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Abstract


Aim: Sand-tray is an addition to talking therapy, which enables the client to focus on the central issue in the ‘here and now’, helping them ‘stay with’ and explore their pain.  The aim of this research was to produce a theoretical model and address the gap in the literature when using this intervention with adults in therapy.  Design: The dual-role of counsellor-researcher is adopted in a multiple case study, incorporating grounded theory (Strauss & Corbin, 1990).  Six participants each had six hours of sand-tray therapy.  The dual role was managed in the study by evaluating the ethical implications of researching own clients, including issues of informed consent, role-fluency, boundaries, level of self-disclosure, avoiding harm and benefits for the participants, research and clinical supervision.  In addition, the pragmatics of the therapeutic approach taken when using sand-tray was considered.  Findings: The theoretical framework established from the grounded theory process indicated that a pluralistic approach was adopted.  This included establishing the participants’ goals for therapy and working in collaboration with them to decide the tasks and methods in therapy, in order to meet their goals. Throughout the therapy process, every opportunity was taken to facilitate purposeful dialogue with the participants to establish a two-way relationship.   In line with the pluralistic frame, assessment and feedback was also an essential feature of the process.  The sand-tray is described as a metaphorical experiential theatre, where the sand-tray served as a stage where participants presented their intra-psychic, inter-relational and cultural/spiritual issues.   The dynamic phenomenological field aspect of the framework consists of various elements of phenomenological shift, including intra, inter and intera-phenomenological shift, phenomenological flux and phenomenological distortion/denial.  These concepts originate from the model’s foundation: sand-tray, pluralistic component and metaphor/symbolism. The sand-tray specific concepts of phenomenological anchor and phenomenological hook facilitated edge of awareness for all participants and unconscious processing for some.  The sand-tray therapy resulted in a reduction in the participants’ psychological and emotional distress, related to their issues explored. Implications: This study has relevance for the counselling profession; therapists, who are open to working pluralistically, may draw upon the ideas presented when developing their practice of using sand-tray with adult clients.















CONTENTS
Acknowledgements	ii
Abstract	iii

List of Tables…………………………………………………………………………………………....XI

List of Figures……………………………………………………………………………………..…...XIII

List of Images………………………………………………………………………………………..…XV

List of Memos……………………………………………………………………………………..……XVIII

List of Abbreviations…………………………………………………………………………...……XIX
Chapter 1: Introduction	1
1.1 The Aim of the Research	2
1.2 Why is this study important?	4
1.3 Controversy in the field of sand-tray therapy	5
1.4 Research Objectives	6
1.5 Research Questions	7
1.6 Analysis utilized for establishing the theory	7
1.7 Reflection on my personal and professional background	8
1.8 The structure of the thesis	10
1.9 Reflection on the dual role	10
1.10 Terms used in the study	11
1.11 Positioning of the Researcher in the text	11
Chapter 2: Literature Review	12
2.0 Reflection: Introducing the literature review	12
     2.01 Structure of the literature review	12
2.1 Historical overview of sand-tray therapy	13
2.2 Jungian perspective	15
2.3 Contemporary approaches to sand-tray therapy	17
2.31 Gestalt approach to sand-tray	17
2.32 Client-centred approach/Person-centred to sand-tray therapy	19
2.33 Cognitive-behavioural sand-tray therapy	24
2.34 Solution-Focused sand-tray therapy	29
2.35 Eclectic Approach to sand-tray therapy	32
2.36 Integrative approach	33
2.37: A hypothetical consideration: a pluralistic stance	35

2.4 Phenomenological relevance	39
2.5 Benefits of sand-tray therapy	41
2.51 Touch and emotion	41
2.52 Neurobiological process: touch and sight facilitating emotional 
expression	44
2.53 Accessing Intra-psychic experience	45
2.54 Facilitating unconscious/edge of awareness processing	50
2.55 Projection and therapeutic distance	52
2.56 Cutting through intellectualisation as a defence	53
2.57 Aiding the emergence of therapeutic metaphors	54
2.58 Effective for working with clients who have experienced trauma	56
2.6 Challenges of sand-tray work	59
2.61 Persistence of the adult persona as a block	59
2.62 Male gender role socialisation as a block	60
2.63 Limits to therapeutic progression	61

2.7 Opening and ending the session	62

2.8 Variation in therapist intervention	64
2.9 Appropriate supervision	66
2a Relevance to the current investigation	68
2b Reflection: the aim of the present study	70
Chapter 3: Methodology………………………………………………………………………….72
3.1 Constructivist-Interpretivist epistemology	72
3.2 Choice of methodology: qualitative versus quantitative	75
3.3 Grounded Theory	76
3.31 Coding structures: open, axial and selective coding	77
3.32 Constant comparative method of analysis	80
3.33 Theoretical saturation	82

3.4 Reflexivity	83
    3.41 The need for researcher reflexivity	83
    3.42 Literature on reflexivity	83
    3.43 Writing reflexively in the current study	85
3b Method	87
3.5 Multiple Case Study	87
3.6 Procedure	89
3.61 Role fluency	90
     3.62 Recruitment and initial appointment…………………………………………………    92	
3.63 Introducing the sand-tray therapy……………………………………………………….. 95
3.64 Therapeutic orientation	97
3.7 Ethical Considerations	98
3.71 Opportunities and challenges for the dual role……………………………………100
3.72 Additional opportunities	100
3.73 Challenges	101
Chapter 4: Case Studies	106
4.1: Shirley	110
4.11 Introducing Shirley	110
4.12 Presenting issues	110
4.13 Goals for therapy	111
4.14 Delivering pluralistic Interventions	111
4.15 Level of engagement	112
4.16 Re-visiting Shirley’s goals for therapy	112
4.2 Anne	114
4.21 Introducing Anne	114
4.22 Presenting issues	114
4.23 Goals for therapy	115
4.24 Delivering pluralistic Interventions	116
4.25 Level of engagement	117
4.26 Re-visiting Anne’s goal for therapy	117
4.3 John	119
4.31 Introducing John	119
4.32 Presenting issues	119
4.33 Goals for therapy	121
4.34 Delivering pluralistic Interventions	121
4.35 Level of engagement	123
4.36 Re-visiting John’s goal for therapy	124
4.4: Jackie	125
4.41 Introducing Jackie	125
4.42 Presenting issues	125
4.43 Goals for therapy	126
4.44 Delivering pluralistic Interventions	127
4.45 Level of engagement	128
4.46 Re-visiting Jackie’s goals for therapy	128
4.5 Ruth	129
4.51 Introducing Ruth	129
4.52 Presenting issues	129
4.53 Goals for therapy	131
4.54 Delivering pluralistic Interventions	131
4.55 Level of engagement	131
4.55 Re-visiting Ruth’s goals for therapy	132
4.6 Grace	134
4.61 Introducing Grace	134
4.62 Presenting issue	134
4.63 Goals for therapy	135
4.64 Delivering pluralistic Interventions	135
4.65 Level of engagement	136
4.66 Re-visiting Grace’s goals for therapy	138
Overview of the Findings Section	140
Chapter 5: Findings 1. Introducing the Theoretical Framework	142
5.01 Figure 5 - Final Theoretical Framework	144
5.02 Established Categories	145
5.1 Foundation to the Theoretical Framework	147
    5.11 Sand-Tray component: A Metaphorical Experiential Theatre……………….148
    5.12 Pluralistic component………………………………………………………………………….153
    5.13 Metaphor and Symbolism Component………………………………………………..157
Chapter 6: Findings 2. Dynamic Phenomenological Field and its components	161
6.0: Dynamic Phenomenological Field	161
6.1 Intra-phenomenological Shift	163
6.2 Inter-phenomenological shift	175
6.3 Intera-phenomenological Shift	184
6.4 Phenomenological Flux	194
6.5 Phenomenological Distortion/Denial	204
 6.51 Phenomenological distortion	205
      6.52 Phenomenological denial……………………………………………………………………219
6.6 Pre-phenomenological Process	221
6.61: Anne’s pre-phenomenological process	223
Chapter 7: Findings 3. Final Concepts and Assessment Outcomes	224
7.1 Sand-tray specific mechanisms: Phenomenological Anchor and 
Phenomenological Hook……………………………………………………………………….…………224
   7.11: Phenomenological Anchor……………………………………………………………………224
   7.12 Phenomenological Hook……………………………………………………………………….234
7.2 Interacting with the sand-tray	238
   7.21 Touch……………………………………………………………………………………………………238
   7.22 Spatial arrangement of the objects……………………………………………………….238
   7.23 Moving/removing of objects…………………………………………………………………238
   7.24 Burying of objects…………………………………………………………………………………239
7.4 Assessment Outcomes	240
   7.41: Comparison of Pre and Post Core Scores for all clients………………………..240
7.5: Qualitative Feedback	241
       Tables 17a-f Combined qualitative feedback………………………………………….…242

7.6: Perceived usefulness rated by participants	248
     7.61: Feedback on therapy and being involved in the research………...………. 249
7.62: Linking feedback to goals established in the initial appointment	250
7.63: A Consideration of Ruth’s feedback in how to improve the sand-tray 
process	251
Chapter 8: Discussion and Conclusions	253
8.1: The experiential theatre metaphor as an explanation of the function of 
the sand-tray……………………………………………………………………………………………..……254
8.2: Beyond ‘schoolism’	255
8.3: The advantage of the objects serving as physical metaphors/symbols	257
8.4: Phenomenological shift: a unique contribution to the literature	257

8.5: Offering the unique concepts of phenomenological anchor and 
phenomenological hook……………………………………………………………………...………...258
8.6: The combined advantage of phenomenological anchor and 
phenomenological hook in the current study………………………………..………………..259
8.7: Phenomenological flux: when a shift does not occur	260
8.8: Phenomenological distortion/denial	261
8.9: Pre-phenomenological process: what lays outside of 
phenomenological experience?..........................................................................261
8a: The advantage of touch	262
8b: Non-verbal signals to the therapist as an indicator of process…………………..263
8bi: Moving and removing objects	263
8bii: Burying objects	264
8.biii: Spatial arrangement	265
8c: Advantage of the ‘experiencer-observer’ stance aiding emotional 
expression……………………………………………………………………………………………...265
8d: Creative thinking: Making the implicit, explicit	266
8e: The advantage of the combined processes of thought, feelings and 
the physical……………………………………………………………………………………………………..267
8f: Summarising the advantages of adopting pluralistic sand-tray therapy	267
8g: Participants’ feedback on the sand-tray therapy and assessment.	268
8h: Guidance on delivering pluralistic sand-tray therapy	268
8i: The need to receive appropriate clinical supervision	272
8j: The research implications of adopting the dual role of counsellor- 
researcher……………………………………………………………………………………………………….274
8k: Reflection: Impact of the Research	274
     8l: Dissemination	275
 8.l1: Papers published.	275
          Presentations	276
8m: Implications for counsellors in practice	276
8n: Reflection: Future Plans	276

8o: Reflection: My PhD Journey	277

8p: Limitations of the study	279
8q: Conclusions	280

REFERENCES…………………………………………………………………………………………………...281
Appendices……………………………………………………………………………………………….. 303
Appendix 1 List of research databases/search engines and search terms….…… 304
Appendix 2 Examples of theory memos…………………………………….…………………… 306
Appendix 3 Example mind-map, existing theoretical concepts identified….…….307
Appendix 4 Examples of Personal Memos…………….…………………………………………308
Appendix 5 Examples of epistemological memos………………………………………….…309
Appendix 6 Examples of supervision memos……………………………………………………310
Appendix 7 Advertisement………………………………………………………………………………311
Appendix 8 Response Letter…………………………………………………………………………… 312
Appendix 9 Information sheet………………………………………………………………………… 313
Appendix 10 Participant Characteristics Form………………………………………………… 317
Appendix 11 Research Consent Form………………………………………………………………318
Appendix 12 Counselling Contract…………………………………………………………………..319

Appendix 13 Permission to use CORE-10…………………………………………………………321
Appendix 14 CORE-10 form……………………………………………………………………………..323
Appendix 15 End of Session Feedback Sheet……………………………………………………324
Appendix 16 End of Therapy Feedback Sheet…………………………………………….…….325
Appendix 17 Research Ethics Approval…………………………………………………………….326
Appendix 18 Glossary of Terms………………………………………………………………………..327
Appendix 19 Paper – A case for the dual role of counsellor-researcher in 
qualitative research………………………………………………………………………..……………....329
Appendix 20 Working beyond words article…………………………………………………....349


[bookmark: _Toc410201071][bookmark: _Toc410201575]


List of Tables

	Table 
	Chapter
	Title
	Page 

	
1
	
2
	[bookmark: _Toc410201072][bookmark: _Toc410201576][bookmark: _Toc410202081][bookmark: _Toc412036451][bookmark: _Toc412190402]Structure of the literature                 review

	
13

	2
	3
	5 Criteria for ethical practice in research

	98

	3
	4
	Participant Characteristics

	109

	4
	5
	Categories relating to participant issues

	145

	5
	6
	The order when each concept emerged and if it existed with each participant

	163

	6
	“
	Coding paradigm: Shirley – state of anxiety

	172

	7
	5
	Intra-Phenomenological Shift, present in successive participants’ data

	173

	8
	6
	Coding Paradigm: Anne – Incongruency-congruency in communication with others

	179

	9
	“
	Inter-Phenomenological Shift present in successive participants’ data

	182

	10
	“
	Coding Paradigm: Ruth – Impact of child abuse

	192

	11
	“
	Intera-Phenomenological shift, present in successive participants’ data

	194

	12
	“
	Coding Paradigm: Jackie - ‘Inner-conflict; will he go or will he stay?’

	202

	13
	“
	Phenomenological Flux, present in successive participants’ data

	204

	14
	“
	Coding Paradigm: Grace – Husband’s heavy drinking; a threat to their relationship

	215

	15
	“
	Phenomenological Distortion/Denial, present in successive participants’ data.

	219

	16
	7
	Pre and Post CORE-10 scores
	240


	17
	7
	Tables 17 a-f
	242



[bookmark: _Toc410201073][bookmark: _Toc410201577][bookmark: _Toc410202082]








































List of Figures

	Figure 
	Chapter
	Title
	Page
 

	1
	3
	Schematic representation of the iterative process for six therapy sessions per participant in the study
	80



	2
	“
	Schematic representation of the iterative process of six participants 

	81

	3
	“
	Dual Role
	90


	4
	“
	Role Fluency Process
	91


	5
	5
	Final Theoretical Framework
	144


	6
	“
	Link between categories, memo writing and theory

	147


	7
	“
	Foundation to the Theoretical Framework

	148

	8
	6
	Dynamic Phenomenological Field

	162

	9
	“
	Dimensional Location of Categories: Shirley – State of Anxiety

	174

	10
	“
	Dimensional Location of Categories: Anne – incongruency-congruency

	183

	11
	“
	Dimensional Location of Categories: Ruth – Impact of child abuse

	193

	12
	“
	Dimensional Location of Categories: Jackie – Inner conflict, will he go or will he stay?

	203

	13




14


15
	“




“


“

	Dimensional Location of Categories: Grace – heavy drinking, a threat to her relationship

Final concepts                        226    
Incorporated into 
framework                          

Graph of CORE-10                 241
Scores    
	218



















































[bookmark: _Toc410201074][bookmark: _Toc410201578][bookmark: _Toc410202083]List of Images

	Image 
	Chapter
	Title
	   Page 

	   
	
	Sand-tray work with:

	

	1
	                  4
	Shirley showing state of anxiety
	     110


	2
	“
	Shirley showing her progression – now coping with her anxiety

	     112

	3
	“
	Shirley, prior to her speaking the unspoken

	     113

	4
	“
	Anne, symbolizing her worst fear
	     115


	5
	“
	Anne, symbolizing her progress
	     118


	6
	“
	John, showing his presenting problem of loss

	     120


	7


8


9


10

11

12
	“


“


“


“

“

“
	John, symbolizing his anger towards his mother

John, symbolizing change in his emotional state

Jackie, symbolizing her anxiety over the threat to her relationship

Ruth, symbolizing her abusive childhood 

Ruth, representing her progression

Grace, representing her family context           

	     122


     124

    
     126


     130

     132

     134


	13


	“
	Grace, symbolizing her anxiety over her husband’s drinking

	     137

	14
	“
	Grace, representing improvement in her relationship with her husband

	     139

	15
	                  6
	Shirley, representing how she has given up trying to overcome her anxiety

	     165

	16
	“
	Shirley, with the closed box, symbolizing her feeling trapped by her anxiety

	     165

	17
	“
	Shirley showing how she roughed up the sand in preparation

	     168

	18
	“
	Shirley, with the open box, symbolizing her progress
 
	     169

	19
	“
	Shirley, indicating a positive change in her outlook

	     170

	20
	“
	Anne, representing her feeling overwhelmed

	     176

	21
	“
	Anne, with the object of Pinocchio, symbolizing her lying to others about her pain

	     178

	22
	“
	Anne, indicating how she was being more congruent in her communication with others

	     181

	23
	“
	Ruth, showing how the objects represented her abusive childhood

	     185

	24
	“
	Ruth, representing other members of her family, taking their part in her abuse

	     186

	25
	“
	Ruth, representing her changing perception of her mother, now as vulnerable

	     187

	26
	“
	Ruth, symbolizing her progress
	     189


	27
	“
	Jackie, representing how she blocks out the conflict

	     196

	28
	“
	Jackie, representing her inner-turmoil
	     198


	29
	“
	Jackie, representing her inner-conflict; to stay in relationship with partner but the need to escape

	     200

	30
	“
	Grace, representing her anxiety and the distance between her and her husband

	     205

	31
	“
	Grace, representing the greater distance between her and her husband

	     206

	32
	“
	Grace, representing her worsening relationship with her husband

	     208

	33
	“
	Grace, representing her attempt at some communication with her husband, as the 
full threat to her relationship is perceived

	     209

	34
	“
	Grace, indicating a further worsening in her relationship, as the threat comes closer

	     212

	35
	“
	Grace, indicating some improvement in her relationship with her husband

	     214

	36
	“
	Ruth, demonstrating unconscious processing

	     220

	37
	7
	John, representing his ex-fiancée
	     227


	38
	“
	John, symbolizing the love he still had
	     229


	39
	“
	Grace, symbolizing her perfectionist self
	     231


	40
	“
	Jackie, symbolizing two configurations of self

	     235

	41
	“
	Jackie, symbolizing her hiding from conflict

	     236

	42 & 43
	“
	Jackie, showing integration of configurations of self

	     237

	44
	8
	My PhD Journey
	     278



























List of Memos

	Memos

1

2

3

4

5

6 

7

8

9

10

11

12

13

14

15

16
	Chapter

3

“

“

“

“

5

“

“

6

“

“

“

“

“

7

“
	Title

Method: dimensional range

Method: coding paradigm

Therapeutic approach (24/1/15)

Personal reflection  (5/3/16)

Clinical supervision

Final theoretical framework

Establishing categories

Sand-tray as a theatre metaphor

Theory (22/1/16)

Theory (2/4/15)

Theory (27/9/16)

Theory (30/1/16)

Theory (20/1/16)

Theory (11/12/18

Theory (23/7/17)

Theory (30/7/17)
	Page

78

79

 97

 98

104

143 

146

149

161

164

175

184

194

204

224

234
















[bookmark: _Toc410201075][bookmark: _Toc410201579][bookmark: _Toc410202084]
List of Abbreviations


PCT		Person-centered therapy
CCT		Client-centered therapy
CCPT		Child-centered play therapy
CBT		Cognitive behavioural therapy
REBT		Rational-Emotive Behavioural Therapy
SFT		Solution Focused Therapy
BACP		British Association for Counselling and Psychotherapy
BPS		British Psychological Society


















13

10


13


[bookmark: _Toc410201076][bookmark: _Toc410201580][bookmark: _Toc410202085][bookmark: _Toc412190403]Chapter 1: Introduction



“Sand doesn’t just stick between our toes – it also has a way
of getting inside our heads”.


(Willis, R. (2013). The Magic of Sand. Retrieved from
https://www.1843magazine.com/content/features/anonymous/sand).
 

Human beings are fascinated by sand; you only have to observe people sitting on a beach, watching how they spontaneously sift, manipulate and build with it.  Sand appears to have a mysterious quality; Welland (2009) discussed how this substance has a profound symbolism, throughout history and across many cultures.  He stated, “...whether it’s dry or wet mood, it is a compelling substance, somehow seductive and sensuous” (Welland, 2009, p. 31).  It is an enigmatic substance as “dry sand itself behaves eerily like a liquid, but wet sand behaves more like a solid” (Welland, 2009, p. 51).  Such is its fascination that touching and handling sand can bring a powerful tactile experience for the person. 

In most cases, all around the world, the margin between sea and land is defined by sand.  Where sand is absent, there may be a hard cliff face and a raging sea, there is no softening between, no transition; where there is no sand, land and sea do battle.  This could be an analogy for sand-tray therapy: the sand-tray described as the transition zone between the client’s emotional/psychological distress and the healing process.  With the help of the counsellor, the client may be able to work through their pain, by placing objects in the sand, which symbolize aspects of their experience relating to their issue/s.

Welland (2009) described how “there is something therapeutic about sand, and indeed it has long played a role in healing ceremonies of widely different cultures” (p. 31).  The tactile process associated with sand is a significant feature of sand-tray therapy.  Add the symbolism of objects and there is an extremely powerful media for a client to explore their “inner-experience, personal history, relationships with others and relationship with the wider world” (Fleet, Burton, Reeves & DasGupta, 2016, p. 330).  

[bookmark: _Toc410201077][bookmark: _Toc410201581][bookmark: _Toc410202086][bookmark: _Toc412190404]1.1 The Aim of the Research

This research project was originally designed to make a contribution to the literature by offering a theoretical model of person-centred (PCT; Rogers, 1957) sand-tray therapy when working with adults.   The rationale for this was that literature on PCT sand-tray work, focuses on counselling children, omitting its use with adults.  The underlying principle of PCT is that the client is the expert of their own pain and thus, is placed in the centre of the therapeutic process.  The central goal of the counsellor is to offer the client the core conditions, with the belief that it will help the client to become more congruent in their thoughts and feelings, which will lessen their emotional and psychological distress (Rogers, 1957; Merry, 1999).  

However, as the study progressed, it soon became apparent that the therapeutic stance being taken incorporated other methods and strategies adopted from other approaches, therefore the decision was made to remain open to how the approach developed during the research.  This is more conducive to grounded theory as meanings and concepts emerge during the research process.
 
The predominant approach of using sand-tray in the literature is Jungian sandplay, which excludes therapists from other orientations who want to use sand-tray in their practice.  With regard to other approaches, the literature mainly focused on working with children or young people.  Therefore, the aim of the research was:

· To develop a theoretical framework, using a sand-tray intervention with adult clients.

 It was anticipated that an alternative framework to the existing literature on sand-tray therapy might be established due to the participants being adults and myself in the role of counsellor-researcher, not being constrained to work within one particular orientation.  In addition to the therapeutic stance being identified, it was assumed that the grounded theory process might identify theoretical concepts relating to the participants’ process when engaging in sand-tray therapy.

A significant amount of the current literature on sand-tray therapy focuses on working with children and young people.  McLaughlin, Holliday, Clarke and Llie (2013) conducted a systematic scoping review on research with children and young people.  One of the studies assessed was a systematic review of 93 play therapy studies, which included sand-tray.  The review found that as a: 

“…therapeutic intervention, play therapy is highly effective for a variety of presenting problems, particularly anxiety and behaviour/conduct problems; for a range of young populations, but particularly primary-aged children; and in a number of settings, particularly clinics and schools”. 
(McLaughlin et al, 2013, p. 4). 

Clearly, there is evidence that working creatively when counselling children and young people is effective, but it is asserted here that sand-tray can be an effective therapeutic intervention when counselling adults too.  However, many adults have been conditioned to suppress their creative expression and commonly prioritize rational thinking and intellect (Adams, 1974).  Runco (2014) suggested that creativity and playfulness are interlinked and are a reflection of a person’s spontaneity and self-actualization (Maslow, 1954; Rogers, 1951).   With regard to older adults, Valliant (2002) identified creativity as one of the factors contributing to making retirement rewarding.  Torrance, Clements and Goff (1989) acknowledged the powerful influence of societal expectations of how older people should behave, which has a stifling impact on creative expression.  These authors suggested that creativity has real benefits for older adults and encouraged them not to comply by stating, “learn to free yourself from the expectations of others and walk away from the games they impose on you” (Torrance, Clements & Goff, 1989, p124).  Adams (1974) argued, there is a cultural block to creativity in the United States, which may preclude original thinking, and the consensus is, that an adult should take a serious approach to solve a personal problem.  May (1994) argued that creative thinking is an indicator of psychological health.  Whilst, Runco (2014) discussed how creative thinking can bring a shift in perspective for the person, which can “often break routine and find original ideas and solutions” (p. 340).  The use of objects in sand-tray therapy is a creative approach, which facilitates the client to view their world in a unique way.

Lowenfeld (1935) is acknowledged as the first therapist to practice and publish her work when using sand-tray with children.  Today, there is some limited existing literature of sand-tray work as an intervention used with adults, but this is mainly from a Jungian perspective.  Jungian sandplay was first developed by Kalff (1971) as a creative approach when working with children in therapy.  However, Jungian sandplay therapists now use this intervention with adults, couples and groups, as well as with children and young people (Turner, 2005).

Despite the predominant existence of Jungian sandplay in the literature, the presumption here is that sand-tray therapy is under-theorized, especially with regard to alternative theoretical approaches and when working with adult clients.  As a counsellor and tutor, this gap in the literature is notable when the students I teach on an integrative counselling course are interested in using sand-tray yet communicate how there is an insufficient underlying theory that they can relate to.


[bookmark: _Toc410201078][bookmark: _Toc410201582][bookmark: _Toc410202087][bookmark: _Toc412190405]1.2 Why is this study important?

1.21 Importance for society

This subject matter for this research is important for society generally, as it has the potential to provide a creative and alternative way of working in therapy for adult clients who find talking therapy alone insufficient in meeting their goals and facilitating change.  The argument for sand-tray work being particularly helpful for children is based on the premise that they have not yet developed abstract thinking and a level of communication so that they struggle to put their inner thoughts and feelings into words (Lowenfeld, 1993).  Although most adults may have the communication skills required, sand-tray therapy can be an intervention used to help the adult client work at depth.  The level of abstract thinking required when exploring intra-psychic issues is facilitated by the symbolism clients’ associated with the objects. Therefore, I resonate with Jungian sandplay therapists who argue that this focus does make sand-tray work appropriate for adult clients.

1.22 Importance for the counselling profession

The study is important for the counselling profession, as a viable theoretical framework of sand-tray therapy will give direction to other counsellors, who would like to incorporate this intervention into their practice with adult clients.  As well as providing the underpinning theory, the aim is to include pragmatic knowledge, established by analysing the transcripts, to give clear prompts to other therapists, wanting to offer this intervention to clients.  This will incorporate some direction of how to begin a sand-tray session with a client and how to respond effectively, to enhance the client’s therapeutic process.


[bookmark: _Toc410201079][bookmark: _Toc410201583][bookmark: _Toc410202088][bookmark: _Toc412190406]1.3 Controversy in the field of sand-tray therapy

Although Lowenfeld (1935) began using sand-tray work with children, she later acknowledged that this intervention could be used with adults.  In addition, contemporary Jungian therapists use sandplay with various client groups, including adults, yet it is common to encounter therapists who are of the opinion that this intervention is only applicable for work with children and are surprised to hear the argument that adult clients may benefit (Homeyer & Sweeney, 2011).  
[bookmark: _Toc410201080][bookmark: _Toc410201584][bookmark: _Toc410202089][bookmark: _Toc412036456][bookmark: _Toc412190407]This attitude can be challenging for a therapist, who can see the benefits for many adult clients who use sand-tray in their therapy.  The sand-tray therapist may need to confidently communicate the legitimacy of this work with adults, to other professionals, who may disagree.

A further controversy concerns the predominance of Jungian sandplay in contemporary society.  Historically, Lowenfeld began using sand-tray in 1929, which was later adapted to the Jungian approach by Kalff in 1966.  However, it could be argued that today the Jungian School has adopted it as their own, with the assumption that it is the most robust and effective orientation for clients to access. Furthermore, the predominantly published literature using sand-tray can be mostly located within the Jungian publication, ‘Journal of Sandplay Therapy’, adding to its growing kudos.  Turner, a well know Jungian sandplay therapist and academic stated on her training home page (https://barbaraturner.org/about-sandplay/).


“When looking for a therapist who works in the sand tray, be sure to ask what their theoretical orientation to the work is, where they received their training, whether or not they do ongoing consultation, and if they are Registered as a Sandplay Therapist by the Association for Sandplay Therapy, or the International Society for Sandplay Therapy. These organizations work diligently to prepare therapists to do Sandplay”.

Turner, B. (n.d.). About Sandplay. Retrieved from 
https://barbaraturner.org/about-sandplay/

Turner’s statement could be interpreted as implying that Jungian Sandplay is the best and possibly, the only viable option for a client seeking sand-tray therapy.  This purist position advocating Jungian training is unlikely to welcome its use by other orientations when integrating sand-tray into other theoretical approaches.  Therefore, a more inclusive approach to sand-tray work with adults seemed to be required, and this is what this thesis sets out to develop.

[bookmark: _Toc410201081][bookmark: _Toc410201585][bookmark: _Toc410202090][bookmark: _Toc412190408]1.4 Research Objectives

The main research objective was to collect case study data of sand-tray therapy with adult participants who were seeking therapy, and who would consider working creatively and contribute to research.  With the core objective in mind, the following tasks needed to be actioned:

1. Understand the participants’ experience of sand-tray therapy.
2. Analyse the data collected, in order to identify theoretical concepts by utilizing grounded theory (Strauss & Corbin, 1990).
3. Construct an overall theoretical model of sand-tray therapy, when working with adult clients.
4. Identify the pragmatic elements of delivering sand-tray therapy, providing implications for practice.

[bookmark: _Toc410201082][bookmark: _Toc410201586][bookmark: _Toc410202091][bookmark: _Toc412190409]1.5 Research Questions

The research questions, which needed to be investigated to achieve the aims of the study, were:

· How does the sand-tray function as a therapeutic aid?

· What is the therapeutic process of each participant, engaged in the sand-tray therapy?

· What are the adult participants experiences of sand-tray therapy?

[bookmark: _Toc410201083][bookmark: _Toc410201587][bookmark: _Toc410202092][bookmark: _Toc412190410]1.6 Analysis utilized for establishing the theory

Strauss and Corbin’s (1990) model of grounded theory was utilized to develop a theoretical framework of sand-tray when working with adult clients.  In Strauss and Corbin’s approach, the theory is grounded in the data, which is systematically gathered and analysed, by incorporating general guidelines and specific procedures.  The theoretical concepts evolve during the research process, through the reciprocity of analysis, memo writing and data collection (Chapter 3, 3.1).  The established theoretical concepts are then formulated into an overall theoretical framework.  Throughout the thesis, various types of memos (based on epistemology, theory, method, research supervision, clinical supervision and personal) are incorporated.  Each memo will have a title and date relating to why and when the memo was written during the grounded theory process.  Memo writing in grounded theory is a significant feature  (Strauss & Corbin, 1990) and incorporating them in this way into the thesis contributes to mapping the grounded theory process.

During the research process, I adhered closely to Strauss and Corbin’s (1990) model of grounded theory.  The aim of grounded theory is to establish a theoretical framework that is grounded in the data (the verbatim transcripts for this study).  To ensure that requirement was being met involved the inclusion of participant excerpts to support each concept identified.  As the participants were the priority during the sand-tray therapy, the theory building was central with regard to the research process.  

Strauss and Corbin (1990) indicated that personal memos involving the researcher’s reflexivity would be required for their grounded theory approach.  Examples of personal memos made during the research process can be located in Appendix 2 (Memos 4).  As well as writing personal memos, my reflexive process also involved keeping a reflective journal which helped me to bracket-off my prior knowledge and assumptions when aiming to establish the theoretical concepts.  In addition, I incorporate a section on ‘My PhD Journey’ at the end of chapter 8, which refers to my personal process during the research.  Furthermore, I explored my reflexivity in clinical supervision (Appendix 6), which helped contribute to my work with the participants.

[bookmark: _Toc410201084][bookmark: _Toc410201588][bookmark: _Toc410202093][bookmark: _Toc412190411]1.7 Reflection on my personal and professional background

Over fourteen years ago, whilst completing my professional training to become a counsellor, I felt fortunate to be taught by a tutor who shared her knowledge of working creatively in counselling.  From the moment I witnessed her deliver a creative intervention with a fellow student, I knew I was hooked.  In that demonstration, the discovery through symbolism and metaphor was astounding and on that day, I made the decision to incorporate creativity in my practice sometime in the future, when it suited the client.  In my final year of training, I was given a copy of Piero Ferrucci’s book, ‘What We May Be’ (1982).  This book presents a comprehensive presentation of psychosynthesis (Assagioli, 1965).  Throughout, it offers creative exercises to enable psychological, spiritual growth and personal integration, which further fed my interest in working creatively in counselling.  The exercises featured, include visualizations, which aim to explore a person’s holistic experience, incorporating mind, body and spirit.

A few years later, once qualified, I came across another book entitled,  ‘Dibs; In Search of Self’’ by Virginia Axline (1966).  This book is about a young boy who would not talk, would not play and was judged by family and others, as ‘mentally defective’.  Through sand-play therapy, he finds a way to release himself from his psychological and emotional ‘prison’.  This was my first introduction to sand-tray work and I found this book moving and compelling, sparking my interest into sand-tray therapy.  A few years later, I completed a continuous professional development course on humanistic sand-tray therapy and was amazed by the insight I gained from experiencing this intervention first hand, whilst on this course.  I have a clear memory of creating my sand-display, which I then began to explore with another student on the course.  The listener, who was attentive in a non-judgemental way, offered reflections and asked some helpful questions, which facilitated my insight, in no small part.  For me, this workshop was a powerful and personal introduction to sand-tray therapy.  It took me deeper than any therapeutic session I’d had, including the personal development experience, whilst training.

For the last ten years, I have offered humanistic sand-tray work to clients, who were interested in working creatively in this way.  At various times, this work has had a profound impact and has been significant in their progress, related to their psychological and emotional well-being.  However, up to this current research project, I have only ever delivered ad hoc sessions of sand-tray therapy, when the client accepted the offer to work in this way during a particular session.  Mostly, this occurred when a client could not quite put into words what they were attempting to communicate, and the symbolism of the objects chosen to represent their issue helped them to make the implicit, explicit (Fleet et al, 2016).  

For this study, I made the decision to offer six sessions of sand-tray therapy to the participants and was unsure of how this would be experienced by them.  I had no expectation of how the process would be and remained open to what would emerge from the research.  Due to my existing experience of sand-tray therapy, reflexivity was extremely important.  Throughout the process, I kept a reflexive journal and wrote reflexive memos, so I was able to bracket-off my own beliefs and assumptions more effectively, to limit bias when analysing the data (Chapter 3, 3.41-3.43).


[bookmark: _Toc410201085][bookmark: _Toc410201589][bookmark: _Toc410202094][bookmark: _Toc412190412]1.8 The structure of the thesis

The structure of the thesis is comprised of various chapters.  Chapters 1 sets the scene, by covering the context of the subject chosen, the background, its importance, the rationale and the gaps in the literature.  Chapter 2 focuses on a critical evaluation of existing literature on sand-tray therapy and relevant topics.  This section begins by exploring a historical overview of sand-tray therapy, leading up to a discussion on more contemporary sand-tray literature.  This incorporates an exploration of various theoretical orientations of this way of working.  Following this, the benefits and challenges of sand-tray work are considered, and relevant concepts explored. 

My epistemological position of taking a constructivist-interpretivist stance, based on my ontological understanding, is that there are many interpretations of the truth, as discussed at the beginning of Chapter 3: Methodology.  The second part of the methodology will include the method, which incorporates a step-by-step description of how the research was conducted.  Six single case studies, relating to the six participants involved in the study, are presented in Chapter 4, to provide an overview of each participant.  The aim is to give the reader a description of each participant before presenting the findings, which emerged from the grounded theory.   Chapters, 5, 6 and 7 comprise the findings from the grounded theory process and analysis, and the final theoretical model is presented.  Each theoretical concept identified is supported by evidence taken from the data to show how the final theoretical model is grounded in the data itself.  Chapter 7 concludes with the pre and post CORE-10 assessments and the participants’ feedback on their experience of the sand-tray therapy.  Chapter 8 comprises of the discussion and conclusions, where findings are discussed and compared to relevant existing literature.  This chapter also includes limitations, implications for research and practice, and a personal reflection on my PhD journey.

[bookmark: _Toc410201086][bookmark: _Toc410201590][bookmark: _Toc410202095][bookmark: _Toc412190413]1.9 Reflection on the dual role 

In this multiple case study, I take the dual role of counsellor-researcher (Chapter 3, 3.6).  The rationale for taking a dual role in the research was based on the aim to acquire “knowledge in context” (McLeod, 2010).   Several researchers (Gabriel, 2005; Etherington, 2000; Wosket, 1999) viewed this type of study as both valuable and essential to the field of counselling and psychotherapy.  The dual role case study facilitates a closer connection to the voices of clients who are actually experiencing the therapy, rather than research in the field being solely based on therapists perceptions.

[bookmark: _Toc410201087][bookmark: _Toc410201591][bookmark: _Toc410202096][bookmark: _Toc412190414]1.10 Terms used in the study

Although I adopt the dual role, for simplicity purposes, the term ‘participant’ will be used for client/participant and the term ‘researcher’ will be used for counsellor/researcher in the findings chapters.  In addition, the terms counsellor, therapist, counselling and therapy will be used interchangeably throughout the thesis, which is common practice within the literature.

In the literature review, the term ‘sandplay’ will be used when discussing Jungian sand-tray work as this is characteristic of the Jungian approach, which was adopted to distinguish this work from ‘The Lowenfeld World Technique”.  Other than that the term sand-tray therapy/intervention will be used throughout the thesis.



[bookmark: _Toc410201088][bookmark: _Toc410201592][bookmark: _Toc410202097][bookmark: _Toc412190415]1.11 Positioning of the Researcher in the text

The text in the literature review is presented in the third person in line with research convention.  However, the first person is taken at various times in the method, findings chapters and memos.  The rationale for this is that the dual role of counsellor-researcher is adopted in the study and it is deemed as more appropriate to take a personal stance at times.  In addition, the first person is taken when engaging in reflective writing. 





[bookmark: _Toc410201089][bookmark: _Toc410201593][bookmark: _Toc410202098][bookmark: _Toc412190416]Chapter 2: Literature Review

[bookmark: _Toc410201090][bookmark: _Toc410201594][bookmark: _Toc410202099][bookmark: _Toc412190417]2.0: Reflection: Introducing the literature review

In terms of establishing a theoretical framework using grounded theory, I was looking for the theory to emerge from the data rather by being informed by the literature.  Therefore, the literature review was completed once the theoretical framework was already established.  Existing literature on sand-tray work and related topics were investigated by accessing a wide range of academic textbooks, journal articles, and databases.  The reference lists published in the academic texts and articles were used as a springboard to research the topics in more depth.  Various databases/search engines were used to research the various topics in the literature review.  I attempted to be as specific as possible when using search terms so as to focus sufficiently on the topic being researched at that time.  Due to exploring the historical perspective on sand-tray work, no date restrictions were used in the search.  A list of databases, search engines and terms used in the research can be located in Appendix 1. 

Once the multifaceted literature review was completed it then retrospectively informed the theoretical framework by linking them together in the final stage of the research process, illustrated in the discussion and conclusion. Thus, the theoretical framework established is grounded in the data but is also grounded in the literature review.

[bookmark: _Toc410201091][bookmark: _Toc410201595][bookmark: _Toc410202100][bookmark: _Toc412190418]2.01 Structure of the literature review

The structure of the literature review began by establishing the historical context of sand-tray work.  Following this, more contemporary literature was explored. The structure of the literature review is presented in categories, illustrated in table 1.  




	


Table 1

Structure of literature review
______________________________________________________________________
Section			Category
2			Introducing the literature review
2.1			Historical overview of sand-tray
2.2			Jungian perspective
2.3			Contemporary approaches to sand-tray therapy
2.4			Phenomenological relevance
2.5			Benefits of sand-tray work
2.6			Challenges of sand-tray work
2.7			Opening and ending the session
2.8			Variation in therapist intervention
2.9			Appropriate Supervision
2.9a			Relevance to the current investigation
2.9b			Reflection: Aim of the present study

Table 1


[bookmark: _Toc412190419]2.1: Historical overview of sand-tray therapy

Lowenfeld published her first book ‘Play in Childhood’ in 1935, presenting her work, which she had been engaged in since 1929.  In 1937 she went on to present her World Technique at a clinical conference in Paris, where it was valued as an effective therapeutic method when working with children.   Lowenfeld’s view was one that stated a need to supplement talking therapy with a medium which was visible, and which could be manipulated by the client, aiding their expression (Lowenfeld, 1993).  She was not alone in her belief that using objects in therapy was a valuable way of working with children; Melanie Klein, Anna Freud and D. W. Winnicott all used small toys in their therapeutic work (Mitchell & Friedman, 1994) believing that talking therapy alone was insufficient when working with children in therapy.

Lowenfeld’s motivation to incorporate sand-tray and objects into therapy came from her reading H.G. Wells book, Floor Games (1911).  Wells writes about how he used to sit on the floor with his sons and play elaborate games using toys.    Lowenfeld adapted this activity by using metal trays, sand, water and objects, guiding the child to create a world picture.  In 1979, she called this technique the ‘Lowenfeld World Technique’ (Lowenfeld, 1979), to develop the use of sand-tray as an intervention for working with children in therapy.  The sand-tray “gives the child power to express his ideas and feelings”(Lowenfeld, 1993, p. 4) by creating a ‘picture’ in the sand, rather than trying to communicate something “which won’t go into words” (Lowenfeld, 1993, p. 4).

A particular strength of sand-tray work involves the tactile experience of the intervention which can aid projection; a vital element of the therapeutic process for some clients (Homeyer & Sweeney, 2011).  Lowenfeld valued the tactile experience of sand tray work and viewed the process of projection as being significant as the child used the objects to work through their experience.  Homeyer and Sweeney (2011) described projection in sand-tray therapy as the client projecting intense emotions onto the objects, which is a safe way to act out powerful emotions.  This process is more manageable for the client as it creates a “therapeutic distance” (Homeyer & Sweeney, 2011, p. 80) for them.

Turner (2005) discussed how several clinicians were interested in this way of working and later adapted the-  ‘Lowenfeld World Technique’ to fit their own therapeutic orientation.  For example, Buhler (1951a) produced a standardized cognitive and developmental test to show how a child’s mind works. This researcher named her test the ‘World Test’, which used up to three hundred objects on a table rather than using sand.  This assessment tool using a standardized rating scale aimed to identify pathological from non-pathological displays.  Bowyer (1970) adopted a similar stance to Buhler, aiming to distinguish normal clients to those of the clinical population and constructed a tool of scoring categories to analyse sand-tray worlds more effectively, aiming to identify “developmental norms for children and adults from clinical and normal populations” (Turner, 2005, p. 693).

However, Lowenfeld claimed that Buhler’s work was not conducive to her own (Turner, 2005), as labelling a child as pathological or deviant was alien to her thinking.  For Lowenfeld, the social context was highly significant in influencing the child’s behaviour and using sand-tray could enable the child to heal through play.  Lowenfeld’s focus for her therapeutic work with children was for the child to gain a greater sense of harmony and, in particular, inner harmony with their environment (Mitchell & Friedman, 1994).  She had a similar view to client-centered therapy (CCT) in that she could not see any benefit in labelling a child’s behaviour as pathological, which only served to communicate them as deviant.

[bookmark: _Toc410201094][bookmark: _Toc410201598][bookmark: _Toc410202103][bookmark: _Toc412190420]2.2 Jungian perspective

In 1956, Carl Jung noted Dora Kalff’s abilities with children and encouraged her to investigate unexplored aspects of Jungian psychology (Ryce-Menuhin, 1992).  This was initially challenging because traditional Jungian analysis does not lend itself to working with children; it considers that their cognitive ability has not yet evolved sufficiently to be able to engage with the required level of verbal analysis (Turner, 2005).  However, in 1954, Kalff attended a lecture by Lowenfeld and was motivated to use this symbolic tool with children.  Jung and Kalff agreed that studying with Lowenfeld was the next step, with Kalff completing her training in 1956 (Weinrib, 1983/2004).  Kalff identified the Jungian archetypal content and the symbolic processes in sand-tray work and named her approach ‘sandplay’, so it could be distinguished from Lowenfeld’s work.  In 1966, Kalff’s book ‘Sandspiel’, was published and then later translated into English (1971); it was the first work published on Jungian sandplay therapy (Kalff, 1980).  The core message of this approach was that it enabled the client to express conflicts that are still in the unconscious mind.

The concept of interpretation was a significant feature in both Lowenfeld’s and Kalff’s work, however, there is an important distinction.  Lowenfeld interpreted the Worlds created by the children before the end of therapy, whilst Kalff believed a delayed interpretation was required to facilitate “transformation at the deepest levels of the psyche” (Turner, 2005, p. 695).  Kalff’s Jungian perspective was based on the understanding that there is an innate move towards wholeness and the therapist’s “silent but knowing attendance to the sandplay process activated these potentials in the client” (Turner, 2005, p. 695).  Lowenfeld viewed her ‘World Technique’ as a means to facilitate the release of conflict between a child’s inner and external world through expression of thoughts and feelings.  In contrast, Kalff viewed “immediacy of the reordering of the psyche occurring in the creation of the sandplay itself” (Turner, 2005, p. 695).   Both approaches began to see the benefits of sand-tray work with adults and today Jungian sandplay therapists use this way of working with clients of all ages.  

Jungian sandplay therapists view the spatial arrangement and the centre of the sand-tray specifically as highly significant.   Turner (2005) argued that when a client places an object in the centre it is related to the archetype of Self.   Turner suggested that this indicates a sacred process where the “the sand-tray functions as a cosmic center…pulls the psyche toward centering” (Turner, 2005, p. 258).  The rationale behind this understanding is there is no separation between the client’s movement of the sand by them placing the object in the centre and the movement in their psyche (Turner, 2005).  This view is encapsulated in Turner’s (2005) words, “Ultimately life is a journey to the center.  It is a return to the source of one’s being and a passage out of un-truth” (p. 259).  Turner went on to argue that issues worked through in sandplay are often brought to the centre later on in the sand-tray process, which she viewed as an indication of progression related to the integration of aspects of the client’s experience which were previously disconnected.  Turner (2005) also regards touching the sand and objects as significant in the therapeutic process.  She discussed how clients who manipulate the sand by burying objects and then digging them up could indicate that the client has a new capacity to stay with emotions that were previously overwhelming.

Sand-tray work is now used within a variety of theoretical orientations, including gestalt therapy, person-centred therapy, cognitive-behavioural approaches and solution-focused therapy.  Homeyer and Sweeney (2011) stated, “there are numerous theoretical approaches to the therapeutic use of a collection of miniatures and a sand-tray” (p. 4) and argued that this intervention “can be used with children, adolescents, and adults, and with individuals, groups, couples, and families” (Homeyer & Sweeney, 2011, p. 5).  



[bookmark: _Toc410201095][bookmark: _Toc410201599][bookmark: _Toc410202104][bookmark: _Toc412190421]2.3 Contemporary approaches to sand-tray therapy
[bookmark: _Toc410201096][bookmark: _Toc410201600][bookmark: _Toc410202105][bookmark: _Toc412190422]2.31 Gestalt approach to sand-tray

Stevens (2004) used sand-tray in her gestalt approach, mainly in one-to-one work with adults, viewing this intervention as a “simple form of experimentation” (p. 18).  She described how she has an affinity with Lowenfeld’s approach (1935), in that children have an innate capacity to “survive adverse circumstances” (Stevens, 2004, p. 2).  In contrast to Buhler (1951a) and Bowyer’s (1970) approaches, she did not label children with difficulties, as deviant or atypical.  

Lowenfeld’s understanding that her World Technique helped the child move towards healing through the process of play can be likened to the gestalt concept of “organismic self-regulation” (Stevens, 2004, p. 2).  Stevens suggested that Lowenfeld’s approach was phenomenological, with the therapist as the attentive observer, describing how she did not modify or influence the child’s behaviour.  She saw the therapeutic process in sand-tray work as objectifying the child’s inner experience, communicating this to the therapist.

The gestalt approach to sand-tray is not about interpreting the client’s experience or identifying universal symbols, as with the Jungian approach, but neither is the gestalt therapist a passive observer (Stevens, 2004).   The therapeutic relationship is considered highly significant, which is a dialogical encounter, but the sand-tray intervention facilitates exploration beyond the limitations of words alone (Stevens, 2004).  The therapist in this approach is more active compared to the Jungian perspective, in that the gestalt therapist will become curious about the child’s sand display and ask questions, becoming engaged in the client’s process.  Stevens argued that in gestalt therapy healing is not about talking and gaining insight, but is about “the contacting process itself”, with the client “forming strong Gestalts” (Stevens, 2004, p. 5), which will heighten their awareness of their lived experience.  Lobb (2001) described how the child will adjust to its environment, will spontaneously become involved in what they find interesting and gain energy, “until contact is heightened, awareness brightened, behaviour energized” (Perls, Hefferline & Goodman, 1994, p. 232).  

Stevens (2004) warned how some therapists who work with children can become involved in attempting to control the child’s behaviour and calibrate it in some way.  Arguing that this can result in the therapy becoming fixed and rigid, with any freedom and spontaneity lost and likely to have a negative impact on the therapeutic process, disrupting creative exploration using the symbolic objects that are a significant element of sand-tray therapy.  Stevens went on to describe how she was not trying to tell others “how to do sand-tray therapy, just as no one has told me how to do it” (2004, p. 7).   Stevens argued that observing another therapist delivering sand-tray therapy and reading the existing literature will help a therapist integrate this intervention to their own way of working with a particular client.  Each client is unique and will use the sand-tray differently, so by aiming to come up with rigid formulas will be unhelpful. This understanding is in direct conflict to some approaches including the Jungian view (Kalff, 1980) and Homeyer and Sweeney’s (2011) eclectic approach, which emphasizes the need for specific sand-tray training before a therapist engages in sand work with clients.

Stevens (2004) discussed how she would use the sand-tray as an experiment with a client when there is some kind of block to them being fully engaged in the therapy session.  She referred to a case study Janet (pseudonym), who was experiencing severe depression and had a history of problematic relationships. One of the objects Janet placed in the sand was a shell she partially buried, which represented her mother who had died.  Although Janet was still grieving, she was conflicted in her feelings as it was her mother who forced her to go to university; Janet had wanted to focus on her creativity but conformed to her mother’s expectation of needing to succeed academically.  Janet’s compliance resulted in her feeling unfulfilled and unable to express herself creatively.  The sand-tray process had helped this client to express her unresolved grief and her phenomenological experience involving her complex feelings she had about her mother in a deeper way than before. 

Stevens (2004) described how some adults are surprised when they are offered the sand-tray as a creative intervention.  Perls, Hefferline and Goodman (1994) argued how adults need to engage as a child does, in how they experience the world.  Children are spontaneous, imaginative, playful and open to expressing their feelings, and adults could benefit from such experience.  Further, Stevens argued that the tendency for adults to intellectualize is the reason why they may be blocked or have resistance to creative play.  Stevens communicated a particular strength of using sand-tray with adults and stated how using the sand-tray “we seem able to bypass the resistances.  It is as though we came around the backdoor and caught ourselves out” (2004, p. 11).

[bookmark: _Toc410201097][bookmark: _Toc410201601][bookmark: _Toc410202106][bookmark: _Toc412190423]2.32 Client-centred approach/Person-centred to sand-tray therapy

The client-centred (CCP)/person-centred (PCT) approach places trust in the individual’s actualizing tendency (Rogers, 1951).  Rogers described the actualizing tendency as a genetic predisposition for growth and in an ideal environment; the person will fulfil their potential.  Therefore, if a therapist offers the right conditions then the client will develop positively and constructively.  In 1957 Carl Rogers identified the necessary and sufficient conditions for therapeutic personality change:

1. Two persons are in psychological contact
2. The first person, referred to as the client, is in a state of incongruence, being vulnerable or anxious.
3. The second person, referred to as the therapist, is congruent or integrated in the relationship.
4. The therapist experiences unconditional positive regard for the client.
5. The therapist experiences an empathic understanding of the client’s internal frame of reference and endeavours to communicate this experience to the client.
6. The communication to the client of the therapist’s empathic understanding and unconditional positive regard is to a minimal degree achieved.
                          (Rogers, 1957, p96)

Elliot, Greenberg and Lietaer, (2004) and Kirschenbaum and Jourdan (2005) suggested how a client who is offered Rogers conditions would be growth-orientated and engage in the process of constructive therapeutic change.  However, although Rogers has had international recognition for his contribution to counselling and psychotherapy, his work is not without its critics.  Kahn (1999) critiqued the notion of non-directivity within the PCT approach, stating the “personal and theoretical biases of the therapist make it impossible to be consistently non-directive” (p. 94).  In addition, he argued that the focus solely on the client implies that PCT “is a one-person rather than a two-person psychology” (Kahn, 1999, p. 94).  It could be interpreted that this criticism implies that the therapist is a passive element to the therapeutic process, offering limited input.  However, Mearns (1980) argued that the suggestion that PCT is passive is a myth.  He stated, “listening is by no means a passive activity…it demands we check out our understanding…listening is an active process” (p. 3).   Similarly, Mearns viewed the argument that PCT is non-directive as another myth.  He suggested that Rogers (1950) used the term incorrectly.  However, Mearns discussed how PCT “is less directive than many approaches” (Mearns, 1980, p. 3) but suggested, “any form of intervention has a degree of directivity” (Mearns, 1980, p. 3).

Although Carl Rogers does not write specifically on ways of working creatively in therapy, he does share his thinking on the creative process, linking this to the actualizing tendency.  Bettencourt (2014) discussed how Rogers viewed the six conditions (1957) as essential for personality change and creativity, with the person in the process of self-actualization.  “Rogers sees a strong connection between what happens during the therapeutic process, and what happens during the creative process…” (Bettencourt, 2014, p. 24).  Rogers stated the conditions necessary to foster creativity as “psychological safety and psychological freedom” (Rogers, 1954, p. 256), “an environment where the therapist offers empathy and avoids judgement.  Natalie Rogers (2000) discussed how psychological safety involves creating an environment when the client feels free to explore “a variety of feelings, responses and projects” (p.  15) which is essential to the person’s ability to be creative.  Psychological safety is communicating that whatever the person’s thoughts or feelings the therapist acknowledges and accepts them and the creative output if not evaluated or judged.  Natalie Rogers (2000) suggested that psychological freedom emphasizes the person’s freedom for symbolic expression, with symbolic expression not being limited.  Rogers (1954) argued that novel expression emerges when psychological safety exists.  Bettencourt discussed how “the creative process mirrors the process of therapeutic change in that it begins with some sort of struggle” (Bettencourt, 2014, p. 27), which he named as struggle incongruence, as part of the client’s phenomenological experience is distorted or unaccepted.  

Natalie Rogers (2000) expanded her father’s work on the conditions to foster creativity by offering a further condition, which she identified as “offering stimulating and challenging experiences” (Rogers, 2000, p. 17).  Natalie Rogers (2000) argued that it was also necessary for the therapist to offer suggestions and challenge the client that would help motivate and facilitate their process of discovery.  Although Natalie Rogers is an avid writer of person-centred expressive therapy and has published work on various creative methods, she has not included sand-tray therapy in her literature.  However, both she and her father clearly emphasize the role of the therapist in establishing the conditions to foster the client’s creative process.

There is a gap in client-centred literature on sand-tray therapy as it mainly focuses on working with children and omits how adults can benefit from using this approach also.  Schultz (2016) engaged in research on child-centred play therapy (CCPT) and described how this approach places the child at the centre of the therapeutic process; it is they who direct the session and who are central in the decision-making.  The therapist aims to offer the core conditions of unconditional positive regard, empathy and congruency (Rogers 1957) in order to establish a safe space for the client to explore.  Merry (1999) discussed how three of Rogers’ necessary and sufficient conditions (Rogers, 1957) “have become known as the core conditions” (Merry, 1990, p. 39) and which are the foundation of the person-centred approach. 

Schultz (2016) described CCPT as different to more directive approaches, such as cognitive-behavioural therapy (CBT), where the “underlying psychotherapeutic mechanisms of change” (p. 22), bringing therapeutic progress for the client is the focus.  In contrast, CCPT views the activity of play by the child, in a secure environment were the therapist offers acceptance, enables a client to change in a positive way with regard to their emotional, psychological and behavioural problems.  Axline (1969), another therapist, working with children in a child-centred way, stated, “no one criticizes what he does, no one nags, or suggests, or goads…he can say anything he feels like saying…and he is accepted” (p. 16).  

This approach offers non-directive counselling skills inline with the core conditions (Rogers, 1957; Merry, 1990), with the therapist offering an attitude of empathy, unconditional positive regard and congruency.   Such skills would include active and empathic listening, reflection of content and feelings, paraphrasing and summarising, ensuring the client leads the process (Tolan, 2017).  These skills are considered less intrusive for the client as they mirror the client’s discourse (Tolan, 2017).  The reflection of content and feelings may include a simple restatement of a significant word or feeling to help the person explore further (Tolan, 2017).  Empathic paraphrasing involves the therapist rephrasing the client’s words, which communicates that the therapist understands from the client’s frame of reference (Tolan, 2017).  Although it could be argued that these skills are common to all therapeutic approaches, tradition CCPT/PCT would avoid using skills, which would compromise the client as expert (Kolden, Klein, Wang & Austin 2011).  A directive stance would involve the therapist offering suggestions and strong challenges to the client to help overcome ‘stuckness’ and defences, which is avoided in the CCPT/PCT approach (Farber & Doolin, 2011).   

The underlying belief of this approach is that the people have the innate capacity to solve their own problems.  This thinking is based on Rogers’s (1951) view that identifies the actualizing tendency as crucial to growth and positive change in the person.  Rogers’s notion of the actualizing tendency is a fundamental aspect of his theory, understood to be the innate capacity to flourish, and when free to make decisions in life, the person will select a “positive and constructive pathway”(Levitt, 2005, p. 136).

However, this approach could be criticised by other stances, arguing that some clients may not be able to engage so proactively due to their defences.  From a psychodynamic position, it can be argued that a well-defended client may not be able to engage without the intervention from the therapist.  In addition, a client may not be aware of their block; sometimes the therapist can ‘see’ what the client cannot (Farber & Doolin, 2011).  A counter-critique from a CCPT stance is that the therapist who acts on their own interpretations of the client’s process is motivated from their own frame of reference and away from the client’s experience (Axline, 1969).   It can be argued that a therapist who interprets the client’s experience in the counselling session can have an impact on the power-balance that can negatively affect the client’s growing sense of autonomy and empowerment (Axline, 1969).

Woodhouse (2008) undertook a PCT approach to working with children using sand-tray.  She discussed how, in the Jungian approach it is the therapist who takes the power, due to their knowledge and expertise, which manifests as they interpret meaning from the client’s process.  In contrast, Woodhouse is an advocate of the PCT approach that stays alongside the client as they work and avoids bringing any preconceived assumptions into the therapeutic process.   

Woodhouse went on to discuss how she often found herself working with the different ‘parts’ of the child during sand-tray therapy, described by Mearns (1999) as configurations of self.  As the child moves into storytelling, helped by the objects representing different aspects of their experiencing, Woodhouse aimed to be attentive in her listening to each aspect of the self, communicated by the child.    As would be expected, Woodhouse placed significance on the core conditions (Rogers, 1957; Merry, 1999) and in particular described how offering empathy helps develop the child’s awareness, and unconditional positive regard facilitated the child to feel valued and develop trust.  Woodhouse stated how “the child pours their process into the sand, they make a vivid picture of their inner dialogue and way of seeing the world” (p. 32).  Polanyi (1958) coined the term ‘indwelling’ and Woodhouse (2008) argued that it is the therapist’s aim to indwell and enter the client’s world as they experience themselves through the sand-tray process.  The processes of empathy and prizing (McMillan, 2004) are considered core to this being successful.  Woodhouse made the argument that sand-tray therapy facilitated opportunities for the client and therapist to relate in ways that tend not to happen in talking therapy alone. The non-verbal aspect accentuates the possibility for the therapist to “feel and understands the child’s world” (Woodhouse, 2008, p. 37).  However, it could be argued that even with the added symbolism of the objects, a well-defended client may still remain stuck, as a PCT sand-tray therapist is unlikely to intervene in such a challenging way to help the client overcome their defences.  
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Homeyer and Sweeney (2011) discussed how sand-tray therapy and cognitive behavioural therapy might seem incompatible at first glance: however, these authors believe that the two approaches can be integrated.  Rational-Emotive Behaviour Therapy (REBT), a form of CBT was established by Ellis, Gordon, Neenan and Palmer (1997) was based on his A-B-C theory of personality with the underlying belief that all problems emerge from a person’s perception of the events and not the event itself.   In Ellis’s theory, A is the Activating event relating to the corresponding action, attitude or physical event.   C (Consequences) is the emotional or behavioural consequence of A.  Ellis believed that A does not cause C as there is a stage between, identified as B, corresponding to that person’s beliefs about the events.  Such perceptions about events can be irrational which can cause a person distress.  Once A, B and C have been identified, the next step in the therapeutic process involves actively challenging and Disputing (D) the irrational belief, which Ellis argued, can lead to more appropriate and productive emotions.  Once the irrational belief has been successfully restructured, the person will experience different and often more positive consequences, which Ellis identifies as E, the new Effect.

Although REBT is a verbal therapeutic process involving challenging and changing (Disputing) the irrational beliefs to eliminate the negative impact on the person, Homeyer and Sweeney (2011) argued that each stage of the A-B-C-D-E process could be adapted to sand-tray therapy.  For example, an REBT therapist may work by asking the client to create a sand-tray scene that made them angry, which corresponds to the Activating event (A).  Or the client may be asked to create a display which focuses on what the client told themselves about the situation, corresponding to their beliefs (B).   In relation to consequences (C), the client may create a scene on what the emotion, such as anger was like for them.  Similarly, in relation to dispute (D), the client may create a display on a possible different way of responding, or what they think they could change and the possible new effect (E) the change may have for them.  This therapy could be used with a range of sand-trays or one continuous changing process using one tray.

Similarly, Mills, Crowley and O’Ryan (1986) invented the ‘pain getting better’ intervention (1986) using sand-tray with children.  The first stage was to create a sand display representing a picture of their pain, the second stage was for the child to create a picture in the sand of the pain all better, and the third to create a picture of what would help the first picture to change to the second.  Mills et al. (1986) suggest separate trays are best for this way of working and that this type of technique can not only help the child project their pain, but also to think about how life can get better.

Kestley (2001) made use of a CBT approach to sand-tray therapy, arguing that this is a useful way of working for children and adolescents because they have a limited language proficiency and struggle with abstract thinking.  Kestley described how creative thinking, spatial awareness and non-verbal processing occur in the right brain, whilst the left-brain is involved with cognitive processing.  Kestley suggested that when people adopt a playful attitude involving symbolism, as in sand-tray therapy, they use the right brain and bypass cognitive awareness.  It is argued that children and adolescents need concrete items, in addition to talking therapy to work with, so they can talk about their complicated inner worlds.  The objects placed in the sand-tray provides the way in, so that children have a “…vocabulary of miniature images for expressing their elaborate inner worlds” (Kestley, 2001, p. 334).

Nickum and Purgason (2016) conducted a case study, delivering nine sessions of CBT sand-tray therapy to an adolescent client, who presented with significant levels of depression.  These researchers used the sand-tray intervention as an assessment tool to gain knowledge of the client’s interpersonal relationships, to obtain the client’s understanding of their emotional experience and to identify the client’s perceptions of their depression.  A further aim was to use the objects to facilitate cognitive restructuring (Gladding, 2009), a core concept of CBT.  In the early stage of the research and therapeutic process, the setting of goals, a suicide assessment and a modified outcome questionnaire using scaling questions were used to assess the client’s levels of depression in different contexts and to establish the negative automatic thoughts, throughout the week.  The CBT sand-tray therapy is a structured process, involving establishing rapport and engaging with the sand-tray in the opening sessions, on-going assessment and skill development in the middle sessions and activating and promoting coping skills in the closing sessions.   Analysis of the client’s process continued throughout the nine sessions.  Analysis at the end of therapy identified how the client had been able to recreate the story, develop a renewed sense of self-worth and build on positive coping tools to help her manage her depression.  The study argued that an integrative approach using sand-tray with CBT, narrative and psycho-dramatic theories was a useful tool with adolescent clients experiencing depression.

A major element of CBT is to modify dysfunctional thinking, which has an impact on the person’s behaviour, emotions and cognitive functioning (Beck, 1972; Burns, 1989).  Both Beck and Burns identified a number of cognitive distortions that are biased perspectives a person takes in relation to themselves and the world around them.  These irrational thoughts are reinforced over time and can result in psychological damage including anxiety and depression.  Such cognitive distortions include polarised thinking (all or nothing), over-generalisation (making sweeping statements from one incident), magnification (perceiving things out of proportion) and personalisation (attributing personal responsibility) (Beck, 1972; Burns, 1989).  A CBT therapist using sand-tray with a client who is experiencing cognitive distortions would direct the client to produce a sand-display of such thoughts by using the objects as representations.  The therapist would then challenge that dysfunctional thinking by helping the client to symbolise other more adaptable thoughts (Homeyer & Sweeney, 2011) and facilitate cognitive restructuring.

Cognitive restructuring is a CBT strategy used in therapy to help the client reject maladaptive cognitive distortions (Rush, Beck, Kovacs & Hollon, 1977). For example, a CBT therapist would use ‘decatastrophizing’ to help the client reject their irrational thinking pattern involving ‘catastrophizing’.  The client would first explore their catastrophic thinking, reflect on the worst scenario followed by the best scenario and would then be guided to avoid using ‘what if…?’ statements, which usually focus on the worst scenario possible.  The aim is to help the client to more accurately perceive the felt experience related to the cognitive distortion as less significant.  A CBT therapist may use the sand-tray as an intervention to encourage the client to create a sand display that serves to challenge a cognitive distortion by aiding them to think differently which may open up the possibility of change (Homeyer & Sweeney, 2011).

Questioning is a significant feature in CBT and Dobson and Block (1988) argued that the Socratic method established by Padesky (1993) is used to help a client in guided discovery.  Padesky described how a therapist using this approach would ask Socratic questions, helping the client to explore.  The term Socratic question is associated with the ancient philosopher, Socrates (400 BC.).  Historical accounts describe how Socrates spent his time aiming to enlighten the youth of Athens, by urging them to “question the truth of popular opinion” (Kennerley, 2007, p. 2), and took a structured approach when helping his students to realize their own beliefs.  Kennerley described how a “Socratic question, was one which the student had the ability to answer (although he might not realize it) and which enlightened him” (Kennerley, 2007, p. 2).  A good Socratic question is one that is illuminating for the client, or the experience was “never synthesized, or was forgotten or was excluded, distorted or discounted by prevailing cognitive biases “ (Kennerley, 2007, p. 4).   Padesky describes examples used in therapy; “What would you advise a friend who told you something similar?” and “What do you know now that you didn’t know then?” (Padesky, 1993, p. 1).  Padesky (1993) described how a good Socratic question helps in discovery of what the client “doesn’t say” and helps them to move “from the concrete to the abstract” (Padesky, 1993, p. 2).   Kennerley (2007) discussed how she uses Socratic questioning with curiosity to explore more about a client’s cognitions, stating:
 



“What can you see in your mind’s eye?” 
“Can you tell me more about what’s happening for you right now? 
“What’s happening in your body?  “What’s happening around you?” 
(Kennerley, 2007, p. 23)

Although there is a gap in the literature, linking Socratic questions to sand-tray therapy, Homeyer and Sweeney (2011) describe how scaling questions can be used in CBT sand-tray therapy.   Scaling questions are commonly used in CBT therapy, with the client being asked questions such as, ‘on a scale from one to ten, how depressed do you feel today?’  It is argued that this is helpful for assessment, aiding a client to realize and understand the intensity of their problem and if there is any change during therapy.  It is argued that for a client who has difficulty coming up with a number it may help to use the sand-tray (Homeyer & Sweeney, 2011).  One way to work using the scaling concept would be to ask a client to create a sand display of how they felt at the beginning of therapy and compare this with how they see themselves today, at the end. The scaling method may be too simplistic to evaluate a complex problem, such as inner-conflict.  Alternately, the sand-tray with its symbolic and metaphorical usage is likely to be more conducive when attempting to accurately represent a complex issue.  

However, CBT has been criticised by Beidel (1986) who argued that there is an implicit assumption that the therapist is infallible and possesses the correct world-view, yet not all people who experience depression, for example, have dysfunctional cognitive distortions, and actually are “sadder but wiser”.  Using the sand-tray is likely to involve a representation of the client’s feelings (sadness for example), which may result in a more accurate assessment of their process by the therapist.  Taking the view that the therapist is the expert in terms of the client’s experience may not always be helpful and at times may be inaccurate (Rogers, 1951), with the client feeling they have not been heard, which in turn could cause a rupture in the therapeutic alliance (Levitt, 2005).
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Solution-focused therapy (SFT) was developed by de Shazer et al in 1986 and viewed the goals set by the client as a starting point for therapy.  Taylor (2009) suggested that there are similarities between solution-focused therapy and sand-tray therapy and presents a case of integrating the two.   Taylor argued that this integrative approach could produce an “empowering and brief experiential therapeutic journey” (2009, p. 56) for the client.  She described how SFT rests on the resilience of the client and aims to take the attention away from the problem.   Instead, the therapist helps the client to identify their strengths to increase their coping skills and work towards enduring and overcoming past difficulties.

Unlike the psychodynamic approach that views the client’s past as highly significant, a detailed history of the client’s experience is not seen as essential for SFT, which focuses on the present and the future (de Shazer et al, 1986).  SFT takes a similar view to CCT/PCT, arguing that the client themselves have the resources required to bring change, however, there is a fundamental difference between these orientations.  The PCT approach has the therapeutic aim of increased congruency (Rogers, 1963) as the client progresses through therapy.  Mearns and Thorne (1999) described how a client who is becoming more congruent would experience more awareness of their feelings and the feelings of others.  The client will become more able to express their feelings in “a straightforward, accurate way rather than hiding or disguising them” (Mearns & Thorne, 1999, p. 97).  This is contrary to SFT, which has the aim to focus on solutions (de Shazer et al, 1986), and could be criticised as ignoring ‘negative’ emotions such as anger, fear or shame by taking a positive psychological approach.  A further critique concerns the issue that it may not adequately address clients with serious issues or problems that are out of their control.

In SFT there are certain elements which facilitate the client to focus on solutions which are characteristic of this approach including asking about exceptions to the problem, scaling a problem, asking the ‘miracle question’ and incorporating end of session feedback (Macdonald, 2007).  The miracle question is a common strategy used in SFT, which helps the client to think creatively, and often leads to new goals.  Macdonald describes it as:

“I’m going to ask you a kind of strange question now.
Suppose (pause)
you go to bed and to sleep tonight as usual (pause)
and while you are asleep a miracle happens (pause)
and the problem that brought you here today is solved (pause).
But you are asleep and don’t know that it has been solved (pause)
What will be the first small signs that this miracle has happened and that the problem is solved?” 
							(Macdonald, 2007, p. 19)

Taylor argued that sand-tray can be incorporated into the various elements of SFT and adopts the two advantages from Lowenfeld (1979) and Kalff’s (1980) work.  She described how Kalff advocated the observer role and Lowenfeld adopted a more active role, with Taylor viewing both stances as beneficial and not mutually exclusive.  She stated the “SF therapist combines the stance of observer with interviewer, collaborator and explorer” (Taylor, 2009, p. 58).  For example, when the therapist introduces the miracle question they could then ask the client to represent their response by using objects and place them in the sand.  The therapist would observe the client’s non-verbal behaviour, including the objects chosen and how and where they were placed in the sand and help the client focus on solutions.

Furthermore, the concept of compliments in SFT is considered helpful for the client to overcome an inability to acknowledge their personal strengths.  Such compliments communicated by the therapist include, “I am amazed at how much work you have done since I saw you last week” (Taylor, 2009, p. 59).  Taylor suggests that compliments in sand-tray therapy may empower the client, which will have a facilitative impact on the therapeutic process, enhancing engagement.  However, it could be argued that a client may have introjected conditions of worth (Rogers, 1959).  This concept relates to the person receiving conditional regard from significant others and adopts those values and expectations to behave, think or feel a certain way to gain approval.  In therapy, the same person by receiving a compliment may aim to be a ‘good client’ to receive approval from the therapist which could result in them becoming incongruent and dissociated from their true feelings.  An additional argument against the SFT stance on compliments is that a client’s reluctance to ‘work’ in or outside the therapeutic encounter may be significant to their process and a useful area of focus, which will need to be 
explored to identify the underlying cause.

Relationship questions in SFT help the client understand their behaviour in their personal relationships and the impact any change in their behaviour would have on others and the client themselves.  Taylor suggested that the sand-tray provided a vivid picture of the dynamics of relationships when a change occurred, which was likely to be helpful to the client’s process, as it gave a vivid picture of change, contributing to the client’s acknowledgement of their progress.  

Verbal communication is the foundation for the different stages of SFT (De Jong & Berg, 2008); however, Taylor argued that the nonverbal alternative of sand-tray could be useful in relation to these various stages.   For example, a client describing their difficulties using sand-tray may enhance this process because the therapist can listen and be more attentive to the client’s non-verbal behaviour as they construct their sand-display.  Turner argued that combining SFT with sand-tray therapy provided a positive approach to working with clients.  She suggested that the sand-tray enabled the client to visualize and work through their problems, as well as finding solutions.

However, Homeyer and Sweeney (2011) argued that SFT interventions should always be timed carefully as if done too early, when there is insufficient therapeutic safety, it can be detrimental and intrusive.  With regard to post-trauma clients, there is a risk if the therapist asks questions or makes observations too early, it may close the client down or may be far too intrusive (Gil, 2006).  Alternatively, if a therapist does not intervene at an appropriate time, they may miss the opportunity to help the client explore their issue in a deeper way.  


[bookmark: _Toc410201100][bookmark: _Toc410201604][bookmark: _Toc410202109][bookmark: _Toc412190426]2.35 Eclectic Approach to sand-tray therapy

Homeyer and Sweeney (2011) undertook an eclectic approach to sand-tray therapy by drawing on the understanding and methods of a range of approaches, arguing that clients of all ages can benefit from this intervention.  They perceived the main benefit of this way of working as providing an “intrapsychic and interpersonal safety created by its expressive and projective nature” (Homeyer & Sweeney, 2011, p. 57).  They went on to argue that the client could process their emotionally charged, and sometimes overwhelming feelings in a safe environment.


The term ‘eclectic’ means to choose, and eclectic therapists select techniques from a variety of different approaches and incorporate them into their practice based on the notion that it is possible to do so without subscribing to that particular underlying philosophy (Hollanders, 1999).  Kensit (2000) was in agreement and suggested that incorporating some elements of the psychodynamic approach with PCT could be effective.  Some writers (Lazarus, 1996: Lazzarus, Beutler & Norcross, 1992) viewed theoretical eclecticism as irreconcilable but technical eclecticism, with techniques combined pragmatically on the basis of clinical efficacy as potentially useful.  

However, it could be argued that taking an eclectic approach, drawing on the strengths of various orientations, has insufficient coherence.  Nearly thirty years ago Patterson (1989) criticised the eclectic approach as combining limited methods and strategies with little attention to theory or philosophy.  Faris and Van Ooijen (2012) were in line with criticism and argued, an eclectic practitioner who incorporates a wide range of techniques into their practice, “without a unifying theory” (p. 9) making no attempt to unify the various theories is less than ideal.  

Goldfried (1980) argued that the eclectic approach should occur at the level of strategies rather than the underpinning theory as “differences in theoretical language and…abstract philosophical differences….never really translate into clinical reality” (p. 984).  However, Homeyer and Sweeney (2011), who did interpret their approach as eclectic, not only focused on strategies but also discuss various theoretical concepts that they argued are conducive to addressing various concepts such as defences, intrapsychic issues and projection in their eclectic sand-tray therapy.
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Faris and Van Ooijen (2012) suggested that an integrative approach in therapy involves “combining different theoretical approaches and accompanying methods” (p. 9).  Faris and Van Ooijen support O’Brien and Houston’s position on integration who view integration as “a corrective tendency in an over-fragmented field” (2007, p. 4).   

Elliot (2017) undertook a trans-diagnostic perspective, involving a blend of humanistic person centered and psychodynamic approaches with clients who had experienced trauma, using interventions including sand-tray-work.  He argued that sand-tray therapy is a helpful diagnostic and treatment therapy for both children and adults, stating that this way of working in therapy can enable “all clients to access emotions through the use of their hands, creativity and their right-brains” (Elliot, 2017, p. 5).  He agreed with Lowenfeld (1993), who in the past believed that for some clients, words are not enough.  The tactile stimulation facilitated the client to become engaged in the exploration and was soothing at the same time, and Elliott observed clients who dipped their fingers into the sand as they began to talk.  He found this useful for clients who experienced dissociation from trauma and viewed sand-tray therapy as contributing to unconscious processing.  The client began to “interact with the emergent unconscious material in a conscious way” (Elliot, 2017, p. 34).

It is argued that each sand-tray approach has advantages, but also gaps in their way of using this intervention with clients.  Some approaches work with the symbolism and metaphors and help the client work at depth, accessing their intrapsychic experience and facilitating unconscious processing (Jungian, psychodynamic, eclectic and integrative approaches).  Some offer sand-tray to a wide range of clients including adults as well as children and young people (Jungian, gestalt, psychodynamic, eclectic and integrative).  However, there are gaps in the sand-tray literature, which include some approaches only focusing on sand-tray work with children (CCPT/PCT), and some having a narrow focus, involving setting the agenda for the client by taking a problem-solving approach (CBT, SFT), which can block any expansive discovery for the client.  The literature on sand-tray work from a PCT/CCPT stance, as well as largely focusing on working with children and young people, takes a more traditional non-directive approach (Tolan, 2017; Schultz, 2016; Kolden, Klein, Wang & Austin, 2011; Woodhouse, 2008; Axline, 1969).  The view is that a therapist’s interventions are seen as intrusive to the client’s process; therefore a CCPT/PCT sand-tray therapist will avoid making suggestions or challenge the client.  This stance is based on the argument that it is the client who is the expert of their own pain (Rogers, 1942) and it should be them who sets the agenda of the session.  It could be argued that this approach views client autonomy as vital and the main aim of the therapist is to offer the core conditions (Rogers, 1957) communicating acceptance and understanding.  However, other stances would challenge this by arguing that the therapist has knowledge and experience and some clients who struggle to overcome their defences need more therapist intervention to support them in that process.  In addition, some clients want a two-way relationship with the therapist being more actively involved.  It could also be argued that a traditional non-directive person-centred approach could minimise any purposeful discussion between client and counsellor.  

A further point for consideration is that the various approaches take different positions in terms of the symbolism of the objects used in sand-tray work, which may make integration difficult.   Some approaches accept, acknowledge and work with the client’s meaning of the objects chosen and will avoid giving their interpretation of what the object could mean (PCT, gestalt approach).  The argument for this is that a client will have a unique interpretation of the object and in order to stay ‘alongside’ the client and remain in their frame of reference; the therapist needs to avoid making interpretations.  In contrast, the Jungian approach involves making interpretations of the symbolism of the objects used by the client, involving archetypal content, which is a shared understanding of common symbols.  However, it can be argued that a certain object is likely to have very different meanings to different clients.  For example, a dragon object may represent danger or fear to one client and safety and protection to another.  Therefore, a Jungian sandplay therapist may miss the client’s unique meaning of an object by applying such archetypal interpretations.

In addition, all the singular modalities, which take the stance that, their approach is best, do not draw upon the strengths of other orientations, which could be helpful to the client.  Therefore, it could be argued that an integrative therapist may be more likely to meet the specific needs of more clients who adapt their approach and are not constrained by a single theoretical model.  However, Patterson (1989) was not optimistic that an effective integrative psychotherapeutic approach could be achieved and argued that the various orientations had different ontological understandings of human nature.  Such opposing views have different implications for the practice; firstly the psychodynamic stance places the therapist as the expert, directing the therapeutic process and secondly, the humanistic approach places the locus of control with the client and it could be argued that this would create a tension that could not be resolved.  Allport (1962) described how the psychodynamic approach viewed human beings as reactive beings whilst the humanistic approach viewed them as being in the process of becoming, arguing that these fundamental beliefs were irreconcilable, making an agreement on a shared understanding concerning the underpinning philosophy of counselling impossible.  
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A relatively new therapeutic approach to emerge onto the counselling field is the pluralistic approach (Cooper & McLeod, 2007).  The pluralistic stance is in its early stages of development and the research so far has focused largely on school-based counselling.  This is not entirely surprising, as the leaders of the pluralistic movement (Cooper & McLeod) are known for their school-based work.  The approach is so early in its development that it is strongly influenced by a small number of theorists.  However, its theoretical base can be applied to a wider context and with the 1st International Pluralistic Conference held during 2018 and the second planned for 2019, it is expected that the approach may well expand into other areas.

Although there is no current literature on pluralistic sand-tray therapy, if it were to be developed it could address many of the existing gaps in the literature.  Turner (2005) argued that sand-tray work would facilitate emotional expression and help to resolve internal and external conflicts.  However, Jungian scholars suggest that therapists need to train Jungian sandplay to be able to use sand-tray safely and effectively with clients (Turner, 2005).  A pluralistic approach would take a contrasting stance to the Jungian approach in relation to sand-tray work, as it considers the strengths of other orientations as helpful in order to meet the client’s goals for therapy.  Cooper and McLeod (2007) argued that all therapeutic approaches offer useful insights into how to help clients in therapy.  A pluralistic therapist will be open to considering a variety of different ways to help clients and will avoid taking the stance that one therapeutic approach is best.  Cooper and Dryden (2016) state, “different understandings are useful for different clients at different points in time” (p. 3). 

However, therapists who take an integrative or eclectic approach may argue that they already draw on other orientations when delivering therapy and therefore the pluralistic stance is not offering anything new to the counselling field.  However, Cooper and McLeod (2011) respond to this argument, suggesting that their pluralistic framework is the first “systematic attempt”(p. vi) to construct the basic principles of the pluralistic approach, including the rationale for drawing on other orientations.

The approach (Cooper & McLeod, 2007) is based on the understanding that taking a collaborative way of working and including the client in a shared decision-making process, by engaging in dialogical conversation throughout therapy, helps the client move towards healing.  McLeod (2018) described dialogue as a “helpful and healing experience in itself” (p. 49).  The turn-taking and the sharing of ideas from both parties in the therapeutic relationship, as asserted by McLeod and Cooper is affirming of the client’s knowledge and experience while also utilizing the counsellor’s knowledge.  McLeod (2018) views such purposeful conversation as involving ‘metacommunication’ which he refers to as “the act of standing back from the on-going flow of conversation, reflecting on (or inviting reflection on) the intentions and/or reactions of the speaker and/or listener” (p. 83).  McLeod (2018) compared this concept to similar ideas including therapist immediacy (Hill et al, 2014) and impact disclosure (Kivilighan, 2014).  However, McLeod (2018) identified how metacommunication in pluralistic therapy is more of a general strategy aiding collaboration and shared decision-making.  The aim is to recognise that the client has a valuable contribution to make in the therapeutic process, with the therapist remaining open to correction.

A significant feature of pluralistic therapy is goal setting (Cooper & McLeod, 2007) that is conducive to Sartre’s (1996) philosophical view that people consciously strive towards an image of themselves living in the future.  Cooper (2018) now uses the term ‘directionality’ rather than goal setting, arguing that this term represents a deeper understanding of goal-orientated theory and practice.  Cooper discussed how sometimes clients may not have or be aware of their goals.  For example, a client’s goal may be unconscious, so Cooper argued that this new way of thinking about goals is more effective as it offers “a broader, deeper and more complex way of understanding intentional phenomena”  (Cooper, 2018, p. 1), incorporating unconscious processing.  Cooper’s model has different phases involving emergence and awareness to intention and action.  However, McLeod (2018) has stayed faithful to the term ‘goal setting’ in pluralistic therapy, viewing goal setting as a flexible term, which can incorporate a client setting a concrete goal but also having a ‘looser’, more open goal for therapy.  A concrete goal may involve a client having the goal of wanting a strategy to cope with their panic attacks.  Whereas, a looser goal may involve the client communicating that they just want to feel happier in life.  In terms of a goal being unconscious, this type of goal may surface during therapy so being able to return to goal setting and purposeful dialogue during the therapeutic process, could be helpful in order to meet the client’s expectations.

However, goal setting is not a universally accepted helpful strategy in the field of therapy.  PCT/CCT argue that it is vital for the client to set the agenda and avoid imposing structure, which is likely to compromise the client’s autonomy (Kirschenbaum & Jourdan, 2005).  A challenge to the assumption that a client expressing their autonomy is an indicator of progression is made by Ryan and Deci (2006).  They viewed the concept of autonomy as a culturally specific value.  Sampson (1988) argued that the ‘autonomous bounded self’ is not appropriate for clients from more collective cultures as the needs of the community or group are given precedence over the needs of the individual.  Therefore, a therapist needs to be mindful not to impose their values onto a client from a culture that has a different set of cultural values (Ryan & Deci, 2006).


A further aspect of the pluralistic approach is assessment and feedback and McLeod and McLeod (2016) suggest that this aspect “cultivates a client’s agency” (p. 16) as well as providing signposts of which ideas, from a range of theoretical perspectives, may be useful to meet the client’s needs.  Assessments may involve short questionnaires such as the ‘Clinical Outcomes in Routine Evaluation’ (CORE-10) (Twigg & McInnes, 2010).  This is a short questionnaire of ten items to measure psychological distress, which is used routinely within counselling (Barkham et al, 2013).  Evans et al (2009) argued that the CORE-10 was useful in client assessment and to evaluate therapy.  This measure can be used prior to therapy taking place and compared with a post-therapy questionnaire once therapy has completed.  In addition to the more quantitative assessment measures, qualitative feedback can be used so that the client can offer their unique perspective on their progress and the usefulness of therapy.  However, the pluralistic approach takes every opportunity to engage the client in purposeful dialogue: whatever the measure, the aim will be to have a two-way conversation about the assessment or feedback so that the client can reflect on their experience.  

This is illustrated by Hunter, Chantler, Kapur and Cooper (2013) who conducted a study; interviewing clients who were undergoing assessment, many communicating that assessments had a positive impact.  It not only legitimised their distress but also gave them hope for change and helped them gain a perception that they were acceptable and worthwhile.  However, some participants described how the assessment had a negative impact, which resulted in them feeling shamed and judged.  A pluralistic perspective would argue that taking a collaborative stance in assessment would lessen the risk of the client feeling judged and more likely to form a secure therapeutic alliance.  Fischer (2000) argued that during assessment sufficient time should be allocated to assessment and client feedback along with a willingness to review the process as required to avoid the possibility of harming the client.
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Whatever the orientation of sand-tray therapy, the aim is to work with the client’s perceptions of the objects placed in the sand, symbolizing their experience of the world in which they live.  McLeod (1998), discussing the humanistic approach stated, “The image of the person in humanistic psychology is of a self-striving to find meaning and fulfilment in the world” (p. 88). This thinking can be related to Husserl’s (1990) phenomenological philosophy, which focused on “events, occurrences, happenings, as one experiences them…” (Reber, 1985, p. 541).  Sanders (2006) defined phenomenology as an “approach to understanding psychology where ‘truth” or ‘knowledge’ comes from the perceptual field of the individual, rather than an external authority” (p. 113).  The primary aim of the phenomenological school of thought is to avoid focusing on the events themselves, but rather to attend to how these are experienced and perceived by the individual.  This stance has relevance to each approach when working with sand-tray as the very nature of the sand-tray work is to help the client to explore their perceptions of their lived experience.  James, described by McLemee (2006) stated how “individual awareness does not simply reflect the outside world but also seems to move under its own pressure…later called phenomenology” (p. 5).

Rogers’ (1959) understanding of personality was rooted in the individual’s subjective experience, conducive to the phenomenological philosophy.  Sanders (2006), from a counselling perspective, stated: “a phenomenological position is one where we think that the ‘truth’ about experience is generated within the individual…” (p. 21).  He went on to argue how empathy is essential for the therapist to understand the client, rather than any external framework such as a diagnostic system, which adds to the phenomenological relevance to sand-tray work.

However, systemic theory argues that human experience is fundamentally interpersonal, rather than intrapersonal (Dallos & Draper, 2010).  The rationale is that psychological distress can only be understood on the basis of it being bound up with relationships (Dallos & Draper, 2010).  The assumption is that a person’s problem can only be understood as a part of a larger system involving other people (Campbell, Coldicott & Kinsella, 1994).  This argument is in stark contrast to many other psychotherapeutic approaches which view an individual’s intrapsychic experience as significant.  Therefore, in systemic theory, the phenomenological relevance may not be viewed as significant in the client’s therapeutic process.  Hedges’ (2005) stance on systemic theory is based within a social constructivist perspective and takes the view that reality does not exist prior to social invention; it is socially and culturally constructed (Gredler, 1997; Prawat & Floden, 1994).

In relation to sand-tray therapy, a client from a collective culture may give priority to the social group over their individual needs (D’Ardenne & Mahtani, 1999), in comparison to a Western culture that prioritises individuality.  Darwish and Huber (2003) discussed Triandis’ stance on individualism and collectivism in different cultures and stated,

“The private self is emphasised more in individualistic cultures such as North America and Europe than in collectivistic cultures such as those of East Asia, Middle Eastern or Arabian cultures.  However, the collective self is emphasised more in collectivistic cultures “ 
             (Darwish & Huber, 2003, p. 3). 

 Therefore, it could be argued that a systemic focus is likely to be more applicable to a client from a collective culture.  A systemic therapist may work with the objects in a way that entirely focuses on the client’s interpersonal experience.  In this approach, the objects may represent the various people in the client’s life, which will be a catalyst for exploration.  In order to help this exploration, Tomm’s (1987) circular questions, which aim to explore the issue by understanding the behaviour around the problem, including other peoples’ behaviour would be adopted.
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An advantage of sand-tray therapy over talking-therapy alone is that it provides the opportunity for the client to benefit from touch.  Clients often continue to touch the sand or significant object, as they begin to explore.  Homeyer and Sweeney (2011) suggested how the tactile nature of sand-tray work is particularly useful for highly anxious clients as it reduces tension.  The client, who continually touches the sand and sometimes let it sift through their fingers, finds the act self-soothing, helping them to relax and able to engage.  These authors stated, “It’s almost as if the touching of the sand facilitated the loosening of the tongue” (Homeyer & Sweeney, 2011, p. 32).  They extend this thinking and argued that touching and holding the objects can bring a release of tension, enabling them to engage more fully with the therapy.

Turner (2005) suggested that the client who touches the sand does this as “an intentional act to engage with and to re-configure matter” (p. 211).  Turner saw great significance in touching the sand, stating that “touching and moving the sand validates our existence” (p. 211).  Seeing this as a mirror to the Self, and when in the presence of an accepting therapist, “establishes relationship of Self to other” (p. 211).   

Turner went on to explore how different types of touch may indicate an expression of different feelings.  For example, digging the sand may be related to a client’s expression of anger, whilst soft smoothing of the sand may indicate a client’s tenderness.  Markell (2002) described dialogue between the client’s inner world and the external, like a blurring between the psyche and the physical.  An image of the client’s inner dimension is produced as an external picture and the physical action enables, the emotion to be expressed and processed.  In addition, the act of physically pushing an object into the sand can be an expression of the client’s autonomy. Turner (2005) shared a case study where a three-year-old boy, who had witnessed domestic violence, represented his father as a scary monster. In the early stages of therapy, the boy was unable to even touch the monster, yet with the help of the therapist, he was able to push the monster into the sand and proudly stated, “ I pressed him into the sand” (Turner, 2005, p. 214), expressing his autonomy.

Turner (2005) viewed untouched sand by a client as related to some sort of block or difficulty, which would need to be worked through.  One concept that she referred to was the concept of ‘learned helplessness’.  This condition may have been laid down in a client’s early years, related to feeling disempowered, such as growing up in a controlling environment.  The important issue here is for the therapist to communicate permission and acceptance and, as trust develops, the client may be able to take the step to engage more fully in their own time.

Turner suggests that reluctance to touch the sand by the client may also be related to unconscious fears, and a continuous act of flattening the sand may be about a need to control emotions (Turner, 2005).  However, Turner emphasized how the therapist needs to avoid making assumptions about untouched sand, as the client will have their unique reasons why they may be reluctant.  With regard to PCT, untouched sand could be interpreted as the client experiencing ‘edge of awareness’ (Gendlin 1996), with the client unable to find the ‘right’ words to describe the specific issue.  The client has an implicit knowingness that cannot be communicated explicitly so the focus may be elsewhere until a shift occurs and they can begin to engage with the sand-tray.  The symbolism of the objects and the therapist’s interventions may contribute to a shift, which could result in the client touching the object/sand prior to them finding the ‘right’ words to communicate their meaning.  However, it is essential to provide an environment where the client feels safe and can begin to trust before they can engage more fully in the sand-tray process.

Hass-Cohen (2008) discussed how working creatively using the sensory experiences of touch and vision contributes to processing emotions, viewed as helpful to the client.  Freud’s concept of catharsis (Thurschwell, 2009) has been adopted by modern psychotherapy, as a process that involves the experiencing of deep emotion, which has been repressed or ignored. This was viewed by Berndtson (1975) as expressing emotion that had been previously denied, resulted in a change and freedom of that emotion.  Merriam-Webster (1995) described how catharsis, particularly relating to pity and fear involved purification and purgation, resulting in renewal and restoration.  Reeck, Ames and Ochsner (2016) and Frattaroli (2006) agree that catharsis may be helpful to a client and contribute to the therapeutic process.  Catharsis has also been linked to closure (Bandes, 2009), which can result in the client reaching a state of homeostatic balance (Rime, Paez, Basabe & Martinez 2009).  Ginott (1960) relates catharsis specifically to using sand-tray with children and argued that a child may experience catharsis in non-directive sand play therapy, which can be helpful to their progression.  However, some scholars have challenged the use of catharsis, especially concerning the emotion of anger (Bushman, Baumeister & Stack, 1999; Denzier, Forster & Liberman, 2009).  These writers believe that catharsis may reduce physiological stress initially but may actually reinforce that behaviour associated with anger, and contribute to emotional outbursts in the future.  Markman, Gavanski and McMullan (1993) are in agreement and suggest that a person who engages in the cathartic expression of anger can exacerbate the emotion.

However, Greenberg (2001) argued that emotion has a central role to play in achieving therapeutic change, with healing associated with “allowing and accepting of emotional pain” (Greenberg, Watson, & Lietaer, 1998, p. 47) by the therapist.  Montague described how touch and emotion “are scarcely separable from one another” (1986, p. 288) with feelings having a tactile quality, “One feels well or not…the state is an affective one” (Montague, 1986, p. 288). This author went onto argue that when a visual experience feels inadequate, “touch adds the missing dimension and completes the experience” (Montague, 1986, p. 311).  Sometimes simply looking at something is not enough but, when combined with touch, can bring a more intense experience.  This understanding appears to support the usefulness of touch in sand-tray therapy, by contributing to the client being able to express their feelings more fully.  Badenoch  (2008) described how there is a release of tension in the client when they begin to touch the sand or objects.  At times it might be helpful to reflect this process back to the client, which may help them connect in a physical way to the sand-tray process.  For example, the therapist may state, ‘I notice you holding that child (object) very softly in your hand as you speak’.  This can have the effect of helping the client go deeper in their exploration.
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Badenoch (2008) has conducted research on Interpersonal Neurobiology and suggested that a therapist who is aware of how the brain is significant in understanding an individual’s experience, especially those related to emotional relationships, will have a greater understanding of the therapeutic process.  She argued how touching the sand in sand-tray therapy activates the brain and is “a direct means of expression for the right brain” (p. xxv).  Ammann (1991) described how the right hemisphere works with non-verbal images and plays a significant role in processing emotional experience.  Badenoch (2008) discussed how working with sand-tray in therapy has the ability to “awaken and then regulate right-brain limbic processes” (p. 220), which is effective in working through “painful, fearful and dissociated experiences” (Badenoch, 2008, p. 220).  An integrative process begins as soon as the client begins to engage with the sand; once they begin to touch there is an instant connection between body, emotion and thinking.  The sensation of the sand moves from the fingers up to the thalamus, then up to the parietal lobe in the brain, which is associated with touch.  Another part of the brain, the occipital lobe, is activated, which is associated with sight.  Both these “sensory streams” contribute to the power of the experience.  Meaning is given once the information reaches the limbic structures in the brain and memories emerge when the information is integrated with the hippocampus.  Such memories could comprise of past experience, connected with being on a sandy beach or the sensory experience of the texture of the sand, triggering a memory that, initially, appears unrelated.  

Badenoch (2008) described how “clumpy sand” may “activate implicit feelings of dirtiness and disgust” (p. 221).  It is the insula in the brain that accumulates the sensory data, resulting in a context that has emotional meaning, facilitating convergence in the middle prefrontal cortex.  She argued that these activated brain processes help the client to experience a rich ‘relationship’ with the sand.  As “the client recalls painful experiences and is met with empathy and kindness communicated by the therapist, new synapses carry that information throughout the brain, and blood flow changes course to more soothing paths” (p. 12).  Verbal expression of their experience of sand-tray work brings left and right brain integration.   She stressed the need for the therapist to stay emotionally connected to the client’s “body language, facial expressions, breath, ways of handling the pieces” which will facilitate resonance (Badenoch, 2008, p. 223).

Badenoch suggested the sand-tray process is so focused on the visual and tactile processes, that it takes effort to remain in a left-brain process.  Yet, many people are conditioned to think rather than feel, so the therapist would need to guide them in order to feel and stay with the creative process.  Badenoch did this by initially informing the client to not think about the objects they were choosing, or what they did with them in the sand, but to let it unfold as and when.  Homeyer and Sweeney (2011) described how some clients, who have a tendency to rationalize or intellectualize, may have some resistance to sand-tray therapy.  Such clients may have a tendency to engage with over-verbalisation and resist getting in touch with their feelings.  These authors suggested how sand-tray is acknowledged for its ability to facilitate emotional release and although this could have a positive effect for the client, the therapist would need to be tentative with a defensive client who may not welcome the immediacy of such emotional expression.
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Homeyer and Sweeney (2011) described how sand-tray therapy can help access “deeper intrapsychic issues…more thoroughly and more rapidly” (p. 11). Reber (1985) defined the term intrapsychic as “anything assumed to arise or take place within the mind…intrapsychic conflicts refer to conflicts between beliefs, needs or desires” (p. 372).  Rogers (1951) used the term incongruence to explain psychological disturbance and Freeth (2007) takes McMillan’s (2004) term of Intrapersonal congruence, adapting it to intrapersonal incongruence to explain “a disturbance within individuals” (p. 32).  He explained how a person might distort an emotional experience so that it is only partially symbolized.  An example of such distortion may be when a person believes they are no good at something and when they do succeed at something they identify this as simply good luck (McMillan, 2004).  Sand-tray therapy can facilitate a client to explore their perceptions, thoughts and feelings regarding inner conflict in relation to a particular issue.

2.531 Dialogical Self

Hermans and Dimaggio (2004) merged the two concepts of self and dialogue to generate a theory of the dialogical self in psychotherapy.  They described “the self as a multiplicity of parts (voices, characters, positions)” (Hermans & Dimaggio, 2004, p. 13), which can engage in dialogue, with such dialogical conversations ‘existing’ in the intrapsychic experience of the individual.  Hermans (2004) discussed how the concept of “multiplicity of self-positions” (p. 17) in dialogical self-theory is based on James’s (1890) theory.  James suggested the ‘I” corresponds to the self-as-knower.  There is continuity in this self-aspect, which is distinct from others whom the individual is in a relationship with.  In comparison, the ‘Me’ relates to the self-as-known, which is extended to the environment in terms of others.  Sarbin (1986) described how people construct their experience in terms of a story process and equate the ‘I’ to the author and the ‘Me’ to the actor.  Hermans (2004) explained how in dialogical self-theory, the I-position is comprised of both Internal positions and External positions.  The Internal domain is comprised of alter egos such as, ‘I as mother’, or ‘I as singer’ and the External extended self is made up of I-positions such as, ‘my mother’, ‘my husband’ or ‘my enemy’.  In the External I-position, other people “function in the self as another I” (Hermans, 2004, p. 20).  Cooper (2003) suggested how the intrapersonal relationships within the dialogical self could take an I-I form or an I-Me form.  This understanding is based on Buber’s (1958) theory of I-It and I-Thou, suggesting that as “we can relate to others as either it-like objects or whole human beings, so we can relate to our own I-positions in these two different ways” (p. 62).  

Cooper (2003) suggested how the I-I intrapersonal relationship is confirming, whilst the I-Me comprises one I-position viewing another in a detached way.  The aim of therapy is to help clients to “experience moments of an I-I intrapersonal encounter” (Cooper, 2003, p. 21) more often.  To facilitate this process the therapist will be required to accept the client as a whole person and offer empathy to the different voices within.  

Inner-conflict can occur when one of the client’s I-positions is disowned by an alternate I-position (Stiles, Elliott, Firth-Cozens, Llewelyn, Margison & Shapiro, 1990).  Cooper (2004) argued that the disowned voice could become dehumanized and referred to a case study to illustrate this.  The client shared her feelings of being overwhelmed, experiencing inner conflict between two of her I-positions (Little Lynda and Busy Coper).  Using sand-tray objects, she became involved in a dialogue between these two aspects of self.  A monkey object represented Little Lynda, her Vulnerable Self and Busy Coper, which characteristically focused on doing rather than feeling, was symbolized by an owl object.  Her inner conflict became clearly evident during therapy when Busy Coper was unwilling to tolerate Little Lynda.  Busy Coper disowned this vulnerable alternate I-position (Little Lynda).  In this situation the counsellor needed to accept each I-position, giving each a voice, which was expressed and resulted in the resolution after the client became aware of the cause of the conflict within.  

As far back as 1971, Branden described how people could suffer “a sense of personal unreality, they have lost touch with themselves and too often they do not know what they feel, that they act with numb obliviousness to that which prompts or motivates their actions (1971, p. 3).  Branden argued that in order to help a person who has a ‘disowned self’ depends on the “successful integration of thought, feeling and action” (Branden, 1971, p. 3).  When that integration is broken, this results in an ‘impoverished sense of self’.  It is argued that any orientation that prioritises thought, feeling or action is not helpful to the client.   Furthermore, the therapist who takes such a dichotomising approach could be colluding with intellectualization (the client rationalising to avoid feelings) or anti-intellectualism implying that people “cannot feel because they think too much” (Branden, 1971, p. 3).  Branden argued that to abandon thinking or feeling could exacerbate a person’s disconnection to their sense of self.  This holistic approach, which incorporated all aspects of a client’s experience, is conducive to sand-tray therapy.  Thinking is as equally significant to feelings, which are both expressed by using symbolic objects placed in the sand-tray.

2.532 Configurations of self

Mearns and Thorne (2000) also engaged in research on Self-theory and developed a pluralistic concept of self, which took a more phenomenological and existential focus. These theorists write from a PCT stance and identified the concept of configurations of self.  This is a hypothetical concept that describes how a configuration is made up of innermost feelings and thoughts associated with their very existence.  Mearns and Thorne suggested that when a therapist meets a client at “considerable relational depth” (Mearns & Thorne, 2000, p. 102), defences can be overcome and communication becomes congruent and transparent.  “When walking around inside their existential Self, clients sometimes talk about different ‘parts’ of the Self” (Mearns & Thorne, 2000, p. 102).  The therapist, by staying close to the client’s symbolization and using the skill of focusing, can help facilitate the client to become more aware of this aspect of self.

Earley and Weiss (2013) suggested how an aspect of self they identified as the Inner critic constantly judges and shames an individual.  The consistent self-sabotaging voice of the Inner critic can result in the person feeling inadequate and having an impact on lowering self-worth.  Earley and Weiss (2013) state the Inner Critic, “ works by hammering you with negative messages…it may criticise your looks, your work habits, your intelligence, the way you care for others, or any number of other things” (p. 1).  Earley and Weiss have identified seven specific types of Inner critic, including “The Perfectionist, The Inner Controller, The Underminer” which has a specific motivation and strategy” (Earley, 2013, p. 2).  Earley and Weiss argued that using a form of Internal Family Systems Therapy (Schwartz, 1998) by using exercises based around self-compassion can address the Inner Critic.  Such strategies and can address and transform the Inner critic into a more adaptable aspect of self, relinquishing the anguish established by the consistent judgemental messages on the Inner Critic.

At times a configuration of self can arise from an introjection, corresponding to an external evaluation from others, described by Rogers (1959) as conditions of worth.  This introjection as referred to earlier is established as the person seeks conditional regard from significant others and behaves in order to meet those expectations.   For example, the condition of worth of ‘I must always put others first’ may result in anxiety; this introjection may become a predominant part of their identity, which could result in the person never being able to have their own needs met.  

However, a configuration, which is internalised as part of self, may be positive or negative (Mearns & Thorne, 2000).  A negative introject, such as ‘I am worthless’, can result in damage to the self.  However, Mearns and Thorne (2000) argued that such damage does “not necessarily contaminate the whole Self” (p. 110) and different parts may be inconsistent with this harmful message. Therefore, some “compartmentalisation” may occur in order to house the “dissonant imperatives”(Mearns & Thorne, 2000, p. 110).  Festinger (1957) first identified the concept of dissonance and described how sometimes this can reach such a level that it becomes intolerable for the individual and they seek out therapy.  In this way dissonance, although causing distress, can be a motivator for change. Mearns and Thorne (2000) illustrated dissonance by giving the example of an individual who had labelled their self as evil but may become aware that there are parts, which are not evil.  Mearns (2002) referred to a case study, Lorraine, to illustrate how there may be dissonance between configurations.  Lorraine introjected the message of “I must be perfect/only if I am perfect am I acceptable” (p. 19) and established a perfectionist self, which recoiled against any attempt to be self-accepting or self-compassionate.  Mearns suggested that the perfectionist self may not define the client’s whole self but could be restrictive in terms of her living her life.  As well as having a perfectionist configuration, Lorraine also had a part that objected to seeking perfection.  This inconsistency between parts can build up to a point that is likely to bring inner-conflict, with change being required.  However, in order to bring change at such a fundamental level, the therapist would need to create a relationship with an “unusual amount of safety for the client” (Mearns & Thorne, 2000, p. 114), as it can be exceptionally challenging to engage in such inner-conflict between configurations in therapy.  A further challenge would concern the required ability of the therapist to support such deep work adequately to avoid harm, anxiety or confusion in the client. The sand-tray, with its capacity for symbolism and metaphor, could be a powerful intervention for the client who needs to work at such depth.

However, accessing intra-psychic experience may not be the priority when working with a client from a collectivist culture.  D’Ardenne and Mahtani (1999) describe how in collectivist cultures an individual needs are viewed as subordinate to the group. In this situation, the client may focus more on their issue in relation to being part of a community rather than exploring individual perceptions.
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Bradway and McCoard (1997) wrote from a Jungian perspective and argued that the client experiencing sand-play therapy is engaged in a kind of “sandplay language”, with the experience being “non-verbal and largely unconscious” (p. 43).  Kalff went further and suggested that the whole tray was from the unconscious (Bradway & McCoard, 1997, p. 44).  Pearson and Wilson (2009) was in line with this thinking and described how many causes of psychological and emotional disturbance, which have a negative impact on an individual’s life, originate in the past and may not be in conscious awareness.  Eimers (2014) referred to a case study of a young male (Drew) whose twin brother was dying of cancer.  Eimers described how Drew’s “unconscious was unravelling a very complex problem” (p. 136) during sandplay, with him constructing three sand trays in which his psyche was trying to self-heal.  The three trays with the objects “in the space between the unconscious and the conscious” (p. 136), reflected his powerful emotions, including the deep love he had for his brother, his worst fears, his courage and his hope for the future.

Freud (1915) identified the unconscious mind as comprised of material, which has been repressed from consciousness.  This information is related to past experiences, which result in unacceptable ideas and memories that are too painful, so are put out of the conscious mind.  Shedler (2006) discussed how not only do we not know our minds fully, but some things which are threatening to us and make us feel vulnerable, we do not want to know.  He states “that the goal of psychoanalytic treatment is not to uncover repressed memories….it is to expand freedom and choice by helping people to become more mindful of their experience in the here and now” (p. 13).

Badenoch (2008) described how using the sand-tray can provide “a road around defences: often it lets preverbal pain emerge…making concrete the feelings that a person has had difficulty communicating” (p. 220).  Thus, this way of working facilitates the process of making the implicit, explicit, as the client can manage to stay with and explore feelings that had been too overwhelming to bring into conscious awareness.

Jung (1969) used the term ‘transcendent’, which he did not relate to a metaphysical quality, but an attitude that he described as a transition between the unconscious and the conscious.  He encapsulated this process by stating, “The striving of the unconscious for the light and the striving of the conscious for substance”(Jung, 1969b, p. 83).  He extended this thinking by stating, “Often the hands know how to solve a riddle with which the intellect has wrestled in vain” (Jung, 1969, p. 86).  This understanding is particularly relevant to sand-tray work, with touch and placing/moving the objects in the sand is a significant element of the client’s process.  Bradway and McCoard (1997) argued that sand-tray therapy provided the opportunity for the transcendent process to occur “naturally and spontaneously” (p. 84), which occurred in collaboration with the unconscious and the conscious.

Gendlin (1996) suggested that material could emerge from the unconscious, originating at such a depth where we cannot sense its source.  However, he also argued that at a certain depth, existing between the “border zone” between the unconscious and the conscious could be sensed directly, which he described as “the edge” (pp. 17, 18).  This ‘edge of awareness’ experience is a non-verbal felt sense, which Gendlin described as “the implicit”.  “The implicit source is always unclear at first: vague, fuzzy, not recognized as a distinct emotion or a familiar feeling.  Nevertheless, it is sensed distinctly” (Gendlin, 1996, p. 18).  Sand-tray therapy using objects acting as symbols and metaphors representing the client’s experience facilitate creative expression, which can result in making the implicit, explicit.  Gendlin was concerned with attempting to find the “point of emergence” when creative thinking enables the implicit to become explicit, as the individual finds the right words to express their felt sense.  This point is particularly relevant to sand-tray therapy that establishes the ideal context for creative thinking.  Gendlin argued that such expression could be significant for a client in therapy and in their personal development.

[bookmark: _Toc410201109][bookmark: _Toc410201613][bookmark: _Toc410202118][bookmark: _Toc412190435]2.55 Projection and therapeutic distance

Dale and Wagner (2003) considered sand-tray displays to be a projection of a client’s inner world, as well as a representation of their worldview.  Homeyer and Sweeney (2011) described how sand-tray work is a projective medium, which involves the processing of intra- and inter-personal issues.  Kalff (2003) stated, “An unconscious problem is played out in the sand box, just like a drama.  The conflict is transferred from the inner world to the outer world and is made visible” (Kalff, 2003, p. 9).  For a client who has experienced trauma, it facilitates the verbalization of their overwhelming pain, as speaking through an object gives therapeutic distance.  The safe context of the sand-tray therapy enables a client to safely act out these feelings.  Sometimes difficult and frightening emotions can be projected onto miniature people, animals or abstract objects, which provide a greater sense of safety, creating a therapeutic distance unlike using verbal language alone (Kalff, 2003).  Malchiodi (2016) described how working creatively in this way could help ‘buffer the hard stuff’.  This involves the client taking an observer position, giving a distance between them and their distress, enabling them to express their painful thoughts and feelings.  Homeyer and Sweeney (2011) described how clients can use predatory objects to represent an abuser which can be safer as it provides therapeutic distance.  This “therapeutic distance …is automatically provided as clients project intra-psychic and interpersonal issues of pain and chaos into the sand-tray” (Homeyer & Sweeney, 2011, p. 79).  Thus, they are able to stay with their process, rather than feel so overwhelmed that they either become stuck or engage in avoidance or denial.

[bookmark: _Toc410201110][bookmark: _Toc410201614][bookmark: _Toc410202119][bookmark: _Toc412190436]2.56 Cutting through intellectualisation as a defence

Clients may engage in intellectualisation and rationalisation used as a defence yet, “sand-tray therapy may cut through these defences” (Homeyer & Sweeney, 2011, p. 11).  Some clients have a tendency to resort to thinking and rationalisation in order to avoid getting in touch with their feelings.  The visual and tactile process of seeing and holding the objects and touching the sand shifts the client into an immediate experience involving physical sensation and emotion as well as thinking.  It is more difficult for the client to stay with their thinking alone (Badenoch, 2008).  This could be specifically relevant to adult clients who have introjected society’s expectation for them to be responsible adults, who should think seriously about solving their own difficulties and who should be able to control their emotions regarding a specific issue.  The sand-tray process along with the therapist’s acceptance and empathy is therapeutically powerful in that it challenges the client to connect with their feelings as well as their thoughts.  


Greenberg (2004) described how people have emotions and constantly strive to understand them.  A therapist will aim to help clients “become aware of, accept and make sense of their emotional experience” (Greenberg, 2004, p. 3).  Emotional intelligence has an “optimal adaptation, which involves an integration of reason and emotion” (Greenberg, 2004, p. 3).   Fuchs, Kumar and Porter (2007) saw the value in being able to accurately experience and express emotion, as well as perceiving emotion in others accurately, linking this ability to personal development.  Runco (2014) described emotional creativity as the  “personal evaluations of events, judging and reacting to personally significant information” (p. 114).  Sand-tray therapy with its advantage of helping a client connect with their feelings will contribute to developing their emotional intelligence as they begin to acknowledge and express their emotions.  Furthermore, Runco  (2014) described how several theories on creative thinking, disclosure and the immune system argued “the best thing a person can do to maintain health is to find opportunities for self-expression (p. 121).  Additionally, Runco (2014) discussed how creative thinking often brings a shift in perspective “making it easy to break routine and find original ideas and solutions” (p. 340).  Nicol and Long (1996) supported this claim and found creative people experienced lower-levels of stress than people who did not express themselves creatively.  

It is argued that working creatively in therapy, such as using the sand-tray in sessions is likely to bring benefits even for clients who tend to be more rational in their expression.  However, it may be challenging for a therapist when attempting to encourage a reluctant client to work in this way.  Rogers (1961) and Harrington, Block and Block (1983) argued that unconditional positive regard was essential when introducing creative interventions in therapy, as communicating this attitude results in the client feeling respected and appreciated which make it more likely that they will take a risk to try something new, such as creative exploration, which is usually outside their way of being. 

[bookmark: _Toc410201111][bookmark: _Toc410201615][bookmark: _Toc410202120][bookmark: _Toc412190437]2.57 Aiding the emergence of therapeutic metaphors

Metaphor is a concept, which is referred to, in much of the existing literature on sand-tray therapy.  Boik and Goodwin (2000) argued how intrapersonal issues emerged in a metaphorical or symbolic way during sand-tray work, which enabled the client to discover and process unconscious material and conflict.  Homeyer and Sweeney (2011) stated, “Metaphors can indeed be therapeutically powerful”, and sand-tray therapy provides “a unique setting for the emergence of therapeutic metaphors” (p. 10).  The term metaphor is defined as “a word or phrase used in an imaginative way to represent or stand for something else” (Hawker, 2006, p. 432).  Pearson and Wilson (2009) argued that metaphor “offers ways of expressing the inexpressible” (p. 37).  Siegelman (1990) described how metaphors “combine the abstract and the concrete in a special way...and produces strong feeling that leads to integrating insight” (p. ix), as they activate “material that is still emerging” (Pearson and Wilson, 2009, p. 37).  Malchiodi (2005) suggested how sand and objects in sand-tray therapy are “ideal for clients to express their own therapeutic metaphors” (p. 173).   For example, a client who is attempting to express their feeling of being overwhelmed with responsibility may represent this by placing an object of a donkey carrying a heavy load, into the sand.   The client may verbally communicate their feeling of being overwhelmed with responsibility by saying, ‘I feel like a little donkey, carrying a heavy load up a hill’.  From a therapeutic perspective, it might be speculated that utilizing metaphor, enables a fuller expression of the client’s psychological and emotional distress.  It could also be argued that the physical reminder (object representing the issue) helps the client to stay with their pain.  Often in therapy, some clients refer to a metaphor in their communication and unless the therapist intervenes, they quickly move on.  The opportunity for deeper exploration can be lost.

Moser (2000) described how the use of metaphors to creatively communicate experience is both a cognitive and an affective process.  Hoggan (2014) suggested that metaphor is a tool that helps to develop insight, understanding and meaning which produces a unique expression, “allowing us to comprehend one aspect of a concept in terms of another” (Lakoff & Johnson, 2003, p. 5).  Gerrig and Gibbs (1988) suggested metaphors are a “creative language” and described how the meaning will vary according to the context in which the metaphor was produced.  

It is suggested that the individual will adopt creative language when they encounter a novel experience when they lack the words to accurately describe that experience.  Robert and Kelly (2010) described how such creative language connects “abstract concepts to symbolic and literal meanings” (Storlie et al., 2018, p. 333).  Jamrozik, McQuire, Cardillo and Chatterjee (2015) suggested how the concept of the ‘metaphoric bridge’ links the topic of the communication, known as the ‘target’ to a ‘base’; described as the information about the topic.  The insight gained which is likened to new knowledge is integrated with existing cognitions.  Guiffrida, Jordan, Saiz and Barnes (2007) supported this understanding and argued that using conceptual metaphors enabled new ideas to be processed, facilitating growth and personal development for the individual.  

Use of metaphors is common with different creative therapies.  In psychodrama, Verhofstadt-Deneve, Dillen, Helskens and Siongers (2004) utilized the theatre metaphor to describe their psychodramatic ‘social atom method’ used with children in therapy.  This work involved the use of puppets and a blanket spread on the floor.  There are two therapists present with the child in the therapy session.  In this work, the blanket serves as a stage for the child using puppets to represent the people they are in a relationship with.  The first therapist, who is named ‘The Director’, follows the child’s themes by asking exploratory questions. The second therapist aims to express the child’s images, cognitions and feelings and is called the Co-director; the child is identified as The Protagonist.  The theatre metaphor in this form of therapy encapsulated the therapeutic process occurring between the child and the therapists involved in this work, who all take a significant role in the expression of thoughts and feelings related to a traumatic experience for the child.  Dillen, Siongers, Helskens and Verhofstadt-Deneve (2006) are in agreement that this type of approach enables a child to work on psychosocial problems, often relating to personal trauma.  Earlier work by Del Torto and Cornyetz (1944) suggested that such projective techniques are common in psychodrama, with the client being able to act out their painful experience.

[bookmark: _Toc410201112][bookmark: _Toc410201616][bookmark: _Toc410202121][bookmark: _Toc412190438]2.58 Effective for working with clients who have experienced trauma

Coalson, 1995; Plotts, Lasser and Prater, 2008 suggested that sand-tray therapy is an effective tool for working with clients who have experienced trauma.    Webber and Mascari (2008) argued that the sand-tray intervention provides a safe and protective context, helping the client to reconstruct their trauma.  Furthermore, Webber and Mascari claimed that sand-tray is highly applicable to clients who are very resistant or fearful.  Such clients may need an environment, which will enable them to experience control and power in order to verbalise such a painful experience.  When that experience is so unspeakable that they cannot engage with the healing process, then sand-tray can be therapeutically advantageous.  

Experiencing trauma including physical and sexual abuse can have a profound and lasting impact on the person.  Chefetz (2006) stated,

“When a person cannot feel their bodily senses, then they can’t 
feel their feelings either; they become emotionally numb, a hallmark 
of posttraumatic disorders.  Depersonalization can be thought of as 
a desperate unconscious control mechanism for squelching 
overwhelming effects like terror, horror, utter helplessness”
                 (Chefetz, 2006, p. xvi)

Ogden, Pain and Fisher (2006) research on bodily experience as a feature of the therapeutic process, described it as a “bottom-up approach”, as it addressed “the more primitive, autonomic, and involuntary functions of the brain” (p. 265).  Once addressed, then emotional expressions and their meanings can be processed and integrated.  Ogden et al highlighted that there is an optimal arousal range, involving the integration of cognitive, emotional, and sensorimotor information. 

However, client safety is crucial when working with trauma and Bromberg (1998) argued the therapist needs to achieve a balance between “attunement and confrontation” or “empathy and anxiety” (Bromberg, 1998, p. 288), so that both stability and change are addressed.  A client who has experienced an overwhelming experience, such as long-term abuse can have a tendency to lose awareness and dissociate during therapy.  Liotti (2004) described how dissociation has the deficit concerning the lack of integration of “functions of memory, consciousness and identity” (p. 473).  However, dissociation also serves as a defence in that it has a protective and survival function against over-whelming pain associated with trauma (Kalsched, 1996).  The sand-tray therapist using this way of working needs to be acutely sensitive to the client’s readiness to explore and express their experience relating to the trauma, enabling them to direct the session and set the pace.   It is essential for the therapist to respond with empathy and acceptance of any decision made by the client to engage or disengage with the intervention.  Although physical touch in sand-tray therapy has different implications to human touch, it still may have an impact on whether the client feels able to engage and will need to be managed carefully with the client placed at the centre of the decision-making process. 

2.581 Boundaries and safety

It is argued that establishing boundaries in therapy is essential so that the client feels safe enough to talk about their difficult experience when they feel most vulnerable.  Lott (1999) described how boundaries are essential in client-counsellor interaction.  The therapist needs to clearly communicate the boundaries to the client, which include important issues such as the client being the focus of therapy, therapist and client discussing the client’s progress and the therapist holding confidentiality as well as clearly communicating the boundaries to this.  

Boundaries provide a structure for the therapeutic relationship, which is consistent and reliable, establishing a knowable frame for the client’s process.  Lott (1999) argued that a client is safer by remaining inside the therapeutic frame where they can allow themselves to be vulnerable.  Homeyer and Sweeney (2011) described how sand-tray therapy “naturally provides boundaries and limits, which promote safety for the client” (p. 9).  The sand-tray is a consistent part of the therapy where the client presents their experience.  The structure and size of the sand-tray provide a physical boundary for therapy, which takes place in a safe and comfortable therapy room.  Once safety has been established, the client will become familiar when using the sand-tray to express their most painful thoughts and feelings, in the contained context of the sand-tray.

Bion (1970) was a psychoanalyst and established the notion of containment and viewed the mother-infant as the ‘container-contained’ relationship.  Bion’s understanding was that the mother was able to tolerate projected anxieties and feelings and communicated that the child can also tolerate them.  Britton (1992) referred to Bion’s work and described “his notion of the transformation of experience through a process of containment” (p. 105).  Bradway (1985) described how in sand-tray therapy, containment existed both within the context of the therapeutic relationship and within the sand-tray itself.  The humanistic perspective (PCT/CCT), viewing warmth and acceptance as essential in establishing a supportive relationship would avoid the setting rigid boundaries and may argue that this approach can create an emotionally distant therapeutic relationship.  However, Lott (1999) argued that therapy that is well boundaried does not have to result in an emotionally distant relationship, describing how a therapist could be warm and authentic and still establish a protective therapeutic frame.



[bookmark: _Toc410201113][bookmark: _Toc410201617][bookmark: _Toc410202122][bookmark: _Toc412190439]2.6 Challenges of sand-tray work 

[bookmark: _Toc410201114][bookmark: _Toc410201618][bookmark: _Toc410202123][bookmark: _Toc412190440]2.61 Persistence of the adult persona as a block

Some adults will not be open to working with the sand-tray, or any form of creative intervention.  Homeyer and Sweeney (2011) suggested that when an adult finds using the sand-tray as too juvenile, the best way forward is to acknowledge their uncomfortable feelings and encourage them to just give it a go.  If it is communicated that there is no expectation and they can stop at any time, this is like giving them permission to try something new, which they would not normally do, and many clients will try it out.  Malchiodi (2005) suggested the reason why some adults might be reluctant to work creatively is that they view themselves as unable to be imaginative or be anxious about self-expression.  They may also find it difficult to participate in an active way and “may not be able to let go of learned rules about self-expression and may be inhibited in their spontaneity in therapy” (Malchiodi, 2005, p. 13).  Kaplan (2014) interviewed Harriet Friedman who suggested that modern society does not value the unconscious, the irrational, play or being spontaneous, so there is a reluctance to engage with creative interventions such as sand-tray therapy, especially concerning work with adults.  Gardner (1993a) linked creativity with Maslow’s (1968) self-actualising tendencies and argued how people who are creative are seen as playful and often childlike, demonstrating the characteristics of spontaneity, inhibition and authenticity which are often associated with children.  If adult clients can give themselves permission to work creatively in therapy then such qualities may begin to develop.

However, Turner (2005) described how some adults would enter a therapy room where there is a sand-tray and say, “Oh…I see you work with children” (p. 363).  The adult client may feel trepidation and resist the invitation from the therapist. Turner suggested that it is useful to gently inform the adult client that yes, sand-tray can be used with children, but also with adults to help them explore their deeper issues.  Turner (2005) engaged in an explicit demonstration of the tray and objects, and suggested that the client can use dry or wet sand, stating, “It is simply a way of allowing what is inside us, the stuff that doesn’t have words, to come up and out in symbols” (p. 364).  She did go further in her directive stance as she described how if she believed working with the sand-tray would help an adult client, she would voice this by saying she felt it would be very helpful and it would be useful to seriously consider its use.  A PCT therapist using sand-tray would challenge this approach, as the underlying belief is to view the client as the expert of their own pain, following their direction of them setting the agenda without trying to persuade them to work in a particular way.

A repost to this challenge is that an experienced therapist of creative methods in counselling may hold the belief that sometimes an adult client cannot overcome a block alone and needs direction to help them master their reluctance.  Then once they are able to engage, the creative process can provide a unique perspective on their issue.  Garrett (2014) distinguished sand-tray therapy from Jungian sandplay and argued that when this intervention is used as an integrative method, it is particularly suitable for working with adults and appropriate for a wide range of presenting issues.  

In addition, sand-tray can be useful with clients who have language, communication or intellectual deficits (Campbell, 2004).  Carey (1990) suggested the non-verbal nature of sand-tray therapy could be an aid to processing a client’s thoughts and emotions, due to its greater kinaesthetic effect.  Campbell described how a client who has an intellectual disability is likely to think in a concrete, literal way and the therapist would need to adapt their approach to encourage more abstract thinking by asking questions.  Furthermore, Campbell (2004) suggested that sand-tray therapy could help improve concentration by facilitating a focusing effect with clients who have language difficulty.  

[bookmark: _Toc410201115][bookmark: _Toc410201619][bookmark: _Toc410202124][bookmark: _Toc412190441]2.62 Male gender role socialisation as a block 

Some theorists argued that male clients might be more resistant to work creatively in therapy than female clients.  Good and Robertson (2010) suggested that most men are socialized to work on their problems in a cognitive way.  Pederson and Vogel (2007) were in agreement and argued that when men can focus on cognitions rather than emotions, they are more willing to take part in therapy.  However, as sand-tray therapy is associated with emotional expression (Hass-Cohen, 2008), there may be more reluctance with a male client who is more comfortable when talking about their thoughts, rather than expressing their feelings.  Pattee and Farber (2008) extended this thinking by suggesting that when men reveal strong feelings they tend to feel more exposed and vulnerable, than women.  Therefore, some men may be reluctant to engage in a creative intervention, such as sand-tray therapy, which as Hass-Cohen (2008) suggested “calls emotions into the room” (p. 293).

Furthermore, Hass-Cohen (2008) argued that “communicating verbally while working creatively may increase frustration experienced by men” (p. 182).  The basis for their argument is that testosterone has a strong influence on the male to use only one hemisphere of the brain when working on a task, which helps them to complete it successfully before moving on to the next (Baron-Cohen 2003), controversially suggesting that males may have some difficulty with multitasking.   In comparison, Brizendine (2006) suggested that females might be better at multitasking due to their brains having the capacity for inter-hemispheric communication.   As sand-tray therapy requires various processes to occur simultaneously, such as choosing objects to represent thoughts and feelings and exploring their symbolism through verbal communication, the barrier to multi-tasking by some men may have a negative impact on how they work creatively in therapy.  Although Baron-Cohen and Brizendine support their argument with research, they may be criticised by some that their assertions are gender stereotypical.   The PCT argument is that people, no matter what their gender are unique so it is necessary for a therapist to attempt to avoid making any prior assumptions and aim to stay within the client’s frame of reference.

[bookmark: _Toc410201116][bookmark: _Toc410201620][bookmark: _Toc410202125][bookmark: _Toc412190442]2.63 Limits to therapeutic progression

Zoja (2011) described how sometimes a client might be trapped in an external situation that they cannot overcome.  Therefore, it is plausible to argue that no amount of sand-tray work can change that, as the situation is beyond the individual’s control.  Although Zoja was referring to working with children, this point is also applicable to adults where they may perceive their situation as inescapable.  For example, if a person is living in poverty they may find it impossible to change their circumstances.  In sand-tray therapy, they may have made progression with other personal issues but the anxiety related to their external situation seems almost impossible to change.  However, this situation would not simply be related to sand-tray therapy, as sometimes having no power to change a particular external circumstance would apply to any therapeutic approach.

[bookmark: _Toc410201117][bookmark: _Toc410201621][bookmark: _Toc410202126][bookmark: _Toc412190443]2.7 Opening and ending the session 

2.71 Opening the session

There are differences in opinion as to how opening a sand-tray therapy session should begin, depending on the therapist’s theoretical orientation.  A PCT sand-tray therapist is likely to take a non-directive approach, which involves minimal or no instructions (Homeyer & Sweeney, 2011) as the value of using sand-tray “is based implicitly on trust in the client’s process” (Woodhouse, 2008, p. 30).  Woodhouse, a person-centred practitioner, described how she was committed to staying alongside the client as they engage in the process of therapy, trying to understand their unique “meanings, free from preconceived interpretations” (Woodhouse, 2008, p. 30).  A non-directive introduction to sand-tray work may involve a prompt which hands over the control to the client such as, ‘see what objects jump out at you and if you would like, place them in the sand.  I will sit quietly so just let me know when you are done’.  The aim of the therapist taking this approach is to hand over the power to the client, based on the belief that the client is the expert of their own pain and they will know how to take the lead if they are given the space to do so.  Rogers argued that when a therapist accepts the client as the expert of their own pain, this facilitates the client to experience themselves fully, resulting in change (Rogers 1957).  Woodhouse (2008) described how sand-tray work offered her young clients “a less intimidating means of communication” (p. 31) and facilitated a fuller experience of themselves than talking therapy alone. 

In comparison, some therapists working from a CBT or solution focused stance may take a more directive approach, arguing that some clients do not respond well to such unstructured experience (Homeyer & Sweeney, 2011).  Here the instruction may be more focused such as, ‘make a scene, corresponding to your relationships with your family’.   Homeyer and Sweeney described a case study of two young sisters, having therapy together and both experienced difficulties due to their parent’s divorce.  The instruction given was to split the sand-tray into two parts and create a world of what it was like before the divorce and, on the other side, of what their world was like now.  This instruction was extremely helpful as both sisters shared in creating a vivid and powerful display of their overwhelming feelings and began to express their pain and their need to hide from their battling parents.  The argument here is that the directive stance taken by the therapist was essential in order to help the clients engage with the process.

2.72 Ending the session

Different orientations have different views about ending sand-tray therapy sessions.  Some view the dismantling of the sand-display as the therapist’s duty, once the client has left the room (Homeyer & Sweeney, 2011).  This is contrary to a PCT approach, which would value the client’s autonomy when deciding who clears the objects away.  With this approach the client might be asked, ‘would you like to clear the objects or would you prefer me to do it?’   The rationale for this is based on the understanding that the display corresponds to the client’s own process and the therapist would not want to intrude by touching or moving the objects, which represent an aspect/s of the client’s life.  Turner (2005) was firm in her direction that not only it should be the therapist to dismantle the tray but is also required to take photographs as a record of each session.  Turner suggested that the photographs could be taken after the client has left or when they are still in the room, but the clients are not usually given access to them, at least not until after the therapy is complete.  She argued that the reason for this is about containment and will make the comment of “Let’s just let it live inside of you and do its work from the inside out” (Turner, 2005, p. 401).  The taking of photographs can give the client the feeling that their work is significant and both Turner and Homeyer and Sweeney agreed that the taking of photographs should only be done once the client has given consent for this to happen.  Homeyer and Sweeney (2011) suggested that a good way of summarizing the client’s process at the end of therapy is to work through each photograph.  However, these authors also suggested that a photograph from a previous session could give a focus for the following session, which is contrary to Turner’s view that this should only be viewed once therapy is complete.  

Sometimes a client may ask to see a photograph of a previous sand-display and depending on the therapeutic orientation, this may or may not be granted.  A PCT therapist would always honour the client’s autonomy, yet a Jungian therapist may be explicit in their message of why they feel something would not be helpful to the therapeutic process (Turner, 2005).  Homeyer and Sweeney (2011) also suggested that it can empower a client if they are the one to take the photograph.  Other therapists may decide never to take photographs of sand-displays, as they view this as intrusive, aiming to maintain confidentiality and viewing the photograph the same as a verbatim transcript (Homeyer & Sweeney, 2011).  Whatever the theoretical approach, the issues of consent, confidentiality and the power-balance will need to be addressed and managed carefully when taking photographs of sand-displays.

[bookmark: _Toc410201118][bookmark: _Toc410201622][bookmark: _Toc410202127][bookmark: _Toc412190444]2.8 Variation in therapist intervention

With some therapeutic orientations such as PCT and CCPT, the therapeutic interventions will be kept to a minimum, so as to enable the client to set the agenda of the session throughout the therapy (Axline, 1969).  The aim is to stay alongside the client as they find their own way through the process (Schultz, 2016).  Although this approach may be helpful for some clients who can independently explore their experience creatively, some may need more direction and support from the therapist to engage (Homeyer & Sweeney, 2011).  For example, although there is no sand-tray therapy from a pluralistic perspective currently, a pluralistic therapist would have identified the client’s goals and expectations of therapy and therefore would be in an informed position to help the client focus on where and what to explore.   Homeyer and Sweeney (2011) made a specific point concerning such therapist intervention suggesting that for some clients who create a chaotic and disorganized sand-tray display, a more structured approach involving ‘focus processing’ might be far more beneficial.  This would involve the therapist taking an active role and asking questions in order to help the client engage with the process more effectively.  Such questions may involve asking the client to describe the overall display or to discuss what specific objects mean to them (Homeyer & Sweeney, 2011).  A pluralistic practitioner would describe this as a dialogical conversation (McLeod, 2018) and view this two-way interaction as beneficial to the therapeutic process.  For the therapist, it would help to assess which object stands out more than the others.  For example, one object may be in a corner when all the others are grouped around the middle of the sand-tray or another may be smaller or larger than the others.  Other questions may involve asking the client if they are in the sand-tray and, if not, they could be asked a hypothetical question of, ‘If you were in the sand-tray, is there an object there or on the shelf which could represent you?’  Socratic questions (Padesky, 1993) such as this are useful to help the client in guided discovery, for example, the question of  ‘which object had the most power?’ (Homeyer & Sweeney, 2011) may contribute to deeper discovery.  

Facilitating the client to give the objects voices and initiate a dialogue between objects can also be useful to the client’s process (Homeyer & Sweeney 2011).  Homeyer and Sweeney (2011) suggested that it can be useful for a therapist to make process notes when the client picks out an object but initially is reluctant to use an object but then to tentatively place it in the sand. The client’s body language can be reflected back to the client, which can give the opportunity to the client to explore deeper in the here and now.  Other actions, such as the client showing some difficulty in letting go of an object, or engaging in touching or stroking, can be meaningful (Turner, 2005).  This non-verbal behaviour can be quite significant in terms of the client’s process and can be a useful way in for the therapist to help the client explore their issues.



[bookmark: _Toc412190445]2.9: Appropriate supervision

The various orientations suggest sand-tray therapy offers a “world of symbol, metaphor and creativity”(Drewes & Mullen, 2008, p. 233) that enables clients to express and communicate their thoughts and feelings on issues that are causing them distress.  Sand-tray work with clients does “not rely only on the spoken word” (Drewes & Mullen, 2008, p. 233) and the same modality can be used in clinical supervision.  Garrett (2017) argued that sand-tray in clinical supervision is a creative outlet which is concrete and uses touchable examples so that a therapist can “increase their reflection skills, develop awareness and insight, or conceptualize challenging cases” (p. 40).  Holt, Meany-Walen and Felton (2014) adopted a similar view of sand-tray supervision but in addition referred to how the technique can also be used to explore relationship dynamics between the client and others, therapist and client, and supervisee and supervisor.  Drewes and Mullen (2008) argued that a therapist using sand-tray as a creative intervention with clients needed to be supervised by a supervisor, consistent with the therapist’s modality: i.e. the sand-tray intervention and the particular theoretical orientation.  

In the literature, it is assumed that a therapist using sand-tray with clients will work with the sand-tray in their clinical supervision (Drewes & Mullen, 2008; Kwiatkowska, 1978; Homeyer & Sweeney, 1998; Turner, 2005).  Drewes and Mullen (2008) describe how sand-tray supervision can facilitate a process of viewing their client’s process through symbolic expression.  Garrett (2017) suggests there are various ways of how a supervisor could facilitate the supervisee’s sand-tray work with clients.  For example, when helping a supervisee to develop a deeper understanding of the client’s feelings, the supervisor could ask them to create a display of the emotions behind the client’s communication in the session.  Furthermore, Holt, Meany-Walen and Felton (2014) argued that it could help a supervisee to observe the sand-tray display from different angles.  The argument here is that viewing the display from different positions can “illicit different responses” (Walen & Felton, 2014, p. 504) which can bring a fresh perspective when exploring the sand-tray work in supervision.  

Kwiatkowska  (1978) suggested how using the sand-tray in supervision could offer something different from traditional supervision, which is predominantly restricted to verbal communication.  The sand-tray can help to access experiences that may not be verbally disclosed by the supervisee due to symbolic processing.  The sand-tray, being a dynamic and powerful technique, adds something to the supervisory relationship.  Its projective nature can expose a therapist’s personal struggle regarding an aspect of their practice, and the non-threatening technique can be a vital aid to the supervision process (Drewes & Mullen, 2008).  

Homeyer and Sweeney (1998) suggested that there are necessary traits required for a therapist using sand-tray in their practice including empathy, being genuine, offering acceptance and use of immediacy.  They expanded this view and argued that a supervisor working with a sand-tray therapist would need a balanced blend of these elements (Homeyer & Sweeney, 1998).  Bernard and Goodyear (2004) also argued that a sand-tray supervisor would need to integrate the different supervisor roles of consultant, teacher and counsellor, which would involve adopting a specific role at various times during work with the supervisee.  Holt, Meany-Walen and Felton (2014) suggested that at times the supervisor would adopt the role of the teacher by sharing some of their knowledge of using sand-tray with clients, believing that such guidance can help a supervisee to develop their skills.   Haynes, Corey and Moulton (2003) argued how supervisors have numerous responsibilities to their supervisees and the teacher role would also involve modelling professional and ethical practice.

With regard to adopting the role of counsellor, the supervisor would be mindful of the emotional responses of the supervisee in relation to their work with their client and may use the sand-tray to process the associated feelings.   The third role of consultant involves the supervisor aiming to facilitate the supervisee’s autonomy by encouraging them to take responsibility for decision-making.  

Some writers (Drewes & Mullen, 2008) stress personal experience of sand-tray work as an essential pre-requisite for therapists before offering it to clients and argued that “without personal experience, a therapist or supervisor would lack the depth of understanding to use this modality effectively” (p. 234). 

[bookmark: _Toc410201119][bookmark: _Toc410201623][bookmark: _Toc410202128][bookmark: _Toc412190446]2.9a: Relevance to the current investigation


After critiquing the established literature on sand-tray therapy it is argued that there are certain advantages of using sand-tray, no matter what the theoretical approach, which includes symbolic and metaphorical processes when using objects placed in the sand, representing the client’s experience.  This way of working adds something over and above, talking therapy alone.  Touch is another important element of sand-tray therapy, which has the benefit of aiding emotional expression (Turner, 2005; Montague, 1986; Badenoch, 2008; Homeyer and Sweeney, (2011).  A further benefit is described by Homeyer and Sweeney (2011) who suggested that working with sand-tray facilitates the emergence of intra-psychic issues in a more rapid and thorough way than with talking therapy alone.  

However, when evaluating each singular theoretical approach, each has strengths and gaps regarding the therapeutic process.  The Jungian approach, which delivers sandplay to both children and adults, has the advantage of enabling the client in unconscious processing by exploring the deepest level of the psyche (Kalff, 1980).  However, it could be argued that with reference to the power-balance, the power is with the therapist as the universal symbols are identified, interpreted and communicated to the client by the therapist.  In comparison, the gestalt approach is not about interpreting the client’s experience or identifying universal symbols.  Neither is the therapist a passive observer, as with PCT/CCPT.  The gestalt therapist using sand-tray is more active in the relationship as a dialogical encounter is viewed as significant and the therapist is curious about the client’s process and asks questions to help exploration beyond words alone.

In contrast to the Jungian and gestalt approaches, PCT/CCPT sand-tray work mostly focuses on working with children and the client is placed at the centre of the process. The therapist takes a more passive approach avoiding asking questions but aiming to offer the core conditions (Rogers, 1957).  It is argued that the power needs to be with the client in that it is they who direct the process.  However, this way of working has advantages and disadvantages.  Although this may be helpful to some clients who can work creatively in an autonomous way, others such as clients who are well-defended or struggle to work creatively may need more direction and active participation by the therapist; it is a shared process.  Furthermore, for the client who does not get their needs met might either disengage or drop out of therapy altogether.  Azubike (1983) argued that a passive therapist who is less active in the therapeutic relationship with clients in terms of their verbal communication, risk higher levels of drop out, less self-disclosure by clients and fewer therapy sessions being attended by clients. 

With regard to the CBT therapist offering sand-tray therapy, it could be argued that a directive approach focusing on dysfunctional thinking may be helpful to some clients.  However, a disadvantage is that this may be restrictive to some clients who need a more expansive focus, involving abstract thinking in creative discovery.  Having such a focused approach may be too restrictive to address a complex intrapsychic issue and the client may leave therapy without addressing the underlying cause.

The solution-focused approach is also a problem-solving approach to seeking solutions rather than creative discovery.  Like the gestalt stance, the advantage of this approach is that it combines the therapist taking the observer role of Lowenfeld’s perspective with the active role of the therapist.  However, as with CBT it may limit creative exploration and restrict discovery by only focusing on the solution with no deeper exploration occurring.

The eclectic approach such as that taken by Homeyer and Sweeney (2011) could be criticised as having a lack of consistency in the underpinning theoretical understanding.   Unlike the eclectic approach, the trans-diagnostic perspective that takes an integrative stance (Elliott, 2017) which has the advantage of drawing on the strengths of other theories, it is a blend of humanistic PCT, psychodynamic, and takes account of unconscious processing.

On reviewing the literature, sand-tray therapy is generally under-theorised with regard to the various theoretical approaches.  However, the predominant approach that holds the position of the most published work is the Jungian approach.  This stance is concerned with transforming deep unconscious conflict involving unconscious processing (Turner, 2005).   The sandplay therapist is required to offer interpretations of the client’s experience by utilizing archetype symbols (Turner, 2005).   It is argued that a gap exists as this approach does not consider the client’s own meaning of the objects used.  In comparison, the PCT/CCPT approach does prioritise the client’s interpretation of the objects used but does not attend to unconscious processing.  A pluralistic stance has the potential to prioritise the client’s symbolic meaning of the objects used, in addition to facilitating unconscious processing by integrating the various methods.  A further advantage of the pluralistic approach is regarding the power-balance in the therapeutic relationship due to this way of working having the advantage of prizing dialogical conversation between counsellor and client throughout the therapeutic process, aiming to equalise the power as far as possible.  

[bookmark: _Toc410201120][bookmark: _Toc410201624][bookmark: _Toc410202129][bookmark: _Toc412190447]2b: Reflection: the aim of the present study


The aim of this research was to establish a theoretical model of sand-tray therapy with adults by undertaking a multiple case study, using grounded theory (Strauss & Corbin, 1990).  As a practitioner-researcher, I adopt an integrative approach and was aware of the gaps when striving to make effective sense of sand-tray work with adults.  In the literature, the Jungian approach was aimed exclusively at Jungian trained therapists, excluding therapists from other orientations who wanted to use sand-tray in their practice.  The PCT approach to sand-tray work focused solely on working with children and young people.  With regards to the CBT approach, there was little literature available on sand-tray work, and although there was some literature when taking an eclectic approach, there is much criticism surrounding the lack of underpinning theory with this stance.  Therefore, I anticipated that the appropriate framework when using sand-tray with adults would emerge during the grounded theory process.

The next chapter will present the methodology underpinning the research.
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This chapter will set out the methodology informing the present study.  This will begin by engaging in discussion on the epistemological stance and research paradigm informing the current research.  When engaging in research, it is essential to outline the epistemological philosophy, so a clear rationale is given, compatible with the methods being used and viable for the knowledge being sought (Cresswell, 2007).  Once the epistemological philosophy has been discussed, the rationale for choosing a qualitative rather than a quantitative methodology will then be outlined, along with the decision to adopt grounded theory (Strauss & Corbin, 1990).

The method will then be presented by discussing the various elements, relevant to the current study including:

· Case study method
· Procedure
· Researcher’s Therapeutic Approach (Pluralistic, Cooper & McLeod 2011).
· Ethics


[bookmark: _Toc410201122][bookmark: _Toc410201626][bookmark: _Toc410202131][bookmark: _Toc412190449]3.1 Constructivist-Interpretivist epistemology

The epistemological stance taken is based on a constructivist-interpretivist approach to human inquiry (Schwandt, 1994).  The goal is to understand the “complex world of lived experience from the point of view of those who live it” (Schwandt, 1994, p. 221).  The quest of this study was to make sense of the participants’ experience of sand-tray therapy.   Schwandt described this process as “grasping the actor’s definition of a situation” (Schwandt, 1994, p. 221).  This endeavour to understand the participant’s perspective needs to incorporate their past and present experience, their intra-psychic world, their relationships and the social and cultural context in which they live.  Each of these elements of the individual’s experience was significant, as they strived to create meaning about who they are and how they experienced the world.

A constructivist would respond to the question of ‘what constitutes valid knowledge?’ by arguing that the goal is to acquire an understanding of the participants’ unique experience.   This position is underpinned by the subjective ontology that, ‘people are people’ and the truth is subjective.  Raskin (2002) stated how “knowledge is a compilation of human-made constructions (p. 4), while Castello and Botella (2006) suggested it is “not the neutral discovery of an objective truth” (p. 263).  Patton (1991) described how focusing on the understanding of meaning events in research is perceived as adopting a phenomenological approach, where the individual and the world are co-constituted (Valle & King, 1978).  

A constructivist researcher would address a second question of ‘how can we obtain valid knowledge?’ by arguing that a qualitative methodology is required to adequately understand a person’s lived experience in all its complexity. Adopting this approach would incorporate methods such as in-depth interviews, ethnographic studies and analytical approaches, to collect the rich data required for analysis (Schwandt, 1994). 

This is in direct contradiction to a positivist philosophical ontology based on the argument that knowledge of human nature can only be assessed by direct observation, as ‘facts are facts’.  Stromberg (1986) described how Auguste Comte coined the term positivism, which he argued was synonymous with science.  This belief, that there is one truth, informs the “objective inquiry based on measurable variables and provable propositions” (Maykut & Morehouse, 1994, p. 3).  Thus, the quest for objective knowledge is conducive to the model of the natural sciences, incorporating testing, measurement, correlation, statistical logic and verification.  Kincheloe (1991) held the view that science should be concerned with accounting and the prediction of observable events.

In contrast to the positivist position and fundamental to the constructivist epistemology is the notion that to understand the world one must interpret the language and actions of social actors (Schwandt, 1994).   Schwandt (1994) rephrased this as, “to offer the inquirer’s construction of the constructions of the actors one studies” (p. 222).   All interpretive researchers watch, listen, ask, record and examine (Schwandt, 1994).  Interpretivists argued that ‘uniqueness’ is fundamental to social science human inquiry, which is in direct contrast to a positivist approach, seeking to produce universal results, which can be generalized to the population.  Giddens (1987) argued that hermeneutics is the theory of interpretation, describing how people interpret their experience of being in the world.  Giddens argued how social scientists have a two-way relationship when understanding the natural world and human behaviour.  He termed this ‘double hermeneutic’ (Giddens, 1984, p. 20) which describes the study of human behaviour and how people understand or interpret their world.  This is in contrast to the natural sciences, which is single hermeneutic in that the process of understanding is one way.  For example, chemical reactions can be researched yet the chemicals do not seek to understand the researcher.  Schutz (1967) was critical of positivism and logical empiricism within social science inquiry, arguing that psychological and cultural sciences were different from natural sciences.  He suggested that the goals were different: scientific explanation was the goal for natural sciences, whilst “understanding of the meaning of social phenomena” (Schutz, 1967, p. 229) was the goal for human sciences.  

Heidegger (1927/1982) questioned reductionism and its aim to establish knowledge in absolute terms.  He argued that gaining knowledge of the lived world could best be achieved by taking an interpretive approach.  Taylor (1987), in line with Heidegger’s stance, discussed how such interpretation is a hermeneutical undertaking.   He argued that inquirers establish interpretations, aiming to capture the actors’ point of view, which can only be considered as other interpretations.  “They participate in the very production of meaning via participation in the circle of readings or interpretations” (Schwandt, 1994, p. 227; In Gadamer, 1989; Taylor, 1987).  


Heidegger’s (1927/1962) philosophical hermeneutics is rooted in the fundamental ontology, which suggests an authentic way of being in the world, than merely “a way of knowing” (Heidegger, 1962, p. 125).   He proposed a “special hermeneutic empathy” (Heidegger, 1962, p. 125), arguing that interpretation of texts reveals something about the social context in which they were formed.  This reciprocity between text and context is part of the hermeneutic circle (Agosta, 2010, p. 20).  In the current study, the participants interpret their experience of being in the world and the research aims to make interpretations of the participants’ meanings, it being a double hermeneutic process (Giddens, 1987).


[bookmark: _Toc410201123][bookmark: _Toc410201627][bookmark: _Toc410202132][bookmark: _Toc412190450]3.2 Choice of methodology: qualitative versus quantitative

The goal of the current research study was to understand the participants’ experience of sand-tray therapy, related to their presenting difficulties, by establishing a pluralistic theoretical model.   A qualitative approach was chosen, as the aim was to collect and analyse rich data.  Willig (2008) asserts that there are multiple realities, contrary to the quantitative approach, which takes the position of there being one truth, which can be observed and measured.  

Although there are certain advantages to quantitative methodology, including the economical collection of a large amount of data, having a clear theoretical focus from the outset and greater opportunity for the researcher to retain control of the research process, it is not without its disadvantages.  The approach is inflexible, as the direction cannot be changed once data collection has begun.  It has also been criticized for it having a weak understanding of social processes, which does not discover meanings people attach to social phenomena (Willig, 2008).  An additional disadvantage is that quantitative methods rely on testing hypotheses, generated by existing theories, which does not facilitate the development of new theories (Willig, 2008).

In comparison, the qualitative methodology provides the bedrock for theory development in that it facilitates an understanding of how and why.  Teherani, Martimianakis, Stenfors-Hayes, Wadhwa and Varpio (2015) stated, “Qualitative research is the systematic inquiry into social phenomena in natural settings” (p. 1).  Thus, this approach is likely to lead to a good understanding of social processes, since qualitative researchers are concerned with meaning and how people make sense of the world in which they live (Willig, 2008).  It is not concerned so much with causal relationships, but more with “the quality and texture of experience” (Willig, 2008, p. 8).  However, there is also the objective “to describe and possibly explain events and experiences, but never to predict” (Willig, 2008, p. 9).  The qualitative researcher is able to stay alive to changes, which occur within the research process, unlike a quantitative researcher who remains focused on testing a hypothesis.  

However, there are also disadvantages with a qualitative methodology, as data collection can be time-consuming and the analysis can be challenging and complex.  In addition, the researcher has to manage the uncertainty that clear patterns may not emerge when analysing the data.

[bookmark: _Toc410201124][bookmark: _Toc410201628][bookmark: _Toc410202133][bookmark: _Toc412190451]3.3 Grounded Theory

To establish the theoretical model, grounded theory (Strauss & Corbin, 1990) was adopted as the primary method.  Other qualitative methods were discounted, as the aim was to develop theory.  Interpretive Phenomenological Analysis (Reid, Flowers & Larkin, 2005), although involves the study of the “essence, structure, or lived experience of a phenomenon” (Boswell & Cannon, 2017, p. 142), focuses on identifying themes from the data, balancing phenomenological description with insightful interpretation, but does not aim to establish a theoretical model.  Other qualitative methods were discounted on the grounds of they were not conducive to producing a theoretical model.   In comparison, grounded theory involves collecting data from the sources directly, producing a theory that is grounded in the data.   This method results in a “theory of a process, action or interaction grounded in the views of the participants” (Creswell & Creswell, 2018, p. 13).  

Strauss and Corbin (1990) stated how their grounded theory approach, uses a “systematic set of procedures to develop an inductively derived grounded theory about a phenomenon” (p. 24).  The purpose of grounded theory is to explore and understand complex phenomena, which is appropriate for the current study, as it investigated the clients’ individual experience of sand-tray therapy. 

There are two main perspectives of grounded theory (Strauss & Corbin, 1990; Glaser, 1992), which are quite distinct.  Glaser’s grounded theory adopts a more flexible approach, arguing that this flexibility enables the theory to emerge, without the researcher forcing the process.  In contrast, Strauss and Corbin (1990) took a more detailed, systematic and prescriptive approach.  Glaser was critical of Strauss and Corbin’s perspective, arguing that it distorts grounded theory.  However, Strauss and Corbin (1994) argued, “that their approach has evolved, and over time they have adapted the grounded theory to meet the needs of the phenomenon under study” (p. 148).

With regard to the present study, which involved collecting audio-recordings of real counselling sessions, Strauss and Corbin’s approach was used.   The systematic coding structures and procedures were viewed as most applicable to the aims of the study, with the need to engage in the microanalysis of the transcripts, facilitating the development of categories.  In addition, continuous memo writing was employed; being a significant feature of any grounded theory, involving abstract thinking, which becomes a record of data analysis (Strauss, 1987).  Memo writing facilitates the development of the theoretical sensitivity in the researcher, leading to theoretical concepts being established (Glaser, 1978).

[bookmark: _Toc410201125][bookmark: _Toc410201629][bookmark: _Toc410202134][bookmark: _Toc412190452]3.31 Coding structures: open, axial and selective coding
Strauss and Corbin’s (1990) coding structures incorporate three types of coding.  Open coding involves breaking down the data by “examining, comparing conceptualizing and categorizing” (p. 61).  This stage involves ‘in vivo’ codes, comprising of the participants own words, which give meaning to the data.  To provide more abstract meaning, these are linked together and renamed into categories (Bluff, 2005).  
Open coding also facilitates the discovery of the dimensions of each category, done by applying the dimensional range to each.   Strauss and Corbin (1990) stated how properties within a category, such as frequency, extent, intensity and duration often occur.  These researchers (Strauss & Corbin, 1990) stated how “there are several different ways of approaching this process of open coding” (p. 72), communicating a flexible approach, applicable to the research being undertaken.
In the present study, the dimensional range (Strauss & Corbin, 1990) was applied to each category (related to a particular issue explored by the participant), where it existed in a particular therapy session (Chapter 6).  This demonstrated any change in the participants’ process, regarding that particular category, relating to the issue being explored (Memo 1).
Memo 1    Method: dimensional range	1st February 2016
Strauss and Corbin’s coding structure: the dimensional range is proving to be very helpful in identifying how the participants change in regard to a specific issue.  My simple analogy of this is:
If a researcher was identifying the intensity of colour in green apples, a granny-smith would be on a different position on the dimensional range to a golden-delicious.  Both are green apples and exist within the same category but there is variation in the tone of their colour.   







The second type of coding is axial coding, which involves connections being made between categories and the data “put back together in new ways” (Strauss & Corbin, 1990, p. 96).  At this stage, the categories are linked “at the level of properties and dimensions” (Strauss & Corbin, 1990, p. 123).  This involves applying the coding paradigm of conditions, action and interactions and consequences to the categories.  Brown, Stevens, Troiano and Schneider (2002) described how axial coding involves four analytical processes:
A) Continually relating subcategories to a category.
B) Comparing categories with the collected data
C) Expanding the density of categories by detailing their properties and dimensions.
D) Exploring variations in the phenomena 
(Brown et al, 2002, p. 5).
The coding paradigm (Chapter 6) was adapted for the present study, to take account of the characteristics of each session of the sand-tray process.  This incorporated the following elements: 
· Session number
· Context
· Significant objects
· Excerpt from client
· Symbolism/metaphor of objects
·  Action/interactional strategies
·  Consequences   
This adapted coding paradigm was applied to each category, over the six sessions for every participant.  Selective coding is the third type of coding, which involves pulling the “categories together to form an explanatory whole” (Strauss & Corbin, 1990, p. 146), by creating descriptive narratives, accounting for variation within categories (Memo 2).
Memo 2    Method: Coding Paradigm	 26th November 2015
The coding paradigm is helping to see the participants through a wider lens.  I have adapted Strauss and Corbin’s coding paradigm to include the significant objects and the participants’ symbolism and metaphor in relation to the issue being explored.






The above description of the analysis process, involving the three types of coding, reads like a linear process but in actuality, this is not the case; there was a continuous movement back and forth between these coding structures and processes in an iterative manner.  In addition to this analysis process, the simultaneous writing of theoretical memos (Appendix 2) initiated by the analysis, fostered the emergence of concepts, which were incorporated into the final theoretical framework (Chapter 5, 5.1). 

[bookmark: _Toc410201126][bookmark: _Toc410201630][bookmark: _Toc410202135][bookmark: _Toc412190453]3.32 Constant comparative method of analysis

A core feature of grounded theory is the constant comparative method of analysis (Glaser & Strauss, 1967), which involves data collection and analysis as a simultaneous process.  There is the continuous “comparison of words, sentences, paragraphs, codes and categories” (Bluff, 2005, p. 153), aiming to establish similarities and differences in the data.

In the current study, each participant had six separate sand-tray therapy sessions and analysis only began once the therapy was complete.  Constant comparative analysis, applied to the data within an individual session, also applied to the continuous comparison of data between the individual six sessions (Figure 1).   This iterative process, applied to the categories identified, as well as theoretical concepts being established.

[bookmark: _Toc410201127][bookmark: _Toc410201631][bookmark: _Toc410202136][bookmark: _Toc412036503][bookmark: _Toc412190454]Figure 1: Schematic representation of the iterative process for six therapy sessions per participant in the current study
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3.321 Illustration of the iterative process when identifying categories and concepts

Once categories and concepts were established in session 1, session 2 was analysed to see if they were present in this data set.  The session 2 data was again analysed to establish any further new categories and concepts.  The next step involved cycling back to session 1 data, to investigate if these further new categories and concepts were present there.  This cyclical process then continued throughout the research process.

Furthermore, due to the current study including six participants, this continuous moving back and forth, involving constant comparative analysis, also applied to the different participant sets of data (Figure 2).  Once a theoretical concept was established in participant one data via analysis and memo writing, a second participant was recruited to test if the concept existed in this new data.  Then any further new concepts were identified.  Once established, participant one data was returned to, to identify if the new concepts also existed in this data.


[bookmark: _Toc410201128][bookmark: _Toc410201632][bookmark: _Toc410202137][bookmark: _Toc412036504][bookmark: _Toc412190455]Figure 2: Schematic representation of the iterative process for six participants in the current study
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Once concepts were identified from the grounded theory process, including microanalysis and theoretical memo writing and incorporated into the theoretical framework, it was important to return to the data to investigate if anything ‘lay outside’ of those concepts.  Strauss and Corbin (1990) suggested that discrepancies needed to be accounted for to develop a robust theory.  In addition, Strauss and Corbin suggested that as the theory evolves, some “relevant elements of previous theories” (1990, p. 50), which are pertinent to the data, can be incorporated.  Although the literature review is completed after the theoretical model has been established, Strauss and Corbin acknowledge the fact that a researcher will have background knowledge of the literature and argued that it is important to use this to “stimulate theoretical sensitivity”(Strauss & Corbin, 1990, p. 50).  An example in the present study involved the concept of ‘configurations of self’ (Mearns & Thorne, 1999) can be accessed in chapter 5 (5111).

[bookmark: _Toc410201129][bookmark: _Toc410201633][bookmark: _Toc410202138][bookmark: _Toc412190456]3.33 Theoretical saturation

In grounded theory, the researcher continues to sample until no new theoretical concepts emerge.  Strauss and Corbin (1990) stated, “Theoretical saturation is of great importance. Unless you strive for this saturation, your theory will be conceptually inadequate” (p. 188).

In the present study, theoretical saturation was decided on once six participants had received six sessions of sand-tray therapy, giving thirty-six hours of rich data.  Findings from the sixth participant supported only the existence of concepts, established earlier in the process.  This gave six hours of data, which did not identify any new concepts, providing confidence in the decision that theoretical saturation had been achieved (Chapter 6, Table 5).




[bookmark: _Toc410201130][bookmark: _Toc410201634][bookmark: _Toc410202139][bookmark: _Toc412190457]3.4 Reflexivity

[bookmark: _Toc410201131][bookmark: _Toc410201635][bookmark: _Toc410202140][bookmark: _Toc412190458]3.41 The need for researcher reflexivity

I am a practising counsellor and university lecturer; teaching counselling studies, so already have a store of knowledge of the therapeutic process.  In order to be open to establishing new concepts, using grounded theory, there was a requirement to identify any existing knowledge related to the data, so as to bracket off these assumptions and beliefs.  Prior to engaging in analysis, I aimed to be transparent by noting any existing assumptions and mind maps (Appendix 3) were constructed for each transcript.  Once assumptions relating to existing theory were identified in the data, it was easier to put this awareness to one side when beginning to analyse.  In addition, I engaged in reflexivity to explore how my existing knowledge could possibly influence the findings.  This included writing reflexive memos and keeping a reflexive journal.

[bookmark: _Toc410201132][bookmark: _Toc410201636][bookmark: _Toc410202141][bookmark: _Toc412190459]3.42 Literature on reflexivity

Gadamer (1975) used the term ‘horizon’ to describe how people have pre-conceptions and beliefs, due to their unique personal experience and strive to make sense, by interpreting the world in which they live.  Therefore, the researcher, with their own ‘horizons’ will be required to explore their own, before aiming to make sense of their participants’ experience.  Such exploration will involve the process of reflexivity.  McLeod (2010) discussed how a qualitative researcher engaging in reflexivity would involve an exploration of their “professional background and allegiances, pre-existing assumptions and experience of doing the study, as a means of being transparent about any potential sources of bias” (p. 33).  

Willig (2008) described how in qualitative research, “the researcher influences and shapes the research process, both as a person (personal reflexivity) and as a theorist/thinker (epistemological reflexivity)” (p. 18).   However, Nightingale and Cromby (1999) stated there is a need to “explore the ways in which a researcher’s involvement with a particular study influences, acts upon and informs such research” (p. 228).  This opinion is contrary to Willig (2008), who believes reflexivity to be an important part of qualitative research and suggested there are two processes; ‘personal reflexivity’ as, reflecting on how our own values, experiences and beliefs have shaped the research and ‘epistemological reflexivity’ as reflecting on the researcher’s assumptions about the world and about knowledge, made during the research process.   This writer identified a series of questions, the researcher needs to explore, including, 

“How has the research question defined and limited what can be ‘found’? How has the design of the study and the method of analysis ‘constructed’ the data and the findings? How could the research question have been investigated differently? To what extent would this have given rise to a different understanding of the phenomenon under investigation?” 
(Willig, 2008, p. 10).  

Birks and Mills (2011) suggested that grounded theorists need to keep an audit trail to produce a quality study and recommended the writing of memos to record the procedural aspects of a grounded theory study.  However, memos can also be used to keep a record of the researcher’s reflexivity, throughout the process.  These authors defined reflexivity as, “an active process of systematically developing insight into your work as a researcher to guide your future actions” (Birks & Mills, 2011, p. 52).  Peshkin (1988) explored his own subjectivity when researching community school relationships in different situations, by recording how he felt during different moments of the research process.  Using index cards he recorded his positive and negative feelings, happy and sad emotions, which enabled him to develop insight into how his underlying assumptions about the world, was influencing his findings.

However, not all theorists view reflexivity in research as either helpful or necessary.  Glaser (2001) rejected reflexivity as a necessary element of grounded theory and argued that this strategy, could lead to ‘reflexivity paralysis’ (p. 47), during analysis and when establishing theoretical constructs.  In contrast, Strauss (1987) argued that a researcher’s biography will have an influence during a grounded theory study 1990, 1998) emphasized the need to keep a journal, to record the researcher’s reflexive writings during the research process.  Similarly, Charmaz (2006) argued that constructivist grounded theorists need to incorporate reflexivity when designing their study.

[bookmark: _Toc410201133][bookmark: _Toc410201637][bookmark: _Toc410202142][bookmark: _Toc412190460]3.43 Writing reflexively in the current study

In the current study, I engaged in the writing of systematic reflexive memos and a journal.  Willig’s (2008) format of writing reflexively was followed, aiming to avoid bias when there was a risk of prejudgments and assumptions, influencing the analysis.  Finlay, (2003b) argued that it is not possible for a researcher to avoid their personal assumptions and prejudgments, becoming part of the research.  Therefore, reflexivity during the research process is vital.  The writing of reflexive memos and the keeping of a reflective journal began in the planning stage and continued throughout the research process, which facilitated critical reflection on any interpretations made.  I remained open to my emotions and experience during the research process and recorded this by writing two forms of reflexive memos.  Personal memos (Appendix 4) involved writing about my own responses to the research process to gain a better understanding of the process.  Epistemological memos (Appendix 5) were written, to reflect on my assumptions about the world and about knowledge, during the research process.  These memos were constructed by using Willig’s questions, outlined above.  During memo writing, I endeavoured to write critically upon my interpretations of my experience, during the research process and when identifying theoretical concepts.  This made it more likely that I could stay closer to the participant’s frame of reference, aiming to bracket off my own process more effectively.  Finlay, (2003b) argued that it is not possible for a researcher to avoid their own assumptions and prejudgments, becoming part of the research.  Therefore, reflexivity during the research process is vital.

However, experienced counsellors, aiming to consistently offer empathy to their clients, “are relatively practised at bracketing-off their own thoughts and feelings, when working alongside a client, in their attempt to see the client’s world, as the client perceives it” (Fleet et al, 2016, p. 341).  Hedges (2010) described how reflexivity is a central feature of therapy and any communication, stemming from a therapist’s own assumptions, is detrimental to the therapeutic process.  Therefore, reflexivity is essential, not only with regard to ethical counselling practice but also when engaging in counselling research.

I was also engaged in reflexivity during research and clinical supervision.  At times, this involved supervisors challenging me, as researcher by asking probing questions about my own process, during data collection and analysis (Appendix 6), which enabled edge of awareness (Gendlin, 1984) exploration.  Such supervision experience had the effect of facilitating my ability to be “fully present” (Mearns & Thorne, 1999, p. 96) as far as possible, with the participants in the therapy sessions and it helped to identify if my assumptions were influencing the research findings in any way.




























[bookmark: _Toc410201134][bookmark: _Toc410201638][bookmark: _Toc410202143][bookmark: _Toc412190461]3b Method


In this section, a detailed account of the method used in this study will be outlined.  The rational for using a multiple case study will be discussed, along with how participants were recruited, the initial appointment, how the sand-tray therapy was delivered, including the therapeutic approach, and the ethical issues raised by this study. 

[bookmark: _Toc410201135][bookmark: _Toc410201639][bookmark: _Toc410202144][bookmark: _Toc412190462]3.5 Multiple Case Study

Swanborn (2010) defined case study research as the “study of a phenomenon or a process as it develops within one case” (p. 9).  Boswell and Cannon (2017) argued that the case study method, involving detailed information about the case/s helps the researcher to understand “the unique nature of the experience”(p. 139).  McLeod (2010) discussed how case studies are used within the counselling profession to generate different kinds of knowledge.  Swanborn (2010) described how, historically, case studies were significant in the development of theories, including the psychodynamic approach (Freud, 1901/1979), the person centred approach (Rogers, 1957), and more recently emotion focused therapy (Watson, Goldman & Greenberg, 2007).

McLeod (2010) argued that case studies in counselling, can “provide a more in-depth understanding of the context of a case” (p. 10), which can give rich descriptions of the client, the therapist and the therapeutic process. This author goes on to argue that distinctive features of this research approach incorporate, “narrative knowing, complexity, contextuality and the generation of pragmatic knowledge” (McLeod, 2010, p. 11).

Pragmatic case studies take a rigorous and systematic approach, with the rationale for the method chosen, being conducive to the epistemological philosophical stance being taken (Fishman, 1999).  Simons (2009) identified constructivism/interpretivism, as being conducive to qualitative case study research.

The epistemological stance of the current study is constructivism-interpretivism that informs the rational to choose a multiple case study approach.   This is in line with Simons (2009) who suggested that when preparing a research study the philosophy needs to inform the design.  Swanborn (2010) described how multiple case studies will include more than one case, and can actually include several cases.  The current study involved six participants, who all had six sessions of sand-tray therapy.  Herriott and Firestone (1983) discussed how the findings from multiple case studies are commonly considered more compelling and more robust than single case designs.   Yin (2009) suggested that “each individual case consists of a whole study”(p. 56) and the analytic conclusions, independently arrived at from several cases, will be more powerful than for a single case.  This author goes on to suggest that this replication is important in the development of a rich, theoretical framework.  Furthermore, Yin argued that using at least two cases would increase the possibility of achieving a strong case study, rather than using a single-case design.  

Streubert and Carpenter (2011) stated, “all research should be evaluated for its rigor” (p. 316) and Lincoln and Guba (1985) suggested that rigour could be established by using the “trustworthiness criteria involving credibility, transferability, dependability and confirmability” (Streubert & Carpenter, 2011, p. 316).  Transferability is established by creating detailed descriptions of contexts, activities and events reported in the outcomes of the study (Stringer, 2007).  Dependability and confirmability are achieved through an audit trail.  Enough information should be provided so that a researcher reading the study would reach similar outcomes (Streubert & Carpenter, 2011).  The current study has provided rich descriptions of each stage of the grounded theory analysis (3.3) to give a researcher reading the thesis who intends to adopt the same approach in a follow on study.

Johnson (1997) discussed how some qualitative researchers (Smith, 1984) have argued, “reliability and validity are not relevant to qualitative research” (p. 282) as the ontological assumptions of qualitative and quantitative methods are incompatible.  Other qualitative researchers view validity as an essential factor of any qualitative study that can be deemed credible and defensible (Johnson, 1997).    Maxwell (1996) identified three types of validity, important to qualitative research.  The first is descriptive validity and is concerned with the factual accuracy of the participants’ disclosures.  In the current study, each sand-tray session was audio-recorded and photographs taken of the sand-displays produced by the participants.  This enabled access to the accurate verbal communication of each participant involved in the research. 

The second is interpretive validity (Maxwell, 1996), involves providing valid interpretations and a verbatim approach, with exact words in direct quotes is an important strategy.  Throughout the data collection in the present study, purposeful dialogue occurred and I in the role of therapist consistently check my understanding of the participants’ process in relation to the issue they were exploring.

The third is theoretical validity (Maxwell, 1996), with any theoretical concepts established, fit to the data.   This was achieved in the current study as once theoretical concepts were identified; the iterative process involved a constant testing, to investigate if the concept existed in other sessions and with other participants.

[bookmark: _Toc410201136][bookmark: _Toc410201640][bookmark: _Toc410202145][bookmark: _Toc412190463]3.6 Procedure 

In the current study, the dual role of counsellor-researcher (Figure 3: Dual role; Fleet et al, 2016) was adopted, which involved the overlap between the relationship of counsellor-client during therapy and the relationship between researcher-participant during research.   Gabriel (2005) discussed how the dual role could create a conflict between the goals and focus of the therapy and the research.  Some researchers (Beauchamp & Childress, 1994; Disckson-Swift, Kippen & Liamputtong, 2006; Kitchener, 1988) argue that this conflict is difficult to overcome.  In comparison, other researchers (Gabriel, 2005; Etherington 2000; Wosket, 1999) suggested, that with sufficient reflection, such difficulties could be managed, producing legitimate, valuable and essential research within counselling and psychotherapy.

[bookmark: _Toc410201137][bookmark: _Toc410201641][bookmark: _Toc410202146][bookmark: _Toc412036513][bookmark: _Toc412190464]Figure 3: Dual role
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[bookmark: _Toc410201138][bookmark: _Toc410201642][bookmark: _Toc410202147][bookmark: _Toc412036514][bookmark: _Toc412190465]                                                                                                        Fleet et al, 2016, p331


[bookmark: _Toc410201139][bookmark: _Toc410201643][bookmark: _Toc410202148][bookmark: _Toc412190466]3.61 Role fluency

[bookmark: _Toc410201140][bookmark: _Toc410201644][bookmark: _Toc410202149]The difficulties resulting from taking the dual role in the study were managed by adopting a “role-fluency” approach (Figure 4), first suggested by Gabriel and Casemore (2009).  During the early stage of the study, which involved the initial meeting, there was a requirement to adopt the dual role of counsellor-researcher.   It was necessary “to keep the obligations of both roles in mind - the ethics related to the therapy sessions and to the research process” (Fleet et al, 2016, p. 331).  Discussion included focusing on consent and answering any questions, the prospective participant had about the study.  In the counsellor role, the therapeutic contract needed for the sand-tray therapy was outlined in detail.  The prospective participant was also in the dual role of client-participant during this appointment, which involved the need for them to understand the implications of the study, both from a research and a therapeutic perspective.   During the mid-stage, it was explained that I would predominantly be taking the role of counsellor in the therapy sessions and the prospective participant would be in the role of client.  Finally, during the end stage of the study, the role of researcher was predominant, involving transcribing, analysis and write-up.
[bookmark: _Toc412036516]
[bookmark: _Toc412190467]Figure 4: Role fluency process
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[bookmark: _Toc410201141][bookmark: _Toc410201645][bookmark: _Toc410202150][bookmark: _Toc412036517][bookmark: _Toc412190468]Adapted from Fleet et al, 2016, p331.


There was also fluidity in the roles during research and clinical supervision as although research supervision mainly focused on the research, at times there was discussion about the therapeutic process.  Similarly, clinical supervision primarily focused on the therapeutic process but, from time to time, a theoretical concept would be discussed, when it was relevant to the participant’s process.
[bookmark: _Toc410201142][bookmark: _Toc410201646][bookmark: _Toc410202151][bookmark: _Toc412036518][bookmark: _Toc412190469]3.62 Recruitment and initial appointment

The advertisement aimed to recruit people seeking therapy, who would be interested in working creatively and who would consider taking part in research (Appendix 7).  Once a response was received a letter (Appendix 8), thanking them for their interest, was sent with the information sheet (Appendix 9), by either post or email.  The information sheet identified the inclusion criteria, aims and procedure of the case study.  When a prospective participant expressed an interest to be involved, an initial appointment was organized at a mutually convenient time.  

3.621: Clarity of communication regarding the dual role 

The initial appointment involved a discussion of the research aims and methods and an opportunity for the prospective participant to ask any questions they had. As the dual role was taken in this study, it was deemed essential to discuss this element with the potential participant, so they understood the nature of the study.  It was communicated, that during the sand-tray therapy, I would predominantly be in the role of counsellor, as their needs were a priority.  It was also communicated that during this initial appointment, I was in the dual role as there was a need to discuss the sand-tray therapy as well as the research study.  A clear example of when the role may change during therapy was given; on occasions during the sand-tray sessions, I may shift from the role of counsellor to the role of researcher.   A specific example of this was if the participant wanted to change their contribution, such as removing any comment they did not want included in the transcript or requesting to withdraw and I would need to be in the researcher role to reassure them that this material would be excluded from the transcripts.

Once the prospective participant decided that they wanted to be involved, a Participant Characteristics form was completed (Appendix 10), including sections on gender, age range, profession, ethnicity and presenting issue.  After completion, the Research Consent form (Appendix 11) was discussed in detail and signed by both parties.  The next stage, involved agreeing a counselling contract (Appendix 12), which, again, was discussed in detail and signed by both participant and myself.    The next step in the initial appointment involved a purposeful dialogue (Cooper & McLeod, 2011) on the participant’s goals and expectations for sand-tray therapy (Chapter 4).  Following this, a CORE-10 assessment questionnaire (Twigg & McInnes, 2010) was completed.  Prior permission was granted to use the CORE-10 questionnaire in this study (Appendix 13). Finally, six appointments for the sand-tray therapy were made at mutually convenient times, agreed by both researcher and participant.

3.622: Assessment and Feedback - CORE-10 Measure and written feedback

The Clinical Outcome in Routine Evaluation (CORE-10) is a measure used 
routinely in counselling.  Barkham et al. (2013) stated,

“CORE-10 is an acceptable and feasible instrument that has good psychometric properties and is practical to use with people presenting with common mental health problems in primary care 
settings” 
 	(Barkham et al., 2013, p. 1).  

Twigg and McInnes (2010) created a scale with 10 items, some of high intensity (‘I have felt panic or fear’) and some of low intensity (‘I have felt unhappy’).  This questionnaire is a measure of problem scores, the higher the score, the more distressed the client.  The items are scored on a 5-point scale, ranging from 0 (not at all) to 4 (most of the time), with some scores reversed such as, ‘I am able to cope when things go wrong’, and the total, giving an overall clinical score.

Quantitative research, conducted by Evans et al. (2009), investigated how useful the CORE-10 measure was when assessing clients, used by therapists from different theoretical orientations, and working in different settings.  Evans and colleagues argued that this brief measure was acceptable to both clients and therapists, as an assessment tool.  This research analysed over 2,000 responses and showed good reliability and convergent validity, compared to longer measures.

Further research by Barkham et al. (2013) also conducted a quantitative study on CORE outcome measures.  The aim was to assess its reliability, when used as an assessment measure, for psychological distress, in UK primary care mental health settings.  The findings indicated that the CORE-10 is a feasible instrument to be used with clients, presenting with common mental health issues.   Raistrick et al. (2014) investigated various measures, including the Leeds Dependence Questionnaire, Social Satisfaction Questionnaire and CORE-10, to determine reliability for change, when used with clients experiencing addiction.  Results indicated that all questionnaires, including CORE-10, were appropriate measures for assessment with clients, experiencing addiction.

More recent research by O’Reilly, Peiper, O’Keeffe, Illback and Clayton (2016), investigated the two CORE measures of CORE-10 and the CORE (YP-CORE) with young people aged 11-16 years.  The clients were referred to a community mental health service and were experiencing psychological distress.  Results suggested, that both measures were reliable instruments when assessing distress in 12-25 year olds.

In the current study, in addition to the CORE-10 measure (Appendix 14), participants completed qualitative end of session audio-recorded feedback, written end of session feedback (Appendix 15) and a final end-of therapy feedback form (Appendix 16).  This process facilitated the participants’ autonomy, as it gave them the opportunity to give their opinions, on how they had experienced the sand-tray therapy.  This qualitative feedback, facilitated at the end of each session and at the end of therapy, was also used for discussion purposes in the final thesis.  Dallas and Vetere (2005) argued, that a ‘feedback loop’, involving the counsellor adjusting their actions, in response to continual feedback from the client, is an effective approach of client assessment of therapy.  

Assessment using the CORE-10 (Twigg & McInnes, 2010) gave a pre CORE-10 score, which would be compared to a post CORE-10 score, once therapy was complete (Chapter 7, Table 16) and used to gain greater insight into the process and nature of change in therapy.  As well as obtaining two clinical scores for each participant, the comparison was discussed at the end of therapy and a purposeful dialogue took place.  This gave the participants the opportunity to comment on any change or improvement they perceived, once therapy was complete.  McLeod (2018) suggested that such measures are used as ‘conversational tools’ in pluralistic therapy.  He states the participant engaging in such feedback conversations will help them to gain “a greater sense of agency and purpose in relation to their process of recovery, through being able to articulate possibilities that up to that point had been unsaid” (McLeod, 2018, p. 104).  

Duncan and Miller (2008) described how creating ‘a culture of feedback’ with the client feeling comfortable to give feedback to the counsellor, is a desired goal for therapy.  Cooper and McLeod (2011) also argued that creating a culture of feedback is a core aspect of pluralistic therapy.  These authors go on to suggest that brief feedback questionnaires function as conversational tools.  Cooper and McLeod (2011) argued, “different clients will have their own preferences of the type of feedback that is most useful to them” (p. 129).  For the current study, the rationale for using various types of client feedback was based on the understanding; some clients will respond well to questionnaires such as CORE-10, whilst others would prefer to give more qualitative feedback.


[bookmark: _Toc410201143][bookmark: _Toc410201647][bookmark: _Toc410202152][bookmark: _Toc412190470]3.63 Introducing the sand-tray therapy 

In the first session of sand-tray therapy, it was necessary to give some guidance and reassurance to the participant.  This involved giving an example of how the intervention could work, stating, 

“Often people use metaphors when speaking, like a person may say, ‘I feel all at sea or like a donkey carrying a heavy load up a hill’ when feeling overwhelmed.  So the objects can act as physical metaphors, to help you explore any issue you may need to talk about”.  

This gave the participants some indication of how the sand-tray therapy could help them.  It was important to remain attentive to the participant and to be responsive to any questions they had.  Following this, the participant was guided through the beginning of the session by stating, 

“So when you are ready, search through the objects and whichever jump out to you, just pick them up and place them in the sand”.  

Once the participant had placed an object/s in the sand and given some indication they were ready to begin exploring, they were given the next prompt, 

“So now, if you just start talking about the objects, whatever thoughts and feelings come, and I will help you explore further”.  

It was important for the participant to set the agenda of the session and to remain in their frame of reference (Rogers, 1957).

At the end of the final session, participants had an opportunity to debrief.  As well as giving their feedback on their experience of sand-tray therapy, they were also assessed using the CORE-10 measure to see if they needed further assistance.  If a participant needed further counselling, then the researcher was prepared to discuss and manage this with them.  Options would have been made available, if this was the case, including giving a referral contact number of the participants local MIND counselling organization.  The researcher was open to discussion if the participant needed additional support.  Once the session was ended and the participant had left, the photographs taken of the sand-display from the session were printed out and process notes on what each object represented were made on the hard copy.  This along with the audio recordings was a memory aid, later during analysis.  In summary, the data included audio recordings of the sand-tray sessions, photographs of the sand displays of each session, pre and post CORE-10 forms, end of session and end of therapy participant feedback sheets.

[bookmark: _Toc410201144][bookmark: _Toc410201648][bookmark: _Toc410202153][bookmark: _Toc412190471]3.64 Therapeutic orientation 

Initially, the aim was to take a person-centred therapeutic approach, but once the therapy began, it soon became apparent that I was integrating other methods and strategies from approaches to meet the goals of the participants (Memo 3).

Memo 3      Therapeutic approach  24th January 2015
In research supervision I was reflecting on the therapeutic approach I was taking when delivering the sand-tray therapy.  Although I originally thought this would be person-centred, I am now realising that my approach is more integrative than that.  I integrate other ways of working, such as asking Socratic questions, working with defences etc.  This realisation is stemming from the grounded theory process as I am becoming more theoretically sensitive as I engage with the research process.










The therapeutic approach taken was more in line with this understanding, so an integrative approach, based on person-centred principles (Rogers, 1951) was more accurate, in terms of the therapeutic process.  The aim of delivering the sand-tray therapy was to meet the participant’s needs, by drawing on other methods and to offer the core conditions (Rogers, 1957), to establish a safe, trusting relationship.  Merry (1999) discusses how three of Rogers’ necessary and sufficient conditions (Rogers, 1957) of unconditional positive regard, empathy and congruency “have become known as the core conditions” (Merry, 1999, p. 39), the foundation of the person-centred approach (Chapter 2, 2.32).  However, later on, during the grounded theory process it emerged that the therapeutic approach was pluralistic in nature (Memo 4).
[bookmark: _Toc410201145][bookmark: _Toc410201649][bookmark: _Toc410202154]









Memo 4          Therapeutic approach	    5th March 2016
It has emerged from engaging in the grounded theory process that I am
actually adopting a pluralistic approach.  I have engaged in shared decision-
making with the participants – them contributing to establishing the tasks 
and methods in relation to their goals.  I am incorporating methods/strategies
 from other orientations to meet the participants’ needs.  However, throughout 
the process, I am helping the participants to engage in purposeful dialogue at every opportunity when it arises.  Assessment and feedback is also a significant feature.


[bookmark: _Toc412190472]3.7 Ethical Considerations 

[bookmark: _Toc412190473][bookmark: _Toc410201146][bookmark: _Toc410201650][bookmark: _Toc410202155][bookmark: _Toc412036522][bookmark: _Toc412190474]A clinical case study involves the participant self-disclosing their personal experience in depth and, as such, this methodology needs careful consideration from the outset (Fleet et al, 2016).   Bond (2004) stated, “avoiding harm to research participants should be an over-riding ethical concern” (p. 6). British Association for Counselling and Psychotherapy (BACP)[Bond, 2004] identified five criteria (Table 2), when the researcher takes the dual role, so as to avoid harm to clients taking part in research.


[bookmark: _Toc412036523][bookmark: _Toc412190475]Table 2
[bookmark: _Toc410201147][bookmark: _Toc410201651][bookmark: _Toc410202156][bookmark: _Toc412036524][bookmark: _Toc412190476]Five criteria essential for good practice (Bond, 2004)

	Number
	Criterion

	1
	Care it taken to ensure that the undertaking of any research by the practitioner is both beneficial to the client and consistent with the integrity of the research.

	2
	Thorough consultation, with both a research consultant or ethics committee and the practitioner’s counsellor or psychotherapy supervisor, is undertaken before the research commences and continues throughout the duration of the research.

	3
	The challenge of obtaining free and informed consent in these circumstances is adequately considered and the procedures for obtaining consent outlined in section 3.1 (Bond, 2004, Consent, pages 6-7) followed.

	4
	The impact of the dual relationship is carefully monitored and, when appropriate, addressed in any reports of the research process and outcomes.

	5
	The use of any records is restricted to the purpose (s) for which they were created and authorized by the client’s consent



(Bond, 2004, p. 9)

In 2018, when the data in the current study had been collected and the focus was on writing-up the thesis, BACP produced a new edition of the ‘Ethical Guidelines for Research in the Counselling Professions’ (Mitchels, 2018).  The framework states, 

“Where there may be a risk to others, whether arising from or during the research, or identified through the research, action should be taken to intervene to protect those at risk as far as possible.”.
						           (Mitchels, 2018, p. 40)

This directive emphasizes accountability, candour and responsibility (Mitchels, 2018) concerning participants involved in a research study.  Although Bond (2004) identified the safety of participants in counselling research as a priority, the new framework describes the guidelines in more detail.

In the present study, Bond’s (2004) criterion 2 was met as ethical approval was granted by the University Research Ethics Panel (Appendix 17) and the researcher was supervised by three experienced research supervisors each month to oversee the research process.  Each supervisor brought a particular expertise, one was a highly experienced counsellor, researcher and writer: the second a qualified counsellor and a quantitative psychologist and the third was not a counsellor but was experienced in qualitative research methods.  This provided a fertile ground for my personal reflexivity, as each supervisor would offer different challenges, which I needed to give equal consideration, which then impacted on any decision made.  

In addition to this, the clinical supervisor agreed to support the research and monthly clinical supervision was arranged, to focus on the participants in the study (Fleet et al, 2016).  Bond (2004) suggested that such consultation will contribute to avoiding harm to the client and states, “the exposure to adverse risk(s) for both research participants and the researcher” (p. 6) will be less likely.

Due to the present study involving the dual role of counsellor-researcher, there were a number of ethical obligations, which needed to be addressed (Fleet et al, 2016, pp. 339-342) and will be discussed in the final section of this chapter.

3.71 Opportunities and challenges for the dual role of counsellor-researcher

The terms opportunities and challenges were used so as to avoid the terms advantages and disadvantages, which infer a polarity.  ‘Opportunities’ is used to identify benefits of the dual relationship, while the term ‘challenges’ is used to describe issues needing to be addressed to prevent any rupture in the therapeutic relationship.  A rupture would include if the participant or the researcher became disengaged in the therapeutic alliance.  For example, an ethical dilemma, not dealt with appropriately by the researcher, could lead to a lack of trust by the participant or a lack of empathy offered by the researcher.  If an ethical dilemma is not acknowledged and discussed using immediacy, then the participant may disengage, or withdraw from the study altogether.

[bookmark: _Toc410201148][bookmark: _Toc410201652][bookmark: _Toc410202157][bookmark: _Toc412190477]3.72 Additional opportunities

3.721 Producing research-based knowledge relevant to practice

A central opportunity when taking a dual role in research is that it can produce “research-based knowledge that is highly relevant to practice” (Fleet et al, 2016, p. 339).   McLeod (2010) argued how such case study work produces knowledge in context, necessary for gaining understanding of “practice expertise in action” (p. 7).  Stephen, Elliott and McLeod (2011) supported this argument and make the case that research involving randomised controlled trials (RCT’s) would experience difficulty, capturing the “complexity and subtlety of the therapy process” (p. 57).  Other research suggests, that there is a renewed interest in case study research and argue that it is now a “credible vehicle” (Fishman, 2011, p. 511) for counselling research.

3.722 Benefits to participants involved in dual role research

McCann, Campbell and Entwistle (2010) identified altruism, described as a willingness to help others, as an important motivator for people to want to contribute to research.   However, additional studies (Hunter, Chantler, Kapur & Cooper 2012; Mein et al, 2012) suggested altruism is not the only factor, as the participant wanting to benefit personally is also an important motivator.  McCann, Campbell and Entwistle (2010) identified the term “conditional altruism”, arguing that both processes of wanting to help others but to also benefit directly gives a prospective participant motivation to become involved in research.  

Clients involved in clinical case studies may receive therapeutic benefits and the current researcher would argue that this benefit to participants, meets criterion 1 of Bond’s framework (2004).  McLeod, (1994) supported this claim and discusses how such experience can be empowering, as clients can make progress with their problems.

[bookmark: _Toc410201149][bookmark: _Toc410201653][bookmark: _Toc410202158][bookmark: _Toc412190478]3.73 Challenges

3.731 Confidentiality

The British Psychological Society (2014) [BPS] state, “participants in psychological research have a right to expect that information they provide will be treated confidentially” (p. 22).   Furthermore, Bond (2004) state how this issue in counselling research is important because “honouring any promises about confidentiality carries special weight because this is central to practitioner and researcher trustworthiness in this field of work”(p. 7).  McLeod (2002) clarified this challenge arguing that it can be more difficult to maintain confidentiality in clinical case study research, as the aim is to collect rich data from the client’s disclosures.

In the current study, the aim was to address this issue by having an attitude of ‘ethical mindfulness’ (Bond, 2000) and adopting a role-fluency approach throughout the research process.  During the sand-tray therapy, the role of counsellor was predominant, which placed the participant at the centre of the process.  The pluralistic approach is focused on shared decision making, so fostering the participant’s autonomy was a central feature of the therapy.  In addition, during the initial appointment, the participant was informed that they could exclude anything they disclosed from the transcripts.  Furthermore, a therapeutic contract was agreed before beginning therapy and the issue of confidentiality and the boundaries to this were clearly communicated, which was in addition to the research consent form.

The dual role was chosen as this was a grounded theory study, and the memo-writing continued and built throughout the process, from the planning stage, the therapy, the analysis and to writing up the thesis.  Therefore there was a requirement to be immersed in the data from planning to the end of the study.  In addition, ethics needed to be consistent throughout the qualitative method and during the clinical practice.  This was managed more smoothly as only one researcher having control over the ethics, throughout the whole process.  

3,732: Why the dual role was chosen 

Holding the boundaries in this study has been important, with reference to the dual roles of counsellor-researcher and client-participant process.  I wanted to hold the boundaries between myself as researcher, myself as counsellor and as reflexive researcher.  The moving between third and first person in my writing mirrors that shift which needed to occur throughout the research process.

3.733: Time-consuming process of transcribing

A challenge to the researcher in a clinical case study concerns the time-consuming process of transcribing the rich data obtained.  I transcribed thirty-six hours of audio-recorded data.  Although time-consuming, I believe this was necessary and would advise that the researcher themselves do the recordings and the transcribing.  The rationale for this is that it will be the researcher themselves who holds the state of ethical mindfulness (Bond, 2000) when transcribing and they will need to immerse themselves in the data, a required first step in grounded theory.  In addition, the recordings are of actual counselling sessions; therefore another person involved in any transcribing without gaining consent from the client-participant would be a breach of confidentiality.

3.734: An appropriate focus in the therapy sessions

A further challenge concerns the issue of having an appropriate focus in therapy, so as to avoid corruption of the therapeutic alliance.  The participant’s needs are a priority, so the therapeutic process in this type of research is essential.  Thomas (1994) is in line with this thinking, suggesting that being “a counsellor first” in dual-role case study research is most appropriate.   As previously stated, the current researcher’s therapeutic approach is based on person-centred principles and offering empathy to the participant helped to hold them in the centre of the process.  Furthermore, for each participant, analysis of the transcripts only began, once their therapy was complete.  Wosket (1999) supported this approach and argued to put the client first above the research requirements.

3.735: Clinical and research supervision

In clinical case studies, it is essential to have both research supervision and clinical supervision and this may bring complementary or conflicting messages from supervisors (Gabriel & Davies, 2000).  The researcher will be challenged with regards to how to bring “these various perspective together and when and how to keep them apart” (Fleet et al, 2016, p. 342).  When contracting, the researcher and supervisors will need to explore the boundaries regarding the different supervision.  Any fracture in the dual-relationship will need to be addressed directly, so the researcher will need to have a transparent approach in both research and clinical supervision (Gabriel & Davies, 2000).  Wosket (1999) suggested that with good clinical and research supervision such dual-role case study research could work well.

In the current study, clinical supervision was essential, not only to focus on the needs of the participant but also to contribute to the research process.  Reflexivity was a major feature, which had an impact on the level of empathy offered to the participants.  Both research and clinical supervision monitored ethical practice, essential in delivering effective therapy and contributed to establishing theoretical concepts.  During clinical supervision, the supervisor helped to explore the sand-tray work offered to participants.  Various skills were offered, giving the opportunity for reflection, which facilitated the therapeutic process.  Throughout the grounded theory process, supervision memos were written close to the time when the sand-tray therapy for each participant was delivered.  Memo 5 is a supervision memo made following clinical supervision that helped with Shirley’s process regarding her exploring her anxiety.

Memo 5       Clinical supervision            16th December 2014
Joan (pseudonym for supervisor) helped me explore my reflexivity surrounding Shirley’s process and my therapeutic interactions.  In this session, I took the photograph of session two when Shirley had used an ornate wooden box.  As she picked this up she closed the lid.  As I began to talk about her symbolism surrounding the box (feeling trapped by her anxiety) Joan asked, “What is in the box?”.  This question helped me to take a broader view and a few moments later I replied ‘her fear…her anxiety…it’s trapped within her…hard to get out’.  I began to talk about her panic attacks and shared how she lets some of the fear out, feeling some of it but then withdraws as she becomes overwhelmed.  Joan then asked, “What’s going on for you right now?”  I shared how I wanted to help her escape but wondered if she would ever escape.  This has helped me realise that currently Shirley might be stuck regarding her anxiety and that I might not be able to help her.  Joan then helped me explore my fear and we both agreed that I would need to stay alongside her and hope that she might break free in her own time.



















In relation to Bonds (2004) 3, 4 and 5 criterions (3.7) these obligations were met by providing a detailed information sheet, obtaining research consent, agreeing a therapeutic contract, engaging in continuous reflexivity by writing a journal, memo-writing and exploring reflexivity, during the research process and in clinical supervision.

The next chapter will present the six case studies, corresponding to the participants who wanted to have sand-tray therapy and be involved in the research.  The rationale for deciding to have a separate chapter for the case studies in the research was so that an overview of each participant’s experience of the sand-tray therapy could be presented.   This was deemed important as an overall ‘picture’ of each participant involved in the study could be formed in the reader’s mind before being guided through the process, regarding the fine detail of establishing the theoretical concepts. 



























[bookmark: _Toc410201150][bookmark: _Toc410201654][bookmark: _Toc410202159][bookmark: _Toc412190479]Chapter 4: Case Studies


Six participants were included in the study (Table 3), with a range of demographic characteristics of age, gender, ethnicity and presenting problem.  A range of ages was represented, with two participants in the age bracket of 18-29 years, one in the 30-39 years, two in the 40-49 years and one in the 59-69 years.  There was also wide variation in the type of problems and goals participants presented with and wanted to work towards.  

Once the data collection began it was soon realised that the approach being adopted was pluralistic (Cooper & McLeod, 2007) in nature (Chapter 2, 2.37).  This approach argues that a single orientation is unlikely to be the best approach for every issue and every client.  Therefore, the pluralistic approach suggests that different clients will benefit from different ways of working.  A pluralistic therapist will draw on other methods and strategies from other approaches in an attempt to meet a client’s needs.   A collaborative approach is taken, which draws on the strengths of the client and the knowledge and experience of the therapist.  This prioritises goal setting, purposeful dialogue assessment and feedback during the therapeutic process.

In the current study, the contracting involved goal setting and purposeful dialogue, which involved working in collaboration with the participants to decide what tasks, methods would be adopted to aim to meet their goals.
Cooper and McLeod (2007) argued that the pluralistic approach emphasizes the strength of both the client and counsellor, aiming to establish a collaborative relationship, incorporating shared decision-making.  Additionally, in the role of counsellor, I aimed to meet the participants’ individual needs and adapted my approach accordingly.   Cooper and McLeod (2007) suggested that psychological and emotional problems may have many causes and it is unlikely that one therapeutic method will be relevant for all client issues, whether working with children or adults.

The epistemological stance of this study is constructivism/interpretivism and Simons (2009) indicated that this philosophy is conducive to the primary
values of “pluralism, understanding and personal experience” (p. 35).   


There were various methods and strategies integrated into the therapeutic approach (Chapters 5, 6 and 7) and a common intervention incorporated involved the use of Socratic questions, a significant feature of CBT (Padesky, 1993).  Socratic questions were adopted throughout each sand-tray therapy session for every participant.  In addition, some participants requested additional strategies at the end of the sand-tray session and relaxation techniques; such as breathing exercises and guided visualisations (Benson, 1993) were adopted.
 
Socratic Questions

Socratic questions (Padesky, 1993) were a significant element of the therapeutic approach used in the current study, noted for helping the client in guided discovery (Chapter 2, 2.33).   An example of a Socratic question in sand-tray therapy may follow a client placing an object of a small donkey, carrying a heavy load into the sand.  A Socratic question asked by the counsellor in this instance could be, ‘in terms of that heavy load…what would you say that donkey was carrying?” (Fleet et al, 2016, p. 332).  This can help the client begin to talk about their issue in greater depth, and explore their “edge of awareness” experience (Gendlin, 1984, Chapter 2, 2.54), helping to get to the root of the issue, causing emotional distress.  

 Integrating relaxation techniques (CBT)

Another example of integrating other methods in the current study involved facilitating a relaxation technique (Benson, 1993) when the participant indicated they would like a strategy to help them cope with anxiety.  This was either a breathing exercise or a relaxing visualization, which was agreed collaboratively with the participant, conducive to the pluralistic approach.  The CBT breathing technique was delivered in a humanistic way, with the participant making the decision to engage with it, without any expectation that they would be required to agree to the invitation.


Due to the approach being pluralistic, each case study will be structured
under the following sub-headings:  

· Introducing the participant
· Presenting issues
· Goals for therapy
· Pluralistic interventions
· Level of engagement 
· Revisiting goals

This format was adopted to give an overall view of each participant who received six sessions of sand-tray therapy before discussing the micro-analysis resulting in identifying theoretical concepts, emerged from the grounded theory process.  This structure incorporated the main issue to be explored, the pluralistic interventions used, how each participant engaged with the sand-tray therapy and an overview of whether the goals for therapy had been achieved by the final session.

[bookmark: _Toc410201151][bookmark: _Toc410201655][bookmark: _Toc410202160][bookmark: _Toc412036529][bookmark: _Toc412190481]Table 3: Participant Characteristics
____________________________________________________________________________________________________________________________________________________________

	Participant
	Gender
	Age Bracket
	Ethnic background

	Presenting Problem
	Goals

	
Shirley
	
Female
	
18-29
	
Black-African

	
Anxiety and Panic Attacks
	
Manage her panic attacks & speak the unspoken

	
Anne
	
Female
	
59-69
	
White British

	
Severe distress due to compound fracture to her femur
	
Regain self-concept “want to feel like me again”

	
 John
	
Male
	
18-29
	
White British

	
Emotionally numb due to his fiancée leaving him with no indication
	
To feel again and get closure on his loss

	
 Jackie
	
Female
	
40-49
	
White British

	
Relationship problem causing anxiety
	
Explore feelings, find peace, feel settled, a structured vision of the future


	
	
Ruth
	
Female
	
40-49
	
White British

	Relationship difficulties- unable to form a long-term relationship with a man.
(Emergence of abuse as a child)
	Identify problems about forming a relationship with a man and bring change


	
Grace

	
Female
	
30-39
	
White British
	Anxiety due to her perception of her husband’s heavy drinking (alcohol)
	Improve her relationship with her husband, be happier and less anxious




[bookmark: _Toc410201152][bookmark: _Toc410201656][bookmark: _Toc410202161][bookmark: _Toc412190482]4.1: Shirley 

[bookmark: _Toc412190483]4.11: Introducing Shirley

Shirley was a woman in her mid-twenties who described herself as being Black-African.  As a child, she had moved to Britain along with her mother and sister, whilst her father remained living in Africa.   At the time of receiving the sand-tray therapy, and being involved in the research, she was attending university as a student.  
[bookmark: _Toc410201153][bookmark: _Toc410201657][bookmark: _Toc410202162][bookmark: _Toc412190484]4.12: Presenting issues

In the initial appointment, Shirley’s presenting issues were anxiety and panic attacks, which she said were having a negative impact on her life.  In session 1 of sand-tray therapy, she placed an object of a small girl lying on its back with a shark bearing down over it (Image 1).

[image: ]
Image 1: Sand-tray work with Shirley showing her state of anxiety

She was experiencing fear and isolation, unable to communicate the true impact on her to those closest to her, 

“That sort of represents me…I feel like I’ve given up sometimes…you don’t want to lead your whole life like that…hiding away...it’s too much sometimes”.  

Shirley was feeling under threat by her anxiety and, at the end of the first session, identified these two objects (the shark and the girl) as being the most significant of all those used in the session, 

“These two…want a better life than being scared all the time”.

[bookmark: _Toc410201154][bookmark: _Toc410201658][bookmark: _Toc410202163][bookmark: _Toc412190485]4.13: Goals for therapy

Shirley identified two goals for therapy: to be able to manage her anxiety and panic attacks; and to talk about some difficult things she had not spoken of before.  
[bookmark: _Toc410201155][bookmark: _Toc410201659][bookmark: _Toc410202164][bookmark: _Toc412190486]
4.14: Delivering pluralistic Interventions

The dialogical conversation (Cooper & McLeod, 2011; Chapter 2, 2.37) in the initial appointment, involved a shared discussion on how to work in therapy to help her meet her goals.  In attempting to meet her first goal, it was agreed that a relaxation strategy would be facilitated at the end of the first session, which Shirley could try in between sessions.

In terms of her ‘speaking the unspoken’ it was explained that, with my help, the objects could act as symbols, which can help bring new awareness on certain issues.  When Shirley was asked if she knew what might help her specifically to open up about her difficult issue, she replied, 

“It would help if you could ask me questions”.   

I agreed to ask questions, which would be focused on the topic Shirley was exploring at that time.  It was evident when analysing the transcripts from Shirley’s sessions that Socratic questions (Padesky, 1993, Chapter 2, 2.33), asked by myself, were significant in helping Shirley to explore, connect with her feelings and enabled her to work at the edge of awareness (Gendlin, 1984, Chapter 2, 2.54).  This will be explained in the Findings section (Chapters, 5 and 6). 


[bookmark: _Toc410201156][bookmark: _Toc410201660][bookmark: _Toc410202165][bookmark: _Toc412190487]4.15: Level of engagement

In the first session, Shirley needed reassurance that there was no ‘right’ way to work with the sand-tray, just to choose objects that ‘jumped out’ to her then place them in the sand and begin talking.   Once she had arranged the objects in the sand, she fully engaged in exploring her issues.  

In session 1, she began talking about her fear and panic.  By session 3, she walked into the counselling room more confidently and took control of the session by choosing a small object (fibrous coconut) and began to mix the sand in preparation.  This trend continued and, in session 4, she picked out a different object (small ladder) to mix the sand.  In session 5, she used her fingers, demonstrating a closer connection, given the lack of distance between her fingers and the sand.  This was a clear indication of her feeling more at ease with the sand and an indication of her developing confidence with the process.

[bookmark: _Toc410201157][bookmark: _Toc410201661][bookmark: _Toc410202166][bookmark: _Toc412190488]4.16: Re-visiting Shirley’s goals for therapy

Shirley’s initial goal of wanting to manage her anxiety was largely achieved.  In session six she placed an object of a large wooden knot (Image 2) into the sand

[image: ]
Image 2: Sand-tray work with Shirley showing her progression – now coping with her anxiety


Shirley, “This sort of jumped out to me because I’m finding new ways to cope…feel like…you know how the branches are going places…I feel like I’m…reaching out for like different stuff…I might be going places…new experiences…quite exciting…meeting new people…like I’m moving on…kind of got that freedom”

Her second goal of her wanting to talk about some difficult things she had not spoken of before was achieved.  A significant moment in this last session emerged after Shirley placed an object of a Russian doll into the sand (Image 3).

R: “I wonder how it would be to open that and pull out the other parts to it and place them in the sand?

Shirley accepted this invitation and silently took the doll apart and placed the pieces in the corner of the sand-tray.  


[image: ]
Image 3: Sand-tray work with Shirley prior to her speaking the unspoken


Shirley:  “It’s like I’m living a lie”.
R: 	“Mmm”
(4 seconds of silence).
Shirley:  “It’s like…something has to happen to me…to prove…religion…I don’t                                                    want to say it because…erm”.
R: 	“You don’t want to say it?”
Shirley: “No”.
R: 	“It’s hard to say?”
Shirley: “That erm…religion is not real”
R: 	“Religion?”
Shirley: No…no…not religion...but…but God”.

This final statement had been difficult for Shirley to say out loud, but the discussion that followed indicated that she experienced relief, about being able to say it without feeling judged.  The therapy room had been the only place where she felt safe enough to say it and the object of the unpacked Russian doll, along with the challenge offered to take it apart, enabled her to speak the unspoken, meeting her second goal.

[bookmark: _Toc410201158][bookmark: _Toc410201662][bookmark: _Toc410202167][bookmark: _Toc412190489]4.2: Anne 

[bookmark: _Toc412190490]4.21: Introducing Anne

Anne was a woman in the age range of 50-60 years and was retired.  She described herself as White-British.  She was a grandmother, had been married in the past but was now living with her new partner in a steady relationship.

[bookmark: _Toc410201159][bookmark: _Toc410201663][bookmark: _Toc410202168][bookmark: _Toc412190491]4.22: Presenting issues

Anne described how she had a serious accident, resulting in a compound fracture to her femur, which was causing her severe distress.  She was not only in physical pain but also in psychological and emotional distress.  In session 1, she placed an object of an elderly woman sitting in a wheelchair into the sand (Image 4).



[image: ]
Image 4: Sand-tray work with Anne symbolizing her worst fear


Anne immediately began to express her worst fear of not being able to walk in the future and of being confined to a wheelchair.  She spoke through her tears, expressing her pain concerning the numerous losses she was experiencing, including not being able to play with her grandson, not being able to ride her bike and loss of her self-concept as an active optimistic woman.   A further loss concerned a change to her physical appearance, which was a result of her damaged leg, now shortened due to the accident.  When Anne was asked at the end of this session what she thought the most significant object was, she replied, “That bloody wheelchair...that old woman sitting in it!” 

[bookmark: _Toc410201160][bookmark: _Toc410201664][bookmark: _Toc410202169][bookmark: _Toc412190492]4.23: Goals for therapy

In the initial appointment, Anne’s only goal for therapy was for her to want to go back to how she was before the accident, “I want to feel like me again”. I aimed to establish an understanding of her perceptions and more of a focus for the sand-tray therapy by facilitating purposeful dialogue, prior to the sand-tray therapy and the following conversation took place,

R: 	“When you said you want to feel like me again last week (initial appointment)…can you say a little more about that?”.
Anne: 	“Oh how I was before the accident…happy…now…just feel like rubbish”.
R: 	“So things have changed?”.
Anne: 	“Yeah…got no future”.
R: 	“Sounds scary”.
Anne: 	“Mmm”.
R: 	”So do you think by talking about how you feel may help?”.
Anne: 	“ Hopefully yeah…because I can’t be honest with anyone else”.
R: 	“So you want a safe, confidential space so that you can be honest?”.
Anne: 	“Yeah…say it how it is”.

Anne was expressing how she needed to be able to speak honestly about her thoughts and feelings, in relation to how the accident had impacted on her and her life. 

[bookmark: _Toc410201161][bookmark: _Toc410201665][bookmark: _Toc410202170][bookmark: _Toc412190493]4.24: Delivering pluralistic Interventions

The dialogical discussion on how best to work towards Anne’s goal, mainly focused on her having the freedom and space, to be honest, and, in her words, “Say it how it is”.  She described how she was sparing with the truth, so that she would not worry about her family and friends.  When I asked her how she thought I might help her best, she replied: 

Anne: 	“Just be real…listen and be honest…I know you can’t give me my leg back but that is what I want”.  
R: 	“And you are right…I can’t give you your leg back but I can try and understand how you are feeling and help you unpack…explore your thoughts and feelings.  Hopefully, we can work together using the sand-tray and by symbolizing those difficult thoughts and feelings it may help”.

It was clear by Anne’s comments that she required a warm, genuine and empathic relationship for her therapy so that she could be as open and honest as she needed to be.  As the therapy progressed Anne, whilst working with the objects in the sand, continued to invite myself in her discovery by using terms like, “do you know what I mean” and “see what I mean”.  It was apparent that she wanted a two-way relationship, which was consistent with the aspect of turn-taking in the pluralistic approach (Chapter 2, 2.37); throughout the therapy, there were several times when purposeful dialogue took place.

[bookmark: _Toc410201162][bookmark: _Toc410201666][bookmark: _Toc410202171][bookmark: _Toc412190494]4.25: Level of engagement

Before Anne engaged with the sand-tray in the first session, she needed some guidance on how to begin.  She looked at the sand-tray and objects, and then looked back at me and the following discourse took place,

R: 	“Okay…so there is no right or wrong way to do this…you can be completely free with it…just look at the objects and any which jump out at you, just pick them up and place them in the sand”.
Anne: 	“How many?”
R: 	“As many or as few as you like, however, you want to work with it”.

Anne picked out the old lady in the wheelchair first, before placing additional objects in the tray.  She then immediately began to talk and tears began to flow, as she focused on the elderly woman sitting in it.   

[bookmark: _Toc410201163][bookmark: _Toc410201667][bookmark: _Toc410202172][bookmark: _Toc412190495]4.26: Re-visiting Anne’s goal for therapy

Anne’s initial goal of wanting to feel like ‘herself’ again, took a different turn by the end of therapy.   Towards the end, she had a change in perception and demonstrated acceptance of her limitations, in how she could live her life.  I asked Anne what had been the most significant objects throughout the whole therapy process; the following discourse took place:

Anne: 	“The old lady in the wheelchair was like the first of the early ones which I would say was the most significant…but now it is this key” (Image 5).

                            
[image: ]
Image 5; Sand-tray work with Anne symbolizing her progress


Anne: “As I got better…the wheelchair got less and less important…lesser and lesser until we come to this now and I think the most important one for me I think was in the session before this…with that key…that key.  It spurred me on to find something else…do you know what I mean?”.
R: 	“Yes…almost like…a key to the future?”
Anne: 	“Exactly!...yes that’s right yeah…like the old lady in the wheelchair was like the first of the early ones but it is now this key…because I know I can do it…I’m getting there”.
R: 	“I’m wondering as we come to the end of the session…whether you would like to take a photo of that key?”
Anne: 	“Oh yes…yes I’ll do that and then I can look at that when I need to”(Anne took out her phone and took a photograph of the key in the sand) Oh yeah…that’s a good picture that is”.

Anne was feeling more optimistic by the end session.  In session 2, she had explored her perception of how she had changed after the accident,

 “I usually see my glass half full not half empty…I was an optimist but now I’m like a pessimist”.  
However, by session six she described herself as “I’m more optimistic…it is a big thing…I’m able to do things…go out but with some limitations”.  

Anne had accepted that her accident had changed her, but she had regained some of her optimism and enthusiasm for life.  

[bookmark: _Toc410201164][bookmark: _Toc410201668][bookmark: _Toc410202173][bookmark: _Toc412190496]4.3: John 

[bookmark: _Toc412190497]4.31: Introducing John

John was a man in his late twenties. He was White British and a student at university.  He was living alone, due to a recent breakdown in his relationship with his fiancée.

[bookmark: _Toc410201165][bookmark: _Toc410201669][bookmark: _Toc410202174][bookmark: _Toc412190498]4.32: Presenting issues

During the initial appointment, he described himself as feeling numb. He was in shock due to his fiancée leaving him, without giving him any indication, 

“Got home and she’d just gone…gone…no word...gone”.  

He was finding it difficult to get through the day; becoming more and more withdrawn.  He described his situation as, 

“I just sit and stare into space…weird...frozen…isolated…I try to stop myself from crying…holding it in”.

In the first session, John selected an object of an owl with large blue eyes, two heart objects and a pig (Image 6), placing them into the centre of the sand-tray.


[image: ]
Image 6: Sand-tray work with John showing his presenting problem of loss


John: 	“This (touched the owl) resembles her [my ex-fiancé]…with her for two years...she had a mad obsession with owls…blue like this with the big eyes…I just never got the opportunity to say goodbye…I have no closure what-so-ever”.
R: “So if you’d had the chance to say goodbye would it be different?”
John: 	“Definitely…I honestly do…but I don’t know why…I’m so bitter!”
R: 	“Bitter?”
John: 	“Mmm”
R: 	(pause) “And I notice the owl is right in the centre of the sand-tray”
John: 	“Yes…and it’s frustrating because I want to go like that “(pushed the owl into the sand so it was not visible to the eye).

At this point at the beginning of therapy, John was feeling stuck in his grief, he could not make any sense of why his fiancée had left him, without any communication from her.  John identified the owl as the most significant object in this first session, which represented his loss.

[bookmark: _Toc410201166][bookmark: _Toc410201670][bookmark: _Toc410202175][bookmark: _Toc412190499]4.33: Goals for therapy

In the initial appointment John stated he had two goals for therapy:

“ I want to be able to feel…just so numb…and to be able to move on…if I only could get some closure”. 

The subsequent discussion resulted in the clarification of his goals: he wanted to experience his feelings, which he had been avoiding, and to be able to move on with his life. I explained that I could try and help him work with the objects in the sand-tray, which may help him connect to his feelings.  John was reassured and wanted to try this way of working, to hopefully bring about change.  In addition, I suggested that if he could unpack his loss and express his thoughts and feelings, concerning his fiancée leaving him in this way, then he might be able to move towards acceptance, enabling him to get on with his life.  John was eager to try the sand-tray therapy, and at the beginning of session 1 said, 

John: 	“I am an honest person and if it doesn’t work I will tell you…but I get a good feeling…I feel comfortable with you so let’s see how it goes”.  
R: 	“I really value your honesty and if it doesn’t work for you, remember you can withdraw…you don’t need to give any reason if you don’t want to, you are in control here…you are the priority”.

It was important for John to communicate, that he would need to continue to feel comfortable working with me. I then responded in a way to inform him that he was in charge.  He could decide if he wanted to engage and continue to engage with the 
sand-tray therapy.

[bookmark: _Toc410201167][bookmark: _Toc410201671][bookmark: _Toc410202176][bookmark: _Toc412190500]4.34: Delivering pluralistic Interventions

It was clearly apparent that only a warm and genuine relationship with myself ‘being real’ would work for John, as he was candid about him not continuing if the therapy was not helpful to him.  Therefore, offering the core conditions (Rogers, 1957; Chapter 2, 2.32) was essential, so that trust in the therapeutic relationship could be built.  In the first session, I explained how the sand-tray therapy could potentially work and gave the example,

“Some times people use metaphor in the way they speak, such as I feel all at sea, or I’m washed-up and the objects can act as physical metaphors for those thoughts or feelings which you are struggling with.  The objects can help to open up things for you which you need to talk about and I will do my best to help you express…talk about what you need to”.  
John was reassured, “This sounds interesting…yeah, I’d like to do it”.

As John engaged with the sand-tray therapy, a further task and method relating to his anger transpired in session 3.  Halfway through this session, John began talking about the difficult relationship he had with his mother.  She had stopped him from seeing his younger sister and this had a profound impact on him, “I do miss her…and she misses me…I’m very frustrated with my mother…I have a baby sister who I can’t see”.   He went on to express his anger and disclose other times when his mother had been “horrible” to him.  He placed an object of a crocodile into the sand (Image 7). 
[image: ]

Image 7: Sand-tray work with John symbolizing his anger towards his mother



The next dialogue took place,

R: “So you’ve placed the crocodile there”.
John, “Mmm…if I spoke to her…it would all come out…if I started...I wouldn’t stop then…this person (touched the crocodile, which represented his anger towards his mother) would scar this person (touched the female object representing his mother) if she slapped me in the face, now she’d get a slap back”.
John looked physically angry he sat back in his chair, his hands making fists; therefore a suggestion was offered,

R: 	“So we are moving towards the end of the session but I can see you are still angry… sitting back in your chair”.
John: 	“I am…GOD!”
R: 	“John…I was thinking if you would like me to talk you through a relaxation technique it might just help you to relax so that you can get on with the rest of the day”.
John: 	“Yeah…yeah…please”

A dialogue then took place and John decided he would prefer to work through a guided visualization, rather than a breathing exercise.  For the visualization, he chose a relaxing imaginary place of sitting on a beach and I facilitated the exercise.  As the visualization progressed, it was clear John was becoming more relaxed, his hands opened up, his shoulders dropped and his breathing became more relaxed.  Once finished, John wanted to sit in the chair for a few minutes, holding on to this relaxed feeling, until he was ready to leave.

[bookmark: _Toc410201168][bookmark: _Toc410201672][bookmark: _Toc410202177][bookmark: _Toc412190501]4.35: Level of engagement

From the beginning of session 1, once invited to search through the objects, John actively began to choose them, taking his time and placed them into the sand.   Throughout every session he liked to touch, move and bury the objects but also to stab his fingers into the sand as he was talking.

There was only one time when John was reluctant to engage with the sand-tray, which occurred in session three.   At the beginning of this session, he sat back in his chair and said, “You know I am actually struggling”.  This was an opportunity to facilitate a purposeful dialogue on what was going on for him in the moment.  It transpired that the reason he was struggling to engage and choose objects was due to him feeling relaxed and quite happy for the first time in months.  I reassured him that he was free to work however he wanted and not use the sand-tray if he preferred.  He went on to describe how he could hear music in his head as he was feeling relaxed and, after a few seconds, reached out for a small guitar, placing it in the sand (Image 8). 

[image: ]
Image 8: Sand-tray work with John symbolizing a change to his emotional state

[bookmark: _Toc410201169][bookmark: _Toc410201673][bookmark: _Toc410202178][bookmark: _Toc412190502]4.36: Re-visiting John’s goal for therapy

John’s first goal for therapy of wanting to be able to feel, instead of just being numb, was realized in the very first session.  At the beginning of the session, after placing the owl and the crystal heart into the sand, he said, “I find it hard to get emotional and bring it out…I’m scared”.  With my help and working with these two objects, John’s defences began to break, until his eyes filled with tears and he cried.  For the rest of the session, he was more able to express his sadness and hurt as well as his shock.

By the end of sand-tray therapy, John met his second goal of wanting to be able to move on.  In the first session, he described how he could not move on, 

“I never got the opportunity to say good-bye…I have no closure what-so-ever….it’s hard for me to move on”.  However, by the last session, he stated, “Some days I think…ooh, I’ve not thought of X at all today…and that’s good…it was a massive…massive loss….but I’ve got that closeness now with another girl…I needed that closure…I definitely needed that”.

Here, John was specific in him communicating his acceptance of how significant his loss had been and how he had achieved closure, enabling him to move on with his life.

[bookmark: _Toc410201170][bookmark: _Toc410201674][bookmark: _Toc410202179][bookmark: _Toc412190503]4.4: Jackie 

[bookmark: _Toc412190504]4.41: Introducing Jackie

Jackie was a woman in her forties, White British and a civil servant.  She had formed a relationship and was living with a married man who had recently left his wife.

[bookmark: _Toc410201171][bookmark: _Toc410201675][bookmark: _Toc410202180][bookmark: _Toc412190505]4.42: Presenting issues

Her presenting issue focused on her relationship with her partner, causing her to experience anxiety.   Although she was happy being in relationship with him, her anxiety was based on her perceived threat that her partner’s wife, would lure him back to the family home and Jackie would be left alone.  

In session one, Jackie placed a pink quartz heart in the middle of the sand-tray to represent her partner, an ornate egg to represent her and piece of train track, which represented the threat of her partner going back to his wife.  The partner’s wife was represented by using an object of Pinocchio (Image 9).



[image: ]
Image 9: Sand-tray work with Jackie symbolizing her anxiety over the threat to her relationship



In this first session, it transpired that although she was happy with her partner, she was experiencing inner-conflict, moving between feeling secure in her relationship, “I know he loves me,” to being anxious that her partner may end it and go back to his wife.   The piece of train-track vividly represented the connection her partner had to his wife, a real threat to Jackie’s relationship.  

[bookmark: _Toc410201172][bookmark: _Toc410201676][bookmark: _Toc410202181][bookmark: _Toc412190506]4.43: Goals for therapy

In the initial appointment, Jackie stated various goals for therapy.  The first was for her to explore her feelings but she also wanted some peace, to be settled with her issues and to have a more structured vision for her future.  Following Jackie communicating her goals, a purposeful dialogue took place between her and me.  

The goals of finding some peace and having a structured vision for the future, established in the initial appointment, were explored at the beginning of the first session, before engaging with the sand-tray and the following dialogue took place,

R: 	“So you know when you said you would like to have peace and a more structured vision for the future…how do you think that may look if you had that?”
Jackie: “Erm…not sure…either be with him and it be less fraught and some consistency that he is there for the long haul…or end it and just move on”.
R: 	“Ok…ay so it sounds like you have a decision to make”.
Jackie: “Suppose….but I do want to be with him…don’t want him to go back to her”.
R: 	“Hopefully I can help you when using the sand-tray to help you unpack all of that”.
Jackie, “But I avoid my feelings…you need to be aware of that”.
R: 	“Sounds like you are saying you want me to be quite directive in terms of helping you to express your feelings”.
Jackie: “Yeah don’t let me off the hook…I’m very good at avoiding”.
R: 	“That is helpful for me to know how you want to work and that challenge and maybe some probing questions are going to be important in the sessions?”.
Jackie, “Yes…don’t just want you to sit there and nod….want you to be active…be in it with me…yes ask me questions”.

Jackie was clear in her expectations, of how she wanted me to interact with her in the sessions.  She wanted a two-way process, with me being actively involved and asking probing questions, seeing this as vital, to prevent her from avoiding her feelings.

[bookmark: _Toc410201173][bookmark: _Toc410201677][bookmark: _Toc410202182][bookmark: _Toc412190507]4.44: Delivering pluralistic Interventions

Once I had talked about how she and the sand-tray may be helpful for her to explore her feelings, I asked the question,

R: 	“Is there anything specific which you think may help you to open up?”  
J: 	“Your probing may help me”.  

Jackie had counselling over ten years ago and she had some knowledge about how her previous counsellor had worked. I agreed that I would endeavour to challenge her to go deeper on her issues; by working with the objects she placed in the sand.

It was important to meet Jackie’s expectation of myself by taking an active part in the therapeutic process.  It was anticipated that Socratic questions (Padesky, 1993, Chapter 2, 2.33) would be useful, to help Jackie in guided discovery, based on the particular issue she was exploring at the time. 

Jackie readily gave her opinions and the pluralistic approach, involving shared decision making and turn-taking was evident, not only in the initial appointment but throughout the therapy.

[bookmark: _Toc410201174][bookmark: _Toc410201678][bookmark: _Toc410202183][bookmark: _Toc412190508]4.45: Level of engagement

Jackie was engaged throughout the sand-tray therapy.  She actively took charge, taking her time to pick out objects and carefully arrange them in the sand.  Throughout, she produced complex displays of her relationships with others, who were having an impact on her life.  She acted out her thoughts in the sand-tray by moving the objects at different times.  For example, several times over the therapy she would move the crystal heart (representing her partner) down the train track towards his wife when Jackie was exploring her anxiety of when he had to go and visit (image 9).   Then move it back up the track when he returned to her and expressing the relief she felt once he was home.

[bookmark: _Toc410201175][bookmark: _Toc410201679][bookmark: _Toc410202184][bookmark: _Toc412190509]4.46: Re-visiting Jackie’s goals for therapy

Jackie’s first goal was for her to explore and express her feelings and this was achieved as the therapy progressed.   In the qualitative feedback at the end of the first session, Jackie said that she still felt disconnected from her feelings and explained this, as her being in a habit of intellectualizing.  However, by session 2 she stated that she had been able to express her feelings and had shifted away from her tendency to stay in ‘her head’ and this continued throughout the therapy. 

Jackie’s second goal was for her to find some peace and to be settled with her issues and having a more structured vision for her future, was more difficult to achieve by the end of sand-tray therapy.  Although she unpacked a lot of her thoughts and feelings around her relationship issue, much of her progression with this depended on external forces.  She knew she wanted to stay in relationship with her partner but she continued to be in flux, moving back and forth, between her feeling reassured he would stay because he loved her and being in fear that he might leave her and go back to his wife.  This is discussed in more detail in the Findings (Chapter 6).

Jackie had been able to unpack her thoughts and express her feelings, even when she was left in flux concerning her relationship and looking forward to her future regarding this, largely depending on external forces.


[bookmark: _Toc410201176][bookmark: _Toc410201680][bookmark: _Toc410202185][bookmark: _Toc412190510]4.5: Ruth

[bookmark: _Toc412190511]4.51: Introducing Ruth 

Ruth was in her late forties, White-British and a divorced woman who lived alone.  She was a professional chef and had a grown-up family.
 
[bookmark: _Toc410201177][bookmark: _Toc410201681][bookmark: _Toc410202186][bookmark: _Toc412190512]4.52: Presenting issues
 
Ruth stated in her initial interview, that her issue was relationship difficulties. However, in the first sand-tray session it became apparent that she had experienced physical and psychological abuse as a child by her mother; for most of the first session, she focused on this issue.  Her relationship difficulties concerned her being unable to form a long-term relationship with a man and this only surfaced near the end of this first session.
 
Once Ruth was ready to begin working with the sand–tray in session 1, she immediately picked up an object of an alien- monster and placed it in the sand (Image 10).

[image: Edit picture Y.jpg]
Image 10: Sand-tray work with Ruth symbolizing her abusive childhood

 
This object represented her mother, 
	
“That reminds me of my mum…she was always vile to me when I was growing
	up…she’d say horrible things to me…and hit me with a cane”.  

Ruth went on to express her hurt and anger towards her mother.  A little further on in the session, she placed a hunched-over object into the sand.  This figure represented her as a child, feeling lost and in despair with nobody helping her.
Towards the end of this session, Ruth began to talk about some of her past relationships with men, including her husband whom she was married to for a short time, before getting divorced.  She described how she had lost trust in men and stated, 

“When I go out with someone, as soon as they start talking about future plans…I think I don’t want them”.

Here she began to explore her own process and how this had an influence on her 
not being able to establish a long-term relationship. 

[bookmark: _Toc410201178][bookmark: _Toc410201682][bookmark: _Toc410202187][bookmark: _Toc412190513]4.53: Goals for therapy
 
Ruth stated that her goals for therapy were for her to fully realize she had problems forming relationships with men and for her to bring change.  However, the issue of her past child abuse was also significant to her process.  

[bookmark: _Toc410201179][bookmark: _Toc410201683][bookmark: _Toc410202188][bookmark: _Toc412190514]4.54: Delivering pluralistic Interventions
 
Ruth talked about her goal of being able to form a long-term relationship with a man in the initial appointment.
 
Ruth: 	“All my mates have a man…I’m the only one who is single…it’s not good”.
R: 	“You sound as if you would really like a long-term relationship with a man?”
Ruth: 	“Yes I would…not getting any younger so can’t keep partying can I?”
R: “Sounds like you want some change in your life”.
Ruth: 	“About time I think”.

This purposeful dialogue helped Ruth, in identifying why it was important to her to be in relationship with a man, which focused on her feeling alienated from her friends, who were all in relationships and that she was getting older and needed change in her life.  

[bookmark: _Toc410201180][bookmark: _Toc410201684][bookmark: _Toc410202189][bookmark: _Toc412190515]4.55: Level of engagement

Once I had given some guidance on how to begin, Ruth became actively involved from the beginning, reaching out for the demon-monster object in the first session.  By the end of therapy, Ruth was reflective and in session six looked back at her process of the sand-tray therapy.  She placed a train track to represent her personal journey of engaging in the sand-tray therapy, 

“I have lifted a big weight off my shoulders” (Image 11).


 
[image: Edit picture D1.jpg]
Image 11: Sand-tray work with Ruth symbolizing her progression

 
She described how the structures on the left-hand side corresponded to her past abuse and the butterfly on the right was her at the end of therapy,

“I feel…bright...sparkling and stuff…and different with everybody else as well”.

Ruth had readily engaged with the sand-tray throughout and had worked at depth exploring her past abuse, aspects of her inner-world and her relationship to others.  

[bookmark: _Toc410201181][bookmark: _Toc410201685][bookmark: _Toc410202190][bookmark: _Toc412190516]4.55: Re-visiting Ruth’s goals for therapy
 
The end of therapy did not achieve Ruth’s initial goal of wanting to fully realize, she had problems forming relationships with men and for her to bring change.  However, by the last session, her view had changed, with her coming to the decision, that she would remain single for now.  Recent experience had reinforced her perception, that all men are unreliable, liars and cannot be trusted.  However, at the very end of the session, Ruth disclosed, 

“One day I might meet somebody and fall head over heels and that will be it”.  

This demonstrated that for Ruth, there was a grain of hope that it may happen and at least a small part of her believed, that there might be a good man out there for her.

It became clear that her childhood abuse she had explored in the first session at depth, had been an important feature of her process, even though she had not identified this as an initial goal.  There was a stark contrast in the objects representing her abuse, they had changed from threatening objects of the demon-monster, representing her mother and a witch and devil, representing her family, who did not help her, to more abstract, less threatening ones.  The object representing her had transformed from a hunched-over person in session one, describing herself as all alone, to a butterfly in session six, which she described as representing freedom.   She now believed she could put her past behind her.

When Ruth was asked what the most significant object or objects were from all the sessions, she identified two.  The first was the demon-monster, representing her mother who abused her as a child, 

“Exploring my thoughts and feelings…I’ve been able to speak about my past…now put that one to bed”.  

The second was the butterfly, which she lifted out of the sand, 

“This yes this…think I will take a photo of it”.  

She then reached for her phone in her pocket, rearranged the objects in the sand, to give some clear space around the butterfly and took the photograph, 

	“I will keep that forever…to remind me”.
  
Ruth was able to explore her childhood abuse and express her powerful feelings regarding this.  Her goal of wanting to be able to form a long-term relationship with a man changed.  She left with a new perception, of wanting to be single and free for a while, with a glimmer of hope that it may happen sometime in the future.


[bookmark: _Toc410201182][bookmark: _Toc410201686][bookmark: _Toc410202191][bookmark: _Toc412190517]4.6: Grace 

[bookmark: _Toc412190518]4.61: Introducing Grace

Grace was in her mid-thirties, White-British and a married woman with two small children.  She worked part-time, with the rest of her time being devoted to looking after the children and running the household. 

[bookmark: _Toc410201183][bookmark: _Toc410201687][bookmark: _Toc410202192][bookmark: _Toc412190519]4.62: Presenting issue

Grace’s presenting issue was a relationship problem, involving her anxiety surrounding her husband’s heavy alcohol consumption.   In session 1, after I guided her on how to begin the session by choosing objects which ‘jumped out’, Grace placed objects (male, female, boy, girl) into the sand to represent her family (Image 12). 


[image: ]
Image 12: Sand-tray work with Grace representing her family context

Once Grace had finished arranging the objects in the sand the following discourse took place:

Grace: 	“I’ve picked these things to represent my family and it’s not 100% with my husband…I feel a bit disconnected to him…one of the big issues I have is he drinks too much”.
R: 	“Mmm….you’re worried about his drinking”
Grace: 	“Yes…I am”
R: 	“And looking at the objects…I notice there is a space between you and him”.
Grace: 	“Yeah we are distant…I feel despair about it…don’t know what to do”.

Grace, with my help, explored her thoughts and feelings further regarding her worry about her husband’s heavy drinking.

[bookmark: _Toc410201184][bookmark: _Toc410201688][bookmark: _Toc410202193][bookmark: _Toc412190520]4.63: Goals for therapy

Grace stated three goals for therapy in her initial appointment: to try and improve her relationship with her husband; for her to be happier; and for her to be less anxious.   

[bookmark: _Toc410201185][bookmark: _Toc410201689][bookmark: _Toc410202194][bookmark: _Toc412190521]4.64: Delivering pluralistic Interventions

A dialogue, prior to beginning work with the sand-tray, took place between me and Grace, aiming to establish how best we could work together,

R: 	“So in the initial appointment you said you had three main goals?
Grace: “Yeah”
R: 	“To improve your relationship with your husband, to be less anxious and to be happier”
Grace: 	“That’s right”
R: 	“Okay…so it is my aim to help you talk through your thoughts and express your feelings concerning your anxiety about your husband’s heavy drinking.  I can help you do that by working with the objects in the sand which act as representations of anything in your life you need to explore”
Grace: 	“Okay”
R: 	“I will always aim to be impartial, not to judge and not tell you what to do.  My part in the therapy is about listening and trying to understand how you see your world…your issues and help you to explore them”
Grace: 	“So if I get stuck you will help me out”
R: 	“Yes…that’s my aim”.

Dialogue concerning Grace managing her anxiety focused on me suggesting, that a relaxation technique may help, which could be facilitated at the end of the first session.  Grace had not tried a relaxation technique before and wanted to try a breathing technique; together the format of this was established.  This involved her recognizing when she was beginning to feel anxiety by scanning her body (she first felt it in the top of her chest) and to breathe out the dark grey anxiety and breathe in a calm blue colour.  She aimed to repeat this until the dark grey turned blue.  Grace was active in the decision-making process, choosing the breathing technique and the colours to work with.

The goal of wanting to be happier was also discussed.  We came to the conclusion that, if she was able to unpack her anxious thoughts and feelings and she was more able to manage her anxiety, this may help her to feel happier.

[bookmark: _Toc410201186][bookmark: _Toc410201690][bookmark: _Toc410202195][bookmark: _Toc412190522]4.65: Level of engagement

Grace readily engaged with the sand-tray and after arranging objects representing her family into the sand, she placed an object of a bottle of wine representing her husband’s drinking, a three-headed dog representing her despair, a woman with her hands in her hair representing her anxiety and a little donkey carrying a heavy load representing her feeling overwhelmed.  She placed these all on the right-hand side of the sand-tray (Image 13).


[image: ]
Image 13: Sand-tray work with Grace symbolizing her anxiety over her husbands drinking

With the help of therapy, Grace unpacked her thoughts and expressed her feelings concerning her fear around her husband’s heavy drinking.  An example of Grace working at a deeper level is evident in the following dialogue,

R: 	“And this donkey with these two heavy loads…just wondering…if you could unpack the baskets…what is in them weighing you down?”.
Grace: 	“Oh…worrying about him…the drinking…all the stuff I have to do by myself because he is in no fit state to help me...it’s just too much”.
R: 	“You feel overwhelmed with it all”.
Grace: 	“ Absolutely….getting to the feeling that I can’t cope with it all” (began to cry) if only he would cut down”.
R: 	“And I notice the three-headed-dog, the bottle, the woman with her hands in her hair and the little donkey carrying the load are placed over to the right of the sand tray, away from the family”.
Grace: 	“I’m so frightened…so scared…I know it’s not right he drinks so much…it’s like I’m the only one…so worried about it all”.
R: 	“You’re alone with it all…trying to manage”.
Grace: 	“I am” (cries).

Throughout the therapy, Grace actively engaged with the objects to express her thoughts and feelings regarding her husband’s drinking.  She also explored leaving him and, in sessions four and five, this seemed like a real probability.  However, in the final session, Grace made the decision to stay in relationship with him, as she was now more able to confront him about his drinking behaviour, which had the result of her feeling empowered and more in control of her life.

[bookmark: _Toc410201187][bookmark: _Toc410201691][bookmark: _Toc410202196][bookmark: _Toc412190523]4.66: Re-visiting Grace’s goals for therapy

Grace’s first goal to try and improve her relationship with her husband was partially met by the end of therapy.  In session three, she considered whether it would help, if she was more open with him and by session four, she was putting 
this into practice.  In session five she stated,

“I’m being more honest with him and he’s got slightly better…last night I said you will have to do the baths I’m off to the gym…read somewhere that women shouldn’t ask their husbands for help because it makes you sound responsible for it all and I still find myself doing that a lot…maybe I could say…the kids need their breakfast…like we need to get this done”.  

By the end of therapy, although her husband had not stopped drinking, he had reduced his alcohol intake somewhat and her relationship with him had improved, as they were communicating in a better way, which had the impact of her feeling less isolated.  Grace was feeling less anxious, 

“I am feeling less anxious…more in control”.

In terms of feeling happier, this goal was partially achieved by the end of therapy.  Grace placed an object of a mature woman in the sand, positioning it behind the object, of the male representing her husband (image 14).


[image: ]
Image 14: Sand-tray work with Grace representing an improvement in her relationship 
with her husband

Grace: 	“I’m being more assertive with him…this one (mature woman) looks stern but quite friendly at the same time…tougher…yeah tougher”
R: 	“You’re being tougher?’
Grace: 	“Yes I am and it’s helping.”

She went on to acknowledge the positives in her life, 

“You know he is a good husband in many ways, we still have a nice time together and I don’t want to leave him”.  

Grace did have a more positive outlook at the end of therapy.   Although things were not as she would like them to be, the therapy had helped her to explore various aspects of her life and inner-world, resulting in her feeling less isolated and more at ease.

The next section will focus on the findings of the current study.


[bookmark: _Toc410201188][bookmark: _Toc410201692][bookmark: _Toc410202197][bookmark: _Toc412190524]Overview of the Findings Section


Grounded theory is an iterative process, which involves moving back and forth in the analysis, in conjunction with continuous theoretical memo writing (Chapter 3).   This complicated process all occurs simultaneously and is not a linear procedure.  Therefore the presentation of the findings in grounded theory does not fit with the standard structure of results ->theory->model-building.  

The findings section incorporates Chapters 5, 6 and 7.  Chapter 5 begins with the final theoretical framework established, as this comprises the main outcome of the research study. The reader will then be guided step-by-step on how the framework was constructed.  This will involve a definition and discussion of each theoretical concept established, with examples of theoretical memos produced at the time of analysis, incorporated.  In addition, participant excerpts taken from the transcripts will be embedded into the discussion to demonstrate how the theory was grounded in the data.  

The Findings section will be organized into the following structure:

[bookmark: _Toc410201189][bookmark: _Toc410201693][bookmark: _Toc410202198][bookmark: _Toc412190525]Chapter 5: Findings 1. Introducing the theoretical framework.

· Introducing the Final Theoretical Framework.
· Established categories (issues explored by participants).
· Foundation to the theoretical framework

[bookmark: _Toc410201190][bookmark: _Toc410201694][bookmark: _Toc410202199][bookmark: _Toc412190526]Chapter 6: Findings 2. The Dynamic Phenomenological Field

· Concepts of Phenomenological shift
· Intra-phenomenological shift
· Inter-phenomenological shift
· Intera-phenomenological shift
· Phenomenological flux
· Phenomenological distortion
· Pre-phenomenological process

[bookmark: _Toc410201191][bookmark: _Toc410201695][bookmark: _Toc410202200][bookmark: _Toc412190527]Chapter 7: Findings 3. Sand-tray Specific Mechanisms & Summary of Findings

· Sand-tray specific Mechanisms
· Phenomenological Anchor
· Phenomenological Hook
· Interacting with the sand-tray during therapy

Throughout the findings chapters, memos will be incorporated to give an additional indication of the grounded theory process.  Each memo will be linked to a theoretical concept, which emerged during analysis and dated to indicate when it was written.






















[bookmark: _Toc410201192][bookmark: _Toc410201696][bookmark: _Toc410202201][bookmark: _Toc412190528]Chapter 5: Findings 1. Introducing the Theoretical Framework


The grounded theory process, incorporating Strauss and Corbin’s (1990; Chapter 3) coding structures, coding procedures and memo writing, resulted in the emergence of specific concepts during the research process.  Once the concepts were refined and tested via theoretical sampling (Chapter 3), they were incorporated into a final theoretical framework (Figure 5).

The framework is holistic in nature in that it aims to understand the participants’ intra-psychic and inter-relational experience as they engage with sand-tray therapy.  Such intra-psychic and inter-relational elements correspond to the participants’ “inner experience, personal history, relationships with others, and relationship with the wider world” (Fleet et al, 2016, p. 330).  The dynamic phenomenological field is comprised of various components including phenomenological shift (intra, inter and intera-phenomenological shift) and phenomenological distortion/denial.  These concepts originate from the model’s foundation, encompassing sand-tray, pluralistic component, and metaphor/symbolism.  The final sand-tray specific mechanisms to be identified and incorporated into the framework include the phenomenological anchor and phenomenological hook. Phenomenological anchor facilitated edge of awareness exploration for all participants and the phenomenological hook mechanism facilitated unconscious processing for three out of the six participants.  The analysis of the data obtained from the sand-tray therapy sessions indicated a 
reduction in the psychological and emotional distress for all the participants 
(Memo 6).







Memo 6    Final theoretical framework   28th December 2018         
The theoretical model is holistic in nature.  The foundation involves the components of sand-tray, pluralistic and metaphor/symbolism.  It involves both inter-relational and intra-psychic processes.  Intra-psychic in that the participant explores their perceptions, thoughts and feelings in relation to an issue, which is causing them distress.  The intra-psychic experience incorporates various I-positions and a phenomenological shift occurs in relation to the significant issue explored.  The participant explores edge of awareness material and for some, there is unconscious processing.  The sand-tray specific components facilitate the therapy process and throughout there is shared decision making and purposeful dialogue between therapist/researcher and participant/client.  For some participants, some issue remained in flux and this was due to external
influences, beyond the control of the participant to bring change in relation to this issue.















A glossary of terms relating to each concept of the theoretical framework can be accessed in Appendix 18. 

[bookmark: _Toc410201193][bookmark: _Toc410201697][bookmark: _Toc410202202][bookmark: _Toc412190529]5.01: Figure 5 - Final Theoretical Framework
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[bookmark: _Toc410201194][bookmark: _Toc410201698][bookmark: _Toc410202203][bookmark: _Toc412190530]5.02: Established Categories

The initial analysis of the transcript data from each participant, involving open, axial and selective coding (Strauss & Corbin, 1990), resulted in categories being established (table 4).  The categories correspond to the various issues being explored by each participant throughout six sessions of sand-tray therapy.

Table 4

 Categories relating to participants’ issues
___________________________________________________________________________
	Client-participant
	Category


	Shirley 
	State of Anxiety

	     “
	Feeling Judged

	     “
	Fitting-in and feeling different (weird)

	     “
	Locus of control

	     “
	Location of the key to happiness

	     “
	Individual voice VS collective voice

	     “
	Choosing a future husband


	Anne 
	A question of recovery

	     “
     “
	Incongruency-congruency in communication with others
Grief related to losses

	     “
     “
	Inner conflict; satisfying own wants then regret
Being dependent on others


	John 
	Loss; fiancée leaving

	     “
	Loss & recovery of Configuration of Self

	     “
	Vicarious loss for pet dog

	     “
	Impact of no contact 

	     “
	Inter-family conflict


	Jackie 
	Opposing configurations of self

	     “
	Compliance to partner’s demands

	     “
	Inner-conflict; will he go or will he stay?


	Ruth 
	Impact of child abuse

	     “
	Wanting/not wanting a relationship with a man

	     “
	Threat to freedom


	Grace 
	Perfectionism

	     “
	Husband’s heavy drinking, the threat to her relationship

	     “
	Do I end the relationship?

	     “
	Communication style with husband




Memo 7      Establishing categories        20 February 2015
I am engaged in identifying categories in Shirley’s transcripts.  These correspond to the various issues explored by her during her sand-tray therapy.  This first I have identified is ‘State of Anxiety’ and this changes as she progresses through therapy.  I need to continue with this process until there are no other categories/issues established.  Once I have identified all the categories I will then begin to engage in the micro-analysis (Strauss & Corbin’s procedures – dimensional range and coding paradigm etc.).                         











Through constant comparative analysis (Strauss & Corbin, 1990) and the iterative process (Chapter 3, 3.32), these categories were compared, contrasted and refined.  The coding paradigm and the dimensional range processes (Strauss & Corbin) were applied to each category, which helped to refine them further and identify any change in the participant’s experience, over the six sessions of sand-tray therapy.  The theoretical concepts were identified, during the simultaneous memo writing, occurring alongside the analysis (Figure 6).  Any change in the participant’s process, regarding the categories (related to issues explored in therapy), informed the theoretical concepts established.  Finally, the theoretical concepts were incorporated into the final theoretical framework (Figure 5).













[bookmark: _Toc410201195][bookmark: _Toc410201699][bookmark: _Toc410202204][bookmark: _Toc412036579][bookmark: _Toc412190531]Figure 6: Link between categories, memo writing and theory
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The foundation to the theoretical framework is comprised of three components: sand-tray, pluralistic and metaphor/symbolism (Figure 7).  These components 
sit within the context of the therapeutic relationship.
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[image: ]


[bookmark: _Toc410201198][bookmark: _Toc410201702][bookmark: _Toc410202207][bookmark: _Toc412190534]5.11: Sand-Tray component: A Metaphorical Experiential Theatre

One of the research questions was to investigate how the sand-tray functions as a therapeutic aid? However, as the research process progressed it became evident that the sand-tray was not simply a therapeutic aid; it was far more integral to the therapeutic process.  As a consequence, the research question became ‘How does a pluralistic sand-tray intervention help the client to change in terms of their psychological and emotional distress?’

During memo writing and reflection in supervision, it was established that the sand-tray is best understood by referring to the metaphor of a theatre (Chapter 2, 2.57).  





Memo 8   Sand-tray as a theatre metaphor      5th December 2016           
The sand-tray is not simply a tool but is more integrated into the therapeutic process than that.  A metaphor of ‘the theatre’ is closer to what it offers in the sand-tray therapy.  The sand-tray serves as the ‘stage’ where the participant positions the various objects representing others, aspects of their intra-psychic experience, their cognitions and emotions related to the issues, which is causing them distress.  The participant is the ‘Director’, as it is they who set the agenda of the session and who selects the symbolic objects.  The therapist/researcher is the ‘Co-director’ who aims to stay alongside the client but also offers encouragement, guidance and challenges.













The idea for the theatre metaphor was adapted from Verhofstadt-Deneve et al (2004) use of this metaphor in psychodrama.  In the current study, the context of the sand-tray serves as the stage, where clients can present their intra-psychic, inter-relational and cultural/spiritual issues.  The objects representing themselves, different voices within, their cognitions, emotions and significant others in relation to the issue being focused on are positioned in the sand.  It is the client who is The Director of the ‘play’.  It is they who choose the objects to represent their experience related to the issue being explored.  In addition, it is they who established the content or the ‘act’ in the ‘play’ in terms of what they needed to explore by setting the agenda. 
 
5.111: The roles adopted in relation to the theatre metaphor

I had a more fluent role in the sand-tray therapy.  At times I was the empathic listener, aiming to offer the core conditions (Rogers, 1957; Chapter 2, 2.32), making empathic paraphrases and reflecting thoughts and feelings of the client’s speech and the meaning of the objects used.  At other times, I became The Co-director of the ‘play’ by asking Socratic questions (Padesky, 1993; Chapter 2, 2.33), making suggestions, offering challenges and facilitating purposeful dialogue (McLeod 2018 Chapter 2, 2.37).  I, as Co-director in the client’s ‘play’, invited the client to present different aspects of their phenomenological experience onto the stage and delivered pluralistic interventions to aid the exploration.  This is illustrated in the next case example taken from Jackie’s transcript.


Jackie had formed a relationship with a married man who had recently left his wife (Chapter 4).  She was experiencing anxiety that he may leave her and go back to his old life.  Over the six sessions of sand-tray therapy, she identified two configurations of self (Mearns, 1999, Chapter 2, 2,533).  In session one she placed an object of an ornate egg into the sand representing what she described as, “My-outer-me”.  She placed this next to a quartz heart representing her partner in the middle of the sand-tray.  In session two, she picked out another egg-shaped object of a little green lizard peeking out of its shell.  She described this as “My-inner-me”, placing this in the corner of the sand-tray, describing herself as peeking out, hiding and staying safe away from the conflict around her and her partner’s relationship.  In the third session, she once again placed her ‘inner’ in the corner of the sand-tray.

There was some avoidance in Jackie to bring her inner-self representing her anxiety to the centre of the `stage’.  Therefore, in session four Jackie was invited to begin the session by placing herself in the centre and the following discourse took place:
R: 	“I was thinking about the three previous sessions and remembered how you began by placing other people in the centre of the sand-tray first…and with part of you, your Inner, being in the corner…sort of at the edge”.
Jackie: “Yeah…that’s right yes”
R: 	“So I was thinking...how it would be if you placed yourself in the middle, to begin with?”
              Jackie: “Mmm…I do have a trait of thinking and worrying about others      
                            first”
R: 	“So what do you think about starting it differently today?”
Jackie: “Yeah…I’ll try that…cool”
R: 	“Maybe see how it goes”
Jackie: “Yeah…I’ll try that for a change…I’ll go with that”

Jackie placed the ornate egg and the green lizard egg next to each other in the 
centre of the sand-tray.

	Jackie:  “Oh…I’m not liking that (turned the green lizard egg and pushed                                            
face into the sand so the lizard was invisible to the eye).
R: 	“Being in the centre…hiding in the sand.”
Jackie:	(Laughs) “That’s me…that’s (points to the ornate egg) that’s the real me”.
R: 	“Two sides to you?”
Jackie:	“It’s the outside and the inside…Okay…I’ll put you up really (lifted the lizard egg and turned it up so the green lizard peeking out of its shell was visible once again) the outside…happy yeah…he’s (touched lizard egg) happy an all really”. 
R: 	“So he…”.
Jackie:	“It”
R: 	“So it…it’s peeking out?”
Jackie:	“Oh it’s just…it...it feels like it’s all happening around me…not happening to me…but I am watching it happening”.

At this time, she did not own the aspect of self she called her ‘Inner’, which was linked, to her fear.  She used the term ‘It’ to describe this I-position (Hermans & Dimaggio, 2004; Chapter 2, 2.531), rather than ‘I’, which demonstrated that she was disconnected from her inner experience.  Branden’s (19791/1999) concept of the ‘Disowned Self’ (Chapter 2, 2.531) explains this as self-alienation.  Jackie was cut- off from that part of herself and the associated overwhelming feeling of fear.  

A little later in the session, she talked about how she was feeling stressed, locating this feeling in a physical way in her solar plexus and was asked if she could represent this stress with an object.

Jackie:	“In my belly…oh erm…sort of a bit like that shark up there”.
(Jackie placed the shark between the two eggs represent two of her configurations of self (Mearns, 1999; Chapter 2, 2.532), it’s him…that’s me”.
R:	“Mmm”.
Jackie:	“Looking at that not sure why I have chosen that?”.
R: 	(Asked the Socratic question) “Ok…ay so when you think of a shark…if you were describing a shark to someone who had never seen or heard of one before, what would you say?”
Jackie:	“Oh…it’s mean…mean...it’s vicious”.
(Pause)
Jackie:	“Yeah…it attacks”.
R: 	“Attacks”.
Jackie:	“Mmm...kills…destroys”.
R:	 “And it’s between those two sides of you”.
Jackie: “Mmm”.
R:	 “I’m wondering what can be destroyed for you?”
Jackie:	“Erm…what we’ve got together…it’s scary not knowing the future…hope we stay together”.

The Socratic question, along with the shark object, helped Jackie to explore and express her fear, which previously she had been attempting to hide from (possibly not consciously).  She went on to explicitly state how frightened she was about her partner leaving her and going back to his wife.  The green-lizard egg represented a different I-position, which now she had moved to the centre of the stage for processing.  Jackie’s defence of attempting to hide from her fear was demonstrated by pushing the lizard’s face into the sand, which was a response to the researcher’s challenge inviting her to bring her most vulnerable aspect of herself and give it a voice.  Here the Director had taken the suggestion from the Co-director but initially backed off by hiding the lizard and describing this aspect of herself as ‘It’, a disowned part of herself.  However, after a few moments, Jackie then took the decision to break through her defence and explored beyond her edge of awareness (Gendlin, 1984; Chapter 2, 2.54) regarding her fear.  

Homeyer and Sweeney (2011; Chapter 2, 2.56) described how sand-tray therapy is useful for an adult who uses intellectualization as a defence “as sand-tray may cut through these defences” (p. 11).  This applied to Jackie, and a shift occurred when she was later able to acknowledge, accept and express her fear from a different I-position. She had originally disowned her fear by communicating that she was hiding, staying safe and not impacted upon by the threat.  However, the threat was as real for her as it was for her partner, she wanted him to stay with her and she was in fear and not certain that this would be in her future.

5.12: Pluralistic component

Shared decision-making and purposeful dialogue, characteristic of the pluralistic approach (Cooper & McLeod, 2007; Chapter 2, 2.37), corresponds to the pluralistic component of the framework and was a significant factor throughout the whole of the therapeutic process.

5.121: Shared decision-making in the initial appointment

An example demonstrating the shared decision-making in the initial appointment, and prior to engaging with the sand-tray therapy in the first session, is illustrated by referring to Shirley who was the first client involved in the study.  Purposeful dialogue was facilitated in terms of her goals and how best to work towards achieving them. 

Shirley’s goals of managing her anxiety and to talk about some difficult things she hadn’t talked about before (Chapter 4) involved a discussion on the 
possibility of including a breathing technique at the end of the first session.  


	R:	“So you said you wanted to manage your anxiety”
Shirley: “Yes”
R: 	“Well sometimes when you combine the breathing with imagination it can work well as a strategy”.
Shirley: “How do you do that?”
R:	“Well when you feel your panic where in your body…do you feel the anxiety?
Shirley: “In my chest (put hand on chest)”
R: 	“(Mirrored body language, hand on chest) So when you feel the anxiety here…does a colour come to mind?”
Shirley: “Red…yes red”
R: 	“Okay….so if you can feel the opposite of that anxious feeling…what calm colour comes up for you?”
Shirley: “Light blue”.
R: 	So the next time you feel the panic and anxiety begin to build, you could imagine the red colour in your chest, and see and feel yourself breathing out the red anxiety and breathing in the calm blue colour and keep repeating it until the anxiety is gone along with the red and you are breathing in light blue and breathing out light blue”.
Shirley: “That sounds good I will do that”.
R: 	“Would you like me to show you this at the end of the session?”
Shirley: “Yes…think that would be good”
R: 	“Okay sounds like a good idea…let’s see if it works”.

5.122: Integrating a relaxation strategy

This intervention was an addition to the sand-tray therapy, but the introduction of the shared decision-making process set the scene prior to therapy.  Shirley’s views and experience were a significant part in attempting to meet her first goal.  However, my knowledge and experience as a therapist were also required.  McLeod (2018) suggested that in pluralistic counselling the therapist can engage in ‘instructional psycho-educational talk’ when suggesting a task (Chapter 2, 2.37).

For Shirley’s second goal of speaking the unspoken, the following purposeful dialogue took place,

R:	“You said your second goal was to talk about some difficult things you haven’t talked about before?”
Shirley: “Mmm…yeah”.
R: 	“Ok…ay so sometimes using the sand-tray and objects can help you to do that”
Shirley: “How does it work?”.
R: 	“Well you know when we use metaphors in the way we speak sometimes…such as if a person is overwhelmed they may say…I feel like I’m all at sea…or it feels like I’m drowning”.
Shirley: “Oh yeah…we do that don’t we?”.
R: 	“Mmm…so the objects can act as physical metaphors and there is something about placing them in the sand that can help some people to open up and talk about their problems”.
Shirley: “Wow yeah…I really want to try it”.

The shared-decision making in the initial appointment, and just before the sand-tray therapy commenced, set the scene and included Shirley in the best way to work in order to meet her goals.  It communicated that her opinion and experience were a valuable element to the therapy, which had the impact of attempting to equalize some of the power in the relationship. 

5.123: Shared decision-making mid-way through therapy

An example of purposeful conversation mid-way through therapy can be demonstrated by referring to dialogue with Grace in her fourth session.   In the first three sessions, she had begun by placing objects relating to her family into the sand and then choosing an object to represent herself and placed this accordingly.  

Although Grace did a lot of work in these three sessions regarding her issue of anxiety relating to her worry over her husband’s heavy drinking, it was apparent that she mostly explored this from her extended self (Herman & Dimaggio, 2004; Chapter 2, 2.531).  Grace’s extended self- included I-positions of, ‘my husband’, ‘my son’, ‘my daughter’, and ‘my mother’.

It was believed that it might benefit Grace for her to explore her anxiety also from an Intra-personal encounter (Cooper, 2003; Chapter 2, 2.531).   At the beginning of session four, the following purposeful dialogue took place,

R: 	“I was thinking about your previous sessions, with you beginning by placing objects representing your family into the sand and was wondering how it would be to begin by choosing an object which represents you and place that in the centre first”.
Grace: “Yeah…a different way”.  
R: 	“What do you think by beginning the session that way might do?”
Grace: “For a start, I will have to focus on me instead of everyone else all the 
             time”.
R: 	“Yes…it comes across how much you care about everyone else”.
Grace: “Okay…I’ll do it”.

Grace placed an object of a young female standing on a box into the middle of the sand-tray and began to explore her perfectionist tendencies.

5.124: Shared decision-making at the end of the therapy

Purposeful dialogical conversations also occurred at the end of each sand-tray therapy session.  The clients were asked what they thought the most significant object or objects had been.  This enabled dialogue between client and researcher on how working with the symbolism and metaphor the objects represented had helped the client in their process.  In addition, at the end of the final sixth session, the client was asked to reflect over the whole of the therapy and choose an object/s they found to have been the most significant.  This involved a discussion on how the significant object/s had helped them in terms of progression with their issue.  The final feedback sessions involving the pre and post CORE-10 clinical scores and qualitative feedback (Chapter 4) were discussed using 
purposeful dialogue.  
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The definition of the word symbolism is “the use of symbols to represent ideas or qualities” (Hawker, 2006, p. 710).  In sand-tray therapy, the objects act as concrete symbols, which can represent a client’s inner-experience (the phenomenological), their personal history, their personal relationships and their relationship to the wider world, playing a significant part in interpersonal and intra-psychic processing. 

5.131a: Symbolic objects representing inner-experience

For every client in every session, objects were chosen to represent their inner experience.  This was either related to their perceptions, their feelings, or aspects of themselves.  The meaning was unique to the individual; for example, the object of an elderly woman sitting down reading a book with a shawl around her shoulders was used by Shirley to represent her wanting to feel content and free.  In comparison, Jackie used the same object to represent her fear of growing older.  Another example was the object of a demon-monster, used by Anne, to represent how her being dependent on others due to her serious accident and described this feeling as alien to her.  Yet this same object was used by Ruth to symbolize her mother who abused her as a child.  It is argued that the client has a unique symbolic meaning for the objects they use in sand-tray therapy, so it is important for the researcher to stay close to the client’s meaning and not interpret otherwise they will impose their own understanding which could lead to the client feeling they have not been heard or understood.


5.131b: Symbolic objects representing personal history

Shirley had lived in Africa as a young girl and she used an object of a young black female with pigtails and a bike to represent her younger-self who was carefree and had courage, which she perceived she lacked as an adult.  The message from her younger self, which Shirley was helped to explore by the researcher in sand-tray therapy comprised of, “just do it”.   This had an influence on Shirley’s shift in perception, in the early sessions she represented her ‘stuckness’ by a closed box, serving as a metaphor for her feeling trapped by her anxiety.  In the final two sessions she opened the box, she had moved out of her ‘stuckness’ regarding her anxiety.  

Similarly, Anne explored her personal history as a little girl.  She symbolized her younger self by using an object of a small girl laying it face down in the sand.  She described herself as a spoilt child who had temper-tantrums if she did not get her own way.  With the help of the researcher and working with this object she was able to explore her younger self and to realize that as an adult she still had temper-tantrums if she did not get her own way but expressed them differently by being selfish and raising her voice to her partner when he disagreed.  This exploration resulted in her trying to bring about a change in her behaviour, aiming to take a more adult attitude when communicating with him.

5.131c: Symbolic objects representing personal relationships

Clients selected objects to represent the people whom they were in a relationship with when exploring a specific issue.  The type of objects symbolizing the other, represented either a happy relationship or a difficult one, depending on the issue being explored.  For example, heart objects were used to symbolize people whom the clients loved and threatening objects such as monsters were used to symbolize threatening-others. 

5.131d: Symbolic objects representing a client’s culture and religion/spiritual issues

Clients selected objects to represent their culture.  For example, Shirley used an object of a Russian doll to describe how she had many layers.  She experienced conflict at times between her African roots and the different cultural expectations of living in Britain.  She also used an object of a bridge to represent this conflict she felt, like having a foot in both cultures.  Similarly, clients used objects to symbolize theirs or another’s religious/spiritual beliefs such as angels, a devil, the Virgin Mary and a warrior’s head.
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The definition of metaphor (Chapter 2, 2.57) used in the context of sand-tray therapy is, “A word or phrase used in an imaginary way to represent or stand for something else” (Hawker, 2006, p. 432).  In the current study, the ‘something used’ was an object acting as a symbol, with the client applying a figure of speech, representing an aspect of their phenomenological experience.  

An example, taken from the present study, is an object of a small donkey carrying a heavy load, which represented Grace feeling overwhelmed with so much responsibility.   She described herself as feeling like a donkey struggling to carry the heavy load up a steep hill.   Grace was helped to explore this metaphor by asking Socratic questions (Chapter 2, 2.33), which enabled her to explore and express her issue of being overwhelmed with responsibility.  Homeyer and Sweeney (2011) stated, “Metaphors can indeed be therapeutically powerful” (p10) and, sand-tray therapy provides “a unique setting for the emergence of therapeutic metaphors” (Homeyer & Sweeney, 2011, p. 10).

In session four, Ruth worked with a metaphor when she used objects of stepping-stones to communicate her need to escape from her situation and acted this out by using a female object representing her, moving it step by step over each of the stones to escape.  She then went on to express how important her sense of freedom was to her at this time in her life, which had to be part of her future.
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The theoretical framework was developed further with the addition of the dynamic phenomenological field (Figure 8), identified during the continued analysis and the writing of theoretical memos (Chapter 3).

Definition: 
The dynamic phenomenological field is defined as the subjective perceptual field of 
the individual; not static but a dynamic ‘space’ where the individual strives to understand, perceiving their inner world and external events in their own unique way.  This field is composed of various processes, including phenomenological shift: flux: distortion: and pre-phenomenological process, which occur within the participants’ dialogical intra-psychic experience when engaging in pluralistic 
sand-tray therapy (Memo 9).

Memo 9               Theory                        22nd January 2016
The pluralistic components, the sand-tray and the participants’ metaphor and symbolism provide the frame, embedded in the therapeutic relationship.  This frame facilitates the participant to engage with the dynamic phenomenological field, which provides
the opportunity for them to benefit from a phenomenological shift in relation to their unique/ideographic issues.




















[bookmark: _Toc410201205][bookmark: _Toc410201709][bookmark: _Toc410202214][bookmark: _Toc412036589][bookmark: _Toc412190541]Figure 8: The dynamic phenomenological field
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Table 5 demonstrates when each concept of the Dynamic Phenomenological Field was first arrived at during various phases of the grounded theory process.    The ✓symbol in table 5 corresponds to the specific participant when the concept was first identified during the analysis.  For example, the concept of Intra-Phenomenological Shift was first identified when analysing Shirley’s data while the concept of Phenomenological Flux was first identified when analysing Anne’s data.  Although some concepts were present earlier, this was only realized during analysis by cycling back (Chapter 3, 3.32) to the earlier transcripts.
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	Theoretical concept

	Shirley
	Anne      
	John
	Jackie
	Ruth
	Grace

	Intra-phenomenological shift

	√
	√
	√
	√
	×
	×

	Inter-phenomenological shift

	√
	√
	√
	×
	×
	√

	Intera-phenomenological shift

	√
	√
	√
	√
	√
	×

	Phenomenological flux

	√
	√
	√
	√
	×
	×

	Phenomenological distortion/denial

	×
	×
	×
	√
	√
	√

	Pre-phenomenological process

	√
	√
	√
	√
	√
	√

	Phenomenological anchor

	√
	√
	√
	√
	√
	√

	Phenomenological hook

	×
	×
	×
	√
	√
	√




Key to chart
Theoretical concept first emerged	√
during analysis

Theoretical concept present		√

Theoretical concept not present		×
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Definition

The concept of intra-phenomenological shift is defined as a shift in the participant’s inner-world perceptions (self-mode) of I think, I feel, I believe, I am.  This involves change regarding an issue within the participant’s Intra-psychic experience (Memo 10).




Memo 10                    Theory				 2nd April 2015
The participant is exploring her own thoughts, feelings and perceptions in relation to her anxiety.  In session one her anxiety was overwhelming, her feeling trapped.  However, as she engaged in the therapy there is a change – a shift.  Almost, as if there is a shift in her intra-psychic experience.  She is feeling free-er in session 6 and more in control of her panic.  There is an intra-phenomenological shift in relation to her anxiety.









This category example being referred to which demonstrates the concept of Intra-phenomenological shift is ‘state of anxiety’, taken from analysing Shirley’s transcript data.   

In session 1, Shirley described feeling hopeless and a failure, as she could not manage her anxiety.  She symbolized this by placing an object of a small girl, laying it down in the sand with a shark bearing down over it (Chapter 4).  She felt helpless and fearful, with no hope of ever overcoming her anxiety and panic attacks.  This early on in therapy, she felt stuck and powerless to take action.   This resulted in her feeling shame, which she represented with a hunched-over figure (Image 15),

 “My anxiety is getting worse…given up”.  Shirley then placed an object of a hedgehog into the sand, “Hiding away…feeling too much sometimes...should be able to deal with it…shameful”.   Her eyes filled with tears as she expressed her shame and continued to unpack this further.
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Image 15: Sand-tray work with Shirley representing how she has given up trying to overcome her anxiety


In session 2, she described feeling overwhelmed and trapped by her anxiety, symbolizing this by placing a closed ornate wooden box into the sand (Image 16).

[image: ]
Image 16: Sand-tray work with Shirley with the closed box symbolizing her feeling trapped by her anxiety

Shirley engaged in the therapeutic process by projecting (Malchiodi, 2016; Chapter 2, 2.55) onto the object of the closed wooden box.  She touched the top of it and began to explore her out of control panic, expressing her fear, 

“Panic came again this week…being in fear, all the time is tiring….I’m boxed in….sometimes I can’t breathe.”   

Shirley communicated how trapped she felt as a result of her anxiety.  At this point in Shirley’s process, she did not communicate the cause of her anxiety and could only express how she felt emotionally and physically as a result of her panic.  The closed box was a metaphor representing her feeling ‘boxed in’ with the cause not accessible to her at this point in therapy.

In session 3, Shirley confidently walked into the counselling room, sat down and began to take control of the session from the outset.  She reached out for a small fibrous coconut object and used it to rough up the sand.

Shirley, “All just a bit too neat” (roughed up the sand). 
R: 	“You’re preparing it”.
Shirley: “Yeah...more natural”.
R: 	“Natural…that feels better for you?”
Shirley, “Yeah...don’t want it completely flat…need it like…the beach…more 
                              natural”.

Shirley, for the first time without seeking any direction, took her time choosing specific objects then sat back indicating she had finished choosing.   From a pluralistic perspective, it was important to acknowledge how Shirley was expressing her agency of roughing up the sand, taking her time to choose the objects (Image 17), then indicating with a glance that she was ready to begin talking. 

R: 	“Seems like you are wanting to begin talking about the objects?”.
Shirley, “Mmm...the sand reminds me of the beach at home…”

The act of Shirley taking control of the beginning of the sand-tray sessions continued into session four and, this time, she picked up an object of a small ladder using this different object to rough up the sand,

Shirley: “Mix the sand”
R:  	“Mmm…what you need to do...to prepare it”.
Shirley: “So where do I start…(pause)…the Buddha”.  
 (She touched the Buddha and began to explore why she was so scared all the time) “It’s like what I feel inside…maybe like some kind of darkness…don’t know…probably something I did early on in my life…like I’m paying for it now…maybe Karma”.  

Facilitating Shirley to explore her perceptions of herself, possibly being the cause of her fear helped her to move to a new perspective.   She began to question the assumption that her anxiety was a result of Karma, 

“Erm might not necessarily be like Karma is trying to get me but I do feel like I was happier as a child”.  

Here she had opened up to the possibility that she may not be to blame.  Later in this session, she owned her loneliness and her tendency for self-blame, 

“Yeah, the Buddha…if I could just bring this peace and (picked up the crystal heart and examined it closely)…these broken lines inside it…all this self-doubt…if I don’t blame myself…it could be the key to stopping the negative 
thoughts”.
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Image 17: Sand-tray work with Shirley showing how she roughed up the sand in preparation


Shirley moved into contemplating the possibility of her taking action.   Her aim was to stop her negative thoughts and her tendency for self-blame and she began to acknowledge her need for calm and self-compassion, 

“If…like...I could just bring that calmness”.  

Here, she expressed her agency in how she could progress in terms of her panic.  Empathic reflections, such as, “It seems you know how you want to change to help you manage your panic”, were offered to acknowledge Shirley’s part in how she could move towards healing

[bookmark: _Toc410201208][bookmark: _Toc410201712][bookmark: _Toc410202217][bookmark: _Toc412036593][bookmark: _Toc412190545]The opening of session 5 was a further development in Shirley’s growing confidence as she began to stab her fingers in the sand (not using an object this time).  She continued with this stabbing motion for nearly a minute

Shirley, “The sand is more hilly than before” (looked sideways for a 
                 response).
R: 	“Yeah? (Questioning tone).
Shirley, “Smells like a be…ach…nice sand…last time it didn’t have the 
               smell…or is that just me imagining it?”
R: 	“Don’t know but it was like you could smell it”.
Shirley: “Mmm….(laughed, picked up the wooden box
opening it and placed it in the sand, Image 18).   
R: 	“You’ve opened the box”
Shirley: “Yeah.
[bookmark: _Toc410201209][bookmark: _Toc410201713][bookmark: _Toc410202218][bookmark: _Toc412036594][bookmark: _Toc412190546]This session brought a breakthrough, opening the lid to the ornate wooden box was significant as Shirley spoke confidently, 
[bookmark: _Toc410201210][bookmark: _Toc410201714][bookmark: _Toc410202219][bookmark: _Toc412036595][bookmark: _Toc412190547]“Some kind of progress…I’m starting to find new ways to cope with it…not panicking…slowly getting there”
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Image 18: Sand-tray work with Shirley with the open box symbolizing her progress


The open box was a metaphor for Shirley, as she reflected on her progress throughout the sand-tray therapy.   In the early sessions, she was fearful and began talking about her experience of having to leave Africa and move to Britain as a young child.  She had been happy and was forced to cope in an environment, which was alien and difficult to her, causing much fear.  As an adult, her perception was she could only be happy and at peace by returning home to her African roots.  In contrast, living in Britain, even as an adult had the result of her feeling fear, 

“I step out of the house and my heart starts racing...hot flushes that disturb me”.   

By session 6 her outlook was different; she was feeling more positive and placed a large knotted wooden object into the sand (Image 19) next to the Buddha and the open box, 

“Like branches, I’m reaching out…going places…new experiences…I’m looking forward to it”.  

         
[image: ]
Image 19: Sand-tray work with Shirley indicating a positive change in her outlook


She was now more successful at managing her anxiety and there was a shift in her perception of living in Britain, 

“It’s like a relief…because I thought the only way I can start to feel happy about myself was moving away…but I’m living here at the moment…if I accept that it’s not bad…even if it’s not what I want, it’s not bad at all…I can deal with these problems and still stay here and be comfortable...would be good to be happy here”.  Both these changes resulted in her feeling happier and more optimistic about her future.

Applying the category ‘State of anxiety’ to the coding paradigm (Table 6; Chapter 6) over the sets of data where this category existed helped to see Shirley’s anxiety from a wider perspective.   The context, action/interactional strategies and consequences developed over the six sessions from her feeling hopeless and a failure causing her to feel trapped and ashamed, to her developing her confidence and managing her anxiety by session 6; this had the result in her feeling happier and looking forward to the future.
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Applying the dimensional range (Chapter 3, 3.31) to the incidents of the category of ‘State of Anxiety’ over the six sessions (Figure 9), helped to clarify the process of change for Shirley as she progressed through therapy.

The shift in Shirley’s intra-psychic experience was apparent, as she talked about her thoughts, feelings, perceptions and beliefs in relation to her anxiety throughout the therapeutic process.  She expressed this from an Intra-phenomenological position and in her final session stated, 

“I’m quite happy the way things are now, every day is a new day…I’m                learning”.  

Shirley became more active in the decision-making process as the therapy progressed; this had an impact on her developing self-confidence as she began to express her agency in various ways, from preparing the sand at the beginning of the sessions to her confidently expressing her understanding of how she could take control of her anxiety.  The open box was a metaphor for her transformation she no longer felt trapped and overwhelmed.

The concept of intra-phenomenological shift first identified in Shirley’s data was tested out via theoretical sampling by recruiting another participant (Anne) to receive six sessions of sand-tray therapy.  The concept was present in Anne’s data and, as the research process progressed, further analysis of data taken from successive participants resulted in the concept being identified as present in John and Jackie’s data (Table 7).   

[bookmark: _Toc410201254][bookmark: _Toc410201758][bookmark: _Toc410202263]Table 7

[bookmark: _Toc410201255][bookmark: _Toc410201759][bookmark: _Toc410202264]Intra-Phenomenological Shift present in 
successive participants’ data
________________________________________________

	Participant
	Category

	Shirley 
	State of anxiety

	Anne    
	A question of recovery

	John     
	Configuration of Self

	Jackie  
	Opposing sides of Self-concept



[bookmark: _Toc410201256][bookmark: _Toc410201760][bookmark: _Toc410202265][bookmark: _Toc412036639][bookmark: _Toc412190591]Figure 9	Dimensional location of category: Shirley- State of anxiety



            S1	        		    S2		  	                   S4		  	                     S5		          	 		  S6
Given-up, helpless,	    Panic, out of control	   	Offer self-compassion:		     Some progress: found			Happier: managing  
her fear & shame		     fear	                    	grain of hope, aim to                               new ways to cope, not	                                 her anxiety, 						                                 stop negative thoughts    		     panicking, learning    		                 positive, looking 
    from her experience                                      forward to the
					future
				
 
[bookmark: _Toc410201258][bookmark: _Toc410201762][bookmark: _Toc410202267][bookmark: _Toc412190592]6.2 Inter-phenomenological shift
Definition
[bookmark: _Toc412036641][bookmark: _Toc412190593][bookmark: _Toc410201259][bookmark: _Toc410201763][bookmark: _Toc410202268]The concept of inter-phenomenological shift is defined as a shift in the participant’s inner-world perceptions (self-others mode) of ‘I think’, ‘I feel’, ‘I believe’ bound up in relation to others (Memo 11).  This is likened to Hermans and Dimaggio, (2004; Chapter 2, 2.531) external I-position, with the client’s intra-psychic experience being bound up in relation to others.  


Memo 11                      Theory		27 September 2016
Inter-phenomenological shift corresponds to when the participants are exploring a change/shift, which is focused on the relationships with others, regarding a particular issue.  It is like their thoughts, feelings and perceptions are bound up in relation to others.  Yet as they progress through therapy there is a shift and improvement, which also seems to impact positively on the relationships (indicated by their communication).











[bookmark: _Toc412036642][bookmark: _Toc412190594]Although the second concept of inter-phenomenological shift (figure 9) was first identified when analysing Shirley’s data, the example being referred to is taken from the analysis of Anne’s transcripts.  The category example is ‘Incongruency-congruency in communication with others’.

Anne was a fiercely independent woman; her accident, which resulted in a compound fracture to her femur (Chapter 4), compromised her self-concept leaving her physically dependent on others, which she hated.  In session one she said, 

“I’ve never been dependent on anyone, and now I’ve got to be dependent…hate it”.    

In this first session, she placed an object of an elderly woman sitting in a wheelchair (Image 20; Chapter 4) into the sand and began to weep, 

“I’m a cripple...my life has gone…got no future…I’m facing not being able to walk”.
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Image 20: Sand-tray work with Anne representing her feeling overwhelmed


The object of the older female in the wheelchair had the effect of helping Anne to immediately focus on the main issue: her worst fear of not being able to walk in the future.  She expressed her powerful emotion related to her fear, vulnerability and frustration and openly wept, raising her voice in anger at what had happened to her. 

Anne:	“I don’t want to be doing that no…I don’t want to be…I WANT TO WALK…but when there’s a lot of walking I have to be in that wheelchair”.
R: 	“Sounds hard to be in that wheelchair?”
Anne: 	“Horrible…horrible…I won’t look at it” (crying, she reached out and removed the object of the elderly woman in the wheelchair and placed it outside the box to the left side) 
R:	“Horrible….and you need it out of there?”
Anne:	“Yes…yes, I do…I don’t want to look at her” (she then turned the object away so only the back of the object could be seen) this is what I’ve come to…I don’t know where I’m going…got no future”
R: 	“Your worst fear?”
Anne:	“Mmm...stuck like that forever…usually an optimist…but now?”.

It was important for Anne to express her agency of taking the object, which represented her worst fear out of the sand-tray.  It was also necessary for this to be acknowledged by intervening with the empathic reflection, “you need it out of there” which respected Anne’s decision to do that.  She had faced her fear but then needed some space, some distance from it.

She moved to explore her lack of openness in her communication with her family and friends, 

“I needed to cry and say it how it is…can’t do that with my family…wouldn’t want to worry them”.   

Her relief was apparent as she described how for the first time she could be completely open in therapy and honest about her feelings and fear without worrying her family and friends.  

In session 2, Anne placed an object of Pinocchio (Image 21) into the sand symbolizing her not telling the truth to family and friends about her physical and psychological pain, 

“Pinocchio…because I lie to them...pretend…I tell them lies…say I’m fine when I’m NOT”.

[image: ]
Image 21: Sand-tray work with Anne with the object of Pinocchio symbolizing her lying to others about her pain


The coding paradigm (Table 8) helped to clarify the context of this category; Anne was aware that she was not being open or honest in her communication with others about her physical and emotional state and gave her reason for this.  
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Anne continued to avoid telling the truth so that others would not see her differently to the positive person she was before the accident, 

“I don’t want people to think I’m a blinking miserable sod…people get fed-up…so you don’t want to be, oh here she goes again sort of thing.  I think people just get sick of it...they don’t really want to know how you are…they are just being polite”.  

She was also concerned about others and put her husband’s needs above her own, 

“When we go out for his birthday…he’ll push me around in that flipping wheel chair…and that won’t be good for me…but I don’t want to disappoint him…he’s got his heart set on it”.  

Later in this session, Anne talked about how she had always been an optimist and how she thought others saw her was important to her,

 “People say how I always have my glass half full…very optimistic…but now I’m a pessimist, moaning, moaning can’t keep moaning at them”.  Through her tears, she sobbed, “The truth is…I’m not right but I wouldn’t want them to know”.  

Her perception of others not wanting to know how severe her pain was, and her avoidance in telling them, had the consequence of her being alone with her pain.  She placed an object of a red devil in the sand (Image 21), representing her chronic pain but still keeping the truth to herself, 

“It is a devil this pain…but I won’t go on about it to them”.  

Unlike her lack of transparency in her communication with family and friends, Anne was open in her communication during the sand-tray therapy.  She expressed her losses, fear and frustration and in session six began to reflect on her communication style with others over the time during the sand-tray therapy and placed an object of an ornamental mask (Image 22) into the sand.  
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Image 22: Sand-tray work with Anne indicating how she was being more congruent in her communication with others


The mask represented her hiding the truth to others, like putting on an act, 

“It’s the drama thing…sometimes you have to pretend you’re ill and sometimes you have to pretend you’re well”.  

This pretence she engaged with did not appear to be serving her well: how could she be as close to her family and friends when she was keeping her pain secret from them?  Neither was she getting the support she needed, with her giving them the message that she was coping.  Later on, in session 6 she communicated a shift in her thinking and reflected, “It’s good to share”.

Further on she acknowledged how she had begun to change her style of communication with selected others.  She was becoming more open with her husband, 
“Now I say...I’m not well you know…it’s good to know that I can be honest now.  
 She went on to say how she was being more open with one of her friends,

“Still put my mask on with some friends but I can tell one of my friends now”. 

She was now putting her ‘it’s good to share’ belief into practice and this had the consequence of her feeling less isolated with her pain.

The category of ‘Incongruency-congruency in communication with others’ existed is session two and emerged again in session six.  Placing the incidents of this category on the dimensional range (Figure 10) helped to clarify the process of change in Anne’s style of communication with significant others.  This changed from her avoiding telling them about the intensity of her pain at the beginning of therapy to her becoming more open with her husband and her friend.

This concept, first identified in Shirley’s data, was tested out via theoretical sampling when it was found to be present in Anne’s data.  As the research process progressed the concept was also present in John and Grace’s data (table 9).   


Table 9

Inter-Phenomenological Shift present in
successive participants data
__________________________________________________________

Shirley		Feeling judged
“		Feeling weird/different
Anne		Incongruency-congruency in communication
John		Vicarious loss of pet dog
Grace		Communication style with husband
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S2p4				S2p9				S6p4				S6p5		        	          S6p6	  
    Lying to others		Alone with her pain		  Suffering alone,		Being more honest with	     Honest with a
    about her pain					            by not telling others		   her husband now		        friend also














[bookmark: _Toc410201319][bookmark: _Toc410201823][bookmark: _Toc410202328][bookmark: _Toc412190653]6.3 Intera-phenomenological Shift

Definition

The concept of intera-phenomenological shift is defined as a shift in the interaction between the intra (self-mode) and inter (self-others mode), moving between these two phenomenological positions and where there is some progress for the 
participant in regard to the issue being explored (Memo 12).  
Memo 12                  Theory	                     30th January 2016
The concept intera-phenomenological shift, first identified in Shirley’s data has been tested in the subsequent data taken from other participants.  It is also present in Ruth’s data.  It involves the interaction between 
the self-mode and self-others mode in regards to a specific issue and where a shift is recognised.  With Ruth, she continued to move back and forth in exploring the impact of her abuse on her own feelings and perceptions to focusing on her experience in relation to her mother.












This concept was first identified when analysing Shirley’s data but the example being referred to is taken from the analysis of Ruth’s transcripts.  The category example is ‘Impact of abusive childhood’.

Ruth searched through the objects and placed a range of them into the sand (Image 23) to represent her abusive childhood experience (Chapter 4).
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Image 23: Sand-tray work with Ruth showing how the objects represented her abusive childhood


Her mother was depicted as a demon-monster: the hunched-over figure represented herself and the witch, with the red devil symbolizing other family members, who ignored how badly her mother treated her.  

Ruth began to express her hurt and anger, “She said she didn’t love me…I was a kid…she had a cane that she used to hit me with…I want to smash it…it’s like nobody is looking at me…nobody is taking any notice of me…they are vile…but I’ve got my kids and my life….I don’t need her in my life… I’m strong now”. 

Here Ruth was projecting (Malchiodi, 2016; Chapter 2, 2.55) onto the object of the demon-monster by expressing her powerful feelings and acting out by communicating her wanting to destroy it.  This expression of her anger onto the object representing her mother provided a safe distance to voice her need to destroy the demon-monster (mother).   The sand-tray and object provided a safe and contained mechanism for Ruth to express her overwhelming feeling of anger.   Using the objects in the sand, Ruth was able to express her intense feelings both from an intra and inter-phenomenological position as well as from past and present experience; moving back and forth in both processes. 

In session 3, she continued to express her hurt over her abusive childhood and her mother was still represented as the demon-monster (Image 24), but she also appeared to share the blame with other members of the family, who did not seem to care about her, 

“I used to do a lot of crying…they said I could turn the tap on”.
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Image 24: Sand-tray work with Ruth representing, other members of her family taking their part in her abuse


As Ruth began to unpack her thoughts and feelings relating to her painful memories of being abused as a child, she gathered the objects representing her mother and the rest of her family who had not helped her as a child and piled them up in the left-hand corner of the sand-tray.  As she arranged them, she acted out by projecting saying, 

“Just don’t ever look at me or speak to me ever again”. 

She appeared to move into the observer’s position and reflected,

 “God…but as I say it…I never have to see them…I only have to visit my mother when I feel like…when she’s in respite”.  

At this point, she seemed to realize that her anger was subsiding, 

“I used to get angry all the time…but now I don’t…I don’t have to put up with them now”.


A shift began to emerge by session 5 and she placed a new object of an older woman using a walking frame into the sand (Image 25).
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Image 25: Sand-tray work with Ruth representing her changing perception of her mother, now as vulnerable


This object represented a change in Ruth’s perception of how she saw her mother, 

“She’s like a little frail old lady…but as I say…she can’t say anything back…she just wants to go home…brings tears to my eyes...even though if I touch her she recoils from me...but doesn’t matter now”.   

In this session she saw her mother as vulnerable in her old age and no longer a threat to her, although still rejecting her, even as an adult.  

Later on in this session, Ruth placed an object of a knight carrying a shield into the sand, 
“That’s my shield…I make a joke out of most things…I don’t like being miserable in my life…it happened and I can’t do anything about it because it’s already in the past...and I can do anything I want now can’t I?”.   

Here Ruth was demonstrating acceptance of not being able to change what had happened to her; making a decision to let it go.  She believed that now, in the present, she could be happy and she had learned how to protect herself.  It was important for the researcher to acknowledge Ruth’s perception by communicating the empathic paraphrase of, “You feel free... free to do what you want now”.  

In session 6, Ruth took charge of the session and actively began to choose objects.   She placed a train track into the sand (Image 26) and began to reflect on her process of taking part in the sand-tray therapy.   This object represented her personal journey, 

“I have lifted a big weight off my shoulders”.
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Image 26: Sand-tray work with Ruth symbolizing her progress


The circular objects on the left side (knotted-ball and the small coconut) of the train-tack represented her past abuse.  She picked up the knotted-ball, holding it in her hands and then placed it back in position, 

”This is how I felt when I got here…all twisted and stuff”.  

On the right side of the train-track, she placed a silver butterfly that represented her present state,

 “I feel bright...sparkling and stuff…it’s better”.  

The demon-monster and witch, representing her abusive childhood, were gone and the transformation was stark in that the objects changed from being visually threatening to more abstract in nature, reflecting a transformation in Ruth’s phenomenological state.  

She was happier and she talked about the positive impact engaging in the sand-tray therapy had on her and on her relationships with others, 

“Actually being able to talk to you without having to listen to somebody else’s opinion on it…belittling me…that’s what’s it’s normally like…but being able to speak without being shut down…yeah everything is good at the moment…everything’s good... and different with everybody else as well”.  At the end of the session, Ruth stated, “Exploring my thoughts and feelings…I’ve been able to speak about my past…now put that one to bed”. 

At the end of the final session, Ruth stated that she was going to take a photograph of the butterfly, which symbolized her feeling free and happier.  She took the photograph with her I-Phone and said, 

“I am going to keep this…will look at it to remind me”.  

The response of, “Seems like an important symbol for you”, acknowledged Ruth’s agency and perception of her progress and she responded with, “Yeah…been quite a journey”.

Applying the coding paradigm (Chapter 3, 3.31) to the category of ‘Impact of abusive childhood’ (Table 10) made it useful to clarify the context of this issue in each session where the category existed.  Ruth had moved from being hurt and angry at the beginning of therapy to a place where she had been able to accept that her abuse was a thing of the past, which had the consequence of her feeling empowered and free in the present.

The incidents of the category of ‘Impact of child abuse’ were placed on the dimensional range (Figure 11), which helped to clarify Ruth’s process throughout the sand-tray therapy.   This involved a process of change from feeling hurt, angry and disempowered at the beginning to her feeling happier, accepting and empowered at the end.  

From the outset of therapy, Ruth was involved in the decision-making process.  This involved her accessing her strengths and building her confidence, which contributed to her ability to unpack her abusive past.  She became able to accept that the abuse had happened but not to allow that experience to negatively impact her future.  As stated earlier this concept was first identified in Shirley’s data and was then tested out via theoretical sampling.   It was found to be present when analysing Anne, John’s, Jackie’s, Ruth and Grace’s data (Table 11).   
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Table 11

Intera-phenomenological shift present in successive 
participants’ data
_____________________________________________

	Participant
	Category

	Shirley 
	Locus of Control

	“
	Key to happiness; where?

	Anne 
	Grief related to losses

	John 
	Loss; fiancée leaving

	
	Impact of no contact

	Jackie 
	Compliance to partner’s demands

	Ruth 
	Impact of child abuse

	“
	Need for freedom

	Grace
	Perfectionism

	“
	Husband’s heavy drinking; threat to the relationship

	“
	Do I end the relationship?
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Definition

The concept of phenomenological flux is defined as the continuous oscillation between the participant’s intra and inter-phenomenological experience, corresponding to inner-conflict with no resolution of the related issue (Memo 13).  

Memo 13                       Theory                      20th January 2016
Phenomenological flux existed in the data of four of the participants.  It involves the participant oscillating between their intra and inter-phenomenological experience (regarding their feelings/perceptions/decisions in relation to a specific issue.  Their process appears to represent their inner-conflict.  For example, Shirley oscillated between her ‘process of becoming’ and her ‘process of belonging’ – wanting to explore other religions yet feeling bound to her families religion and the expectation they placed on her to conform.  At other times the flux involved an issue, which the participant had no control over- an external influence.










This concept was first identified in Anne’s data, but the example referred to is taken from Jackie’s analysis.  The category example is ‘Inner-conflict; will he go or will he stay?’

In session 1, Jackie placed a pink quartz heart in the middle of the sand-tray to represent her partner (Chapter 4).  After placing the ornate egg representing her, next to the crystal heart she said,

“I get home at night and I’m with him (touched the egg and the heart as she spoke) which is lovely…although quite a bit of expectation…he wants to do things…boating, biking, swimming, band nights…he’s very active…it’s pressure…it’s pressure”.  
At this point Jackie searched through the objects; “I’m looking for something to represent her…Witch (touched the object of the Witch)… not the right one (picked up an object of Pinocchio and placed it in the top right-hand corner of the sand-tray) that’s probably it…she’s lying to the kids about him…and about me”. “I’m trying to enjoy it all but…waiting for it all to end”.  “When I feel him twitching…when he goes to see his wife I get a feeling that everything is just going to go…but it hasn’t has it…I get so stressed over him seeing …being with her…he’s got an easy route back to her”

Jackie was setting the context of her issue and communicated how she was worried that, although she and her partner were happy together, she was concerned he might end up going back to his wife.

She then picked up the quartz heart and moved it down the piece of rail track towards Pinocchio (representing her partner’s wife),

“You see this is him and that’s how it is, he goes down there...then he is with her and for a little while I feel like this (picked up an object of a hunched-over figure) shivering until he comes back (she walked the crystal back down the track to the ornate egg) and I’m like that again (placed the hunched-over figure on the box) and that’s shut goes back into hiding”.  “He says he’s committed but I can’t believe it until I see it…and I have to be super-girl doing all these things…fun but tiring…but if he wasn’t there…erm…I don’t like that idea at all…he is with me now…I don’t want him to disappear”. “I feel vulnerable about him…about her…feeling of apprehension…no I don’t want to be without him…absolutely not!”.

Jackie was beginning to express the inner-conflict she was experiencing, moving between feeling secure in her relationship to being apprehensive that her partner may end it and go back to his wife.  She was also feeling compelled to be the perfect girlfriend in order to keep her partner happy and was compliant to his demands, engaging in various activities even when exhausted and needing rest.
In session 2, Jackie continued to express her tension, she moved back and forth from expressing her fear that her partner might leave to her reassuring herself that he will stay, 

“There’s no point in me begging him to stay. His kids might unnerve him, gives me anxiety.  We are rock solid…so together…I will feel comfortable when I see the divorce paper…It’s very threatening…I feel in limbo”.
“I kind of block it out”, she reached for an object of a small green turtle peeking out of its shell (Image 27), “that’s me having a peek around and then going back in again”.
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Image 27: Sand-tray work with Jackie representing how she blocks out the conflict


Jackie tapped the top of the turtle egg “this is ‘My-inner-me’ and this (tapped the decorative egg) this is ‘My-outer-me’ and this is him (tapped the quartz heart).  She then circled her finger over the objects of Pinocchio, the red devil and the two young people who represented her partner’s family, “all this gives me anxiety… will it unnerve him…make him think about going back?”.  

After asking herself these questions, she immediately began to search through the objects and placed a black snake between the crystal heart representing her partner and Pinocchio,

 “There we are…that is what it looks like at the moment there is the snake and she keeps pushing it over there to him…threatening to him…but I am over there (touched the two eggs which she repositioned more towards the corner, away from the quartz heart, representing My-inner and My-outer selves) completely separate”.  

The snake had replaced the rail track used in session 1, indicating that she was beginning to express the threat she felt.  Later in the session, she acknowledged that the situation was threatening to her also as she could not be completely separate from it.

In session 3, Jackie continued to be in flux regarding her being fearful of her partner leaving and her reassuring herself that he will stay,

 “I really don’t think he will go home to her…the connection to her is loosening all the time.  He would never go back there…I feel more certainty”.  Once again she then moved into her fear, “I’m stuck…I’ve not pushed him...I want to get this going…we are a unit…whether he buckles at the end…thinking…ooh this isn’t worth the trouble…I feel a threat….lots of ifs and whens”. 

In session 4, there was still no resolution and her inner-conflict was clearly apparent as she actively worked with the sand-tray to explore her turmoil.    She placed an object of a woman with her hands in her hair and laid this down in the centre of the sand-tray (Image 28).  She went on to express her exasperation, 

“Come on get a bit of a move on…until he sorts this out…he’s still married.
But he is living with me now and I’m trying to keep him happy…I won’t push him…In the meantime, I’m thinking for god’s sake do something!”.

She then placed the two eggs representing the different aspects of herself near to the object of the woman lying down, with the crystal heart close to them.
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Image 28: Sand-tray work with Jackie representing her inner-turmoil


Jackie continued, 

“I feel stressed…in there (touched her stomach with the flat of her hand) tight”.
R:	 “What’s going on in there?” (I mirrored Jackie’s gesture, by touching own stomach in the same way).
Jackie:	“Tight…tense…in my belly...oh like that shark up there (picked up a shark object and placed it in the sand between the two egg-shaped objects) it’s a shark…it’s him…that’s me (surprised tone)...looking at that, I’m not sure why I have chosen that”.
R: 	“Okay…so when you think of a shark…if you were describing a shark to someone who had never seen or heard of one before what would you say?” (Socratic Question)
Jackie:	“ Oh…it’s mean…vicious…and it attacks…scary”

The sand-tray display represented the threat Jackie was feeling.   This was a complex display (Image 29), depicting her overwhelming emotion.  The threat on the right side of the sand tray involved her partner’s wife (Pinocchio) and his children (small male and female objects).  The other threat, on the left-hand side of the sand-tray, related to Jackie’s lack of space for her rest and relaxation; her partner demanding that she join him in all the activities he loved, and she felt compelled to take part in all these things to keep him, frightened that if he was not happy he would leave.   


There was tension within her as she wanted to stay in the relationship with her partner but, at the same time, another voice in her was urging her to escape the stressful situation; she represented this by placing a piece of train-track as a route to her escape (Image 29).
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Image 29: Sand-tray work with Jackie representing her inner-conflict; to stay in relationship with partner but the need to escape


“There is constant pressure….it never stops…I don’t have a nice day to do nice things anymore…like my battery is running on empty…need a recharge…where is the space…like I can’t do this…STOP!!” Jackie expressed her frustration but then soon took another position, “It’s frustrated to be shovelled along…I mean this is good…the fun things are a release but the bike rides and the other things take up time”.

By session 5, Jackie was still in conflict, 

“I’m a little twitchy…she is the biggest threat to our relationship now… but he wouldn’t just go because she said so.  I’ve always said, he’d stay put.  But this uncertainty makes me twitchy…because we are happy at the moment but it might not end up like that”.  

For Jackie there was no resolution, “it’s a scary thing…he needs to sort it out…the divorce…I don’t want her (Pinocchio) to be a threat…but she is the biggest threat to our relationship”.    She then moved into her reassuring herself again, “I think he’s committing more”.  Near the end of this session, she stated, “I worry whether he thinks he would be better off going back to her…yeah…I have a time limit at some point it will be, right I’m done with patience…not living my life waiting…need clarity”. 

In the final session, Jackie is still in conflict moving between fearing her partner will leave to reassuring herself that he will stay, 

“He hasn’t made that move yet… he’s part of my life now…I’ll not push him.  He might have to go back if it’s too much.  I wouldn’t like it…but he might have to go back”.  

A little further on in the session she was still stuck in flux, “he has decided his happiness was more important.  I hope she gets it.  I want his resolving”. 

Jackie continually moved between her fear of her partner leaving her and going back to his wife, to her reassuring herself that he won’t leave because they have something too good for him to end the relationship and return to his old life.  

Applying the category of ‘Inner-conflict; will he go, or will he stay?’ to the coding paradigm (Table 12) made it useful to clarify the context of this issue in each session.  Although the inner-conflict persisted throughout therapy, Jackie focused on the various phenomenological elements in relation to the tension she felt regarding the threat to her relationship.  This included her experiencing fear, vulnerability, threat, reassurance, and a desire to hide and escape at various stages of the sand-tray therapy.  The coding paradigm helped to give a wider understanding of Jackie’s process in relation to her inner conflict.











Table 12		Coding paradigm – Jackie: - category; inner-conflict, will he go or will he stay?
     
Session		Context		Significant objects	Excerpt from Jackie	Symbolism/metaphor	       Action/Interactional		Consequences

1	     Tension between her	Ornate egg, pink quartz	“He’s committed but I can’t	Fear and inner-conflict	       Unpacking her fear and		Some relief in sharing 
	     fearful of her partner	heart, train-track and	believe it until I see	it	surrounding the possible	       inner-conflict in therapy		her inner-conflict but
	     leaving and going back	Pinocchio						end to her relationship	        				remains threatened

2	     Tension – frightened	Snake			“No point in me		Threat (snake) from		“			Feels vulnerable and
	     his children might	Turtle egg (peaking)	begging him to stay. We	partner’s family - 						threatened
	     unnerve him, but	Young male, female	are rock solid..I will feel	persuading him to go back					
	     we are rock solid	and red devil		comfortable when I see	to them.  Hiding away 	
							the divorce paper..very	(Turtle) from the threat
							threatening, feel in limbo”
							
3	   Tension – feels		Ornate egg, turtle-egg	“I really don’t think he will 	Threat from inner-conflict		“			Increasing tension
	   threatened to believing	pink quartz heart, train-	go home to her…never go								from inner conflict
	   he won’t go back 		track and Pinocchio		 back..but lots of ifs”
	   						
4	  Conflict; the threat is	2 eggs (ornate & turtle)	“He is living with me 	 Intensity of her fear	       Unpacking her fear,		Owning her fear,
	  making her feel helpless	with a shark placed		now, trying to keep	him	expressed.	       	       expressing her desire		wanting to escape but
  yet reassuring herself	Pink quartz heart		 happy. I won’t push him..		      		       to escape			to continue in the
he will stay with her              Female lying on		in the meantime I think for								relationship – inner-
	  			on back with hands in air	 god’s sake do something								conflict
							Stressed, in there..tight
							Oh it’s mean, vicious, and it
							attacks scary”
							
5	Conflict- wife biggest	Ornate egg, turtle egg	“She is the biggest threat	Inner-conflict regarding	     Unpacking her fear but		No resolution, conflict
	threat to reassuring	pink quartz heart,		(Pinocchio) he is committing	threat and reassuring self	     attempting to reassure		still present
	herself he is committed	Pinocchio			more. Might go back”

6	Tension and conflict	same objects S5		“Is my life now..might go back”	“		     Tension				“	
							

Placing the incidents of the category ‘Inner-conflict; will he go, or will he stay?’ on the dimensional range (Figure 12) gave clarity concerning the lack of shift in Jackie’s phenomenological process regarding this issue.


[bookmark: _Toc410201357][bookmark: _Toc410201861][bookmark: _Toc410202366][bookmark: _Toc412036738][bookmark: _Toc412190690][bookmark: _Toc410201358][bookmark: _Toc410201862][bookmark: _Toc410202367]Figure 12
[bookmark: _Toc412036739][bookmark: _Toc412190691]Dimensional location of category: Jackie - Inner-conflict; will he go or will he stay?’ 


                                                                 	S1
Fear of him leaving                   	              	Reassuring herself he won’t 
						leave


                                                                 	S2
His kids might unnerve him   	              	We are rock-solid


                                                                 	S3
I feel a threat		             	I don’t really think he will go      
                                                                                       home to her


                                                                  	S4
I think for god’s sake do something        	He’s living with me now


                                                                  	S5
She is the biggest threat to our	             	I think he’s committing more
relationship, it’s a scary thing


                                                                 	S6
He might have to go back	             	He’s part of my life now



Although there was relief for Jackie in unpacking her conflicting thoughts and feelings, she had not been able to resolve this issue by the end of the sand-tray therapy.  Phenomenological flux involved conflict between her intra and inter-phenomenological experience but, in addition, she was experiencing helplessness as other external forces were beyond her control; the influence her partner’s estranged wife and family may have on her losing her partner.

This concept was first identified in Anne’s data but when engaging in the iterative process, Phenomenological flux existed in some form, with participants Shirley, Anne, John, Jackie and Ruth  (Table 13) who experienced oscillation between two opposing positions related to a specific issue.

Table 13

Phenomenological flux present in successive client-
participant data
_______________________________________________________
	Shirley 
	Individual voice VS Collective voice 

	Anne 
	Tension; behaving selfishly then regret

	John 
	Inter-family conflict

	Jackie 
	Tension; will he go or will he stay?





[bookmark: _Toc410201359][bookmark: _Toc410201863][bookmark: _Toc410202368][bookmark: _Toc412190692]6.5 Phenomenological Distortion/Denial 
Definition

The concept of phenomenological distortion is defined, as semiconscious material resulting in an experience being distorted and only partially symbolised.  The concept of phenomenological denial occurs when unconscious material, which is out of awareness is not symbolised and the experience is denied. Thus, the person is 
only vaguely aware or completely unaware of the issue (Memo 14).  

Memo 14	Theory	                11th December 2018
Phenomenological distortion, found in three of the participants’ data illustrates how the person only has a vague awareness of an experience, which is causing them anxiety. They have a semi-conscious awareness and the experience has been distorted in some way.  This is grounded in the participants’ communication. 
Phenomenological denial is when an experience is completely out of awareness- they are not conscious of it (until the material suddenly emerges into their consciousness).











As the person engages in sand-tray therapy they can become aware of an issue that was originally partially hidden or completely hidden from awareness and communicate surprise as the experience emerges into consciousness.  The concept of phenomenological distortion/denial was first identified in Jackie’s data and on further analysis when cycling back to the data from previous participants, was found to be present in Ruth and Grace’s data.   

[bookmark: _Toc410201360][bookmark: _Toc410201864][bookmark: _Toc410202369][bookmark: _Toc412190693]6.51: Phenomenological distortion

The example for phenomenological distortion is taken from Grace’s data, and the category example is ‘Husband’s heavy drinking; a threat to their relationship’.  In session one, Grace placed objects (Male, female, boy, girl) into the sand to represent her family, a 3 headed dog, a bottle, a donkey carrying a heavy load and a female with her hands in her hair (Image 30).  
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Image 30: Sand-tray work with Grace representing her anxiety and the distance between her and her husband


She had some awareness of the difficulty in her relationship and began to talk about the distance between herself and her husband, 

“Not intimate anymore, we have this distance between us…he thinks I am overreacting”.
 “Thinks I’m making a fuss about nothing but I’m scared….it’s not right he drinks so much”.  

She pointed to the object of a woman with her hands in her hair, 

“ That’s me in despair I suppose…sometimes I’m oh what am I going to do erm…and that dog…represents the fear I suppose…so frightening…don’t know how to deal with it…or am I being dramatic…I do have a tendency to obsess about things...makes me think if I’m blowing this out of proportion…maybe I should tell him more about how I feel”.  

At this point, Grace moved between sharing her feelings of fear, but also contemplated whether she was over-reacting about her husband’s drinking.  In session 2 she placed the same objects into the sand with a greater distance between those representing herself and her husband (Image 31).
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Image 31: Sand-tray work with Grace representing the greater distance between her and her husband
                    


Grace began talking about how she had tried to speak to him about his drinking following the last session,

 “I said to him…look I’m really worried about your drinking…but he wouldn’t listen…and I felt…I just was really anxious…so followed him around the house…eventually, I said look I’m really worried and he eventually said okay you have got a point…I agree I will cut down…but for how long…will he keep to his word?”  

Here, she indicated that she was attempting to take action by confronting her husband and, although he reluctantly agreed to cut down on his drinking, Grace was hoping he would open up to her about why he was drinking so much.   She described how he was resistant to talk about his drinking; she symbolized this by placing a closed wooden box between the male and female objects (Image 31), 

”Sometimes he’s got this like side to him that he doesn’t want me to know about…I feel like he’s a bit secretive at times…it puts a distance between us…at the moment the children are like what’s keeping us together almost…I don’t want to admit that things are really that bad…sad that it has come to this”.

Grace showed some awareness that she had a tendency to avoid the extent of how bad this situation was and expressed her sadness.

In session 3, she used some of the same objects, but changed the position of them (Image 32), placing three female objects depicting the different side to her, her configurations of self (Mearns, 1999; Chapter 2, 2.532) in the centre of the sand-tray.  She placed the objects of her children to the left and the object of her husband in the right corner, 

“Things are bad…my husband is still drinking...but to keep going on about it to him is not actually helping”.
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Image 32: Sand-tray work with Grace representing a worsening relationship with her husband
	     

“I’m taking a step back from it…almost taking a step back from him…is there any point to carrying on…that’s quite a scary thought...so where does that lead to?”

“I do obsess about things in my head so I need to try and focus on other things…imagining myself on my own...but I wouldn’t want to do that unless I was actually one hundred per cent sure it was the right thing to do”.  

Although Grace acknowledged the distance between her and her husband, she was reluctant to make any decision to leave the relationship.  Later in this session, Grace placed an object of a witch in the sand and positioned it next to the one representing her husband, 

“He’s like this person…not evil but this kind of like bad person in a way…in my eyes…scary…horrible…there are good sides to him, but I can’t see them…don’t like him when he has had a drink…I do hope that it won’t go on 
forever like this…maybe I can change things”.  
Although she owned her difficult thoughts and feelings concerning her perception of her husband by using the powerful term “not evil but” she was still hoping he would change and their family would be intact, 

“The thought of breaking up the family… it would be my fault…I suppose I need to tell him how I really feel...then he can have the chance in a way to make things better…I’ll tell him when he’s sober”.

At this point, Grace had made the decision to speak to her husband again, but this time to be more transparent with him about her fears.

In session 4, Grace positioned the objects representing herself and her 
husband facing each other (Image 33),

“Had a bit of a chat…tried to be completely honest with him…told him I wasn’t happy, worried about our relationship…he just said everything is going to be fine…we are still distant with each other...but at least I tried to tell him…he seemed to take it on board”.

Here Grace reassured herself that at least she had attempted to be honest with her husband even if this had not changed how distant she felt to him.
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Image 33: Sand-tray work with Grace representing her attempt at some communication with her husband, as the full threat to her relationship, is perceived
	  

Later in this session, Grace placed a spider into the sand, directly in line with the space between those objects representing herself and her husband.  She began to talk about going out for a meal, 

“It was quite nice to do something together…suppose I do feel stressed…but I don’t dwell on it…try to block it out almost…focus on what we’re doing at that time”.  

She communicated clearly that she tends to avoid her difficult emotions by blocking them out and focusing on the here and now.

Grace:	(Then touched the spider) “but it’s always there at the back of my mind…so this is like this thing…probably…the spider…this thing that…this horrible thing which is always there...at the back of my mind I suppose even though we chatted and stuff”.
R: 	“Okay…so this horrible thing which is hidden almost…but you know it is there?”
Grace: “Yeah…yeah”.
R: 	(tentatively speaks) “I’ve…just noticed…you’ve put the spider upside down”.
Grace:	(Laughed) “Oh yeah (surprised tone)…mmm…yeah maybe…maybe it’s like trying to hide almost”.
R: 	“Hide?”
Grace:	“Yeah…yeah don’t want to kind of confront it…yeah...yeah there’s a big spider”(shakes her head).
R: 	(Mirrors shake of the head and tentatively speaks)“So…..when you think of a spider….on its back….(did not get to complete this Socratic question before Grace took the lead).
Grace:	“It’s probably DEAD!
R: “Dead?”
Grace:	“Suppose…like the end of the relationship…is the relationship DEAD!”

Grace communicated surprise as she became conscious of the full threat to her relationship.  She went quiet and sat staring at the sand-tray for over thirty seconds before she spoke again, 

“And it’s right between us…I don’t think he had ever thought…he just dismissed it…oh god…we could just end up splitting up…it’s awful…but it’s just hopeless…the spider it’s between us he doesn’t see it…we could definitely end up splitting up…dead spider…like the end of the relationship”.

The object of the spider being placed upside down in the sand, and the interventions (reflecting the spider was upside down and the partial Socratic question of “When you think of a spider on its back….”) made, enabled Grace to acknowledge that the possibility of her relationship coming to an end was a real probability.  Her surprise and shock in her voice and body language demonstrated that she was seeing her situation from a different perspective: she had moved from a position of partial symbolization of her phenomenological experience, resulting in distortion (perceiving the end of her relationship as a possibility when it was actually a probability) to a more realistic position of the core issue; her relationship ending.

In session 5 she used the spider (and the bottle representing her husband’s drinking) again but placed it the right way up.   The spider was in line with the objects representing her and her husband once again (Image 34), which were now further apart, 

“Still that gap between us...he’s still drinking…I have it further away…oh look it’s hand is up…like I’m saying goodbye to him”. 

Grace went on to explore the probability of her relationship ending with her projecting onto the objects, “I’m saying goodbye.  She then began to explore her need for change,

“I just need to let go…he’s dragging me down”.  “That scary object is still there…creeping towards us…it was on its back last time…now something bad or scary could be getting closer…yeah...his drinking coming forward”.

In this part of session 5, there was an indication that Grace was moving towards a decision of ending her relationship.
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Image 34: Sand-tray work with Grace indicating a further worsening in her relationship, the threat coming closer
                    

Grace then asked herself the following questions, 

“Should I put up with it? Should I just accept it?  Do I want to accept it?”
R: 	“Have you got answers to those questions?”
Grace:	“Oh I don’t know…in some ways, he’s a good husband…I still think I don’t want to split-up…but maybe I’m in a bit of denial myself…alcoholic is a scary word.  Alcoholism is progressive…how is he going to be in years...is he going to get worse…if we split…all this horrible stuff would be gone…probably miss him as well but would feel relieved”.

Grace was now in flux: she knew things were bad yet was questioning herself whether she was in denial.  She was also fearful of how difficult the future maybe if her husband became an “alcoholic”, yet she was still undecided to end the relationship, as she believed she would miss him; at the same time she would feel relieved.

In session 6, Grace placed objects representing her and her husband into the sand, but this time they were closer and slightly turned towards each other (Image 35).  She spoke in a confident manner.

Grace:	“I am now picking up on any nasty comments he says…rather than let them go…I feel a little step more in control.  I know he still drinks too much but I can’t change him…can’t make him.  I don’t want to leave him because I don’t feel it’s that bad”.  
R: 	“Quite a change for you….from the last session”.
Grace:	“Been thinking hard…if it got worse then maybe…but we still have a good time together”.
R:	“Sounds like you’ve made a decision?”
Grace:	“Mmm…there’s a little bit of a change…I feel like I’ve opened up to him more”

This was in contrast to her experience in session 4 and 5 when she perceived her relationship ending as a probability and in session 6 when she was in flux, unsure of what to do.  In the final session, she had come to the decision she had too much to lose by asking her husband to leave.
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Image 35: Sand-tray work with Grace indicating some improvement in her relationship with her husband
	       


The spider and the demon-monster (threatening objects) were gone, 

“I don’t know whether he is an alcoholic or not…almost a bad habit really…but I’m being more assertive with him…it’s better as I now know it’s not my responsibility to change him…I’m not as stressed”.

Although in the previous two sessions (sessions 4 and 5), Grace had faced her fear and the probability that her husband’s drinking would cause the end of their relationship; however, she had now taken the decision not end the relationship.  One change that had come out of therapy was that she realized that it was not her responsibility to change her husband’s behaviour.  It seemed important in this last session to respect and acknowledge her decision, even when it was in stark contrast to the previous sessions. This was Grace’s life and she was expressing her agency in deciding to stay in her relationship.

Applying the category of ‘Husband’s heavy drinking; a threat to their relationship’ to the coding paradigm (Table 14) made it useful to clarify the wider context of this issue in each session.  

Table 14:	Coding Paradigm: Grace: category - ‘Husband’s heavy drinking; a threat to their relationship’
_______________________________________________________________________________________________________________________________

	[bookmark: _Toc410201361][bookmark: _Toc410201865][bookmark: _Toc410202370][bookmark: _Toc412036742][bookmark: _Toc412190694]Session

	[bookmark: _Toc410201362][bookmark: _Toc410201866][bookmark: _Toc410202371][bookmark: _Toc412036743][bookmark: _Toc412190695]Context
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	[bookmark: _Toc410201369][bookmark: _Toc410201873][bookmark: _Toc410202378]Fearful of her husband drinking heavily but questions if she is over-reacting, distance between them
	3-headed dog
Male and Female
	“That dog…represents the fear I suppose…so frightening… so frightening…don’t know how to deal with it…or am I being dramatic…I do have a tendency to obsess about things

	Fear

Distance in the relationship
	Unsure how to cope
	Anxiety
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	Same objects but more distance between male and female
	“I said to him…look I’m really worried about your drinking…he eventually said okay you have got a point…I agree I will cut down…but for how long…will he keep to his word?”  

	Distance still present, losing some trust in husband
	Confronted husband
	Lack of trust he will cut down
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	Witch

Male and Female spaced apart
	“He’s like bad person in a way…in my eyes…scary…horrible…there are good sides to him but I can’t see them…don’t like him when he has had a drink…I do hope that it won’t go on forever like this…maybe I can change things”
“The thought of breaking up the family… it would be my fault…I suppose I need to tell him how I really feel...then he can have the chance in a way to make things better…I’ll tell him when he’s sober”.
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[bookmark: _Toc410201375][bookmark: _Toc410201879][bookmark: _Toc410202384][bookmark: _Toc412036754][bookmark: _Toc412190706]Distance between them
	[bookmark: _Toc410201376][bookmark: _Toc410201880][bookmark: _Toc410202385][bookmark: _Toc412036755][bookmark: _Toc412190707]Intention to speak to him more openly
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	[bookmark: _Toc412036758][bookmark: _Toc412190710]Shock expressed by realizing the severity of the threat to her relationship
	
Spider – placed upside down between male and female
	“So this is like this thing…probably…the spider…this thing that…this horrible thing which is always there”
“Suppose…like the end of the relationship…is the relationship DEAD!”  “And it’s right between us… he just dismissed it…oh god…we could just end up splitting up…it’s awful…but it’s just hopeless…the spider it’s between us he doesn’t see it…we could definitely end up splitting up…dead spider…like the end of the relationship”.

	
Realized the severity of the threat – the end of her relationship with her husband is now a probability rather than a possibility
	[bookmark: _Toc412036759][bookmark: _Toc412190711]Congruently assessing her situation
	[bookmark: _Toc412036760][bookmark: _Toc412190712]Preparing to end the relationship

	[bookmark: _Toc412036761][bookmark: _Toc412190713]5
	[bookmark: _Toc412036762][bookmark: _Toc412190714]The end of her relationship is getting closer
	
Spider right way up positioned between male and female
	“Scary object is still there…creeping towards us…it was on its back last time. Something bad or scary could be getting closer.  Oh, I don’t know, in some ways, he’s a good husband…I still think I don’t want to split-up…but maybe I’m in a bit of denial myself…alcoholic is a scary word. How is he going to be in years...is he going to get worse…if we split…all this horrible stuff would be gone…probably miss him as well but would feel relieved”.

	
The threat to the relationship coming closer
	[bookmark: _Toc412036763][bookmark: _Toc412190715]Considering the repercussions of splitting or staying together
	[bookmark: _Toc412036764][bookmark: _Toc412190716]Relief or loss?



	[bookmark: _Toc412036765][bookmark: _Toc412190717]6
	[bookmark: _Toc412036766][bookmark: _Toc412190718]Made a decision to stay in the relationship, expressing her agency
	
Male & Female turned towards each other
	I don’t want to leave him because I don’t feel it’s that bad”.  “Been thinking hard…if it got worse then maybe…but we still have a good time together”.
	Some connection with husband
	[bookmark: _Toc412036767][bookmark: _Toc412190719]Made the decision to stay in the relationship
	[bookmark: _Toc412036768][bookmark: _Toc412190720]Expressed her agency by making a decision to stay



In earlier sessions, Grace had only been partially aware of the threat to her relationship with her husband.  However, sessions four and five were a break-through and helped her to congruently accept that this was no longer a possibility, but a probability.  

The incidents of this category were also placed on the dimensional range (Figure 13), which clarified the process of change for Grace.  She had previously distorted her phenomenological experience relating to the end of her relationship but became aware in session four that that possibility was actually a probability.  However, in the last session, even though she had acknowledged the full threat to her relationship, she had expressed her agency in deciding that she would stay with her husband based on her assessment that things were not bad enough to end it.










[bookmark: _Toc410201390][bookmark: _Toc410201894][bookmark: _Toc410202399][bookmark: _Toc412036769][bookmark: _Toc412190721][bookmark: _Toc410201391][bookmark: _Toc410201895][bookmark: _Toc410202400]Figure 13	Dimensional location of category: Grace - Husband’s heavy drinking; a threat to their relationship




   S1	           	        S2	                	         S3	               	        S4	                	         S5	                      	                S6
	Fear and anxiety                     Fear, distance                  Maybe I can                      Shock, end of                End of relationship              Made decision to
                over husband’s                      in relationship                bring change                     relationship                     coming closer                    stay in relationship
                heavy drinking








As stated previously, this concept was first identified in Jackie’s data but when engaging in the iterative process the concept was present in Ruth and Grace’s data (Table 15).  For each of these participants, there was an element of surprise when the full realization of the issue became apparent in a particular session, facilitated by the significant object and the therapist interventions.

Table 15
Phenomenological distortion/denial present in successive participants data
_______________________________________________________________________

	Participant
	Category
	Process


	Ruth 

	Threat to freedom
	Denial

	Grace 

	Husband’s heavy drinking; a threat to their relationship
	Distortion




[bookmark: _Toc410201392][bookmark: _Toc410201896][bookmark: _Toc410202401][bookmark: _Toc412190722]6.52 Phenomenological denial

Phenomenological denial was identified in Jackie and Grace’s data.  The example referred to is taken from Ruth’s data, and the category example is ‘Threat to freedom’.  As a child, Ruth shouldered the responsibility of looking after her younger siblings.  She had experienced psychological and physical abuse by her mother and was not allowed to engage in the usual fun things that her brothers and sisters did.  In session 2, Ruth placed three objects of small babies into the sand (Image 36).  


                        [image: ]
Image 36: Sand-tray work with Ruth demonstrating unconscious processing


Ruth:	“I don’t know why I chose these…don’t know why I’m looking at these?”
R: 	“No?”
Ruth:	“I don’t know why…I don’t know why”(pause for 9 seconds).
Ruth:	“OH (surprised tone)…if anybody has a baby I’m going to die…oh, I don’t want to be a Nana!!”
R: 	“You don’t?”
Ruth:	“No…no…no…I’m too young…it’ll be can you look after them…I would want to see them but I don’t want to be looking after them…would be stuck”.
R:	“So you want to hold on to your freedom?”
Ruth:	“If my kids have kids…they’ll trap me…hate the sound of the word Nana…I hate the sound…hate it…it makes you old…and I don’t want to be stuck with their kids”.
R: 	“Feeling trapped…and feeling old…hate the thought of it”
Ruth:	“Yeah…I do…been there done that…now I can go wherever I want…I’m a bit of a gipsy really”
R: 	“Free to be you”.
Ruth:	“Definitely…can’t give that up now”.

Ruth initially had no awareness of why she had chosen the objects of three babies.   However, as she engaged with the sand-tray therapy, unconscious material relating to her strong feelings of not wanting to become a ‘Nana’ emerged into her conscious awareness for processing.  She demonstrated surprise in terms of what the objects symbolised and expressed her strong feelings of wanting to be free, which she valued as a part of her self-concept.  Ruth communicated the power of her feelings of being a nana, “If anybody has a baby I’m going to die…oh, I don’t want to be a Nana!”. For Ruth, she could not compromise this prized configuration of self (Mearns, 1999): the ‘gipsy’ in her.  In later sessions, Ruth’s need for freedom was explored further and she planned ‘moving away’ as part of her future.

For the concept phenomenological denial, the coding paradigm and the dimensional range were not applied to the category ‘Threat to freedom’ as this involved the participant gaining a moment of insight as unconscious material emerged.  In Ruth’s case, her intense negative response to her potentially becoming a Nana only emerged in session 2 and was not referred to again, throughout the sand-tray therapy so the dimensional range was not applicable.

[bookmark: _Toc410201393][bookmark: _Toc410201897][bookmark: _Toc410202402][bookmark: _Toc412190723]6.6 Pre-phenomenological Process

Definition

Pre-phenomenological process is described as the participant ‘setting the scene’, using descriptive communication relating to the context of an issue.  This concept is viewed as a precursor for some participants prior to engaging in their phenomenological process.  This essential step for some participants regarding a specific issue enabled them to engage in deeper discovery.  Returning to the data and investigating what lay outside of the participants’ intra-psychic process identified this concept.

A case example is taken from Session 1 with Shirley.  She began talking about her experience of entering a school in Europe after she left Africa as a child, and there was a need to set the context before she moved into exploring her phenomenological experience,

Shirley:   “My English improved so it was okay…then about year eight, they 
	decided to move me because I was a year older.  
So in year eight, I met all my friends and everything and then they moved me to year ten and so that is when I realized that this actually started”.
R: 	“It?”
Shirley: “The anxiety”.
R: 	“So you were moved up because you were a year older and you lost your friends?”

By setting the scene she was then able to explore her phenomenological experience of loss and her perception of when her anxiety began.

Shirley:  “Yeah…it kind of changed everything because I lost all…I felt like I lost them…not seeing them as much…and being thrown into an entirely different group…we were all the same age but I felt younger because I was in the year below before...it was always weird”.
R: 	“Weird?”
Shirley: “Yeah and my mum said it wasn’t that bad…but it IS a big deal...I                                                                                             
came home and I was panicking!”

Shirley then went on to explore how frightening this was for her, feeling so different from the rest of the group and her perception of feeling weird was a theme which continued into her adult years.

A further example of pre-phenomenological process is taken from mid-way through Anne’s first session.  She began talking about herself as a young woman who left home and moved to a big city.

Anne:	“I went to live in X for three years… served in the bars as a barmaid and I used to work ten till three then half five until eleven and we’d have a lock-in and I’d go to all-night parties….mmm.  I always kept active…very disciplined”.
R:	 “So you were very active in the past”.
Anne: 	“And not just when I was younger…but now” (became tearful).

Anne then went on to explore her phenomenological experience of loss regarding her self-concept as a result of her accident,

Anne:	“I can’t accept it (cries) even going upstairs hurts”.
R: 	“Almost like this isn’t me…it can’t be…”
Anne: 	“Yeah…I’ve lost who I am” (continued to cry).

[bookmark: _Toc410201394][bookmark: _Toc410201898][bookmark: _Toc410202403][bookmark: _Toc412190724]6.61: Anne’s pre-phenomenological process

Setting the scene was necessary so that Anne could be understood.  She had set the scene so that I did not need to ask questions about the detail regarding the context (which would have interrupted her flow), and then she was then free to
express her perceptions and emotions related to the issue being explored.
 
The following chapter (7) will discuss the final theoretical concepts incorporated to the final theoretical model, of phenomenological anchor and phenomenological hook.  In addition, interaction with the sand-tray and participant assessment and feedback will be discussed.










[bookmark: _Toc410201395][bookmark: _Toc410201899][bookmark: _Toc410202404][bookmark: _Toc412190725]Chapter 7: Findings 3. Final Concepts and Assessment Outcomes

[bookmark: _Toc410201396][bookmark: _Toc410201900][bookmark: _Toc410202405][bookmark: _Toc412190726]7.1 Sand-tray specific mechanisms: Phenomenological Anchor and Phenomenological Hook


The concepts of phenomenological anchor and phenomenological hook make up the final additions to the theoretical framework.  Figure 14 is repeated from figure 5, however, in the repeated version it is possible to see that the last two concepts, highlighted in red are incorporated into the model.  Reflecting on research supervision and memo writing identified these sand-tray specific mechanisms, once the concepts of the phenomenological field were already established. 

[bookmark: _Toc410201397][bookmark: _Toc410201901][bookmark: _Toc410202406][bookmark: _Toc412190727]7.11: Phenomenological Anchor
[bookmark: _Toc410201398][bookmark: _Toc410201902][bookmark: _Toc410202407][bookmark: _Toc412036776][bookmark: _Toc412190728]Definition

The phenomenological anchor serves as a point of reference, positioning the beginning of the client’s exploration.  This physical reminder frees the client to 
explore ‘edge of awareness’ (Gendlin, 1984; Chapter 2, 2.54) material (Memo 15).

Memo 15 	             Theory		       23 July 2017
The object acts as a phenomenological anchor in that it positions the beginning of the participant’s exploration of an issue (it being more readily available for integration after exploration).  It appears to free up the participant to explore edge of awareness material without losing sight of where they began.  Acting as a bridge of return with any insight gained being more readably available for integration.  The object being a physical reminder enables them to not have to locate this initial point into their working memory (which would need rehearsal to keep it there)










This physical reminder is helpful to the client’s exploration, as it negates the need to rely on working memory (Baddeley, 1986; Goldstein, 2010) to recall the initial point in the discovery process.  In addition, Weissman, Roberts, Visscher and Woldorff (2006) argued how reflective attention has limited capacity with regards to working memory, which may have a negative impact on discovery.  Ericsson and Delaney (1999) supported this argument and stated, “working memory capacity (WMC) can hinder creative thinking in the form of insight” (p. 259).  The symbolic object during sand-tray therapy acts as a physical reminder, freeing the person to creatively engage in the process of discovery.  Sometimes a client, who is engaged in the discovery process, can lose track of where they began, which can make the integration of any insight gained difficult.  However, the object acting as a physical reminder gives a reference point for integration.  Pearson and Wilson (2009) suggested integration is transformational and involves the client making sense of “their experience and start to view their life from a broader perspective” (p. 145).

Goldstein (2010) also suggested that anxiety and the associated feeling of fear take up capacity in working memory, leaving less capacity for processing.  The current study argues that the phenomenological-anchor acts as a tool, serving as a ‘bridge of return’ to the initial point of exploration so that any insight gained can be processed and integrated more readily. 

The concept of phenomenological anchor existed across all sand-tray therapy sessions for each client in every session.  There were always one or more significant objects serving as an anchor of a core issue being explored.
[bookmark: _Toc412036777][bookmark: _Toc412190729][bookmark: _Toc410201399][bookmark: _Toc410201903][bookmark: _Toc410202408]Figure 14	Final concepts incorporated into framework	
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This concept of phenomenological anchor was first identified when analysing Jackie’s data, however, the example being discussed is taken from John’s data. He placed an object of an owl into the sand (Image 37), which represented his ex-fiancée who had left him without any warning.

[image: ]
Image 37: Sand-tray work with John representing his ex-fiancée


John focused on the owl, 

“This resembles X, with her for two years.  A little later on in the session he said, “I find it hard nowadays to get emotional and bring it out.” 

He continually touched the owl, lifting it up and down, as he talked,

 “I never got the opportunity to say goodbye I have no closure what-so-ever”. 

He went on to share how shocked and numb he felt after his fiancée left him so abruptly.  John explored the impact of her leaving that way and how hard it was for him to move on, 

“Because I’m just not the same person”.  

The object, acting as a phenomenological anchor, enabled John to explore ‘edge of awareness’ material (Gendlin, 1984).  He moved into exploring his perception of how he had lost a part of himself he called the Cheeky-Chappy, 

“Before I was a Cheeky-Chappy, confident…now it doesn’t seem like that…I’ve got issues…I’ve become vulnerable”.  

He was struggling to engage in life and the loss he was experiencing had a significant impact on his self-confidence.  He expressed a change in his perception of how he was not the same person any more due to the loss of his prized configuration of self (Mearns, 1999; Mearns & Thorne, 2000; Chapter 2, 2.532). 


A little further on in this first session John touched the owl, 

“It’s frustrating because I just want to go like that” 

As he spoke, he pushed the owl into the sand so it was invisible to the eye.  After a few moments of him sitting in silence staring at the spot where the owl was beneath the sand, he began to dig it up, his eyes filled with tears, 

“When we were together it always seemed like she was besotted with me…she’s completely gone”.

John used the owl again in sessions 2, 3 and 6.  In session 2 he placed a piece of train track into the sand, placing the owl on the left-hand side of the track and an object of a pig to the right, 

“What I love”.   John then held the pig in his hand, “My dog…she’s going to be okay”.   

He buried it up to its neck in the sand (Image 38), “She’s not going anywhere”.  Here he was exploring the love he had lost, “Just can’t move on until she’s gone…out of my mind” and the love he still had: his dog.

                           

[image: ]
Image 38: Sand-tray work with John symbolizing the love he still had


In session 3 John appeared reluctant to engage with the sand-tray and at the beginning of the session sat back in his chair (Chapter 4).  At this point, it was understood that it was important for John to be in the position of decision-maker of not engaging with the sand-tray.  Therefore, it was essential to acknowledge him expressing his autonomy so as to keep close to his process.

Once John felt ready to engage, he reached for the owl object and placed it into the centre of the sand-tray,

” I wrote her a letter and although I didn’t get nothing back…I feel a weight off my shoulders…after, I had a cry for the first time…a cry that came out of nowhere...and it was all over her…the dog misses her though…that one hurts it really does…I comfort her”.

In session 6, the owl was placed in a different position: the bottom left-hand corner of the sand-tray.  This change in position appeared to represent some distancing or the processing of John’s emotion with regard to his loss of his ex-fiancée, 

“Everything is coming really well at the moment, (picked up the owl) not really thought about it…I don’t feel half as bad”.  He continued, “Sometimes I think…ooh, I haven’t thought of X today but then I think…well, that’s a good thing.  Her going…it was as good as a death to me because she’d just gone…not a normal break-up…she just dropped off the face of the earth…massive loss…massive”.

John began to reflect on his experience, 

“At one stage last year…the fiancée had left me…I’d lost my job…I was just about to lose my house…but now it is time to move forward and not backwards”.  “I still love her in a way but I don’t feel like I did…it was horrible…there has been a change…I’ve become a happier person”. 

He pushed the owl into the sand so it was invisible to the eye, 

“And she’s gone further and further into the sand” but this time he left it hidden, without digging it up.

The owl, serving as a phenomenological anchor, helped John to break new ground in terms of understanding the intensity of his loss.  He expressed his deep sadness, frustration and hurt which had impacted on many aspects of his life, including his self-concept.   His acknowledgement of the intensity of his loss, “It was as good as a death to me” was a bridge of return as he could now integrate his powerful feelings of loss with his new positive outlook.  In his words he “got closure”.


The second example of phenomenological anchor is taken from Grace’s data, where the presenting problem was a relationship issue.  In the first session, she described how her husband was drinking heavily and this was causing her anxiety (Chapter 4).

In the fourth session, Grace placed an object was of a young woman standing on a box (Image 39) into the sand.


[image: ]
Image 39: Sand-tray work with Grace symbolizing her perfectionist self
                                                        

This represented her as a perfectionist, which first emerged in session 4 and again in session 6.  In session 4, she looked at the object and sighed, 

“ I worry so much if things are not one hundred per cent perfect”. 

She went on to explore this perfectionist part of her character by considering the negative impact it had on her children and husband, 

“I do need to learn that sometimes things aren’t going to be perfect all the time…I need to let up and not be over-protective…it’s not good…don’t want my kids to be like me…everything has to be perfect…and my husband...he must get sick of me nagging at him”.

Here, Grace began to explore the repercussions of her being a perfectionist on her children and her husband.  A little later in this session, Grace began to explore further, 

“I’m a bit of a control-freak actually…like things put away properly, in their right place...a little bit of me being a perfectionist…everything in order…all perfect and straight…it’s ridiculous!”  

She began to take a more rational stance and there appeared to be an insight into how futile this was, 

“How can things ever be perfect…I do beat myself up about it”.   

Further on she explored how much time she spends trying to make everything perfect and the costs to this, 

“I think if things are not organized…on top of things, in the right boxes…it will make life harder, in the long run,…spend half my life striving for perfection…more like three quarters…I suppose I would like more time for the things I want to do”.

Grace also realized the repercussions of her perfectionism on herself.  She then placed an object of the Virgin Mary into the sand, 

Grace, ”This person looking over me saying, you need to be a perfect person, without sin kind of thing…you should be doing more”
R: “Whose voice is that?”
Grace, “That voice…suppose it’s my mums…probably”.  

Grace had moved into ‘edge of awareness’ (Gendlin, 1984, Chapter 2, 2.54) exploration and went on to explore how her mother had always made her feel not good enough.

In session 6, she used the same object of the woman standing on a box, 

“This one…like she’s standing tall…she’s the perfectionist…almost on a pedestal…everything’s perfect”.  

She went on to explore why this aspect of her exists, 

”I suppose being the perfectionist is like being in control…but then actually…I want everything to be just right...so in a way, I’m not in control…I’m letting that side of me take over”. 

She explored ‘edge of awareness’ (Gendlin, 1984) material again here, 

“Suppose if I’m more relaxed…I’m more in control…just talking about this stuff makes you see things differently…I understand a little better now...need to remember each day…it can be easy to forget and become the perfectionist person…I still need to get used to things not being perfect all the time…so I need to stop worrying so much about things being perfect”.

Grace communicated that she had gained insight about her perfectionist tendency and expressed how she could respond in the future when she finds herself moving into her perfectionist state.  Having the phenomenological anchor in the sand-tray enabled Grace to explore her perfectionist configuration in new ways, going further in her discovery.  She was able to identify the impact of this on herself and her family, how this aspect of her character may have been set up in childhood by her mother’s negative messages, and how she gained insight to hopefully bring change, 

“I need to stop worrying so much about things being perfect”.  

She integrated her insight into her initial issue of worrying about getting things perfect and stated an intention for change.






[bookmark: _Toc410201400][bookmark: _Toc410201904][bookmark: _Toc410202409][bookmark: _Toc412190730]7.12 Phenomenological Hook

[bookmark: _Toc410201401][bookmark: _Toc410201905][bookmark: _Toc410202410][bookmark: _Toc412036779][bookmark: _Toc412190731]Definition

Phenomenological hook is a sand-tray specific mechanism where an object placed in the sand acts as a hook, helping unconscious material to emerge into the person’s conscious awareness (Memo 16).  
Memo 16		Theory	     30th July 2017
An object can act as a phenomenological hook – hooking some material from the unconscious and bringing into conscious awareness.  For example, the shark facilitating Jackie’s fear to emerge, making it available for processing (acknowledgement, expression and exploration).




[bookmark: _Toc412036780][bookmark: _Toc412190732]This concept (highlighted in figure 14) emerged during the writing of theoretical memos and when analysing the transcripts and was first identified when analysing Ruth’s data, but was also present in Jackie and Grace’s data. The example being referred to is taken from Jackie’s data focusing on the disparity between two of her configurations of self.

[bookmark: _Toc410201403][bookmark: _Toc410201907][bookmark: _Toc410202412][bookmark: _Toc412036781][bookmark: _Toc412190733]Jackie
For Jackie, the object of a shark (Image 40) in session 4 was placed in the sand between two egg-shaped objects, representing two of her configurations of self (turtle egg; My-inner-me and ornate egg; My-outer-me; Chapter 6, 6.5).  

[image: ]
Image 40: Sand-tray work with Jackie symbolizing two configurations of self



Jackie demonstrated surprise and then questioned what it meant, 

“It’s a shark…it’s him…that’s me (surprised tone)…looking at that, I’m not sure why I have chosen that”.   

Jackie was asked a Socratic question (Padesky, 1993; Chapter 2, 2.33),  

R: “Okay…so when you think of a shark…if you were describing a shark to someone who had never seen or heard of one before what would you say?” 

This helped her to gain some insight from exploring her feelings related to this symbolic object and she responded with, 

Jackie, “Oh…it’s mean…vicious…and it attacks…scary”.  

In these moments she did not attempt to minimize her fear, rather staying with it and unpacking this powerful feeling.  This object serving as a phenomenological hook helped to bring the extent of her fear into her awareness for processing.  She began to explore how she felt under attack and threatened that her relationship, which she cared so much about, may end.  

The turtle egg object was also significant and part of her process in exploring her ‘edge of awareness’ (Gendlin, 1984).  In earlier sessions (Image 41) she had placed this object, which she described as her ‘My-outer me’, in the corner of the sand-tray.

“I’m kind of keeping a watchful eye…feeling safe”.  
                    

[image: ]
Image 41: Sand-tray work with Jackie symbolizing her hiding from the conflict


Later in this session (Session 3), she describes how it was difficult to stay feeling safe,

“I’m trying to stay over here (touched the turtle egg in the corner)…but I will have to find some strength to face this…I’m being pulled by them (partner’s ex-wife and family)”.  

In session 4, she was invited her to change the position of the turtle egg; she accepted this by placing it in the middle of the sand for the first time, next to the ornate egg (‘My-outer-me’) and the shark (Image 40).  She had now owned her fear and in sessions 5 and 6 the turtle egg had gone.  There was some integration of the aspects of what she called ‘My-inner-me’ and ‘My-outer-me’.  Jackie picked up the ornate egg at the beginning of session 5, 

“This is me…I’m here” and placed it next to the quartz heart representing her partner (in the middle of the sand-tray (Image 42). 

This was reiterated in session 6; she placed the ornate egg next to the quartz heart in the centre of the sand again, 

“This is me and this is him” (Image 43).


[image: ]          [image: ]
Images 42 & 43: Sand-tray work with Jackie showing integration of configurations of self

The object of the shark had served as a phenomenological hook to bring Jackie’s fear into her conscious awareness for processing.  The turtle egg, positioned in the corner of the sand-tray representing her hiding from her fear in earlier sessions, was moved into the middle in session 4 and was placed next to the shark (both objects physically touching; Image 41).   This enabled Jackie to take the observer-experiencer position, resulting in exploring and expressing her fear, she was no longer hiding and the object of the green turtle peeking out of its shell was gone.

[bookmark: _Toc410201404][bookmark: _Toc410201908][bookmark: _Toc410202413][bookmark: _Toc412190734]7.2 Interacting with the sand-tray

[bookmark: _Toc410201405][bookmark: _Toc410201909][bookmark: _Toc410202414][bookmark: _Toc412190735]7.21 Touch

Often participants played with the sand, pinching the grains together or sifting it by running their fingers through it.  Sometimes they made valleys and hills, manipulating it as they spoke.  At other times they held an object in their hand as they explored their thoughts and feelings.  Touch was an important factor in their process during sand-tray therapy (Chapter 2, 2.51).

For example, John touched specific objects as he expressed his feelings as he explored their meaning.  In addition, he stabbed his fingers into the sand and pinched the grains together as he explored.  In session 3, Shirley began to prepare the sand before beginning the session (Chapter 4).  She selected an object to mix up the sand in sessions 3 and 4 and by session 5, she used her fingers to prepare it the way she wanted to, smiling as she did this and looking relaxed.   

[bookmark: _Toc410201406][bookmark: _Toc410201910][bookmark: _Toc410202415][bookmark: _Toc412190736]7.22 Spatial arrangement of the objects

The spatial arrangement of objects was a valuable element in helping the clients to explore their experience.  For example, Grace (Chapter 4) changed the position of the objects representing her and her husband to represent how close or distant they were: this gave a clear picture of the state of their relationship at that time.   

[bookmark: _Toc410201407][bookmark: _Toc410201911][bookmark: _Toc410202416][bookmark: _Toc412190737]7.23 Moving/removing of objects

Moving objects also enabled the clients to act out the issue they were talking about.  Jackie (Chapter 4) moved the object representing her partner up and down a piece of rail-track, emphasizing his behaviour, leading towards her feeling threatened in their relationship.   Anne (Chapter 4) removed the object (which represented her worst fear of not being able to walk in the future) of an elderly woman sitting in a wheelchair from the sand-tray.  At this time she did not want to look at the object as she found her fear too overwhelming to explore, it representing a threat to her self-concept.  Later in the therapy, she was then able to explore this and accept that her life had changed and so had she.

[bookmark: _Toc410201408][bookmark: _Toc410201912][bookmark: _Toc410202417][bookmark: _Toc412190738]7.24 Burying of objects

John used an owl to represent his ex-fiancée (Chapter 4), 

“This resembles X, with her for two years…she had a mad obsession with owls…blue like this with the big eyes”. 

A little further on in this first session John touched the owl, 

“It’s frustrating because I just want to go like that” and as he spoke he pushed the owl into the sand so it was invisible to the eye.  

After a few moments of him sitting in silence staring at the spot where the owl was beneath the sand, he began to dig it up, his eyes filled with tears, 

“When we were together it always seemed like she was besotted with me…she’s completely gone”.

At the end of therapy, John had progressed but replaced the owl with the crystal heart to symbolise his ex-fiancée in this last sand-display.  He buried this object completely, positioning it in the left corner, saying that he would never forget her, but she was no longer significant in his life.


It is argued that the sand-tray specific mechanisms of phenomenological anchor and hook facilitated the participants’ therapeutic process and excerpts are taken from transcripts have supported this claim.  The following section will provide assessment and feedback to further support the usefulness of pluralistic sand-tray therapy

[bookmark: _Toc410201418][bookmark: _Toc410201922][bookmark: _Toc410202427][bookmark: _Toc412190739]7.4 Assessment Outcomes

Participants’ pre and post clinical scores (CORE-10) and participant feedback in various forms are considered with regards to their progression, along with their opinions as to whether the sand-tray therapy was helpful. 

[bookmark: _Toc410201419][bookmark: _Toc410201923][bookmark: _Toc410202428][bookmark: _Toc412190740]7.41: Comparison of Pre and Post Core Scores for all clients

All six participants completed pre and post CORE-10 feedback questionnaires and showed improvement in their clinical scores (Table 16, Figure 15) correlating to a decrease in their levels of distress by the end of therapy.  For the CORE-10 measures, the higher the score the more distressed the participant (Chapter 3, 3.622).  One participant improved from moderate-severe distress to low-level distress, one participant from moderate to a low level, one from mild to healthy and two from low to healthy. 

Table 16
Pre and Post CORE-10 Scores
	Participant
	Pre-score
	Post-score

	Shirley
	17
	8

	Anne
	24
	6

	John
	8
	3

	Jackie
	6
	2

	Ruth
	10
	2

	Grace
	18
	8











[bookmark: _Toc412036789][bookmark: _Toc412190741][bookmark: _Toc410201421][bookmark: _Toc410201925][bookmark: _Toc410202430]Figure 15  
[bookmark: _Toc412036790][bookmark: _Toc412190742]Graph of CORE-10 Scores for all clients




The shared discussion between researcher and participants, on the improvement in their distress, was equally as helpful to understand how they had progressed specifically.  Participants were very clear about how they had actually improved which was reinforced by the written qualitative feedback in tables 17a-f.
[bookmark: _Toc410201423][bookmark: _Toc410201927][bookmark: _Toc410202432][bookmark: _Toc412190743]
7.5: Qualitative Feedback

As well as completing the CORE-10 the participants also gave end of session audio-recorded verbal feedback, completed end of session feedback sheets (Appendix 15), and a final end-of therapy feedback form (Appendix 16).  In the end of session feedback sheet, participants completed a section where they were invited to rate each sand-tray session from 0-10.  This gave some indication of their perception of how useful the individual session had been (tables 17a-f).  In addition, the participants were also given the opportunity to engage in dialogical discussion at any time during the process, with them able to voice any feedback they wished, once each session was completed.  For each part of the process, this was seen as an opportunity to facilitate dialogical conversation with the participant.   
[bookmark: _Toc412036792][bookmark: _Toc412190744][bookmark: _Toc410201424][bookmark: _Toc410201928][bookmark: _Toc410202433]Tables 17a-f 
[bookmark: _Toc412036793][bookmark: _Toc412190745]Combined qualitative feedback

Table 17a: Shirley

	
Session		Perceived 		End of session 	                      End of therapy
number	usefulness 1/10	feedback	                      written feedback

	1		           8			“It was something 
different and had 
never come across, 
so I found the idea 
interesting”

2		          8			“Helped me talk about 
 my panic”

3		          8			“Good…I need to stop 
being so scared all the 
time”
4		          8			“Was useful to talk about 
why I have always felt so 
scared”

5		         9			“Very helpful”

6		         9			“I am happy to be in 	“It gave me the chance 
					the research		to explore things in
								my life which I initially
								had problems talking
								about





















Table 17b: Anne

	Session		Perceived 		End of session 	                      End of therapy
number	usefulness 1/10	feedback	                      written feedback


	1		           6			
“It was hard but I had 
to let it out…not sure…
hope it helps”

2		           9			“Initially I did not know 
how it would help but after 
this session felt it to be very 
beneficial”

3		         10			“Yes good...beginning to 
find a little hope”

4		         10			“Good session…made me 
realise how I still can have 
those temper 
tantrums”

5		         10			“Helped me think, need to 
find new things, I can still 
do”

6		         10			“Things seemed hopeless      “This helped me    
at first, good to share	         tremendously in       
how it got better for me,        exploring my inner
may help another person       feelings, which I
going through it”	         previously found
			         hard to talk about. 
			         					         I think that this is a 
         very good idea”.


















Table 17c: John

	Session		Perceived 		End of session 	                      End of therapy
number	usefulness 1/10	feedback	                      written feedback


	1		             9		“It’s all about trying 
to let it all out”

2		             9		“Letting go of my
feelings was   
needed”

3		             7		“Felt angry today 
but glad you help me 
relax at the end”

4		             8		“Good session”

5		             9		“Today helped me 
approach my the 
problem with my 
tutor”

6		             9		“Happy to help		 “In the first session I 
with the research”	I found myself crying,					a good piece of closure”



























Table 17d: Jackie

	Session		Perceived 		End of session 	                      End of therapy
number	usefulness 1/10	feedback	                      written feedback


	1		             8		“I intellectualize 
situations and disconnect 
from my feelings and felt I 
avoided then in this session”

2		             8		“This is out of the box because 
it’s alien to me, I struggle to 
barrier it’s effect and it got 
through to my feelings.  With 
conventional counselling it’s 
easier to avoid my feelings”

3		           10		“Is a fun way to explore 
stuff but has the power to 
reach deep”

4		           9			“With you probing in the right 
areas helped me go deeper 
and to go with my feelings. 
The object being in front of 
you…which you can’t ignore”

5		        8.5			“It helped me to evaluate 
my stuff in such a fresh 
way”

6		        9.5			“Interesting to be in the	       Can reveal things 
research”		       other techniques
			       cannot, surprising



















Table 17e: Ruth

	Session		Perceived 		End of session 	                      End of therapy
number	usefulness 1/10	feedback	                      written feedback


	1		              9		“I have talked about 
things that I have 
hidden for a long time.  
It has felt good to open 
up”

2		            9			“I was able to have a good 
release of my happy 
thoughts”

3		          10		“Took a look into what 
my feelings from the past 
mean…am getting to grips 
with them”

4		          10		“A brilliant session”

5		           9			“It’s a new experience 
using sand-tray and I 
have felt comfortable 
using it.  It has given me 
visual not just verbal 
interaction”

6		          9			“Not sure how you could         Helped me talk
improve, maybe use                 about things from
different ones (objects)            my past…put that
each time”                                   to bed now




















Table 17f: Grace

	Session		Perceived 		End of session 	                      End of therapy
number	usefulness 1/10	feedback	                      written feedback


	1		             9		“I was able to express 
my feelings…it gives 
a visual focus as well 
as talking”

2		            8			“I was looking for a 
particular object but 
then I found something 
else to use which was 
good”

3		           10		 “Talked about my feelings,
things bad with my 
husband”

4		           9			“Feel sad…not sure what 
will happen with him”

5		           9			“Helped me think about 
what I need to do, just 
so sad. Should I stay with 
him.  Got a lot to think 
about”

6		          10 		“It feels positive being 	     It was better than
part of the research	     expected, it helped
					that my experiences 	    me to focus on my	
may help others”     	    feelings and thoughts
			     and see them clearly   



   

These tables represent a combination of perceived usefulness (rating each session between 0 - 10), recorded verbal feedback at the end of each session, written qualitative feedback at the end of each session and written the end of therapy feedback. These comments are used for discussion purposes only and were not subjected to quantitative analysis, due to this being case study research and the small volume of participants included in the study.


[bookmark: _Toc410201425][bookmark: _Toc410201929][bookmark: _Toc410202434][bookmark: _Toc412190746]7.6: Perceived usefulness rated by participants 

All participants engaged in rating the perceived usefulness of sessions and offered audio and written qualitative feedback.   Their comments were idiosyncratic, however, all participants said that the sand-tray therapy had helped them in specific ways.  For Shirley, she focused on her improved ability to manage her anxiety and how she had been able to speak out loud those things she had never spoken of before.
 
Shirley and Anne rated later sessions higher in terms of their perceived usefulness.  These later sessions coincided with an improvement in Shirley and Anne’s psychological state, resulting in a more positive frame of mind.   Both communicated how the sand-tray therapy had helped them.  Shirley gave sessions 5 and 6 a score of 9 and stated how the sessions had been “very helpful” and, “It gave me the chance to explore things in my life which I 
initially had problems talking about”.   

Anne scored sessions 3, 4, 5 and 6 a 10.  At the end of session 5, Anne talked about how helpful the session had been and stated, “Helped me think, need to find new things, I can still do”.  At the end of session 6, she wrote, “This helped me tremendously in exploring my inner feelings, which I previously found hard to talk about.  I think that this is a very good idea”.  

John scored the first and last two sessions the highest, giving them all a score of 9.  At the end of session 5, he said how it had “….helped me approach my problem with my tutor”.  At the end of session 6, he wrote how the sand-tray had given him “A good piece of closure”.  The lowest score (7) he gave to session three, when he had expressed his anger with his mother and said, “Felt angry today but glad you help me relax at the end”.  It was his perception that this session was the least helpful out of all six.

For Jackie, Ruth and Grace they scored middle sessions the highest. Jackie scored session 3 the highest (10) which coincided with her saying, “Is a fun way to explore stuff but has the power to reach deep”.  This comment communicated that she had worked at depth but had enjoyed the process.  Jackie’s feedback by the end of session 6 was also scored highly (9.5) which coincided with her writing, “Can reveal things other techniques cannot…surprising!”.  

Ruth rated sessions 3 and 4 the highest (10).   At the end of session 3, Ruth stated how she had,  “Took a look into what my feelings from the past mean...am getting to grips with them” communicating a shift in her understanding of how her past abuse had impacted her.  At the end of session 4, she said the session had been “A brilliant session” and this coincided to her focusing on the positive things in her life and the aspects of herself that she valued, such as her being a free spirit. In this session, Ruth focused on the present and not the past.  

Grace identified session 3 and session 6 as the most helpful, rating each 10.  In session 3 she stated, “Talked about my feelings, things bad with my husband”.  Whilst in session 6 she had accepted the full threat to her relationship but had made the decision to stay and wrote, “It was better than expected...it helped me to focus on my feelings and thoughts and see them clearly”.
 

7.61: Feedback on the therapy process and being involved in the 
research

Anne said how the sand-tray therapy had been beneficial, helping her talk about her inner feelings which she had initially found hard talking about.  John was specific by communicating how the therapy helped him to feel the emotion and gain closure on his issue of loss.  Jackie gave comprehensive written feedback, including her comparing the sand-tray with previous therapy and stated that the sand-tray therapy had helped her to express her emotions.  She also stated, that being asked probing questions was helpful.  Jackie offered her view on how the objects work, “They are in front of you…which you can’t ignore and it’s fun to use with it being a novel technique”.  Ruth stated how it had helped her to talk about things, which she had kept hidden for a long time.  Grace stated how the sand-tray gives a visual focus, in addition to just talking and helped her focus on her feelings and thoughts, which helped her to see them more clearly.

At the end of session 6, each participant was asked their thoughts on being involved in the research.  Shirley stated, “I am happy to be involved”, Anne gave a little more feedback and said, “Things seemed hopeless at first, good to share how it got better for me, may help another person going through it”.  John stated, “I’m happy to help in the research” whilst Jackie replied, that it was “interesting to be in the research”.  Ruth was quite specific in how she thought the research process could be improved by saying, “Not sure how you could improve, maybe use different ones (objects) each time” and Grace focused on how her contribution could benefit other people by stating, “It feels positive being part of the research…that my experiences may help 
others”.

[bookmark: _Toc410201426][bookmark: _Toc410201930][bookmark: _Toc410202435][bookmark: _Toc412190747]7.62: Linking feedback to goals established in the initial appointment

Initially, Shirley had two goals for therapy (to manage her anxiety and talk about some difficult things she had not said before).  By the end of therapy, Shirley had achieved both of these goals and her view that the therapy had been useful, 
supported improvement in her psychological and emotional state.  

Anne’s goals were less structured with her stating, “I want to feel like me again”.  The following dialogical conversation involved an attempt to gain some focus.  It transpired that Anne was facing loss in relation to here severe accident, not only concerning her physical ability but also in relation to her self-concept.  By the end of therapy, Anne had accepted that her life had changed and was looking forward to new activities.  She stated, “I am still me but with limitations”.  Anne had achieved her goal by changing her perception of what she could and could not do and this coincided with her feedback of the sand-tray therapy being useful to her.

John had two goals: the first centred on him want to be able to feel as he felt number after his fiancée left him without giving him any indication.  The second was that he wanted to move on and gain some closure on his loss.  John achieved both of these goals and in the first session found himself crying.  At the end of therapy, he wrote, “In the first session I found myself crying…a good piece of 
closure”.

Jackie identified a number of goals including, exploring her feelings, finding some peace, to be settled with her issues and to have a more structured vision for her future.  In session three the sand-tray intervention, along with the therapist intervention had facilitated her to explore and express her feelings and she stated, “It is a fun way to explore stuff but has the power to reach deep”.  Over the course of therapy, she unpacked her thoughts and feelings about her stressful situation regarding her partner and the threat of him possibly returning to his wife.  Jackie gained some insight and stated, “It helped me to evaluate my stuff in such a fresh way” which helped her in assessing her situation.  Although by the end she was still in flux regarding her perception of would her partner stay with her or return to his wife, Jackie found the therapy useful.  Ruth’s goal was for her to change regarding forming relationships with men. However, in the first session, she began to focus on a pressing issue with regard to her childhood abuse “I have talked about things that I have hidden for a long time.  It has felt good to open up”.  Later on in the therapy, the relationship issue emerged and Ruth began to explore this, although she decided to resist establishing a relationship with a man.  At the end of therapy, Ruth stated, “It has been really good, found it useful”.  Grace had three goals for therapy including to improve her relationship with her husband, to be happier and to be less anxious.  Her communication indicated that she had achieved these three goals and at the end of therapy stated, “It was better than expected...it helped me to focus on my feelings and thoughts and see them clearly”.

[bookmark: _Toc410201427][bookmark: _Toc410201931][bookmark: _Toc410202436][bookmark: _Toc412190748]7.63: A Consideration of Ruth’s feedback on how to improve the sand-tray process

Although I considered Ruth’s feedback when she stated she would have liked to have different objects each time, I decided this would be too prescriptive and that if I were to put this into practice, this would be me selecting the objects.  I felt it was 

better to give the participants the freedom to choose from a range of objects rather than a select few.  Also, the other participants did not show any difficulty selecting the objects they wanted to symbolise their experience.

In summary, the written qualitative feedback and perceived usefulness scores supported the improvement in CORE-10 scores for all participants and added a more in-depth focus, with participants specifically communicating how they had improved.

In the following discussion chapter, the theoretical framework established will be explored by adopting a critical narrative to compare the findings of the study with existing theory and to identify any new ideas, which can contribute to the sand-tray literature.  This will involve evaluating the framework in sections 8.1 to 8.9 and evaluating additional significant aspects in section 8a.

















[bookmark: _Toc410201428][bookmark: _Toc410201932][bookmark: _Toc410202437][bookmark: _Toc412190749]Chapter 8: Discussion and Conclusions


The aim of the research was to develop a theoretical framework, using a sand-tray intervention with adult clients and for this model to emerge as the grounded theory process progressed.  The framework established is comprised of the various elements of the phenomenological field, incorporating aspects of phenomenological shift, which originate from the foundation of the model.  In addition, there are two sand-tray specific mechanisms of phenomenological anchor and phenomenological hook, facilitating the participants’ therapeutic process.

The foundation of the framework consists of three elements: sand-tray; pluralistic; and metaphor/symbolism.  Other concepts have been identified, which originate from the foundation and exist within the dynamic phenomenological field aspect of the framework.  These include phenomenological shift; including intra; inter and intera-phenomenological shift; and phenomenological distortion/denial.  The sand-tray specific concepts of phenomenological anchor and phenomenological hook facilitated edge of awareness (Gendlin, 1996) for all participants and unconscious processing (Bradway & McCoard, 1997) for some.  The sand-tray therapy resulted in a reduction in the participants’ psychological and emotional distress, related to their issues explored.

The pluralistic (Cooper & McLeod, 2007) element to the theoretical framework began to emerge when analysing the data from the first participant.   From then on, each participant’s data was tested to investigate whether adopting the pluralistic approach was consistent across all sand-tray sessions.  The analysis demonstrated that it was consistent across participants, as the therapy incorporated the elements indicative of the pluralistic approach (8.2). 


The first research question to be investigated that was crucial when attempting to meet the aim of developing a theoretical framework was ‘how does the sand-tray function as a therapeutic aid?‘ 

[bookmark: _Toc412190750]8.1: The experiential theatre metaphor as an explanation of the function of the sand-tray

The grounded theory process established that the sand-tray is not simply a therapeutic aid to be used as an addition to talking, but it is an essential feature, being more integral to the therapeutic process than simply functioning as a therapeutic tool.  The sand-tray is described as a metaphorical experiential theatre, offering an explanation of how the sand-tray functions in pluralistic sand-tray therapy.  The sand-tray serves as a stage where participants used the objects to represent their “inner experience, personal history, relationships with others, and relationship with the wider world”(Fleet et al, 2016, p. 330), and display this in the sand-tray.  This metaphor was adapted from Verhofstadt-Deneve, Dillen, Helskens and Siongers (2004) use of this metaphor in psychodrama (Chapter 2, 2.57).

In the sand-tray therapy sessions, the participants were in the role of ‘Director’, as it was they who directed the sand-tray session and selected objects to represent their experience.  I, as counsellor-researcher, was identified as  ‘Co-director’ helping the participant to explore and express their issues by offering reflections, asking Socratic questions (Padesky, 1993; Chapter 2, 2.32), offering challenges and facilitating purposeful dialogue (McLeod, 2018, Chapter 2, 2.37).  

The research has offered a unique explanation of the function of the sand-tray by referring to it as a metaphorical experiential theatre when counselling adult clients using this intervention.   

The pluralistic (Cooper & McLeod, 2007) element to the theoretical framework began to emerge when analysing the data from the first participant.   From then on, each participant’s data was tested to investigate whether adopting the pluralistic approach, was a consistent feature of the sand-tray therapy.  The analysis demonstrated that it was consistent across participants. 


[bookmark: _Toc412190751]8.2: Beyond ‘schoolism’

Various orientations were integrated and the methods and tasks were agreed in collaboration with the participants by engaging in purposeful dialogical conversations (McLeod, 2018).  The aim was to facilitate each participant to achieve the goals, set prior to the sand-tray therapy beginning.  Cooper and McLeod (2007) argued “different things are likely to help different people at different points in time” (p. 6).  Therefore, it is meaningless to argue which therapeutic approach is the best for all clients.  Cooper and McLeod (2011) argued that the pluralistic approach is: 

“Interested in moving beyond the ‘schoolism’ and ‘dogma eat dogma’ rivalries (Norcross, 2005: 3) of the psychological therapies world, towards an appreciation of what the many different therapies have to offer”.
						(Cooper & McLeod, 2011, p. vi)

The same argument is made for offering pluralistic sand-tray therapy.  There are schools of thought; for example the Jungian perspective, which takes an exclusive stance when working with sand-tray, communicating that Jungian sandplay is the only effective way to work with clients using this intervention (Turner, 2005).  Furthermore, Turner (2005) argued that therapists need to receive specific training in order to safely deliver sandplay therapy. PCT/CCPT also takes a purist stance, suggesting this approach is the best way to work with sand-tray and argue that it is necessary for the therapist to avoid making interactions, which are intrusive to the client’s process.   However, there may be times when a client is unable to engage effectively due to a defence and a more active approach, with the therapist offering a suggestion or a challenge may be required to help them work beyond their defences (Turner, 2005). Such turn taking not only affirms the client’s strengths but also acknowledges the usefulness of the therapist’s knowledge and experience (McLeod, 2018).  Cooper and McLeod (2011) argued that taking a purist approach of the “one size fits all” (p. vi) does not appreciate what the different therapies have to offer.  Cooper and McLeod (2011) consider a possible challenge from integrative and eclectic practitioners who may argue that they already work in the way the pluralistic approach is suggesting.  However, Cooper and McLeod argued that the pluralistic approach is the “first systematic attempt to articulate such a way of working” (2011, p. vi) and have developed a framework to help in the evolution of therapy.

The current research argues that working pluralistically using sand-tray therapy is useful in meeting each client’s goals and expectations of therapy as it draws on other ways of working, incorporating the strengths of other modalities.  In agreement with Cooper and McLeod (2011), it is argued that this is likely to be less oppressive and more collaborative.  McLeod (2015) stated, “what is distinctive about a pluralistic perspective, is that it consists of integration ‘in the room’ rather than ‘on the therapist’s desk” or ‘in the therapist’s head’ ” (p. 7).  The therapy is collaborative and is presented with the opportunity to incorporate the resources available from both client and therapist.  This stance is strongly communicated by Cooper and McLeod (2011) who suggest that therapists needed to work with their clients and agree on how the therapy should proceed.  McLeod (2018) views purposeful dialogue in pluralistic therapy as a helpful and healing experience and as this activity involves “turn-taking and responsiveness”  (p. 49) the client is likely to experience feelings of acceptance.   

The additional element of the pluralistic approach involved assessment and feedback  (Cooper & McLeod, 2007) and both CORE-10 clinical questionnaires (Twigg & McInnes, 2010) and qualitative feedback were utilised in the study.  McLeod and McLeod (2016) argued that assessment and feedback has a positive impact on clients as it promotes their sense of agency.  In addition, Hunter et al (2013) suggested that assessment had a positive impact on clients, which enabled their distress to be acknowledged, resulting in feelings of acceptance and being worthy.  However, Hunter et al (2012) also found that some clients interviewed perceived assessment as negative, resulting in shame and feeling judged.  Fischer (2000) suggested therapists needed to allocate sufficient time when conducting assessments and obtaining client feedback and be open to reviewing the process to avoid harm.

Establishing the pluralistic element of the framework has offered
a new contribution to the counselling profession in terms of 
pluralistic sand-tray therapy.   

[bookmark: _Toc412190752]8.3: The advantage of the objects serving as physical metaphors/symbols

It is argued that the objects the participants placed in the sand served as physical metaphors to represent the issue being explored.  The grounded theory process indicated that this was helpful to the participants as they began to explore their cognitive and affective processes by combining the “abstract and the concrete” (Siegelman, 1990).  In talking therapy, it is accepted that metaphors in a client’s verbal communication can contribute to the counselling process (Pearson & Wilson, 2009).  However, in sand-tray therapy, there is the added advantage of the therapeutic metaphor being symbolised in physical form, represented by an object.  Homeyer and Sweeney (2011) argued that metaphors in therapy can be powerful and that sand-tray therapy is ideal for therapeutic metaphors to emerge.  Hoggan (2014) argued that metaphors in therapy facilitated meaning, understanding and insight in a unique way for clients. 

The research suggests that the objects serving as physical metaphors/symbols for the participants, contribute to their therapeutic 
process.

Investigating the second research question of ‘what is the therapeutic process of each participant, engaged in the sand-tray therapy?’ resulted in a number of theoretical concepts identified, which contributed to the overall theoretical framework.

[bookmark: _Toc412190753]8.4: Phenomenological shift: a unique contribution to the literature

The findings suggest that the participants engaged with their intra-psychic experience during the sand-tray process.  Homeyer and Sweeney (2011) would appear to support this claim and argued that clients can access and explore their deeper intra-psychic issues “more thoroughly and more rapidly’ (p. 11) during sand-tray therapy.  The grounded theory process identified various dimensions of phenomenological shift, including intra, inter and intera phenomenological shift.  These aspects correspond to the internal ‘I-positions’ and external ‘I-positions’ of Hermans and Dimaggio’s (2004) dialogical theory.  However, the findings also argue that intera-phenomenological shift involves the interaction between the two ‘I-positions’.  

The findings indicate a unique contribution to the literature, 
describing a phenomenological shift occurring for the participants.  
The type of phenomenological shift will be related to the issue being explored and the relevant ‘I-position’ activated in the sand-tray 
process.  

[bookmark: _Toc412190754]8.5: Offering the unique concepts of phenomenological anchor and phenomenological hook

The grounded theory analysis identified two sand-tray specific mechanisms of phenomenological anchor and phenomenological hook that facilitated the participants’ therapeutic process.  The phenomenological anchor serves as a point of reference and positioning the beginning of the client’s exploration.  This physical reminder frees the client to engage in ‘edge of awareness’ (Gendlin, 1984) processing.  It is argued that this mechanism negates the need to rely on working memory (Baddeley, 1986; Goldstein, 2010) to recall the initial point in the discovery process.  Weissman, Roberts, Visscher and Woldorff (2006) suggested how reflective attention has limited capacity with regards to working memory, which may have a negative impact on discovery.  This is particularly relevant to sand-tray therapy, which incorporates creative discovery.  Ericsson and Delaney (1999) would appear to support this argument, as they stated, “working memory capacity (WMC) can hinder creative thinking in the form of insight” (p. 259).  The symbolic object during sand-tray therapy acted as a physical reminder freeing the participants to creatively engage in the process of discovery.  Sometimes a client, who is engaged in the discovery process, can lose track of where they began, which can make the integration of any insight gained difficult.  However, the object acting as a physical reminder gives a reference point for integration.  Pearson and Wilson (2009) suggested integration is transformational and involves the client making sense of “their experience and start to view their life from a broader perspective” (p. 145).

Goldstein (2010) also suggested that anxiety and the associated feeling of fear take up capacity in working memory, leaving less capacity for cognitive processing.  The current study argues that the phenomenological-anchor acts as a tool, serving as a ‘bridge of return’ to the initial point of exploration so that any insight gained can be processed and integrated more readily. 

The concept of phenomenological hook served as a mechanism, which facilitated unconscious material to emerge into the participant’s consciousness. This is linked to phenomenological denial, with the issue previously being denied and out of conscious awareness.  Gendlin (1996) suggested that material could emerge from the unconscious, originating at such a depth where we cannot sense its source.  

The Jungian perspective of sand-tray work (sandplay) argued that unconscious processing is a significant feature, with the main aim for the client to express conflicts, which are still in the unconscious (Turner 2005).  However, the distinction between Jungian sandplay and the current investigation is that in Jungian theory, archetypal symbols are used to interpret the client’s process, whilst in the current study unconscious material was helped to emerge by recognising a defence and making challenges and suggestions to help the participant to access material that was out of awareness. 

[bookmark: _Toc412190755]8.6: The combined advantage of phenomenological anchor and phenomenological hook in the current study
                 
An advantage of the pluralistic framework established is that it facilitates the two sand-tray specific mechanisms (phenomenological anchor and phenomenological hook) to be a factor in helping both ‘edge of awareness’ (Gendlin, 1984) and unconscious processing (Jung, 1969) to occur.  All participants engaged in ‘edge of awareness’ discovery, with them able to make an implicit experience, located at the ‘border zone’ (Gendlin, 1984), explicit.  In addition, three participants engaged in unconscious processing, gaining insight from previously unconscious material moving into consciousness for processing.  

The findings indicate a combined advantage of the two specific 
sand-tray mechanisms, facilitating edge of awareness and 
unconscious processing. 

[bookmark: _Toc410201438][bookmark: _Toc410201942][bookmark: _Toc410202447][bookmark: _Toc412190756]8.7: Phenomenological flux: when a shift does not occur

The grounded theory analysis identified a lack of shift concerning a particular issue for four out of the six participants.  This issue involved some conflict for each participant and, by the end of therapy, they were in a state of phenomenological flux. This lack of shift, identified in three of the participants involved a continuous oscillation between their Intra and Inter-phenomenological experience, creating inner-conflict with no resolution regarding a particular issue.  A common factor for each participant seemingly contributing to the lack of shift concerned external influences related to the issue, which the participants had no control over.  For example, one participant was fearful that her partner would leave her and return to his wife.  This participant communicated her anxiety of this threat that her partner may leave due to being coerced by his wife to return to the family home.  Another participant wanted to explore other religions but came from a family, which had strict expectations of what religion she should conform to and felt powerless to change.

The research findings have acknowledged the reality in therapy 
when some issues seem beyond the control of the client, making change difficult at that time, due to external influences having an impact on progression.


[bookmark: _Toc410201439][bookmark: _Toc410201943][bookmark: _Toc410202448][bookmark: _Toc412190757]8.8: Phenomenological distortion/denial

The findings suggest that at times a participant’s feelings were so overwhelming that the related issue was not or only partially symbolised. The concept of phenomenological distortion relates to a process when the person is only partially aware of an issue until the sand-tray process brings fuller awareness of it.  Phenomenological denial occurred when the issue was not recognised initially, but the sand-tray process helped unconscious material to emerge.  These processes occurred for three out of the six participants concerning a specific issue and are defined as either partial/non-symbolization of the participant’s overwhelming intra, inter, intera-phenomenological experience resulting in distortion or denial of the experience.  This resulted in the participant being unaware of or minimizing a core issue that was causing them anxiety.  


In relation to these concepts, the sand-tray therapy had helped the participants to become aware of an aspect of their unconscious material relating to a specific issue, which they could begin to process.  Badenoch (2008) argued how sand-tray therapy helps clients to access unconscious material, helping them to work with their defences, which previously had been too overwhelming to acknowledge and express.  However, therapist input is also part of the process, which may involve a reflection (Tolan, 2017) of a significant element, a Socratic question (Padesky, 1993) or making a suggestion to help the person overcome their defences. 

	The research has offered an explanation of when a participant
has denied or distorted an experience which initially was overwhelming
and how the sand-tray process facilitates them to work with their 
defences.

[bookmark: _Toc410201440][bookmark: _Toc410201944][bookmark: _Toc410202449][bookmark: _Toc412190758]8.9: Pre-phenomenological process: what lays outside of phenomenological experience?

Once concepts were identified from the grounded theory process and incorporated into the theoretical framework, it was important to return to the data to investigate what lay outside the participants’ phenomenological intra-psychic experience in relation to the sand-tray process.  Strauss and Corbin (1990) suggested that such discrepancies need to be accounted for when developing a theory.

It was identified that sometimes a participant engaged in dialogue, which focused on them setting the scene using descriptive language, relating to an issue about to be explored which did not concern their intra-psychic experience.  This is identified as pre-phenomenological process, which is an essential step for some, before engaging in deeper discovery.  Sometimes this occurred at the beginning of a session and at other times at various stages throughout the process.  

The research has acknowledged that there is some experience that 
lay outside the participants’ phenomenological experience.  
The grounded theory analysis has established a unique theoretical 
concept identified as pre-phenomenological process.

[bookmark: _Toc412190759]8a: The advantage of touch 

There were consistent additional elements built into the sand-tray therapy that facilitated the therapeutic process, offering an advantage over and above talking therapy alone.  These elements included touch, manipulating the sand, moving and removing objects, burying objects and the spatial arrangement of objects. 

All the participants in the study touched the sand and objects at different times as they engaged with the therapeutic process.  One participant regularly touched the sand, pinching the grains and stabbing his fingers into it; whilst other times he would rough up the sand and then smooth it out.  Turner (2005) argued that when a client intentionally engages in digging the sand, could be interpreted as them expressing their anger, whilst a client smoothing the sand, could be an expression of tenderness.  Markell (2002) suggested that this type of behaviour is a dialogue between a client’s internal and external world, a blending between the psyche and the physical.

 Turner (2005) argued that intentional manipulation of the sand is an expression of the client’s autonomy.  Homeyer and Sweeney (2011) suggested that the tactile nature of the sand is helpful for anxious clients in that it can reduce tension and help them engage with the therapy.  Badenoch (2008) who writes from a neurobiological position suggests how sand-tray therapy stimulates regulation of right-brain limbic processes, which helps to process painful and dissociated processes.  The rationale is that once the client touches the sand, the process of integration begins due to the instant connection between body, emotion and thought (Badenoch, 2008).  Badenoch describes how the sensation of touching the sand, moves from the fingers up to the thalamus, then up to the parietal lobe in the brain, which is associated with touch.  As the therapist offers empathy to the client as they begin to explore their painful experience, “New synapses carry that information throughout the brain, and blood flow changes course to more soothing paths” (Badenoch, 2008, p. 12).  
	
The research has outlined the advantage of how touch can aid
the therapeutic process and offered an explanation of that process  
by referring to neuro-biological theory

[bookmark: _Toc412190760][bookmark: _Toc410201447][bookmark: _Toc410201951][bookmark: _Toc410202456]8b: Non-verbal signals to the therapist as an indicator of process

There was a range of non-verbal signals communicated by the participants indicating an opportunity to intervene with a therapist intervention to help 
the participants to explore the related issue.

[bookmark: _Toc412190761]8bi: Moving and removing objects  

Although all of the participants moved objects at different times during sessions, some engaged in this more than others.  One participant presented her complicated relationships, symbolising other people in her life, moving them around the sand-tray in every session.  Moving the objects this way helped her to bring her fear of potentially losing her partner into the here and now in the sand-tray session, enabling her to express her struggle and emotions.  Homeyer and Sweeney (2011) suggested that the sand-tray is a projective medium facilitating the processing of intra- and interpersonal experience.  Furthermore, Kalff (2003) argued that projecting onto the objects gives a therapeutic distance, with the client being able to safely act out their emotions, as they take the observer position related to the issue being explored.

Another participant physically removed an object from the sand-tray that had a cathartic effect for her (Thurschwell, 2009; Chapter 2, 2.51), and she broke down and sobbed.  Berndtson (1975) described how the process of catharsis involves powerful expression, bringing change and freedom of emotion.  The powerful symbolism of this particular object helped her to express and process her fear.  Merriam-Webster (1995) described how catharsis involved “the purification and purgation of emotions, particularly pity and fear” (p217).  Bandes (2009) has linked the process of catharsis to closure; a cathartic release of emotions associated with the unresolved issue results in restoring a personal homeostatic balance (Rime, Paez, Basabe & Martinez, 2009).  However, not all theorists agree that catharsis is always helpful.  Markman, Gavanski and McMullen (1993) argued against catharsis with regard to the best way to deal with anger; suggesting that a cathartic expression of anger can leave the person feeling angrier than before.  This is in line with May (1969) who argued that the belief of ‘acting out’ is all that is necessary, is an illusion.  It is clear that there is disagreement on the benefit of catharsis yet some scholars (Reeck, Ames & Ochsner, 2016; Frattaroli, 2006) believe that the cathartic release of emotions is therapeutic for some clients and will adopt therapeutic interventions to aid the process of catharsis.

[bookmark: _Toc410201448][bookmark: _Toc410201952][bookmark: _Toc410202457][bookmark: _Toc412190762]8bii: Burying objects 

Some of the participants buried objects at certain times: Turner (2005) suggested the act of physically pushing an object into the sand could be an expression of the client’s autonomy.  This was evident in the current study, with some participants burying objects, demonstrating their personal power or a need for power over an overwhelming issue. 

However, for another participant, the act of pushing an object into the sand appeared to be related to avoidance.  There was some reluctance to explore a specific issue and it was only after a challenge being offered that the participant decided to focus on the issue.   Challenges to such resistance incorporated reflections and Socratic questions to offer the opportunity for exploration.  Once the participant consciously decided to accept the challenge, the issue was explored and resulted in some resolution. Turner (2005) would appear to support this understanding and stated, “burying and then digging up may indicate a new capacity to face things that were once overpowering” (p. 307) demonstrating a new sense of control, regarding the related issue.

[bookmark: _Toc410201449][bookmark: _Toc410201953][bookmark: _Toc410202458][bookmark: _Toc412190763]8.biii: Spatial arrangement

The spatial arrangement for all participants was significant to their therapeutic process. Often significant objects were placed in the centre of the sand-tray when the participant could openly explore a related issue. Turner (2005) viewed the centre of the sand-tray as highly significant to the client’s progression, arguing that objects representing issues worked through previously are often brought to the centre later on when integration is occurring or is in the process of occurring.

[bookmark: _Toc412190764]8c: Advantage of the ‘experiencer-observer’ stance aiding emotional expression

Two participants in the study specified a goal of needing to express their feelings.  Throughout the established literature, the argument exists that sand-tray work facilitates emotional expression in the client (Hass-Cohen & Carr, 2008; Bradway & McCoard, 1997; Carey, 1999; Kalff, 1980, Plotts et al, 2008; Weber & Mascari, 2008; Woodhouse, 2008).  The findings from the current study support this argument, as all participants expressed their emotions and the two participants who stated that as a particular goal achieved this and was able to express their feelings, contributing in reducing their psychological distress.

The grounded theory process indicated that participants were able to ‘stay with’ their emotional and psychological pain by adopting the position of experiencer-observer; the experiencer and the observer are experienced simultaneously (Fleet, 2015).  However, the participants were still able to express their thoughts and feelings associated with the issue (Fleet, 2015).  The writer David Hawkins (1995) uses the term experiencer-witness, describing how a client is able to ‘step out of their pain’ without becoming emotionally distant and able to explore their thoughts and feelings.

	The research findings indicate a link between the participants
	adopting an experiencer-observer position and this being 
facilitative to them being able to stay with their pain and 
explore their thoughts and feelings associated with the issue 
which was causing them psychological and emotional distress.


[bookmark: _Toc412190765]8d: Creative thinking: Making the implicit, explicit 

This study suggests that the sand-tray intervention facilitated creative thinking in the participants, aiding the therapeutic process.  Runco (2014) argued that creative thinking is closely linked to spontaneity and self-actualization (Maslow, 1954; Rogers, 1951) and May (1994) viewed the ability to think creatively as an indicator or psychological health.  All participants in the study engaged in creative exploration, the analysis indicated that they explored ‘edge of awareness’ (Gendlin, 1984) experience and made the implicit experience, explicit: they found the ‘right words’, aiding understanding and insight. 

The study offers a unique understanding, making the link between 
creative thinking in sand-tray therapy and ‘edge of awareness’
exploration, which helped the participants make the implicit,  
explicit.



[bookmark: _Toc412190766]8e: The advantage of the combined processes of thought, feelings and the physical 

The findings indicate that the sand-tray therapy was a holistic process incorporating thought, feelings and the physical in the therapeutic process.  Although, the majority of therapeutic orientations acknowledge how thought and emotion are essential elements to the therapeutic progression of clients (Rogers, 1957; Ellis, Gordon, Neenan and Palmer, 1997; Cooper & McLeod, 2007), the current study argues that the physical dimension of many therapies is lacking compared to sand-tray therapy.  Sand-tray therapy is more holistic than talking therapy in that it combines the processes of thought, emotional expression and touch which is facilitative to the therapeutic process. 

[bookmark: _Toc412190767]8f: Summarising the advantages of adopting pluralistic sand-tray therapy

This study makes the argument that adults gain great benefits by using sand-tray therapy within a pluralistic framework.  A part of the therapeutic process is that there are different aspects taking place of which the sand-tray is a critical, facilitating part.  People will gain insight from the sand-tray therapy; they become aware when they are ‘stuck’ in the process and then are able to move into edge of awareness exploration, facilitated by the symbolic and metaphorical use of the objects.  The sand-tray is the mechanism by which all of this is acted out.  In many ways, what has been described therapeutically may happen in any therapeutic encounter whether in groups or during one-to-one therapy.  However, what is different here is that the sand-tray becomes the container, compared to other approaches with the therapeutic process being held only in the discourse.  There are a number of advantages to this, which have been described earlier.  The framework, perhaps for the first time names the intricacies of that process within the context of a pluralistic framework, when using sand-tray.



[bookmark: _Toc412190768]8g: Participants’ feedback on the sand-tray therapy and assessment.

When investigating the third research question of ‘how participants experienced the sand-tray therapy?’ the clinical assessments and participant feedback were essential.  This gave some indication of how useful the therapy had been and enabled the participants’ voices to be considered.  All participants improved in their CORE-10 scores by the end of therapy.  This improvement in their level of distress was supported by their qualitative feedback concerning the benefit and the perceived usefulness of the sand-tray therapy.  Each participant achieved their initial goal or had a change of perspective that contributed to their decreasing level of distress.  This change corresponded to a phenomenological shift, with the significant object/s acting as a phenomenological anchor or a phenomenological hook, bringing a process of change for each participant.  However, for four participants there were specific issues where a shift did not occur and they experienced phenomenological flux.  In each example identified, the issue had an external influence, which was beyond the control of the person.   Although these specific issues remained unresolved, the process of exploring the issue helped each participant to accept that at this time, the issue was ongoing and it became important for them to focus on other areas of life where they could express their autonomy.

	The pre- and post-clinical assessment and feedback has 
supported the argument that all participants benefited
	from the pluralistic sand-tray therapy.

[bookmark: _Toc412190769][bookmark: _Toc410201450][bookmark: _Toc410201954][bookmark: _Toc410202459]8h: Guidance on delivering pluralistic sand-tray therapy

[bookmark: _Toc412036818]The grounded theory study has established pragmatic guidance to therapists aiming to adopt pluralistic (Cooper & McLeod, 2007) sand-tray therapy and argued against the attitudes of single modalities that claim there is a ‘right’ way to deliver this intervention.  The assumption made from the present study is that professional therapists already have skills in place and only additional guidance is needed to be able to offer pluralistic sand-tray therapy.

Once the client has agreed they would like to engage in sand-tray therapy and the contracting stage has been completed, goal setting by the client is the next step.  However, the person-centred perspective (Rogers, 1951) which views the actualizing tendency as crucial, adheres to the belief that the client is “inherently trustworthy, grow-orientated, and guided by choice” (Elliot, Greenberg & Lietaer, 2004, p. 493) and may view facilitating goal setting as not honouring the client’s autonomy.  The concept of autonomy within counselling refers to the “capacity to think, decide, and act on the basis of such thought and decision freely”(Gillon, 2003, p1806).  The argument is that clients are inherently motivated yet may not want or be able to establish goals for therapy.  

Rogers (1957) argued that the six necessary and sufficient conditions were all that was required to bring about lasting change for the client (Kirschenbaum & Jourdan, 2005) so would be unlikely to support the setting of goals but instead to enable the client to set the agenda, without the therapist imposing such structure which may serve to compromise autonomy.  However, Ryan, Lynch, Vansteenkiste and Deci (2011) suggest that a therapist needs to be mindful not to impose “values or beliefs on people who may come from distinct cultural value sets”(p. 239).  Ryan and Deci (2006) suggest how autonomy, being a culturally specific value is only important with certain social contexts.  
[bookmark: _Toc412036819][bookmark: _Toc412190770]Cooper and McLeod (2011) refer to Sampson’s (1988) concept of the ‘autonomous bounded self’ as not being conducive to people from more collectivist cultures.  In response, Cooper and McLeod (2011) argued that the pluralistic approach is more flexible and culturally centred as it gives priority to purposeful dialogue between client and therapist.  Thus, cultural differences can be acknowledged and ways of working adapted to suit the needs of the client, no matter what their cultural background is.

[bookmark: _Toc412036820][bookmark: _Toc412190771]Cooper and McLeod (2011) described how the pluralistic perspective views people as “meaning-seeking, purposeful beings” (p. 19) and are aligned with the existential philosopher Jean-Paul Sartre who defined humanity as  “the being who hurls himself towards a future”(Sartre, 1996, p. 259) and consciously imagines themselves as living in the future.  Cooper and McLeod (2011) interpret this as people set particular goals and strive to find ways of working to achieve them.  The assumption is that goals are essential in directing a client’s choices and therefore an inevitable aspect of therapy.   

[bookmark: _Toc412036821][bookmark: _Toc412190772]When establishing a client’s goals in pluralistic therapy, the therapist needs to facilitate this by engaging them in purposeful conversation (McLeod, 2018).  Once the goals have been established then the therapist and client need to work together in shared decision-making to identify the tasks and methods of therapy (Cooper & McLeod, 2011) required in order to meet the client’s goals.  In this approach, there is a need to draw on the strengths of other therapeutic approaches and to integrate appropriate methods and strategies that will be ‘tailored’ to meet the client’s needs.  Throughout the whole counselling process from the initial assessment to the final session, dialogical conversation (McLeod, 2018) is a significant feature and the therapist will need to take every opportunity to engage the client in this two-way purposeful conversation.

When beginning the sand-tray therapy, it may be helpful to encourage the client to begin by stating, “So without thinking about it too much, search through the objects and whatever jumps out at you, just pick them up and place them in the sand”.  It is argued, that this therapist intervention gives enough guidance without setting the agenda for the session.  A person-centred practitioner would take a similar approach to begin a session, aiming to be nondirective and placing trust in the client to set the agenda of the session (Woodhouse, 2008).  In comparison, Homeyer and Sweeney (2011) suggest that a CBT or solution-focused therapists using sand-tray are likely to take a more directive stance.  For example, this may involve asking the client to create a scene of their relationships in the sand.  This more directive stance is based on the argument that some clients need more of a structured approach to engage with the sand-tray process (Homeyer & Sweeney, 2011).  

For some clients, it may be necessary to offer some encouragement when beginning the sand-tray therapy.  This could involve reassurance that this way of working is only an option, which can be halted at any time.   The client may be initially interested in trying the sand-tray therapy but decide that they prefer talking therapy.  The grounded theory analysis indicated that offering the participant an explanation of how it works was useful.  The statement used was, “when adults take part in sand-tray therapy, it can help them work at depth.  Just as some people use metaphor in their speech, the objects can serve as physical metaphors to help you explore”.  The argument is that this explanation can be a challenge to an adult who assumes that sand-tray work is only for children, giving reassurance that it can be adapted for use with adults.  Turner (2005) would appear to support this approach and argued that a reluctant adult can be informed that working with the sand-tray can help them explore their deeper issues.  Contrary to the PCT stance, Turner takes this to a greater degree and argued that sometimes there is a need for a therapist to be assertive and to suggest to the client that they need to seriously consider using sand-tray in their therapy, as it would be very helpful.  However, coercing a client into using a creative intervention may not be the most productive way forward as Good and Robertson (2010) argued that men, in particular, are socialised to solve their problems in a cognitive way and may not be comfortable using a creative intervention such as the sand-tray.

Consistent interventions in the current research included the use of Socratic questions (Padesky, 1993), which were adopted to help the client work at the ‘edge of awareness’ (Gendlin, 1984) in the process of guided discovery (Padesky, 1993).  Relaxation techniques were also a feature and this may help a client who is anxious and wants a strategy to work on outside of the sand-tray therapy.  The current research incorporated this strategy at the end of the sand-tray session for three participants.  As with talking therapy the skills of reflecting, questioning, empathic paraphrasing, making suggestions and challenging on verbal communication, body language, tone and pace of voice are essential interventions.  However, in pluralistic sand-tray therapy, the dimensions of touch, spatial arrangement, moving and burying the objects create an opportunity for a therapist’s intervention to help the client explore in greater depth.   

When finishing the session it may be helpful for the client to take or be given a photograph of the session or of a significant object, which may be referred to in successive sessions.  Five out of the six participants took the opportunity to take a photograph of a particular session and Homeyer and Sweeney (2011) suggested, that this could be empowering for the client.  In addition, the grounded theory process indicated that it was helpful to ask the participant if they wanted to dismantle the sand-tray or if they wanted it to be done for them.  This is conducive to the PCT approach, which values the client’s autonomy concerning who clears the objects away (Homeyer & Sweeney, 2011).  However, Turner (2005) who is a Jungian therapist strongly argued that it should be the therapist to clear away the objects and take any photographs once the client has left the room.  She argued that the reason for this is containment and does not interfere with the client’s ongoing process, avoiding implying an end.  Furthermore, Turner argued that although photographs can be useful, especially in clinical supervision, the client does not usually have access to them.  However, taking photographs of the sand displays need client consent prior to the therapy beginning (Homeyer & Sweeney, 2011).

Assessment and feedback will be essential to take a pluralistic approach.  The current study utilised pre and post CORE-10 questionnaires (Twigg & McInnes, 2010).   Dialogical conversation (McLeod, 2018) was facilitated at various times including completion of the post-CORE-10 which gave the participants an opportunity to reflect on whether they perceived the sand-tray therapy to be useful.  It also gave the opportunity for the participant to comment on the improved scores and to be specific in how they had benefited, which was given in the form of written and verbal qualitative feedback.

[bookmark: _Toc412190773]8i: The need to receive appropriate clinical supervision

The findings suggest that there is a need to receive appropriate clinical supervision for a therapist adopting pluralistic sand-tray therapy.  The supervisor’s approach will need to be compatible with using the sand-tray as a creative intervention and how this is offered from a pluralistic stance.  Drewes and Mullen (2008) would appear to support this argument suggesting that it is reasonable for a sand-tray therapist to be supervised in a way that is consistent with their modality.  

It is argued that the supervisor would need to have some knowledge or awareness of sand-tray therapy as using the sand-tray in supervision will be a feature of the supervision process (Drewes & Mullen, 2008; Kwiatkowska, 1978; Homeyer & Sweeney, 1998; Turner, 2005).   The supervisor’s interventions during supervision can be significant in helping the supervisee understand and make the necessary changes to their work with clients.  For example, Holt, Meany-Walen and Felton (2014) argued that the supervisor suggests that the supervisee who is using the sand-tray in supervision, to observe the display from different angles, which can bring a different perspective on an issue.  

In addition to the supervisor having some knowledge of sand-tray work specific to their supervisee’s theoretical orientation, it is argued that personal experience of using the sand-tray can be beneficial.  Drewes and Mullen, (2008) support this stance and view this as a requirement, which will be needed to understand the power of the intervention and to supervise effectively.

An alternative to working with the physical sand-tray, photographs of client sand displays, with the consent of the client can be a useful aid to the supervision process.  In addition, individual objects without using the sand-tray can be used when exploring various issues resulting from the therapy.

This study has offered guidance on obtaining appropriate 
clinical supervision for a therapist who intends to deliver 
pluralistic sand-tray therapy.  



[bookmark: _Toc412190774]8j: The research implications of adopting the dual role of counsellor- researcher

In this study, I adopted the dual role of counsellor-researcher when delivering sand-tray therapy to adult participants to establish a theoretical framework. My theoretical approach was pluralistic in nature and underpinned by person-centred principles, having an attitude where I aimed to offer the core conditions (Rogers, 1957; Merry, 2002) but also drawing on the strengths of other orientations to meet the goals identified by each participant in the initial appointments.  

This study argues that the ethical implications of adopting a dual role of counsellor-researcher in qualitative research can be managed (Fleet et al, 2016).  It is suggested that a researcher intending to engage in such research could use a role-fluency approach.   This would involve prioritizing the role of therapist over researcher when participants are receiving therapy as part of a research study.  It is also suggested that process consenting and for the therapy to have been completed before engaging in any analysis of the data to avoid interfering with the therapeutic process is required.  In summary, holding a state of ethical mindfulness (Bond, 2000) throughout the whole process is essential.  

Finally, it is argued that restricting research to counsellors’ perceptions or quantitative questionnaires will not include the voices of clients who are happy to “engage in counselling and to contribute to research” (Fleet et al, 2016, p. 341).  The clients’ discourses, providing the raw data will produce findings that are relevant to counselling practice and make a contribution to counselling research.

[bookmark: _Toc410201453][bookmark: _Toc410201957][bookmark: _Toc410202462][bookmark: _Toc412190775]8k: Reflection: Impact of the Research

It is asserted that this study is innovative in methodological design by using a client-practitioner-researcher model (Fleet et al, 2016; Appendix 17), and has developed a new theoretical framework for a pluralistic approach when working with adults using the sand-tray.  However, beyond the top level, it is asserted that a number of contributions are made around methodology, practice, and theoretical development.  

In 2016, I had a paper published in ‘Qualitative Research in Psychology’, an academic journal, which prioritises a strong methodology in qualitative research.  My grounded theory research, being a multiple case study (Fleet, Burton, Reeves & DasGupta, 2016) met the high expectations of this journal and my article was published. Since the publication of this paper, I have received feedback from other researchers who plan to take a dual role in their research and who are citing my paper when submitting their ethics applications at different institutions and achieving ethics approval. In addition, I am receiving enquiries internationally about how my method can be applied to other people’s research.

Whilst it can be argued that psychotherapies are founded on a case study approach, this method actually ‘fell out of fashion’ probably in the fear of whether it was ethical to take a dual role in research.  However, this study had demonstrated that actually, researchers could work collaboratively with their clients to bring them into shaping therapies, which is pluralistic in itself.  It is common practice in medicine for people who have a medical condition to be offered to take part in a trial as part of a research study when receiving treatment.  The question can be asked, why should this be different in terms of mental health as long as the person can give their informed consent?  It could be argued that my research is contributing to a paradigm shift to ‘bring back true case study work’.  

A further impact of my research is centred on giving conference presentations and outside speaker talks on my research.  The section below lists the completed presentations and research papers published thus far.

[bookmark: _Toc410201454][bookmark: _Toc410201958][bookmark: _Toc410202463][bookmark: _Toc412190776]8l: Dissemination
[bookmark: _Toc410201455][bookmark: _Toc410201959][bookmark: _Toc410202464][bookmark: _Toc412036826][bookmark: _Toc412190777]8.l1: Papers published:

Research audience and methodology audience:

Fleet, D., Burton, A., Reeves, R. & DasGupta, M. (2016). A case for taking the dual role of counsellor-researcher in qualitative research.  Qualitative Research in Psychology. 13, 4, 328-346. (Appendix 19)

Practitioner audience:

Fleet, D. (Spring, 2015). Ways of Working Beyond Words. Private Practice. British Association for Counselling & Psychotherapy.  (Appendix 20)

[bookmark: _Toc410201456][bookmark: _Toc410201960][bookmark: _Toc410202465][bookmark: _Toc412036827][bookmark: _Toc412190778]Presentations

Staffordshire University Psychology Research Group. 11th April 2018

International Pluralistic Conference of Counselling and Psychotherapy, Dundee. 17th March 2018

Sherwood Research Conference, Nottingham. 18th November 2017

British Association for Counselling and Psychotherapy (BACP).  Research Conference. Chester. 19th May 2017

Staffordshire University. Psychology External Speaker Talks. 9th March 2017 

Staffs Postgraduate Research Conference. 16th May 2016


[bookmark: _Toc410201457][bookmark: _Toc410201961][bookmark: _Toc410202466][bookmark: _Toc412190779]8m: Implications for counsellors in practice

This study has relevance for the counselling profession: therapists, who are open to working pluralistically, may draw upon the ideas presented when developing their practice of using sand-tray with adult clients.

[bookmark: _Toc410201459][bookmark: _Toc410201963][bookmark: _Toc410202468][bookmark: _Toc412190780]8n: Reflection: Future Plans 

What I am proposing is that the theoretical framework is a starting point and dissemination is about facilitating further research to test the model by developing and critiquing it.  I would be interested in taking part in a potential follow-on research study that could involve recruiting other counsellors (co-researchers) who would deliver the pluralistic sand-tray therapy to client-participants, which could then be analysed using the same approach as in the present study.  This joint research study could possibly include a longitudinal element, with a follow-up session a month later.  This study is likely to be a large study so the analysis could involve a team of co-researchers.  My hope is that other researchers would also undertake research to test out the theoretical framework established from this grounded theory study.

In addition, it is my intention to engage in the following activities, once my PhD research is completed:

· To develop a workshop for the practitioner.
· To deliver methodology seminars.
· To write a book on the findings of my research.
· To write an academic paper on my theoretical framework and apply for publication in an academic journal. 

[bookmark: _Toc412190781]8o: Reflection: My PhD Journey

When setting out on my PhD journey, the road looked exciting but daunting.  Obstacles, some of which seemed insurmountable, such as ethics approval had to be overcome and required both perseverance and resilience.   The support from my principle supervisor (MDG) at this time was greatly appreciated and contributed enormously in my determination to proceed.  The majority of the ethics panel were quantitative researchers and assessing an ethics application when taking the dual role of counsellor-researcher was unfamiliar to them.  Thus, it took a great deal of effort to convince the panel that I, a researcher, could manage the challenges I would face, which was not an easy process.  Ironically, further on in the research process, my published paper is based on my methodology where I communicate how I managed the dual role, demonstrating that persistence can have its rewards.  

The first celebration came by achieving ethics approval, giving the ‘green light’ to begin advertising for participants.  In the planning stage, I knew Strauss and Corbin’s grounded theory (1990) was the ‘right’ approach to take but when I engaged in reading about their stance, initially I perceived it as quite complex.  The analogy I would use is, ‘when learning to drive you can read the Highway Code, but it is only when you get behind the wheel and actually drive, that you truly begin to understand’.  This applied to my experience, as I progressed throughout the research process using grounded theory, came understanding.  

Once the theoretical concepts began to be identified, there was an expectation for me to begin presenting my findings in talks at research events and at conferences.  This stage involved me ‘stepping out of my comfort zone’ which challenged my self-confidence, as it felt a little early to begin sharing my work.  The breakthrough came when I presented my research at the 1st International Pluralistic Conference at Abertay.  In March 2018, the framework had become more robust and at this time I felt calm, confident and actually enjoyed sharing my work.  The positive audience feedback I received, including that from a particular well known academic and researcher, had a huge impact and my self-confidence began to grow.  Moving on to the writing up stage, I am now in a better position to be able to answer any difficult questions I am asked and feel more confident when challenged.

The butterfly object (Image 44) in my sand display symbolizes my transformation. 

[image: ]
Image 44: My PhD journey


My growing self-confidence has enabled me to communicate my findings in a more concrete and assertive way; I am now comfortable to be myself.  The object of a key in the display represents how, from my research, I have been able to make the implicit, explicit in relation to the benefits of pluralistic sand-tray therapy.  I have experienced a shift when I can now make the implicit, explicit, like my participants I have found the ‘right words’.  The final object is the heart, which symbolizes my feelings in relation to me engaging in my PhD research: I have loved it!  The challenges I have faced throughout the process and the struggle to dedicate the sufficient time needed have been worth it.  The objects in my sand-display not only symbolize my thoughts but also represent my feelings.  I refer to Willis’ words (Chapter 1), which I cited at the beginning of this thesis and adapt her quote:

“Sand doesn’t just stick between our toes – it has a way of getting inside our heads and our hearts” (italics, my addition)


[bookmark: _Toc410201460][bookmark: _Toc410201964][bookmark: _Toc410202469][bookmark: _Toc412190782]8p: Limitations of the study

Limitations of the study can be identified within the sample of participants included as the gender and diversity were restricted.  In terms of gender, there was one male (John) and five females.  Although John actively engaged in the sand-tray therapy, expressing his thoughts and his feelings it could be argued that not all males in the population may have engaged so readily.  Similarly, in terms of diversity, there was only one Black-African participant and five White-British participants.  Therefore, a wider range in terms of ethnicity may have given variation to the findings.

In addition, there is an on going debate about the ethics and the efficacy of the dual role, with the researcher delivering the therapy.  Although some will see this as a limitation, this has not been experienced as such in the present study and a paper on the methodology has been published in Qualitative Research in Psychology (Fleet, Burton, Reeves & DasGupta, 2016), providing an additional argument to the debate.

[bookmark: _Toc410201461][bookmark: _Toc410201965][bookmark: _Toc410202470][bookmark: _Toc412190783]8q: Conclusions

This study, which has established a pluralistic framework of sand-tray therapy as an intervention offers a challenge to the predominance of the Jungian perspective in relation to sand-tray work with adults.   The framework incorporates a process of change for the client, in relation to phenomenological shift facilitated by two sand-tray specific mechanisms (phenomenological anchor and phenomenological hook) that are central to the therapeutic process. Moreover, the established framework offers a new addition to the literature on the developing pluralistic approach.

For this research, it was always the intention to engage in a multiple case study.  The rationale for this was based on the views of other researchers (Herriott & Firestone, 1983; Yin, 2009) who argued that the findings from multiple case studies are far more powerful and robust than for single case designs (Chapter 3, 3.5).  Yin (2009) suggested that although each case is a whole study in itself, the analytic conclusions arrived at independently from the different cases; serve to enhance the internal validity of the research.  Such replication enabled the development of a rich theoretical framework to be established.  
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[bookmark: _Toc410201466][bookmark: _Toc410201970][bookmark: _Toc410202475][bookmark: _Toc412036836][bookmark: _Toc412190787]Databases and journals researched
_________________________________________________________________________________________

	Staffordshire University
	
	PsyARTICLES
PsyINFO
PubMed
Wiley online library


	British Association for Counselling and Psychotherapy (BACP)
	-Counselling and Psychotherapy Research
-Private Practice 
(On-line and hard copy subscriptions)

	CPR articles data base
Wiley online library

	British Psychological society (BPS)
	Psychology and Psychotherapy: Theory, Research and Practice (On-line subscription)

	Psych Source




	Website
	Journal 
	Database/search engine

	
	Journal of Creativity in Mental Health (subscription)

	

	
	Person-Centered & Experiential Psychotherapies (PCEPC - subscription)

	

	
	Google Scholar
https://scholar.google.com/
	





The table below identifies the range of search terms used to research the databases in the table above.











[bookmark: _Toc410201467][bookmark: _Toc410201971][bookmark: _Toc410202476][bookmark: _Toc412036837][bookmark: _Toc412190788]Search terms used in literature review
_________________________________________________________________________________________

	[bookmark: _Toc410201468][bookmark: _Toc410201972][bookmark: _Toc410202477][bookmark: _Toc412036838][bookmark: _Toc412190789]“Sand-tray and sandplay”
	[bookmark: _Toc410201469][bookmark: _Toc410201973][bookmark: _Toc410202478][bookmark: _Toc412036839][bookmark: _Toc412190790]“Integrative and sand-tray”

	[bookmark: _Toc410201470][bookmark: _Toc410201974][bookmark: _Toc410202479][bookmark: _Toc412036840][bookmark: _Toc412190791]Sand-tray and couns*
	[bookmark: _Toc410201471][bookmark: _Toc410201975][bookmark: _Toc410202480][bookmark: _Toc412036841][bookmark: _Toc412190792]“Sand-tray therapy and disability”

	[bookmark: _Toc410201472][bookmark: _Toc410201976][bookmark: _Toc410202481][bookmark: _Toc412036842][bookmark: _Toc412190793]“Sand-tray and therap*
	[bookmark: _Toc410201473][bookmark: _Toc410201977][bookmark: _Toc410202482][bookmark: _Toc412036843][bookmark: _Toc412190794]“Sand-tray and learning disability”

	[bookmark: _Toc410201474][bookmark: _Toc410201978][bookmark: _Toc410202483][bookmark: _Toc412036844][bookmark: _Toc412190795]“Creative and counselling and therapy”
	[bookmark: _Toc410201475][bookmark: _Toc410201979][bookmark: _Toc410202484][bookmark: _Toc412036845][bookmark: _Toc412190796]CBT and couns*

	[bookmark: _Toc410201476][bookmark: _Toc410201980][bookmark: _Toc410202485][bookmark: _Toc412036846][bookmark: _Toc412190797]“Sand-tray and intervention”
	[bookmark: _Toc410201477][bookmark: _Toc410201981][bookmark: _Toc410202486][bookmark: _Toc412036847][bookmark: _Toc412190798]“CBT and therapy”

	[bookmark: _Toc410201478][bookmark: _Toc410201982][bookmark: _Toc410202487][bookmark: _Toc412036848][bookmark: _Toc412190799]“Play and therapy”
	[bookmark: _Toc410201479][bookmark: _Toc410201983][bookmark: _Toc410202488][bookmark: _Toc412036849][bookmark: _Toc412190800]“Dual role and therapy”

	[bookmark: _Toc410201480][bookmark: _Toc410201984][bookmark: _Toc410202489][bookmark: _Toc412036850][bookmark: _Toc412190801]“Play-therapy”
	[bookmark: _Toc410201481][bookmark: _Toc410201985][bookmark: _Toc410202490][bookmark: _Toc412036851][bookmark: _Toc412190802]Dual role and couns*

	[bookmark: _Toc410201482][bookmark: _Toc410201986][bookmark: _Toc410202491][bookmark: _Toc412036852][bookmark: _Toc412190803]“Jungian and sandplay”
	[bookmark: _Toc410201483][bookmark: _Toc410201987][bookmark: _Toc410202492][bookmark: _Toc412036853][bookmark: _Toc412190804]Pluralistic Couns*

	[bookmark: _Toc410201484][bookmark: _Toc410201988][bookmark: _Toc410202493][bookmark: _Toc412036854][bookmark: _Toc412190805]“Client-centred and sand-tray”
	[bookmark: _Toc410201485][bookmark: _Toc410201989][bookmark: _Toc410202494][bookmark: _Toc412036855][bookmark: _Toc412190806]“Pluralistic Therapy”

	[bookmark: _Toc410201486][bookmark: _Toc410201990][bookmark: _Toc410202495][bookmark: _Toc412036856][bookmark: _Toc412190807]“Person-centred and sand-tray”
	[bookmark: _Toc410201487][bookmark: _Toc410201991][bookmark: _Toc410202496][bookmark: _Toc412036857][bookmark: _Toc412190808]Unconscious processing and couns*

	[bookmark: _Toc410201488][bookmark: _Toc410201992][bookmark: _Toc410202497][bookmark: _Toc412036858][bookmark: _Toc412190809]“Solution focused and sand-tray”
	[bookmark: _Toc410201489][bookmark: _Toc410201993][bookmark: _Toc410202498][bookmark: _Toc412036859][bookmark: _Toc412190810]“Unconscious processing and therapy”

	[bookmark: _Toc410201490][bookmark: _Toc410201994][bookmark: _Toc410202499][bookmark: _Toc412036860][bookmark: _Toc412190811]“Gestalt and sand-tray”
	[bookmark: _Toc410201491][bookmark: _Toc410201995][bookmark: _Toc410202500][bookmark: _Toc412036861][bookmark: _Toc412190812]Edge of awareness and couns*



	“Edge of awareness and therapy”
	Case study and couns*

	“Sand-tray and trauma”
	“Case study and therapy”

	“Sand-tray and sandplay”
	Assessment and couns*

	“Epistemology and couns*
	“Assessment and therapy”

	“Epistemology and therapy*
	Feedback and couns*

	“Grounded theory and and couns*
	“Feedback and therapy”

	“Strauss and Corbin and grounded theory”
	“Working memory and therapy”

	“Theoretical saturation and “Grounded theory”
	Working memory and couns*

	“Case study and research”
	“Working memory and reflection”

	Reflexivity and couns*
	“Working memory and reflective thinking”
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23rd January 2017

The model describes a theoretical process with the pluralistic components, the sand-tray and the client’s metaphor/symbolism providing the frame, all embedded in the counselling relationship.  This frame facilitates the client to engage with their dynamic phenomenological field, which provides the opportunity for them to benefit from a phenomenological shift in relation to their issues.


26th February 2017

Anchoring – The physical object enables the client to have a point of reference, facilitating greater freedom to explore without losing the initial point.  The client does not need to use part of their ‘working memory space’ to remember where they started from – enabling greater freedom in terms of their exploration.  This anchoring may be significant in terms of linking the issue to other sessions and bringing the discovery into the here and now.  (Nb. I need to engage in wider reading on exploratory thinking and working memory).


24th June 2017

The main story seems to be that people come to the sand-tray therapy with an unresolved issue which is causing them psychological difficulty and emotional pain.  By engaging in the sand-tray therapy they begin to unpack this issue and express their pain.  This process appears to involve, engaging with their thoughts, feelings, beliefs and perceptions from an intra-position and an inter position.  The objects and sand act as anchors and hooks facilitating this process of discovery and expression.  Such work enables them to shift in their phenomenological experience bringing emotional relief and clarity of thought or in an increased awareness when still in flux.














[bookmark: _Toc412190814]Appendix 3: Example mind-map, existing theoretical concepts identified 
[bookmark: _Toc410201493][bookmark: _Toc410201997][bookmark: _Toc410202502][bookmark: _Toc412036864][bookmark: _Toc412190815]– prior to grounded theory analysis.
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 10th March 2015

Gaining ethics approval for my research was a relief and now I perceive a long road ahead of me.  In the past, I have witnessed client benefit from using sand-tray in an ad hoc way when they wanted to work creatively.  However, I am aware that the understanding underpinning their process (the theory) was missing.  My gut feeling is if I can establish the underlying theory, then this will enhance my ability to deliver sand-tray. I teach counselling students and many are very interested in working creatively with clients sometime in the future. Therefore, I would like to share my findings with other counsellors and students.  Now I have ethics approval, I have mixed emotions: excitement, anticipation - yet daunting.  Can I do this; I have a feeling this is going to be a complex process!  All I know is that I am passionate about working creatively in this way and I will give it everything I can.  I do not know whether the participants will find the sand-tray useful or not – just as it should be.  The findings come from the data itself and not from my hope that they will find it beneficial – some may not!!


25th March 2015

Tomorrow I have my first participant who will take part in the sand-tray therapy.  I met her last week for the initial appointment and she seemed enthusiastic to take part. Yes, I am excited but also filled with anticipation.  There are a whole set of questions filling my head: Will she arrive for the session? Will she decide to go ahead with the session?  Will she come back for the second session?  Will she benefit from the session?  How much direction will she need to begin the session?  Have I thought of everything so the session runs smoothly? So many questions! What I do know is that when I am with her I can focus on her and facilitate her in a collaborative manner – it is not about me it’s about her!   














[bookmark: _Toc410201495][bookmark: _Toc410201999][bookmark: _Toc410202504][bookmark: _Toc412190817]Appendix 5: Examples of epistemological memos

2nd March 2015

My ontological view about human nature views the uniqueness of a person as central to who they are and who they can become.  I believe that a person is not just a victim of their biology or their upbringing.  Of course, both of these are important influences and can have a significant impact but I believe human beings have something unique which can enable them to free themselves from their genetic inheritance and their conditioning.  Yes…I am a humanist at heart!  People perceive events/happenings in their own unique way and aim to make sense of an experience by making an interpretation.  Reading around the various epistemological perspectives in the literature, I am drawn toward Schwandt’s (1994) constructivist-interpretivist position.  
This perspective is conducive to my philosophy on human nature and fits with the epistemological stance of my PhD research.



29th March 2015

The constructivist-interpretivist epistemological stance is conducive to the pluralistic sand-tray therapy process.  In pluralism, the client (participant in my study) works in collaboration with the therapist throughout the therapy.  From the very beginning when setting goals and establishing a collaborative relationship, the client’s unique perspective is a central feature, along with the experience and knowledge of the therapist.  This fits with the idea that a single approach will not suit every client as they are unique and will interpret their experience in their own way.  Yes, their genetics, their relationships, their culture will all have an influence but still, they make sense of their world in their own way.  















[bookmark: _Toc410201496][bookmark: _Toc410202000][bookmark: _Toc410202505][bookmark: _Toc412190818]Appendix 6: Examples of supervision memos 
[bookmark: _Toc410201497][bookmark: _Toc410202001][bookmark: _Toc410202506][bookmark: _Toc412036868][bookmark: _Toc412190819]Clinical supervision memo

20th April 2015

Counselling supervision was very helpful today. I took the photograph showing the little wooden box Shirley used in her sand-display to represent her feeling trapped by her anxiety – the lid was closed.  I looked at the box in the photograph and my supervisor asked, “What is in the box?” After some moments reflecting, I replied, “her fear….her anxiety…it’s trapped within her…hard to get out.” My mind moved to her panic attacks and I said, “It’s like she lets out some of that fear...feels some of it but then becomes completely overwhelmed.” My supervisor then asked me, “What is going on for you right now?” I replied, “I want to help her escape from this (looking at the box in the sand)…. but I wonder if she will ever escape…can I help her…feel somewhat…helpless” This clarified my worry that she may be stuck and that I had some fear myself that I may not be able to help her. My supervisor helped me explore my fear, and we concluded that I had to stay alongside her and hold on to the hope that she would break free in her own time. I did believe she needed to face her fear in order to deal with it, but I acknowledged that I should not push her but to let her set her own pace in the process. 



[bookmark: _Toc410201498][bookmark: _Toc410202002][bookmark: _Toc410202507][bookmark: _Toc412036869][bookmark: _Toc412190820]Research supervision 

2nd March 2017 (Research supervision with AR)

A discussion took place between AR and me and a summary of that discussion is recorded in this memo:
The sand-tray serves as the ‘stage’ where the adult client can position various objects representing others, I-positions, cognitions and emotions related to the issue for exploration.  The therapist (researcher) enables the client (participant) to take the role of ‘Director’: it is they who make the decision of what to bring to the session and who sets the pace and content of each ‘act’ in the ‘play’.  They are playing with ideas in a safe contained way.  There is fluidity in the roles taken by myself as therapist (researcher). At times I am the empathic listener, offering the core conditions and reflecting thoughts and feelings.  At other times I am the Co-director, making suggestions and offering challenges to the client/participant.  This collaborative way of working is conducive to the pluralistic approach.









[bookmark: _Toc410201500][bookmark: _Toc410202004][bookmark: _Toc410202509][bookmark: _Toc412190821]Appendix 7: Advertisement

Are you seeking counselling and interested in contributing to research?



This is an invitation to take part in 6 sessions of counselling with the opportunity to work creatively and be involved in a research study




My name is Doreen Fleet and I am a qualified counsellor currently completing a PhD at Staffordshire University.  If you are over 18 years of age and would like more information or are interested in becoming involved, please contact me on:


d.fleet@staffs.ac.uk

Tel: xxxxxxxxxxx

[bookmark: _Toc410201501][bookmark: _Toc410202005][bookmark: _Toc410202510][bookmark: _Toc412190822]



Appendix 8: Response Letter 

							Doreen Fleet
							Psychology										Staffordshire University
Science Centre
							Leek Road
							S-O-T
							ST4 2DE
							Mobile: xxxxxxxxxxx
							Email:d.fleet@staffs.ac.uk							

Date........./........./.........

Applicants address




Re: Response to the advertisement for the research study


Dear................................................

Thank you for responding to the advertisement inviting you to become involved in counselling/counselling research for my PhD study at Staffordshire University.  I have enclosed an information sheet which will give you a clearer picture of what will be involved. 

The research counselling sessions will be audio recorded in order to produce a transcript for analysis, which will only begin once all 6 counselling sessions are complete. Further information regarding this and other important points are included on the information sheet attached. If after reading the information sheet you are interested in becoming involved can you please complete the attached slip on the information form and post it in the stamp addressed envelope.  Once I receive this, I will contact you again to arrange an initial meeting.


Thank you for taking the time to read this, if you have any questions please contact me on:

Tel: xxxxxxxxxxx
Email: d.fleet@staffs.ac.uk


Yours sincerely,




[bookmark: _Toc410201502][bookmark: _Toc410202006][bookmark: _Toc410202511][bookmark: _Toc412190823]Appendix 9: Information sheet
[bookmark: _Toc410201503][bookmark: _Toc410202007][bookmark: _Toc410202512][bookmark: _Toc412036873][bookmark: _Toc412190824]Title of Project: A theory-building study investigating sand-tray in short-term therapy


You are being invited to take part in counselling/counselling research undertaken by Doreen Fleet.  I am a BACP accredited qualified counsellor, senior lecturer in counselling and a PhD student at Staffordshire University.  This research study aims to establish theory, which will hopefully contribute to understanding when using sand-tray in counselling. This information sheet will hopefully give you sufficient information so you can decide whether you would like to become involved.  If you have any other questions on taking part please feel free to contact me by email or telephone using the contact numbers below.

[bookmark: _Toc410201504][bookmark: _Toc410202008][bookmark: _Toc410202513][bookmark: _Toc412036874][bookmark: _Toc412190825]Taking part in the study
If you are over 18 years of age and are seeking counselling you have the opportunity to become involved in the counselling/counselling study.  You have the choice to take part or not to take part.  If after reading this information sheet, you decide you may want to be involved, please complete the attached slip, tear off and post it back to me in the stamp addressed envelope provided.  I will then offer you a mutually convenient time for an initial session when you will be able to ask any questions you may have.  You have the right to withdraw from the study without giving a reason, without judgment or your rights being affected at any time up to the point of writing up the PhD report.

[bookmark: _Toc410201505][bookmark: _Toc410202009][bookmark: _Toc410202514][bookmark: _Toc412036875][bookmark: _Toc412190826]What will happen if I agree to take part?
[bookmark: _Toc410201506][bookmark: _Toc410202010][bookmark: _Toc410202515][bookmark: _Toc412036876][bookmark: _Toc412190827]Initial interview
This will be an hour-long session when you will be given clear information on what to expect by becoming involved in the counselling/study.  You will be given the opportunity to ask any questions you may have and reminded that you can withdraw any time from the counselling/counselling study up to the point of write-up.  

The second half of this session will involve a counselling assessment so that the counsellor/researcher is aware of what issue you intend to explore in counselling, which is entirely your choice.  If you decide to go ahead, you will be taken through the therapy contract and asked to give your consent.  If you decide to go ahead with the counselling research, you will be asked to sign the therapy contract and a research consent form.  The researcher will ask permission to audio record the counselling research sessions with the intention of producing written transcripts for analysis. In addition, if you decide you would like to work creatively by using the sand-tray in the counselling sessions, the researcher will request your permission to photograph any creative displays produced by you.

[bookmark: _Toc410201507][bookmark: _Toc410202011][bookmark: _Toc410202516][bookmark: _Toc412036877][bookmark: _Toc412190828]The counselling sessions
At the end of this initial session, the counsellor/researcher will arrange 6 therapy sessions with you which will be at a mutually convenient time.  If you can attend the university, a private room will be allocated for the sessions.  If you cannot travel to the university, another appropriate location will be arranged.

[bookmark: _Toc410201508][bookmark: _Toc410202012][bookmark: _Toc410202517][bookmark: _Toc412036878][bookmark: _Toc412190829]How will I participate?
During the 6 counselling sessions, your counsellor will help you explore a personal issue which you would like to focus on.  The counsellor is a qualified BACP accredited therapist and has 10+ years of experience.  Each session will last 1 hour and you will be asked to give your permission to audio-record the sessions if you choose to take part in the research.  

If you choose to be involved in the counselling research the counsellor will help you explore your issue by engaging with talk therapy only.  If you choose to work creatively, the counsellor will help you to explore your issue by working with the figurines and the sand-tray.  Your own meanings are significant here and your counsellor will help you to explore these and will ask your permission to photograph your sand-displays.  

The information you disclose will be treated confidentially within the boundaries of the BACP Ethical Framework.  These boundaries will have been clearly stated in the therapy contract during the initial interview.    You will be entitled to a pseudonym and therefore you can choose another name that will be used in any written work so as to protect your anonymity.  Any analysis of the transcripts produced from the recorded sessions will only begin once you have completed your 6 counselling sessions.

[bookmark: _Toc410201509][bookmark: _Toc410202013][bookmark: _Toc410202518][bookmark: _Toc412036879][bookmark: _Toc412190830]How might I benefit from taking part?
I hope that your participation in the counselling/counselling research will be of benefit to you as you will be helped to explore your problem/s.  Due to the nature of counselling, you may find that you will explore some difficult issues at times over the 6 sessions but hopefully, you will gain some resolution.  If we identify some ‘unfinished business’ (any other issue you may still want to work on) by the end of the therapy, you will be directed to your local MIND voluntary counselling organisation where you will be able to have additional counselling.

[bookmark: _Toc410201510][bookmark: _Toc410202014][bookmark: _Toc410202519][bookmark: _Toc412036880][bookmark: _Toc412190831]Will my taking part in the study be kept confidential?
All personal information you disclose will be kept confidential, as will your identity and participation. This will be addressed by changing all names in the transcripts and later analysis of the original material.  The researcher will be the only person who reads and listen to the original material.  Information collected from the counselling sessions will be stored electronically, on a password-protected computer and manually (i.e. audio-recordings and relevant paperwork). The paperwork will be stored in a locked cabinet with only the researcher having access to it.  All electronically recorded data will be deleted once the PhD report has been submitted for assessment.   However, the transcripts and consent forms will be kept for 5 years by Staffordshire University and then destroyed. 

Limitations to confidentiality are in line with the BACP Ethical framework which governs counselling practice and will be clearly outlined in the initial interview. A copy of the BACP Ethical Framework can found at www.bacp.co.uk 
If you have any questions relating to this, please do not hesitate to contact me.  In addition, please be aware that the information you share in the counselling sessions will be anonymised and used in this study and in any subsequent publication, including anonymous quotes from transcripts and any photographs of sand-displays.

[bookmark: _Toc410201511][bookmark: _Toc410202015][bookmark: _Toc410202520][bookmark: _Toc412036881][bookmark: _Toc412190832]Right to withdraw
As stated previously you have the right to withdraw without giving a reason from the counselling/counselling research at any time up to the point of writing up the PhD report until the 1st January 2018, by 4 pm.   After this date, it will be no longer feasible for you to do so.  There will be no consequences if you want to withdraw from this study.  In order to do this, you would contact the counsellor/research by email informing the researcher that you wish to withdraw.

[bookmark: _Toc410201512][bookmark: _Toc410202016][bookmark: _Toc410202521][bookmark: _Toc412036882][bookmark: _Toc412190833]The occurrence of any adverse event 
Every provision has been made to prevent adverse events. However, if you feel there is an issue and you were not satisfied that all efforts have been made to rectify it, you can contact the numbers listed below.

[bookmark: _Toc410201513][bookmark: _Toc410202017][bookmark: _Toc410202522][bookmark: _Toc412036883][bookmark: _Toc412190834]Useful contact numbers

Counsellor/researcher:  				
Doreen Fleet. 
Tel: xxxxxxxxxxx  
d.fleet@staffs.ac.uk

Principle research supervisor: 	
Dr Mani DasGupta. 
Tel 01782 295711 
Email: M.Dasgupta@staffs.ac.uk 

BACP (British Association for Counsellors and Psychotherapists) 
Tel: 01455 883300       
Web sit: www.bacp.co.uk    
email: bacp@bacp.co.uk

[bookmark: _Toc410201514][bookmark: _Toc410202018][bookmark: _Toc410202523][bookmark: _Toc412036884][bookmark: _Toc412190835]Useful contact numbers in case of Emergency

MIND: 							
Diane Collingwood
Counselling Services Manager
North Staffs Mind
Hanley
Stoke-on-Trent
ST1 5HN
Tel: 01782 262100
dianecollingwood@nsmind.org 
www.nsmind.org.uk

Samaritans; 
Tel; 08457 909090. 
Email jo@samaritans.org 

Staffordshire Mental Health Helpline
Tel: 08088002234
Staffordshire.helpline@brighter-futures.org.uk 



[bookmark: _Toc410201515][bookmark: _Toc410202019][bookmark: _Toc410202524][bookmark: _Toc412036885][bookmark: _Toc412190836]Print Name: ……………………………………………………………………………………………


Telephone number: ……………………………………………………………………………………….


Email Address: ………………………………………………………………………………………………


[bookmark: _Toc410201516][bookmark: _Toc410202020][bookmark: _Toc410202525][bookmark: _Toc412036886][bookmark: _Toc412190837]I have read the information sheet provided and would like to become involved in:


	Option
	Signature


	Counselling

	

	Counselling Research using sand-tray

	



Post to:
Doreen Fleet.  Department of Psychology, Staffordshire University. Science Centre.  
Leek Road, Stoke-on-Trent. ST4 2DE.

Email to: 
d.fleet@staffs.ac.uk
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	Gender

	



	Age range:
· 18 – 29

· 30 – 49

· 50 +


	





	Profession


	

	Ethnicity


	

	Presenting issue




	

	Aim/goals of counselling
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[bookmark: _Toc410201520][bookmark: _Toc410202024][bookmark: _Toc410202529][bookmark: _Toc412036890][bookmark: _Toc412190841]Title of Project: A theory-building study investigating sand-tray in short-term Person-centred therapy

Name of Researcher: Doreen Fleet
	
Please tick the appropriate box related to your participation

	1
	· I confirm that I have read the information sheet 

	⁯

	
	· I agree that I have had the opportunity to ask questions
	

	
	· I agree to take part in 6 research sessions of creative therapy using sand-tray and figurines
	

	
	· I agree to the audio-recording of the 6 counselling sessions
	

	
	· I agree to complete the CORE-10 Assessment forms
	

	
	· I agree to the researcher taking photographs of any sand-displays during the 6 sessions of creative therapy
	

	2
	· I understand that my participation in this study is voluntary. 

	⁯

	
	· I understand that I am free to withdraw at any time up to the point of the researcher writing up the PhD report without judgment or my rights being affected. I do not have to give a reason for withdrawing from the study.
	

	3
	· I understand that the researcher and the supervisory team will look at the data collected during the study. 
	⁯

	
	· I understand that all personal information I disclose will be kept confidential, as will my identity and participation. This will be addressed by changing all names in the transcripts and later analysis of the original material
	

	
	· I agree to any excerpts (which will be made anonymous) from the transcripts to be included in the PhD report and any subsequent publications. 
	



Name participant:		 …………………………........................... 
(Please print name)

Signature of participant:	…………………......................................

Date:				........./........./.........


Researcher:			……………….........................................
(please print name)

Signature of researcher:	…………….............................................

Date:				........./........./.........
Appendix 12: Counselling Contract


Counselling Contract


The following information will be stored securely for 5 years and then destroyed.

 
[bookmark: _Toc410201522][bookmark: _Toc410202026][bookmark: _Toc410202531][bookmark: _Toc412036892][bookmark: _Toc412190843]Counselling Contract

This agreement is between ................................................. (Client), and 

....................................... (Counsellor).


Dated: .............................

[bookmark: _Toc410201523][bookmark: _Toc410202027][bookmark: _Toc410202532][bookmark: _Toc412036893][bookmark: _Toc412190844]The Counsellor/Researcher
I am an accredited member of the British Association for Counselling and Psychotherapy (BACP) and as such subscribe to their Ethical Framework (a copy of which is available from the BACP).  I work using an Integrative Approach to counselling which is about me helping you to explore your issue and working alongside anything you bring to the session.  This is a confidential service of which any boundary to this is outlined below. 

[bookmark: _Toc410201524][bookmark: _Toc410202028][bookmark: _Toc410202533][bookmark: _Toc412036894][bookmark: _Toc412190845]Confidentiality and records
· As a counsellor, I have regular consultant supervision where I may need to take some of the material from our sessions.  This will be on a need to know basis and your personal details will not be disclosed.
· If you tell me that you or another person is at risk I will need to discuss breaking confidentiality with you.
· I would need to break confidentiality according to British Law if you disclosed: An Act of Terrorism, Money Laundering or Drug Trafficking.
· I make brief notes after a session that helps me to monitor my work.  You will not be identified from these records and they are securely stored for 5 years then destroyed.

[bookmark: _Toc410201525][bookmark: _Toc410202029][bookmark: _Toc410202534][bookmark: _Toc412036895][bookmark: _Toc412190846]Texting/email contact
Texting or email will only be used to arrange/cancel an appointment.  I work within the BACP Ethical Framework and consider contact using texts/email to be outside the therapeutic boundary.

[bookmark: _Toc410201526][bookmark: _Toc410202030][bookmark: _Toc410202535][bookmark: _Toc412036896][bookmark: _Toc412190847]Sessions
You are offered 6 counselling sessions, which will usually take place for 1 hour each week, and we will aim for the same time and same day.


Cancellation – In any event of me not being able to give you your sessions because of illness etc. I will give you as much notice as possible and offer you an alternative time.  I usually require 24 hours notice if you need to cancel a session.  

[bookmark: _Toc410201527][bookmark: _Toc410202031][bookmark: _Toc410202536][bookmark: _Toc412036897][bookmark: _Toc412190848]Signed:

Counsellor .................................................................


Client            .................................................................



[bookmark: _Toc410201528][bookmark: _Toc410202032][bookmark: _Toc410202537][bookmark: _Toc412036898][bookmark: _Toc412190849]Personal Details:

Full name: ..................................................................................................................................

Address: ........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

Telephone:	......................................................

Mobile:	...................................................... 

GP: ........................................................................................................................................

........................................................................................................................................


Any health concerns the counsellor may need to be aware of:

........................................................................................................................................

........................................................................................................................................
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admin@coreims.co.uk 
<admin@coreims.co.uk> 
	[image: Attachment]Sun, Jan 5, 2014 at 3:46 PM 

	To: doreen.fleet@gmail.com 

	Reply | Reply to all | Forward | Print | Delete | Show original 

	Thank you for your enquiry to CORE Information Management Systems (CORE IMS) requesting CORE System forms. The forms you requested are attached.

Please note that these are for your own use in connection with your therapy practice, service or research, as outlined in the Conditions of Use statement. Please do not resend this email or the forms electronically. If you know others who may wish to access the forms please direct them to the Resources section of our website http://www.coreims.co.uk .

CORE IMS is the sole organisation licensed by the CORE System Trust to provide support for CORE System users. This includes training in implementing the CORE System and using CORE System data in practitioner and service development. CORE IMS also provides CORE PC software to support the development of excellence in practice and service delivery - visit our website http://www.coreims.co.uk for further details. 
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[bookmark: _Toc410201534][bookmark: _Toc410202038][bookmark: _Toc410202543][bookmark: _Toc412190855]Appendix 15: End of Session Feedback Sheet


	Comment
	Please circle


	
My counsellor listened to me
	
Strongly Agree     Agree     Somewhat Agree     Disagree     Strongly Disagree


	
I was able to explore my thoughts


	
Strongly Agree     Agree     Somewhat Agree     Disagree     Strongly Disagree


	
I was able to express my feelings


	
Strongly Agree     Agree     Somewhat Agree     Disagree     Strongly Disagree


	
Please mark out of 10, how useful the sand-tray work was?
0 = unhelpful
10 = most helpful

	




























Appendix 16: End of Therapy Feedback Sheet

Please comment on your experience of using sand-tray in the counselling 
sessions.

	What attracted you to the idea of using sand-tray in therapy?
















	Was there anything about using the sand-tray, which you found uncomfortable?













	Do you have any other comments about using sand-tray in counselling?














[bookmark: _Toc412190858][bookmark: _Toc410201537][bookmark: _Toc410202041][bookmark: _Toc410202546]Appendix 17: Research Ethics Approval

(Nb: The title is a working title, which was adapted as the study progressed, however the procedures and method of the study remained the same)
[image: ]



[bookmark: _Toc412190859]Appendix 18: Glossary of Terms 


	Theoretical concept

	Meaning

	Phenomenological field
	The participant ‘setting the scene’ using descriptive communication relating to the context of an issue.  This concept is viewed as a precursor for some participants prior to engaging in their phenomenological process

	Pre-Phenomenological Process

	The client ‘setting the scene’ using descriptive communication relating to the context prior to engaging in the phenomenological process

	Intra-Phenomenological Shift
	A shift in the participant’s inner-world perceptions (self-mode) of I think, I feel, I believe, I am.  This involves change regarding an issue within the participant’s Intra-psychic experience

	Inter-Phenomenological Shift
	A shift in the participant’s inner-world perceptions (self-others mode) of ‘I think’, ‘I feel’, ‘I believe’ bound up in relation to others

	Intera-Phenomenological Shift
	A shift in the interaction between the intra (self-mode) and inter (self-others mode), moving between these two phenomenological positions and where there is some progress for the participant in regard to the issue being explored.  

	Phenomenological Flux
	The continuous oscillation between the participant’s Intra and Inter-phenomenological experience corresponding to inner-conflict with no resolution of the related issue 

	Phenomenological Distortion/denial

	Processes were semi-conscious/unconscious material, which have been only partially or not recognised, results in distortion or denial of the experience

	Sand-tray specific mechanisms

	

	Phenomenological anchor

	Serves as a point of reference, positioning the beginning of the client’s exploration.  This physical reminder frees the client to explore ‘edge of awareness’  

	Phenomenological hook

	An object placed in the sand acts as a hook, helping unconscious material to emerge into the person’s conscious awareness
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[bookmark: _Toc410201541][bookmark: _Toc410202045][bookmark: _Toc410202550][bookmark: _Toc412036912][bookmark: _Toc412190863]Abstract
There is ongoing debate about whether the challenges of practice-based research in counselling, with clients’ discourses providing the raw data, can be overcome. This article begins by considering the argument of whether taking a dual role of counsellor-researcher within case study research is a legitimate qualitative approach. A case example using sand-tray in short-term therapy with adults from a pluralistic perspective is provided to demonstrate how the challenges of the dual role can be managed to produce effective research findings. It is suggested that this approach closes the gap between research and practice to produce findings that are highly relevant to the counselling context. The ethical considerations of taking a dual role of counsellor-researcher are considered, and opportunities and challenges when adopting this approach are identified.
KEYWORDS: Dual-role, pluralism, counsellor-researcher, intra-phenomenological process, inter-phenomenological process, role-fluency, reflexivity, sand-tray intervention
[bookmark: _Toc410201542][bookmark: _Toc410202046][bookmark: _Toc410202551][bookmark: _Toc412036913][bookmark: _Toc412190864]Introduction
Practitioners of counselling and psychotherapy routinely witness peoples’ pain, struggle, courage and joy in a depth and detail rarely possible in psychological laboratories. (Stiles 2007Stiles, WB 2007, ‘Theory-building case studies of counselling and psychotherapy’, Counselling and Psychotherapy Research, vol. 7, no. 2, pp. 122–7.[Taylor & Francis Online], p. 126)
Theory-building case studies, which draw upon counsellors’ clinical experiences, are a legitimate forum for theory building research (Stiles 2007Stiles, WB 2007, ‘Theory-building case studies of counselling and psychotherapy’, Counselling and Psychotherapy Research, vol. 7, no. 2, pp. 122–7.[Taylor & Francis Online]). Practice-based data provide convincing evidence for counselling research because “it captures the miracle of therapy in a way that statistics and randomized controls cannot” (Dallos & Vetere 2005Dallos, R & Vertere, A 2005, Researching psychotherapy and counselling, Open University Press, Berkshire., p. 131). Dallos and Smith (2008Dallos, R & Smith, J 2008, ‘Practice as research and research as practice: how the qualitative case-study can invigorate clinical psychology’, Clinical Psychology Forum, vol. 182, pp. 18–22.) advocate the importance of the detailed case study, arguing that they provide rich data and a depth of knowledge significant to informing counselling and psychotherapy. This model of research gives “voice to clients to tell their stories in their own words” (Grafanaki 1996Grafanaki, S 1996, ‘How research can change the researcher: the need for sensitivity, flexibility and ethical boundaries in conducting qualitative research in counselling/psychotherapy’, British Journal of Guidance and Counselling, vol. 24, no. 3, pp. 329–38.[Taylor & Francis Online], [CSA], p. 336) and closes the gap between research and counselling practice (Rennie 1994Rennie, D 1994, ‘Human science and counseling psychology: closing the gap between research and practice’, Counselling and Psychology Quarterly, vol. 7, no. 3, pp. 235–50.[Taylor & Francis Online]).
In direct contrast, Green and Latchford (2012) discuss the opinion of researcher Timothy Baker, who argues that there is a widening gulf between researcher and therapist. Baker’s view is that the randomized controlled trial (RCT) is the method of choice for improving therapy. However, this reductionist mindset incorporating a nomothetic approach (Smith 2003Smith, JA 2003, ‘Origins of qualitative psychology’, in JA Smith (ed.), Qualitative psychology: a practical guide to research methods, Sage, London, pp. 4–24.), assuming science can reveal general laws applicable to human nature, ignores the psychological and emotional complexity inherent in therapeutic practice and risks underestimating the power of therapy (Green & Latchford 2012). Salvatore and Valsiner (2010Salvatore, S & Valsiner, J 2010, ‘Between the general and the unique: overcoming the nomothetic versus idiographic opposition’, Theory & Psychology, vol. 20, no. 6, pp. 817–33.[CrossRef], [Web of Science ®]) suggest that nomothetic and idiographic notions are “complementary terms, rather than an oppositional dyad” (p. 817). This reliance on RCTs is not helpful, and there is a need for naturalistic studies indicating more collaboration between researcher and therapist (Beutler 2009Beutler, LE 2009, ‘Making science matter in clinical practice: redefining psychotherapy’, Clinical Psychology: Science and Practice, vol. 16, pp. 301–17.[CrossRef], [Web of Science ®]).
The concept of collaboration is central to the philosophy of pluralism. Cooper and Dryden (2016) describe this as “an ethical commitment to valuing diversity; and a wariness towards monolithic, all consuming ‘truths’” (p. 3). Hanley and Winter (2016Hanley, T & Winter, LA 2016, ‘Research and pluralistic counselling and psychotherapy’, in M Cooper & W Dryden(eds.), The handbook of pluralistic counseling and psychotherapy, Sage, London, pp. 337–49.) discuss how the pluralistic framework for research suggests the choice of methodology should depend on the research question, goals, and aims of the study. For example, an aim to quantify therapeutic effectiveness is best suited to experiments, surveys, and questionnaires, while a focus on exploring clients’ experiences and processes is more appropriately addressed through qualitative methods.
The pluralistic perspective of research suggests “there can be numerous potentially appropriate ways to examine a particular phenomenon” (Hanley & Winter 2016Hanley, T & Winter, LA 2016, ‘Research and pluralistic counselling and psychotherapy’, in M Cooper & W Dryden(eds.), The handbook of pluralistic counseling and psychotherapy, Sage, London, pp. 337–49., p. 337), including the clinical case study. However, such clinical research is not unproblematic; the counsellor-researcher generates a dual role conflict between the goals and focus of therapy and research (Gabriel 2005Gabriel, L 2005, Speaking the unspeakable: the ethics of dual relationships in counseling and psychotherapy, Routledge, London.). Such roles may be viewed as incompatible, with the conflict often difficult to overcome (Beauchamp & Childress 1994Bauchamp, TL & Childress, JF 1994, Principles of biomedical ethics, 4th edn, Oxford University Press, New York.). Dickson-Swift, Kippen and Liamputtong (2006Dickson-Swift, JEL, Kippen, S, & Liamputtong, P 2006, ‘Blurring boundaries in qualitative health research on sensitive topics’, Qualitative Health Research, vol. 16, no. 6, pp. 853–71.[CrossRef], [PubMed], [Web of Science ®]) argue that the boundaries between the researcher investigating sensitive topics with participants become blurred, and qualitative researchers need to carefully consider such impact. Kitchener (1988Kitchener, KS 1988, ‘Dual role relationships: what makes them so problematic?’, Journal of Counseling & Development, vol. 67, no. 4, pp. 217–21.[CrossRef], [Web of Science ®]) takes a stronger stance and advises against the dual relationship of researcher-counsellor based on the assumption that the obligations of each role have different expectations, which cannot be easily resolved.
In comparison, others argue that, with sufficient reflection, such difficulties can be conquered. For example, Gabriel identifies a set of requirements for the counsellor-researcher to manage such role conflict, including providing clear information for contributors, forming an effective research alliance, having a clear policy on confidentiality, and cultivating self-reflexivity (Gabriel 2005Gabriel, L 2005, Speaking the unspeakable: the ethics of dual relationships in counseling and psychotherapy, Routledge, London., pp. 47–8). Some researchers argue that counsellor-researcher dual roles are a legitimate and valuable form of data gathering when the client’s needs are paramount and the therapeutic process is not compromised in any way (Etherington 2000Etherington, K 2000, Narrative approaches to working with adult male survivors of child sexual abuse: the client’s, the counsellor’s and the researcher’s story, Jessica Kingsley, London.; Wosket 1999Wosket, V 1999, The therapeutic use of self: counselling practice, research and supervision, Routledge, London.[CrossRef]).
This article will refer to an example from a larger current multiple case study illustrating how taking the dual role of counsellor-researcher (Figure 1) can be a legitimate approach to researching short-term sand-tray therapy from a pluralistic perspective (Cooper & McLeod 2011Cooper, M & McLeod, J 2011, Pluralistic counselling and psychotherapy, Sage, London.). The article also discusses the ethical implications and the opportunities and challenges of this qualitative method of research.
[bookmark: _Toc410201543][bookmark: _Toc410202047][bookmark: _Toc410202552][bookmark: _Toc412036914][bookmark: _Toc412190865]A Case Example
Although there is existing theory on using sand-tray as a therapeutic intervention, especially from a Jungian approach, a gap exists in terms of short-term therapy with adults from a pluralistic perspective. The pluralistic perspective emphasizes collaboration with the client and values the useful insights of the various counselling approaches (Cooper & McLeod 2011Cooper, M & McLeod, J 2011, Pluralistic counselling and psychotherapy, Sage, London.). Thus, having the flexibility to incorporate other methods is helpful when responding to the client’s goals for therapy.
[bookmark: _Toc410201544][bookmark: _Toc410202048][bookmark: _Toc410202553][bookmark: _Toc412036915][bookmark: _Toc412190866]Sand-tray intervention
Sand-tray therapy is a creative way of working involving a collection of objects and a sand-tray. When a client prefers to work creatively or is unable to express difficult issues or feelings in words alone, the objects placed in the sand, acting as symbols, can aid exploration. Objects can represent a client’s inner experience, personal history, relationships with others, and relationship with the wider world. It is common for a client to engage with the objects once placed in the sand and often touch or move them. Some clients “will often hold an object in their hands as they begin to talk and express their thoughts and feelings” (Fleet 2015Fleet, D 2015, ‘Ways of working beyond words’, Private Practice, Spring 2015, pp. 14–7., p. 16), and using this method can bring new understanding and relief through emotional expression.
Clients may engage in exploring “edge of awareness” experience (Mearns 2002Mearns, D 2002, ‘Further theoretical propositions in regard to self theory within person-centered therapy’, Person-Centered & Experiential Psychotherapies, vol. 1, no. 1–2, pp. 14–27.[Taylor & Francis Online]), having an implicit awareness of thought or feeling but not able to express that explicitly. When exploring implicit material in words alone, clients can sometimes lose their trail of thought. Although some clients seem able to follow their thread easier than others, the object acting as a “physical anchor” appears to be a reference point, aiding the process of discovery. Such discovery can facilitate the integration of any insight gained into the client’s phenomenological awareness “with the implicit being verbally and emotionally expressed explicitly” (Fleet 2015Fleet, D 2015, ‘Ways of working beyond words’, Private Practice, Spring 2015, pp. 14–7., p. 17).
[bookmark: _Toc410201545][bookmark: _Toc410202049][bookmark: _Toc410202554][bookmark: _Toc412036916][bookmark: _Toc412190867]The client-participant
Shirley (a pseudonym) was in the age group 18–29 years, of African origin, and currently attending university in Great Britain. Her presenting problem was one of anxiety, and her goals for therapy were to be able to manage her anxiety and talk about some difficult things she had not spoken about previously. Cooper and McLeod (2011Cooper, M & McLeod, J 2011, Pluralistic counselling and psychotherapy, Sage, London.) suggest “a client will often have a clear appreciation of the steps that they need to take to make a difference in their life” (p. 89). These two problems appeared equally important to Shirley, and we agreed the most helpful therapy would be to address both. In collaboration with her, it was decided to include a relaxation techniques at the end of each session that could be helpful for managing her anxiety on a day-to-day basis. Regarding her speaking the unspoken, we discussed that working creatively using the sand-tray and objects might be helpful in that endeavour and that I would attempt to help her to talk by responding to her and asking her some helpful questions. Consistent with the Pluralistic Approach, the tasks of therapy were agreed collaboratively with Shirley, which gave us a central focus (Cooper & McLeod 2011Cooper, M & McLeod, J 2011, Pluralistic counselling and psychotherapy, Sage, London.), aiming for change and progression regarding her issues.
[bookmark: _Toc410201546][bookmark: _Toc410202050][bookmark: _Toc410202555][bookmark: _Toc412036917][bookmark: _Toc412190868]Procedure
[bookmark: _Toc410201547][bookmark: _Toc410202051][bookmark: _Toc410202556][bookmark: _Toc412036918][bookmark: _Toc412190869]Recruitment and pretherapy meeting
Shirley responded to an advertisement seeking people to take part in a project exploring the use of sand-tray therapy. Shirley was provided with an information sheet, and a pretherapy meeting was arranged to discuss the project aims and methods and answer any questions. Shirley was offered six sand-tray therapy sessions with or without involvement in the project.
As stated earlier, Kitchener (1988Kitchener, KS 1988, ‘Dual role relationships: what makes them so problematic?’, Journal of Counseling & Development, vol. 67, no. 4, pp. 217–21.[CrossRef], [Web of Science ®]) argues against dual relationships in research, claiming the challenges are too great. One way I attempted to manage these difficulties was by adopting a “role-fluency” approach (Figure 2), first suggested by Gabriel and Casemore (2009Gabriel, L & Casemore, R 2009, Relational ethics in practice: narratives from counselling and psychotherapy, Routledge, East Sussex.). During the preparation stage, including the initial meeting with the client-participant, I took on the dual role of counsellor-researcher since I needed to keep the obligations of both roles in mind—the ethics related to the therapy sessions and to the research process.
Figure 1. The dual relationship in clinical case study research.

PowerPoint slideOriginal jpg (78.00KB)Display full size
Figure 2. The role-fluency process in clinical case study research.

PowerPoint slideOriginal jpg (117.00KB)Display full size
I informed Shirley that in this initial appointment I would be in the dual role of counsellor-researcher. First, in my researcher role, I would be explaining what the research entails, including a discussion around consent, and answering any questions about participating in the study. Second, in my counsellor role, I would be talking to her about the therapeutic contract needed for the sand-tray therapy sessions. I went on to explain that following the pretherapy meeting I would predominantly take the role of counsellor, with her needs as a client the priority. I explained that on occasion during the sand-tray sessions I might shift to the role of researcher if necessary, for example, if she wanted to change her contribution to the research in any way such as removing any material from transcripts or requesting to withdraw. Finally, I explained that at the end of the sixth counselling session I would take the role of researcher to analyse the audio-recordings.
The pretherapy assessment interview included identifying Shirley’s expectations and goals for therapy. She was assessed using the Short CORE-10 measure (Twigg & McInnes 2010Twigg, E & McInnes, B 2010, YP-CORE user manual, Version 1.0, CORE Information Management Systems Ltd, Rugby.) questionnaire. Following the final session, she was assessed once again using the CORE-10 measure to give a prepost comparison in her clinical scores. This assessment measure is used routinely in counselling. In addition, specific to Shirley’s involvement in the research, after each session she completed end-of-session feedback sheets and a final end-of-therapy feedback form, giving her the opportunity to provide her opinion on her experience of sand-tray therapy.
Gabriel (2008Gabriel, L 2008, Relational, ethics, boundary riders process sentinels: allies for ethical practice, ACA Annual Conference & Exhibition, 26–30 March, 2008, Honolulu, HI, viewed 3 November 2015,http://www.counselling.org/resources/library/vistas/2008) suggests that the inclusion of formal assessment helps improve therapist-client dual relationships and address any relational consequences. Such consequences may include a lack of trust experienced by the client-participant or a weak therapeutic alliance. The therapy contract in the present study was discussed in detail and agreed and signed by both parties.
[bookmark: _Toc410201548][bookmark: _Toc410202052][bookmark: _Toc410202557][bookmark: _Toc412036919][bookmark: _Toc412190870]Therapeutic orientation
I have a Pluralistic (Cooper & Mcleod 2011Cooper, M & McLeod, J 2011, Pluralistic counselling and psychotherapy, Sage, London.) therapeutic approach based on person-centred (Rogers 1951Rogers, CR 1951, Client-centered therapy: its current practice, implications and theory, Houghton Mifflin, Boston.) principles and, in collaboration with clients, draw on other methods to meet their needs. I endeavour to offer the Core Conditions to clients to establish a safe and trusting relationship. Merry (1999Merry, T 1999, Learning and being in person-centred counselling, PCCS Books, Ross-on-Wye, UK.) describes how congruency, unconditional positive regard and empathy from Rogers (1957Rogers, CR 1957, ‘The necessary and sufficient conditions of therapeutic personality change’, Journal of Consulting Psychology. vol. 21, no. 2, pp. 95–103.[CrossRef], [PubMed]) hypothesis on its six conditions “have become known as the Core Conditions” (p. 39).
An example of using different methods in collaboration with Shirley involved me adopting the person-centred therapy core principle of enabling her to set the agenda in terms of what she talked about in the session and incorporating a cognitive-behavioural relaxation strategy (Clark et al. 1994Clark, DM, Salkovskis, PM, Hackmann, A, Middleton, H, Anastasaides, P, & Gelder, MA 1994, ‘Comparison of cognitive therapy, applied relaxation, and imipramine in panic disorder’, British Journal of Psychiatry, vol.164, no. 6, pp. 759–69.[CrossRef], [PubMed], [Web of Science ®], [CSA]) to help her manage her anxiety. At various times I asked her socratic questions (Padesky 1993) to help her in guided discovery. For example, when Shirley placed an object of a donkey carrying a heavy load into the sand I asked her, “So in terms of the load….what would you say that little donkey was carrying?” She responded, “all the negative things people say…carrying all that…hurts.” Shirley went on to explore her isolation and pain in greater depth, meeting her need to speak out loud some of the difficult things she had not said before.
[bookmark: _Toc410201549][bookmark: _Toc410202053][bookmark: _Toc410202558][bookmark: _Toc412036920][bookmark: _Toc412190871]Method of analysis
Analysis began after all six sessions had been completed and the recordings transcribed. The raw data comprised audio recordings, photographs of sand-displays taken at the end of each therapy session, and process notes. In the larger multiple case study, grounded theory (Strauss & Corbin 1990Strauss, A & Corbin, J 1990, Basics of qualitative research: grounded theory procedures and techniques, Sage, London.) was employed with the aim of establishing the underpinning theory of short-term sand-tray therapy from a pluralistic perspective (Cooper & McLeod 2011Cooper, M & McLeod, J 2011, Pluralistic counselling and psychotherapy, Sage, London.).
Strauss and Corbin’s model (1990) of grounded theory entails open coding involving breaking down the data by “examining, comparing conceptualizing and categorizing” (p. 61). There are two stages: the first is axial coding with connections being made between categories and the data “put back together in new ways” (p. 96), and the second is selective coding with the aim to create a descriptive narrative of the phenomena to establish a theoretical model. This is an iterative process moving back and forth between coding and raw data. In addition, memo writing and reflexivity are used continually throughout study in order to develop the researcher’s theoretical sensitivity (Glaser 1978Glaser, BG 1978, Theoretical sensitivity, Sociology Press, Mill Valley, CA.).
[bookmark: _Toc410201550][bookmark: _Toc410202054][bookmark: _Toc410202559][bookmark: _Toc412036921][bookmark: _Toc412190872]Reflexivity
The concept of reflexivity is an essential part of the research process. Researchers must be continually reflexive to avoid bias and to be aware when there is a risk of prejudgments and assumptions influencing the analysis (Finlay 2003bFinlay, L 2003b, ‘Through the looking glass: intersubjectivity and hermeneutic reflection’, in L Finlay & B Gough (eds.), Reflexivity: a practical guide in health and social sciences, Blackwell, Oxford, pp. 105–20.[CrossRef]). The process of memo writing and keeping a journal aided my reflexivity, in addition to exploring my process in research and counselling supervision.
[bookmark: _Toc410201551][bookmark: _Toc410202055][bookmark: _Toc410202560][bookmark: _Toc412036922][bookmark: _Toc412190873]Emerging concepts
In the larger multiple case study, the grounded theory process is ongoing and theoretical concepts are emerging. These concepts will be integrated by taking “a higher more abstract level of analysis” (Strauss & Corbin 1990Strauss, A & Corbin, J 1990, Basics of qualitative research: grounded theory procedures and techniques, Sage, London., p. 117) to establish the theoretical model.
For the purpose of this article, two of the emerging theoretical concepts that exist in all the participant data sets thus far will be referenced. These two concepts will be related to excerpts taken from the first participant’s (Shirley) data to illustrate how taking a dual role can be an effective research approach.
[bookmark: _Toc410201552][bookmark: _Toc410202056][bookmark: _Toc410202561][bookmark: _Toc412036923][bookmark: _Toc412190874]Intra-phenomenological process
This term refers to movement in the client’s phenomenological experience in terms of their relationship with Self. This self-mode comprises “I think,” “I feel,” “I believe,” and “I am.”
Over the six sessions Shirley progresses from feeling hopelessness and being overwhelmed to a sense of happiness and anticipation for the future. This change was evidenced in her choice of sand-tray objects and the narrative recorded during the sessions in addition to improvement in her CORE-10 clinical scores. Prior to the sand-tray therapy Shirley’s clinical score was 17 (moderate distress) and decreased to 8 (low level distress) following the sixth and final sand-tray session.
In session one, Shirley began talking of feeling overwhelmed and hopeless. She represented this by choosing a small female figure, laying it face down in the sand, with a shark object bearing down over the female. Shirley began to express her fear and stated, “It’s never going to get better…I feel like I have just given up sometimes.”
She continued to talk about how hard it was to manage her anxiety at university. I responded with immediacy and reminded her that as we agreed in the pretherapy meeting I could offer to facilitate a relaxation technique at the end of the session, which she could try during the week. She readily accepted this offer and the breathing technique was incorporated at the end of the session. This was an example of having a therapeutic focus during the sessions and placing the client at the centre of the process by being genuinely interested and responding to her needs (Mearns & Thorne 1999Mearns, D & Thorne, B 1999, Person centred counselling in action, 2nd edn, Sage, London.).
As the session progressed, Shirley began to unpack a wide range of issues: her worst fears, her personal history of living in Africa, moving to Europe, and now of her life as a university student in Great Britain. During this part of her discourse, she disclosed the particular country and region she came from in Africa. At this point she looked somewhat worried and stated, “I don’t want that going in.”
Once again I responded with transparency and immediacy and reassured the client with the tape-recorder still running that this would be omitted and asked her what she would like going in instead. The client replied, “I would like you to say I am from Africa.”
My response seemed to serve two functions: the first respecting the client’s right to confidentiality and attempting to equalize the power-balance in the relationship by communicating the message that she was a priority. Also, it was important that the client be asked again at the end of the session if she was still happy for the session to be included.
By session four, Shirley appeared to be moving in her thinking, she symbolized this by choosing an object of the three wise monkeys and placed them in the sand. She stated,
“Maybe if I don’t blame myself for the things I did, then I might be
able to stop those negative thoughts.”
This seemed to give her a glint of hope and the possibility that she may gain some control over her anxiety.
Previously, in session two, Shirley had placed a small wooden decorative box in the sand, leaving the lid closed, symbolizing her feeling trapped by her anxiety. In session five, she chose the same wooden box but this time with the lid open, representing an indication that she was now facing her fear, expressed in her communication.
“There is some kind of progress…I’m finding new ways to cope instead of running away from it….I’m feeling more relaxed…not panicking…..overall, it’s been awful but it has taught me a lot….I guess there is a good side to everything.”
This change in her discourse indicated not only movement in terms of her feeling happier and more in control of her anxiety but also an acknowledgment that she had learned from her pain.
For the final session, she chose an object resembling a network of inter-mingled branches, “Like branches…I’m reaching out…I might be going places.”
My response was to prize (Rogers 1980Rogers, CR 1980, A way of being, Houghton Mifflin, Boston.) Shirley’s progress in how she was managing her anxiety and her feeling happier and more optimistic in comparison to how overwhelmed she felt in the first session. She responded,
“Yeah like every day is a new day…new experiences…I’m looking forward to it…I’m looking ahead.”
The shift in Shirley’s intra-phenomenological experience involving a process whereby she gained some clarity of thought and relief in her feeling overwhelmed had clear benefits for her. In the final session, she communicated she was feeling happier and looking forward to the future.
[bookmark: _Toc410201553][bookmark: _Toc410202057][bookmark: _Toc410202562][bookmark: _Toc412036924][bookmark: _Toc412190875]Inter-phenomenological process
This term describes movement in the client’s phenomenological experience. This “self-others” mode, involves thinking and feeling in relation to others.
Over the six sessions, Shirley progressed from blaming other people for her anxiety and her need to hide away to later taking on the responsibility for change. Again this was evidenced by her choice of objects and the narrative recorded in the sessions. In session one, Shirley picked out an object of a hedgehog and an object of a person sitting cross-legged, hunched over with its head in its hands. She described herself feeling judged by others and wanting to hide away. She stated, “It’s like a form of a shell…I want to be protected…don’t want to come out and socialize.”
She expressed her pain and loneliness, saying, ““I’m hiding away…they don’t understand…no one gives a shit anyways.”
As the therapy progressed Shirley began to move from this helpless position to acknowledging that her and only her has the power to bring change,
“I am the one who got me into this…should have asked for help…I have to accept and be strong enough to stand up to them.”
She went on to acknowledge the effort she would have to put in to bring change:
“No…can’t blame them….I have to step out of the comfort zone to have a better life rather than be scared all the time….have to put yourself in their position and understand where they are coming from.”
There appeared to be a change in Shirley’s inter-phenomenological perspective in how she saw others. She moved from blaming others to demonstrating her empathy toward them and realizing she had to take the responsibility for change. It was apparent that Shirley did benefit from being involved in the research and in the end-of-therapy feedback sheet stated, “I am feeling more relaxed…not panicking…looking ahead.”
Counselling supervision was helpful to reflect on what was happening in the therapy sessions with Shirley. One of the aims of supervision is to help the counsellor to be more effective in their therapeutic interactions with the client (Page & Wosket 1994Page, S & Wosket, V 1994, Supervising the counsellor: a cyclical model, Routledge Taylor and Francis Group, London.). My clinical supervisor agreed for me to work creatively in supervision, at times using the photographs of the sand displays and at others using the actual sand-tray and objects in concordance with the therapeutic intervention used in the research. Lahad (2000Lahad, M 2000, Creative supervision: the use of expressive arts method in supervision and self-supervision, Jessica Kingsley Publishers, London.) argues that working with such creative symbolism “is likely to change internal reality or can bring about change in perceiving external reality” (p. 15). Therefore the supervisee can be helped to see “a situation from new perspectives and broaden alternatives” (Lahad 2000Lahad, M 2000, Creative supervision: the use of expressive arts method in supervision and self-supervision, Jessica Kingsley Publishers, London., p. 90), which could result in the counsellor challenging the client such as encouraging them to see things from a different viewpoint.
During supervision, I worked with the same objects used by Shirley and my supervisor would facilitate me to explore various issues relating to my work with her. An example of this involved Shirley’s use of the ornate wooden box with her closing the lid as she picked it up, in session two. In a particular supervision session, which took place three days after session two with Shirley, I focused on the closed box in the photograph of the sand-display and my supervisor asked, “What is in the box?” This question helped to broaden my perception of Shirley’s process and after some moments reflecting, I replied, “her fear….her anxiety…it’s trapped within her…hard to get out.” My mind moved to her panic attacks and I said, “It’s like she lets out some of that fear…..feels some of it but then becomes completely overwhelmed.” My supervisor then asked me, “What is going on for you right now?” I replied, “I want to help her escape from this (looking at the box in the sand)…. but I wonder if she will ever escape.” This clarified my worry that she may be stuck and that I had some fear myself that I may not be able to help her. My supervisor helped me explore my fear, and we concluded that I had to stay alongside her and hold on to the hope that she would break free in her own time. I did believe she needed to face her fear in order to deal with it, but I acknowledged that I should not push her but to let her set her own pace in the process. Rogers (1961Rogers, CR 1961, On becoming a person, Houghton Mifflin, Boston.) would appear to support this as he states, “…it is the client who knows what hurts, what direction to go, what problems are crucial, what experiences are deeply buried….I would do better to rely upon the client for the direction and movement in the process” (pp. 11–2).
I believe this exploration in supervision helped me to empathize more effectively with Shirley and fostered her self-reliance as she set her own pace. This approach proved to be beneficial as in the following sessions she began to unpack the fears she had been avoiding and in session five, she used the box again but this time it was open. She stated, “I am coping rather than running away from it…need to stop running away from it.”
Regarding the client giving feedback on the sand-tray therapy, I wanted to ensure that she could be as open as possible and encouraged her to be as honest as she liked. I facilitated this by leaving the room while Shirley completed her feedback and her sealing the form into an envelope prior to my return. At the end of the last session “renewed consent” (BPS 2014The British Psychological Society (BPS), 2014, Code of human research ethics, BPS, Leicester., p. 21) was sought, with Shirley being asked again if she was still happy for the recording to be included in the research, with her reporting she was fine with that. Grafanaki (1996Grafanaki, S 1996, ‘How research can change the researcher: the need for sensitivity, flexibility and ethical boundaries in conducting qualitative research in counselling/psychotherapy’, British Journal of Guidance and Counselling, vol. 24, no. 3, pp. 329–38.[Taylor & Francis Online], [CSA]) describes how a good research alliance between client and counsellor-researcher would include “process consenting” (Streubert & Carpenter 2011Streubert, HJ & Carpenter, DR 2011, Qualitative research in nursing; advancing the humanistic imperative, 5th edn, Wolters Kluwer Health/Lippincott Williams & Williams, London, New York., p. 455), with consent being assessed throughout the research. The British Psychological Society (BPS; 2014, p. 21) stated that “renewed consent from participants” (p. 21) may be appropriate for studies, which involve repeated data collection.
Reflecting on the case example, I argue that it was essential to have a predominantly therapeutic focus during the sand-tray counselling sessions, with the client being the priority. It was also necessary to stay close to the client’s meaning in terms of the symbolism of objects used. Acknowledging the client’s own process appears to help them stay with the exploration in the here and now, increasing the likelihood that the client moves into new territory and in turn increasing the possibility of gaining insight. The concrete examples in the case example illustrate that this approach has been effective.
I argue that due to this knowledge emerging from analysing data sourced directly from the client’s discourse in the therapeutic context, it is highly relevant to clinical practice. Furthermore, this qualitative clinical case study method was vital in understanding the client’s phenomenological experience. A randomized controlled trial would not have captured the client’s complex and in-depth experience in the same way. The clinical example referred to in this article will contribute to the larger case study, aiming to build an over-arching theory of how short-term sand-tray therapy achieves positive outcomes for adult clients.
[bookmark: _Toc410201554][bookmark: _Toc410202058][bookmark: _Toc410202563][bookmark: _Toc412036925][bookmark: _Toc412190876]Ethical considerations
Unlike other research methodologies, a clinical case study involves the client-participant exploring their personal experience in depth, so a high level of client self-disclosure is inevitable, which needs careful consideration by the researcher planning such a study.
Shirley explored her fears, stemming from her own cultural background and being a young black woman living in Great Britain. Due to this level of self-disclosure, her that her anonymity was a priority. In addition, the issue of confidentiality was explicitly communicated along with its boundaries regarding any risk to self or others. These ethical commitments were met in the initial appointment with Shirley but also re-visited throughout the process.
Bond (2004Bond, T 2004, Ethical guidelines for researching counselling and psychotherapy, British Association for Counselling and Psychotherapy, Rugby, England.) also states that “avoiding harm to research participants should be an over-riding ethical concern” (p. 6). In order to avoid harm to clients taking part in research, The British Association for Counselling and Psychotherapy (Bond 2004Bond, T 2004, Ethical guidelines for researching counselling and psychotherapy, British Association for Counselling and Psychotherapy, Rugby, England.) established the Ethical Guidelines for Researching Counselling and Psychotherapy for the counsellor-researcher, essential to good practice. The five criteria when taking this dual role are summarized in Table 1.
Table 1. Five criteria essential for good practice (Bond, 2004Bond, T 2004, Ethical guidelines for researching counselling and psychotherapy, British Association for Counselling and Psychotherapy, Rugby, England.)
CSVDisplay Table
Criterion 2, identified by Bond, is for the counsellor-researcher to have consultation with an ethics committee and their counselling supervisors before the research commences and continuing throughout the research process. This is likely to contribute to avoiding harm to the client. Bond views this as ethical, where issues can be addressed, lowering “the exposure to adverse risk(s) for both research participants and the researcher” (2004, p. 6).
In the present research study, the University Research Ethics Panel granted ethical approval and the researcher was supervised each month by three experienced research supervisors overseeing the research process. This involvement, by other professionals serves to enhance the main researcher’s reflections in terms of ethics and avoiding harm to the participants. In addition, the counsellor-researcher’s clinical supervisor supported the research with monthly clinical supervision, focusing on the client-participants involved in the sand-tray therapy.
Confidentiality and protecting the privacy of the individual are key ethical concerns in case-study research exploring clinical reports (Gavey & Braun 1997Gavey, N & Braun, V 1997, ‘Ethics and the publication of clinical case material’, Professional Psychology: Research and Practice, vol. 28, no. 4, pp. 399–404.[CrossRef], [Web of Science ®]). However, for preplanned case study research, the practice of disguising a client’s identity to protect the individual may not be sufficient, and informed consent to participate in research is required. In the present study, since prospective client-participants responded to an advertisement for clients who were seeking therapy and who may have been interested in becoming involved in research, informed consent was obtained before beginning any therapy. In addition, empowering Shirley to choose which information about her was revealed contributed to maintaining her anonymity.
Other necessities include providing a thorough and clear information sheet for prospective participants, which indicates what is being requested of the client, obtaining informed consent (Table 1, criterion 3) and the right to withdraw. In the present study, a commitment to confidentiality and clearly communicating the boundaries to this was made clear. In addition, Shirley was given the choice to change any particular content, which would indicate her/others identification. The British Association for Counselling and Psychotherapy (BACP; 2004, p. 7) and BPS (2014The British Psychological Society (BPS), 2014, Code of human research ethics, BPS, Leicester., p. 15) clearly indicate the requirement for participants involved in research to have a right to withdraw or modify their consent. Shirley was also given the option to have six sand-tray therapy sessions without being involved in the research. It was made clear that she could make this decision anytime during the six sessions to modify her consent to be involved.
Unanticipated ethical issues are likely to occur when there is an over-lap in the roles of counsellor-researcher, which need adequate attention (Hart & Crawford-Wright 1999). It has been proposed that by prioritizing the role of counsellor over that of researcher in the therapy sessions, conflict between these two roles can be managed (Etherington 2000Etherington, K 2000, Narrative approaches to working with adult male survivors of child sexual abuse: the client’s, the counsellor’s and the researcher’s story, Jessica Kingsley, London.). However, others argue that dual roles “pull in different directions and present both conflicting obligations and conflicting interests” (Beauchamp & Childress 1994Bauchamp, TL & Childress, JF 1994, Principles of biomedical ethics, 4th edn, Oxford University Press, New York., p. 441). This conflict was overcome in the present study by incorporating “role fluency” into the research process (Figure 2). This meant that the different obligations and interests of each role were met.
There is an acknowledgement that although the role of counsellor was predominantly adopted during the therapeutic intervention and no formal analysis took place until the six therapy sessions were completed; the reality is that some overlap between roles is inevitable. There is likely to be moments when the dual role of counsellor-researcher needs to be adopted in the therapy sessions, such as responding to the client’s request to modify or exclude certain details from their discourse. Furthermore, in those moments where the client is considering their contribution to the study, they will take on the dual role of client-participant.
The present research is a Grounded Theory study and throughout the process the counsellor-researcher’s theoretical sensitivity (Glaser 1978Glaser, BG 1978, Theoretical sensitivity, Sociology Press, Mill Valley, CA.) is developing. This involves the formation of initial ideas, which would almost be impossible to leave outside the counselling room during subsequent sessions. Although this issue does not necessarily have a negative impact, it does need to be acknowledged that the dual role cannot be suspended entirely at any time during the process.
In addition, counselling supervision and research supervision took place monthly, and in this context there was a stepping in and out of counsellor and researcher roles as the theoretical concepts were developing. This blurring of the boundaries between counsellor and researcher was managed in the present study by keeping a reflexive diary, memo writing, and having a reflexive approach in counselling supervision. This aside, the therapy sessions with Shirley met the therapeutic obligations, with her being the focus and a priority. In the case example, Shirley’s disclosure of her finding it very difficult to cope with her anxiety on a day-to-day basis was managed by offering to facilitate a relaxation technique at the end of the session which she could try out during the week. Shirley took up this offer and the techniques proved to be helpful for her.
Bond (2000Bond, T 2000, Standards and ethics for counselling in action, 2nd edn, Sage, London.) argues that counsellor-researchers need to practice the state of “ethical mindfulness,” which should be an ongoing process, including the supervision context. Adopting this attitude is likely to foster transparency and immediacy in the relationship. Therefore, any dilemma which may emerge during the therapy/research process is given sufficient attention with an aim to resolving the issue. In the present study, an example of such ethical mindfulness was when Shirley disclosed her religion and then wanted this replaced with the more general term of “my faith.” This issue was dealt with using immediacy by the counsellor-researcher, and with the tape still running it was agreed to only use the term “my faith” in the transcripts and subsequent writing. This also demonstrates how the dual role cannot be suspended entirely at any time during the process, as here the role of being predominantly counsellor in the therapy session required a shift to counsellor-researcher, in order to respond to the client-participant needs.
[bookmark: _Toc410201555][bookmark: _Toc410202059][bookmark: _Toc410202564][bookmark: _Toc412036926][bookmark: _Toc412190877]Opportunities and challenges for the dual role of counsellor-researcher
In this section the intention was to avoid using the terms advantages and disadvantages, inferring a polarity but instead to use the concepts: opportunities, which identifies the benefits of the dual relationship; and challenges, which concerns issues that will need to be negotiated, to avoid potential fractures to the therapeutic relationship. A potential fracture may result in the client or counsellor becoming disengaged in the therapeutic alliance. For example, an ethical dilemma not dealt with sufficiently by the counsellor could result in a lack of trust by the client or lack of empathy by the counsellor. In the present study, if the two issues regarding Shirley’s request to change the terms regarding her religion and her country of origin had not been addressed using immediacy, this could have resulted in her losing trust and becoming disengaged in the therapeutic process or possibly withdrawing from the study altogether.
[bookmark: _Toc410201556][bookmark: _Toc410202060][bookmark: _Toc410202565][bookmark: _Toc412036927][bookmark: _Toc412190878]Producing research-based knowledge relevant to practice
A key opportunity of taking a dual role of counsellor-researcher is that it arguably produces research-based knowledge that is highly relevant to practice. Such case-study work “generates knowledge in context,” which is essential “for understanding practice expertise in action” (McLeod 2010McLeod, J 2010, Case study research in counselling and psychotherapy, Sage, London.[CrossRef], p. 7). Researchers using RCTs would have difficulty capturing the “complexity and subtlety of the therapy process” (Stephen, Elliott & McLeod 2011Stephen, S, Elliott, R & Macleod, R 2011, ‘Person-centred therapy with a client experiencing social anxiety difficulties: a hermeneutic single case efficacy design’, Counselling and Psychotherapy Research, vol. 11, no. 1, pp. 55–66.[Taylor & Francis Online], p. 57). Such acknowledgment of the benefits of case study research has culminated in renewed interest in the case study as a “credible vehicle” (Fishman 2011Fishman, DB 2011, ‘Case study research in counselling and psychotherapy’, British Journal of Guidance and Counselling, vol. 39, no. 5, pp. 510–2.[Taylor & Francis Online], [Web of Science ®], p. 511) for counselling research, complementing quantitative research. The case example provided demonstrates how the clinical case study with the researcher taking a dual-role has successfully generated knowledge in the therapeutic context and has led to the theoretical explanations of how the therapy worked.
[bookmark: _Toc410201557][bookmark: _Toc410202061][bookmark: _Toc410202566][bookmark: _Toc412036928][bookmark: _Toc412190879]Benefits to participants involved in dual-role research
Altruism, centred on the willingness to help others, is considered an important motivation for people to participate in research (McCann, Campbell & Entwistle 2010McCann, SK, Campbell, MK & Entwistle, VA 2010, ‘Reasons for participating in randomized controlled trials: conditional altruism and considerations for self’, Trials, vol. 11, p. 31.[CrossRef], [PubMed], [Web of Science ®]). However several research studies (e.g., Hunter et al. 2012Hunter, J, Corcoran, K, Leeder, S & Phelps, K 2012, ‘Appealing to altruism is not enough: motivators for participating in health services research’, Journal of Empirical Research on Human Research Ethics, vol. 7, no. 3, pp. 84–90.[CrossRef], [PubMed], [Web of Science ®]; McCann et al.; Mein et al. 2012Mein, G, Seale, C, Rice, H, Johal, S, Ashcroft, RE, Ellison, G & Tinker, A 2012, ‘Altruism and participation in longitudinal health research? Insights from the Whitehall II study’, Social Science & Medicine, vol. 75, pp. 2345–52.[CrossRef], [PubMed], [Web of Science ®]) suggest it is not the only factor; the opportunity for the participant to benefit directly is also a significant motivator to become involved in research. McCann et al. (2010McCann, SK, Campbell, MK & Entwistle, VA 2010, ‘Reasons for participating in randomized controlled trials: conditional altruism and considerations for self’, Trials, vol. 11, p. 31.[CrossRef], [PubMed], [Web of Science ®]) coin the term “conditional altruism,” suggesting that in addition to wanting to help others there is an expectation to benefit personally from becoming a participant in research.
Clients involved in clinical case study research may receive therapeutic benefits. Shirley, by her own admission, found the six sessions of sand-tray therapy helpful in terms of bringing new understanding and managing her anxiety. Evidence suggests research can benefit clients who take part, as the process is often an empowering one for clients as they make progress with their problems (McLeod 1994McLeod, J 1994, Doing counselling research, Sage, London.). Client who participate in such case study research bring a personal issue for which they seek help. Their participation may bring personal insight, emotional relief, or improved coping skills for a particular problem in addition to contributing to the process of understanding others. Dual-role research provides participants with the opportunity to benefit personally and contribute to helping others.
[bookmark: _Toc410201558][bookmark: _Toc410202062][bookmark: _Toc410202567][bookmark: _Toc412036929][bookmark: _Toc412190880]Confidentiality
Before beginning this type of research, a number of challenges for the counsellor-researcher need to be addressed. The BPS (2014The British Psychological Society (BPS), 2014, Code of human research ethics, BPS, Leicester.) states that “participants in psychological research have a right to expect that information they provide will be treated confidentially” (p. 22). For counselling research, BACP (2004) states that “honoring any promises about confidentiality carries special weight because this is central to practitioner and researcher trustworthiness in this field of work” (p. 7). McLeod (2002McLeod, J 2002, ‘Case studies and practitioner research: building knowledge through systematic inquiry into individual cases’, Counselling and Psychotherapy Research, vol. 2, no. 4, pp. 264–8.[Taylor & Francis Online]) argues it may be more challenging to maintain confidentiality in clinical case study research due to the volume of rich data accumulated from the client’s disclosures in the interviews. However, the counsellor-researcher in the present study argues that holding a state of ethical mindfulness throughout and adopting role-fluency help to manage this challenge. Predominantly taking the role of counsellor during the therapy sessions places the client at the centre of the process and fosters personal autonomy. The therapeutic relationship aims to build trust and empower the client to challenge the counsellor-researcher, communicating what the client wants excluded from the transcripts. During the initial meeting in the present study, Shirley was informed and agreed to a therapeutic contract, with the issue of confidentiality and its boundaries clearly communicated in addition to the research consent form.
[bookmark: _Toc410201559][bookmark: _Toc410202063][bookmark: _Toc410202568][bookmark: _Toc412036930][bookmark: _Toc412190881]Time-consuming process of transcribing
Furthermore, although time-consuming, the counsellor-researcher in the present study would advise that the practitioners themselves be the ones to transcribe the recorded sessions. This will serve to address two points: first, the researcher will maintain the state of ethical mindfulness (Bond 2000Bond, T 2000, Standards and ethics for counselling in action, 2nd edn, Sage, London.) when transcribing the data, and, second, the researcher will immerse him or herself in the data, which is a necessary first step in qualitative analysis (McLeod 2003McLeod, J 2003, Doing counselling research, 2nd edn, Sage, London.).
[bookmark: _Toc410201560][bookmark: _Toc410202064][bookmark: _Toc410202569][bookmark: _Toc412036931][bookmark: _Toc412190882]Omitting and adapting a client-participant’s disclosure
Avoiding harm to the client-participant should include the client having the option of omitting any material not wanted in the final report. This was the case with Shirley, who wanted to exclude her particular religion and country of origin. Using immediacy and adopting a transparent attitude by the counsellor-researcher is essential as is clearly communicating responsibility to protect the client-participant’s identity in the research, prior to them giving consent. In addition, any reference to other people the client refers to should be anonymous. These steps will contribute significantly to the issue of maintaining confidentiality.
[bookmark: _Toc410201561][bookmark: _Toc410202065][bookmark: _Toc410202570][bookmark: _Toc412036932][bookmark: _Toc412190883]An appropriate focus in the therapy sessions
Another challenge involves having an appropriate focus in the therapy sessions to avoid corrupting the therapeutic alliance. Clients should be aware that their needs are a priority, so the counsellor-researcher with a predominantly therapeutic focus in the actual counselling sessions is favourable. Thomas (1994Thomas, G 1994, ‘A counsellor first’, Counselling, vol. 5, no. 1, pp. 44–6.) recommends taking the stance of being “a counsellor first” when adopting the dual role of counsellor-researcher. This involves the therapist offering empathy and staying alongside the client in their exploration. Thus, predominantly being in the role of therapist in the sessions and beginning to analyse the data once the final session is completed is optimal. Wosket (1999Wosket, V 1999, The therapeutic use of self: counselling practice, research and supervision, Routledge, London.[CrossRef]) argues for the requirement to put the needs of the client ahead of the research requirements and to respect and accept a client’s decision to discontinue with the research.
Gabriel and Casemore (2009Gabriel, L & Casemore, R 2009, Relational ethics in practice: narratives from counselling and psychotherapy, Routledge, East Sussex.) suggest that such “role-fluency” is a factor in dual relationships. These authors argue that few practitioners would disagree that counsellors are “morally, ethically and professionally responsible for their clients” (2009, p. 15). Therefore, predominantly taking the role of therapist in the therapy sessions seems more compatible in honouring the ethical duty to the client-participant.
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Reflexivity in practitioner research is vital (Bager-Charleson 2014Bager-Charleson, S 2014, Doing practice-based research in therapy: a reflexive approach, Sage, London.) and requires the practitioners to engage in exploring their self-awareness based on their personal process when counselling a client. Increased reflexive awareness enables counsellors-researchers to bracket off their own process more effectively, enabling them to stay closer to a client’s frame of reference. The supervisor in clinical supervision can facilitate such in-depth reflexivity.
Experienced counsellors who have an empathic attitude are relatively practised at bracketing-off their own thoughts and feelings when working alongside a client in their attempt to see the client’s world as the client perceives it. Reflexivity is a core concept in therapy (Hedges 2010). Hedges describe how our communication stemming from our own assumptions can impede the therapeutic process. Therefore, self-reflexive practices are essential not only when conducting research but also to deliver ethical counselling practice. Insight gained from personal reflection and during counselling supervision will contribute to the counsellor’s ability to be “fully present” (Mearns & Thorne 1999Mearns, D & Thorne, B 1999, Person centred counselling in action, 2nd edn, Sage, London., p. 96) with the client so the client experiences the counsellor as attentive and genuinely interested. Mearns (1999Mearns, D 1999, ‘Person-centred therapy with configurations of self’, Counselling, vol. 10, pp. 125–30.) links the counsellor’s presence with establishing an environment of “safety, trust and respect” (pp. 176–7).
Willig (2008Willig, C 2008, Introducing qualitative research in psychology, 2nd edn, Open University Press, Berkshire.) identifies two types of reflexivity. The first is “personal reflexivity,” reflecting on our own values, beliefs, and experiences which shape our research (p. 10). This reflexivity can involve the counsellor-researcher having a questioning attitude when identifying meanings throughout the research process and exploring any possible influence from his or her own values and beliefs. The second is “epistemological reflexivity,” which Willig defines as the researcher being encouraged to reflect on the “assumptions (about the world, about knowledge) that we have made in the course of the research” (p. 10) and its implications for our research findings. Engaging in epistemological reflexivity may include the practitioner questioning how the research question has limited the findings and how it could have been investigated in a different way (Willig 2008Willig, C 2008, Introducing qualitative research in psychology, 2nd edn, Open University Press, Berkshire.).
[bookmark: _Toc410201563][bookmark: _Toc410202067][bookmark: _Toc410202572][bookmark: _Toc412036934][bookmark: _Toc412190885]Clinical and research supervision
Regarding supervision, the counsellor-researcher may experience complementary or conflicting messages from their research supervisors and their clinical supervisor. Consideration of how the practitioner brings these various perspectives together and when and how to keep them apart must be established, with sufficient time devoted to exploring these boundaries with all supervisors. The counsellor-researcher needs to have a transparent approach in both academic and clinical supervision to address any ethical issues head-on. Any fracture in the dual relationship, such as the client and/or counsellor becoming disengaged in the sessions, needs to be carefully monitored in supervision and addressed directly with the client-participant (Gabriel & Davies 2000Gabriel, L & Davies, D 2000, ‘The management of ethical dilemmas associated with dual relationships’, in CNeal & D Davies (eds.), Pink therapy, issues in therapy with lesbian, gay, bisexual and transgendered clients, Open University Press, Buckingham, pp. 35–54.). Wosket (1999Wosket, V 1999, The therapeutic use of self: counselling practice, research and supervision, Routledge, London.[CrossRef]) suggests that such dual role research can work well when there is good clinical and research supervision in place. The focus of supervision sessions should include an exploration of the impact of the dual relationship on the therapy and research aspects of the process.
In the case example provided, counselling supervision was an essential element in the research process. The supervisor facilitated the counsellor-researcher’s reflexivity. At various times this had a positive impact on the level of empathy offered to Shirley, contributing to her benefiting from being involved in the research. Supervision also contributed to developing the theoretical ideas evident in the analysis. Supervision in counselling research monitors ethical practice, is a factor in delivering effective therapy and contributes to establishing theory.
[bookmark: _Toc410201564][bookmark: _Toc410202068][bookmark: _Toc410202573][bookmark: _Toc412036935][bookmark: _Toc412190886]Conclusion
This article has presented a case for the dual role of counsellor-researcher in qualitative research. From the case example presented, the client benefited from the experience and explored a range of concerns. In the initial assessment session she set the goals of wanting to manage her anxiety more effectively and to talk about some difficult issues she had not previously addressed. In collaboration with Shirley, we decided to incorporate a relaxation strategy at the end of each session, which may help her manage her anxiety and explore those difficult things she needed to discuss. It appeared she achieved these goals, and by the end of therapy had a more positive frame of mind, looking forward to the future.
I would argue that being involved in the counselling research had a positive effect on the Shirley. Her feedback stated, “I’m feeling more relaxed…not panicking…I have explored things in my life which I initially had a problem talking about.” In addition, by being involved in the study and completing the feedback sheets at the end of each therapy session, this enabled her to reflect and gave her the opportunity to give feedback on the therapy offered. Furthermore, I as counsellor-researcher clearly benefited from the process in terms of acquiring a rich data set for analysis with an aim to contribute to research.
However, such dual role research is not for the fainthearted. The amount of effort required by the counsellor-researcher to conduct ethical and effective clinical research is challenging but worth the struggle, in my view. Much consideration needs to be devoted from the early planning stage, right through to completion of the study. The BACP Ethical Guidelines for Researching Counselling and Psychotherapy (Bond 2004Bond, T 2004, Ethical guidelines for researching counselling and psychotherapy, British Association for Counselling and Psychotherapy, Rugby, England., p. 9) identifying five criteria for the counsellor-researcher, provide a useful framework for good practice.
In addition, I suggest the researcher adopts a role-fluency approach throughout the process, in particular, to adopt the role of counsellor during the actual therapy sessions, with the client being a priority. I advise that the researcher engage in “process consenting,” with the client-participant being reminded throughout that he or she can withdraw at any time. I would also argue that the counselling relationship should have come to an end before any analysis of the data begins so it does not interfere with the counselling process. Finally, I would echo Bond’s (2000Bond, T 2000, Standards and ethics for counselling in action, 2nd edn, Sage, London.) message of the researcher adopting a state of ethical mindedness throughout the whole process.
Ethical dilemmas emerge in therapy and in therapeutic-research, and there needs to be an appropriate ethical response by the practitioner no matter the context. Care for the client and doing no harm have to be priorities whether it is in the context of therapy or therapeutic-research.
Although qualitative research appears to be gaining ground as researchers seek robustness in their approach, the question remains: As a counselling profession, should we be satisfied with research which is restricted to counsellors’ perceptions or quantitative questionnaires? I argue for the need to include clients who want to engage in counselling and who are happy to contribute to research. The clients’ discourses in therapy provide the raw data that produce findings, which will in turn contribute to research-based knowledge and be highly relevant to the counselling practice.
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Beyond words 
Private Practice, Spring 2015
Creative methods have an established evidence base when working with children and young people but why are they not more widely used when counselling adults?
Creative ways of working are widely accepted when counselling children and young people yet there appears to be reluctance among some therapists to use creative methods with adult clients. I aim to explore why this is the case and question the assumption that creative methods are only appropriate for the younger age groups. Creativity in the counselling context can include the use of drawing, painting, images, photographs, objects (with or without a sand-tray), music, movement and guided visualisation, among others.
Rollo May defines creativity as ‘the process of bringing something new into being’,1 which can be interpreted in a counselling context as bringing insight and meaning for clients. In contemporary therapy, creative methods have an established evidence base when used with children and young people. The recently launched MindEd website features over 200 e-learning resources for therapists who use creative interventions with young people, and is supported and funded by the Department of Health. However, the picture appears very different when it comes to using creative methods with adults. I have used creative ways of working in my practice for several years now and have also come across other counsellors who incorporate creativity into their approach when counselling adults, yet others appear to be reluctant to incorporate creativity within their practice, even when a client has indicated a propensity for creative expression.
What feeds this reluctance?
Some person-centred therapists argue that working creatively is not staying true to the fundamental principles of the approach, such as taking a non-directive stance. I agree with Natalie Rogers’ response to this criticism. She argues that just as words are a medium for self-expression, so is creativity: ‘Offering art material is offering a medium. However, words are also a medium. Are we using words, or are we using a pen, or colours? The arts are a language for self-expression. It seems difficult for some people to realise that offering an open-ended structure so that people can have a creative experience is not directing their outcome.’2 It could be argued that the person-centred therapist who does not respond to a client’s propensity for creative expression is not responding to their needs or adequately facilitating their ‘organismic experiencing’.3 Liesl Silverstone is another advocator of creative work and views it as extending the person-centred approach. Describing her work as a school counsellor, she notes how she became aware of the ‘limitations of mere words’.4
In a similar vein, some critics have argued that creative interventions are more about ‘doing’, and in counselling ‘being with’ the client is the aim. I support Les Greenberg who suggests the being-doing dichotomy is false. The counsellor can ‘be with’ a client whether they are using verbal or creative expression, and aim to help them ‘move closer to their core self, to their organismic experience...’5 It is the client who makes the decision to work creatively and sets the agenda in terms of what to focus on, and the counsellor attempts to stay alongside them in their exploration. My experience of clients who use creative ways of working is that they begin to explore their phenomenological experience, and often delve into their deepest fears.
Creativity and play
The concepts of creativity and play have been linked by a number of theorists. Mark Runco argues that creative people tend to be playful, which ‘may be a reflection of their spontaneity and self-actualisation’.6 He makes the point that in certain cultures an adult who is playful is frowned upon. James L Adams suggests there is a cultural block in the US and a general expectation that if an adult has a problem they must take a serious approach in their attempt to reach a solution.7
The dominance of the intellect in Western culture is most certainly a barrier to engaging in creative work. An individual with a self-concept as a ‘mature, rational, responsible adult’ may be closed off from creative expression and exploration. It is certainly the case that in the West rational thinking and the intellect are prized. Runco argues that such bias begins in the classroom, with traditional education stifling the creativity of students. Creative expression involves unconventional thinking and autonomy, which may be challenging for teachers. If this stifling process begins in childhood and is continually reinforced, by adulthood the expectation to avoid playful creativity and be ‘grown-up’ is likely to become ingrained. Runco makes the link to the Pygmalion effect, which suggests that external expectations have a powerful impact on behaviour, including creative behaviour.
Rogers8 identifies the inner critic and fear of failure and the unknown as blocks to creativity and argues that creating a safe, nonjudgmental environment can help the client to put aside such fears. Therefore, communicating to clients that they are unique and worthwhile may help to remove blocks to creativity. Having a prizing attitude in therapy is likely to increase the possibility that the client will be open to working in this way, which may be beneficial to them. May was explicit in his claim that creativity was an indicator of psychological health.1 Ellis Paul Torrance et al9 acknowledge the benefits of creative exploration and focus on developing creative strategies for older adults, which are thought to have health-promoting benefits. These authors challenge society’s expectation of how older adults should behave and advise clients to ‘learn to free yourself from the expectations of others and walk away from the games they impose on you’.9
In my experience, clients have benefitted most from an open, expansive type of creative discovery. This approach is in line with Stephen J Dollinger et al10 who argue that openness to experience is strongly tied to creativity. As well as being open to experiment with creativity, I would add a need to remain open during the experience. In addition I argue that structure can stifle such openness, closing down freedom in exploration, and an unstructured approach with the client taking the lead is more beneficial. Piero Ferrucci observes that ‘balanced and healthy human growth proceeds in all directions: it looks like an expanding sphere rather than a straight line’.11
Creative methods
During my counselling practice I have worked with clients who have made the decision to work creatively in their sessions. One creative medium that can be useful for a client who is only comfortable remaining in ‘Adult’ – prioritising thinking and the intellect – is to work with a range of images. The client searches through the images, setting aside one or more that jump out at them. They then begin to talk about the image(s) in a ‘stream of consciousness way’12 without filtering their communication. The counsellor can encourage this by offering ‘unconditional positive regard’3 and informing the client that there is no right or wrong way. It has become apparent to me over the years that each time the client focuses on the image a shift takes place when they begin to make links to their personal, phenomenological experience.
I have a library of images that has been used by a number of clients in sessions; the significant point being that it is the person’s unique meaning that is important. For example, several clients have selected a particular image that depicts a very small person sitting on an oversized chair. This image has been instrumental in helping them to express their thoughts and feelings related to issues of loneliness, terror, stuckness, isolation, segregation, sadness, insignificance and safety. During therapy the image has had a personal and powerful symbolism for a range of clients, and helped them to stay with their pain and express it. Often there is something new about this emotional expression, which has not been apparent through talking alone, and where distortion and denial of the experience is absent. Rogers would describe this as the person no longer denying their organismic experiencing.3 Once the emotion has been acknowledged and expressed, the client tends to experience a new understanding and relief.
Another creative medium I regularly employ is the use of objects, with or without a sand-tray. Several clients have used a small wooden object in the form of a seated man hunched over with his head in his hands to explore their emotional pain. Clients will often hold this object in their hands as they begin to talk and express their thoughts and feelings. On various occasions, clients have made links to their grief, despair and hopelessness, and their symbolic representation of this object has helped them to explicitly communicate their deep pain. There have been a number of clients where existential issues, such as coming to terms with their own mortality, have emerged in relation to this object. Often this issue is centred on fear, yet once the client begins to explore, they may move to a place where they gain acceptance, understanding and meaning, which appears to result in the fear losing its power over them.
Albert Rothenberg13 would support this notion and suggests creative thinking, which is process-orientated, can result in the individual finding meaning in life, even when acknowledging that death is inevitable. In contrast, other clients have symbolised this object as representing safety, self-protection and wanting to curl up from the world. This variation in individual meaning highlights the importance for the therapist to avoid making assumptions and to stay close to the client’s meaning.
Case example
Another expressive approach likely to be more commonly used by counsellors involves a client illustrating an issue. Here it is essential to stress that it is not the quality of the drawing/painting but the meaning it holds for the person that is important. Recently I facilitated a supervisee, Steph (not her real name), to illustrate her ‘Inner Supervisor’. Steph is an experienced counsellor and supervisor and although she is well respected by her colleagues, she has a tendency for self-criticism. This has been a regular focus of her supervision sessions but it was only when she symbolised her ‘Inner Supervisor’ creatively that the full power of her strong ‘inner critic’14 was fully realised. Steph labelled this ‘configuration’15,16 ‘The Bitch’.
‘The Bitch’ has a harsh, judgmental persona with critical, destructive messages, including: ‘You’re rubbish’, ‘You’re so crap’ and ‘Call yourself a counsellor!’ This negative inner dialogue stemming from her inner critic results in Steph feeling deskilled at times and in her having a tendency to take on responsibility for her client’s stuckness. Jay Earley and Bonnie Weis describe how the inner critic hammers you with ‘negative messages about your self worth’.14 They identify various types of inner critic; ‘The Underminer’ appeared to relate to Steph.
Steph has consistently demonstrated courage in terms of her reflectivity and has worked in an open and congruent manner during supervision. Working in the same way, she began to express her thoughts and feelings regarding her inner critic. The extent of the negative messages and how they were blocking her from seeing her true ability soon became apparent. In my role as supervisor, I responded to these critical messages by saying, ‘And you wouldn’t say that to your supervisees.’ Steph immediately replied, ‘Oh God, no!’
I then went on to ask her how the image would look if it were less threatening? Steph took a pen and began to make changes to the illustration. The mouth and eyes became less hard and judgmental, and she added a heart. The critical messages were crossed out and replaced with fresh messages, which were constructive to encourage growth and reflectivity, and more supportive: ‘Not sure that worked’, ‘Try something different’ and ‘What was behind that?’. Finally, Steph changed the label of this configuration from ‘The Bitch’ to ‘My Line Manager’.
Steph’s process of discovery is in line with Early and Weiss,14 who identify a process of modification of the inner critic by reframing this configuration to the ‘Inner Mentor’. They describe this aspect as ‘a gentler and wiser voice inside’,14 and I would echo this perception in relation to Steph’s process, where a healthier revision of the inner critic is likely to bring transformation, resulting in a more supportive and constructive, reflective configuration.
Final thoughts
So what does working creatively in this way have to offer over and above talking? It appears that the client shifts from being stuck and overwhelmed in their pain to being able to explore and express it. They seem to be able to explore their ‘edge of awareness’,17 often bringing fresh insight, with the implicit being verbally and emotionally expressed explicitly. Richard Rose18 describes how, when traumatised children can ‘externalise their feelings’, they can begin to reframe their understanding. However, I would argue that this explanation does not fully explain the process. My understanding is that the client shifts to the position of observer without losing the connection to thoughts and feelings associated with the issue. David Hawkins describes this as the ‘experiencer-witness’.19 By stepping out of their pain, without becoming emotionally distant, the client is able to explore and express their difficult feelings more fully; they become observer and experiencer simultaneously.
In conclusion, I argue that working creatively with adults in counselling has huge therapeutic benefits and I would urge more counsellors to consider incorporating creative methods into their approach. I resonate with Natalie Rogers’ words: ‘Creativity is like freedom: once you taste it, you cannot live without it. It is a transformative force, enhancing self-esteem and self-empowerment.’8
Doreen Fleet is a BACP accredited counsellor who works in private practice. She is also Award Leader of the MSc/Postgraduate/Professional Diploma in Psychotherapeutic Counselling at Staffordshire University and is currently undertaking a PhD: a theory-building multiple case study using sand-tray in short-term therapy. She would like to thank Steph, who was happy for her supervision material to be incorporated in this article.
References
1. May R. The courage to create. New York, NY: Norton; 1975/1994.
2. Rogers N, Tudor K, Embleton Tudor L, Keemar K. Person-centered expressive arts therapy: a theoretical encounter. Person-Centered & Experiential Psychotherapies 2012; 11(1): 31–47.
3. Rogers CR. Client-centred therapy. Boston: Houghton Mifflin; 1951.
4. Silverstone L. Art therapy – the person-centred way: art and the development of the person (2nd edition). London: Jessica Kingsley Publishers; 1997.
5. Greenberg LS. Being and doing: person-centeredness, process guidance and differential treatment. Person-Centered & Experiential Psychotherapies 2004; 3(1): 52–64.
6. Runco MA. Creativity – theories and themes: research, development and practice (2nd edition). London: Elsevier; 2014.
7. Adams J. Conceptual blockbusting: a pleasurable guide to better problem solving. New York, NY: Norton; 1974.
8. Rogers N. The creative connection: expressive arts as healing. Ross-on-Wye: PCCS Books; 1993/2000.
9. Torrance EP, Clements CB, Goff K. Mind-body learning among the elderly: arts, fitness, incubation. Educational Forum 1989; 54: 123–133.
10. Dollinger SJ, Urban KK, James TJ. Creativity and openness: further validation of two creative product measures. Creativity Research Journal 2004; 16: 35–48.
11. Ferrucci P. What we may be: visions and techniques of psychosynthesis. Los Angeles, CA: JP Tarcher; 1982.
12. James W. The principles of psychology. New York: Dover; 1950.
13. Rothenberg A. Janusian processes. In: Runco MA, Pritzker SR (eds). Encyclopedia of creativity. San Diego. CA: Academic Press; 2011 (pp103–108).
14. Earley J, Weiss B. Freedom from your inner critic: a self-therapy approach. Boulder, CO: Sounds True; 2013.
15. Mearns D, Thorne B. Person-centred therapy today. London: Sage Publications; 2000.
16. Mearns D. Person-centred therapy with configurations of self. Counselling 1999; 10(2): 125–130.
17. Gendlin ET. The client’s client: the edge of awareness. In: Levant RL, Shlien JM (eds). Client-centered therapy and the person-centered approach: new directions in theory, research and practice. New York: Praeger Publishers; 1984 (pp76–107).
18. Rose R. Life story therapy with traumatized children: a model for practice. London: Jessica Kingsley Publishers; 2012. 19. Hawkins DR. Reality and subjectivity. Carlsbad, CA: Hay House; 2003.


Pre and Post CORE-10 Scores
Pre-score	Shirley	Anne	John	Jackie	Ruth	Grace	17.0	24.0	8.0	6.0	10.0	18.0	Post-score	Shirley	Anne	John	Jackie	Ruth	Grace	8.0	6.0	3.0	2.0	2.0	8.0	Participants

Level of Distress



image46.jpeg




image47.png




image48.jpeg




image49.png




image50.png




image51.png




image2.jpeg
The iterative process

This iterative process also applies to the 6 individual transcripts for each
participant's data set





image52.jpg
CLINICAL sted [ ] [ [ | | Stage Completed
S Screeening
OUTCOMES in Client ID e
/ ; lFJ\rst t;herap{ Sessio_r;_ o
Routmne T B
L Last therapy session
EVALUATION Sub codes ¥ Folow up2
/ / Episode Stage
Therapist ID numbers only (1)  numbers only (2)
C ORE'I 0 Date form given Gender
5 D D M Y L 5 Y L § D Male Age
Screening i i
D Female
Measure

IMPORTANT - PLEASE READ THIS FIRST
This form has 10 statements about how you have been OVER THE LAST WEEK.
Please read each statement and think how often you felt that way last week.
Then tick the box which is closest to this.
Please use a dark pen (not pencil) and tick clearly within the boxes.

N &
Over the last week... e&ﬁ Oif:g“ & j@‘
1 | have felt tense, anxious or nervous Do [0t 2 [J2 [
2 | have felt | have someone to turn to for support whenneeded [ |« [ 13 []2 []1 [Jo
3 | have felt able to cope when things go wrong O« Os Oz O do
4 Talking to people has felt too much for me Co Ot 2 s a4
5 | have felt panic or terror o O 2 s e
6 | have made plans to end my life e O 2 s e
7 | have had difficulty getting to sleep or staying asleep O O 2 s [
8 | have felt despairing or hopeless Oo O Oz s e
9 | have felt unhappy o O 2 s e

10 Unwanted images or memories have been distressingme [ Jo [ |1 [J2 []3 []4

Total (Clinical Score*)

* Procedure: Add together the item scores, then divide by the number of questions completed to get the mean score,

then multiply by 10 to get the Clinical Score.
Quick method for the CORE-10 (if all items completed): Add together the item scores to get the Clinical Score.

Thank you for your time in completing this questionnaire

CORE-10 Copyright CORE System Trust (February 2006)





image53.jpg
WV,

(]
STAFFORDSHIRE
UNIVERSITY s

Faculty of Health Sciences

ETHICAL APPROVAL FEEDBACK

Researcher Name: | Doreen Fleet

Title of Study: Investigating Sand-tray in short-term person-centred therapy
Person-centred

Status of approval: | Approved

Action now needed:

Your project proposal has now been approved by the Faculty's Ethics Panel and you may
now commence the implementation phase of your study. You do not need to approach
the Local Research Ethics Committee. You should note that any divergence from the
approved procedures and research method will invalidate any insurance and liability
cover from the University. You should, therefore, notify the Panel of any significant
divergence from this approved proposal.

Comments for your consideration:

Thank you for forwarding the amendments requested by the Ethics Panel.

Lomon A

Signed: Prof Karen Rodham Date: 24" September 2014
Chair of the Faculty of Health Sciences Ethics Panel




image3.jpeg




image4.jpeg
Dual Relationship | Researcher-Participant





image5.jpeg
Early Stage Mid Stage End Stage

Predominantly
Researcher
Transcribing,

analysis, write-up

Counsellor-

Researcher

Planning & initial
meeting

Predominantly
Counsellor
Delivering therapy

Client-
Participant
Initial meeting

Predominantly
Client
Receiving therapy

Counsellor-
Researcher

m— LT

Fluidity in relationship Fluidity in relationship

Clinical and

Research
Supervisors





image6.jpeg




image7.jpeg




image8.jpeg




image54.jpeg




image9.png




image10.jpeg




image11.png




image12.jpeg




image13.jpeg




image14.jpeg




image15.jpeg




image16.jpeg




image17.jpeg




image18.jpeg
Relationship

ic components

Metaphor/Symbolism

Pre-Phenomenological Process

Dialogical
Intra-psychic process

Phenomenological Anchor

—

Phenomenological Distortion/Denial
Phenomenological Hook

!

!

Sy

|

Intra-

Phenomenological

Shift

Inter- Intera-
Phenomenological Phenomenological
Shift Shift

Phenomenological
Flux

Dynamic Phenomenological Field





image19.jpeg
Dimensional range

Categories

related to issue
explored in therapy

i

Coding paradigm

Theoretical concepts established

|

Final Theoretical Framewark.





image20.jpeg
Relationship





image21.jpg
Relationship

ic components

Sand-tray Metaphor/Symbolism
Pre-Phenomenological Process
s e l Phenomenological
pevenic annem
Intra- Inter- Intera- Phenomenological
Phenomenological | | Phenomenological | | Phenomenological Flux
shift shift Shift

Dynamic Phenomenological Field





image22.jpeg




image23.jpeg




image24.png




image25.png




image26.jpeg




image27.jpeg




image28.jpeg




image29.jpg




image30.jpeg




image31.jpeg




image32.jpeg




image33.jpeg




image34.jpeg




image35.jpeg




image36.jpeg




image37.jpeg




image38.jpeg




image39.jpeg
Relationship

ic components

Metaphor/Symbolism

Pre-Phenomenological Process

Dialogical
Intra-psychic process

Phenomenological Anchor

—

Phenomenological Distortion/Denial
Phenomenological Hook

!

!

Sy

|

Intra-

Phenomenological

Shift

Inter- Intera-
Phenomenological Phenomenological
Shift Shift

Phenomenological
Flux

Dynamic Phenomenological Field





image40.jpeg




image41.jpeg




image1.jpeg




image42.jpeg




image43.jpeg




image44.jpeg




image45.jpeg




