) qualitative case study method to understand the themes and
symbols and, through a comprehensive analysis of all cases, they found five common themes and symbols. These
themes were ‘fear/threat and the resistance from the heart to it’, ‘protection and care’, ‘the existence of god
and guilt feelings’, ‘the effort to recover normal life’, and ‘do not give up hope for a normal life’. The refugee
children expressed their emotional pain in the sand tray so that the traumas they had experienced while
escaping and the chaos in their present lives appeared prominently and repeatedly there. As the sessions
progressed, however, they expressed a hope to return to their normal lives as they recovered some sense of
stability. They could more easily express their inner pain in sandplay than in language, and project themselves
safely and express their emotions. It is a fact that, like all other children, the innate and archetypal healing
power of these refugee children’s psyche allowed them to respond strongly to sandplay, despite the short-term
therapeutic intervention, the horrors of their experiences and the unstable situations they face. Future research
should evaluate the effectiveness of a psychotherapeutic approach that considers the social and cultural specificity

of refugee children and their various emotional problems and secure economic aid and legal status for them.
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I . Introduction

Refugees are people who flee persecution for reasons of race, religion, nationality, or
political opinion and cannot return to their country (Alayarian, 2007). Curtrently, refugees from
Myanmar are flowing into various neighboring countries. The background of the refugee
outbreak in Myanmar is quite complex and has a long history. Myanmar is a federal state
composed of the majority Burmese, indigenous minorities and foreign minorities that gained
independence from the British in January 1948. Since Myanmar declared independence, more
than a dozen ethnic minorities on the border have launched armed struggles against government
forces, claiming independence from the majority Burmese government. The reason these
minorities are demanding autonomy is that they oppose Myanmar’s ethnic discrimination policy
against them and the resulting repression from the country’s Burmese-centered military regime,
which has led to a worse situation than in the colonial era. The largest ethnic minority groups
in Myanmar include the Rohingya, Shan, Karen, Kachin, and Chin, and Chinese and Indians
also make up a significant portion. Traditionally, Myanmar has a Theravada Buddhist culture,
but minority groups such as the Karen, Kachin, and Chin have accepted Christianity (Jang,
2012).

The Myanmar government classifies 135 ethnic groups in the country, with dozens of
anti-government organizations scattered in proportion to the number, but the number of
casualties and refugees still continues to rise as many are engaged in anti-government armed
struggles (Jang, 2012). Since 2017, in western Myanmar, the government has begun ethnic
cleansing of the Rohingya in order to subdue rebels, and has intensified attacks on other
minority groups in border areas, including Kachin State, leading to the violent repression of
civilians (Yonhap News, Apr, 29, 2018).

According to the United Nations’ High Commissioner for Refugees (UNHCR), the
Rohingya are the largest population of Muslims in Myanmar and are subject to political and
religious violence, with over 600,000 people fleeing to Bangladesh (Jeong, 2012). Owing to this
persecution, Rohingya have fled to neighboring countries such as Thailand and Cambodia.

Meanwhile, Chins mainly sought refuge in Malaysia. They were originally an ethnic minority
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who had historically migrated from Tibet, consisting mostly of Christians now. There are

approximately 150,662 official UN refugees and applicants for refugee status registered in

Malaysia (UNHCR, 2017). About 89% of the refugees registered in Malaysia are from Myanmar,

and besides the Chin, there are also ethnic minorities such as Rohingya, Myanmar Muslims,
Rakine, and Arakanese.

The Chin people have also suffered from massacres, forced conscription, labor, arson, and
rape by the Myanmar government army, and many have fled to Malaysia to escape poverty and
disease and to seek medical treatment, education, family protection, and employment
opportunities (Heo, 2017). Malaysia is a country with a diverse racial and ethnic makeup,
including Malays, Chinese and Indians, and has an openness to so-called multiculturalism (Hong,
2016). Therefore, Malaysia has become one of the preferred countries for Myanmar refugees from
Christian backgrounds, including the Chin (Kaur, 2007). However, Malaysia has recently refused
to accept refugees owing to the continued influx of refugees and has indiscriminately threatened
refugees, even ones having UN refugee status (Bartholomew, Gundel, & Kantamneni, 2015).
Those who have applied for refugee status but whose applications are yet to be processed,
so-called “unqualified migrants,” are being harassed, suffering detention, beatings, and deportation
(Jang, 2017). Recently, the Malaysian government deported refugees other than the Rohingya to
Myanmar, and, conscious of the international community’s accusations that the refugees will face
retaliation or risk when they return to their home country, they are classified as illegal
immigrants, not refugees (Yonhap News, Feb, 16, 2021).

In the process of escape, children are more vulnerable than adults and are more likely to
experience trauma. This may happen, for example, during an evacuation process, when a parent
or other family member dies or gets injured in an attack, or someone in the group dies or gets
injured. The survival rate of boat people is low and they experience violence, starvation, and
death on board the vessels (Human Rights Watch, 2013). Also, children have various biological
and psychosocial needs that differ from those of adults owing to their developmental
characteristics, but the environment in which refugees live is not stable even if they have
refugee status, so they suffer social disadvantages such as restrictions on employment, illegal

detention, violence, exploitation and discrimination (Davies & Webb, 2000). In addition, they
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experience forced migration, the difficulty of settling in a new place as a foreigner, and negative
perceptions of refugees among local people.

These situations and experiences cause various psychological difficulties in children. Refugee
children suffer from emotional difficulties such as grief, loneliness, lack of a sense of identity,
and loss in this unfamiliar environment and also somatic symptoms such as vomiting are
prevalent (Alayarian, 2007). Psychological trauma occurs not only when one experiences actual or
threatened death or injury, or an event that threatens the physical well-being of an individual,
but also when he or she witnesses it happening to others (American Psychiatric Association,
2000).

For children, this stress increases the likelihood of developing emotional and behavioral
problems. In previous studies, a significant number of refugee children also experienced
post-traumatic stress disorder, depression, and anxiety (Ehntholt et al., 2018; Song et al., 2018),
and experienced difficulties, such as acculturation stress and school adjustment (Beman, 2011;
Kimayer et al, 2011). In particular, if they experience various vulnerable situations such as
violence and life-threatening events before they leave their home country to seek refugee status,
they are more likely to show more severe physical and emotional trauma symptoms (Song et al.,
2018). Migration to an unfamiliar environment itself also increases the likelihood of developing
mental health problems in children at an early stage of development (Karlsen & Nzaroo, 2002;
Bengi-Arslan et al. 1997). How parents cope with life, such as family conflicts after a disaster
or violence, also affects children (Deeva & Rapee, 2015; Grantham-McGregor et al., 2007).
There are studies that show a close correlation between the psychological state of a caregiver
after an incident and their child’s post-traumatic symptoms, behavioral problems, and aggression
(Chemtob et al., 2010; Chemtob, Nomura, & Abramovitz, 2008; Scheeringa & Zeanah, 2008).

Children lack the ability to control trauma or stress owing to limited language development
and ego-development, unlike adults who can express trauma in language or control negative
experiences of trauma (Choi, 2006). Sandplay therapy therefore provides a safe and protective
space for clients, whether children or adults, to express themselves and their experiences freely.
Sandplay therapy is a psychotherapeutic approach that values the manifestation of the healing

potential within the human psyche (Kalff, 1980). In addition, by providing symbols that children
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can use to project and express themselves without language, such as sand, water, and figures, it

is possible for them to express experiences that are difficult to express in words, or that are

difficult to access through language, such as severe trauma or archetypal unconscious healing

potential (Jang, 2017a, 2017b; Gil, 2006; Malchio, 1997/2008). Since analytical psychology is

the theoretical basis of sandplay therapy (Jang, 2017a), we may hypothesize that children can

express unconscious experiences if provided with a pathway for sandplay, art, or music (Rowland,

1999). There is also an argument that expressing the traumatic experience in words can make
the negative effects of trauma more lasting (Kawai, 2015).

The symbol in sandplay therapy originates from a circle, and the circle arranges circular
energy as an image, and the client projects this image on a symbol that is personally,
culturally, racially, and religiously related (Jang, 2017a; Jung, 1984/2002). Symbols arise
spontaneously and have healing and energy-transforming powers. That power functions to
mediate symbols representing consciousness and the unconscious, and expresses a viewpoint not
fully understood through language (Jang, 2017a; Jung, 1984/2002). In addition, non-verbal
expressions on emotions and actions have more immediate effects than verbal expressions (Lacroix
et al, 2007; Cook et al, 2005; Malchiodi, 2003), which sensory intervention can activate
(Steele, 2006). Thus we can say the approach of sandplay therapy is a psychotherapy approach
that intervenes in consideration of the internal and cultural resources of refugee children.
Sandplay therapy can help refugee children overcome trauma, resolve conflicts in internalizing or
externalizing their traumatic experiences, and develop mastery and a sense of control to solve
problem situations (Kalff, 2003). Jung noted that “there are countless magical rites performed
with the sole purpose of defending oneself from an unexpected and dangerous flood of the
unconscious” (Jung, 1984/2008). Therefore, trauma survivors need these ‘magical rituals’, and
sandplay therapy can provide such an opportunity.

This study focused on Myanmar Chin refugee children living in Malaysia who had
experienced or witnessed the death or injury of precious family members and also suffered
hardship and violence while escaping civil war and persecution. It analyzed the symbols and
themes expressed in the sandplay therapy of Myanmar Chin refugee children living in Malaysia

living in anxiety, fear, and discrimination who risked deportation back to Myanmar.
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II. Method

1. Participants

This is an individual sandplay therapy study of Myanmar refugee children living in
Malaysia. The participants in the study were Myanmar refugee children living in Kuala Lumpur,
Malaysia. Among the international refugee schools in Malaysia, P School, which enrolls Myanmar
refugee children, has mostly students from the Chin ethnic minority group. Thus the children
who took part in this study were Chin.

The researcher recruited the participants via telephone, mail, and e-mail at P school, and
ten children aged 8-15 were selected from the PTSD test results (CRIES-13) for children with a

high probability of diagnosis. Afterwards, five children were selected who received consent from

Table 1. The sociological of population of participants

Score of
Participant Gender Age Significant content
CRIES-13

She lives with her father and younger brother, and her
Child A Female 11 26 mother died when she was three while escaping to

Malaysia.

While escaping to Malaysia three years ago, he lost his

family to the violent oppression in Myanmar and witnessed
Child B Male 15 39

other families dying. He once lived in the jungle as an

orphan.

While escaping to Malaysia, he lost all his family and was
Child C Male 11 34 orphaned while being pursued by soldiers, living in the

jungle and living with the help of people around him.

He fled to Malaysia on foot for days with his family after
Child D Male 11 19

his home was attacked in the Myanmar violence.

He moved to Malaysia with his father and mother when he

was 4 years old and suffered hardship two years ago

because his father injured his back during the escape and
Child E Male 12 37

now has no income. Since then, his mother has returned to
Myanmar where her maternal grandmother is, saying that

she goes to earn money to avoid hardship.
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their guardians for research and filming in writing, and provided individual sandplay therapy to
the children.

The children in the study fled to Malaysia to escape conflict and violence in Myanmar.
They suffered a variety of trauma during the escape process, and life as a refugee in Malaysia
was another trauma. Myanmar refugee children do not receive a normal education. Also, the
parents of refugee children often have to live with the help of the international refugee schools.

Table 1 (see below) shows the sociological makeup of the participants in the study.

2. Procedure

This study provided individual sandplay therapy for the study of symbols and themes
appearing in the sandplay therapy with Myanmar refugee children living in Malaysia. Individual
sandplay therapy with each child took place over 5 sessions of 50 minutes each for 4 weeks in
July 2018. These sessions took place in a school classroom with one client and one therapist
present. Sandplay therapy is a non-directive approach, in the sense of providing a free and
protected space using Dora Kalff's approach.

In order to evaluate the post-traumatic stress of the study participants, the Child Revised
Impact of Events Scale (CRIES-13) took place in advance. Because of the post-traumatic stress
scale, the participants were children with a high probability of diagnosis with a score of 19 or
higher, which was at a level capable of diagnosing PTSD (CRIES-13 Total > 30).

The researcher used scales in English and the children’s language to minimize linguistic
difficulties for the chidlren, and to minimize linguistic and cultural differences. They conducted
sandplay therapy with two local coordinators and one interpreter who spoke the children’s
language. During each session, in order to analyze the verbal reports and non-verbal behaviors of
the children, the researcher secured written consent along with a sufficient explanation of the

study in advance before making recordings.

3. Method

This study used Creswell's (2007) qualitative case study method to understand the
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characteristics of the symbols and themes that appeared during the sandplay therapy process of
Myanmar Chin children living as refugees in Malaysia. Analysis in qualitative case studies can
take two forms: an overall analysis of the entire case or a deeper analysis of a specific aspect of
the case. This method involves a detailed description of the case and its themes and
theme-specific analysis, and arguments or interpretations on the implications of the case may be
offered (Creswell, 2007). In that sense, the qualitative case study method is effective in
understanding the symbols and themes that appear during sandplay therapy involving Myanmar

Chin children living as refugees and defining the context of such symbols and themes.

4. Data Processing

In this study, data was processed in the following order: collecting data, identifying the
meaning of the data, analysis, description and interpretation, and analysis of reports through
visualization. First, data was thoroughly collected across five individual sandplay therapy sessions,
including photographs of sandpictures, video records, dialogue records, and observation records.
The data were then processed to obtain source material by transcribing and translating records
from all sandplay sessions of all research participants, including video and dialogue records. In
the analysis stage, the children took the verbal and nonverbal expressions found in photographs
of sandpictures and session records. They reviewed them repeatedly to analyze the common
themes and symbols in detail. The identified common symbols and themes were then categorized
and visualized into a table. Two sandplay therapists in a doctoral program and one specialist
who is a sandplay therapy supervisor and professor participated in the study to ensure research

rigor.

5. Rigor of Research

This study sought to apply the criteria of reliability, suitability, consistency, and neutrality
suggested by Lincoln and Guba (1985) as the criteria for evaluating the quality of research
design, for the rigor of qualitative research, and the criteria applied to case studies. The

methods of verification in this study based on the four evaluation criteria of reliability,
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suitability, consistency, and neutrality suggested by Lincoln and Guba (1985) are as follows.
First, as with other qualitative studies, the researcher made efforts to create a research
environment in which they had a deep empathy for the participants and to create an
environment in which the participants could see the phenomenon as it is through active
participation. The researchers interviewed the children’s schoolteachers to explore the background
information of the children and their personal history with the children’s and their parents’
agreement. During the sandplay therapy, they recorded the children’s verbal and non-verbal
expressions about their sand scenes, and filmed video clips and photographed sand scenes to
guarantee internal validation.

Second, in order to determine how well the research theme linked to the study’s internal
situation, or how effectively it got conveyed to the children in the sandplay process, the
researcher tried to provide a comfortable atmosphere, that is a free and protected space, so that
the children could talk and create sand scenes comfortably and freely about their emotions and
experiences in the sandplay sessions.

Third, the researchers requested the children to express their experiences in sandplay if they
could in order for the researcher to reach similar conclusions from the children’s various
experiences and establish consistency in the analyzing process. The researcher faithfully conducted
research with two fellow doctoral students and a professor with professional perspectives and
experience, in the process of data collection, analysis, and results generation, and aimed for
objectivity and to perform consistent analysis by securing intersubjectivity on analyzed symbols
and themes. In addition, the researcher recorded the sandplay therapy sessions in as much detail
as possible for the systematic rigor of setting the research procedure and analyzing the contents.

Fourth, since proper boundaries are integral to the client-therapist relationship model in
psychotherapy, the researcher tried to maintain a constant distance between themselves and the
participants in the study and thus exclude possible biases. The researcher intended to collect
data only with the exact facts of the research participants’ experiences, and analyze them while
reading the transcripts sufficiently. They strove to maintain the objectivity of research through

review and discussion with their advisor and fellow researchers.
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6. Ethical Considerations

This study passed the research ethics review by Namseoul University (IRB 1041479-HR-
201804-005) before it was conducted. The participants were briefed on the research purpose and
methods prior to the interviews. All interviews were recorded and filmed, and participants were
informed in writing that recorded material will only be used for research purposes. They were
also informed in writing that while the contents of observations or recordings may be cited in
the study, anonymity will be ensured. Any content that risks revealing identities will not be
cited. The participants provided written consent prior to research. To protect research
participants from psychological or physical discomfort, they were given a choice to choose and
agree to interview times and venues. They were also informed that they could stop the
interview at any time they wish. The researchers explained that all data would be discarded
after the study is concluded and promised to respond to any counseling requests. All private or
sensitive information was excluded and left out from the final paper so that identities cannot be
assumed or revealed. After the study concluded, personal data stored in computers or on paper

were discarded altogether.

II. Results

1. Description of the case

1) Chid A

Child A was an 11-year-old average-build girl who did not maintain eye contact for long
and seemed unstable and high in tension overall. She lived with her father and younger
brothers, and her mother had died while the girl was escaping to Malaysia when she was 3
years old and they were living in the jungle. The child washed dishes at the International
Refugee School. According to the Child Revised Impact of Events Scale (CRIES-13 Total=26
points), Child A had a high level at which she could vividly recall or re-experience past events

owing to her trauma.
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Child A started with a shy appearance in her sand picture in the 1st session. She placed
mother, father, younger brother and baby figures on the sand in front of a church. “Every
Sunday, the whole family gathers in front of the church to pray to God,” she said. After
placing the house, she placed a car in front of it and said, “This is my dad’s car, and this is
our house. But this is my hope and I am sad that it is not real.”

In the sand pictures of the 2nd and 3rd sessions, the child selected and placed mother,
father, younger brother, and baby figures and explained they were a family, saying, “Dad goes
to work, mom cooks, and the younger brothers are just playing.” Afterwards, she rearranged the
figures in the sand and said, “The whole family eats together.”

Even in the sand pictures of the 4th and Sth sessions, the child played a game of eating
food with her family after preparing food on the table, and resting on the sofa in the house,
then moving from the table to the bed and playing before rest. As she moved the figures, she
said, “Dad is working” and “young brothers are playing”. Laying her baby on the bed, her
mother cleans with a vacuum cleaner after cleaning up her food. After a while she sits her
mother in her chair. After dad comes back from going out, the entire family sits at the table,
and the mother prepares food and puts it on the table.

Child A currently has no home to live in and her mother died while escaping Myanmar.
Child A expressed the safety of psychological settlement and her loss and longing for her
mother in the sand picture, and expressed hope in the daily life of the entire family, and for an

ordinary life, in the sand picture.

2) Child B

Child B was a 15-year-old boy who was taller than his peers. The child looked anxious,
rolling his eyes around without saying a word, and appeared to have a high level of tension.
He lost all his family members while escaping to Malaysia three years ago owing to the violent
oppression in Myanmar and had witnessed the death of his family. He became an orphan and
lived in the jungle. Currently, there is a report from a teacher at his school that the child is
being taken care of by a local family, and that his level of learning is very low as he has just

entered the school.
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Child B, in the 1st session, silently rolled his eyes and stayed still for a while before
playing with the sand. In his sand scene in this session, he placed trees, animals, and insects
inside a fence and said, “This is a zoo.” Inside the other fences were placed churches, religious
figures, baby Jesus, and praying people. This is a church, and people say to God, “I pray that
I will go to heaven happy.”

For the sand pictures in the 2nd and 3rd sessions, he started making the sand scenes in a
more comfortable way than the previous session. He brought a church, trees, fences, baby Jesus,
tables and chairs, and a small pond, and said, “He is praying at the church to forgive sinners.”
He made a path of trees and fences in front of the church.

In the sand pictures of the 3rd and 4th sessions, he placed the church and trees in the
center of the sand tray and built a fence around them. He put Jesus, a cross, a pastor, and a
child next to the church and said, “This is a church and a village.”

Child B witnessed the death of his entire family while escaping from Myanmar, which left
him orphaned. Amid the pain and confusion of witnessing the deaths of those most important
to him, he felt it was his fault for not protecting them. Child B knew the church, a safe place
for psychological support, and expressed it in his sand pictures as a place where God exists and

forgives his mistakes and listens to children’s own prayers.

3) Child C

Child C, an 1l-year-old boy, had a dwarf body, did not make eye contact, and was tense
and withdrawn. When he was escaping from Malaysia, soldiers chased him and he lost all his
family, leaving him orphaned and living in the jungle. He is now living with the help of those
around him.

In the 1st session, Child C did not make eye contact and fixed his gaze only on the sand
tray. After a while, he started making a sand scene. Two teams of soldiers were at war. After
the war, all of the gray soldiers died, and the victorious green soldiers ate the birds. The green
soldier had fire and the gray soldier had a big gun. He said, “Soldiers fight for houses.” Green
soldiers went to the woods or mountains after losing the fight. He said, “The gray team loses

and the green team wins because the green team is strong and big. The grey team will lose
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and all will die and take over the place.”

Child C actively created sand scenes in the 2nd and 3rd sessions. In these sand pictures
the family lives in a house, and the older brother, himself, younger sister, father, and mother
live together. The faces of the families living together show that the older brother is making
fun of the younger sister and the younger sister is crying, and he’s smiling. Dad is very angry
at that. The house is on fire and many people say they are putting out the lights and need
water. The baby started the fire that set the house alight. People return by helicopter. Everyone
is helping to put out the fires in the house. In the last session, he said that the baby was
going to another country in a car. “The baby goes alone,” he said and then added, “No one is
going with the baby, and the baby is the only one going down the road.” The baby’s older

brother is on the other side.

4) Child D

Child D was an 11-year-old boy who was shorter than his peers. He blinked when nervous
and talked a lot to himself while avoiding the gaze of others. He escaped to Malaysia on foot
with his family after soldiers attacked their home in Myanmar.

In Child D’s 1st session, in the sand picture, the construction workers and soldiers are
working, and the babies are playing. The house next to the church is the home of the
firefighters. Construction people are going home by bus. The construction workers live together
in a house next to the church. India House is a restaurant that serves seafood. Pointing to the
upper right in the sand picture of the 2nd session, he said, “The church is where they work
and the place where the plane is located is the airport.” On the top left is the zoo, the
building in the middle is the house, and the person next to it called the police. The police are
living in the house. The yellow bus is the difference between the people who build it. When
they board a plane at the airport, they go to another country.

In the sand picture of the 3rd session, the place where the trees are and the place where
the white flowers are is the house. He said, “The house downstairs is the lost house, and the
house next to the crane is the new house. The lost house is a restaurant. There is delicious

seafood in the restaurant. They eat the seafood there.”
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In the sand pictures of the 4th and Sth sessions, he said, “This is an island.” There are
planes, and there are soldiers living in the houses. The green figures are soldiers and gray
figures are travelers. The green boss and the gray boss are friends, so they do not fight. Green
soldiers teach the other side. These people are going into the jungle to build a house. There is
no fighting game in the jungle. Green soldiers want to live in the jungle. He said, “I want to

fly to Myanmar by plane, then I think I will be happy.”

5) Child E

Child E was a 12-year-old boy, taller than his peers, who often held his hands together
and brought his face close to the therapist’s. He had moved to Malaysia with his father and
mother when he was four years old, and during the escape, his father suffered a back injury
that left him unable to work. The family has no income and has suffered constant hardships,
and because of that, the child’s mother went back to Myanmar where his maternal grandmother
is, saying that she will earn money to avoid hardship, and has not returned yet.

Of his sand picture in the 1st session, Child E said, “A very large snake eats people. Big
snakes are dangerous and scary. We have to put up a fence to protect people.” But he
explained that when Jesus appeared, the great serpent returned to its house. Then the people
became happy. They lined up to receive the Eucharist from Jesus and ate it and prayed. The
people sang and praised Jesus. So people all want to come to church to meet Jesus and praise
him.

In the sand picture of the 2nd session, Egyptian and American soldiers are fighting a
battle. The American soldiers have stones on the ground, which are said to be important. But
while the American soldiers are sleeping, soldiers from other countries try to take the stones. In
the end, the American soldiers win.

In the sand picture of the 3rd session, the warriors are fighting. The Indians put the
marbles in a tent and then they sleep. Another team takes the marbles inside the tent but the
Indians fight and win. Afterwards they bring back all the marbles. The marbles came down
from heaven and are like our heart.

In the sand picture of the 4th session, the children’s voices became louder and their
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expressions brightened. Child E woke up at 4 am with a stomachache and could not eat

breakfast. He said he came to school on foot. In the sand picture, the warriors fight.

Surrounding the tree with the treasure at the center, the warriors protect it. As Satan, wrapped

in cloth, flies around the sky, fear engulfs them. All the warriors die. When the butterfly fairy

beckons, the warriors come back to life again. In the sand picture of the 5th session, he said,
“This is my home and my family, my family is happy.”

Child E said his brother is five years old and attends a refugee school too. He said that
his father cannot work because his back hurts and he cooks food at home. He said it was hard
because his father has back pain and so he has to take care of his younger brother. Child E
said he wanted to become a doctor when he grew up and heal his dad. His mother is at his

maternal grandmother’s home in Myanmar. “I want to go back to Myanmar,” he said.

2. Case Analysis Results

A comprehensive analysis of all individual cases before analyzing the symbols and themes
found in the sandpictures created by the five children revealed five common symbols and
themes. The five common symbols and themes, as listed in Table 2, are “resistance to fear and

» o«

threat,” “protection and care,” “God’s presence and guilt,” “effort to recover ordinary life” and

“retainment of hope for a normal life.” The analysis results incorporate excerpts from

Table 2. The Symbols and Themes of Sandplay Therapy for Children of Myanmar Refugees

Common Themes Themes from individual cases

] Two groups fighting in a war, myths and monsters, a house on fire, attack by
Resistance to fear and threat ]
a giant serpent

) - A safe space (church), Jesus Christ or the Virgin Mary, baby Jesus, the cross,
Protection and care )
a pastor, an ascetic

- The church, a spiritual figure (Jesus Christ, Virgin Mary), taking the
God’s presence and guilt
sacrament in holy communion, giving prayer to God

Effort to recover ordinary life - A new home, ordetly structures, a fence, trying to recover normal livelihood
Retainment of hope - A home that a family lives in, and the things that the family do together
for a normal life - Normal life absent in reality
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participants’ verbal expressions and play behavior related to the themes and the researcher’s
analysis. Verbal expressions are cited as necessary to emphasize links to each theme. Parentheses
are used to add explanations when needed. The symbols assumed to best represent each theme
are included in the table, and photographs of sandpictures are presented in the results

description, along with citations of verbal expressions.

1) Resistance to fear and threat

The refugee children directly experienced ruthless killing and violence as they were escaping
from Myanmar. Even after they left their country, they were placed in vulnerable situations in
which the promise of fundamental human rights and future stability was denied. Amid
alienation, discrimination, poverty, anxiety and a sense of isolation, the children were
experiencing confusion in their daily lives. Consequently, the children viewed their living situation
as unstable and believed it could be destroyed at any moment by means such as forced
deportation. They had to struggle with the anxiety and fear of this possibility constantly, with
YouTube videos confirming that fellow refugees are already going through the experience and
dying. During sandplay therapy, the children expressed their fear, terror and anxiety in many
forms. In one scene, a group of people with fire as their weapon fought against soldiers who
had guns as their weapon. In another scene, a giant serpent was swallowing people. There were
also scenes of evil soldiers fighting with kind angels and a war of soldiers who represent new
and different identities. The children who participated in the study belonged to an ethnic
minority group that had to fight against the Myanmar government forces equipped with far
superior weapons and fighters. In contrast, the only weapons available to the ethnic group were
pickaxes, wooden sticks and fire. The outcome of those battles is quite obvious. Although the
children were depicting the war they witnessed in real life, they were also expressing hope that
their ethnic group would have the power to fight against government forces and remove their
current fear and terror. While this may only be wishful thinking, it could be a psychological
and unconscious effort to protect oneself from extreme threats that could cause psychological
collapse by triggering an archetypal terror (Jang, 2017a).

In his first session of sandplay therapy, Child E said, “A giant serpent is eating up the

people,” and that “the giant serpent is dangerous and frightening.” There were also scenes of
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dinosaurs and serpents attacking one another, which may symbolize aggression. The creation of
sandpictures depicting the invasion of dinosaurs, serpents, beasts and monsters may be an
unconscious effort by the brain to consciously and intentionally control the stimulations that
trigger anxious emotions that are difficult to handle or explain. In fact, other children or
adolescents and even adults who have experienced and escaped war like the Myanmar refugee
children tend to symbolize disaster, intense stress, and emotions such as anger with aggressive
serpents, beasts, and dinosaurs (Jang, 2017b). Jung took dreams of serpents as an example. In
the face of threat, the process of retaining psychic balance tends to appear in dreams or
symbolic work as animal symbols, which represent instinct. The serpent is an emblem of the
visceral world, but at times serpent dreams indicate discordance between the conscious attitude
of the mind and instinct. It is also a personification of the threatening aspect of conflict. We
have an archetypal disposition to recognize the danger of “something long and curvy that

slithers, with fangs and a flickering, forked tongue” (Jung, 1984/2008).

“A giant serpent is eating up the people. The serpent is dangerous and frightening.”
- Child E, Session I-

(Fig. 1) Child E, 1°7 session (Fig. 2) Child C 2" session

In Child Cs sandpicture, soldiers were fighting in two groups. It was interesting that one
group used fire as their weapon while the other group used guns. Fire and guns are quite
different in terms of capability. Fire cannot fight against guns. At the same time, the

sandpicture was an expression of how even strong weapons cannot bring the other side to
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defeat. While the sandpicture depicted the ethnic group’s helplessness in the face of oppression
and violence, it also expressed a belief that their lives and existence would never be destroyed in
spite of it all. There were also scenes of life being destroyed and finding refuge in the forest or
mountain. It was an expression of a helpless effort to overcome fear while dealing with the
possibility of death, terror and imagining the worst. Child C experienced the death of his
parents during his escape and had to live alone in a jungle. Not only was he affected by
trauma that came from this experience, but he also seemed to be going through a feeling of
loneliness and lethargy caused by a long period of life instability. Emotional experiences that
cannot be overcome are described with expressions such as “seems to be exhausted,” “seems to

be depleted,” and “exhausted from anger and desire,” and are symbolized in sandpictures with

figures such as fire, desert and ashes (Jang, 2017a).

“The green soldiers have fire and the gray soldiers have large guns.”
“The soldiers are fighting over the house.”
“The green soldiers will probably have to go into the mountain after they lose the battle.”

- Child C, Session 1

(Fig. 3) Child C, 1°" session

2) Protection and care
The only places that the Myanmar refugee children received protection and care in Malaysia
were the international refugee school and a church run by a foreign missionary. The refugee

school monitored the children’s studies and their state of nutrition and also assisted with legal
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issues. However, once the children left the school grounds and went out into Malaysian society,

they risked being detained by the police or being fined or deported. Therefore, they were

extremely reluctant about leaving the school grounds. As it may be presumed, such restrictions

in life create a thirst for freedom. The refugee school and church frequently appeared in the
children’s sandpictures as symbols of their desire for protection, trauma and a protecting place.

The children tended to create a fortified area in their sandpictures, representing their desire
for protection and their trauma (Grubbs, 1995; Zinni, 1997). Many times, the church and
refugee school played this role. Sandplay therapy, which emphasizes providing a free and
protected space, acts as a Temenos in which the children can safely express and share their
experiences and feelings (Jang, 2017a).

Most of the children depicted the church, Jesus Christ, the Virgin Mary, baby Jesus, the
cross, a pastor or an ascetic as a refuge that would protect their basic rights and provide care.
The chapel of a Christian church is symbolically the center of the world, represents the
protective aspect of the Great Mother and symbolizes protection (Cooper, 1978). The symbols
that the children expressed were associated with images of devotion, such as warm and
nurturing care and protection. Therefore, the symbols that the children commonly used were not
just simple representations of reality. The positive energy of Jung’s mother archetype indicates a
feminine magical authority, benevolence, care, sustainment, a provider that supplies nutrition for
growth and abundance, the foundation of magical transformation and regeneration, helpful
instinct or drive, and something secretive in the inner world of an individual who faces a

psychological crisis (Jung, 1984/2002), and therefore delivers healing.

Child A placed some figures in front of the church and said, “The families gather in front of
the church every Sunday and pray to God.”
- Child A, Session 1-

Child B created a church and village. He explained that the people were praying to God,
saying, “We wish to go to heaven, and we are happy here.”

- Child B, Session 1 -
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(Fig. 4) Child A, 15 session (Fig. 5) Child B, 1°" session

3) God’s presence and guilt

Apart from the caring and protective aspects of the school and the church, religion and
God prevent the human psyche from collapsing. In the sandpictures of the refugee children,
God always appeared as a being who is always ‘there.’ It is archetypal for human beings to
think of religion or the image of God whenever disaster and pain hits (Jung, 1984/2008: Kim,
2014; Jang, 2017). This is because the inner world of the human being attempts to sustain
psychic balance (Jung, 1984/2008: Kim, 2014). This attempt is displayed through the creation
of scenes of holy rituals or images that give a feeling of divinity. The divine images carry out
the function of connecting the opposites, or the painful reality and ideal recovery. By connecting
and healing conflicts between the opposites, the process eases symptoms and delivers an
expansion of personality (Jang, 2017a).

Trauma or emotional and physical abuse in childhood leads to a higher possibility of
experiencing guilt or developing a tendency to self-criticize in later life (Salters-Pedneault et al.,
2007). The experience of trauma and ensuing impact are continuously projected on a person’s
environment. Therefore, environmental impacts such as the death of someone important, disease,
absence, a child’s negative disposition or non-supportive environment consequently trigger internal
and external conflicts that interfere with the automatic formation of development. This, in turn,
impedes ego development and leads to states such as the dismantlement of ego. As a result,
children may develop narcissistic personalities, belligerence that has not been integrated, or guilt

regarding their existence (Jang, 2017a).
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The Myanmar Chin children living as refugees in Malaysia mainly were from Christian
backgrounds, and the primary provider of support in their environment was also related to the
church. The children expressed God as a being who provides protection, but also a being that
they need to ask for forgiveness because he can punish them for their sins. During their escape,
the children witnessed the death or injury of the people who are most important to them -
their family members. The children were struggling with guilt because they believed that it was
their fault that their family died and that they caused all the confusion and hardships they were

going through.

“The people line up to receive the sacrament from Jesus (to receive forgiveness), and they pray
after they receive it.”

- Child E, Session I-

(Fig. 6) Chid B, 2" session

“I am a sinner, and I pray for forgiveness.”

- Child B, Session 2 -

Child E and B stated that they need to ask for forgiveness because it was their fault that these

things happened.

4) Effort to recover ordinary life

Despite short therapy period, the children even shown attempts to restore their lives in
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sand. They knew that they may have to wait for a long period of time but nevertheless
expected a recovery in life. For example, one child tried to build new houses to replace the lost
ones. The representations of well-structured fences, orderly houses and architecture are an
attempt to overcome the chaotic surroundings, financial difficulties, and anxiety that stem from
unpredictable future. The numinous beauty of images that bring order and balance again
influence children who made those images, bringing positive interaction cycle (Ammann, 1998).
As a result, children can maintain order in their psyche without a critical collapse of the ego
despite poor surroundings.

Children often made mention of the jungle, which is partly attributable to the fact that
they lived in the jungle area. It should also be noted that the color green is a symbol of
healing and divinity. The life-supporting energy and the vitality of the color green apply widely
to encompass the realms of inanimate objects and living organisms, minerals with healing
energy, plants and animals. Green is considered a divine color, representing life itself, in not

only Christianity but also Islam (Hildegard of Bingen, 1983; Ammann, 1998).

“This is an island. There are airplanes here, and soldiers live in the houses.” “The boss of the
green soldiers and the boss of the gray soldiers are friends. They don't fight.” “These people are
going to the jungle to buid houses. They play in the jungle; they don't do dighting play. Green
soldiers want to live in the jungle.” “Green soldiers and gray soldiers are from the same country,
and they want to live together. “I want to ride on an airplane and fly to Myanmar. I think
that would make me happy.”

- Child D, Session 5 -

(Fig. 7) Chid D, 5" session
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“The houses below {the jungle} are the lost houses. The house next to the crane is new.”

- Child D, Session 3 -

(Fig. 8) Chid D, 3™ session

5) Retainment of hope for a normal life

Since fleeing from Myanmar to Malaysia, these children have not been able to enjoy
ordinary, everyday things appropriate for their stages of development. Their life in Malaysia is
very limited due to various reasons, including legal reasons. Despite being unable to enjoy an
ordinary life with guaranteed basic right, the children expressed their hopes through sandpictures.
Normally, returning to normal life after a traumatic experience is expected in the latter part of
the healing process but situationwise, this was actually impossible for these children.
Nevertheless, they still created sandpictures suggesting a return to normal life. This would partly
be an expression of their expectation or hope for an ordinary life in outer reality, and it would
also represent psychological recovery. At this state, the client’s sandpicture no longer shows
extreme archetypal elements of the psyche and instead shows everyday lives of ordinary people
(Turner, 2004).

Child A’s mother had died while fleeing Myanmar and therefore Child A was living with
her father and little brother only. Unfortunately, however, they did have established settlement
in Malaysia. In session 5, Child A commented, “Dad is working” and “My little brothers are
playing.” Her sandpicture depicted scenes of ordinary, everyday life: baby was laid on a bed,

mother cleaned the dishes and cleaned the house, father came back home from outside, the
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verbal and nonverbal expressions of their experiences, sandpictures, observed facts, and figures
used.

Participants of the study are five Myanmar Chin children who fled from Myanmar and are
living in Kuala Lumpur, Malaysia and attending an international refugee school supported by the
United Nations. They all experienced massacre and violence, lost their families or witnessed
death during their escape from Myanmar.

An integrated analysis of the symbols and themes that showed up during the entire process

was made, from which five common themes and symbols were identified: “resistance to fear and

» o« » o«

threat,” “protection and care,” “God’s presence and guilt,” “effort to recover ordinary life” and
“retainment of hope for a normal life.” The Myanmar Chin children, who experienced different
traumas, expressed their psychological and emotional pains and the difficulties that come with in
their sandpictures. The confusions they went through during the escape was shown saliently and
repeatedly in their sandpictures. The sandpictures also showed the changes they experienced with
the passing of time. It is easier to express inner pains through sandpictures rather than verbally,
and emotions can be expressed through safe projections (Boik & Goodwin, 2000). Such can be
seen evidently in sandpictures of clients who went through different traumas, and is coherent
with study findings that the theme of traumatic experiences, like trauma itself, repeats in an
impulsive manner (Lee, 2016; Lee & Jang, 2018; APA, 2013; Eth, 2001). The violence they
were exposed to in Myanmar, fear and violence experienced during the process of the escape,
and related emotions, e.g., anger, that have been repressed were represented through the
symbolisms of armed soldiers in a battle and a large snake. No child was an exception. This is
in sync with the findings of other studies that clients tend to use dangerous animals rather than
armed forces when representing wars or dangers in sandplay therapy (Bradway & McCoard,
1997).

In terms of the traumas experienced, the children commonly placed figures such as church,
Jesus, Virgin Mary and the cross as a refuge for care and protection. It can be said that
sandplay therapy, through symbolisms of figures that are in line with their religious and cultural

experiences, played the role of temenos where the desire for protection and care can be expressed

and shared (Jang, 2017a).
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The children felt guilty about the death of their families, acquaintances, and relatives and
believed they are responsible for the difficulties in their present life. They expressed the wish to
receive forgiveness by praying to God. Such is consistent with the statement that recalling
images of God when a disaster strikes is archetypal, and also that recalling images of God or
becoming interested in God in a time of crisis is to maintain balance in the psyche (Jung,
1984/2008; Kim, 2014). It can be said that the sandplay therapy process helped the refugee
children from Myanmar to connect the opposites and conflicts and to heal (Jang, 2017).

As therapy progressed, the children, rather than creating scenes of war or aggression, began
to express their desire to return to everyday life that is ordinary and stable. At first, they were
busy expressing their feelings of confusion about the devastating experience, which they had no
means to do so before therapy. But after those expressions were made to a certain extent, they
began focusing more on their awareness of the reality and what is lacking. This is similar to
other study findings that people who experienced massive trauma such as war and natural
disasters begin to show hope of returning to their daily lives as they become more stable with
the passing of time, through psychotherapy like sandplay therapy or due to the inner recovery
mechanism (Lee, Jang, 2020). While expressing desires for protection and care against dangers
and damages, recovery of order from chaos, and hopes of returning to everyday life in sandplay
could be an expectation or wish to restore one’s outer reality, it could also indicate
psychological recovery. It is to be mentioned again that sandpictures of those who are at this
state no longer show extreme archetypal elements of the psyche and instead tend to show daily
lives of ordinary people (Turner, 2004).

Sandplay therapy intervention for Myanmar Chin children was effective, as mentioned above.
These children had left their home country and were attending an international school in
Malaysia where they had to use English, which means that they are exposed to multiple
unfamiliar languages. Therefore, sandplay therapy approach, which uses symbols and play, rather
than focusing on language was an appropriate way for these children to express their traumatic
experiences and feelings. Given that program was conducted for only four weeks, however, the
therapy’s effect is limited. It is also difficult to conclude that they therapy provided an

opportunity to comprehend both the complex circumstantial and psychological difficulties that the
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children were under. Despite the short intervention period and linguistic difficulties, however, the
therapy did have some positive effects, perhaps because, like all children, the Myanmar Chin
children have innate archetypal healing power. In addition, given the horrors of their experiences
and unstable circumstances, the children responded strongly to the intervention though time was
short. Such outcome suggests that not only material, financial, and support but also
psychological approaches that take into consideration the special socio-cultural background as well
as psychological and emotions problems of refugee children ought to be provided. In addition,
the effect of sandplay therapy on a small group of children in a short period of time shown
through the study indicates that it is an appropriate approach for refugee children, as
psychotherapeutic support for this special group of people is usually given for a short term.
Furthermore, the study outcome suggests that crisis intervention ought to be made for refugees
right after they seek refuge. Crisis intervention would make it possible to prevent serious
problems that follow trauma such as mental illness, family breakdown, maladaptation to a new
environment, etc. Plus, given that psychotherapy support should be provided in the short term
due to the specificity of refugees, it can be said that sandplay therapy can be effective when
provided in a short term and to small groups. Furthermore, it can be said that crisis
intervention should take place immediately after evacuation. Support for crisis intervention will
allow for serious problems such as subsequent outbreaks of psychological trauma, destruction of

homes, and maladaptation to new environments.
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