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INTRODUCTION 
The five sense organs of the human body are vision, hearing, smell, 
taste, and touch. The visual sense is essential for determining di-
rections, identifying people and objects, and adjusting move-
ment and social behavior (Kim et al., 1998). However, the blind 
are restricted in these modes and they often experience discom-
fort in performing tasks that require vision and in controlling 
social behavior. In particular, those with acquired blindness tend 
to experience an acute sense of loss or “restriction” as a result of 
their severe psychological conflict and shock (Lowenfeld, 1979), 
and indeed, it would be no exaggeration to say, “Loss of sight is 
dying” (Carroll, 1961). Accordingly, this study examined three 

emotional problems that typically afflict blind people and inves-
tigated how sandplay therapy may solve such problems. 
 One of the emotional problems resulting from blindness is 
anxiety. This is often triggered by an unidentified sound or smell 
and blind people may experience extreme anxiety until they ob-
tain knowledge about its source from those who are not blind 
(Lim, 2000). In addition, blind people may feel tense and anx-
ious that those without blindness are watching them (Kim, 1999). 
Blind people may not precisely recognize responses or evalua-
tions around them and feel anxiety and fear due to their failure 
to understand information or cope with a danger or unexpected 
situation (Ma, 2003). 
 A second emotional problem resulting from blindness is low 
self-esteem. Blind children’s restricted capabilities and resultant 
limited experiences can lead to passivity, dependence, and learned 
lethargy (Kim, 2005). As a result, their self-confidence and con-
cept of ego are negatively affected and they have difficulty with 
actively expressing their thoughts and feelings to others. 
 A third emotional problem because of blindness is lack of so-
ciality. Those with blindness are lacking in social experiences as 
a result of their visual impairment. In interaction between blind 
children and their mother, she is dominant and authoritarian 
(Kim, 2003). Blind children tend to have more interaction with 
adults, rather than their peers, and largely play alone, not playing 
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together with others, and frequently are responsive rather than 
initiating social interaction with their peers. Blind elementary 
school students are known to have a tendency to prefer interac-
tion with their teachers than with peers and form isolated rela-
tionships at school, ignored by their peers. Blind students are 
faced with such emotional problems due to blindness and there 
are few methods to resolve these problems. 
 During sandplay therapy a player feels sand, expresses thoughts 
and emotions in their subconscious, and develops the capability 
to resolve problems by themselves. Sandplay therapy strengthens 
the blind player’s self-consciousness so they can activate the pow-
er of self-healing in the process of voluntary self-realization and 
thus develop self-respect. Furthermore, the sandplay process over 
the course of multiple sessions develops not only the ego but also 
sociality, which may lead to improvement in relationships with 
others (Kim, 1996). 
 Previous research on the three emotional problems that are 
the focus of this study have largely depended on quantitative 
analysis, comparing pre and post-intervention or expressing the 
result in numerical values according to the study design of the 
experimental-control group model. Recent studies in Korea (Jang, 
2010; Kim, 2009; Lee, 2011; Oh, 2011; Roh, 2012) have combined 
qualitative and quantitative research methods in order to exam-
ine the context and change process of sandplay therapy. Howev-
er, there is no research in regards to sandplay therapy for blind 
patients. 
 In order to understand the process of change in the anxiety, 
self-esteem, and sociality of blind college students, this study 
combined a quantitative approach with a case study that observed 
its participants’ attitudes and behavior, thereby examining the ef-
fects of sandplay therapy on the anxiety, self-esteem, and sociali-
ty of blind college students. 
 In order to achieve its research objectives, this study established 

the following questions:
 First, can sandplay therapy reduce the anxiety of blind college 
students?
 Second, can sandplay therapy improve the self-esteem of blind 
college students?
 Third, can sandplay therapy enhance the sociality of blind 
college students?
 Fourth, how does the anxiety, self-esteem, and sociality of blind 
college students change through the sandplay therapy process?

METHODS 

Participants 
This study conducted anxiety, self-esteem, and sociality scale 
tests on members of blind college students’ clubs at universities 
located in South Chungcheong Province, Korea. Among them, 
thirteen college students were selected for an experimental group 
and thirteen other college students were chosen as a control group. 
Ultimately, eleven participants were selected as the participants 
of this study owing to the discontinuation of two participants for 
personal reasons after the third and sixth sessions, respectively. 
Table 1 shows the personal data of eleven college students in the 
control group and eleven college students in the experimental 
group. 
 This study required the subjects to sign a consent form prior 
to participation in order to protect their rights and ensure the 
researcher’s observance of research ethics. For the integrity of 
this study, an interview check list and a counseling record were 
also prepared. With the agreement of the participants, all the 
sessions were recorded using a camcorder, a voice recorder, and 
a camera. The researcher promised to carefully dispose of all the 
recorded content after the study. 

Table 1. Personal data of study participants 

Experimental group (n=11) Control group (n=11)

Participant Age Gender Classification Participant Age Gender Classification

A 22 Female Congenital A 21 Female Congenital

B 22 Male Congenital B 21 Male Congenital

C 22 Male Acquired C 23 Female Congenital

D 21 Female Acquired D 22 Male Congenital

E 23 Female Congenital E 23 Female Congenital

F 22 Female Acquired F 20 Female Congenital

G 21 Female Acquired G 21 Male Acquired

H 20 Female Congenital H 21 Male Congenital

I 21 Female Congenital I 22 Male Acquired

J 21 Male Acquired J 20 Male Congenital

K 20 Male Congenital K 21 Female Congenital
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Study Tools 
Anxiety Scale for the Blind (ASB) 
The ASB developed by Hardy (1966) and adapted by Ma Won-
min (2003) was used in the study. This scale is a two-point scale 
and consists of a total of seventy-eight questions. Its sub-vari-
ables are composed of personal disposition, relationship with the 
surrounding environment, interpersonal relationship, and rela-
tionship with normal people. The internal consistency (Cron-
bach α) of this study was 0.84. 

Self-esteem Scale 
In order to measure self-esteem a testing tool that was based on 
Harter’s Perceived Competence Scale for Children (1982), but 
revised for use with Korean students (Kim & Kim, 1998), was 
used in the study. It is a five-point scale and comprises a total of 
forty-nine questions. The sub-variables include learning and 
overall ego, friend related ego, domestic ego, physical appearance 
ego, personality ego, physical capabilities ego, and teacher related 
ego. The internal consistency (Cronbach α) of this study was 0.96. 

Sociality Scale 
As a testing tool to measure sociality, the revised sociality item in 
the “Latest Personality Diagnosis Test” that was developed by the 
Korean Testing Center (Lee, 1999) was used in this study. This 
scale was a three-point scale and consists of a total of fifteen ques-
tions. The internal consistency (Cronbach α) of this study was 
0.79. 

The Sandplay Categorical Checklist (SCC)
The SCC used in this study was based on a check list made by 
analyzing stories about sandtrays, counselees’ responses to scenes, 
major psychological expressions, and impressions about scenes 
to the therapist as well as important symbols and themes, and 
significantly repeated themes and figures. 

Study Procedure 
Prior to the implementation of the program, a pre-test was con-
ducted on the anxiety, self-esteem, and sociality of the control 
and experimental groups recruited from clubs for blind college 
students at universities located in South Chungcheong Province. 
The test was conducted with a Braille translation file using a Braille 
information terminal.1 
 Although this study conducted sandplay therapy on thirteen 
blind college students in the experimental group, eleven partici-
pants were selected as the final participants of this study after 
two participants discontinued sandplay therapy for personal rea-
sons following the third and sixth sessions, respectively. The coun-
seling period lasted from May to June 2013. Counseling was per-

formed twice per week in sixty-minute sessions for ten weeks. 
 A Korean study on adults (Hwang, 2007) conducted ten ses-
sions of sandplay therapy with them and found that it afforded a 
passage connecting the subconscious and the consciousness and 
also verified that sandplay therapy helped to quickly make the 
subconscious into consciousness, reducing the need for long-
term counseling. Accordingly, this study proceeded with sand-
play therapy for ten sessions. 

Data Analysis 
For data collection, the subjects filled in the questionnaire using 
a sound transformation program. In order to compare the de-
mographic characteristics of the experimental group and the con-
trol group, frequency and percentage were calculated and a χ2 test 
was performed. 
 In order to verify any differences between scores from prior to 
the intervention and after the intervention in the experimental 
and control groups, the Mann-Whitney U test and the Wilcoxon 
rank-sum test were conducted. In addition, the counselees’ be-
havioral characteristics, the therapist’s feelings about the sandtrays, 
and what the counselees talked about regarding the sandtrays 
were summarized and a qualitative analysis was made with the 
SCC that was centered on the process of changes over the ten 
sessions. To break away from the researcher’s subjective opin-
ions, biases, and prejudices, and heighten objectivity of the con-
tent analysis, the researcher consulted with a child psychothera-
pist and reached a consensus with them. Through meetings with 
a specialist in sandplay therapy and other sandplay peers, the 
overall process of sandplay therapy was continuously reviewed 
and their guidance and advice were obtained. 

RESULTS

How Does Sandplay Therapy Affect the Anxiety of 
Blind College Students?
Table 2 shows the study’s results on how sandplay therapy affect-
ed the anxiety of blind college students.
 As presented in Table 2, there were no significant differences 
between the two groups in relationship with the surrounding 
environment among the four sub-variables related to the anxiety 
of blind college students. However, there were significant differ-
ences in anxiety resulting from personal disposition, interperson-
al relationships, and relationships with normal people between 
the two groups after the sandplay therapy. There were statistical-
ly significant differences between the two groups in the total score 
for the anxiety of blind college students (z=-2.76, p<.01). Such 
results signify that sandplay therapy has a positive effect on de-
creasing the anxiety of blind college students. 

1This is a portable IT device that enables blind people to output documents and freely use the Internet through electrical Braille and voice. 
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2A entered a special education school at the age of seven and lived in the school’s dormitory from the age of nine. A resented his mother who had sent him to stay in the 
dormitory at such a young age. A’s mother left him behind whenever he threw a tantrum or behaved stubbornly when he was young. A felt shame when his teacher mis-
took his aunt, who visited him at school, for his mother.  

Table 3. Comparison of changes in self-esteem

Item
Experimental 
group (n=11)

Control group 
(n=11) Z

M (SD) M (SD)

Learning and  
   overall ego

Pre
Post

28.27
35.64

(9.02)
(7.09)

31.27
30.09

(7.68)
(6.74)

-1.22
-1.97*

Friend related ego Pre
Post

31.55
37.09

(5.97)
(4.81)

33.36
32.27

(6.71)
(5.78)

-.59
-2.04*

Domestic ego Pre
Post

22.73
24.91

(3.77)
(2.84)

23.45
23.27

(3.83)
(3.82)

-.30
-1.23

Physical appearance  
   ego

Pre
Post

22.09
24.73

(4.97)
(4.20)

23.64
23.91

(5.22)
(4.87)

-.76
-.53

Personality ego Pre
Post

20.91
24.45

(5.91)
(4.37)

20.82
20.27

(6.31)
(5.27)

-.07
-2.01*

Physical capabilities  
   ego

Pre
Post

18.18
21.36

(5.31)
(4.80)

18.45
16.64

(4.50)
(4.70)

-.12
-2.04*

Teacher related ego Pre
Post

18.64
19.91

(3.32)
(2.70)

19.55
19.09

(3.62)
(3.02)

-.60
-.70

Total score Pre
Post

162.36
188.09

(29.17)
(22.63)

170.55
165.55

(33.56)
(28.55)

-1.02
-2.23*

*p <.05.

Table 2. Comparison of changes in anxiety levels

Item
Experimental 
group (n=11)

Control group 
(n=11) Z

M (SD) M (SD)

Personal disposition Pre
Post
Z

17.45
12.64

(5.41)
(3.78)

16.91
17.73

(5.43)
(5.53)

-.73
-2.34*

Relationship with  
   the surrounding  
   environment 

Pre
Post
Z

3.00
2.27

(2.83)
(1.90)

2.73
3.36

(1.01)
(1.57)

-1.05
-1.69

Interpersonal  
   relationships

Pre
Post
Z

4.91
2.73

(2.07)
(1.27)

5.09
5.36

(2.77)
(2.62)

-.03
-2.52*

Relationships with  
   normal people

Pre
Post
Z

3.91
2.09

(1.76)
(1.30)

3.64
4.00

(1.96)
(2.05)

-.40
-2.28*

Total score Pre
Post
Z

29.27
19.73

(9.05)
(6.34)

28.36
30.45

(9.07)
(9.62)

-.20
-2.76**

*p <.05, **p <.01.

-2.94** -1.73

-1.55 -1.84

-2.96** -.97

-2.84** -1.41

-2.94** -1.89

Table 4. Comparison of changes in sociality 

Item
Experimental group 

(n=11)
Control group 

(n=11) Z
M (SD) M (SD)

Sociality Pre
Post
Z

32.36
36.45

(3.98)
(4.57)

31.00
31.27

(5.60)
(5.52)

-.89
-2.35*

*p <.05.

-.26-1.97*

How Does Sandplay Therapy Affect the Self-esteem of 
Blind College Students?
Table 3 displays the study results on how sandplay therapy affects 
the self-esteem of blind college students.
 As presented in Table 3, there were no significant differences 
in domestic ego, physical appearance ego, and teacher-related 

ego between the two groups among the sub-variables related to 
the self-esteem of blind college students. However, there were 
significant differences in learning and overall ego, friend-related 
ego, personality ego, and physical capabilities ego between the 
two groups. 
 The total score for self-esteem was significantly statistically 
different between the two groups (z=-2.23, p<.05). Such results 
showed that sandplay therapy is effective in ameliorating the self-
esteem of blind college students. 

How Does Sandplay Therapy Affect the Sociality of 
Blind College Students?
Table 4 shows the study results on how sandplay therapy affects 
the sociality of blind college students. 
 As presented in Table 4, the sociality of the experimental 
group improved in the pre and post-verification on sociality and 
that of the control group somewhat improved after the interven-
tion compared to prior to the intervention. According to the re-
sults of verifying the differences between the two groups in the 
post-test of sociality, there were statistically significant differenc-
es between the two groups (z=-2.35, p<.05). These results sig-
nify that sandplay therapy has a positive influence on improving 
the sociality of blind college students. 

How Did the Anxiety, Self-esteem, and Sociality of Blind 
College Students Change Through the Process of 
Sandplay Therapy?
In order to examine the effects of sandplay therapy on the anxi-
ety, self-esteem, and sociality of blind college students, the SCC 
(Grubbs, 1997) was used and the participants’ basic characteris-
tics, what they told while creating sandtrays, and the therapist’s 
feelings were summed up. Table 5 shows the process of change 
in anxiety, self-esteem, and sociality for each participant. 

A Case Analysis of A’s Sandplay Therapy
A2 had lost his vision in an incubator for an unknown cause and 
is completely blind, not sensing even light. He was brought up as 
an only child. His father worked for a large company and his 
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Table 5. Content analysis for each participant 

Large category Small category Content 

Anxiety Anxiety over health due to one  
   wrong surgery (increase in  
   anticipatory anxiety) 
Lack of self-conviction due to  
   anxiety

Anticipatory worry

Efforts to express anxiety with  
   images or verbally

Decrease in anxiety

The second session. “I am worried about recurrence of brain cancer.” (F)
The first session. “My vision is worse after a cataract surgery. I want to see better but am worried that I will  
   not be able to see at all.” (G)
The first session. “I find it most difficult to select something. I feel anxious when I don’t do something  
   according to some form or framework.” (A) 
The first session. “When admitted, I am worried about studying, and when I am not admitted, I will feel  
   upset.” (C)
The third session. “I cannot tell anyone that I feel hard. I am worried that my friends will feel discomfort.” (E)
The fourth session. “I applied for music as my double major and am worried whether it is confirmed or not.” (A) 
The third session. “I have a presentation and did not sleep worrying about it and I ached all over my body for  
   two days.” (B) 
The first session. Pressing deeply and erecting a tree, “I feel stable in this way. If it is just placed on the sand,  
   I feel like it will be shaken or fall down. (A) 
The third session. “As times passes by, I should express quickly. I feel bad when I do not express all that  
   I prepared.” (B) 
The tenth session. “I feel comfortable and lighthearted.” (F)
The eighth session. “I will express with comfort today. I did not prepare for it” (B)

Self-esteem Increase in the desire for  
   image expression
Attempting refusal in ordinary  
   life

Having self-conviction 

Feeling a sense of stability  
   through image expression 
A new beginning, not an  
   ending

The ninth session. “I would like to proceed with it swiftly. I have a story about myself.” (A)
The third session. “I have nothing I want to express in the sandtray. I want a guitar or a speaker.” (C)
The fourth session. “Originally I do not reject other’s requests but I am making efforts to be a person who  
   can reject.” (B) 
The sixth session. “May I tell frankly? I felt very bad on Monday.” (G)
The sixth session. A felt it difficult to select figures but as the sessions unfolded, A freely selected figures. (A)
The ninth session. “I always contemplated about how to relieve stress and nowadays I think there is no  
   separate active and creative thing and I can just make it myself.” (G) 
The ninth session. “At first I thought it was just something to make but as I tell, I feel something subtly.” (A) 
The tenth session. “I thought it was only for children but it was good enough for me.” (A)
The tenth session. “We use a car or a plane when we go somewhere and therefore I divided them.” (A)
The tenth session. “Today I would like to separate much. Please tell me without failure if what I selected has  
   a different gender. (B)
The eighth session. “When I began to receive counseling, I did not think about doing music, but now I think  
   much about doing music.” (C)

Sociality Difficulty with relationship

Environmental difficulty 

Interaction with normal people

Development of sociality

The first session. “My roommates are sensitive to sounds. Therefore it’s on my mind and I am anxious about  
   their feeling discomfort.” (D) 
The second session. “I would like to be friendly with my professor but because of my character I feel  
   discomfort about approaching first.” (A)
The eighth session. “Although I don’t do so to those who are kind to me, but I cannot not control my  
   emotions and become short-tempered.” (B) 
The sixth session. “I am angry when I hear that normal people have difficulty with learning. They do have  
   arms and legs and are not blind. Therefore, I am often in conflict with them.” (C) 
The first session. “I am sad that I am blind. I will be sad unless the society changes.” (C)
The third session. “My dormitory forces me a lot. I have to attend worship but I hate it.” (F) 
The fifth session. “For the first time, I applied for becoming friends on the Facebook.” (D) 
The third session. “Although I have many friends, I feel heavy because I do not have a friend to whom  
   I confess.” (G) 
The eighth session. “I will be busy during my vacation. I have to prepare for a certificate and have interviews  
   for a part-time job.” (J)
The ninth session. “I feel like I can talk with my opponent players with comfort when I play goal ball. (K) 

mother was strict, stubborn, and perfectionist housewife. They 
aimed to make A independent but their childrearing methods 
led to his resentment that he did not receive stable care. A was 
shy of strangers and did not initiate contact with people. He com-
plained that he was always passive, conformist, indecisive, and 
hesitant. A experienced difficulty in expressing colors or images 
of objects. In the first session, he touched every figure one by 
one and said “Ah! It looks like this.” 

 When decorating his sandtrays, A felt difficulty in deciding 
on which figures to use. As he said, “It is very difficult for me to 
choose something. I feel nervous when I do not have some struc-
ture to follow.” Owing to his nervousness in such situations, he 
found it difficult to make choices of his own free will. In the first 
session, A was afraid of using palm trees that fell over easily. The 
reason was his memory of a school activity when his plant had 
died. Thus in the first three sessions he did not use such figures, 
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but from the fourth session he did erect figures that fell over. A 
used an opposite composition in the first, second, fourth, fifth, 
and seventh sessions: Coldness versus warmth and death versus 
life in the first session; house versus garden in the second ses-
sion; parking lot versus woods in the fourth session; house ver-
sus mountain in the fifth session; and land versus sky in the sev-
enth session. These are shown in Figure 1. 
 At an early stage, A expressed uncontrolled instinctive desires 
and deep emotions, which meant that the development of a healthy 
ego was necessary. He used a small fence in the first and second 
sessions, but in the fifth session he used a large fence due to the 
development of his ego. This indicated that a process of resolv-
ing anxiety was underway. 
 In his sandtray, A expressed his resentment about the fact that 
he did not receive stable care from his mother. Indeed, the child-
mother unity and emotional development at an early stage sym-
bolizes a Self that is protected by the mother (Edinger, 1972). 
 A decorated his sandtrays with a spiral form, as shown in Fig-
ure 3 below. He made a spiral forest in the fourth session, a spiral 
snake in the eighth session, a spiral structure in the center in the 
ninth session, and a group of people in a spiral form in the tenth 
session (Figure 2). 
 The spiral forms of the archetypes that A made in his sandtrays 
are the essence of spirit and ego development can proceed when 
this happens (McNally, 2001). By the tenth session he had un-

dergone ego development and showed self-confidence in deco-
rating his sandtrays unlike when he found it difficult to select 
figures in the early sessions. Now he was working out what he 
wanted to do with confidence and he felt satisfied. 
 A said, “I felt it was waste of time to receive sandplay therapy, 
but in the process I was very satisfied with containing my mind 
and felt like I was making development.” He gradually experi-
enced ego development and in the tenth session he said, “My 
parents want me to enter a private school but I do not desire to 
study to pass the teacher certification examination. I feel like I 
can be a Braille music translator at a welfare center.” A also re-
ported that sandplay had many positive aspects. In the tenth ses-
sion, he said, “I thought sandplay therapy was for children only. 
But it is good enough for adults.” Considering that he had said in 
the second session, “Although I would like to become friendly 
with my professor, it is uncomfortable to approach my professor 
first due to my character”, but later he had said, “I am prepared 
to approach my professor”. Therefore it seemed that he had come 
to be able to express his self-confidence about relationships through 
sandplay. 

A Case Analysis of B’s Sandplay Therapy 
B had been found to have brain cancer when he was two years 
old and later he underwent surgery when he was a freshman in 
elementary school. Since the tumor was too large to be removed 

  The first session   The second session   The fourth session

  

  The fifth session   The seventh session 

  

Figure 1. A’s sandtrays.
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  The fourth session   The eight session

  

  The ninth session   The tenth session

  

Figure 2. A’s sandtrays.

  The third session   The fourth session

  

  The eighth session   The tenth session

  

Figure 3. B’s sandtrays 
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completely he underwent radiological treatment, but due to a 
side effect of the treatment his vision worsened and he was clas-
sified as first class visually impaired. B, who feared the recur-
rence of his brain cancer, could read large letters and had an am-
biguous expectation that his vision would improve eventually. 
Although using a guide dog, B was not able to find the entrance 
to the sandplay venue and could not locate figures he wanted 
without help during the therapy. It appeared that B was not pre-
pared to accept his visual disability, but his attitude gradually 
changed through sandplay therapy. 
 Showing interest in sand, B said in the first session, “Ordinary 
sand is miwon (a white seasoning) and the sand in the sandtray 
is flour. Sand is very soft and cozy.” Until the third session, B said 
sand was soft, but in the fourth session he said that he did not 
feel good because the sand was rough. In the seventh session, B 
said he wanted to sleep on the sand and in the ninth session he 
said that he felt as if he had come to the beach.
 Although visually impaired, B was still able to identify the 
shapes of figures when exploring objects to use in his sandtrays, 
probably due to having had vision until in elementary school. He 
also decorated his sandtrays in a precise way, even calculating 
the spaces between figures when placing them. 
 In Figure 3, B repeatedly covered the animal and human fig-
ures with sand in his sandtrays. In the third and eighth sessions 
he covered the animals with sand and in the fourth session he 
sprinkled sand on them, saying that the horses felt cold. In the 
tenth session he made only children’s faces and expressed his wor-
ry, “They might be scared.” 
 The act of sprinkling sand may be an expression of aggressive 
and negative self-stimulation, and such behavior symbolizes a 
lack of self-confidence and a frightened state (Lee, 2007). By sprin-
kling sand over the animals in the third and fourth sessions, B 
showed that he was mourning the loss of his vision as a side ef-
fect of the surgery for brain cancer. In the fifth session, he ex-
ploded his emotions by using dinosaur and mythical figures. Al-
though the counselee’s friend had cancelled a play date with him 
that morning, which suggested a conflict between them, he had 
still safely exploded his accumulated emotions in the sandtray. 
The act of placing figures deeply in the sand was an expression 
to reduce anxiety over the environment that B was faced with 
and to have a sense of stability (Kim, 2011). In the eighth session 
he showed his sense of stability, saying, “The town has a good at-
mosphere and is peaceful.” In the ninth session he said, “People 
feel pleasant.” In the tenth session he said, “I would like to give a 
title of leisurely people.” While expressing images, B repeatedly 
sought confirmation from the therapist, asking, “What do you 
think I should do?” and “How will the tray be?” This behavior 
was related to his anxiety and lack of confidence in expressing 
himself. 
 Given what B had said (“I had no feeling about sandplay ther-

apy but as days went by I was waiting and expecting the time. I 
felt good because I was able to express my emotions and I would 
like to do sandplay more, however well I talk.”), B’s anxiety over 
his studies decreased. Considering his words (“My mind became 
comfortable and lighthearted”, and “Sand changed me.”), it was 
clear that he had experienced positive changes 

CONCLUSION
This study was conducted for the purpose of examining whether 
sandplay therapy was effective in reducing the anxiety of blind 
college students and improving their self-esteem and sociality. 
The results of the study are as follows. 
 First, sandplay therapy was effective in reducing the anxiety of 
blind college students. The anxiety of the experimental group 
was found to have significantly decreased after the sandplay ther-
apy, but that of the control group had not. This shows that sand-
play therapy has a positive influence on decreasing anxiety re-
sulting from personal disposition and also anxiety that may oc-
cur in interpersonal relationships with those without blindness. 
 Second, sandplay therapy was effective in enhancing the self-
esteem of blind college students. After the sandplay therapy, the 
self-esteem of the experimental group had significantly changed 
but that of the control group had not. This means that sandplay 
therapy is effective in improving learning, overall ego, friend-re-
lated ego, personality ego, and physical capabilities ego for blind 
college students. 
 Third, sandplay therapy was effective in ameliorating the soci-
ality of blind college students. While the sociality of the experi-
mental group had significantly increased, that of the control group 
had not. This shows that sandplay therapy has a positive effect in 
enhancing the sociality of blind college students. 
 Fourth, the participants tried to form relationships with their 
Self through sandplay therapy and in the process established a 
positive ego. While decorating their sandtrays, they freely ex-
pressed their internal negative emotions. They reflected on their 
emotions, faced themselves, improved their self-esteem and so-
ciality through the process of reestablishing their emotions, and 
showed changes in their interpersonal relationships. 
 The study results verified that sandplay therapy had a positive 
effect in reducing the anxiety of blind college students and en-
hancing their self-esteem and sociality. Freedom of sandplay and 
relational characteristics in a protected space promotes an ex-
change of minds (Siegel, 1999). This is consistent with the obser-
vation that minds mutually affect each other and signals sent 
from one mind to another mind directly affect the flow of men-
tal energy. The mental sphere of sandplay therapy strengthens 
and supports the newly emerging mental materials of counselees. 
In other words, in this space where the symbolic creatures of coun-
selees are silently shared, their relationship with the therapist is a 
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profound experience of making meaning and connecting with 
the Self (Turner, 2005). Considering there has been no previous 
study on sandplay therapy for blind college students, it is signifi-
cant that this study has found that sandplay therapy has positive 
application for their psychological and mental engagement. 
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