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<Abstract>

This study is based on the group sandplay therapy that we provided to Burmese Chin children living in Malaysia
as cthnic and religious refugees and our analysis of the themes in the children’s sandboxes using an art-based
research method. All the participants were Burmese Chin refugee children aged 10 to 13 years old, attending an
international refugee school in Kuala Lumpur, the capital of Malaysia. Participation was voluntary, with written
consent from legal guardians. The sample chosen for the study comprised 12 children, with six males in one
group and six females in the other group. Altogether, the children took part in five sandplay sessions, which
lasted 120 minutes each. During these sessions, all the participants expressed individual the sandtray and then
gathered to share and talk about the scenes they had made in the sand. After each session, it construed the
children’s sand scenes, imaginative stories and symbolic image from an analytical psychology perspective
and categorized the contents by common themes. As a result, six themes emerged: homes taken away,
abandoned children, bystanders, safety bases, and liberation/resettlement. Through the sandplay therapy, the
refugee children could express their trauma in a safe, supportive environment. Sandplay provided these children

with an opportunity to identify their trauma, independently overcome that trauma, and grow.
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This study is based on the group sandplay therapy that we provided to Burmese Chin children living
in Malaysia as ethnic and religious refugees and our analysis of the themes in the children’s sandboxes
using an art-based research method. All the participants were Burmese Chin refugee children aged 10 to
13 vyears old, attending an international refugee school in Kuala Lumpur, the capital of Malaysia.
Participation was voluntary, with written consent from legal guardians. The sample chosen for the study
comprised 12 children, with six males in one group and six females in the other group. Altogether, the
children took part in five sandplay sessions, which lasted 120 minutes each. During these sessions, all the
participants expressed individual the sandtray and then gathered to share and talk about the scenes they
had made in the sand. After each session, it construed the children’s sand scenes, imaginative stories and
symbolic image from an analytical psychology perspective and categorized the contents by common themes.
As a result, six themes emerged: the loss of a place of life, abandoned children, bystanders, safety bases,
and liberation/resettlement. Through the sandplay therapy, the refugee children could express their trauma
in a safe, supportive environment. Sandplay provided these children with an opportunity to identify their

trauma, independently overcome that trauma, and grow.
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I . INTRODUCTION

The term “refugee” applies to any person who has a well-founded fear of being persecuted
for reasons of race, religion, nationality, membership of a particular social group or political
opinion, is outside the country of his/her nationality and is unable, or owing to such fear, is
unwilling to avail himself/herself of the protection of that country (UNHCR, 2017). According
to the 2016 UNHCR Global Report, there are approximately 1.7 million refugees around the
world. As of July 2018, there are some 159,980 refugees and asylum-seekers registered with
UNHCR in Malaysia. Some 138,650 (86.7%) are from Myanmar, comprising some 30,140
Rohingyas and 9,850 Chins (UNHCR, 2018).

Various ethnic groups with different cultures, religions, and languages dwell in Myanmar, the
largest being the Burmese. While most Burmese believe in Buddhism, smaller groups like the
Chins, Kachins, and Karens are mostly Christians. These minorities suffer from religious
discrimination and persecution by the military (Kio, 2009). The Chins, who had lived in the
woods found 900-2000 meters above sea level in the borders of India and Bangladesh, lost their
settlement overnight through the attack of the Myanmar military. Today they are the most
impoverished people in Myanmar, having to wander around to find a new settlement (Hankyireh
21, 2021). The countries they defected to seeking asylum in or wishing to settle down
permanently are India, Bangladesh, and Malaysia, etc. Malaysia never signed the Convention
Relating to the Status of Refugees of 1951, for which it is not guaranteed that one might be
recognized as a refugee or not. However, Malaysia is a country of multiple ethnicity, open to
other cultures, and guarantees the freedom of religion in their constitution. This makes the
country as a popular destination for refugees. They keep waiting for the opportunity to be
recognized as refugees by the UN and allowed to live in the UK, enduring poor living
conditions and poverty (Alexander, 2008).

Refugees are exposed to various trauma and stress, and young children are especially
vulnerable to these experiences. There are two types of trauma/stress that they experience. The
first is the hardship and violence they experience within their original country and in the process
of escaping it (Fazel & Stein, 2002). The experienced the loss of their homes that they lived in
for generations, their farm land, or having their family members injured or killed. As they

escaped to a neighboring country over land or by sea, they were chased by the soldiers or
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experienced violence either directly or indirectly. Some of them had to witness their families or
friends getting killed. Even after they are relocated, they are exposed to the violence in an
indirect manner, by means of the SNS, news, or the stories told by the people who came after
them, about the death of their people or the damages inflicted upon them.

The second is the trauma and stress they experience as they relocate and try to settle in a
new place (Fazel & Stein, 2002). Children and adolescents who are exposed to human rights
violations directly or indirectly over a long time are at a higher risk of experiencing a significant
level of mental pain and trauma (Brune et al., 2002; 2003; Hargreaves et al., 2003; Hodes,
2000; Mckelvey & Webb, 1995; Sourander, 1998; Turner, et al., 2003).

Such experiences cause psychological difficulties as well as physical health problems in refugee
children. Children with these problems would exhibit various psychological and social stress
symptoms: post-traumatic stress disorder, eating disorder, sleep disorder, regression such as
separation anxiety, guilt, somatization, personal space invasion, fear of family members and the
future, behavioral problems (e.g., screaming, crying, breaking things), and hyperactivity. Behaviors
such as drug abuse, crime, and violence can be seen in adolescents (MarSani¢ et al., 2017,
Veronese et al. 2017; Shonkoff & Garner 2012). Also, they suffer from anxiety, depression,
PTSD, and many other mental health issues. Also, they suffer from anxiety, depression, PTSD,
and many other mental health issues. In the preceding studies on the mental health of refugees,
especially among the juveniles, the female juveniles showed a higher level of stress, anxiety, and
depression compared to the male juveniles. And, almost all juveniles reported stress, depression,
and anxiety (Low, et al., 2018). The response to such stress of the refugees are impacted by the
coping strategies and social relationships (Lustig, et al.,, 2004). The juvenile refugees in Malaysia
also try to solve their problems through social support (Kok, Lee, & Low, 2017). Support from
good parents or adults, local social network, school life, and a positive outlook can help them
adapt to a new country (Davies & Webb, 2000; Fazel & Stein, 2002; Mekki-Berrada, Rousseau,
& Bertot, 2001; Papadopoulos, 2001). That is, it is necessary to use therapeutic interventions
utilizing socio-psychological factors in order to address their trauma.

Though they are not about the refugees in Malaysia, other studies on the refugees under
similar conditions are the study on the art therapy for the refugee children in Syria (Urgulu et
al., 2016), a cognitive behavioral study related to the trauma of refugees (Unterhitzenberger et

al., 2015), a case study on the parent-children relationship program for the refugee families from
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Sudan (CPRT) (Lim & Ogawa, 2014), etc. Many psychological approaches showed they were
effective against the trauma of the refugees. Also, while it is not about a war or violence, there
was a sandplay study with the children who relocated to Canada from an area that suffered
hundreds of thousands of deaths due to a massive tsunami the South Western Asia (Lacroix, et
al.,, 2007) and a narrative analysis study on the sandplay therapy for the children who defected
to Canada (Kronick, Rousseau, & Cleveland, 2018). However, no study regarding group sandplay
therapy for Chin refugee children.

“Play is also a universal experience across cultures.” (Hilado et al., 2021, p. 233). The
psychological therapies that utilizes the universality of plays in human experience allow to reduce
the cultural gaps between the patient and the therapist. The relationship between a patient and
a therapist can be explained as a transfer and reverse transfer. The image of this transfer/reverse
transfer relationship can be visualized as a very fundamental relationship of concordance. It is
also realized at the fundamental level through the projection of the inner mentality’s inherent,
subconscious structure. That is, the transfer relationship is not the repetition of the experience of
the patient but the activation and projection of the fundamental, instinctive compulsions that
trigger a replay of the childish emotions (Jang & Lee, 2020). The relationship of such a
subconscious level can be explained as a sand scene in a sandplay therapy.

In a sandplay therapy, sand, a box, water, and the models of various objects and images in
the world are used by the patient and the therapist who participate in the play relationship. In
this therapeutic approach, such an approach is used to allow the self-healing capabilities inherent
in humans is activated. (Roesler, 2019). Also, this therapy provides the pathways for the
expression of emotions and subconsciousness through non-verbal interactions, physical senses, and
images compared to the ‘talking therapy,” while maintaining a non-interpretive attitude. This
makes psychological interventions that could overcome the differences in languages, cultures, and
races (Jang, 2017; Castellana & Donfrancesco, 2005). In the sandplay, traumatic experiences of
the client that are unable to be expressed verbally are represented by images and physical
sensations (Jang, 2017). The symbolic plays provide a distance from traumatic events, giving the
children a sense of safety (Hiladoet et al., 2021; Allan & Berry, 1987; Cattanach, 1995; Klem,
1992). The free and protective space concept in the sandplay therapy of Dora Kalff will turn
the effort by the therapist to make the space and the relationship between the patient and the

therapist even safer into something therapeutic (Jang, 2017). This is how the mentality,
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especially the subconscious part of it, expresses itself (Jung, 1984/2004). On the other than, the
use of symbols means the utilization of imagination. Imagination is, in the perspective of being
a human imagination, allows the patient of a psychological therapy that utilizes imagination to
experience a sense of safety so that they can distance themselves from a reality that is too
painful or difficult to face, while making it possible to handle the inner emotions and traumas
at the same time (Lee, 2021; Jang, 2017). This matches with the concept of play. A play does
not materialize imagination into reality. However, before applying it to reality, it materializes a
life in a safe place. In this regard, Winnicott created the interim phenomenon concept for
child’s plays.(Winnicott, 1971). However, plays are not limited to children. Winnicott also
mentioned that the plays in childhood connect to the culture and art in adult worlds
(Winnicott, 1971).

The artistic activities called sandplays can all materialize creativity, plays, and activated
imagination. For the new ‘third thing’ that realizes through the images that are created during
sandplay therapies, the artistic activities attempt a free and protective space, respectful attitudes,
and delayed interpretations (Humphris, 2019). A sandplay therapy can be included in the
category of creative arts that expands the concept of arts (Jang, 2021; Klauck, 2021).
Sometimes, an article on sandplay therapy is published on expressive art journals, and it seems
to have contributed to the idea that the therapy is a part of expressive arts. However,
expressive art therapies tend to be limited to the fields of fine art or music, etc. Therefore, it
would be more appropriate to call it a part of creative art therapies, referring to the broader
meaning of parts, rather than put it under the category of expressive arts. Creative art therapies
focus on the creation of meanings, empowerment, identity, emotional expressions, multi-sensory
communication, relationship forming, and reciprocal subjectivity (Leavy, 2015/2018). Since every
person has a fundamental drive to realize oneself with the art of a broader meaning
(characterization and collectivity), it should be understood as the art of a broader meaning,
rather than the kind of arts that are limited to professional artists.

The group becomes a social microcosm of children’s everyday world (Berg, Landreth, & Fall,
2006). Within the group, children learn to set their personal boundaries, respect those of the
others, and engage in social interaction (Kestly, 2010). Formed not only at an individual’s inner
psychic level but also at an interpersonal level, groups allow children to experience a unique

intimate relationship of “being within and being together” with their peers (Moustakas, 1997).
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The group can be a powerful means of support and positive changes (Yalom & Leszcz, 2005)
and can provide the opportunities needed to rebalance their behavior and enhance their
functionality. Also, the shared mentality of having difficulties with settling into a new
environment, following violence and evacuation, will allow the children to form a sense of
community with others (Foy, Eriksson, & Trice, 2001; Dembert & Simmer, 2000). This is in
harmony with the characteristics of group counseling.

In an arts-based research where the art is recognized as a way of knowing, the meaning of
the art is a way of acquiring knew knowledge through art creation, unlike the concept of the
conventional art where the creation of an artwork itself is the ultimate goal. Gerber et al
(2012) argued that, in the same context, the art always delivers the truth and plays a pivotal
role in acquiring the information on oneself and others, while the art-based philosophy is defined
as the respect of the methods such as non-verval means, emotions, and imaginations. In art, the
subjectivity of the creator is emphasized. Therefore, acquiring knowledge through the art takes it
for granted that the subjectivity of the researcher is emphasized, unlike the conventional research
methods where empirical and scientific objectivity is emphasized (Rowland, 2022, 2021).
However, the meaning of subjectivity is under debate. This is because, in arts-based researches,
the subconsciousness is not mentioned with regard to the scope of this subjectivity. However, in
Jungian arts-based researches, subjectivity includes the knowledge on subconsciousness (Rowland,
2022). This is because their concept of the structure of human mind is that subconsciousness is
the source of imagination, and the symbols are the projections of imagination, which is how the
subconsciousness expresses itself (Jang 2017). Especially, the array of fundamental images of the
collective subconsciousness of Jung accompanies emotions, which provides the information on the
mental status of a person, the contact with the outside world, and the recognition of objects
and relationships. These, when used in a psychological therapy, play a therapeutic role (Jang,
2017). The therapeutic functions of arts, in a arts-based research, results in healing and changes
(Rowland, 2022, 2021). This is, however, not the ultimate result that this approach aims to
achieve. That is where it differs from art therapy.

In the perspective of independent studies, Leavy (2015/2018) viewed arts-based researches as a
paradigm of independent research method, other than quantitative or qualitative study methods,
while recognizing the methodological similarities with the cognitive theories of qualitative studies.

Due to the overlaps in methodologies, some argue that it is a new technique of quantitative
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studies (Knowles & Cole, 2008). Quantitative study methods originated from the demands for a
paradigm change from empirical studies and now have settled as a research method. However,
even in qualitative study methods, the verification of credibility, relevance, consistency, neutrality,
coding methods, categorization, themes, and other strict criteria are required in order to address
the criticism that they lack objectivity.

Under such a theoretical premise, the researcher of this study provided group sandplay
therapies to the Burmese refuge children who relocated to Malaysia and analyzed their sandplay
therapy themes with arts-based research methods. By providing an opportunity of plays to
refugee children, the researcher intends to analyze the process in which they understand their
experience and their current lives, as well as the process in which their psychological difficulties
are mitigated. With the scene of the sandplays and the stories of their imagination, the
researcher intends to analyze them and explain them, with a view to helping acquire a deeper

understanding on the psychological aspects of refugee children.

II. RESEARCH METHOD

1. Research Participants

Participants of this study are Chin refugee children aged from 10 to 13 who are attending an
international school for refugees under the auspices of the UN Refugee Agency. They were
selected among those who volunteered to be a part of the study, and a written consent was
received from their legal guardians in advance. To minimize linguistic differences, children who
are able to speak English were selected. A total of 14 children were selected, with 8 in each
group for group sandplay. The group members were composed of the same gender: 8 boys in
one group and 6 girls in the other group. Most of these children were from single-parent
homes. This paper presents the materials of only 12 participants in total, as 2 of them missed
two or more sessions while the study was in progress.

In this study, the researcher participated as a researcher-participant, or rather of a participant
than a researcher, in accordance with the theories of relationships between the participants and

researchers of arts-based researchers, where ‘full-engagement’ is emphasized. The researcher-
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participants were working in the clinical facilities as sand therapists and interest therapists, while
taking their doctors courses in their child counseling and psychological therapy major. They were
well-experienced with sandplay therapies provided to the children and juveniles from various

cultural spheres and experiencing psychological or developmental difficulties, including traumatic

children.

Table 1. General information of the Participants

Length of residence Length of residence
Participant Gender/Age Participant Gender/Age
in Malaysia in Malaysia
A M/12 3 years a F/11 2 years
B M/11 5 years b F/11 3 years
C M/11 3 years C F/12 3 years
D M/12 4 years d F/14 4 years
E M/11 2 years e F/14 3 years
F M/12 3 years f F/11 1 years

2. Research Procedure

There is yet no clear guidelines in relation to the research procedure or method of analysis
for ABR. Shin(2015) applied the viewpoint of ABR in terms of research problem formation, data
collection, analysis, interpretation, and findings. The researcher presents the research problem in
an art-based way, spend sufficient time working on the research topic, and collect related works.
Anything from song lyrics, paintings and videos to participatory observations and interviews
about the work can serve as data (Shin, 2015).

Therefore, in this study, the researcher attempted to understand the inner experience of
refugee children, who experienced and are currently experiencing violence and insecurity by
means of providing a sand therapy box to these children and creating a sand scene, through
which the children were instructed to talk about their experience or draw a picture. A total of
five sessions, each lasting for 120 minutes, were provided for two weeks beginning from
February 2018. To provide “free and protected space” as suggested by Dora Kalff, a

non-directive and semi-structured approach was taken. The participants paired up in a group of
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two, sat across from each other with a sand tray between them, and each took turn creating a
sandpicture. After the creation was over, the groups came together and shared stories of their
sandpictures. In this process, one researcher-participant served as the main coordinator for the
activities, with another researcher-participant to assist the said person and gather data. In an
arts-based  researcher where the equal relationships between researchers-participants and
participants, the empathetic attitudes of researchers-participants, and full engagement by them
are emphasized, the researcher-participant took care not to obstruct the self-expression of the
participants while trying to listen to the sandplay scenes and the stories of their imagination.
Also, in order to share the experience of the participants, the researchers tried to feel and
emphasize with the participants through indirect violence experiences, though not the same kind

of violence experience with those of the participants.

3. Data Analysis

Before administering sandplay, the participants’ individual history and experience of settling in
Malaysia was explored through an interview with their school teachers. The entire sandplay
process was filmed, and photographs of individual sandpictures were taken. There were two
researchers-participants: one who played the role of the program lead and the other who played
the role of assistant for data collection. The second researcher-participant, who assumed an
objective attitude, recorded the participants’ verbal and nonverbal expressions as well as their
comments about the sandpictures. The researchers-participants of this study shared their ideas,
emotions, and feelings about refuge children, as well as unrestrained imaginations and feelings,
which they recorded, in order to understand the work process of healing happening during the
sandplay sessions of refugee children.

For the analysis of the data, the video of the entire process of sand therapies was projected,
so that the records made by the participants of their verbal, non-verbal expressions, pictures,
observation logs, the photos of individual sand boxes, and the imagination stories of each of the
children were used as the data. While the researchers attempted the theme categorization of
qualitative studies, they tried not to be locked on the verbal expressions uttered by the
participants regarding their artistic outputs. The researchers-participants referred to the records of

the entire process of sandplays, observation logs, the photos of the sand boxes of the individual
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participants, and pictures, with continued monitoring and discussion, to ensure the accuracy of

the analysis on the themes and expressions.

4. Research Integrity and Ethical Considerations

It is not appropriate to apply the method of validity and reliability pertaining to existing
quantitative or qualitative studies so as to secure the integrity of ABR (Lee, 2017). To this end,
Leavy (2015/2018) emphasized an equal and impartial relationship between researchers and
participants and also the “complete participation” of researchers. Lee (2017) made a similar
comment regarding the validity of ABR. He remarked that to secure validity of ABR, it is
essential to adhere to the basic philosophy of qualitative studies: forming a deep empathy with
the participants, creating a research environment that can see associations as-is through active
participation, and ensuring that the connectivity with the research internal process is shown. The
researcher-participant served as the group leader in group sandplay therapy, and tried to create a
free and safe atmosphere in which the participants could fully express their opinions. The
researcher-participant also assumed in acceptive attitude so as to deeply empathize with their
stories. Photographs of the sandpictures and verbatim record were applied to the analysis in
making interpretations so that the research process itself would be presented as is. In order to
deepen the knowledge on the study theme through the dynamics and creativity of the group,
three researchers-participants participated to conduct an analysis (McNiff, 1998).

Ethical considerations were made as follows: the researcher-participant provided a written
material containing information on research purpose, confidentiality, etc. to the participants and
their legal guardians. Participants were selected among those who agreed to participation and
submitted written consent with signatures of their legal guardians. The researchers-participant
explained that the participants may refuse to continue further at any time during the program,
and how the photographs and video clips taken during the program will be used and managed.
In addition, anonymity was used for confidentiality purpose so as to protect the participants

when presenting the transcription notes and research findings.
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Ill. RESEARCH FINDINGS

This study was conducted on the Burmese refugee children who escaped from Myanmar into
Malaysia, who participated in a group sandplay therapy. The researchers-participants recorded the
non-verbal expressions, pictures of the sandplays, and the imaginative stories on the sand scenes
of the refugee children after the end of each session and the end of the entire program. Also,
the researchers shared their own ideas, emotions, and feelings they had when they were with the
refugee children, along with their free imaginations and feelings that they recorded. In this
process, they attempted to understand the process and sandplays of the refugee children in the
perspective of reciprocal subjectivity (Seongmin Park et al., 2021).

There were five common themes that appeared in the forms of sandplay scenes, imagination
stories, and symbolic images of the children, which are as shown in Table 2 below. Here, the
content expressed was not limited to the subjective interpretations of the researchers-participants,

as they concern the self-understanding of the participating children, as well.

Table 2. Common Themes

Themes Content

Invasion of outsiders, attack by soldiers, looting, roaring beasts, and threatening
Homes taken away ) o
people, yearning for daily life

A baby alone in a dangerous situation, maternal deficiency, Sick baby, baby playing
Abandoned children
alone, hungry baby

Bystandets Observing hero, helpless hero, statue of Buddha or Jesus

Safety bases Fire truck, police car, construction, cave, Fenced house, tree, school, food

Moving to a new place, travel with friends, circle activity, future of themselves or
Liberation/Resettlement things they have to do now, Independence with friends, self-sufficient, party, rest,

wedding, worship

1. A sandplay scene of Homes Taken Away, picture, and imaginative story

The Chins in Myanmar have lived a life of coexisting with nature, forming collective

settlements mainly in alpine regions rich with resources, and most of them are Christians (Leach,
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2004). As religious oppression continued in the country, the Chins left their homes behind and
fled to Malaysia, leaving their homes behind. Both direct and indirect experiences of the refugee
children in the process of resettlement remain as trauma, which is symbolically or more
explicitly expressed in sandplay therapy.

The war, foreign invaders who raided their settlements, looting of hidden treasures, and the
conflict between Buddha and Jesus statues represented in sand trays were described as “homes
taken away” by most of the boy participants. These chaotic and disorderly sandpictures took
root in the children’s inner world like an unexpected accident, and appeared repeatedly in early
sessions. The early pictures mostly depicted chaotic scenes where people were left helpless:
Sometimes a fire would break out and people would run everywhere, engage in fights in the
process, and get into car accidents and lose means of mobility. At other times, snakes would
break free and disenable cars from moving. This felt similar to their current life, in which they
cannot even be recognized as refugees, without being able to do anything.

On the other hand, the girls described a scene of their past daily lives, where they formed
their own settlement in dense forests, where they lived nature-friendly lives. Such sand scenes
included areas that were protected by dense forests or a space where all their family members
were together, schools, or families that they created in their sand boxes, while the children
verbally expressed that they missed them. They conveyed a sense of sadness, along with the
longing for their old lives and their homes that are gone. They depicted their longing for their
old homes, schools, and families not only through sandpictures but also verbally. But the
yearning was also connected to their traumatic memories: While their past homes in the forest
are represented in the sandpictures, at the same time, there are children hiding behind buildings
and trees as well as a threatening wolf inside a cave, which emanate tension and anxiety. A
different sandpicture showed a man with a sword threatening a woman, while a family is eating
a meal together. The researcher felt the internalized sorrow or loss, as most of the refugee
children who fled to Malaysia experienced the demise of their family members or sudden
separation from them, in addition to their longing for the old homes.

The sandpictures of refugee children were different from those made by children who suffer
from trauma stemming from natural disasters. While sandpictures of adolescents who experienced
a major earthquake in Nepal represented the natural disaster through dinosaurs or monsters in a

jungle invading human villages (Lee & Jang, 2019), sandpictures of refugee children showed
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soldiers or a new force invading and attacking animals living in a jungle. There is a stark
difference in terms of the representations in sandpictures between trauma caused by natural
disaster and man-made disaster.

The sand pictures of refugee children differed from the sand pictures conveying the trauma
caused by natural disasters. The sand pictures of the juveniles who experienced the earthquake in
Nepal depicted natural disasters as dinosaurs or monsters invading human habitats, which used
to live in jungles(Lee & Jang, 20198). On the other hand, the sand pictures of refugee children
showed that the soldiers or other groups invaded the jungle, where animals lived, and attacked
these animals. This shows the difference between a natural disaster and a human-inflicted
disaster.

In the imaginative stories, the refugee children mentioned soldiers coming out of nowhere
with guns, invading a peaceful land of animals; or bad people invading the habitat of aboriginal
people, kidnapping them as slaves, or other forms of conflicts between opposing groups. One of
the opposing groups was an army, armed with weapons, while the other was animals or
aboriginal people warmed with bows or spears. Seeing such stories and sand pictures of refugee
children, the researcher felt that the trauma of being exposed to violence and attack from a
violent external group still haunted these children, with fear and dread.

The refugee children shared the impression that, when they shared their sand pictures and
imaginative stories with the members of their groups, the stories of themselves and other
children were similar. They told the researchers of their experience and lives that they were
reminded of by sand pictures and started to share their own traumatic experiences. As the
program continued, the children started to express the emotions they felt when the traumatic
events happened to them, more directly. Through the sandplay therapy, they expressed their
emotions to other members of their groups and listened to these other members, as well. Such
imaginative stories provided a safe distance to these children from their traumatic events, which

encouraged them to make attempts to overcome their trauma (Crenshaw & Hardy, 2007).

“An army has invaded where the animals live. They’re each trying to seize this land. The
animals were living peacefully in this place. One day, an army came suddenly, to drive the
animals out and take the land for themselves.” (Child D, session 2) “This is the village in

Myammar where 1'd lived. This is the school. Heve are my friends and teachers. (Touching the
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Child D, session 2

Picture of Child A Child «, session 2

house figure in the left vear corner). This house looks similar to the one 1'd lived in Myanmar.
We even did farming here.” (Child e, session 3) “A war broke out. The people here are taken
captive. They’re later sold as slaves. Everyome is fighting. Bad guys and good guys ave fighting.
Everyone’s fallen down and these people are the only ones left.” (Child B, session 1, session 2),

“«

. now that 1 see it, it looks like the house 1 used to live in.” (Child A, explaining the

picture.)

2. Abandoned Children

Children are the most vulnerable during wars and disasters. Abandoned children, or babies to
be precise, appeared in the sandpictures. The babies who are exposed to danger seem to be a
symbolic expression of the participants themselves, who were abandoned by their families and
mother country. The babies in danger need more robust care, and this seems to project their
desire for care. This is the expression of their desire originating from the deficiency of maternal

love. Most of them suffered loss of one or both parents in their escape or during the time
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around their resettlement, or some of them had only one parent, the other having deceased.

In sandpictures of boy participants, there are babies who are facing a situation of emergency:
There is a baby at a place where fire broke out with no one to save it. There is also a baby
left alone in a boat, which is heading long way. On the other hand, babies in sandpictures of
gitl participants are mostly neglected; they are playing without a guardian, or the guardian
would be far away.

Indiscriminate oppression by the Myanmar government forced the refugee children to lose
their homes and to suddenly become adults in order to take protect and take care of
themselves. Such situation in life activates the orphan archetype, and children seek to find a
sense of belonging that is lost in their lives. The orphan archetype is like a psychological exile
full of feelings of being alone and of being abandoned; it is related to the experience of being
deserted (Pearson, 1998/2020). The refugee children are orphans not only in physical reality but
also psychologically.

However, the constellation of the orphan archetype, which entails feelings of isolation, anguish,
and despair, invites us to explore the creative potential in feeling alone in oneself and the world
and supports the activation of self-restoring energy (Punnett, 2014). Just as Jung said that only
in the state of complete abandonment and loneliness that we experience the helpful powers of
our own natures, the orphans and babies without guardians in a situation of crisis that appear
in sandpictures and story from imagination of refugee children act as a catalyst for their journey
of growth towards recovery and maturity to overcome their trauma. As the sessions of group
sand therapy continued, there stories started to feature a figure who rescue the babies from
danger, heal sick babies, or take care of the babies who were playing alone.

The sense of isolation and loneliness due to being orphaned and other inner feelings were
revived through the feelings and imaginations of the researchers. The researchers felt that, at the
earlier stage, the refugee children rather concentrated on the play, as if they threw up their
inner trauma, while playing only with themselves. At that time, the researchers felt isolated
from the refugee children, and there were some difficulties in understanding the mentalities of
the children at a sufficient level. The refugee children who experienced a trauma showed signs
of inner conflict between the feelings in which they hoped the researchers understood them at a
sufficient level and shared their trauma and the desire to have a psychological distance with the

researchers regarding their trauma.
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The researchers-participants experienced difficulties in reducing the psychological gaps with the
children and form a friendly relationship, as well as a sense of isolation while they attempted to
form a rapport with the children during the earlier stages. Some of traumatic children have a
tendency of mistrust against adults. This is because the traumatic event made it difficult for
them to maintain a human relationship, severs the ties of relationships, and damages the trust
or belief in their counterparts (Perry & Szalavitz, 2006; Dayton, 2000). As such, the children
who experienced disconnections with their intimate relationships experience a loss of safety, trust,
and value. This was sensed by the researchers-participants, and there were difficulties during the
earlier stages due to the mentalities of an excessive level of negativity or over-engagement. Such
difficulties laid obstacles for the researcher in forming a friendly relationship with the refugee

children.

Picture of Child a Child a, session 3

“There’s a baby in heve. 1t’s in danger, but the parents don’t know. Everyone’s trying to save

the baby but it’s hard.” (Child E, session 3) “The babies are playing amongst themselves; no one
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is taking care of them. The adults are either taking a rest or busy working, so the older sister is
watching them.” (Child f, session 2) “Each child has his or her own animals to take care of,
and they’re feeding the animals now. Other children walk around doing whar they want, but there
are no adulis. Just children.” (Child a, session 3) “There are only my friends and me bere...”

(Child a, explaining the picture)

3. Bystander

Superheroes like Spider-Man and Superman appear in the sandpicture, who seem like they are
there to provide help in the midst of the chaotic war. But these supetheroes remain as
bystanders, watching what is taking place on top of a tree or lying down on the ground
helplessly. The gods represented in the sandpictures appear mostly in the form of a statue.
While there are no superheroes in girl participants’ sandplay process, there are figures
representing gods, church, and cross. Rather than taking an active stance, the god statues
remain where they are. People have to go to them, instead of them going to the people. These
sandpictures show the children’s inner world: Children who experienced direct or indirect loss
remain silent to traumatic events that put their lives at risk (Ayyash-Abodo, 2001) and are
unable to express related sadness and anger out of the feat that they would be overwhelmed.
Childhood traumatic grief refers to a condition in which characteristic trauma-related symptoms
interfere with children’s ability to adequately mourn the loss of a loved one or livelihood (Cohen
et al.,, 2002). While refugee children try to stand up to the “bad guys” and protect themselves
through prayer, the energy to fight against great fear and establish a new survival strategy
appears to have been blocked, as can be seen through the helpless state of gods and heroes.

The theme of bystander is a trauma implying ethical and political themes; under man-invoked
brutality, those who are helpless are internalized as the “pain of the powerless” (Herman, 1997).
The work of recovering from trauma is depends on a political movement for human rights or
social support (Herman, 1997, p.237).

While the situation around them is chaotic or in desperate need of help, the heroes, who are
capable of resolving the situation or helping the victims are either too tired or just standing
idle. This can be related to the elements that just watched their situation and their own

exhaustion. This is their own aspect that could do nothing but watch the fears that hindered
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their development.

During the group sandplay sessions, the children talked about their dreams. Some of them
wanted to go back to Myanmar to become a teacher of help the children there. This indicates
that the children were not overwhelmed by their trauma, as they faced their reality and
overcame difficulties. The issue of refugees cannot be solved by a single individual, as the issue
is rooted in the issues of political, religious, and social aspects. It requires many people and
social help. The children seemed to be looking for what they could do in this. Refugee children
integrate the subjective environments that they experienced and objective environments as they

grow in them.

B

Child E, session 1 Child b, session 4

“There was a war, and people are taken prisoners. The soldiers seized them all. The Buddba
statue is attacking. It’s strong. This is the Jesus Team. They are all down.” (Child A, session 1)
“The soldiers stormed deep into the forest. The animals try to stop them, but they need help. But
Spider-Man is just watching. He’s just watching while hiding.” (Child D, session 2) “This is a
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tived Superman...” (Child E, Session 1), “They have to go out and fight, but they are still
grooming themselves.” (Child C, describing the picture)

4. Safety bases

The desire to live on despite challenging circumstances and the energy of recovery were
represented through many symbols. The baby who could not be saved from a fire appeared
again in a later sandpicture. This time, the fire truck is there to rescue the baby. The firetruck
as well as the police car are also there to save someone who is attempting suicide. Doctors and
nurses, who are symbols of life and recovery, are waiting to treat the injured baby. Activities of
rescue and treatment signify that the healing energy is becoming activated within the children.
The healing energy ruminates on the experiences and emotions related to the trauma in an
automatic and penetrative manner and, at some point, allows us to re-examine the meaning of
our anger and move on to an arbitrary process of reflection that enables us to look back on
our past lives (Im, 2020). Such constructive thinking drives growth, a new belief that embraces
the new, changed environment develops (Martin & Tesser, 1996).

Similar things could be found in sandpictures of girl participants, but in a more reality-based
manner. The girls’ sandpictures showed the pastor at the refugee school and a fenced house
surrounded by trees, which expressed their needs for a safe life. In addition, food figures
continue to appear, which showed their needs for a life full of things to eat and enjoy.
Embarking on a path towards recovery from trauma is possible only through a supportive
environment (Yehuda, 2004). The refugee school and religion functioned as a social support
within the collective, playing a key role in the trauma recovery.

The imaginative stories of the children involved spending time with their family while having
a hearty meal, a construction site to reconstruct a safe and protected area, and the firefighters
or medical personnel who are trying to help the people out of the disaster. The children
explored a non-violent alternative and strategy to ensure their safety and protection, or it seems
that they were trying to satisfy their desire for basic physiological needs due to the failure to
satisfy them in a consistent manner by means of engaging in the plays in which they cook, eat,
build a safe and protected area, and heal. Especially, the children tried to build a safe base in

their world, where they could have the entities that heal, restore, and provide the warmth they
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need for growth while it is safe and they can get the care they need there. Like a baby that
feels safe while being with their parents after being tired or anxious and then continue to
explore the surroundings before it comes back again as they grow, the refugee children started
to form a ‘safety base’ in their minds, which is a safe place and a place where they can
recover and grow, to seek safety and stability in their uncertain situations. The researchers felt
that, in a safe relationship with the children, their sense of loss and being abandoned was
purified. Also, the researchers were assured that the children had the capabilities and resources

to protect themselves.

Child C, session 2 Child a, session 2

“The volcano erupted here, so the house is on fire. The fireman saved the baby and is putting
the baby inside {the incubator}). He saved the bay. Outside, doctors and nurses are waiting to treat
the injured baby.” (Child B, session 3) “The whole family came together and is having a party.
There’s plenty to eat. Here are my grandmother, grandfather, mother, father, me and my younger
siblings. We also raise livestock.” (Child ¢, session 4) “This place is under construction to build

something new. (What is being built?) Umm - They’re building a swimming pool. So that’s why
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they’re bringing sand. But someone here is trying to commit suicide. His wife saw that and gor
shocked. Fortunately, people called 911 and the ambulances and fire trucks arrived. Now, he can
be saved.” (Child C, Session 2) “.. this is as strong as the house of the youngest pig in the
story of three pig brothers.” (Child G, explaining the picture)

5. Liberation/Resettlement

Liberation means being free of oppression or binds. Refugee children created sand pictures and
told stories in which they escaped from oppression by the government of Myanmar to seek
freedom or their frozen emotions being liberated. Most of the Chins who fled to Malaysia and
settled in the country did not receive refugee status. Receiving refugee status in Malaysia is
fairly difficult. In other words, they are living in an unstable condition without official status in
Malaysia, and therefore their sand pictures reflect their desire to live in a place where they have
a clear status and can play their due role.

Boy participants expressed their desire to move to a new and bigger place, somewhere that is
not as unstable as where they live now. In sandplay, such wish was represented through the
play of migrating to a different country by riding on an airplane or the creation of a new
village. Girl participants talked about living a life of independence in the forest. Their
sandpictures told stories of these gitls becoming independent and with their close friends, either
living alone or together, and having enough livestock and trees to be self-sufficient. One girl
mentioned that the house is surrounded by trees deep in the forest, and that not anyone can
enter. The house provides safety and refuge, separates inside from outside, and is also a symbol
of the ego, the subject of the consciousness related to feelings, judgments, and awareness in
reality (Bradway, 2001). The ego assumes the necessary attitude and function to adapt or cope
with the external world. In a safe environment of self-sufficiency, children protect and take care
of themselves, deal with emotions and memories related to their traumatic experiences, abandon
their old selves, and move towards a new life.

The boys created sandpictures of the most enjoyable experience they had in Malaysia. They
talked about the past school trip to the zoo and also about their future and what they ought
to do at present. Girls mentioned how they prayed with their school friends and engaged in

school social club activities, and expressed their wish to continue those activities.
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Fences were a common figure in the sandpicture of both boys and girls. The fence symbolizes
the protection of internal space from external space and the control over it (Cooper, 1978). The
fence in the sandpictures of this study imply that these children are trying to solidify and
control their inner world which is full of anxiety and fear related to their traumatic experiences.
Animals and plants placed inside the fence and people outside of it show improved ability to
control the instinct energy. The growth of the ego function in the children helps them adapt to
new settlements and guides them to return to a normal life.

Also, a sense of freedom could be felt in the imaginative stories of refugee children. They
showed signs of the recovery of their self-autonomy, featuring airplanes or vehicles that could
take them anywhere they wanted or ‘my dream house.” The sense of self-autonomy and
independence being restored means they are in control of their fate. They are not overwhelmed

by their trauma, as they experienced self-control through sandplay therapies.

Child F, session 4 Child |, session 3

/3

(el

Picture of Child F Child e, session 4
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“We once went to a zoo together at school, and it was so much fun. 1 want to go there again.
The people here are all watching the animals. You can go anywhbere you want in this Zoo. Anyone
can see an animal if they want to.” (Child D, session 4) “They’re friends on a vacation, and
they’re taking pictures and looking around.( You can feed animals ar the lake. They do what they
want 1o do.” (Child e, session 4) “Everyome is praying on Sunday. I wish we’d go to school every
day. Here is the pastor. Things we want to dp... things that we want ... I think we can do
them here. Here is the pastor, and everyone is here to pray and join a service.” (Child b, session
5) “They’re all lined up to ger on a plane headed to the US. There are many airplanes that can
go to the US. I want to go to the US, too.” (Child F, session 4) “She’s living here with her
little sister, just the two of them. Not anyone can come in here. This place is deep inside the
Jorest. 1 like this place, because it’s quiet.” (Child f, session 3) “There’s construction going on
bere. They’re digging sand and cutting trees to make a new village.” (Child C, session 4) “It’s
my house. There are fences and cars. If you have a car, you can go amywbere you want.” (Child

F, explaining the picture)

IV. CONCLUSION

This study, which was about the process of group psychological therapy of the Chin refugee
children from Myanmar currently living in Malaysia, involved approaches such as group sandplay
sessions, creating imaginative stories, and drawing pictures. The findings of this study are not
limited to subjective interpretations by the researchers-participants. They include the expressions
regarding the understanding of the meanings and creation process of the children. The five
repeating themes appearing in the sessions of sandplay therapy provided to the Burmese refugee
children were lost homes, abandoned children, bystanders, safe bases, liberation, and resettlement.
The implications of this study were as follows;

First. existing refugee studies are mostly quantitative studies and qualitative case studies
related to their mental health (Fazel & Stein, 2002; Akthar & Lovell, 2019). But through ABR,
this study was able to gain a deep understanding of the experiences that refugee children went
through in the process of becoming refugees. It also provided a better understanding of how
refugee children accept and express those experiences through symbols, themes and story from

imagination in sandplay. Though not the purpose of arts-based researchers itself, a deeper
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understanding of the experience of the children will, eventually, make it possible to take not
only a therapeutic approach but also a preventive approach that can help them develop their
resources.

Secondly, the participants, who were Chins of Myanmar, which is a multi-racial country, could
understand how they were different from other refugees. This study was comparable to the
study of Lee and Jang (2020), which administered group sandplay therapy to Rohingya refugee
children who were traumatized by indiscriminate religious oppression in Myanmar. These
Rohingya refugee children’s sand pictures showed violence and aggression, both boys and girls,
through themes such as the survival of the boat people and ceaseless fights. On the other hand,
the Chins, who lived in the forest in peace, did not show scenes of violence but the scenes in
which they were cast away as refugees, having lost their homes in the forest. Their works
commonly included the lives in the forest in the past, the difficulties they faced as they tried to
resettle, and despite such hardships, their attempt to restore their daily lives. Such a difference is
believed partially because of the cultural differences, as well. Chins went through a process of
Christianization in the past, while Rohingyas have Islamic traditions. This is believed to be
related to their cultural experience in which Christian attitudes, where forgiveness and
reconciliation are emphasized,

Third, the children described their traumatic experiences through sandplays, pictures, and
imaginative stories, as they engaged in psychological processes to address their trauma without
being overwhelmed by it. An artistic creation process allows having a sense of distance from
external influences. And creative expressions will promote adaptive coping skills and a sense of
independence, with which they can connect severed thoughts and emotions (Malchiodi, 2015).
This process, based on the children’s imagination and creativity, is a healing process in itself.
Children’s sand pictures, as well as their verbal expressions became gradually organized as
therapy progressed. They concluded that the traumatic events are in the past and there is
nothing they can do about them. Instead, they discussed their future plans and imaginations
within the ‘present.” This is because as the refugee children use symbols to visually express their
experiences in sand pictures, as various forms of art, they experience the process of integrating
that with their consciousness (Siegel, 2001). Such findings are similar to those of studies that
show how sensory interventions such as play and art representations can be effective for trauma

(Southwell, 2016; Quinlan et al,, 2016; Green, 2011; Malchiodi, 2008). The study indicated
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that sandplay therapy is an appropriate method of psychotherapy to transform implicit (i.e.,
nonverbal) memories in refugee children, integrate emotions, and allow regulation of those
emotions.

Lastly, the refugee children shared their emotions related to the trauma and resettlement
within a safe group, forming a mutual trust. With reciprocal subjectivity, a psychological alliance
between children and researchers-participants was formed, in which they experienced emotional
empathy and support (Schore, 2021). Refugee children discussed with each other during sandplay
therapies and recognized that the emotions they felt were things of the past. Also, they
reconstructed the meanings of traumatic events, which resulted in internal emotional rewards and
emotional changes to counter them, and it was shown that sandplay therapies could assist this
process.

The arts-based research methods are not psychological therapies. However, they seem to be an
appropriate way in which it is possible to intervene and study children who are from resettling
in a new environment and have limitations in their linguistic expressions. In this regard, it is
necessary to organize art-based research methods in a more study in a more systematic manner
in order to have these studies on refugee children further developed. Arts-based researchers are
based on artistic creation processes. Therefore, it is easier to apply more flexible approaches with
more freedom, reflecting the clinical contexts more closely. The researcher-participant has to
deliver artistic and therapeutic originality through arts-based research (Soh, 2019), while proving
artistic values. For this reason, there must be a basic system that can deliver artistic and
therapeutic originality and academic values. For example, there must be a theoretical and logical
structure that could address the criticism of the credibility and validity of the study. The
criticism of credibility and validity is an attitude that excludes the originality of individuals and
individual understanding.

Also, the researcher of arts-based research needs to develop the perspectives and capabilities as
a researcher-participant. Arts-based research wuses artistic methods to explore, understand, and
express human behaviors and experiences (Baden & Wimpenny, 2014). To deliver the voices of
research participants as they are, the researcher-participant must have a view that imagination
and insight can be a way of conducting the study and practice understanding the process in

which various experiences and emotions are expressed in an artistic manner.
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