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<Abstract>

The purpose of this study was to investigate the effect of sandplay therapy for the major 

psychological problem about the anxiety and the defense style for reducing anxiety of the mother of 

disabled children. This study aims to find positive influence the relationship between the disabled 

children and their mothers to help the psychological stability and to find the personal self-esteem of 

the mothers. The sandplay therapy is effective to reduce the self-inhibitory defense style of the 

mother of disabled children. The level of the self-inhibitory defense style of the experimental group 

becomes lower after the sandplay therapy and it shows the significant statistic difference. To reflect 

the result of this study, the sandplay verifies to reduce the anxiety of the mother of disabled 

children and it shows the increasing the adaptive defense style. Also, this study verifies the sandplay 

therapy is effective to reduce the negative maladaptive defense style.
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I. Introduction

1. Research Objective and Its Necessity

A mother’s child-rearing attitude is extremely important as it greatly influence the 

child’s overall development, encompassing personality, behavioral, emotional and cognitive 

developments (Kim, 2009). Not only the child’s disability itself but also the parent’s responses 

to the child and rearing attitude play a big role in the child’s healthy growth (Kim, 2012).

This study aimed to examine anxiety and defense mechanism, key psychological factors 

that influence the child-rearing attitude of mothers of disabled children. These mothers’ biggest 

anxiety is the future of their children (Lee, 2012). Previous studies revealed that mothers of 

children with autism experience greater level of anxiety, worry and concern than mothers of 

nondisabled children (Kim, 1990). Singer and Farkas (1989) also found that mothers of disabled 

children feel greater emotional anxiety than mothers of nondisabled children. In 1973, the 

Department of Child Health at the University of Bristol measured anxiety scores of mothers of 

disabled children using the Morbid Anxiety Inventory, the result of which was that the average 

score of mothers of disabled children was much higher than that of mothers of nondisabled 

children (Burden, 1980; as cited in Yoon, 2012). Such high level of anxiety lead to the 

development of a negative child-rearing attitude—characterized by non-permissiveness, 

overprotection, rejection and regulation—which has negative consequences for children’s growth 

(Cho, 2012).

Human beings are wired to take countermeasures when anxiety arises. These 

countermeasures can be divided largely into two: directive coping and defensive coping 

(Folkman & Lazarus, 1984). Most of the time, people are prone to cope with a high level of 

anxiety in a defensive manner rather than dealing with it in a realistic and rational manner 

(Kim, 2007). Defensive coping is related to the concept of defense mechanism in psychoanalysis. 

Mothers of disabled children tend to use negative defense mechanisms when 

experiencing a high level of anxiety. This statement has been confirmed in many research 

findings: that the use of negative defense mechanisms increases when anxiety rises (Gye, 2001), 

that immature defense mechanism is manifested when trait anxiety level is high (Lee, 1988), 
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and that mature defense mechanism is used with low anxiety level (Cho, 2010). Mothers of 

disabled children, compared to those of nondisabled children, normally employ more immature 

defense mechanism and conflict-avoidant defense style, the consequence of which is the display 

of controlling and rejective parenting attitudes (Kim, 2009). The study by Sekiya, Sato, Sakai, 

Naka, Suzuki, Kashima and Minura (2012) also reports that mothers of nondisabled children 

employ mature defense mechanism more than those of children diagnosed with schizophrenia, 

bipolar disorder or mental retardation.

An adequate employment of mature defense mechanism can reduce anxiety. On the 

other hand, the employment of immature or neurotic defense mechanisms can often result in 

maladjustment problems (Cho, 2012). This would influence not only the mother’s life but also 

her child-rearing attitude.

To sum up, a therapeutic approach is needed for mothers of disabled children who 

often experience anxiety and display defense mechanisms as they significantly impact their 

child-rearing attitude.

A means used to reduce anxiety in many researches is sandplay therapy, which is 

based on Carl Jung’s analytical psychology. Founded by Dora Kalff, this nonverbal therapy 

facilitates the innate healing ability of the psyche (Lee, 2011). Sandplay therapy is a creative 

process through which the inner imaginary realm is explored through sand, water and symbolic 

figures in a free and protected space provided by the therapist. By doing so, clients’ symbolic 

realm is reflected; their inner world is expressed; balance is brought to the daily life centered 

on verbal and external or earthly contents; and life becomes more open, balanced and 

integrated (Jang, 2011). Mothers of disabled children are highly defensive and have difficulties 

in expressing their thoughts and emotions. Sandplay therapy, which uses sand and symbols to 

express one’s inner world, can be a helpful therapy method for these mothers (Kim, 2012).

Previous sandplay therapy studies found that the therapy is effective in reducing 

parenting stress of mothers of children with development disorder (Park, 2008), and that group 

sandplay therapy reduces parenting stress of mothers of disabled children (Park, 2012). It was 

also proven in Kim Sun-young’s study (2012) that sandplay therapy has a positive influence on 

the stress level and the stress-related brainwave of parents whose children receive treatments at 
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centers.

There are also multiple researches and papers that indicate the effect of sandplay in 

reducing anxiety: the study of Kim Tae-young (2010) found sandplay therapy is effective in 

reducing depression and anxiety in adults diagnosed with ADHD; the study of Oh Seung-hui 

(2011) reported that sandplay therapy helped reduce anxiety in Chinese students studying in 

South Korea; and many other studies also showed that sandplay therapy promotes anxiety 

alleviation. However, no studies have explored whether sandplay therapy is an effective means 

to deal with defense styles. There are only those who looked into the correlation and causal 

relationship between defense styles and other variables (Kim, 2009; Cho, 2012; Han, 1992). 

Therefore, this study sought to see the relationship between sandplay therapy and psychological 

problems—i.e., anxiety and defense mechanisms—manifested by mothers of disabled children. 

More specifically, by providing individual sandplay therapy to mothers of disabled children and 

comparing the pretest and posttest outcomes, the study aimed to verify the effect of sandplay 

on anxiety and the defense styles of these mothers. 

The overall objective of this study was not only to influence positively the relationship 

between disabled children and their mothers but also to help the mothers to find their 

self-esteem through sandplay therapy.

2. Research Questions

Key questions of this study are as follows:

1. Does sandplay therapy reduce anxiety in mothers of disabled children?

2. Does sandplay therapy increase the use of adaptive defense style by mothers of 

disabled children?

3. Does sandplay therapy reduce the use of maladaptive defense styles by mothers of 

disabled children?
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Ⅱ. Method

1. Participants

1) Selection process

The participants consisted of 24 mothers of children with disability who, at the time 

of the study, were receiving treatment at a child development center in City D. These mothers 

were recommended by the center’s manager, teachers and counselors, who believed that the 

recommendees were experiencing psychological difficulties related to child rearing and thus were 

in need of individual therapy. Among the 24 who wished to receive therapy, 12 were randomly 

chosen for the experimental group. The remaining 12 did not receive therapy but nevertheless 

were also subject to a pretest and a posttest.

Children of the participants had a range of disabilities, such as intellectual disability, 

autistic disorder, Down’s syndrome, visual impairment and brain lesions. All participants did not 

have the experience of receiving individual counseling.

2) Personal information

Information on the 12 mothers in the experimental group is shown in Table 1, and 

information on the 12 mothers in the control group is shown in Table 2. And as seen in 

Table 3, no significant difference was observed between the two groups. The groups were 

formed in a way that the characteristics of the participants are highly similar.

2. Tools

1) Korean version of the Adult Self Report(Korean ASR)

Kim Min-young, etc. (2014) created the Korean version of the Adult Self Report 

(Korean ASR) based on the ASR developed by Achenbach and Rescorla (2003). Among the 6 

DSM-oriented scales, scores relating to anxiety were used to measure any changes in the 

anxiety state. Validity test of this self-report instruments exhibited that the internal consistency 

according to Cronbach’s alpha is .85 (Kim, 2014). There are a total of seven items, and the 
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No. Age Occupation Academic career
Child’s

gender

Child’s

age

Child’s

birth order

Child’s

disability

1 38 Homemaker University graduate F 9 Only child
Intellectual

disability

2 36 Homemaker University graduate F 8 Only child
Visual

impairment

3 40 Homemaker University graduate M 10 Second child
Intellectual

disability

4 35 Homemaker University graduate M 8 Second child
Intellectual

disability

5 34 Homemaker University graduate M 5 First child
Autistic

disorder

6 37 Homemaker Junior college graduate F 8 First child
Down’s

syndrome

7 37 Homemaker University graduate M 6 First child
Autistic

disorder

8 40 Homemaker University graduate F 9 Only child
Intellectual

disability

9 39 Homemaker University graduate F 7 First child
Intellectual

disability

10 38 Homemaker University graduate M 9 Only child
Autistic

disorder

11 35 Homemaker University graduate F 7 First child
Intellectual

disability

12 39 Homemaker Junior college graduate M 9 Only child
Intellectual

disability

Table 1. Characteristics of the experimental group

score for each item ranges from 0 to 14.

2) Korean Defense Style Questionnaire (K-DSQ)

Defense Style Questionnaire (DSQ), which was developed in 1983 by Bond, etc. in 

order to measure defense mechanisms, was adopted by Cho Seong-ho in 1999 through which 
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No. Age Occupation
Academic

career

Child’s

gender

Child’s

age

Child’s

birth order

Child’s

disability

1 35 Homemaker University graduate F 7 First child
Autistic

disorder

2 36 Homemaker University graduate F 9 Only child
Autistic

disorder

3 40 Homemaker University graduate M 8 Second child
Intellectual

disability

4 40 Homemaker Junior college graduate M 9 Second child
Down’s

syndrome

5 39 Homemaker University graduate M 6 Second child
Autistic

disorder

6 34 Homemaker University graduate F 6 Only child
Intellectual

disability

7 38 Homemaker University graduate M 9 First child Brain lesions

8 36 Homemaker University graduate F 8 Only child
Intellectual

disability

9 35 Homemaker University graduate M 7 Only child
Autistic

disorder

10 40 Homemaker University graduate M 9 Second child
Intellectual

disability

11 37 Homemaker University graduate F 8 First child
Intellectual

disability

12 38 Homemaker University graduate F 9 First child
Intellectual

disability

Table 2. Characteristics of the control group

the Korean Defense Style Questionnaire (K-DSQ) was created. K-DSQ is comprised of 65 items 

that measure 16 defense mechanisms (acting out, consumption, denial, fantasy, resignation, 

suppression, reaction formation, passive aggression, projection, dissociation, sublimation, undoing, 

withdrawal, omnipotence, humor and compartmentalization) and 4 defense styles (adaptive 

defense style, immature defense style, self-inhibitory defense style and conflict-avoidant defense 

style). The score ranges from 1 to 7 (1 = Not at all, 4 = Somewhat, 7 = Very). Higher 
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Item

Experimental

group

Control

group
χ2

(n=12) (n=12)

n(%) n(%)

Age

34 1(8.3) 1(8.3)

1.20

35 2(16.7) 2(16.7)

36 1(8.3) 2(16.7)

37 2(16.7) 1(8.3)

38 2(16.7) 2(16.7)

39 2(16.7) 1(8.3)

40 2(16.7) 3(25)

Occupation Homemaker 12(100) 12(100) -

Academic career
Junior college graduate 2(16.7) 1(8.3)

0.38
University graduate 10(83.3) 11(91.7)

Child’s gender
Male 6(50) 6(50)

0.00
Female 6(50) 6(50)

Child’s age

5 1(8.3) -

2.44

6 1(8.3) 2(16.7)

7 2(16.7) 2(16.7)

8 4(33.3) 3(25)

9 3(25) 5(41.7)

10 1(8.3) -

Child’s birth order

Only child 5(41.7) 4(33.3)

0.89First 5(41.7) 4(33.3)

Second 2(16.7) 4(33.3)

Child’s disability

Intellectual disability 7(58.3) 6(50)

2.22
Autistic disorder 3(25) 4(33.3)

Down’s syndrome 1(8.3) 1(8.3)

Physical disorder 1(8.3) 1(8.3)

Table 3. Characteristics of all participants
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score indicates frequent manifestation of the relevant defense mechanism and defense style. The 

average score of different items under each defense mechanism is the final score for that 

mechanism (Kim, 2006). The same rule applies for defensive styles. The respective internal 

consistency or Cronbach’s alpha for each defense style—adaptive defense style, immature defense 

style, self-inhibitory defense style and conflict-avoidant defense style—was .82, .76, .75 and .64 

in the study of Cho (1999). In this study, the respective Cronbach’s alpha was .87, .78, .79 

and .72.

3. Research Design and Method

This study provided individual sandplay therapy to mothers of disabled children who 

were diagnosed with intellectual disability, autistic disorder, Down’s syndrome, visual impairment 

or brain lesion. A pretest-posttest design was adopted to compare the results.

45-minute weekly sessions were given to the mothers for a total of 12 sessions in a 

therapy room at a child development center, from March 16 to August 21 in the year of 

2015. The reason for setting the number of sessions to 12 is based on previous studies: 

Hwang Young-seon (2007) and Kim Young-mi (2011) reported that the effect of sandplay 

therapy was verified when conducted over a period of 10 sessions and Jang Nan-ee (2010) and 

Lee Mi-young over a period of 12 sessions.

With the consent of the participants, photographs of the sandpictures were taken and 

therapy sessions were recorded. Audio recording was not done as the mothers rejected the idea, 

which is natural when considering the fact that mothers of disabled children often have a 

defensive nature and are mostly loathe having their identities disclosed. As the center did not 

specialize in sandplay, various types of sand, even including wet sand, could not be used. Only 

dry sand was available.

4. Data Processing

Collected data were analyzed by the Statistical Package for Social Science (SPSS) 21. 

First, frequencies and percentages were calculated in order to compare the sociodemographic 
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characteristics of the experimental group and the control group. Chi-square test was also 

performed. Then the Cronbach’s alpha was calculated in order to verify the reliability of the 

questionnaire used in this study.

Mann-Whitney U test was applied to compare the homogeneity of pretest scores of 

the experimental and control groups. In addition, the Wilcoxon signed-rank test was used to 

see pretest-posttest differences between the two group members.

Ⅲ. Results

1. Does Sandplay Therapy Reduce Anxiety in Mothers of Disabled Children?

Regarding anxiety reduction, differences in pretest scores and posttest scores between 

the experimental group and the control group are outlined in Table 4.

Anxiety pretest scores of the experimental and control groups were homogenous (Z = 

-.18, p < .05). The study also conducted a posttest in order to verify the effects of sandplay 

therapy on the level of anxiety in mothers of disabled children. As seen in Table 4, 

experimental group’s score after therapy (M = 5.33) was lower than the score before therapy 

(M = 7.50), showing a statistically significant difference (Z = -3.09, p < .01). Such results 

suggest that sandplay therapy reduced the level of anxiety in mothers of disabled children.

Item

Experimental group Control group

Z(n=12) (n=12)

M(SD) M(SD)

Anxiety

Pretest 7.50(2.24) 7.33(2.39) -.18

Posttest 5.33(2.57) 7.50(2.19)

Z -3.09** .63
*p< .05, **p<.01

Table 4. Verification of differences in pretest and posttest scores of the experimental

group and the control group
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2. Does Sandplay Therapy Increase the Use of Adaptive Defense Style by

Mothers of Disabled Children?

Table 5 shows the differences in pretest and posttest scores between the experimental 

group and the control group with regard to whether sandplay therapy increases the mothers’use 

of adaptive defense style:

Item

Experimental group Control group

Z(n=12) (n=12)

M(SD) M(SD)

Adaptive defense 

style

Pretest 44.17(11.97) 37.42(8.54) -1.60

Posttest 56.92(10.21) 40.92(9.02)

Z -3.09** -1.83
** p< .01, ***p< .001

Table 5. Verification of differences in pretest and posttest adaptive defense style scores

of the experimental group and the control group

Adaptive defense style pretest scores of the experimental and control groups were 

homogeneous (Z = -1.60, p < .01). The study compared the posttest scores to see whether 

sandplay therapy played a role in increasing the mothers’ use of adaptive defense style. As seen 

in Table 5, experimental group’s score after sandplay therapy (M = 56.92) was higher than 

the score before sandplay therapy (M = 44.17), indicating a statistically significant difference (Z 

= -3.09, p < .001). It can be said therefore that sandplay therapy increased the use of 

adaptive defense style by mothers of disabled children.

3. Does Sandplay Therapy Reduce the Use of Maladaptive Defense Styles by

Mothers of Disabled Children?

In order to see whether sandplay therapy reduces negative defense style use, the study 

compared the pretest and posttest scores of the experimental group and control group (Table 6).
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Item

Experimental group Control group

Z(n=12) (n=12)

M(SD) M(SD)

Immature

defense style

Pretest 87.58(16.66) 95.33(17.00) -.39

Posttest 75.58(13.68) 103.25(15.85)

Z -2.08* ⃰ -3.07**

Self-inhibitory

defense style

Pretest 63.33(8.30) 64.50(8.30) -.49

Posttest 52.67(7.91) 68.92(6.72)

Z -2.60* -2.81**

Conflict-avoidant

style

Pretest 20.00(5.33) 22.33(8.29) -.38

Posttest 17.67(4.94) 24.00(7.73)

Z -1.50 -2.09

Total

Pretest 170.92(28.14) 182.17(28.83) -.93

Posttest 145.92(24.20) 196.17(24.04)

Z -2.36* ⃰ -3.06**

*p < .05, **p < .01, ***p< .001

Table 6. Verification of differences in pretest and posttest maladaptive defense style

scores ofthe experimental group and the control group

The pretest scores of maladaptive defense styles (immature defense style, self-inhibitory 

defense style and conflict-avoidant defense style) of the experimental group and the control 

group were homogeneous. A comparison between posttest and pretest scores revealed the 

followings:

A decline in immature defense style was recorded for experimental group members (M 

pretest = 87.58, M posttest = 75.58). The change was statistically significant, Z = -2.08, p 

< .05. Contrastingly, control group members underwent an increase in their use of immature 

defense style (M pretest = 95.33, M posttest = 103.25). A between score comparison revealed 

a significant difference, Z = -3.07, p < .01.  Such results suggest that sandplay therapy 

reduced the use of immature defense style by mothers of disabled children.

A significant decline, Z = -2.60, p < .05, was noted in self-inhibitory defense style 
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of the experimental group who experienced a decrease in the mean score (M pretest = 63.33, 

M posttest = 52.67). In contrast, a significant incline, Z = -2.81, p < .01, was noted in 

self-inhibitory defense style of the control group who demonstrated an increase in the mean 

score (M pretest = 64.50, M posttest = 68.92). Such results suggest that sandplay therapy 

reduced the use of self-inhibitory defense style by mothers of disabled children.

Turning to conflict-avoidant defense style, a decline was recorded for the experimental 

group (M pretest = 20.00, M posttest = 17.67), but the change in the score was not 

statistically significant. In other words, sandplay therapy did not have any effect on the use of 

conflict-avoidant defense style by mothers of disabled children. 

Finally, the mean average maladaptive defense style score of the experimental group 

decreased from a pretest mean (M = 170.92) to a posttest mean (M = 145.92). A 

between-group comparison revealed a significant difference, Z = -1.89, p < .05. The mean 

average score of the test group increased significantly, Z = -3.06, p < .01, from a pretest 

mean (M = 182.17) to a posttest mean (M = 196.17). Such results indicate that sandplay 

therapy reduced the use of negative defense mechanism by mothers of disabled children.

Ⅳ. Discussions and Suggestions

1. Summary and Discussion

The objective of this study was to verify whether sandplay therapy is effective in 

reducing anxiety, increasing the use of adaptive defense style, and decreasing the use of 

maladaptive defense styles by mothers of disabled children. Participants of the study were 24 

mothers of 24 children with different disabilities who, at the time, were being treated at a 

child development center in City D. These mothers were recommended by the center’s director, 

teachers and counselors, who believed that the participants were experiencing psychological 

difficulties in the process of child rearing and thus in need of individual therapy. Among the 

24, 12 were randomly chosen as members of the experimental group. Experimental group 

members received a 45-minute therapy session every week for a total of 12 sessions from 
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March 16 to August 21, 2015. The remaining 12 did not receive therapy; regardless, their 

pretest and posttest scores were also obtained.

Both a pretest and a posttest were conducted during the first and final sessions, using 

the DSM-oriented scales of the Korean ASR for anxiety and the K-DSQ for defense styles. The 

results of the study are as follows:

First, sandplay therapy was helpful in reducing anxiety in mothers of disabled children. 

A statistically significant difference was observed for the experimental group before and after 

sandplay therapy, while this was not the case for the control group. There was an apparent 

difference between the two groups.

More often than not, mothers of disabled children believe that they are guilty of their 

children’s innate disability. They also feel guilty about tending to themselves—e.g., expressing 

their emotions or trying to achieve self-realization—instead of concentrating on taking care of 

their children. Therefore the mothers increasingly neglect their unconscious realm and live only 

within their conscious realm. Being cut off from the inner world not only leads to 

psychological issues such as isolation, anxiety or depression but also causes troubles in outer 

relationships, including the mother-child relationship. Dora Kalff (1966) explained that sandplay 

allows sandplayers to externalize their problems, through which they are able to address their 

conflict and trauma and develop a sense of mastery and control, ultimately being able to 

resolve problematic situations. Sandplay process facilitates communication between clients and 

their inner world, and clients come to understand their own thoughts and experiences. It also 

enables client-therapist communication, e.g., conversing about the client’s activities. Sandplay 

therapy is a self-healing process that can effectively deal with the client’s emotions. By 

experiencing balance and union in a free and protective space, clients are able to deal with 

their problems and achieve healing (Kim, 2010). This is true for mothers of disabled children 

as well. Sandplay therapy allows them to settle the problems on their own and alleviate 

anxiety through the access to the inner world as well as the therapist-client relationship. Such 

result is in sync with the findings of Kim Tae-young (2009) that sandplay therapy reduces 

anxiety in ADHD-diagnosed adults and also of MaengJoo-young (2014) that sandplay therapy 

reduces anxiety in visually-impaired college students.
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Second, sandplay therapy was effective in increasing the use of adaptive defense style 

by mothers of disabled children. The experimental group’s adaptive defense style score 

underwent a significant difference after sandplay therapy, while the control group’s did not; in 

other words, a difference was observed between the two groups. Sandplay therapy provides 

clients with new positive viewpoints and energy for re-creation (Green, 2009), as well as helps 

them to develop a positive perception of themselves. The experience of acceptance, positive 

energy and psychological stability in sandplay therapy provide mothers of disabled children with 

self-acceptance, self-integration, new perspectives, new experiences, positive affect and positive 

self-awareness, through which they are able to explore their inner world (Lee, 2012). Such 

qualities of sandplay therapy is believed to have had increased the use of adaptive defense style 

by mothers of disabled children.

Third, sandplay therapy was effective in reducing the use of maladaptive defense styles 

by mothers of disabled children. The results displayed a significant decrease in the maladaptive 

defense style scores of the experimental group. On the other hand, there was a significant 

increase in the maladaptive defense style scores of the control group. A difference therefore was 

observed between the two groups. Looking deeper into the sub-items that compose maladaptive 

defense styles revealed the following results: Sandplay therapy was instrumental in reducing the 

use of immature defense style. There was a statistically significant decrease in the immature 

defense style scores in case of the experimental group. On the other hand, there was a 

statistically significant increase in the immature defense style scores for the control group. 

Sandplay therapy was also proven to be helpful in reducing mothers of disabled children’s use 

of self-inhibitory defense style. Whereas a statistically significant decrease was observed in the 

experimental group’s score, a statistically significant increase was observed in the control group’s 

score. Contrastingly, sandplay therapy made no difference in the use of conflict-avoidant defense 

style. The experimental group’s pretest and posttest scores of conflict-avoidant defense style 

displayed no statistically significant difference. The result was likewise for the control group; no 

statistically significant difference was observed.

It appeared that there was a reduction in immature defense style use as sandplay 

therapy provided the mothers an opportunity to recognize their immature ego and nurture 
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themselves. It also appeared that self-inhibitory defense style use was reduced because the 

mothers were able to freely express their emotions through sandplay therapy. However, no 

changes occurred in conflict-avoidant defense style use. Presumably, the short therapy period did 

not allow enough time for the mothers to directly face and respond to their difficulties.

Overall, the study found that sandplay therapy is effective in reducing anxiety, 

increasing adaptive defense style use, and decreasing maladaptive defense style use for mothers 

of disabled children.

Whereas previous studies on mothers of disabled children usually adopted a group 

counseling-based or education program-based approach, this study administered individual 

sandplay therapy. By doing so it offered the mothers an opportunity to focus solely on 

themselves, not their children. Furthermore, while the focal point of existing studies was usually 

the mother-child relationship or factors affecting that relationship, this study concentrated on 

the individual psychology of each mother and sought to facilitate her inner growth. It is very 

rare to find researches that took a counseling or therapeutic approach on the changes of 

defense style employed by mothers of disabled children.

This study is significant as it examined not only the psychological difficulties of 

mothers of disabled children but also the changes in their use of defensive styles, which have 

bearings on their everyday life and child-rearing attitude.

2. Limitations and Suggestions

The study would like to make the following suggestions based on its limitations:

First, while therapeutic effect does take place even when sandplay therapy is conducted 

for a short term, longer therapy period is required for the effect to last and to engender 

changes in the mothers’ daily lives. Environmental constraints allowed only 12 sessions of 

therapy in this study. So there is a need in the future to provide the participants with longer 

period of therapy, and observe not only internal changes but also external changes.

Second, there is a dearth of existing studies that took a counseling or therapeutic 

approach to deal with defense mechanisms displayed by mothers of disabled children. Therefore 

this study faced its limits in exploring and understanding the defense styles of mothers of 
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disabled children at a deeper level. Furthermore, this study did not examine the relationship 

between sandplay therapy and the sub-items of each defense style.

Third, this study conducted individual sandplay therapy on 12 mothers of children 

with various disabilities. Different disabilities can have different impact on the psychological 

health and the child-rearing attitude of the mothers. Therefore participants of future studies 

would need to be comprised of mothers of children with the same disability.

Fourth, all 24 participants of this study were mothers of children who at the time 

attended the same treatment center. As the sample was confined to a single center in a single 

city, findings of this study cannot be generalized for all mothers of disabled children. Later 

studies would have to encompass mothers of disabled children from a range of facilities in 

different cities.
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