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 This qualitative case study investigated the impact of sand tray on individuals 

diagnosed with Alzheimer’s and other forms of dementia. Four participants successfully 

completed the creation of sand trays while the researcher observed, interviewed, and 

documented the individual sand trays. The intervention established that sand tray allows 

the dementia patient to kinesthetically connect to their inner cognitions through the 

intentional symbolic expression offered by this unique therapeutic medium. Using a 

series of eight sand trays of varying thematic concepts, the participants were offered a 

modality to facilitate a synthesization of their continued individuation, presenting a 

possible neural pathway to connect and express thoughts, feelings, emotions, concerns, 

challenges, and fears. The findings of this study include the fact that all trays were 

classified as “empty” and that the majority of the participants placed objects almost 

exclusively on the right side of the tray, which is commonly associated with the concrete
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or conscious side. The use of sand tray allowed each individual the opportunity to create 

autobiographies in the sand and literally navigate through time – past, present, and future, 

confronting fears, expressing hope and possibilities. The results of the research study 

offer insight into the psychotherapeutic effects of using sand tray with dementia patients, 

as well as a better understanding of the cognitive and expressive abilities and limitations 

of an individual with impaired memory. The results also offer insight into the difficulties 

with short-term memory in this population and possibly indicate a potential means for 

monitoring cognitive decline. 

 Keywords: Neurocognitive disorder, Alzheimer’s, dementia, sand tray, play 

therapy
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 vii 

USING THE SYMBOLIC EXPRESSION OF SAND TRAY  

TO KINESTHETICALLY CONNECT TO THE INNER COGNITIONS OF 

INDIVIDUALS DIAGNOSED WITH A NEUROCOGNITIVE DISORDER 

 

LIST OF FIGURES .......................................................................................................... xii	  

CHAPTER 1: INTRODUCTION ....................................................................................... 1	  

Statement of the Problem ........................................................................................ 3	  

Demographic ‘Tsunami’ ......................................................................................... 4	  

Purpose of the Study ............................................................................................... 6	  

Rationale for Using Sand Tray ............................................................................... 7	  

Research Questions ............................................................................................... 11	  

Contribution of the Study ..................................................................................... 12	  

Definition of Terms ............................................................................................... 13	  

Delimitations ......................................................................................................... 15	  

Limitations ............................................................................................................ 16	  

Chapter Summary ................................................................................................. 17	  

CHAPTER 2: LITERATURE REVIEW .......................................................................... 19	  

The Impact of Alzheimer’s Disease on the Individual ......................................... 23	  

Prevalence and Predicted Rates ............................................................................ 24	  

Impact of the Disease ............................................................................................ 25	  

Psychotherapeutic Interventions for Alzheimer’s and Dementia ......................... 26



 viii 

The Importance of Social Interest ......................................................................... 29	  

Play Therapy with Children and Adults ................................................................ 31	  

The Power of Play with the Elderly ...................................................................... 33	  

Sand Tray as a Psychotherapeutic Intervention .................................................... 36	  

Striving for Growth and Individuation ................................................................. 39	  

Somatic Consciousness and Sand Tray ................................................................. 41	  

Mining for Information: How Sand Trays Are Processed .................................... 46	  

Sand Tray with Alzheimer’s and Dementia Patients ............................................ 47	  

Chapter Summary ................................................................................................. 53	  

CHAPTER 3: METHODOLOGY .................................................................................... 54	  

Research Questions ............................................................................................... 56	  

Role of the Researcher .......................................................................................... 56	  

Sampling Plan ....................................................................................................... 58	  

Participant Selection ................................................................................. 58	  

Setting ....................................................................................................... 59	  

Procedures ............................................................................................................. 59	  

Data Collection ..................................................................................................... 62	  

Interviews throughout Sand Tray Therapy ............................................... 62 

Rapport-building questions ........................................................... 63 

Sand tray questions ....................................................................... 63 

End of process questions ............................................................... 64 

Observations throughout Sand Tray Therapy ........................................... 64	  

Photographic Documentation .................................................................... 65	  



	   ix 

Materials ................................................................................................... 65	  

Data Analysis ........................................................................................................ 67	  

Generalizability, Validity, and Reliability ............................................................ 71	  

Chapter Summary ................................................................................................. 73	  

CHAPTER 4: FINDINGS ................................................................................................ 74	  

Grace’s Sand Tray Journey ................................................................................... 74	  

The Most Frustrating Part of My Day ....................................................... 75	  

What’s It Is Like to Have Alzheimer’s ..................................................... 78	  

My World .................................................................................................. 80	  

My Greatest Fears ..................................................................................... 84	  

Healing ...................................................................................................... 88	  

The Golden Years ..................................................................................... 92	  

Upset and Frustrated ................................................................................. 96	  

Hope for the Future ................................................................................... 99	  

Maggie’s Sand Tray Journey .............................................................................. 101	  

The Most Frustrating Part of My Day ..................................................... 102	  

My World ................................................................................................ 104	  

My Greatest Fears ................................................................................... 107	  

Healing .................................................................................................... 108	  

My Golden Years / Retirement ............................................................... 110	  

Hope for the Future ................................................................................. 112	  

Earliest Memory ...................................................................................... 113	  

Happiness and Enjoyment ....................................................................... 115	  



	   x 

Thomas’s Sand Tray Journey .............................................................................. 116	  

The Most Frustrating Part of My Day ..................................................... 117	  

Being Happy and Content ....................................................................... 123	  

My Greatest Fears ................................................................................... 127	  

Healing .................................................................................................... 130	  

Health & Wellness .................................................................................. 131	  

The Golden Years / Retirement  ............................................................. 133	  

Gratitude and Blessings .......................................................................... 136	  

Hope for the Future ................................................................................. 138	  

Dorothy’s Sand Tray Journey ............................................................................. 142	  

The Most Frustrating Part of My Day ..................................................... 143	  

What It Is Like to Have Memory Loss ................................................... 146	  

My World ................................................................................................ 149	  

My Greatest Fears ................................................................................... 154	  

Healing .................................................................................................... 156	  

The Golden Years / Retirement .............................................................. 159	  

Upset and Frustrated ............................................................................... 162	  

Hope for the Future ................................................................................. 164	  

Chapter Summary ............................................................................................... 169	  

CHAPTER 5: CONCLUSION AND SUMMARY ........................................................ 171	  

Psychosocial Themes of the Last Life Cycle ...................................................... 173	  

Significance of the Findings ............................................................................... 175	  

Healing and Release in the Sand Trays ............................................................... 179	  



	   xi 

Internal Reality vs. External Reality ................................................................... 180	  

Memory and Its Interplay with the Subconscious ............................................... 184	  

Suggested Areas for Further Investigation ......................................................... 187	  

APPENDICES ................................................................................................................ 189	  

Appendix A. Institutional Research Board Approval ......................................... 190	  

Appendix B. Participant Consent Form .............................................................. 192	  

Appendix C. Sand Tray Summary Form ............................................................ 193	  

REFERENCES ............................................................................................................... 194	  



 xii 

LIST OF FIGURES 

Figure 1. Sand tray miniature selection for study. ............................................................ 66	  

Figure 2. Sand tray miniature selection for study. ............................................................ 66	  

Figure 3. Sand tray miniature selection for study. ............................................................ 67	  

Figure 4. Grace’s 1st sand tray: “The most frustrating part of the day” ............................ 75	  

Figure 5. Tiger turned away (less frustrating) .................................................................. 76	  

Figure 6. Grace’s 2nd sand tray: “What’s it like to have Alzheimer’s/memory loss?” ..... 79	  

Figure 7. Grace’s 3rd sand tray: “World Tray” (front view) ............................................. 81	  

Figure 8. Grace’s 3rd sand tray: “World Tray” (side view) ............................................... 82	  

Figure 9. Grace’s 4th sand tray: “Greatest Fears” ............................................................. 84	  

Figure 10. Grace’s 4th sand tray: “Greatest Fears” ........................................................... 85	  

Figure 11. “Greatest Fears / Less Frightening” ................................................................ 87	  

Figure 12. Grace’s 5th sand tray: “Healing” ...................................................................... 89	  

Figure 13. “Healing” (close up view) ............................................................................... 89	  

Figure 14. Grace’s 6th sand tray: “Golden Years / Retirement” ....................................... 92	  

Figure 15.  “Golden Years / Retirement” (close up) ......................................................... 93	  

Figure 16. Grace’s 7th sand tray: “Upset & Frustrated” .................................................... 97	  

Figure 17. “Upset & Frustrated” (discarded item) ............................................................ 97	  

Figure 18. Grace’s 8th sand tray: “Hope for the Future” ................................................. 100	  

Figure 19. “Hope for the Future” (close up) ................................................................... 100	  



 xiii 

Figure 20. Maggie’s 1st sand tray: “What’s it like to have Alzheimer’s/memory        
loss?” ......................................................................................................................... 103 

 
Figure 21. Maggie’s 2nd sand tray: “World Tray” .......................................................... 105	  

Figure 22. Maggie’s 2nd sand tray: “World Tray” with her included ............................. 106	  

Figure 23. Maggie’s 3rd sand tray: “Greatest Fears” ....................................................... 108	  

Figure 24. Maggie’s 4th sand tray: “Healing” ................................................................. 109	  

Figure 25. Maggie’s 5th sand tray: “Retirement / Golden Years” ................................... 110	  

Figure 26. “Retirement / Golden Years” (close up) ........................................................ 111	  

Figure 27. Maggie’s 6th sand tray: “Hope for the Future” .............................................. 112	  

Figure 28. “Hope for the Future” (close up) ................................................................... 113	  

Figure 29. Maggie’s 7th sand tray: “Earliest Memory” ................................................... 114	  

Figure 30. “Earliest Memory” (close up) ........................................................................ 114	  

Figure 31. Maggie’s 8th sand tray: “Happiness & Enjoyment” ...................................... 116	  

Figure 32. Thomas’s 1st sand tray: “Most frustrating part of the day” ........................... 117	  

Figure 33. Close up of faceless man used as a “detective” ............................................. 119	  

Figure 34. Close up of Thomas’s “Blessed Virgin” ....................................................... 119	  

Figure 35. Thomas’s 2nd sand tray: “Happy and Content” ............................................. 124	  

Figure 36. Thomas’s 3rd sand tray: “Greatest Fears” ...................................................... 128	  

Figure 37. Thomas’s 4th sand tray: “Healing” ................................................................ 130	  

Figure 38. Thomas’s 5th sand tray: “Health & Wellness” ............................................... 131	  

Figure 39. “Health & Wellness” (close up) .................................................................... 132	  

Figure 40. Thomas’s 6th sand tray: “Golden years / Retirement” ................................... 134	  

Figure 41. “Golden Years / Retirement” (close up) ........................................................ 134	  

Figure 42. Thomas’s 7th sand tray: “Gratitude and Blessings” ....................................... 137	  



	   xiv 

Figure 43. Thomas’s 8th sand tray: “Hope for the Future” ............................................. 138	  

Figure 44. “Hope for the Future” (close up) ................................................................... 139	  

Figure 45. Dorothy’s 1st sand tray: “The Most Frustrating Part of the Day” .................. 143	  

Figure 46. Dorothy’s 2nd sand tray: “What it’s like to have memory loss” .................... 147	  

Figure 47. “What it’s like to have memory loss” (close up) ........................................... 147	  

Figure 48. Dorothy’s 3rd sand tray: “World Tray” .......................................................... 149	  

Figure 49. “World Tray” (close up) ................................................................................ 150	  

Figure 50. “World Tray” (close up) ................................................................................ 150	  

Figure 51. Discarded item ............................................................................................... 151	  

Figure 52. Dorothy’s 4th sand tray: “Greatest Fears” ...................................................... 155	  

Figure 53. “Greatest Fears” (close up) ............................................................................ 155	  

Figure 54. Dorothy’s 5th sand tray: “Healing” ................................................................ 157	  

Figure 55. “Healing” (close up) ...................................................................................... 157	  

Figure 56. Dorothy’s 6th sand tray: “Golden Years / Retirement” .................................. 160	  

Figure 57. “Golden Years / Retirement” (close up) ........................................................ 160	  

Figure 58. Dorothy’s 7th sand tray: “Upset & Frustrated” .............................................. 163	  

Figure 59 “Upset & Frustrated” (close up) ..................................................................... 163	  

Figure 60. Dorothy’s 8th sand tray: “Hope for the Future” ............................................. 165	  

Figure 61. “Hope for the Future” (close up) ................................................................... 166	  



 1 

CHAPTER 1: INTRODUCTION 

The Centers for Disease Control and Prevention (CDC) (2011) has defined 

Alzheimer’s as a disease of the brain that grows progressively worse as it destroys brain 

cells that provide vital links to memory, thinking, and behavior. Currently, the CDC 

estimates that Alzheimer’s disease afflicts more than 5.3 million Americans (CDC, 

2009), which accounts for approximately 50 to 70% of dementia diagnoses. Alzheimer’s 

disease is one form of dementia, which itself is an umbrella term that does not refer to a 

specific disease, but rather describes a range of symptoms that include memory 

impairment and other cognitive declines. There are an estimated 50 different known 

causes for dementia, although many forms are quite rare. Among the most common 

causes of dementia are vascular disorders (e.g., strokes), Parkinson’s, Huntington’s 

disease, HIV, Creutzfeldt-Jakob disease, traumatic brain injury, and chronic drug or 

alcohol use. 

Altogether, more than 10 million Americans suffer from some form of dementia, 

making Alzheimer’s a looming healthcare crisis – not only for the toll it is expected to 

take on the U.S. healthcare system, but also on those who care for loved ones suffering 

from the disease. This crisis is particularly troubling considering Alzheimer’s is known 

for its insidious progression, often leaving in its wake significant interpersonal stress on 

the patient as well as on his or her family (Alzheimer’s Association, 2012; Khachaturian 

& Radebaugh, 1996) due to behavioral changes, personality changes, or various mood 

disturbances in affected individuals.
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One of the most rigorous studies to date that focused on the cost of caring for 

dementia patients in the United States revealed that the economic costs that are as high or 

higher than that of heart disease or cancer (Belluck, 2013). The research, which was 

conducted through a government grant, estimated that both the cost and the number of 

afflicted individuals is expected to double within 30 years. The study also projected that 

total cost of dementia care will skyrocket to more than $500 billion. Caring for each 

individual patient incurs costs of up to $56,000 per year, mostly due to the incapacitating 

nature of the disease. 	  

In addition to the financial toll that Alzheimer’s and other forms of dementia take 

on the nation’s health care system, caregivers often bear the brunt of the burden in nearly 

every way – financially, physically, and emotionally. So while the cost of this debilitating 

and deadly disease to the U.S. economy is staggering, the significant amount of stress 

brought on by caring for a loved one with Alzheimer’s disease is well documented to 

have significant implications on the health of primary caregivers, not to mention 

considerable financial burdens (Khachaturian & Radebaugh, 1996). Estimates by the 

Alzheimer’s Association (2012) exceed $202 billion in caregiving costs alone (not 

counting the aforementioned billions in direct care costs). This includes nearly 15 million 

Alzheimer’s and dementia caregivers putting in more than 17 billion hours of unpaid care 

for their loved ones.  

Not surprisingly, the stress of this burden can take a significant toll on the health 

of the caregiver. In fact, these same caregivers racked up an additional $7.9 billion in 

their own health care costs directly attributed to the stress and strain of caring for a loved 

one with Alzheimer’s disease (Alzheimer’s Association, 2012). Indeed, it is common for 



 3 

caregivers to develop chronic health conditions such as heart disease, high blood 

pressure, and diabetes as a result of the stress of caring for a loved one with dementia. 

Statement of the Problem 

Vernooij-Dassen, Joling, van Hout, and Mittleman (2010) pointed out that, 

“Dementia profoundly influences daily life. A diagnosis of dementia often has an 

enormous impact on the patient and the family. The period immediately following the 

diagnosis often causes turmoil, and can evoke all kinds of worries” (p. 772). The 

diagnosis is a difficult one for all involved in the patient’s care. According to Bowen 

(2002), dementia is “one of the most important yet difficult conditions that physicians are 

asked to manage. It takes an enormous toll on patients, eventually robbing them of the 

accumulated wealth of their life experiences, destroying the very essence of their beings” 

(p. xi).  

With the advancement of Alzheimer’s disease, brain cells are destroyed and 

cognitive and behavioral changes often are increasingly debilitating enough to affect 

work, hobbies, and social interactions. That is one reason that Fillit and Cummings 

(2000) noted that working with these individuals early in their diagnosis is key. The 

authors suggested that, “The early diagnosis and treatment of AD may reduce cognitive 

and behavioral symptoms of this disease and may slow disease progression, thereby 

alleviating some of these social and economic costs” (p. 51). The researchers stated that 

in addition to the impact on the families and caregivers, the decline in social and physical 

functioning associated with Alzheimer’s disease often incurs significant social and 

economic costs to society in general.  
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Although there is no treatment available yet that can cure Alzheimer’s disease or 

many of the forms of dementia, there are a wide variety of ways to help reduce suffering 

and alleviate symptoms (Cohen, Firth, Biddle, Lloyd Lewis, & Simmens, 2009). This 

group of researchers suggested that there are ways to increase a patient’s coping 

mechanisms at various stages in the progression of the disease. More specifically, 

research now shows that caring for dementia patients increasingly relies on psychosocial 

approaches that are person-centered (Vernooij-Dassen et al., 2010). The researchers 

showed that interventions focused on the affected individual have resulted in an improved 

quality of life among dementia patients by directing their efforts on using the remaining 

capacities rather than concentrating on deficits.  

Demographic ‘Tsunami’ 

The sharp increase in Alzheimer’s disease is fueled further by the demographic 

shifts of a rapidly graying population since aging is considered the main risk factor for 

this form of dementia. The elderly population is growing at nearly twice the rate of other 

segments of the population, according to the U.S. Department of Health and Human 

Services’ Administration on Aging [AoA] (AoA, 2011). The AoA (2011) reported that 

the number of people over 65 years of age increased by nearly 5.5 million since 2000 

(from approximately 35 million seniors to more than 40 million, an increase of nearly 

15%) – this in comparison to the under-65 age group’s growth of only 8.7%. 

The very first Baby Boomers began turning 65 on January 2, 2011. According to 

the U.S. Census Bureau (2006), the Baby Boomer generation includes those born 

between January 1, 1946 and December 31, 1964. So, for the next 16 years (the span of 

time until the last of the boomers turn 65), each and every day an average of 10,000 Baby 
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Boomers will turn 65 years old and reach that retirement milestone. Winakur (2009) 

referred to the rapidly aging population as a “demographic tsunami […] despite our 

massive national denial, the demographic reality of a vast inland sea of elders will soon 

overwhelm the weakened levees of our health-care system” (p. 8). 

Along with retirement and advancing age comes an increased risk of chronic 

illness, including Alzheimer’s disease and other dementias. An estimated 10 million 

Baby Boomers are predicted to develop Alzheimer’s – a disease they either will die with 

or from. While presently every 69 seconds someone in America develops Alzheimer’s 

disease, by 2050 the rate will more than double to someone developing Alzheimer’s 

disease every 33 seconds. It is estimated that by 2030 the over-65 population is expected 

to be nearly 72 million, or approximately double the 2000 figures, according to a 2011 

report compiled by the AoA. The AoA researchers found that the percentage of seniors in 

the United States who are 65 and older has more than tripled since 1900, from 4.1% of 

the population to 13.1% in 2010 (AoA, 2011).  

The reason these numbers are significant is that after age 65, the risk of 

developing Alzheimer’s disease doubles every five years. Nearly half of those over age 

85 have Alzheimer’s (AoA, 2011). Although aging does not cause dementia or 

Alzheimer’s disease, it is the greatest documented risk factor, along with family history 

and genetic predisposition (Khachaturian & Radebaugh, 1996). The two researchers 

suggested that a history of Alzheimer’s disease in a first-degree relative triples or even 

quadruples the chances of developing the disease and that a history of severe head injury 

that leads to a brief loss of consciousness doubles the risk of Alzheimer’s.  
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According to Mathillas, Lovheim, and Gustafson (2011), the portion of the 

population aged 80 and above is the fastest-growing age group in the world today. The 

researchers believe that the increased survival of cardiovascular events may be one 

reason. They also pointed out that a larger proportion of this age group surviving into 

later years means “there are more individuals at risk of contracting the diseases of the 

very old, such as dementia” (p. 243). In their sample, the researchers showed the 

prevalence of dementia increased from 26.5% to 37.2% between the years 2000 and 

2007.  

Purpose of the Study 

With the sharp worldwide increase in the elderly population, more research is 

being directed at the mental and physical decline often associated with aging and the 

impact it can have on a person’s quality of life. Counselors must be able to understand 

and effectively respond to the unique mental health needs of the elderly (Jungers & 

Slagel, 2009), especially in light of the shifting demographic makeup of the U.S. 

population. The authors reported that the mental health needs of an elderly and aging 

population, particularly as they relate to chronic medical conditions, historically have 

been underserved by the counseling profession.  

According to Chiu, Chen, Yip, Hua, and Tang (2006), there is an increasing 

awareness of the importance of “behavioral and psychologic symptoms of dementia 

(BPSD) among patients with dementia” (p. 556). The team of researchers pointed out that 

behavioral challenges among this population are not only the major source of caregiver 

burden, but also one of the deciding factors taken into consideration when determining 

whether institutionalizing a dementia patient is necessary.  
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Rationale for Using Sand Tray 

Kinney and Rentz (2005) suggested that there is growing body of research that 

calls for a greater understanding of ways to improve the quality of life for those with 

dementia-related illnesses. One way in which to improve quality of life is to facilitate a 

connection to their inner cognitions by offering a possible neural pathway to connect and 

express thoughts, feelings, emotions, concerns, challenges, and fears – something that has 

been shown to be effective through the use of sand therapy with other populations. 

In fact, based on her work with sand tray and elderly clients, Baker (2004) 

suggested that further research be undertaken with Alzheimer’s patients. She felt a 

weekly sand tray session might be helpful for therapists as a way to effectively track 

dementia patients’ current levels of functioning as well as any fluctuations. Moreover, 

Baker believed that sand tray offered a “nonthreatening format for creative expression,” 

which for an elderly population creates “much lower resistance than art productions 

requiring greater initiative and self-direction” (p. 52).  

According to Preston-Dillon (2008), a review of the literature on sand therapy is 

mainly comprised of case studies as well as practice guidelines. “Qualitative 

methodology continues to be cornerstone to sand therapy research” (p. 1). To that end, 

the purpose of this qualitative case study was to investigate the impact of using the 

therapeutic application of sand tray with individuals diagnosed with Alzheimer’s and 

other forms of dementia. Preston-Dillon reported that sand tray offers an efficacious 

therapeutic intervention for a wide variety of diverse populations. Most importantly, she 

explained that this form of therapy is helpful for clients “throughout the life span” and 

that it can be a “deeply transformative experience for the client” (p. 1).  
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Taylor (2009) supported this conclusion, stating, “Regardless of age, ethnicity, or 

gender, sand is a medium that crosses all boundaries” (p. 56). She continued:  

With sand and carefully selected miniatures, one can move through the past, 

present, and future, describe unspeakable events, confront one’s demons and 

overcome challenges; become a new person while retaining the best of the old; 

and create the potential self and its many possibilities. (p. 56)  

It is believed that the application of this psychotherapeutic intervention can offer these 

individuals a means both to connect to and express their thoughts, feelings, emotions, 

concerns, challenges, and fears in the face of a difficult diagnosis.  

Cohen et al. (2009) pointed to three elements addressed in a comprehensive 

treatment plan for patients with Alzheimer’s disease or dementia. These three elements 

include (1) clinical challenges, (2) areas of satisfaction, and (3) areas of resilience for 

each patient. Despite the documented need for psychotherapeutic interventions for 

Alzheimer’s and other dementia patients, one of the many challenges of working with 

this population includes their limited verbal skills, especially in later stages of the 

disease. The limited verbal range of patients poses an impediment to traditional talk 

therapies. Therefore, it is proposed that sand tray therapy be used with this population not 

only because of its ability to communicate through symbols, but also because of the 

intrinsic healing power of this intervention since it has been proven to access unconscious 

information and insight (Riviere, 2009).  

According to Hunter (1998), sand therapy can be used as both a therapeutic 

modality and as the primary means of communication. She pointed out that in sand 

therapy part of the communication process has to do with the placement, choice, and 
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movement of the figures, which are used in lieu of standard verbal responses. She 

explained that “the process of healing takes place while playing with the sand and 

figures. The tray absorbs the fear and anger and hurt as the feelings are revealed in the 

scenes, rather than being painfully voiced as in verbal therapies” (p. 39). It is important to 

note that the interpretation and processing of the sand tray is not necessary in order to 

achieve therapeutic benefit for the participant. In fact, Miller (1982) reported that 

interpretation is not as important as the experience of the sand tray. He pointed out that 

“the perceptions associated to the scenes or pictures break into the psychic process, 

change its direction and pace, and objectify its contents” (p. 108). 

Unlike some forms of therapy, the client is in complete control of the sand tray. 

Moreover, the process of creating the tray is said to promote “mind-body healing and 

increased power through this safe form of tangible experience” (Hunter, 1998, p. 39). 

Thus, with impaired verbal skills, a common casualty of the progression of Alzheimer’s 

and dementia, the ability to communicate nonverbally as well as the healing power of the 

sand tray is particularly well-suited for this population.  

One team of researchers suggested that, “[…] sand tray therapy may provide 

access to core beliefs and the embedded rationale for behavior” (Monakes, Garza, 

Wiesner, & Watts, 2011, p. 94). The results were based on the researchers’ successful 

utilization of an Adlerian sand tray model as an intervention with adult male substance 

abuse offenders. The group also believes that using sand tray, in turn, can lead to insight 

into a client’s thinking and behavioral patterns. The group of researchers wrote that, “The 

use of metaphor in the sand tray process adds the component of symbolic metaphor, 

which does not necessitate use of spoken language, adds therapeutic distance to 
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emotionally laden issues and attends to unconscious thought patterns” (Monakes et al. 

2011, pp. 94-95). This speaks to the ability of this type of psychotherapeutic intervention 

to heal without words at a level unmatched by verbal therapies. 

According to Homeyer and Sweeney (1998), the therapeutic approach of sand tray 

is a way of encouraging clients to tap into their innermost thoughts and feelings by 

expressing them symbolically, as sand tray symbols and miniatures have the power to 

make the unseen visible. Perhaps most importantly with this particular population, sand 

tray “facilitates language and expression beyond conscious awareness” (Monakes et al., 

2011, p. 95).  

The therapeutic use of sand tray also offers individual clients a modality to 

facilitate a synthesization of their continued individuation, presenting a possible neural 

pathway to connect and express thoughts, feelings, emotions, concerns, challenges, and 

fears. For example, the final life transition includes facing one’s own mortality. Erikson, 

Erikson, and Kivnick (1986) described this final stage as a struggle between wholeness 

and fragmentation. Healing and acceptance come from striking a balance between the 

two and making a way to synthesize these seemingly opposite concepts. Baker (2004) 

believes that sand tray offers a way for individuals to “find symbols that represent 

opposites, and then find ways for them to coexist” (p. 39). She went on to say that, “The 

sand tray provides an individual with a forum to work with developmental issues of aging 

and facing morality, whether at a conscious or unconscious level” (p. 39). 

Notably, one researcher linked the power of sandplay to the inherent symbolism 

rooted in childhood (L. Stewart, 1990). Moreover, it has been found that “symbolic play 

appears to serve the process of individuation” (L. Stewart, 1990, p. 35). According to 
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Baker (2004), “Sand tray allows one distance from an issue, a new perspective” (p. 39), 

and thus has the ability to promote healing at any time, including in this final stage of 

life. Perhaps most importantly, many studies on sand tray have found that this method of 

play therapy is remarkably productive according to Perkins-McNally (2001). For adults 

and the elderly, sandplay offers the ability to “revive lost memories, release unconscious 

fantasies, and in the course of time, constellates the images of reconciliation and 

wholeness of the individuation process” (L. Stewart, 1990, p. 36). 

Perkins-McNally (2001) said “the strength of sand therapy lies in its power to 

touch the depths of the personality. The nonverbal approach and power of sandplay has to 

be seen and experienced to be believed” (p. 4). She also underscored the use of sandplay 

as a unique therapeutic tool and arguably the most powerful for creating a metaphoric 

dialogue as well as for stimulating the visual and kinesthetic areas of the psyche. 

Research Questions 

In an effort to address the purpose of this study, which was to investigate the 

impact of sand tray on individuals diagnosed with dementia, the following research 

questions were developed as a means to guide the design and analysis of the qualitative 

study. The research questions were derived for the purpose of examining and of better 

understanding the significance of using sand tray – an experiential form of play therapy – 

with individuals diagnosed with Alzheimer’s and other forms of dementia. The two 

research questions for this study were:
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1. Does sand tray offer clients diagnosed with Alzheimer’s and other forms of 

dementia a means to kinesthetically connect to their inner cognitions through 

the intentional symbolic expression offered by this unique therapeutic 

medium? 

2. Does sand tray offer a modality to connect and express thoughts, feelings, 

emotions, concerns, challenges, and fears for individuals diagnosed with 

Alzheimer’s or some form of dementia?  

Contribution of the Study  

This  qualitative case study research offers the following contributions to research 

and clinical literature on psychotherapeutic interventions with this population: 

1. The intervention established that sand tray allows the dementia patient to 

kinesthetically connect to their inner cognitions through the intentional 

symbolic expression offered by this unique therapeutic medium. 

2. The study provided insight into the use of sand tray from the perspective of 

the individual diagnosed with Alzheimer’s or some form of neurocognitive 

disorder and determine if this therapeutic medium offered a pathway for the 

client to connect and express his or her thoughts, feelings, emotions, concerns, 

challenges, and fears. 

3. The study contributed to the understanding of the use of sand tray with 

individuals diagnosed with Alzheimer’s disease or some form of 

neurocognitive disorder and to the growing body of literature seeking to 

understand this population’s needs for effective psychotherapeutic 

interventions. 
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4. This study contributes to the value of qualitative methods and in particular 

case study design through the unique practice of sand tray therapy for 

individuals with Alzheimer’s. Even though the participants experienced 

varying degrees of memory loss in which it was difficult to articulate the 

stories of their lives, the true purpose of qualitative studies – a search for 

meaning – emerged in its place through symbolism – and provides an 

exemplary model for showing the benefits of using qualitative research 

designs. 

Definition of Terms 

There are several central terms that are used frequently in this dissertation. The 

following definitions offer insight into the inferential meanings intended by use of these 

common terms throughout this study, namely: 

Dementia. Part of a group of brain disorders that cause a progressive loss of 

intellectual and social skills, severe enough to interfere with day-to-day life. According to 

the American Psychiatric Association’s (APA) Diagnostic and Statistical Manual of 

Mental Disorders Fourth Edition Text Revision (DSM-IV-TR), dementia has been 

defined as being characterized by multiple cognitive deficits that include impairment in 

memory and that are due to the direct physiological effects of a general medical 

condition, the persisting effects of a substance, or to multiple etiologies (APA, 2000). 

The newly updated DSM-5 criteria for Alzheimer’s include core diagnostic features with 

“an insidious onset and gradual progression of cognitive and behavioral symptoms” 

(APA, 2013a, p. 612). Moreover, the correct nomenclature is now Neurocognitive 

Disorder due to Alzheimer’s disease, which includes major or mild modifiers, as well as 
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specifiers of either “probable” or “possible” Alzheimer’s disease based on whether or not 

there is evidence of family history of the disease. Coordination deficits as well as motor 

and sensory impairments are not seen early in the onset of the disease, and, notably, the 

diagnosis cannot be determined by laboratory tests. The disorders share a common 

symptom presentation but are differentiated based on etiology. There are an estimated 50 

different known causes for dementia, although many forms of dementia are rare. Among 

the most common causes of dementia are vascular disorders (e.g., strokes), Parkinson’s, 

Huntington’s disease, HIV, Creutzfeldt-Jakob disease, traumatic brain injury, and chronic 

drug or alcohol use. Whatever the etiology of the various forms of dementia or even the 

specific presentation in terms of cognitive and/or behavioral impairment, “all are typified 

by an insidious onset and progressive course” (Qualls & Vair, 2013, p. 65). 

Alzheimer’s disease. The National Institutes of Health (NIH) (2013) has defined 

Alzheimer’s disease as “a degenerative disease of the brain that causes dementia, which 

is a gradual loss of memory, judgment, and ability to function. This disorder usually 

appears in people older than age 65, but less common forms of the disease appear earlier 

in adulthood. Memory loss is the most common sign of Alzheimer’s disease.” The latest 

version of the DSM (DSM-5) refers to Alzheimer’s disease as Neurocognitive Disorder 

due to Alzheimer’s disease. The criteria for a diagnosis of Alzheimer’s includes a rapid 

onset and cognitive impairment that progresses gradually in one or more areas, including 

memory impairment that is evident early on (APA, 2013b). Alzheimer’s disease is a form 

of dementia. Dementia is an umbrella term that does not refer to a specific disease, but 

rather describes a range of symptoms that include memory impairment and other 

cognitive declines.  
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Play therapy. Ledyard (1999) outlined the Association for Play Therapy’s 

definition of play therapy as “the systematic use of a theoretical model to establish an 

interpersonal process wherein trained play therapists use the therapeutic powers of play to 

help clients prevent or resolve psychosocial difficulties and achieve optimal growth and 

development” (p. 59). 

Sand tray therapy. Sand tray therapy has been defined as “an expressive and 

projective mode of psychotherapy involving the unfolding and processing of intra- and 

inter-personal issues through the use of specific sand tray materials as a nonverbal 

medium of communication, led by the client(s) and facilitated by a trained therapist. It is 

a process that seeks to promote safety and control for the client so that emotionally 

charged issues can be addressed through the medium” (Homeyer & Sweeney, 1998, p. 6). 

The equipment needed for sand tray includes a shallow rectangular sand tray filled 

halfway with sand and painted blue on the inside so that when moving the sand away 

from an area, the client gets the impression of water below (Weinrib, 1983). “Hundreds 

of miniature figures and small objects are arranged on open shelves and are available for 

use in making a sand picture” (Weinrib, 1983, p. 11). These figures should include 

“people from various historical periods and in various functions, animals, trees, plants, 

flowers, houses and their corresponding implements, sacred buildings and religious 

symbols, bridges, cars…rocks, wood, glass marbles and colored glass stones, seashells 

and others kinds of raw materials” (Ammann, 1993, p. 17). 

Delimitations 

This study of the use of sand tray with clients diagnosed with a neurocognitive 

disorder was delimited by its scope and size, by the fact that the research was bounded by 
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a single demographic area, and by the qualitative design of the study. Generalizations 

cannot be drawn on the basis of the results of this research due to these boundaries.  

Limitations 

In the literature, the terms sand tray (two words) therapy, sandtray (one word) 

therapy, and sandplay therapy are used synonymously. However, there remains some 

significant theoretical differences and considerable discussion regarding differences 

between the approaches taken with sand tray versus sandplay. Most notably, sandplay 

therapy refers to a Jungian theoretical framework and approach that was first described 

by Dora Kalff in the 1950s (Homeyer & Sweeney, 1998; Hunter, 1998; Kalff, 1980).  

Kalff (1980) found tremendous transformative success in her work with children 

and soon expanded her sandplay practice for use with adults. Kalff’s methods for tapping 

into unconscious feelings and creating order from chaotic content in the psyche have 

been well documented for decades (Kurtz, 2009). Kalff studied under Margaret 

Lowenfeld, a British pediatrician and child psychologist who is considered the originator 

of using miniatures in sand for therapeutic benefit starting in the 1920s (Cockle, 1993). 

Through her work with children, Lowenfeld (1993) found that there are parts of a 

person’s psyche that cannot be accessed through verbal communication alone. As for 

sand tray, there are several theoretical orientations that have referenced the use of this 

form of sand therapy, including Adlerian, Jungian, Gestalt, and others (Bainum, 2004; 

Kottman, 2001; Taylor, 2009). Thus, sand tray is the main term that will be utilized in 

this research, except in quoted material specifically referring to sandplay. 

In addition, the following limitations of this study that are imposed by the 

researcher include: 
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• The researcher is credentialed in the field of play therapy as a registered play 

therapist, which requires a minimum of 150 hours of direct play therapy 

instruction and a minimum 500 hours of supervised direct play therapy 

experience. A notable portion of the 150 hours of the researcher’s training 

included sand tray instruction; however, the researcher does not possess 

separate certification for this specific form of play therapy.  

The following limitations of this study are imposed by the situation: 

• The data will be collected from a purposeful convenience sample. 

• The sand tray intervention will be conducted in individual sessions so as to 

maximize client-therapist interaction, rapport, and focus. Additional research 

may wish to consider group interventions as a means of further reinforcing a 

patient’s social interest and decreasing social isolation, which is commonly 

associated with this population.  

• The consent forms are all written in English. Participants who do not speak 

English may not be able to participate in this study. 

• Those individuals who were not able to give consent were not included in the 

study. Thus, those individuals whose cognitive decline permitted only assent 

to the study did not participate.  

Chapter Summary 

This chapter offers an understanding of the growing problem of Alzheimer’s 

disease and other forms of dementia among an aging population. The significance and 

scope of the challenge, as well as the research questions to guide the study were included, 

as well as limitations, delimitations, the role of the researcher, and an explanation of 
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relevant terms. The next chapter provides a review of the literature on dementia and the 

proposed use of sand tray with this unique population.   
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CHAPTER 2: LITERATURE REVIEW 

Dementia is part of a group of neurocognitive disorders that results in a 

progressive loss of intellectual and social skills, severe enough to interfere with daily 

tasks. The DSM-IV-TR (APA, 2000) defined dementia as being characterized by 

multiple cognitive deficits that include impairment in memory and that are due to the 

direct physiological effects of a general medical condition, to the persisting effects of a 

substance, or to multiple etiologies. The causes of dementia are vast, including metabolic 

disorders, infections, toxins, degenerative diseases, vascular disease, autoimmune 

diseases, psychiatric disorders, and multiple sclerosis (Mace & Rabins, 1999).  It is 

important to note that the DSM-IV-TR’s use of dementia as a rough equivalent to the 

updated nomenclature of DSM-5’s major neurocognitive disorder (NCD); however, 

additional criteria for dementia were revised to create a separate (and new) diagnosis of 

mild NCD. The new core criteria for major and mild NCD include ten etiological 

subtypes, including NCD due to Alzheimer’s disease (APA, 2013a). The range of 

dementia disorders, including Alzheimer’s disease, shares a common symptomatic 

presentation yet is differentiated based on etiology. Some forms of dementia can be 

arrested in their development, some can be reversed, and some such as Alzheimer’s are 

incurable (Mace & Rabins, 1999). Alzheimer’s is one form of dementia. It is an 

incurable, degenerative, and terminal disease first described by the German psychiatrist 

and neuropathologist Alois Alzheimer in 1906 and ultimately named after him. 

“Alzheimer’s disease (and other related dementia disorders), which affects memory, 
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motor coordination, and personality afflicts more individuals in their 60s, 70s, and 80s 

than in decades past, with no cure in sight” (Peluso, Watts & Parsons, 2013, p. 9). 

Qualls and Vair (2013) stated that dementia encompasses a broad category of 

diseases that refers to a “downward trajectory in cognitive function with substantial 

variation in pattern and timing of decline that is shaped by the nature of the disease” (p. 

64). Alzheimer’s is the most common form of dementia, but there are approximately 50 

different types, with each one targeting a different neural network. For example, 

frontotemporal dementia, once known as Pick’s disease, is a rare and permanent form of 

dementia that can appear as early as age 20, but more commonly appears between the 

ages of 40 and 60 (NIH, 2013). Bowen (2002) stated this type of dementia is 

differentiated from Alzheimer’s by the noticeable personality and behavior changes (e.g., 

blunting of emotions, lack of insight, asocial behavior, and disinhibition). 

Vascular dementia is believed to be caused by numerous small strokes and is the 

second leading cause of dementia (Qualls & Vair, 2013). Another leading cause of 

dementia in the elderly is Lewy body disease. Patients with Lewy body disease suffer 

from abnormal protein structures in the brain. In addition to memory loss and cognitive 

decline, patients with Lewy bodies often experience sleep disturbances, visual 

hallucinations, and muscle rigidity (NIH, 2013). Other forms of dementia include mixed 

dementia, Creutzfeldt-Jakob disease, Parkinson’s disease, and normal pressure 

hydrocephalus. 

According to the NIH (2013), the most common symptom associated with 

dementia is forgetfulness, which can be hard to notice at first as it often is attributed to a 

normal sign of aging. However, with the progression of the disease, memory impairment 
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worsens over time until it interferes with most aspects of daily living. The NIH (2013) 

pointed out that Alzheimer’s patients can get lost or become confused even when they are 

in familiar settings. Activities of daily living (ADLs), which include normal chores, such 

as cooking, laundry, driving to the grocery store, and other household tasks, become 

increasingly challenging for the Alzheimer’s patient. Dorothy, a participant in this 

research study stated, “I can no longer do things automatically or by rote, otherwise I end 

up with something on my toothbrush that goes on my face.”  

As the disease progresses, the individual often finds it increasingly hard to 

recognize friends and family or even to name objects. While ADLs become increasingly 

difficult as a person ages, the decline can be psychologically distressing and lead to social 

isolation (Parsons & Peluso, 2013). However, it is important to note that despite its 

increasing prevalence, dementia is not part of the natural course of aging (Mace & 

Rabins, 1999). As the disease progresses, patients require increasing levels of help with 

ADLs, such as getting dressed, eating, and personal hygiene.  

More insidious symptoms, however, include changes in personality and behavior 

that sometimes are seen as the disease worsens, including the ability to behave in socially 

appropriate ways. For many types of neurocognitive disorders, patients can experience 

not only memory impairments, but also noticeable changes in their social behavior and 

their personality (Qualls & Vair, 2013). Other common symptoms, according to the NIH 

(2013), include: “agitation, restlessness, withdrawal, and loss of language skills. People 

with this disease usually require total care during the advanced stages of the disease” (p. 

1).  
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According to the CDC (2011), Alzheimer’s disease is the sixth leading cause of 

death in the United States, and the fifth leading cause of death among those who are age 

65 and older. Perhaps most importantly, while many of the leading causes of death in the 

United States have declined significantly since 2000, including HIV/AIDS, breast cancer, 

heart attack, and stroke, Alzheimer’s is bucking this trend and instead is increasing at an 

alarming rate – up more than 66% since the start of the new millennium (Alzheimer’s 

Association, 2012). One of the most rigorous studies to date that focused on the cost of 

caring for dementia patients in the United States revealed that the economic costs are as 

high as or higher than that of heart disease or cancer (Belluck, 2013). The research 

conducted by the RAND Corporation through a government grant estimated that the cost 

and number of afflicted individuals is expected to double within 30 years. 

Alzheimer’s is a fatal disease and most patients succumb within 8 to 10 years 

after the appearance of symptoms. The ultimate cause of death most commonly is from 

pneumonia, malnutrition, or general body wasting, known as inanition (NIH, 2013). 

However, the course of the disease can range from 1 to 25 years, according to the NIH 

(2013), which leaves considerable time for the individual patient to benefit from 

psychotherapeutic interventions that maintain or possibly increase his or her quality of 

life by connecting and expressing their thoughts, feelings, emotions, concerns, 

challenges, and fears. This, in turn, continues their individuation process by resolving the 

conflicts that arise from the final transition and cycle of life.  

Ammann (1993) stated that the process of individuation is one in which the 

individual is united with his or her own depths and ultimately leads to a greater level of 

consciousness. She stated that to “become conscious of the unconscious parts of one’s 
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psyche and to work toward their integration is the task demanded by individuals. The 

individual, therefore, remains open to life as a process of becoming till the end […]” (p. 

125).  

The classification of early onset or late onset is based on the age of the individual 

at the time of diagnosis. If signs and symptoms appear before he or she is 65, it is 

considered early onset and after age 65 is considered late onset. According to the NIH 

(2013), the early onset form is much less common than the late onset form, accounting 

for less than 5% of all cases of Alzheimer’s disease. The early onset form of the disease 

is believed to be inherited, while the development of the late onset form of Alzheimer’s 

disease is less well understood (NIH, 2013). 

The Impact of Alzheimer’s Disease on the Individual 

It is important to realize that the effect these neurocognitive disorders have on an 

individual extend far beyond an ability to complete household chores or other activities 

of daily living. It reaches beyond even the looming terminal aspect of most forms of 

dementia. Schacter (1996) stated that the fragile power of memory can be seen in the 

rising number of families affected by Alzheimer’s disease. “Here, the devastating 

progression of memory disorder highlights both our extraordinary dependence on 

memory and its remarkable sensitivity to changes in brain function” (p. 8). He pointed to 

studies that have demonstrated that, in comparison with healthy elderly adults, 

Alzheimer’s patients fail to retain much of their recent experiences (Schacter, 2001).  

According to Schacter: 

As cognitive function deteriorates over a period of years, most Alzheimer’s 

patients become progressively less aware of the extent or even the existence of 
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their deficits. Recent evidence indicates that this dimming of awareness in 

Alzheimer’s patients is accompanied by an increase in confabulations on memory 

tests and by a decline in frontal lobe function. Appreciating the present and 

anticipating the future hinge on an ability to communicate with the past. When we 

lose the capacity to travel in time, we are cut loose from much of what anchors 

our sense of who we are and where we are headed. Yet […] the past never fully 

relinquishes its grasp on the present. When explicit memory is destroyed, the past 

continues to affect the present through subtle influences that operate outside of 

awareness. (p. 160) 

This certainly seems to be the case with the cognitive decline associated with 

Alzheimer’s disease.  

Prevalence and Predicted Rates 

The sharp increase in Alzheimer’s disease is being fueled by the rapidly graying 

population since aging is considered the main risk factor for this form of dementia. The 

CDC (2011) stated that the risk of developing Alzheimer’s doubles every five years 

starting at age 65. Nearly half of those over age 85 are believed to have Alzheimer’s 

(Alzheimer’s Association, 2012). The government agency estimated that as much as 50% 

of those who are 85 years of age or older will show symptoms of Alzheimer’s. Notably, 

the first Baby Boomers began turning 65 on January 1, 2011. Thus, it comes as no 

surprise that the CDC expects the number of individuals diagnosed with Alzheimer’s to 

more than double by 2050 due to the rapidly aging population and increased life span in 

the United States.  
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According to the U.S. Census Bureau (2006), the Baby Boomer generation 

includes those born between January 1, 1946 and December 31, 1964. So, for the next 16 

years (through 2029), each and every day another 10,000 of the more than 65 million 

Baby Boomers will turn 65 years old and reach that retirement milestone. However, 

along with retirement and advancing age comes an increased risk of chronic illness, 

including Alzheimer’s disease and other types of neurocognitive disorders. With 

Alzheimer’s disease, brain cells are destroyed, and cognitive and behavioral changes are 

often increasingly debilitating enough to affect work, hobbies, and social interactions.  

Alzheimer’s disease is currently the sixth leading cause of death in the United 

States; however, it is the fifth leading cause among the nation’s elderly population, which 

includes those over 65 years old (CDC, 2011). The CDC (2011) estimated that 

Alzheimer’s disease accounts for between 50 and 70% of dementia diagnoses. This adds 

up to more than 10 million Americans suffering from some form of dementia (CDC, 

2009). Other types of dementia include vascular dementia, mixed dementia, dementia 

with Lewy bodies, and frontotemporal dementia. In all, there are more than 50 different 

types of dementia, each with its own etiology and, thus, protocol for treatment.  

Impact of the Disease 

 Alzheimer’s disease is a growing concern among the medical community. Based 

on current demographics and the lack of a cure, if current trends continue, it is estimated 

that the number of individuals diagnosed with Alzheimer’s disease will double every 20 

years (Khachaturian & Radebaugh, 1996). Alzheimer’s disease has a distinct clinical 

course and pathology; however, it is considered a heterogeneous condition in respect to 
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the rate of cognitive impairment, which varies considerably among individuals 

(Khachaturian & Radebaugh, 1996). 

Mace and Rabins (1999) offered insight and empathy as they posed the question, 

“What it must feel like to want to say something nice to your caregiver but all that comes 

out are curse words. If we can find ways to make a person with dementia feel more 

secure and comfortable, behavior problems may decline” (p. 26). According to the pair of 

researchers, many patients who have been diagnosed with dementia often feel “lost, 

worried, anxious, vulnerable, and helpless much of the time. He may also be aware that 

he fails at tasks and feels that he is making a fool of himself.” (p. 26). 

Psychotherapeutic Interventions for Alzheimer’s and Dementia 

With the worldwide increase in the elderly population, more and more research is 

being directed at the mental and physical decline often associated with aging and the 

negative impact on the patient’s quality of life. Thus, counselors need to better 

understand and to respond effectively to the unique mental health needs of elderly clients 

(Jungers & Slagel, 2009; Peluso et al., 2013), especially in light of the shifting 

demographic makeup of the U.S. population.  

Kinney and Rentz (2005) suggested that there is a call for research that can 

provide a greater understanding of ways to improve the quality of life for those with 

dementia-related illnesses. The researchers emphasized that, “... we also need to identify 

activities that enhance a person’s QOL that are cost-effective and reasonable for those 

who implement such activity programs.” (p. 220). Vernooij-Dassen et al. (2010) agreed 

that psychosocial interventions should broadly focus on the goal of improving quality of 

life among dementia patients. According to Cohen et al. (2009), the greatest need for 
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psychotherapeutic interventions for this population is when they move past the middle 

stages of the disease:  

…one-on-one activities apart from feeding and personal hygiene services are 

scarce and typically very expensive in long term care settings. There is great need 

for engaging, feasible, cost-accessible one-on-one interventions that can enhance 

quality of life for those with severe cognitive impairment and for their families. 

(p. 550) 

Khachaturian and Radebaugh (1996) found that patients diagnosed with 

Alzheimer’s disease frequently develop a variety of behavioral symptoms, most often 

during the middle stages of illness. The two researchers referred to these behavioral 

challenges as “noncognitive” symptoms (p. 276). The two reported that, paradoxically, 

the side effects of pharmacological treatment can increase the cognitive and behavioral 

symptoms of dementia. Moreover, they stated that some of the symptomatic behavior 

“may not be direct consequences of the impact of Alzheimer’s on the neurological 

system, but rather result from the frustration of the impaired individual who can no 

longer function competently in his environment” (p. 276). 

Many psychotherapeutic interventions have been undertaken in an effort to 

ameliorate common symptomatic behavior associated with the progression of the disease, 

including art therapy, music therapy, pet therapy, as well as specific play therapy 

approaches, to name a few. Recently, a group of researchers developed the first 

therapeutic game specifically designed for Alzheimer’s patients (Cohen et al., 2009). 

These researchers underscored the importance of intervention with this population and a 
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general lack of awareness of the opportunities for Alzheimer’s psychotherapeutic 

interventions. 

The group created the “Making Memories Together” game, and found that it 

helped to facilitate intergenerational visits; it also helped family caregivers of patients 

with advanced stages of the disease. The group studied Alzheimer’s patients to determine 

the effect of the “Making Memories Together” game as well as a video biography 

intervention on the population. In comparison to their control group, preliminary results 

on eight patients showed an estimated threefold increase in attention to tasks as well as 

reduced agitation and improved mood during the therapeutic intervention.  

Four years earlier, Kinney and Rentz (2005) published their results based on a 

similarly titled art therapy intervention called “Memories in the Making,” which also is 

aimed at helping individuals with Alzheimer’s or dementia. The two found the activity to 

provide “a pleasurable, failure-free experience” (p. 221). Participants reportedly benefited 

from four aspects of the therapeutic intervention, including “(1) an opportunity for 

sensory stimulation; (2) the pleasure of being involved in the creative process; (3) a sense 

of well-being, if only momentarily; and (4) an increased self-esteem from having created 

something of value to oneself and others” (p. 221). The researchers were focused mainly 

on an increased sense of well-being, which they recorded. Of particular interest, the 

researchers posited that some of the beneficial effects of the interventions may be, at least 

in part, due to the sense of belonging that occurs among these patients when “individuals 

are involved in regularly scheduled, failure-free activity” (p. 226). 
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The Importance of Social Interest 

Individuals who develop Alzheimer’s disease often experience memory loss as 

the first symptom of the onset of this disease. Although initially disconcerting, memory 

loss soon becomes a much larger issue as these individuals not only have lost memories 

they cherish, but their memory loss considerably hinders their capacity to relate their 

histories to other people (Cohen et al., 2009).  

Alfred Adler emphasized the crucial nature of belonging as imperative to survival. 

This social construct was considered a touchstone of Adler’s theory of Individual 

Psychology. In contrast to increasingly isolated feelings brought on by Alzheimer’s 

disease and other forms of dementia, Adler’s social interest roughly translates into feeling 

socially connected, a feeling of community, a sense of solidarity, and a sense of social 

interaction. However, if as Schacter (1996) believes that “memories are life,” it is likely 

that interacting socially can become progressively challenging as a person’s internal 

reality is increasingly inaccessible due to cognitive decline as the disease advances. 

Notably, with the progression of the disease, its impact on verbal and memory 

centers of the brain, and the resulting social isolation common among this population, the 

interplay of cognitive decline perhaps can be explained partially through the eroding of 

social connectedness of the individual. Most importantly, it possibly can be delayed 

through the proposed intervention of sand tray by maintaining social connectedness and 

the nonverbal communication possible from this unique therapeutic approach.  

In his latest book, Contributions to Adlerian Psychology, Bitter (2011) 

interviewed Harold Mosak who stated, “The basic assumption is that all behavior occurs 

in a social context” (p. 72). Thus, in Adlerian terms all behavior is seen as having a 
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purpose – even the agitated behaviors of an Alzheimer’s patient. On the point of 

understanding an individual’s behavior, Bitter stated that “symptoms are the client’s 

solution to a personal problem” (p. 99). This statement ties directly back to Schacter’s 

(2001) statement that, “Appreciating the present and anticipating the future hinge on an 

ability to communicate with the past. When we lose the capacity to travel in time, we are 

cut loose from much of what anchors our sense of who we are and where we are headed” 

(p. 160). Without access to the internal reality that makes us who we are, it is easy to 

understand the increase in social isolation, which in turn can accelerate cognitive decline. 

According to Bitter (2011), illness must be viewed from a holistic perspective. He 

stated that individuals use both psychic and somatic processes, “and when these uses are 

consciously understood, the patient also gains power of physiological and psychological 

experiences; in turn, the power unleashed in self-understanding affects recovery just as 

certainly as a lack of awareness facilitates decline” (p. 56). Notably, the symptoms that 

are commonly associated with Alzheimer’s and other forms of dementia include 

behaviors that often make caregiving difficult. Although at times understanding the 

dementia patient in these terms can be challenging, Badenoch (2011) believes that 

individuals are constantly seeking to attach in the healthiest ways possible no matter how 

they are behaving. She argued that individuals who exhibit challenging behaviors are not 

displays of behavioral defects, but rather a display of a neurobiological issue.  

Other researchers have found results that support this theory in direct relation to 

dementia patients. Lemay and Landreville (2010) suggested that unmet needs are a main 

factor in the emergence of behavioral and psychological symptoms associated with 

dementia. The pair believes that the development of verbal agitation in dementia patients 
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is one way “to express unmet needs that a person with dementia cannot communicate 

otherwise” (p. 194).  

Lemay and Landreville (2010) went on to say that several studies utilizing 

sensory stimulation interventions have found a reduction of verbal agitation among 

patients. Considering the risks associated with medication, it is important for non-

pharmacological interventions to be implemented before such behaviors develop. 

Perhaps, most importantly, it has been recommended that non-pharmacological 

interventions including psychosocial counseling be implemented prior to the use of 

medications (Gauthier et al., 2010). 

Play Therapy with Children and Adults 

D. W. Winnicott (1896-1971), the noted British pediatrician and psychoanalyst 

who contributed to object relations theory once said, “It is in playing and only in playing 

that the individual child or adult is able to be creative and to use the whole personality; 

and it is only in being creative that the individual discovers the self.” Play is intensely 

pleasurable, energizing, and a way to ease our burdens, according to Brown (2009). 

Brown suggested that, “When we play, we are engaged in the purest expression of our 

humanity, the truest expression of our individuality. Is it any wonder that often the times 

we feel most alive, those times that make up our best memories, are moments of play?” 

(p. 5). He argued that play is a critical element of happiness and also important in 

supporting social relationships.   

For many individuals, including adults and the elderly, play can be therapeutic. In 

fact, there is a growing demand to use play therapy with adults and geriatric clients and 

not just children (Shallcross, 2010). Terr (1999) echoed that sentiment. She emphatically 
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believes that play “creates a kind of mental click that frees you to begin sorting things out 

... [and that a] lack of play dulls a person” (p. 20). Terr stated: 

When we play, we sense no limitations. In fact, when we are playing, we are 

usually unaware of ourselves. Self-observation goes out the window. We forget 

all those past lessons of life, forget our optional foolishness, forget ourselves. We 

immerse ourselves in the act of play. And we become free. (p. 21) 

Elkind (2007) was even more emphatic about the importance of play. He believes 

that “Play is not a luxury but rather a crucial dynamic of healthy physical, intellectual, 

and social-emotional development at all age levels” (p. 4). Ledyard (1999) outlined the 

Association for Play Therapy’s definition of play therapy as “the systematic use of a 

theoretical model to establish an interpersonal process wherein trained play therapists use 

the therapeutic powers of play to help clients prevent or resolve psychosocial difficulties 

and achieve optimal growth and development” (p. 59). Using this definition as a 

foundation, it is easy to expand its potential for therapeutic benefit to adults and the 

elderly (Ledyard, 1999) as even in the final cycle of life, growth and development are 

essential. 

When applied to children, play therapy is considered highly effective as this 

population, often having a limited emotional vocabulary, has yet to achieve mastery over 

abstract concepts required for traditional therapeutic communication (Kottman & 

Warlick, 1989). In fact, play bridges the gap between concrete experience and abstract 

thought (Landreth, 2003). Thus, play therapy allows the client a familiar medium through 

which to express his or her thoughts and feelings, a tremendous benefit for those who are 

experiencing emotional or behavioral challenges (Kottman & Warlick, 1989). It should 
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be noted that some of the very same emotional and behavioral changes can be seen in 

patients diagnosed with Alzheimer’s disease. 

Brown (2009) believes play to be a critical element of life itself: “When we stop 

playing, we start dying” (p. 73). Connecting play to the eventual development of 

Alzheimer’s, Brown reports that those who continue into adulthood to engage in games, 

to learn, and to explore have been shown to be less likely to develop some form of 

dementia or other neurological challenges. He adds that the development of Alzheimer’s 

can be traced to genetics only in small measure.  

Brown (2009) said that the most significant determinants come from the 

influences of a person’s lifestyle and environment. Based on a joint prospective study 

done at Albert Einstein and Syracuse universities, Brown underscored the power of play 

since the results showed that those individuals who were more likely to do puzzles, read, 

and take part in mental challenges reduced their risk of Alzheimer’s by 63% as compared 

to the general population.  

The Power of Play with the Elderly 

Ward-Wimmer (2003) asserted that play therapy is a powerful tool for working 

with adult clients. She said that play offers a unique holistic experience that envelops our 

total being into the process of play. Using play therapy with children as a basis, Ledyard 

(1999) suggested that play therapy reaches far beyond children to include adults and the 

elderly. In fact, he referred to case studies using play therapy with an elderly population 

have yielded results ranging from less isolation, increased socialization, improved self-

esteem, reduced forgetfulness, lower levels of depression, and increased mental sharpness 

(Ledyard, 1999).  
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It is important to note that depressive symptoms are considered common among 

patients with Alzheimer’s. Lemay and Landreville (2010) estimated the rates of major 

and minor depression among this population to be between 30 and 50%. It is notable, 

therefore, that Ledyard (1999) found play therapy to be a viable modality for therapeutic 

change among the elderly. 

Mayers (2003) underscored the fact that “there is a clear need for play therapy 

opportunities and equipment” (p. 271) in a variety of settings including nursing homes, 

assisted living facilities, and other settings that house individuals diagnosed with 

dementia. Mayers (2003) listed more than two dozen benefits of using play therapy with 

older adults who have been diagnosed with dementia, including cognitive stimulation, 

reduced stress, sensory stimulation, an enhanced sense of purpose, and an enhanced 

quality of life, among others. 

Brown (2009) stated: “Real play interacts with and involves the outside world, but 

it fundamentally expresses the needs and desires of the player” (p. 104). Brown 

proclaimed that play wells up from deep inside our imagination and added that “with a 

pinch of pleasure, it integrates our deep physiological, emotional and cognitive 

capacities” (p. 104). Of particular importance for treating Alzheimer’s and other 

dementia patients, Brown asserted that during play individuals “are primed for the most 

synaptic neural growth. This process is easier to see in the young, but occurs throughout 

life” (pp. 104-105). The possibility of supporting neural growth for these individuals is of 

significant importance. Considering how Alzheimer’s disease progresses from a 

neurobiological standpoint, any signs of neural growth, including those encouraged by 
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play or sand tray, potentially could slow down the plaques and tangles that ultimately 

destroy the brain.  

Caplan and Caplan (1973) proposed several unique attributes about the process of 

play: (a) play is voluntary by nature and, in a world full of rules and requirements, play is 

refreshing and full of respite; (b) play is free from evaluation and judgment, thus it is safe 

to make mistakes without failure (failure-free activities are particularly important for the 

Alzheimer’s population due to reduced frustration tolerance); (c) play encourages fantasy 

and the use of the imagination, enabling control without competition; (d) play increases 

involvement and interest, which addresses the critical elements of social interest and 

social isolation; and (e) play encourages the development of self. 

The marriage of an expressive medium such as sand and play with the process of 

psychotherapy is a natural evolution. According to Landreth (2002), play therapy is: 

A dynamic interpersonal relationship between a child and a therapist trained in 

play therapy procedures who provides selected play materials and facilitates the 

development of a safe relationship for the child to fully express and explore self 

(feelings, thought, experiences, and behaviors) through the child’s natural 

medium of communication, play. (p. 16)  

This comprehensive definition from Landreth is one that applies to the world of 

sand tray therapy as well. Landreth (2002) asserted that play is more than just a child’s 

natural medium of communication. He stated that the natural medium of communication 

for any client in crisis involves some type of expressive medium. This includes sand tray 

therapy, which can be used with children, adolescents, and adults, as well as with 

individuals, couples, and families.  
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As with any therapeutic modality, use should be with purpose and intent and part 

of a professional and reasonable treatment plan (Homeyer & Sweeney, 1998). As an 

offshoot of play therapy, sand tray therapy is considered an experiential form of play 

therapy commonly used for both adults and children who are faced with issues of grief, 

depression, trauma, anger, traumatic brain injury, eating disorders, affective disorders, 

substance abuse, and schizophrenia (Bainum, 2004; Mayes & Mayes, 2006; Monakes et 

al., 2011; Plotts, Lasser, & Prater, 2008). 

Sand Tray as a Psychotherapeutic Intervention 

Many credit the evolution of sand tray to writings by H. G. Wells, the author of 

the 1911 classic Floor Games, as he observed his sons playing with small toys on the 

floor. As he watched his boys, he discovered they actually were processing challenges 

with each other and other members of the family. Two decades later, Margaret 

Lowenfeld, a pediatrician based in London, remembered reading Wells’ account of his 

sons’ play and was able to adapt it to her own practice (Zhou, 2009). She later founded 

the Institute for Child Psychology in London, where her sand therapy techniques were 

further refined and researched.   

As outlined in Hutton (2004), Lowenfeld believed that verbal language offered a 

limited means of communication, which led to her introducing miniatures in her 

playroom to be used symbolically as a means of expression of a child’s inner world – 

without the need for verbalization. Within the sand tray, Lowenfeld found a projective 

tool that allowed for the “expression of thoughts and feelings on a symbolic level and for 

those thoughts to be developed without the need to use the ‘secondary’ or 

rational/conscious (verbal) system” (Hutton, 2004, pp. 606-607).  
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It is noteworthy that as the originator of sand therapy, Lowenfeld resisted the 

efforts of others to apply specific theoretical orientations (Carmichael, Echols, & Warren, 

1997). Lowenfeld believed that this unique therapy was compatible with any theoretical 

orientation. Thus, sand tray as a therapeutic intervention is used by many professionals 

with diverse theoretical backgrounds (Mattson & Veldorale-Brogan, 2010). 	  

Kalff (1980) stated that, “The symbol plays a great role in sandplay therapy. It 

embodies an image of a content, transcending consciousness and points to the eternal 

foundation of our nature given us by God” (p. 31). She went on to say, “Once recognized 

and experienced, it leads man to the actual dignity of his existence as a human being” (p. 

31). More precisely, she relied on the words of J. J. Bachofen (1926) to explain the power 

of the symbol in sandplay: “That is precisely the great dignity of symbol, that it allows, 

and even stimulates, different degrees of comprehension, and leads from the truths of the 

physical life to those of a higher spiritual order” (Kalff, 1980, p. 31). 

Even beyond the symbolism, the client, as Kalff (1980) pointed out, has absolute 

freedom in what he or she will create in the sand tray – what to choose and how to use 

them, thereby providing “a frame in which transformation can take place” (p. 39). 

According to Weinrib (1983), this transformation is a bridge to the world. She explained 

that in sandplay the “transposition of inner content into concrete outer form makes the 

inner content an outer reality and this outer reality, in turn, becomes a bridge to the 

world” (p. 49).  

According to Pearson and Wilson (2001), “Each of us has a constant drive in the 

psyche that wants to makes sense of our inner and outer worlds, wants to bring harmony 

with all parts of ourselves. Working at the sand tray facilitates this sifting and integrating 
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process and exposes much that may have been hidden or buried to us” (p. 2). The authors 

stated that sand tray facilitates “congruence between our inner world and outer worlds. 

Strengthening this connection is therapeutic” (p. 2). 

Moreover, Weinrib (1983) said, “the sand tray serves as a transitional object, it 

fosters independence at the same time that it offers security” (p. 81). Baker (2004) 

explained that sand tray can offer the client a “soothing and calming experience” (p. 37). 

Most importantly, Baker explained the benefits of sand tray: 

The habitual patterns of thought quiet down, and images, impulses, and narratives 

emerge from the unconscious as a sense of playful spontaneity takes over. The 

sand tray experience cultivates awareness of parts of the self that normally do not 

have a voice. Despite its apparent simplicity, the sand tray provides a glimpse into 

the workings of the unconscious. It invites the participant to drop into a 

nonordinary state of consciousness in which deep material may surface. (p. 37) 

According to Preston-Dillon (2008), sand tray offers an effective therapeutic 

modality for a wide variety of diverse populations. Most importantly, she pointed out that 

this form of therapy is helpful for clients “throughout the life span” and that it can be a 

“deeply transformative experience for the client” (p. 1).  

Among the elderly and certainly including those with dementia, common 

therapeutic goals should focus on tapping into resilience and improving the individual’s 

quality of life (Schexnaydre, 1993). Schexnaydre pointed out that the elderly client has 

most likely dealt with significant loss, making sand tray a good fit for elderly clients who 

can reflect on times when they were content, resourceful, and loved. This, in turn, allows 

the client to focus on strengths and other resources in his or her life.  
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Although there are only a handful of studies that have evaluated sand tray with the 

dementia population, one study by Plotts et al. (2008) was among the first to look at sand 

tray with individuals who had suffered a traumatic brain injury. Their rationale for using 

this therapeutic intervention with this population was based on the “low verbal demands” 

(p. 141) of this medium. It is important to note that traumatic brain injury is considered a 

potential cause of dementia later in life and behavior challenges and memory difficulties 

can be similar in these two populations. 

Striving for Growth and Individuation 

Sand tray also offers individual clients a modality to facilitate a synthesization of 

their continued individuation, presenting a possible neural pathway to connect and 

express thoughts, feelings, emotions, concerns, challenges, and fears. The final life 

transition includes facing one’s own mortality. Erikson et al. (1986) described this final 

stage as a struggle between wholeness and fragmentation. Healing and acceptance comes 

from striking a balance between the two and finding a way to synthesize these seemingly 

opposite concepts.  

Baker (2004) felt that sand tray offers a way for individuals to “find symbols that 

represent opposites, and then find ways for them to coexist.” (p. 37). Taylor (2009) stated 

that sand tray empowers clients to capitalize on areas of resilience and strength, 

acknowledging their defenses and offering a free and protected space in which to express 

painful memories whenever they are ready: “People are healed thorough their interactions 

with self and others. Healing involves inner, relational and heart processes” (p. 58).   

Notably, one researcher linked sandplay to “the roots of symbolic play of 

childhood” (L. Stewart, 1990, p. 35). This is an important link in the cognitive chain of 
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events as the author went on to explain that “symbolic play appears to serve the process 

of individuation” (p. 35). In addition, sand tray allows one distance from an issue, a new 

perspective” (Baker, 2004, p. 39) and thus can promote healing in this final stage of life.  

L. Stewart (1990) suggested that the active imagination activated by sand tray 

enables the process of individuation. She pointed out that Jung, in his memoirs, discussed 

a midlife confrontation with the unconscious “through which he discovered the role play 

and active imagination [held] in the process of individuation” (p. 22). L. Stewart (1990) 

said that Jung spoke of a spiritual malaise that was only solved by recovering “the 

creative life which he has possessed as a boy and which his memory suggested was still 

alive” (p. 31). 

Perhaps, most importantly, most studies on sand tray have found that this method 

of play therapy is “unusually productive” (Perkins-McNally, 2001, p. 3). For adults and 

the elderly, sandplay offers the ability to “revive lost memories, release unconscious 

fantasies, and in the course of time, constellates the images of reconciliation and 

wholeness of the individuation process” (L. Stewart, 1990, p. 36). Suri (2012) adds that 

sandplay can facilitate the process of individuation, as well as promoting “the exploration 

and deepening of an individual’s connection with the unconscious mind” (p. 117). 

As Baker (2004) stated: “Sand tray allows one distance from an issue, a new 

perspective” (p. 39), and thus promotes healing in this final stage of life. Perkins-

McNally (2001) stated that “the strength of sandplay lies in its power to touch the depths 

of the personality. The nonverbal approach and power of sandplay has to be seen and 

experienced to be believed” (p. 4). She also underscored the use of sandplay as a unique 

therapeutic tool and arguably the most powerful for creating a metaphoric dialogue as 
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well as for stimulating the visual and kinesthetic areas of the psyche. Caprio (1993) 

agreed, saying, “I am convinced that it is an exquisitely valuable tool with which the 

psyche can express itself” (p. 308). 

Somatic Consciousness and Sand Tray 

The kinesthetic experience associated with sand tray creates a mind-body 

dialogue unlike any other form of therapy. Amatruda (2003) addressed somatic 

consciousness in adult sandplay therapy and pointed out that this type of therapy is “aptly 

suited to elicit the mind/body connection as it is the one form of therapy that […] seems 

to facilitate the opening of communication between the conscious and the unconscious, 

and the mind and the body” (p. 233). She explained that through this form of therapy, it is 

possible for the psyche and soma, mind and body threshold to be crossed. Perhaps most 

importantly, as related to therapy with individuals diagnosed with some form of 

neurocognitive disorder, she stated that, “The psyche can always create a safe place […] 

no matter what is happening to the body” (p. 268).  

Badenoch (2011) believes that, “Every interaction is an intervention.” She also 

stated that, “All long-term change has to take place in implicit memory. In play, they 

bring their implicit memory. Play is a limbic conversation. Implicit memory + explicit 

memory = autobiographical memory. Sand alone can help to regulate emotions.” The 

beauty of sand tray includes the ability to access and express this autobiographical 

memory, which is keenly important for those with a dementing illness. 

One of the benefits of using sand tray with this population is that it offers a 

failure-free modality with a high likelihood of success and satisfaction (Baker, 2004). 

“[R]eliving happy memories and past successes can be quite beneficial. The sand tray is a 
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nonthreatening medium through which older adults can create scenes from childhood or 

any life stage” (Baker, 2004, p. 39). Baker (2004) also pointed out that sand tray offers an 

opportunity for a client to work through the challenges of aging and his or her own 

mortality, even if it happens at an unconscious level. 

The fundamental views of Individual Psychology as developed by Alfred Adler 

(1870-1937) focus mainly on the relationships that a person has with problems of the 

outside world and his or her environment (Carlson & Maniacci, 2012). Moreover, one of 

the problems includes a person’s behavior toward others. According to Carlson and 

Maniacci (2012), this “outside world” includes a person’s own body and the functions of 

his mind. This theoretical view of the individual offers the best potential fit for 

understanding the interplay of an Alzheimer’s patient’s social interest, behavior, and 

unmet needs. 

Play therapists who base their clinical orientation on Adlerian theory believe that 

all people have a need to belong, and it is the role of the therapist to understand how the 

client connects with others (Kottman, 2001). Kottman (2001) further suggested that all 

people possess an innate ability and motivation to connect with others, but are often 

challenged to create positive rather than negative connections. Through sand tray, an 

individual’s perceptions of their connections – both positive and negative – can be 

visually expressed with miniatures and symbols.  

Another important element of Adlerian therapy is that clinicians of this 

orientation believe that all behavior has a purpose, including behaviors commonly 

associated with Alzheimer’s and other neurocognitive disorders. By holding that all 

behavior is goal-directed, some researchers have posited that the commonly occurring 
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disruptive behaviors among persons with dementia are not symptoms of the disease, but 

rather are an expression of unmet needs (Richeson, 2003). She suggested that 

interventions can be used to address these proximal factors to reduce or eliminate the 

behaviors. Lemay and Landreville (2010) reported that there are several non-

pharmacological interventions that reduce certain behaviors associated with dementia 

patients, including psychosocial interventions and sensory stimulation. The two 

researchers shared that the majority of these interventions have been successful (Lemay 

& Landreville, 2010).  

Mayers (2003) explained that when an individual with dementia displays 

aggressive behaviors such as hostility or anger, it simply may be unmet needs that are the 

motivating factors. She believes that play therapy can be highly effective with this 

population by helping to decrease anxiety, restlessness, and agitation, among other 

benefits. The use of sand tray appears to meet the criteria for working with this 

population and potentially offering a means of expression for unmet needs. 

Adults can relearn how to play and enjoy the positive feelings that accompany 

play (Rotter & Bush, 2000), making play therapy a viable therapeutic consideration for 

the Alzheimer’s and dementia population. The researchers suggested that, like children, 

adults have their stories to tell even if it is through less verbal – or even nonverbal –

means. Moreover, studies have documented the use of child-centered play therapy with 

nursing home residents, with positive results being reported (Ledyard, 1999). 

Part of the powerful healing qualities of sand tray therapy is the use of miniatures. 

When these “living symbols” are used in the sand tray, there is a spontaneous healing in 

the collective unconscious within the client, which creates a stronger connection between 
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the conscious and the unconscious (Zhou, 2009). “The choice of symbols is never a 

chance happening, even if it may seem so at the moment. They carry the personal 

individual meaning as well as the universally accepted meaning in every case” 

(Lowenfeld, 1993, p. 261). 

Ammann (1993) stated that “sandplay activates the deepest layers of the 

unconscious” (p. 122). In her work with dementia patients utilizing sandplay, Suri (2012) 

reported that “from a neurobiological perspective, there is emerging evidence that links 

the development and recreation of brain cells and neurons with sandplay therapy” (p. 

121). In addition, Homeyer (2010) addressed how the use of sand tray connects to the 

interpersonal neurobiology of the brain, stating that relationships form and repair brain 

functioning, commonly referred to as neuroplasticity. This implies that the therapeutic 

relationship, the therapeutic intervention of sand tray, and the increased social interaction 

provided by therapy conceivably could aid Alzheimer’s and dementia patients in 

forestalling the progression of the disease.  

Cozolino (2008) supported this belief from a neurobiological standpoint. He 

stated that “studies suggest that our life histories are, at least in part, shaped by our 

relationships and the life cycle of our social obligations. It is very likely that our social 

relationships, as well as other environmental challenges trigger epigenetic processes 

which influence both our health and longevity” (p. 57). Based on these concepts, 

Cozolino believes that “a core component of ongoing health and longevity lies in the 

power of intimacy, attachment, and sustaining social obligation” (p. 61) – areas that are 

severely compromised during the mid and later stages of Alzheimer’ and dementia.  
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Amatruda and Helm Simpson (2008) suggested that sandplay is an active 

psychological intervention that combines elements of play therapy and analytical work. 

“[Clients] have no words for their feelings. Facilitating symbolic expression of the 

conflict allows the client to free blocked energy and discover a new pathway of 

resolution” (p. 6). The authors believe that the sand therapy process transports the clients 

into a free space where there are no right or wrong ways of playing in the sand. They are 

in complete control of when the tray is complete. Amatruda and Helm Simpson explained 

the process: 

Witnessing the sandplay process is a deeply moving, sacred experience. It is a 

privilege and a gift to walk through the recesses of the psyche’s garden with our 

clients. Sandplay synthesizes the spontaneity of play therapy, the permissiveness 

and acceptance of inner child work, the creativity of art therapy, and the 

enactment of drama therapy. It brings unconscious material to consciousness, and 

honors healing of self and soul. (p. 7)  

Even a small number of sandplay sessions can be therapeutic, according to 

Amatruda and Helm Simpson (2008). They suggested 5 to 10 if possible, but feel that 

even 1 session can offer benefits. Notably, sand tray offers a failure-free intervention, 

which is of particular importance to this population. Taylor (2009) stated that sand tray 

requires no skill or creative talents, unlike drawing, painting, or writing. 

According to Miller (1982), sand tray was found to be an effective therapeutic 

tool for use with adults. In his dissertation, which focused on expanding sand tray beyond 

being used exclusively with children, he reported that sand tray is one way to “increase 

self-awareness, to derive diagnostic impressions, and to initiate behavioral and 
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intrapsychic change” (p. 14). Therefore, sand tray therapy was chosen for use with this 

population not only for its ability to communicate through symbols, but also for the 

intrinsic healing power associated with this intervention since it has been proven to 

access unconscious information and insight (Riviere, 2009). 

Mining for Information: How Sand Trays Are Processed 

Sand tray is considered cross-theoretical; however, processing sand trays can vary 

based on a therapist’s theoretical orientation. Sandplay therapy originated and developed 

in Jungian circles and is often seen through the lens of Jungian theory (Bainum, 2004). 

The common approach for sand tray is to explain the concept to the client and ask him or 

her to make their world in the sand using a selection of miniature objects and symbols. 

The client creates the tray while the therapist witnesses the process. When the client is 

finished, he or she is asked to explain the meanings of the symbols used in the tray. It is 

then photographed and the tray is dismantled (Bainum, 2004).  

Perhaps most relevant to the proposed study is the fact that play therapy and sand 

tray therapy are appropriate for both pre- and post-verbal populations. Taylor (2009) 

explained that it is a “primarily nonverbal method of intervention” and that “the ‘work’ is 

done through the sand material and the carefully selected toys the client uses to construct 

and sometimes to play out his or her world” (p. 56). She went on to say that it is a good 

fit for those clients who are not particularly well-suited for verbal communication. Brown 

(2009) said, “Play is a primal activity. It is preconscious and preverbal – it arises out of 

ancient biological structures before our conscious ability to speak” (p. 15). More 

specifically, however, sand tray can be used with individuals of all ages, including 
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couples or even entire families, based on therapeutic focus (Bainum, 2004; Carmichael et 

al., 1997). According to C. Stewart (1990): 

Just how a sand world is constructed quickly or slowly, in a complex way or 

simply, ought to be part of the data available for clinical or research purposes – 

even though this information may not tell us anything about what the sand world 

means to the patient who made it. Such data would complement, not replace, the 

information sought from photographing completed trays. Since at present, 

however, no one has devised a simple, practical method for recording the details 

of the construction process, analysis has to be confined to the finished product. (p. 

43) 

Sand Tray with Alzheimer’s and Dementia Patients 

Sandplay therapy is defined as a psychotherapeutic technique that allows clients 

to arrange miniature figures in a sand tray, creating a world that symbolically corresponds 

to various dimensions of his or her social reality (Carmichael et al. 1997). It was 

hypothesized that sand tray therapy would prove to be a valuable intervention with the 

specific population of elderly dementia and Alzheimer’s patients based on the efficacy of 

play therapy techniques, including sand tray with pre- and post-verbal populations (Aite, 

1978; Hunter, 1998; Kottman & Warlick, 1989; Landreth, 2003). However, sand tray 

therapy has received little attention in the literature in working with neurocognitive 

disorders, despite the unique advantages, including low verbal demands associated with 

the modality, that this form of therapy can offer this population.  

Instead of needing to receive, interpret, and then respond as in talk therapies, sand 

tray allows the client to simply select and arrange miniatures in the sand (Plotts et al., 
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2008). So while clients with less cognitive impairment including memory and possibly 

abstraction capabilities may be able to “extrapolate from the sand work to life 

circumstances” (Plotts et al., 2008, p. 142), it is not a requirement.   

Landreth (2003) explained that in play therapy, play is the child’s language and 

toys are viewed as the child’s words. An analogy can be drawn to sand tray in that the 

toys, figures, or miniatures are the symbolic representation of words – words that contain 

more meaningful material than verbal therapies can offer, particularly with this specific 

population.  

Employing sand tray as an intervention for both children and adults is considered 

both a therapeutic modality and a primary means of communication (Hunter, 1998). 

When the client chooses the sand tray miniatures, how they are placed, and the movement 

through the trays are a means of nonverbal communication that allow him or her to 

communicate without the standard verbal responses necessary for talk therapies (Hunter, 

1998). Sand tray therapy allows for healing to take place through the creation of sand 

trays and even “absorbs the fear and anger and hurt as the feelings are revealed in the 

scenes, rather than being painfully voiced as in verbal therapies.” (Hunter, 1998, p. 32).  

“The process of creating imagery to promote mind-body healing gains increased power 

through this safe form of tangible experience” (Hunter, 1998, p. 39). The noted sandplay 

expert went on to say that, “As with other forms of play and expressive therapies, all this 

can be accomplished on a symbolic, unconscious, nonverbal level, which allows the child 

to consciously acknowledge only what s/he is ready for, and produces a stronger, more 

centered self from which to act and grow” (Hunter, 1998, p. 39). 
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Adlerian psychology holds that while some internal psychological processing of 

information is not easily recognized by an individual, the underlying theory rejects the 

assertion by other models that there is an unconscious part of the personality that is 

inaccessible (Bainum, 2004). Rather, a person’s conscious and unconscious serve the 

personality as a whole and cannot be readily divided into separate parts of the whole, 

even in the face of the neurological disease of Alzheimer’s. Thus, adults can relearn how 

to play and enjoy the positive feelings that accompany play (Rotter & Bush, 2000), 

making play therapy a viable consideration for the Alzheimer’s and dementia population. 

Moreover, studies have documented the use of child-centered play therapy utilized with 

nursing home residents (Ledyard, 1999). The results of these studies have demonstrated 

positive results for elderly participants.  

Sandplay is a holistic process that brings together many opposites, according to 

Hunter (1998). Sandplay also overcomes the defenses often present in talk, therefore 

bypassing the verbal censor (Aite, 1978). Hunter (1998) used sandplay as a 

communication medium in her research undertaken with “the phenomenological purpose 

of exploring the experience of populations with limited verbal skills” (p. 113).  Hunter 

explained: 

Sand worlds express both distress and coping, difficulties and strengths, 

destruction and reconstruction, concurrently releasing feelings and activating 

inner resources. Using both hands simultaneously engages both lobes of the brain, 

increasing visual skills and harnessing imagination. The body is engaged in 

shaping the scenes and the soul connects to a deeply felt experience. Ultimately 

the power of sandplay is the response it brings out in the child […] a meditative 
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state, relaxed and playful but focused, emerges naturally as the child becomes 

completely absorbed. Sandplay taps into the essence of language: the 

transformation of experience into symbols which can be manipulated and 

expressed. With play symbols substituted for words, the child can speak without 

having to give up silence. Spending time with symbols in this quiet meditative 

way activates their healing potential. In this nonverbal process, language 

restrictions […] become irrelevant. (p. 41) 

In fact, many researchers have noted that traumatic memories are encoded not 

only in the brain, but within the body as well. It would seem to make sense, therefore, 

that the treatment for traumatized children, adolescents, and adults also should be sensory 

based. Traditional “talk” therapy approaches do not meet this criteria; sand tray therapy 

does. According to Monakes et al. (2011), sand tray has been used as a therapeutic 

intervention over and among a variety of theoretical orientations as well as a wide variety 

of client populations, and researchers have consistently shown it to be an effective 

therapeutic modality.  

However, a review of the literature revealed limited research on sand tray in any 

therapeutic orientation being used to address common symptomatic behaviors and 

cognitive challenges associated with Alzheimer’s and dementia patients. In fact, only a 

small number of articles were uncovered that showed sand tray being used at all with this 

population. In fact, Suri (2012), the author of one such article, stated that there “are scant 

references to the employment of sandplay therapy with individuals with dementia” (p. 

117). Another article stated that, “sand tray can be used as an intervention or diversion 

with residents in a long-term care facility” and that it is considered a “suitable for people 
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at any level of cognitive functioning, and is especially successful with people with 

dementia of the Alzheimer type” (Ginn, 1999, p. 19). She stated that sand tray therapy 

allows this population to reminisce, reflect, and project through the use of sand tray. 

Moreover, Ginn (1999) stated that the “experience of working with objects within the 

sand tray milieu can be very positive for people with AD” (p. 19).  

According to the CDC (2011), approved treatment protocols for Alzheimer’s 

disease focus on improving communication between the brain’s nerve cells. The CDC 

reported that although treatment will not prevent the progression of Alzheimer’s, it may 

lessen the symptoms in certain individuals. Getting the brain’s nerve cells to talk is 

essential and one benefit of using sand tray. According to Badenoch (2011), there is a 

limbic conversation between the left hemisphere and the right hemisphere during the 

selection of miniatures in creating a sand tray. At the 2011 annual conference of the 

Florida Association of Play Therapy, Badenoch stated: 

Our left hemisphere must have a story because making sense of experience is one 

of its primary jobs. Where there is not much information coming from the right 

hemisphere, the left makes something up. As we listen for the meaning of our 

miniature, we often have a sense of guesses emerging first – maybe it means this, 

maybe it means that. That’s the left hemisphere attempting to make sense. If we 

are able to release the left hemisphere’s guesses and stay attuned to our bodily 

response to our miniature, at some point, a felt sense of the meaning will begin to 

emerge. This often happens initially without words – perhaps as bodily sensation, 

behavioral impulse, and intuitive sense of greater meaning being present. This is 

our limbic voice sharing the reason we picked this particular object. Often, the 
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meaning will then make itself known as words in the left hemisphere, but even if 

this doesn’t occur, the sense of meaningful connection with our miniature 

integrates the limbic and middle prefrontal circuits in the right hemisphere – the 

core process of healing. 

Badenoch’s (2011) research on interpersonal neurobiology has revealed eight core 

principles, which she outlined at the 2011 annual conference of the Florida Association of 

Play Therapy. These principles included the belief that “(1) early history matters; (2) the 

body is part of every memory; (3) brains can and do change all the time – neuroplasticity 

is real; (4) neural integration is the foundation for increasing well-being, and can be 

fostered in interpersonal relationships; (5) brains are always on the path toward greater 

integration; (6) healing and healthy living require the presence of both hemispheres; (7) 

mindful attention is one key agent of change; and (8) interpersonal oneness is real and 

therapist mental health matters.” 

Other research into play therapy supports Badenoch’s findings and offers a 

rationale for the study. Ward-Wimmer (2003) asserted that play is an activity that 

engages both hemispheres of our brain. She said that incorporating play into adult therapy 

can lead to increased self-esteem, better well-being, and can initiate a feeling of calm. 

“Play is a natural and enduring behavior in adults. It has healing powers for the mind and 

spirit that we are only beginning to appreciate and learn to use” (p. 10).  

Using play therapy in work with adults generally has shown positive results. “For 

the individual with dementia, the sand tray can be self-soothing and provide containment, 

a chance to engage in play” (Baker, 2004, p. 46). Baker (2004) added that, “It offers a 

form of interaction that, for some individuals, is not stressful or disorienting. The 
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concrete quality of the process is attractive to some” (p. 46). More specifically, however, 

sandplay can help the unconscious direct conscious action, according to Carmichael et al. 

(1997). The trio states that this therapeutic play method suitable for both children and 

adults offers “the symbolic expression of oneself, healing and clarification of issues takes 

place. Sandplay is a unique therapeutic method using nonrational and autonomic 

processes” (p. 32).  

Chapter Summary 

This chapter outlined the impact that Alzheimer’s disease and other forms of 

neurocognitive disorders have on an individual and their loved ones. The chapter 

included an explanation on the efficacy of play therapy, including specific information on 

its use with adults and the elderly. As an experiential form of play therapy, the use and 

efficacy of sand tray was discussed and a rationalization for using this psychotherapeutic 

intervention was set out. Chapter 3 will provide an overview of the methods utilized to 

collect, analyze, and interpret each individual sand tray created by each of the 

participants in the research study.  
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CHAPTER 3: METHODOLOGY 

Qualitative methods commonly are employed to offer information and provide 

insight (Vernooij-Dassen et al., 2010). Vernooij-Dassen et al. (2010) explained that 

qualitative inquiry allows “in-depth information and offers a broad picture of problems, 

approaches and of the construction of meaning, reflecting the perspectives of the 

participants and the significance attached” (pp. 770-771). In addition, qualitative design 

allows for the questions asked to focus on the process of the activities, events, and their 

outcomes (Maxwell, 2005). This approach allows for the researcher to develop and refine 

the final research questions as significant amounts of data are collected and analyzed – a 

process congruent with qualitative inquiry (Maxwell, 2005). This approach also 

facilitates the inclusion of participant “ideas, meanings and values as essential parts of the 

situations and activities” that are studied (Maxwell, 2005, p. 58).  

Notably, according to Glazer and Stein (2010), “research on play is particularly 

well-suited to qualitative methods” (p. 57) and focuses “on the experiential life of 

people” (p. 59). In qualitative research, it is best carried out in the natural settings of the 

client (Glazer & Stein, 2010). Glazer and Stein (2010) continued: “We can use qualitative 

research to build our understanding of the therapeutic process and the relationships in 

therapy helping to construct a model of change and a theory of growth change within 

play therapy” (p. 60). This appears to offer the best approach to study Alzheimer’s and 

dementia patients utilizing sand tray as a therapeutic intervention. Glazer and Stein 

believe that qualitative research can help to facilitate a better understanding of the 
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therapeutic process. Ray and Schottelkorb (2010) pointed out that single-case design “is 

the best type of research to explain and understand individual behavior change; thus, we 

argue that play therapists could best assess their client’s progress through this method” 

(p. 41). They also stated that this type of design is largely performed through visual 

analysis.  

This qualitative approach also has been commonly referred to as n = 1, single-

subject, or small n designs, and simply refers to a design in which each participant serves 

as his or her own control as compared to using another individual or group as a control 

(Ray & Schottelkorb, 2010). This means that each individual case is highly valued and 

closely examined as opposed to relying on group averages. This approach also is 

appealing in that it is flexible and focuses on each individual’s response to the 

intervention.  

The selection of a case study research design was chosen for its ability to facilitate 

“questions about developing an in-depth understanding about how different cases provide 

insight into an issue” (Creswell, Hanson, Clark Plano, & Morales, 2007, p. 239), and 

because it relies on multiple forms of data collection, including interviews, observations, 

documents, and a review of artifacts. Moreover, the qualitative design of using a case 

study was considered an appropriate selection for in-depth, descriptive questions 

(Creswell et al., 2007).  

Moreover, according to Preston-Dillon (2008), a review of the literature on sand 

therapy is mainly comprised of case studies as well as practice guidelines. She stated that, 

“Qualitative methodology continues to be the cornerstone to sand therapy research” (p. 

1). Thus, the approach to this study utilized a single-case design that has been established 
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as a viable means of research among play therapists. Biologists and a wide array of 

physicians and psychologists, including Freud, Piaget, Pavlov, Watson, and Skinner, have 

utilized single-case design as a research method dating back to the 1800s (Glazer & 

Stein, 2010; Ray & Schottelkorb, 2010).  

The main focus in single-case design is based on the concept that capturing the 

details of each of the cases is vitally important. Even a small number of sandplay sessions 

can be therapeutic, according to Amatruda and Helm Simpson (2008). They suggested 5 

to 10 sessions if possible, but reported that even 1 session can offer benefits. For this 

reason, a total of eight trays were completed for each participant in this research study.  

Research Questions 

This qualitative case study answered the following research questions:  

1. Does sand tray offer clients diagnosed with Alzheimer’s and other forms of 

neurocognitive disorders a means to kinesthetically connect to their inner 

cognitions through the intentional symbolic expression offered by this unique 

therapeutic medium? 

2. Does sand tray offer a modality to connect and express thoughts, feelings, 

emotions, concerns, challenges, and fears among individuals diagnosed with 

Alzheimer’s or some form of neurocognitive disorders?  

Role of the Researcher  

In this qualitative case study, the role of the researcher was as an instrument of 

questioning, observing, collecting, and interpreting. Merriam and Associates (2002) 

stated: “The researcher as the primary instrument of data collection and analysis” (p. 179) 

in qualitative case studies provides “a search for meaning and understanding” (p. 179). In 
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order to seek to understand the findings of this research study, the researcher needed the 

knowledge and skills of both therapist and researcher. Furthermore, and to some degree, 

the researcher approached the study with the participants as co-investigators to better 

understand what effect the therapeutic intervention may have on their challenges with the 

effects of a dementing illness. The researcher sought to study the life worlds as 

experienced by the individual participants, rather than as an objective relation.  

The researcher is a Caucasian, middle class woman, married, and over the age of 

50, with two college-age children. As a licensed mental health counselor in a private 

practice, the researcher sought a doctoral degree in counselor education as a means to 

deepen her understanding of her chosen profession and, ultimately, to better serve her 

clients. The researcher’s background as a registered play therapist led her to develop an 

interest in the use of sand tray with clients of all ages and backgrounds. Through her use 

of sand tray in her private practice, the researcher believed that the application of this 

projective technique might be of considerable benefit to the Alzheimer’s population as a 

means of stimulating the neuroplasticity of the brain and as symbolic communication 

based on the effective use of sand tray with both pre- and post-verbal populations. The 

researcher’s goal was to provide a means for individuals diagnosed with Alzheimer’s 

disease to be able to express and process their fears, concerns, hopes, and challenges 

through this unique medium. The researcher in this study strived to add to a better 

understanding and awareness of each individual participant and to serve as a conduit to 

improve their experience.  
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Sampling Plan 

Participant Selection  

A determination of the proper population to assess was paramount for this study.  

Ultimately, four individuals(three women and one man) agreed to participate from a 

population that was based on a convenience sample of residents in the South Florida area 

who had been diagnosed with Alzheimer’s disease or other neurocognitive disorders by a 

neurologist in a local neurological research center, who then referred patients to the 

study. 

Other criteria for participation in the study included: 

• Being 65 years of age or older (to exclude early onset Alzheimer’s). 

• Having had a Mini-Mental State Examination (MMSE). Not to be confused 

with the Mini Mental Status Exam, the MMSE is a 30-point questionnaire 

used to screen for cognitive impairment and is commonly used to evaluate 

patients for dementia. Only individuals who were capable of giving consent 

were included in the study, thus those who scored 20 or higher were invited to 

participate. The MMSE can be administered in 5-10 minutes and measures 

orientation to time, place, short-term memory, calculation, constructive 

ability, and language. This exam most often is used with the elderly and 

shows an inter-rater reliability of .92.   

• Having been diagnosed with Alzheimer’s or some form of dementia (vascular, 

frontotemporal, Lewy body, etc.). 

• Meeting any additional screening requirements deemed necessary by the 

researcher’s chair, committee, or university’s Institutional Research Board 
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(IRB), and determined prior to the implementation of the intervention. (It 

should be noted that the IRB determined that only patients able to give 

informed consent were eligible to participate, thereby eliminating more than a 

dozen possible participants. Thus, those who could only provide assent were 

not included.) 

Setting  

The sand tray therapy sessions took place in a private counseling office located in 

South Florida, which was well equipped for sand tray therapy. The setting for this case 

study required a substantial assortment of sand tray miniatures in an organized and 

categorical display with an appropriate selection of symbolic representation. A private 

counseling office set up for sand tray therapy is considered to be ideal for this type of 

intervention study because it can be impractical to offer a full array of miniatures in a 

portable sand tray display; therefore, it is not feasible to bring in a large assortment of 

miniatures and sand trays to any other type of facility, such as a nursing home or assisted 

living facility.   

Procedures 

The following are the steps taken for this research study: 

Step One. An application was submitted to the Institutional Research Board 

(IRB), and the research began shortly after IRB approval was granted (Appendix A). 

Following the approval from the IRB, a local neurological research center provided the 

names and contact information for individuals who were in the early to middle stages of 

Alzheimer’s or some form of dementia. The researcher contacted all of the potential 

participants provided who met the criteria for being able to give consent as per the IRB 
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guidelines. For some participants, this included interaction with their spouses on the 

phone or as part of the informed consent and an introduction to the particulars of the 

study. Each potential participant was offered information on the proposed study (e.g., the 

title of the study, briefly what sand tray therapy was, directions to the office, etc.). Some 

of the participants asked clarifying questions, while others did not. A total of eight 

participants agreed to participate in the study, but only four successfully completed all 

eight sand trays. 

Step Two. Participants referred to the researcher and who met the sampling 

criteria were asked to attend semi-weekly sessions over a four-week period. Participants 

included residents from various cities within Palm Beach County. Informed consent 

(Appendix B) was provided at the first session and signed by each participant. The final 

number of sessions varied slightly, depending on the need to accommodate the individual 

schedules of the participants. For example, one participant completed the study in 3-1/2 

weeks because of a prior family obligation. So instead of spacing the final two sessions 

out in the fourth week, her last two trays were completed sequentially. 

Step Three. Each participant was introduced to the private therapy office and was 

given an opportunity to explore the office and ask questions about the study. The 

participants then were asked to create a picture in the sand tray by selecting as few or as 

many miniature items as they wanted based on a specified theme for each tray. No time 

limits were given for the completion of the trays.  

Step Four. Over the four-week period, each participant created a minimum of 

eight trays. This allowed adequate time for rapport building between the researcher and 

the participant. Also considered in the intervention timing and data collection was the 
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sundown effect, a common term associated with the increased agitation and negative 

behaviors among many Alzheimer’s patients toward the late afternoon and early evening. 

Thus, every attempt was made to schedule the sand trays during the morning or midday 

time slots. Again, however, this was based on the participant’s availability. 

Step Five. The participant was asked to create a picture or story in the sand tray 

that would symbolically represent a certain theme or topic. For example, for many 

participants, the first tray that a participant was asked to create was the most frustrating 

part of his or her day.  

Step Six. The participant was asked to look over the collection of more than 1,200 

miniatures and to select as many or as few as they would like to use for his or her sand 

tray. There was no time limit given for the creation of any of the sand trays. Some trays 

took mere minutes to complete, while others took 30-40 minutes or more, which included 

the narration of their story. During the creation of each tray, the researcher stood or sat 

near the tray to act as a silent witness to its creation. The order in which the objects were 

selected as well as any changes (addition or removal) to the sand tray was carefully 

documented. Also documented was any and all narrative spoken by the participant during 

the creation of the tray.  

Step Seven. As part of the research study, each of the individuals was asked to 

narrate the story of his or her completed tray. Once a participant had declared their sand 

tray complete, the researcher asked the participant to narrate the story they had created, 

which the researcher then documented. During the narration, clarifying information and 

greater detail often was sought to create the most accurate interpretation and 

understanding of the sand tray world that had been created. To find symbolization, the 
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researcher asked the individuals to narrate each tray to explain the meaning of the 

miniatures. This information was studied carefully in context of the photos of the trays, 

the narrative both during and after the creation of each tray, and in combination with the 

responses to each question asked. The responses to each question were documented by 

hand during the interview and later typed up for review by the researcher and later for 

consultation with noted play therapy and sand tray expert, Terry Kottman, Ph.D., LMHC, 

RPT-S, NCC. 

Step Eight. Following the narration of the story of each tray by the four 

participants, permission then was gained to take pictures of the tray.   

Step Nine. Once the tray had been narrated and explained by the participant and 

documented, the researcher asked three experience-processing questions related to what 

insight each participant had gained in completing the sand tray.    

Steps one through nine provide the procedures to which the researcher adhered 

during the sand tray therapy.  The following explains how the data was collected. 

Data Collection  

In order to answer the research questions, interviews were collected during sand 

tray therapy, along with observations guided by the Homeyer and Sweeney (1998) Sand 

Tray Session Summary Sheet (Appendix C) and photographs of the sand tray journeys of 

the participants, which were documented by the researcher throughout the study. 

Interviews throughout Sand Tray Therapy 

Once the participants were selected, the researcher casually asked questions in a 

rapport-building exercise in which questions were asked to better understand the 
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participant.  Questions were also asked throughout the sand tray therapy process 

including questions at the end of the process.   

Rapport-building questions. When each participant entered the office for the 

first time, the common therapeutic approach of rapport building was employed by asking 

standard questions such as marital status, how long he or she had lived in the area, family 

constellation, among other questions. In addition, the discussion inevitably led to a 

discussion of his or her current diagnosis, as well as any symptoms he or she was 

experiencing. Then in an effort to understand each individual client, a discussion 

regarding the study was initiated, ideally with a family member or caregiver present to 

offer additional collateral information. Seidman (2006) pointed out that, “People’s 

behavior becomes meaningful and understandable when placed in the context of their 

lives and the lives of those around them” (pp. 16-17). The advantage of inquiry with the 

clients and their caregivers includes the fact that some miniatures and symbols may have 

more apparent meanings in context of the individual participant’s life history. These pre-

rapport-building questions allowed for maximum contextual information on the sand tray 

experience, its efficacy and impact, as well as any additional information that may be 

relevant to understanding the value of the intervention. According to Seidman (2006), 

“The method of in-depth, phenomenological interviewing applied to a sample of 

participants who all experience similar structural and social conditions gives enormous 

power to the stories of a relatively few participants” (p. 55). 

 Sand tray questions. Following the creation of a sand tray, the participant was 

asked to narrate the tray. Following the narration, additional questions to clarify symbolic 

meanings and impressions were asked of each participant after each tray. Such questions 
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included inquiries into the emotion generated from the completed tray, into whether there 

was anything the participant wanted to change (move, add, remove), and any 

relationships between the objects placed in the tray. 

 End of process questions. After the clarifying questions were asked and 

answered and photographs had been taken of the tray, three questions were asked of the 

participant after the completion of each individual tray. These questions were offered as a 

means to better understand the experience of the traymaker and their process of creating 

the tray. The three questions asked were: 

1. Did you learn anything about yourself by completing this sand tray or was 

there anything that was surprising to you? 

2. What did you like best about this sand tray experience? 

3. Was there anything you didn’t like about this sand tray experience?	  

 It is important to note that the researcher asked open-ended questions, usually for 

clarification and expansion of the participant’s meaning and experience. Unlike other 

therapeutic modalities, the creation and processing of sand trays does not require prior 

sessions in order to understand the significance of what is being created in each 

individual tray (Plotts et al., 2008). The participant’s narration was a contributing part of 

the analysis of each tray. 

Observations throughout Sand Tray Therapy 

Certain practices guided all of the researcher’s observations of the participants’ 

creations of each individual sand tray. The researcher followed the Homeyer and 

Sweeney (1998) Sand Tray Summary Session Sheet. Furthermore, the researcher 

followed the guidelines of being unobtrusive, of being familiar with surroundings (e.g., 
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sand tray miniature collection), of being brief in the documentation of field notes 

wherever possible, and of listening intently to any conversation or narrative that took 

place during the creation of each sand tray. Each detail was observed, from selecting each 

piece (with indifference or determination), to how the participant held the figure (softly 

or intently), to how he or she placed it in the sand tray (indiscriminate or intentional), to 

whether it was moved (or removed entirely).  

Photographic Documentation 

Finally, the pictures that the researcher took during the sand tray therapy process 

served as documentation. The photographs provided evidence of placement, such as how 

close or how far away or towards another object, in order to facilitate a comprehensive 

analysis of each individual tray as well as to evaluate for possible themes in and among 

the participants. The researcher took the pictures to be able to review for specific themes 

(e.g., religious, escapist, and denial themes as well as others) to better understand the use 

of sand tray with individuals diagnosed with a neurocognitive disorder.  

Materials 

The sand tray used with the participants was a rectangular wood sand tray 

approximately 30”x20”x4” and painted on the sides and bottom in blue to represent water 

and the earth’s atmosphere. More than 1,200 miniatures were displayed and available for 

participants to use in creating their individual sand trays. These miniatures included wild 

and domestic animals, people, monsters, mythological creatures, plants, fences, signs, 

landscape, religious figures, anime characters, military figures, rocks, gems, superheroes, 

villains, houses, cars, boats, planes, buildings, furniture, and much more (Figures 1, 2, 

and 3).  
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Figure 1. Sand tray miniature selection for study. 
 

 

Figure 2. Sand tray miniature selection for study. 
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Figure 3. Sand tray miniature selection for study. 
 

Data Analysis   

Throughout the research study, the researcher kept notes in individual file folders 

labeled for each participant. Along with the interview questions, observations, and 

photographs, which were documented, the researcher also included notes as to day, date, 

time, personal reactions to the trays, and thoughts about the creation of the trays. The 

notes included any ancillary information that might be helpful when analyzing the trays 

later, including informal conversations with caregivers. 

This researcher, as an observer, was a silent witness to the creation of the trays by 

each participant. With the observations, responses to questions, narrative, photographs, 

and documentation, insight into the meanings of the sand trays created by each 

participant emerged. According to L. Stewart (1990), as a normal representation of the 

play in which individuals engage as children, sandplay by its nature offers a unique 



 68 

opportunity for observation, thereby placing the psychotherapist “in a unique and 

privileged position as a participant observer” (p. 22). 

Each photograph was paired with the client’s narrative and evaluated for themes 

(e.g., religious, fear, denial, escape, etc.). The position of each miniature to the sand tray 

maker and the other miniatures was reviewed as well as the size; feelings evoked by the 

tray; the types of miniatures selected (e.g., cartoon, realistic, wild animals, archetypes, 

opposites, etc.); the order in which they were selected and placed; the space between 

objects; and other considerations based on the training and personal experience of the 

research and based on case consultation with a noted sand tray expert. 

Furthermore, the narratives, the pictures of each tray, and the possible 

interpretations of the symbolic meaning of each miniature selected in each tray, 

individually and collectively, were shared in consultation with noted play therapy and 

sand tray expert, Dr. Terry Kottman. The possible interpretations were shared and 

discussed with Dr. Kottman and were either confirmed or expanded upon.  

In addition to the narratives and the photographs, the responses to questions and 

the conversations were carefully listened to and analyzed. Also analyzed were any 

nonverbal expressions (exasperation, frustration, and others) to determine a greater 

understanding of the participant’s experience with sand tray. This helped to offer 

contextual clues for the experience and later for the analysis of the trays.  

The process of observation included analyzing emerging patterns and underlying 

themes in each tray in and among participants. Using the Sand Tray Summary Sheet as a 

guide, the approach the client took (e.g., easy, determined, hesitant), the organization of 

the tray (e.g., empty, rigid, unpeopled) as well as a review of themes (e.g., conflict, 
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aggression, death, healing, etc.) were all considered. In addition, objects that were chosen 

then not used were considered in the analysis, as was how the participant selected and 

handled each object. The sand tray session summary form also was used to critically 

review the creation of each sand tray. Elements of this form included the approach the 

client took to the creation of the tray, how it was organized, and themes that emerged.    

Analysis of the trays included how the client constructed the tray, the order and 

selection of items, any comments he or she made during and after the creation of the tray, 

and the emotional response of the therapist/researcher to the tray. All of these aspects 

were documented and were considered in the final analysis of each of the eight trays for 

each of the four participants. 

The analysis also considered the time and difficulty in creating each sand tray. 

“Just how a sand world is constructed quickly or slowly, in a complex way or simply, 

ought to be part of the data available for clinical or research purposes – even though this 

information may not tell us anything about what the sand world means to the patient who 

made it” (C. Stewart, 1990, p. 43). C. Stewart (1990) continued, “Such data would 

complement, not replace, the information sought from photographing completed trays. 

Since at present, however, no one has devised a simple, practical method for recording 

the details of the construction process, analysis has to be confined to the finished 

product” (p. 43). For this reason, it is critical to maintain a high quality in recording the 

data of each unique case. This was achieved through still photography of each of the sand 

trays created by the participants, which in turn allowed for further review of salient 

details and facts; it also reduced bias in recalling facts surrounding the intervention.  
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Analyzing each tray took into account numerous factors including the 

participant’s mental and emotional reaction to the tray as well as the researcher’s reaction 

to the tray. The analysis of the tray was extensive and included the use of the space, the 

balance, the connections, the type and number of figures chosen, their diversity, 

consistency, incongruities, associations, possible patterns, and shadows. It included the 

feelings evoked by the completed tray – the story, themes, relationships, movement – as 

well as any changes over time.  

There are several ways to interpret the sand trays. Some theorists divide the tray 

in half (the left side representing the unconscious and the right side the conscious), while 

in Jungian sandplay circles, the analysis of the tray can be divided into quadrants. Mayes 

and Mayes (2006) stated that: 

… the upper right of the sand tray represents what the client is portraying about 

his or her thinking function; the lower right represents the sensate function; the 

upper left encoding the intuitive function, and the lower left manifesting the 

feeling function. […] Many sand tray therapists believe that the upper half of the 

sand tray is the area in which conscious factors and functions tend to express 

themselves with the greatest regularity, and the lower half being the site of more 

unconscious dynamics. In addition, some have suggested that the left half of tray 

may concretize more archetypally feminine issues (the ‘anima’ functions of care, 

feeling, and intuition), and the right half of the tray more archetypally male issues 

(the ‘animus’ functions of ratiocination, measurement, and manipulation). (p. 

107) 
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It has been said that the sand tray picture is to the psyche what an x-ray is to the 

body (Hunter, 1998). Where each figure is placed in the tray reveals quadrant dynamics 

and expresses the complexities of an individual’s innermost thoughts and emotions. Often 

included in the sand tray session evaluation is the length of time used to complete the 

tray, the type and order of miniatures used, the location of the miniatures, the position of 

the client to the tray, any behaviors of the client during the session, and any narrations or 

comments during the creation of the sand tray.  

Photographs documenting each tray are common practice and were included as 

part of this study. A sand tray session summary form was completed for each tray created 

by the participants to document patterns, themes, impressions, and any narration that took 

place during or after each sand tray was completed.  

The documented characteristics of each sand tray were analyzed by examining the 

photographs of the completed trays, as well as reviewing the narratives that accompanied 

the creation of each tray. The interpretations and speculations into potential meanings of 

each tray were addressed and confirmed in consultation with Dr. Kottman. 

Generalizability, Validity, and Reliability 

Even though it is not possible to generalize the data collected and the analysis of 

the data due to the small sample size of four participants, the researcher made every effort 

to establish a high level of validity through case consultation with a noted expert, Dr. 

Terry Kottman. Thus, in an effort to establish a higher level of validity, case 

consultations for each participant’s sand trays were conducted with Dr. Kottman, who is 

the author or co-author of eight books, as well numerous articles on both play therapy and 
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sand tray. Also, she is the creator of Adlerian play therapy, a registered play therapist 

supervisor, and a nationally sought-after speaker.  

At present, there is no widely accepted objective rating scale for evaluating sand 

trays. In fact, Mattson and Veldorale-Brogan (2010) pointed out that there have been 

numerous problems associated with rating scales developed for this purpose. Still, it is 

important to consider client-related factors as well as the sand tray that has been created. 

In the absence of a reliable method of evaluation, an extensive review of each sand tray 

was completed, as well as additional consultations with a noted expert in the sand tray 

field, Dr. Terry Kottman. 

While the interpretation of each tray offers insight into the world view and inner 

cognitions of each participant, it is important to note that interpretation and processing of 

the sand trays are not necessary for healing to take place. According to Pearson and 

Wilson (2001), “Sandplay activates the self-healing tendencies and so it is the client’s 

experience of the process which holds the potential for healing, rather than any 

therapeutic interpretation of the sand picture” (p. 6). Moreover, “Sandplay allows non-

verbal integration which may or may not be fully understood by the client. Feelings and 

understanding about the creation in the sand tray do not depend on verbal articulation” (p. 

8).  

Caprio (1993) suggested that the goal in using sand tray is for the client to 

mentally take his or her tray with them, thereby maintaining that link to the unconscious. 

She explained this line of reasoning reinforces the argument against interpretation of 

trays. Caprio explained that thoroughly understanding each tray on a conscious level may 
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in fact “detach the client from the processes of the unconscious which, in Jungian 

thought, holds the keys to healing and development” (p. 312).   

Chapter Summary 

Qualitative methodology continues to be the cornerstone to sand therapy research 

since it offers information on and insight into the individual participant’s perspectives. 

This methodology chapter offered a rationale for using a qualitative design, noting that a 

review of the literature revealed that sand tray therapy research is mainly comprised of 

case studies. Moreover, the approach to this study utilized a single-case design that has 

been established as a viable means of research among play therapists. The data collection 

employed an approach of building rapport with each client, asking clarifying questions 

during the sand tray process, and following up with three closing questions to determine 

the participant’s experience with each sand tray. The analysis included observations for 

patterns, themes, and narratives of the client provided with each sand tray. This, in turn, 

was validated through the expert case consultation of Dr. Terry Kottman. The next two 

chapters offer the findings from the sand tray intervention, including an analysis of each 

participant’s trays, as well as the possible significance of the findings.  
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CHAPTER 4: FINDINGS 

A total of eight participants were recruited from a local neurological research 

center. However, one participant withdrew before completing his first tray. Two 

participants completed four trays each, but were forced to withdraw due to unexpected 

health concerns (one was diagnosed with an aneurysm, the other suffered a stroke); and 

the caregiver of a fourth participant withdrew her father so that he could focus on his 

physical rehabilitation. As a result, four participants completed all eight trays. The 

analysis and data from the four participants who completed the study are the only ones 

included in the findings.  

In the trays that follow, the participants created autobiographies in the sand that 

represent the past, present, and future – each one confronting demons and speaking with 

unimaginable courage through the power of symbolism. To varying degrees, each 

participant showed glimpses of the past, present, and future in their sand trays. Through it 

all, symbols of great loss emerged as well as glimmers of hope and peaceful transitions as 

they each face a terminal illness with a mixture of prayer, denial, resignation, and hope. It 

also showed that even the most concrete thinkers can reveal more than they imagined in 

the sand tray. The following findings convey the sand tray journeys of Grace, Maggie, 

Thomas, and Dorothy (not their real names).  

Grace’s Sand Tray Journey 

It is possible for the psyche to work through difficult challenges using the 

symbolic nature of sand tray. This concept is explored through the sand tray journey of a
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 79-year-old woman referred to as Grace. She scored a 20 on her latest MMSE, taken in 

April 2013.  

The Most Frustrating Part of My Day  

 For Grace’s first sand tray, she was asked to choose miniatures that might 

represent the most frustrating part of her day (the first tray requested of all participants). 

She immediately was drawn to the bright orange tiger and placed it in the sand tray 

(Figure 4). She followed the initial selection with a princess and a prince, which she 

stated represented her and her husband.  

 

 

Figure 4. Grace’s 1st sand tray: “The most frustrating part of the day” 
 

Grace commented that she was drawn to the “loud” color of the tiger. She 

explained that the most frustrating part of her day was interacting with “aggressive 

people.” She stated that she had little or no interaction with the tiger because “I let them 

[aggressive people] talk and do their thing and then I move on and do my thing.” She also 

said that she chose the princess and prince to represent her and her husband. It is 
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interesting to note that initially all three figures were facing forward. When asked if there 

was anything she wanted to add or remove, she declined. 

It took just three figures to complete her tray, which is considered by any standard 

to be an “empty” tray. Some theories hold that anything less than 50 items is “empty,” 

while some say anything less than 15. Notably, all of Grace’s sand trays fell well below 

that threshold and into the category of empty trays. 

When asked if there is anything she could add or remove to make her day less 

frustrating, she turned the tiger away from her (as the princess) at a 90-degree angle 

(Figure 5). Grace stated the tiger is turned away so that “we don’t have to interact. That’s 

why his back is turned.” 

 

 

Figure 5. Tiger turned away (less frustrating) 
 

An analysis of her tray leads to the possibility that the tiger represents more than 

just aggressive people, and may be symbolic of her Alzheimer’s disease – something that 

has progressed in an aggressive fashion and is placed closest to the figure representing 
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her (the princess). Although Grace chose the tiger to represent aggressive people, the 

tiger most likely represents the aggressiveness of her disease and how it has lurked 

nearby, threatening her fairy tale relationship with her husband – a concern she voiced in 

a later session. Notably, the princess and prince are archetypal in that they are considered 

“idealizations of men and women in terms of beauty, love and heroism” (Chevalier & 

Gheerbrant, 1996, p. 772).  

As a symbol, the tiger represents “the drowning of consciousness” (Chevalier & 

Gheerbrant, 1996, p. 1008). It also can represent the unpredictability of life. Perkins-

McNally (2001) said, “These great cats are known for their power, quickness, quietness 

while stalking, and their ability to overpower their prey. ‘Devouring’ is a word 

commonly associated with the image of a tiger” (p. 185). The tiger is the only item of all 

of Grace’s sand trays placed on the left side (unconscious side) of the tray. It is possible 

that this is because she feels that the tiger (symbolizing the disease) is devouring her 

unconscious memories.  

The presence of the tiger offers a tragic juxtaposition to what Grace repeatedly 

shared as a fairy tale life – marrying her prince, having two great sons, and living happily 

ever after, at least until she was diagnosed with Alzheimer’s. The use of the prince and 

princess most likely represents “the ideal young man and young woman – a persistent 

symbol of all this is most beautiful, gentle or heroic” (Tresidder, 2008, p. 153). It is 

possible that the tiger represents her fear of being “devoured” by this aggressive disease 

that is quietly stalking her, ready to overpower and consume her. The tiger represents 

“power, ferocity, cruelty [and] wrath” (Tresidder, 2008, p. 193). 
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It is interesting to note that Grace is between the husband and tiger, but in this 

tray, she’s not particularly close to her husband. The speculation would be that the 

distance between her and her husband makes her more vulnerable and susceptible to an 

attack. It also is interesting that royalty was chosen to depict her and her husband. One of 

the patterns that emerged in Grace’s sand trays is that all of the figures were placed in a 

forward-facing position, with the exception of the tiger, which was only turned as part of 

her solution. It is possible that people with a dementing illness tend to take on one 

perspective or find their world increasingly one-dimensional, according to T. Kottman 

(personal communication, July 16, 2013).  

What’s It Like to Have Alzheimer’s 

When asked to create a tray that showed what it is like to struggle with memory 

challenges faced by Alzheimer’s, Grace chose a solitary figure – a praying angel. She 

placed the angel on the table (instead of in the sand tray), a process that was repeated 

many times during her sand tray creations. She then was gently asked where she would 

like the angel to be in the sand tray and she responded by placing it on the right side of 

the tray (Figure 6).  



 79 

 

Figure 6. Grace’s 2nd sand tray: “What’s it like to have Alzheimer’s/ 
memory loss?” 

 

Her narration included that she wanted a praying angel so that there would be 

someone praying for her to help her and to keep her safe. This tray was completed on a 

day when she had earlier that morning gotten lost on her weekly trip to her hair salon, a 

location that is one of just four places she still can drive to by herself. This could possibly 

have led to Grace feeling like her world is getting smaller. She added that she also knew 

her mother and father were praying for her from Heaven. Tresidder (2008) explained that 

angels carry powerful symbolism, particularly among the Islamic, Christian, and Jewish 

faiths. During her narrations, Grace referenced her Jewish faith on more than one 

occasion. The most common symbolism is that of a messenger from God, but they also 

are known to be guardians and protectors (Tresidder, 2008).  

Perkins-McNally (2001) suggested that angels that appear in sand trays are 

considered helpful and often reference powers that surpass those of mere mortals. “A 

good angel is a spirit messenger, intermediary or helper, sent from God” (p. 121). It is 
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interesting to note that if Grace’s sand trays are viewed on a continuum, the angel is 

angled in such a way that it is facing where Grace had placed herself as the princess in 

her first tray, certainly only millimeters away, as if offering protection and prayer for her. 

This places the angel watching over Grace on more or less the equator between thinking 

and sensate, and on the border of conscious factors and unconscious dynamics. From this 

tray (Figure 6), it appears that rather than directly answering the question of what it is 

like to struggle with memory challenges faced by Alzheimer’s, Grace instead chose to 

show what it’s like to have Alzheimer’s, according T. Kottman (personal communication, 

July 16, 2013). This is another pattern that emerged from her trays – indirect denial of her 

medical diagnosis and the implications it has for her. This happened frequently among all 

of the participants – the topics were not addressed directly but in their own fashion and 

on their own terms. 

A possible interpretation of this tray is that Grace is showing what she believes 

she needs now that she has Alzheimer’s, not what it’s like to have it. The speculation is 

that she can’t explain it, so she is not being uncooperative; it is more likely that she 

doesn’t want to face it head-on. Interestingly, one interpretation of angels has them 

appearing to a hero (or heroine as it were) who is in “danger of death as he goes into 

battle” (Chevalier & Gheerbrant, 1996, p. 23). This band of angels may be one possible 

interpolation of Grace’s later trays that has four angels in it. 

My World 

Grace was asked to complete a tray that would show her “world” (Figures 7 and 

8). She displayed a fair amount of confusion in the creation of this tray. She chose a 

figure for her husband (Prince Charming) first and then, after placing him in the tray, she 
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asked who “that” (Prince Charming) was – meaning she could not recall whom she had 

chosen for it to symbolize and so she removed it from the tray and placed it back on the 

shelf. She then chose four boys to represent her children, but realized she only needed 

two (she has two sons). She may have been confused since she has four grandsons. 

However, she returned the two “extra” sons and then selected various characters (mostly 

princes who were smaller than the figures used for her boys) for her four grandsons. She 

chose two Snow White figurines for each of her daughters-in-law. After choosing the 

superhero Robin to represent her husband, she said, “he’s my hero, he leads the family. 

I’m a rich woman.”  

 

 

Figure 7. Grace’s 3rd sand tray: “World Tray” (front view) 
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Figure 8. Grace’s 3rd sand tray: “World Tray” (side view) 
 

After pausing for a period of time, Grace was asked if she was finished with the 

tray. She then was asked if she was anywhere in the tray. When she realized she had left 

herself out, Grace chose a redhead to represent herself (one of Cinderella’s evil 

stepsisters); this was the last figure chosen and placed in the tray. Grace stated that she 

chose the red-headed figure because Bernie (her husband; not his real name) “liked 

redheads, even though I’m not one.” 

It is noteworthy that all figures are facing the same direction, are close, and are 

aligned. She spoke of how “congenial” her two sons are (depicted as the two large male 

figures in the back of the tray). Although there are more people in this tray compared to 

her first two trays, it still is considered an empty tray. Notably all figures (with the 

exception of the tiger in her first tray) are on the right side of the tray, as with her first 

two trays. As for the two daughters-in-law, she said she chose them because “they are 

similar, they both work and they like each other.”  
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The analysis of the tray includes the interesting observation that the males are 

significantly larger than the women. This possibly could be explained as a generational 

value that males are considered more important and that women are the “weaker sex.” 

However, it also could be that in her world, she feels small and more vulnerable 

compared to the men in her life, especially in light of her diagnosis.  

Grace’s choice of Robin is interesting since he is a teenager and a sidekick who 

never grows up, according to T. Kottman (personal communication, July 16, 2013). 

However, it’s likely that in this instance Robin was selected more for his height. Part of 

her narrative around the selection of Robin was that the prince “isn’t big enough. I need 

someone bigger.” (It is important to note the figures of Superman, Batman, etc., in the 

choices of superheroes are smaller than the Robin that she chose to represent her 

husband.) 

Speculation on why Grace initially left herself out of the tray is that she sees that 

as her future – that at some point she will no longer be in the picture and perhaps 

someone (possible the redhead) will replace her. It could be more overt, as well. In the 

story of Cinderella, Cinderella is the epitome of virtue and beauty – qualities that her 

stepsisters lack. Perhaps Grace is saying that, quite literally, no one can fill her shoes (or 

glass slippers) when she’s gone. The appearance of two Snow White figures may be more 

benign than the symbolism would suggest, which is that the “maiden is threatened by the 

Queen — negative mother — who transforms herself into a witch and plots to kill the 

maiden” (Perkins-McNally, 2001, p. 147).  

This most likely is a case where knowing the client in context is far more 

important than interpreting the symbols wholesale. In many of her discussions, Grace 
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expressed how proud she is of the women her sons had married; she always pointed out 

(usually a few times per session) how her two daughters-in-law really like each other, are 

working moms, and are good to her sons. 

My Greatest Fears 

Grace was asked to create a sand tray that symbolically showed her greatest fears. 

She first chose an elderly gentleman with a cane and put him on the table (Figure 9).  

 

 

 Figure 9. Grace’s 4th sand tray: “Greatest Fears” 
(discarded item) 

 

Then she put him back and selected the fire breathing dragon (Figure 10). This 

solitary figure completed her fourth tray on her greatest fears. As she placed it in the 

upper right hand corner, she said that she intentionally wanted it “far away.”  
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Figure 10. Grace’s 4th sand tray: “Greatest Fears” 
 

Grace shared that her greatest fear is that someone in her family would get sick or 

that something would happen to them. Then she said, almost in resignation, “It’s all in 

God’s hands.” When asked about the experience of creating this particular sand tray, her 

reply was, “It was a difficult experience. I was less verbal.” 

The symbolism of the dragon is thought to embody chaos or untamed nature 

(Perkins-McNally, 2001). Although cultural differences exist in interpretation, the dragon 

can be thought of as pure evil. This seems to tie in with her second tray with only the 

angel on the right side, since bringing in angels is a rational defense against evil. Notably, 

the angel in her second tray if overlaid on this tray would be slightly in front of the 

dragon. The speculation would be that divine intervention is all that Grace feels she has 

left to protect her or possibly to intercede on her behalf. This seems to align with later 

speculation that Grace is using the powerful forces of optimism mixed with denial to 

handle her diagnosis and the cognitive decline that goes with it. 
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The possibility here is that her use of limited items within the tray may suggest 

that her world is getting smaller and smaller, points out T. Kottman (personal 

communication, July 16, 2013). It is important to note that there are several dragons from 

which she could have chosen, but the one she selected was the only fire-breathing dragon. 

According to Perkins-McNally (2001), fire can be viewed in positive or negative terms. 

“Fire makes a strong impression upon the unconscious. […] In its negative forms, fire is 

associated with destruction, immolation, and conflagration. […] As a transformative 

symbol fire represents a change of state, or a change of being and character” (p. 149). 

Chevalier and Gheerbrant (1996) stated that dragons represent the “challenge of life, the 

challenge of the unconscious” [and that they represent] “the perpetual struggle between 

good and evil” (p. 310). If, indeed, it is the challenge of the unconscious, then it is 

interesting that Grace placed the dragon on the right side (conscious side) of the tray, 

which suggests that it is a symbol conflagration – a destructive fire that threatens human 

life and health – appears to be the best possible interpretation. 

When asked if there was something that would make the fear less scary, Grace 

added an angel in front of the fire-breathing dragon (Figure 11). The angel that she chose 

has the word “comfort” written in script on the front. After placing the angel in front of 

the dragon, she declared, “That makes it better.” 
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Figure 11. “Greatest Fears / Less Frightening” 
  

In mythology, conquering the dragon is seen as a form of heroic effort leading to 

self-mastery (Perkins-McNally, 2001). This, too, seems to reinforce the supposition that 

divine intervention is Grace’s only source of comfort (the word on the angel) and her 

only hope. Again, this silver angel is placed very close to where the angel in her second 

tray was placed. It is speculated that the fire-breathing dragon represents death to Grace 

(as if consumed by the spreading destructive fire of her disease). It is worth noting that in 

a later tray the dragon and a military figure representing her deceased brother occupy the 

same top right corner of the sand tray. So, while this personification of death appears 

alarming, the angel as a “Religious symbol modifies the image of finality, suggesting that 

death is a necessary stage which results in the liberation to immortality” (Tresidder, 2008, 

p. 51). Tresidder (2008) explained that, “The symbolism of fear and hope sometimes 

appear side by side in uneasy combination” (p. 51), while the dragon itself often can 

represent evil, or even chaos and disbelief. It also is mythical legend in which princes 

(her husband in the first tray) slay dragons to win the hand of the fair princess.  
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The elderly gentleman in Figure 9 is a figure that Grace initially chose for her 

fourth sand tray on “Greatest Fears.” She held it in her grip for several moments, but then 

she put it back and did not use it for her sand tray. It may be possible that the thought of 

her husband getting older, more physically fragile, and thus possibly unable to care for 

her was far more frightening than a fire-breathing dragon (representing her own death). 

Grace explained that Bernie had undergone more than a dozen surgical 

procedures, including a heart by-pass, so it’s possible her concerns are well-founded. It is 

interesting to note that the elderly man figurine is a character from the Disney Pixar 

movie UP. The movie opens with a fairy tale romance that lasts 60 years, but ends when 

the character’s wife gets sick and passes away, leaving him feeling the two of them didn’t 

get to do all the things they wanted to do. 

Healing 

Grace was asked to complete a tray that would symbolically represent healing to 

her (Figures 12 and 13). The order in which Grace selected and placed the objects was (1) 

the silver angel; then she asked if there was a doctor in the collection, and she was shown 

where the medical figures were located. She chose (2) the doctor, and afterward asked if 

there was a figurine with its “face in the sunshine.” After not finding something that 

suited her and that fit that description, she chose (3) the peacock, (4) the heart figurine, 

(5) the kneeling angel, and (6) the other two “angels,” which actually are a fairy and an 

elf. 
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Figure 12. Grace’s 5th sand tray: “Healing” 

 

Figure 13. “Healing” (close up view) 
 

According to Grace, the kneeling angel in front is Grace, “praying silently for 

herself and her family.” The silver angel is there for “healing and protection.” As for the 

doctor, she said, “I have a great team of medical doctors.” The peacock, she said, is 

something beautiful that is “a reminder to think beautiful thoughts, the heart is for love 

and loving – a big heart, loving people and then more angels.”  
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Based on her narration, it seems possible that Grace is trying to remain positive 

and think positive thoughts and rely on her doctors for what they are able to do and on 

prayer for all that it can do. When asked if there was anything she learned or that was 

surprising about this tray, she said, “This was very difficult. It made me stop and think a 

little more clearly.” When asked what she liked best, she said, “The fact that I was 

thinking positive. I like that.” 

Erikson et al. (1986) reported that while many of the elderly focus involuntarily 

on death and dying, most struggle to counterbalance those thoughts with optimism. “It is 

almost as though they believe that feelings of pessimism, discouragement, and simple 

exhaustion must be all but excluded from conversation, lest they jeopardize fragile 

tendencies toward energetic optimism” (p. 63). This certainly seems an accurate 

depiction of Grace’s state of mind based on her sand trays and accompanying narration. 

The symbolism of the peacock has been associated with resurrection, immortality, 

and renewal as the peacock replaces its feathers each year. It is referred to as a slayer of 

serpents, which could conceivably connect back to the fire-breathing dragon. However, 

this does not seem appropriate as a fit for Grace’s contextual meaning. Perkins-McNally 

(2001) referenced birds being associated with “the transcendent and the spiritual, 

goodness and joy” (p. 126). This seems a more plausible interpretation based on knowing 

Grace and in context of the other items in the tray. Chevalier and Gheerbrant (1996) 

stated that although the peacock is often viewed as a sign of vanity, a more common and 

longstanding symbolism, including in Western cultures, is as a sign of immortality. 

Moreover, they are sometimes shown on “either side of the Tree of Life, symbols of the 

incorruptibility of the soul and the twofold nature of the psyche” (Chevalier & 



 91 

Gheerbrant, 1996, p. 742). It is interesting to note that after asking for a “face in the 

sunshine,” she chose the peacock, which, according to Tresidder (2008), represents solar 

glory and the all-seeing sun as well as immortality. Considering Grace’s request, it is 

interesting that not only does the peacock have a symbolic link to the sun, but so does the 

heart. It is likely that the medical doctor figure possesses a more literal symbolism in this 

tray. 

As for the heart symbol in the center of the tray, it may link back to Grace’s goal 

of remaining positive and loving. “In a metaphorical sense memory and imagination 

derive from the heart (Chevalier & Gheerbrant, 1996, p. 481). Perkins-McNally added, 

“[…] we also understand the use of the heart to symbolize compassion, the emotional 

life, truth, positive feelings, joy, courage. The Bible uses heart in relation to an 

individual’s deepest thoughts or inner life” (p. 156). Tresidder (2008) was very specific 

on this, stating that the heart is the “Symbolic source of affections – love, compassion, 

charity, joy or sorrow – but also of spiritual illumination, truth and intelligence” (p. 90). 

He went on to say that it was often felt to be symbolic of the soul. “Symbolically, the 

heart was the body’s sun, animating all” (p. 90).  

 Interestingly, although Grace referred to two figures as “more angels,” they are in 

fact a fairy and an elf, even though several other angels similar to the silver and wood 

carved angels were available. According to Perkins-McNally (2001), elves and fairies are 

similar. She stated that elves are commonly linked to the forests, which symbolize the 

unknown. Tresidder (2008) said that as magical beings fairies and elves are a 

personification of a person’s wishes and sometimes of a person’s frustrations.  
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It seems to be a pattern had emerged for Grace regarding magical creatures – 

fairies and elves both have magical powers. Angels harken in divine intervention as the 

only option, the only hope to protect her. In Judaism, angels often are seen as messengers 

of God, but they also serve the role of shielding and rescuing.  

The Golden Years 

Grace’s sixth tray focused on the “golden years” (Figures 14 and 15). She 

explained that, “this is how I felt when we first married. I was as happy as can be.” 

Interestingly, she originally put in Cinderella and Prince Charming, but replaced them 

with Sleeping Beauty (Aurora) and Prince Phillip, which she said represented her and her 

husband. The bride and groom were placed in the tray next and were said to “represent all 

the weddings we went to.” Grace said that the army figure on the right symbolized her 

brother, who served in the Korean War. This symbol seemed to release a great sense of 

sadness for her. 

 

Figure 14. Grace’s 6th sand tray: “Golden Years / Retirement” 
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Figure 15.  “Golden Years / Retirement” (close up) 
 

After creating the tray, Grace talked about her brother, who is represented by the 

military figure on the right. She stated that her brother had been in the service and fought 

in the Korean War, earning a Purple Heart during his military service. Afterward he was 

diagnosed with schizophrenia, but she was quick to point out that, “He was a gentleman.” 

She talked about him being married for “about a week” and soon after the marriage was 

annulled. She and her husband moved her brother down to South Florida and set him up 

in an apartment, where Grace checked on him daily. Unfortunately, her brother passed 

away two years later, back in the late 1990s.  

An analysis of the tray reveals that her placement of the figures in the tray ranges 

from the center of the tray to the right of the tray and more or less in a line. According to 

T. Kottman (personal communication, July 16, 2013), this is part of her pattern 

mentioned previously, whereby all figures are facing forward, the tray is considered 

“empty,” and most figures range from the middle to the far right. Only the tiger in the 

first tray was placed on the left. Again, if viewed as a continuum, this tray is interesting 
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in that Grace placed the military figure at or near the same place she placed the fire-

breathing dragon, which was her greatest fear (poor health for her family). It may not be a 

coincidence that death, as represented by her brother’s passing and exact placement as 

her greatest fear (the dragon), were placed in the same spot in two different trays. It also 

is possible that his poor mental health was part of her greatest fear (as is her own mental 

decline) and could explain why he was placed in that “far away” location, the same as the 

fire-breathing dragon. 

One of the most intriguing parts of this tray is the rejection of Cinderella and 

Prince Charming, who were replaced by Sleeping Beauty and Prince Phillip. It is notable 

that the backstory of Disney’s fairy tale released in the 1950s is one of pure, innocent 

love that can conquer anything, even unbeatable curses or fire-breathing dragons (again, 

consider Grace’s “greatest fears” tray). One of the underlying themes is Sleeping 

Beauty’s dream of the eternally perfect groom, which certainly aligns with Grace’s 

steadfast focus on her husband and her family. It also may better explain the bride and 

groom next to Aurora and Phillip as perhaps she hopes their union is indeed eternal as she 

faces her own mortality.  

A review of the movie themes and plot of Sleeping Beauty provides a fascinating 

way of viewing the selection of these two pivotal pieces as it is speculated that they are 

rich metaphoric touchstones of Grace’s sand trays. Near the beginning of the movie, after 

meeting her prince, Aurora runs to her room because she believes she’ll never be with her 

true love, even though at this point she doesn’t know his name. It could be argued that 

Grace is concerned she soon will be separated from her true love, first due to memory (at 

one point Grace asked if one day she might not be able to recognize her husband) and 
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then by death from this dreaded disease. The future of the kingdom rests on Phillip’s 

shoulders as he battles Maleficent’s (the villain) criminal entourage. It is possible that 

Grace feels that the kingdom (her family) is depending on her conquering the evil that 

faces her – whether it be fire-breathing dragon, man-eating tiger, or death itself. The 

success of their union goes beyond their happiness and influences the two generations 

after them (their sons and grandsons). Likewise, Aurora and Phillip have the entire 

kingdom counting on them; otherwise the two kingdoms will not merge and chaos will 

ensue, especially with a giant dragon on the loose.  

Throughout the fairy tale, their love is held up as rare and special (like the 

archetypal prince and princess in her first tray). Their relationship is the glue that holds 

the kingdoms together, just as Grace and Bernie hold their families together. The moral 

of the fairytale is that true love conquers all – including every obstacle, evil curse, and 

fire-breathing dragon (as in her “greatest fears” tray). Like the characters in Sleeping 

Beauty, Grace’s sand trays paint a picture that home and family create the foundation for 

love and goodness. 

One of the themes in this movie is that those who have families are blessed with 

support and love, even when challenges arise. In the movie, the evil Maleficent puts 

Phillip in a trance where he sees visions of Aurora sleeping and himself returning as a 

gray haired man to his castle. This “big sleep” is arguably analogous to the cognitive 

decline and eventual death that Grace is facing as she is separated from her prince who 

will return to his castle (their home) alone as a gray-haired man. Also part of the story are 

the fairies (which Grace had in her tray on healing).  
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In the movie, fairies use magic to transform ordinary items that are dead or static 

to ones awakened and animated – giving these items new life. It could be speculated that 

this is exactly what Grace is looking for – new life through magic or any other means, 

including divine intervention. In one pivotal scene, the fairies enter Maleficent’s castle to 

free Phillip, and the ultimate battle between good and evil ensues. The fairies hide 

Sleeping Beauty deep in the forest for protection (the fairies were used in Grace’s tray 

and are believed to symbolize magic over the unknown, which is represented by the 

forest where fairies and elves are found).  

Those who have seen the movie may recall that the “curse” is set into motion by 

Aurora pricking her finger on the spinning wheel. Spinning wheels have been said to 

symbolize the steady and relentless passage of time. It is possible that Grace’s finger was 

symbolically pricked by the passage of time, since age is the number one risk factor for 

developing the curse that is Alzheimer’s. While only speculation, it seems that Grace’s 

selection of Sleeping Beauty and Prince Phillip was highly symbolic and on some level 

intentional in its nuanced meanings. 

Upset and Frustrated 

Grace was asked to do a tray on what made her upset and frustrated (Figure 16). 

She initially picked up a skeletal hand holding a skull (Figure 17), but then she hesitated, 

held it for a few moments and ended up putting it back on the shelf. She explained out 

loud, without prompting, that she was drawn to the miniature but she wasn’t sure what it 

would represent. Grace then took her time looking through the shelves of miniatures and 

selected the solitary Alice in Wonderland character.  
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Figure 16. Grace’s 7th sand tray: “Upset & Frustrated” 
 

 

Figure 17. “Upset & Frustrated” (discarded item) 
 

When asked to narrate her tray, Grace shared, “I get upset with me.” She went on 

to say that, “Since I’ve been here, it’s made me think a lot and look into myself more, but 

when I think about [my husband] ‘Bernie’ and my family, I feel content.” She then stated 

for the miniature, “She didn’t look threatening, she looked pleasant.”  
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Tresidder (2008) said that the skull in its most self-evident representation 

symbolizes mortality. Perkins-McNally (2001) agreed, stating that the skull “represents 

man’s mortality, death, danger, desolation, the transitory nature of life, the shades, the 

need to overcome fear, a wasteland of no-man’s land, and time” (p. 178). Perkins-

McNally explained that Alice in Wonderland symbolizes being “lost in a strange world, 

this heroine finds courage and learns to use her wits” (p. 146). 

The fear of being lost certainly dovetails with Grace’s second meeting when she 

became lost on her way to her hair salon, one of only four places to which she still drives. 

It also builds on one question she asked not quite rhetorically, but certainly with 

trepidation, if one day she would not be able to recognize her husband. The speculation is 

that the pattern of her trays is summed up in her initial selection of the skull. She knows 

that she is facing a terminal disease and a horrible march toward her mortality, but her 

approach seems to be one of denial, which in all fairness may be a reasonable defense 

mechanism against this advancing disease (T. Kottman, personal communication, July 

16, 2013).  

In addition, the rich symbolism from the story of Alice in Wonderland seems 

appropriate to include. The storyline starts with Alice finding herself in a strange world 

ruled by imagination and fantasy, with no basis in reality – something that Grace already 

may be struggling with given her disease. The story also touches on how highly Alice 

values her good manners as she deals with the pushy creatures of Wonderland – a 

seemingly analogous symbol of Grace’s first tray when she spoke of “aggressive” people 

who are rude. Those who have read the book or have seen the movie may recall that 
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Alice shares her limited information base with anyone who will listen as she becomes 

more and more obsessed with the rude members of Wonderland.  

A willingness to share an increasingly limited number of stories is represented by 

Grace and her narratives. She told stories of herself, her husband, and her children two or 

three times each session, making it evident that the disease had greatly impacted her 

short-term memory and she obviously did not realize she was repeating herself. One of 

the many messages of the fairy tale includes Alice’s fundamental belief system being 

challenged at every turn, eventually leading to her suffering something of an identity 

crisis as her way of life slowly crumbles around her. So while this may be an empty tray, 

the choice of Alice in Wonderland certainly seems to speak volumes for how Grace is 

feeling about herself, her life, and the world around her.  

Hope for the Future 

Grace was asked to complete a final sand tray that symbolized her hope for the 

future (Figures 18 and 19). She picked the angel first and then Superman. It is important 

to note that based on her narrative, she is not pictured in this final tray, which is notably 

titled Hope for the Future.”  

 She narrated her tray by saying, “My husband is very strong mentally. He’s my 

Superman. He looks after the family.” Then she pointed to the angel and said, “She 

represents prayers for goodwill.” She added, “I liked doing this tray because I was able to 

release some emotion. It surprised me that I was able to associate with the figures so 

much. Looking at the figures in the sand, and how it makes me feel and how fortunate I 

am. It was funny that from a small figurine that I could smile and open up so many 

feelings. You know it was easier than I thought, it really was. It was interesting that a 
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little figure would bring out so much in me. I didn’t think I’d like coming here, but 

everything was pleasant and a surprise. This makes me feel good. It brought back a lot of 

nice memories of lots of wonderful people who’ve passed.” This last statement seemed 

surprising in light of the fact that only one of the miniatures selected (the military figure 

for her brother) had passed. 

 

 

Figure 18. Grace’s 8th sand tray: “Hope for the Future” 
 

 

Figure 19. “Hope for the Future” (close up) 
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According to Perkins-McNally (2001), Superman is an archetypal hero from the 

twentieth century. “He fights crime and stands for all that is good and noble” (p. 147). He 

is also known as the Man of Steel – something that might offer Grace comfort and solace 

as he supports her physically, mentally, and emotionally, and could explain why she 

could not choose the frail old man figure with a cane as he was an incompatible 

representation based on her need for her husband to be strong.  

The analysis of this tray, as with all of her trays, is that this is, indeed, an empty 

tray. Symbolically, it is emptier than all her previous trays as it is devoid of her. This last 

tray may be the most prophetic in that this is how she most likely sees her future – her 

husband having to be strong, a superhero no less, and to carry on without her, and her 

only option is to make sure the angels are praying and watching over him.  

Maggie’s Sand Tray Journey 

One of the benefits of using sand tray with individuals diagnosed with dementia is 

that it offers a failure-free modality with a high likelihood of success and satisfaction 

(Baker, 2004). The creation of a series of sand trays is said to activate a dialogue between 

the conscious and the unconscious (Kurtz, 2009). The sand tray offers a “safe place to 

explore issues that the unconscious is ready to release” (Pearson & Wilson, 2001, p. 12). 

However, it could be argued that not everyone is comfortable letting this process unfold. 

Such was the case of Maggie, an 85-year-old woman who scored a 20 on her latest 

MMSE in February 2013. She initially was enthusiastic about participating in the study, 

but had considerable difficulties in completing her sand trays. Caprio (1993) said of sand 

tray, “It is such a benign means of expression that client resistance is often non-existent. 
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Again, this may be a plus or minus, for some clients very much need to maintain their 

defenses” (p. 309).  

For most people, the sand tray offers a soothing sensory experience filled with 

kinesthetic involvement, meditative states, and calming energy. “Of course, it is well 

known that individuals suffering from organic brain disease often exhibit behaviors that 

are beyond the control of the individual” (Granello & Fleming, 2008, p. 16). Thus, any 

irritation or aversion to the process could simply be related to the neurological challenges 

he or she is facing. Baines (2007) reported that a common effect of dementia’s 

progression is that it makes initiating a creative task difficult. She explained that damage 

to the executive function areas of the brain can mean that “writing the first words or 

making the initial strokes of a pencil or paint brush may be a prohibitively difficult act” 

(p. 25). Interestingly enough, Baines recommended that sand tray be considered as a 

therapeutic medium when the executive functions begin to fail.  

The Most Frustrating Part of My Day 

Maggie was asked to look over the figurines available to her and select anything 

that might represent the most frustrating part of her day. However, she seemed frustrated 

and agitated at not being able to either find anything or understand the task at hand, thus 

Maggie’s trays do not exactly correspond to the other three participants’ trays as there 

was more than one in which she essentially was unable to address the subject of certain 

trays. After several minutes of what appeared to be frustration, she was redirected to the 

second topic and asked to symbolically create a sand tray showing what it’s like to have 

Alzheimer’s and struggle with memory loss. She took a long time looking over the 

different figurines available to her and appeared agitated almost from the start as if she 
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was unsure of the task being asked of her. She had difficulty finding something that 

would symbolically represent her difficulty with memory loss. In the end, she took a very 

literal approach to the task at hand and ultimately decided to put an ink pen in the tray to 

represent that the most frustration part of having Alzheimer’s disease is that she has to 

“write everything down” otherwise she forgets it (Figure 20). 

 

 

Figure 20. Maggie’s 1st sand tray: “What’s it like to have Alzheimer’s/ 
memory loss” 
  

When asked questions about her experience, she replied that she did not learn 

anything or find anything surprising and that she didn’t like anything “best” about the 

experience because in her words, “she didn’t do anything;” but she also said there wasn’t 

anything she disliked about the process. The patterns of her trays belie a rigid, concrete 

way of thinking that reasonably excludes the need for in-depth interpretation or analysis. 

Amatruda and Helm Simpson (2008) offered the following: “Relationship to the sand is 

relationship to the ground and can indicate how ‘in touch’ a person is. The most 

frightened client … dislikes touching the sand” (p. 37). They added that, “Denial is the 



 104 

defense associated with not touching the sand. It often expresses the need not to stir up 

things” (p. 37). The possibility that the use of sand tray was met with denial in this client 

is further supported by Amatruda and Helm Simpson (2008). They believe that a client 

commenting that the sand tray or symbolism ‘doesn’t mean anything’ is representative of 

a client who is in denial. Sperry (2009) offered tangential support for this concept, stating 

that those individuals facing chronic medical conditions can, at times, be noncompliant 

with treatment when there are differences between the treatment plan and the 

expectations of the patient. He further emphasized that when treating chronic medical 

conditions, “Noncompliance almost always indicates illness nonacceptance” (p. 181). 

However, despite her concrete approach, Maggie’s trays and narrative are 

included as a way of illuminating what could be the telltale signs of someone who is 

contraindicated for sand tray therapy. Most importantly, despite Maggie’s concrete view, 

it appears that her sand trays were more symbolic and meaning-filled than she could have 

possibly realized. For example, when the pen in Figure 20 is combined with the book in 

her final tray (Figure 31), it symbolizes universal intelligence, according to Chevalier and 

Gheerbrant (1996), who said of the pen’s predecessor, the quill, that it is the symbol for 

predestination.  

My World 

Maggie was asked to complete a tray that would symbolically represent her world 

(Figure 21). Maggie chose the two similar male characters, the doll from the island of 

misfit toys and an elderly man with a cane (the same one Grace had rejected for her 

“greatest fears” tray). She placed them in the tray and was seemingly indifferent that the 
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girl and young boy had fallen over and that the old man had dropped back since she made 

no attempt to adjust any of the figures and make them upright. 

 

 
Figure 21. Maggie’s 2nd sand tray: “World Tray” 

 

It is possible that by not putting the figures back upright Maggie feels a sense of 

chaos disturbing the family dynamics, potentially due to her and her husband’s advancing 

cognitive decline (both due to Alzheimer’s) or, it could speak to her aversion to touching 

the sand Notably, this initial tray did not include Maggie. When asked if she was 

anywhere in the tray, she quickly chose an elderly Playmobil character and placed it next 

to the elderly man with the cane (Figure 22).  
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Figure 22. Maggie’s 2nd sand tray: “World Tray” with her included 
 

It may be interesting to note that the woman she selected was removed from a 

wheelchair and then placed (without the wheelchair) in the sand next to the older 

gentleman. When asked about the tray, her only comment came after she was asked if 

there was anything she liked best. She stated, “I just put the family together,” seeming to 

indicate that there was not anything to find enjoyable about it.  

Although Maggie presented as either resistant or highly concrete in her thinking, 

there are several patterns that emerge from her trays. For example, all of her trays are 

considered empty trays by even the most liberal definition. Another pattern evident in her 

trays are that with the exception of the pen, which was placed in the left side of the tray, 

all of her figures are placed on the right and even far right of the tray. Also, like Grace, 

Maggie’s figures all face forward, although Maggie and her husband are slightly angled.  

Maggie stated that there wasn’t anything she liked or disliked about the process of 

creating a sand tray picture. As for the sand tray in Figure 21, she commented, “I just put 

the family together.” It is interesting to note that her family was placed in the right half of 
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the sand tray. Similar to Grace, Maggie placed all of her family including her 

grandchildren in the right half of the tray.  

Also worth noting is the fact that Maggie chose characters that do not look 

realistic and that appear rather stiff; in effect, she steered clear of any of the more realistic 

figures that look like real people. The people in Maggie’s second tray are cartoonish, with 

the possible exception of the old man. The Playmobil characters don’t look much like 

real children (and more like criminals and the elderly). Even the tree she chose in a later 

tray was made of jade instead of a lifelike replica. The dog that she chose in her earliest 

memory tray is a Disney character from 101 Dalmatians – the only “animated” dog 

available, despite there being a wide variety of lifelike dogs from which to choose 

(including Dalmatians). It seems to speak to her concrete nature, which does not allow 

the imagination to take hold or to consider the symbolism contained in each of the figures 

she chose.  

My Greatest Fears 

Maggie was asked to create a sand tray that symbolically represented her greatest 

fears (Figure 23). She looked through the figures and then she looked at the empty tray 

and declared she was “done.” In the narration of her tray, Maggie simply explained that 

she wasn’t afraid of anything. 
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Figure 23. Maggie’s 3rd sand tray: “Greatest Fears” 
 

An analysis finds this to be the ultimate empty tray. However, it is possible to 

interpret this as the fact that her greatest fear already has happened in that she’s been 

diagnosed with Alzheimer’s, so now she is no longer afraid of anything (T. Kottman, 

personal communication, July 16, 2013). She could be thinking that if the worst has 

already happened, what is there to fear? Another possibility is that a lifetime of memories 

being erased one by one until nothing remains (as represented by the empty tray) is her 

greatest fear. As stated previously by Schacter (1996), memories are life, and without 

them what is left? Perhaps the answer is “nothing,” as represented by Maggie’s tray. 

Chevalier and Gheerbrant (1996) stated, “Emptiness designates a state of mind based 

upon the renunciation of what one believed to be real, beyond all comprehension or lack 

of comprehension” (p. 354). 

Healing 

Maggie was asked to create a tray that to her symbolized healing (Figure 24). 

Maggie looked through the miniatures and ultimately selected the jade tree. After 



 109 

creating the tray, Maggie stated that she loved gardening and she especially loved 

flowers. “I just like trees. I like all plants.” It is interesting to note that among the 

miniatures near the jade tree she selected were a half dozen different types of flower 

miniatures and more than a dozen landscape plants and shrubs; yet she chose a tree-like 

image instead. It is curious that in the end, she chose a mineral (the jade tree), not an 

actual tree. Despite having dozens of “real” trees to choose from, she picked a jade tree. 

 

 

Figure 24. Maggie’s 4th sand tray: “Healing” 
 

Again, the pattern of an empty tray is evident, and her placement is on the far 

right of the tray. According to Perkins-McNally (2001), the “single tree is representative 

of the psyche’s power to connect the various elements or states of consciousness” (p. 

187). The tree most likely represents life. Since the tree she chose is made of jade, it is 

interesting to note that in feng shui jade has been used for centuries as a way to create 

balance, harmony, and good luck. Most interestingly, Chevalier and Gheerbrant (1996) 

reported that jade is a means to preserve the body from decomposition.  
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My Golden Years / Retirement 

Maggie stated that she didn’t like much about retirement. She said that she was 

happiest when she was working, so she selected an item that reminded her of her career 

working in a hospital (Figures 25 and 26). She described herself as an extrovert who was 

outgoing and loved interacting with other people. She stated that she always had told 

people that if they didn’t pay her to do her job, she gladly would have paid them. Maggie 

worked in a hospital as administrative support staff. She explained that although she 

didn’t have any interaction with medical staff, including doctors (which she chose for this 

tray), she still missed the work. “I liked it better when I was working,” she shared in a 

rare conversational exchange. Possible speculative interpretation includes the fact that 

she could have gained her feelings of significance from being good at her job. If that’s 

the case, then it is possible that it was her abilities (her brain) that made her valuable, 

organized, and efficient, and so now everything that gave her significance is gone, 

according to T. Kottman (personal communication, July 16, 2013).  

 

 

Figure 25. Maggie’s 5th sand tray: “Retirement / Golden Years” 
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Figure 26. “Retirement / Golden Years” (close up) 
 

It also is possible that there is more going on beneath the surface and that again 

Maggie has shared more in one item than she could have imagined on a concrete level. 

Although she chose a doctor to represent the hospital she used to work in, based on the 

fact that there is not anything in her tray that represents her golden years or retirement, it 

also is possible that she feels that doctor appointments and medical interventions are all 

that she has left in her retirement years. 

Erikson et al. (1986) pointed out that despite our societal shift to technology, it is 

not predetermined that competent and industrious individuals in their 70s and 80s cannot 

learn or contribute in the workforce. Both Maggie and Thomas responded to their golden 

years/retirement trays with a wistful reminiscing of when they were useful and needed. 

“However, for the unprepared, for those whose creativity and involvement in work has 

been of major importance and whose identity is largely derived from that work, there can 
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be a bitter and deprived feeling of being expelled and depreciated [upon retirement]” 

(Erikson et al., 1986, p. 299). 

Hope for the Future 

Maggie was asked to create a tray that symbolically showed her hope for the 

future (Figures 27 and 28). Maggie selected four “children” from the Playmobil 

characters to represent her grandchildren, despite the fact that after creating the tray, she 

shared that she had eight grandchildren. “This will represent all of them,” she said by 

means of explanation. 

 

 

Figure 27. Maggie’s 6th sand tray: “Hope for the Future” 
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Figure 28. “Hope for the Future” (close up) 
 

An analysis of the tray finds it empty, like all of her trays. Again, the figures are 

on the right side of the tray. In this tray, the randomness of the selections is most 

remarkable. Although she explained that they represent her grandchildren, she chose all 

adult figures, including a criminal (2nd from left) and a grandparent with gray hair and 

suspenders (far right), as representations of her progeny, despite the fact that there were 

nearly two dozen Playmobil figures on the same shelf from which to choose, including 

several children. It is possible that Maggie is an extremely concrete, literal person and 

this potentially explains her inability to connect with the highly symbolic nature of sand 

tray. However, not knowing how she was before the onset of dementia and in the absence 

of collaborative information from relatives who knew her before her diagnosis makes an 

analysis only speculation at this point. 

Earliest Memory 

When asked about her earliest memory, Maggie recounted a memory of her 

father, who owned a candy store when she and her siblings were growing up. She offered 

a small detail saying that sometimes she and her siblings would help out at the store. 
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However, after describing this early memory, she chose a dog and a cat “because we had 

a cat and a dog when we were little.” She added, “My brother was a dog person, but I’m 

more of a cat person” (Figures 29 and 30). 

 

 

Figure 29. Maggie’s 7th sand tray: “Earliest Memory” 
 

 

Figure 30. “Earliest Memory” (close up)
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Again, it is difficult to analyze or interpret trays that are created and narrated by 

someone who possesses little discernible ability to process metaphor or symbolism. 

However, it does provide a cautionary measure to implementing this type of therapy with 

similar thinking individuals if only to avoid frustration on their part. Still, according to 

Perkins-McNally (2001), the cat is known for its independence, something Maggie most 

likely craves. Tresidder (2008) added that cats can be symbolic of the power of 

transformation as well as emblems of liberty.  

As for dogs, Perkins-McNally (2001) said that they are known for their loyalty to 

man – something that Maggie has demonstrated in her dedication to her husband who, 

like Dorothy’s husband, has advanced Alzheimer’s (although Maggie’s husband has 

reached a stage where he requires full-time nursing care). Perkins-McNally said of dogs 

appearing in sand trays that in “ancient cultures the image of a dog or jackal stands at the 

entrance to the underworld (unconscious) in the mythos of the Greek, Egyptians and 

Aztec. Dogs are considered companion spirits for the dead” (p. 141). 

Happiness and Enjoyment 

Maggie was unable to create another tray in the series and so was redirected to a 

title of “Happiness and Enjoyment” in an effort to find elements of life she enjoys (Figure 

31). In the right upper quadrant, lies a book that Maggie says represents her love of 

reading. She said she loves to walk and to read. She complained that she could not find 

anything that would represent her love of walking.  
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Figure 31. Maggie’s 8th sand tray: “Happiness & Enjoyment” 
 

An analysis of her tray is that with just one object it is an empty tray. According 

to Chevalier and Gheerbrant (1996), a book is a symbol of knowledge and wisdom. The 

book is a most fitting symbol of what would bring Maggie happiness in acquiring new 

knowledge or even retaining her previous knowledge and wisdom. Chevalier and 

Gheerbrant also pointed out that the paper in books comes from trees, which are symbols 

of life. This could be significant in light of the fact that her previous tray held a single 

tree placed in a nearly identical spot as the book is in this tray. This tray seems to come 

full circle and tie into her first tray (pen and paper). Together, the two offer the symbolic 

representation of universal knowledge (Chevalier & Gheerbrant, 1996).  

Thomas’s Sand Tray Journey 

Baines (2007) reported that the use of sand tray with dementia patients has helped 

these individuals with recalling places and people. Baines reported an intensity of 

understanding through the arrangement of objects in the sand tray that she could not have 
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achieved with her dementia patients in any other way. She pointed to evidence that 

images remain even when words slip away. This was certainly true of a 78-year-old man 

named Thomas. His latest score on the MMSE, which was taken in July 2013, was 26 

and notably registers a score just below the cutoff of 27 and also is significantly higher 

than Grace or Maggie’s most recent scores. Although Thomas attended the sessions with 

his second wife, his sand trays often contained symbolic representations of his first wife 

whom he lost in 2002 to breast cancer. On three of his trays, the memories of his life 

seemed to speak through the symbols and caused him to well up with emotion. 

The Most Frustrating Part of My Day 

Despite asking Thomas to choose anything that might symbolically represent the 

most frustrating part of the day, Thomas went through and selected random items that 

seemed to interest him. The result was a tray that, at the very least, piqued his interest in 

doing sand trays and lead to a long, leisurely stroll down memory lane (Figure 32). With 

Thomas, each tray seemed to evoke considerable emotion and he would devote 30-40 

minutes discussing the context of his early life and the memories to which he held fast. 

 

 

Figure 32. Thomas’s 1st sand tray: “Most frustrating part of the day” 
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His propensity to wax nostalgic was endearing and extremely helpful in creating 

context for some of his trays. However, it also illustrated his difficulties with short-term 

memory. He couldn’t remember people’s names, but often was able to recall where they 

were educated (what university). Even for many of his doctors, he would struggle with 

his or her name, but knew where they had gone to college. This focus on education 

possibly foreshadows his next tray, which included the scarecrow from the Wizard of Oz.  

Thomas started his narration about his first tray by pointing to the wood-burning 

stove and saying, “I always liked fireplaces.” The faceless man in the blue suit (Figure 

33) reminded him of a detective and he shared that he had been a detective in the Army 

during World War II. He reported that he chose the ship and the man (Prince Eric on the 

right side of the tray who looks as though he’s searching) because for nearly three 

decades Thomas lived on the water. As for the tiger, he simply said that he didn’t know 

why he chose that character. Even after a mild prompting, he claimed he had no idea why 

he chose it. 

It is interesting to note that of all the characters, including other tigers and wild 

animals, he placed the tiger in his first tray, just as Grace had done and possibly within an 

inch or two of where she had placed the tiger in her tray, especially since it seems as 

though it doesn’t belong with the other items in the tray. As for the mystical elf woman 

(Figure 34), he said it reminded him of the “Blessed Virgin,” although he later seemed to 

regret his choice saying, “I probably shouldn’t have picked that one.” He also liked the 

mystic quality of the woman on a unicorn and the elf man, which “reminded him of a guy 

out for a walk” – something Thomas said he used to do every morning at 7:00 a.m. sharp 

without fail. 
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Figure 33. Close up of faceless man used as  
a “detective”  

 

 

Figure 34. Close up of Thomas’s “Blessed Virgin”  
and “mystical elf” 

 

 An analysis of the tray includes the fact that although there is a more equally 

distributed use of the tray compared to Grace and Maggie, it still is considered an empty 

tray; this possibly could be explained by his higher MMSE score. One of the patterns that 
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seemed to emerge for Thomas is that he does not always adhere to the question at hand, 

at least directly. So, although he remained extremely cooperative and engaged in the 

process, he didn’t necessarily answer the question of what is the most frustrating part of 

his day. In this tray, it seems as though he is almost free-associating; he’s telling the story 

of his life and indirectly answering the question. T. Kottman (personal communication, 

July 16, 2013) also pointed out that Thomas’s trays are less constricted and take up more 

of the sand tray space; however, she speculated that he may not be as constricted because 

he is not answering the question by focusing on the present. It also is possible that his 

Alzheimer’s has not progressed as far as Grace or Maggie’s, based on their MMSE 

scores.  

Still, T. Kottman (personal communication, July 16, 2013) pointed out that the 

most frustrating part of the day is that Thomas has lost all of these things represented in 

the tray – he doesn’t get to be a detective or have a fireplace or be active in the church or 

go for walks at 7:00 a.m. sharp. If this is the case, it is a profound representation of all 

that he’s lost. T. Kottman also pointed out that the placement of the tiger thematically 

doesn’t belong (for the symbolic meaning of the tiger, see the interpretation of Grace’s 

first tray). Again, it is interesting that two people in a small study would select the same 

random item for their first trays and place it in roughly the same spot.  

Perkins-McNally (2001) pointed out that the presence of wizards or witches 

speaks to a spiritual or magical quality. She also referenced the unicorn as a mythological 

creature that can refer to “sublimated desire, chastity, virginity, virtue, incorruptibility, 

and strength of mind and body” (p. 188). This would fit in the category of things Thomas 

has lost – his strength of his mind and his body to Alzheimer’s – as well as his advancing 
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age. Tresidder (2008) explained that the symbolism of the unicorn includes purity, 

chastity, and power; the unicorn also is considered a symbol of the Incarnation in 

Christian thought. Perkins-McNally (2001) referred to the unicorn and the lion as a 

specific pair of opposites and although Thomas chose a different “big cat” with the tiger, 

they are placed at opposite areas of his sand tray.  

Tresidder (2008) explained that the tiger symbolizes both “death and life; evil and 

evil’s destruction” (p. 172). Notably, the tiger in this tray was placed near where the 

angel of death was placed in Thomas’s greatest fears tray as both could symbolize death. 

The presence of the ship may offer symbolic significance as well. “The ocean represents 

the unconscious [and] ships represent a way of being contained and protected in this 

unknown and potentially dangerous environment, or at least a means of venturing into 

this environment” (Perkins-McNally, 2001, p. 177). One of the most interesting 

interpretations of the ship is as “a symbol of security, of the female womb or cradle” 

(Tresidder, 2008, p. 172). This is particularly important when considering the ship is 

placed in a nearly identical location as the Madonna and Child in his final tray on “Hope 

for the Future.” Tresidder (2008) added that the ship also can represent “a symbol of 

quest and passage to other states of being” (p. 172). This, too, aligns with Thomas’s 

narration of his final sand tray of “birth, death and life.” It also is significant that it is a 

sailing ship; Tresidder (2008) referred to sails as being able to “depict what could not 

otherwise be shown – the element of air, wind, vital breath and the soul, as in the 

medieval paintings where sails represent the advent of the Holy Spirit” (p. 164). For 

Thomas, the Holy Spirit also is represented in two of his other sand trays. 
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The man standing behind the woman on the unicorn is actually a prince from the 

Little Mermaid movie. It is an interesting inclusion in this tray, although it fits with the 

nautical aspects of the ship as Prince Eric is a sailor in the movie. Most likely, however, 

the prince represents the ideal young man (Tresidder, 2008). Tresidder pointed out that 

the prince also can represent a sense of renewed vigor. Since this archetypal male figure 

is standing with his hand to his brow with a searching gaze turned toward the unicorn, it 

is possible that he literally is searching for all that the unicorn represents – “strength of 

mind and body” (Perkins-McNally, 2001, p. 188).  

Also curious to review is the faceless man in the back right of the tray. Tresidder 

(2008) stated that, “The face symbolizes human evolution out of darkness and into light. 

It is their degree of brightness which will mark the difference between the Devil’s and the 

angel’s face. When the face expresses no inner life, it is no more than ‘an artificial limb’ 

… a rubber mask” (p. 367). This seems a particularly powerful interpretation since the 

particular figure Thomas chose has no face at all. Tresidder (2008) added: 

Incomplete and fleeting though it may be, the face is an unveiling…Faces 

are not for their owners, but for others and for God. Faces are silent words. 

The face is the most vital part of the body and the most sensitive since in it 

are located the organs of sense. Whether we like it or not, it is the part of 

oneself which one reveals to the world at large. It is the ego laid bare in 

the part and far more revealing than the rest of the body. (p. 367) 

From this symbolic interpretation, it could be that Thomas feels as though he is 

losing his ability to sense, or literally make sense of the world around him. If faces, 

indeed, offer silent words, then perhaps he feels he is losing his ability to communicate 
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and connect his words to his world. It also could be that he is losing his sense of who he 

is in the world around him and he worries that soon no one will be able to understand 

what is going on inside by simply reading his face. 

Lastly, the wood-burning stove, which, according to Thomas, represents his love 

of having a fire going, is in one of three trays that have fire as a central object. In fact, in 

this tray, the Sage Elf is walking toward the fire (wood-burning stove), while in 

Thomas’s “greatest fears” tray, the devil (Hades) is in the “fires of Hell.” Finally, his 

Golden Years / Retirement tray has the Statue of Liberty holding her fire-burning torch. 

“The supernatural significance of fire embraces both lost souls […] and the Divine 

Spirit” (Chevalier & Gheerbrant, 1996, p. 379). Tresidder (2008) added that fire 

represents a combination of divine energy, spiritual purification, and revelation. 

Being Happy and Content 

Thomas was asked to create a sand tray that symbolically showed what it was like 

to have Alzheimer’s and memory loss. Thomas found this concept difficult and was 

unable to initiate a tray on that topic. Because of this, an alternative was included and he 

was redirected to create a sand tray that symbolically showed what made him happy and 

content (Figure 35). 
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Figure 35. Thomas’s 2nd sand tray: “Happy and Content” 
 
 

Thomas asked if the sand tray miniature collection included a golfer and since it 

did not, he then asked if there was a Boxer (dog) and since it did not, he chose a German 

Shepard. After picking up the German Shepard shepherd, he started talking about a next-

door neighbor of his who had a German Shepard shepherd that he (Thomas) had walked 

for the neighbor every day many years ago. He cried when he recounted how the 

neighbor had passed away and the dog had to be put down. Next, he said the King 

represented a Catholic bishop and again he cried as he recounted his first wife’s funeral. 

He also shared that he had spent five years in a seminary, including one year in Rome.  

Thomas shared his uncertainty over selecting the sea turtle, although he admitted 

that he liked them quite a bit. He also remarked, almost in passing, “You don’t see them 

in Florida.” He chose the cable car because he said he had been to San Francisco a few 

times and loved the city. Again, he said he “didn’t know why he picked ‘him’,” referring 

to the Wizard of Oz’s scarecrow. As for the swan, he spoke at length about a swan in the 

lake behind his home – something he described as bringing him great pleasure. As for the 

medieval character in front of the swan he wasn’t sure if it was a male or female 
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character or even why he chose it; however, he did comment that it was important to put 

“this guy out in front of her” – referring to the mother swan with her little cygnets.  

The cable car is an interesting inclusion when considering the symbolism of the 

cable and/or intercity rail network. “Its timetables are written on tablets of stone and the 

passenger must conform to them” (Chevalier & Gheerbrant, 1996, p. 1023). Chevalier 

and Gheerbrant (1996) went on to say that the rail network “…is a forceful image of the 

impersonal cosmic principle, imposing its unchanging law and pattern upon such separate 

and fragmentary portions of psyche as the ego and its complexes” (p. 1023). He added 

that, “The network also stands for the forces of bonding and coordination working at the 

heart of the psyche. It suggests universal life imposed with all its inalterable force” (p. 

1023).   

Perkins-McNally (2001) said the appearance of a scarecrow relates to self-doubt 

and insecurity. It also is possible to consider the scarecrow from the movie The Wizard of 

Oz. In the movie, the scarecrow’s song is his wish, “If I only had a brain.” This certainly 

seems to parallel the progression of Thomas’s Alzheimer’s as though perhaps he wished 

he had a brain that was intact and whole again. 

The symbolic nature of the turtle can refer to walking our path in peace with 

determination and serenity. Although it is a slow moving creature on earth, it is fast and 

agile in the water. Most symbolism references believe that turtles are symbolic of the way 

of peace. According to Perkins-McNally (2001), the turtle also is considered to be 

symbolic of patience, endurance, and self-protection.  

Although Thomas did not point out that he was represented anywhere in the tray, 

it is speculated that he (at least in terms of his conscious thoughts) is represented by the 
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turtle. The turtle is considered a symbol of wholeness, the union of opposites. It also 

carries its home with it always. In this tray it appears that the turtle may be heading from 

the left side of the tray toward the right, possibly symbolizing his journey from the 

unconscious through the “sea of consciousness.” As for the swan, it is “believed to 

represent solitude and retreat” while the “whiteness of the swan is associated with 

sincerity, purity, chastity and love” (Perkins-McNally, 2001, p. 184). It also is known to 

be a symbol of light, death, and transformation, according to Tresidder (2008). He also 

pointed out that the swan is known to sing a last song (a swan song) of unmatched beauty 

before it dies. Perhaps this is Thomas’s realization that he has begun the first lines of his 

swan song as his disease progresses, yet he hopes to carry his cygnets (his children) 

safely through the passage, navigating past any dangers. The dog (German Shepard) most 

likely represents loyalty and protective vigilance, according to Tresidder (2008). Dogs 

also are known as guides and guardians of the underworld, which would make it an 

interesting placement since, in Thomas’s next tray, the Angel of Death is in the nearly 

identical spot as the German Shepherd is in this tray. However, Tresidder (2008) pointed 

out that, “Usually, the symbolism linking dogs with death is more positive. Their 

companionship in life and their supposed knowledge of the spirit world suggested them 

as suitable guides to the afterlife” (p. 55). He also stated that, “In Christianity, the dog 

also fits the symbolism of the Good Shepherd and was an emblem of the clergy” (p. 55). 

This may be particularly well-suited to Thomas’s background as a member of the clergy 

for five years as well as the unintended double entendre of the good shepherd (the dog) 

and the Good Shepherd (Christ).  
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The choice of the king is thought-provoking in this tray. The symbolism runs the 

gamut, and includes divinely sanctioned power, leadership, and responsibility for his 

subjects (Tresidder, 2008). A king also can represent wisdom and divine favor as ancient 

symbolism points to an image of human perfectibility directly accountable to God 

(Tresidder, 2008). The king is considered a central pillar of Heaven as well, according to 

Chevalier and Gheerbrant (1996), who said symbolically the king is: 

… conceived as a projection of the higher ego, an ideal to be realized. From that 

point onwards, he ceases to hold any historic or cosmic significance, but becomes 

a mere ethical or psychological quality. Upon his image are concentrated all 

longings for independence and self-governance, of basic understanding and 

awareness. In this sense the king becomes, along with the hero, saint, father and 

sage, the archetype of human perfection and energizes every spiritual element to 

that end. (p. 567) 

This interpretation seems plausible considering Thomas in context of his narrative 

as well as his neurological condition. He most likely craves independence and self-

governance as he is increasingly relying on his wife for support (physically, mentally, 

and logistically). The sage and its ancillary notion of wisdom is a recurring theme for 

Thomas both in his narration and symbolically in his sand trays (the sage elf in his earlier 

tray and the king in this tray). He recalls the universities where his doctors trained, 

presumably indicating that he places a high value on education, knowledge, and wisdom. 

My Greatest Fears 

When asked about his greatest fears (Figure 36), Thomas first selected the 

character on the left, which he called “The Angel of Death.” Next he searched for a devil, 
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but didn’t care for the only one in the collection, so he settled for Hades, which in Greek 

mythology was the god of the underworld. However, Thomas was clear that it didn’t 

quite fit what he was looking for, alluding to the cartoon quality of the figure (a notable 

contrast to Maggie’s selections). He also chose a shark, which was something he said 

he’d been afraid of most of his life. He then recounted a time when a friend of his caught 

an 800-lb. shark and shared some of the shark meat with him. Thomas reminisced that he 

was having a dinner party that night and he served the shark as an hors d’oeurve.  

 

 

Figure 36. Thomas’s 3rd sand tray: “Greatest Fears” 
 

Looking at Thomas’s trays on a continuum begins with the first tray where he 

seems to have included everything that gave him happiness and contentment, but that he 

now has lost. Moreover, he has lost them on his way to his greatest fears, which, 

according to the tray in Figure 36, include death and going to hell. It is possible that the 

shark represents his Alzheimer’s, which, like the tiger, is chasing him and when it catches 

him, he will be devoured by it. However, with the loss of a significant portion of his 

short-term memory, he possibly feels he already is entering the precipice of hell. Perkins-
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McNally (2001) listed the shark as among the “most archaic and feared beasts upon the 

earth. Mankind has few living creatures that menace him so deeply as the man-eating 

shark” (p. 175). She stated that “… sharks introduce the image of devouring […] as well 

as the swallowing up by unconscious forces” (p. 175).   

Choosing to include the devil in his tray is particularly symbolic. Perkins-

McNally (2001) said that both the devil and demons represent fallen angels “who have 

given themselves over to the powers of darkness” (p. 138). She continued: “In society, 

and in one’s inner life, there is a need to struggle with good and evil, light and dark (p. 

189). Thomas’s sand trays exemplify this struggle of good versus evil, Heaven and Hell, 

in that he seems to be wrestling with his own sense of good and evil. “Underworld gods 

who ruled the dead used such grim auxiliaries to dispatch souls to them but were not 

themselves necessarily frightening symbols” (Tresidder, 2008, p. 51). This seems to 

apply here as well since Thomas seemed less impressed with Hades as compared to an 

actual devil. It also is interesting to note that Hades appears to be pointing the way to the 

Angel of Death, or Hell, as it were. Although unclear if there is any significance, some 

form or symbol pointing to the left side of the tray appears in nearly every one of 

Thomas’s sand trays, with the exception of the final tray.  

Perkins-McNally (2001) explained that boys (or men) more than girls (or women) 

show a greater willingness to peer into the dark corners of life. This, in turn, according to 

Perkins-McNally (2001), facilitates the process of individuation for boys (or men) as 

compared to girls (or women) who take on the persona of the good girl and are hampered 

in their individuation. Devils and demons often represent a menacing entity that is 
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victimizing the individual or someone they care about. In this case, the devil could 

represent Thomas’s fear of death, or the devil could represent the disease itself.  

Healing 

 For the healing tray (Figure 37), Thomas chose the doctor first and then what he 

referred to as the priest. He felt the bird on the priest’s left shoulder represented the Holy 

Spirit, something he liked quite a bit. He shared that he had been to countless doctors 

since 1996 (the year his first wife was first diagnosed with cancer). He went on to say 

he’s met some great ones (doctors) and he’s met some terrible ones. The priest 

represented his deep sense of faith and “closeness to the church” and his five years in a 

seminary. He also shared that his first wife had spent one year as a nun.  

 

 

Figure 37. Thomas’s 4th sand tray: “Healing” 
 

An analysis of this tray focused on Thomas’s narrative pointing out that the Holy 

Spirit is on the priest’s left shoulder. The Holy Spirit represents God’s grace and the only 

way to be saved from the fires of Hell, which was Thomas’s greatest fear as shown in his 
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third tray, added T. Kottman (personal communication, July 16, 2013). According to 

Thomas’s Catholic faith, you are saved from Hell not by deeds, but because the Holy 

Spirit forgives you. Invoking the Holy Spirit’s grace requires prayer, which appears in 

Thomas’s final tray.  

Health & Wellness 

Thomas was asked to create a tray that would symbolically represent health and 

wellness (Figures 38 and 39). He deliberated for some time, then the small doctor in 

white was chosen first, followed by a doctor in scrubs, which was returned and replaced 

with the female nurse (left). The large doctor holding the x-ray in the center was chosen 

next, followed by the hospital bed.  

 

 

Figure 38. Thomas’s 5th sand tray: “Health & Wellness” 
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Figure 39. “Health & Wellness” (close up) 
 

As he created the tray, Thomas shared that he had “spent a lot of time in 

hospitals,” starting with his first wife during her cancer treatment, followed by rotator 

cuff, knee, and heart surgery for himself. When asked about the tray and its relation to 

health and wellness, he said, “Hospitals are a good place to be if you need them.” It was 

interesting to note that as he recounted many of his doctor visits, he rarely could recall 

the names of his various doctors – something that frustrated him. However, he often 

knew the name of university each doctor had attended and could describe where their 

medical offices are located, although not the proper name of the street or location.  

An analysis of the tray finds that it is an empty tray. It is interesting that he chose 

three different medical professionals of varying sizes. With Thomas, it seems to be that 

the only way to get well is through medicine, which is interesting considering his 

considerable amount of faith. Perhaps it is explained by the symbolic meaning of having 

a hospital bed in the sand tray. “Symbol of the regenerative effects of sleep and love, the 
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bed is also a place of death” (Chevalier & Gheerbrant, 1996, p. 78). Chevalier and 

Gheerbrant (1996) went on to say the bed is symbolic of the mysteries of life. In 

Christian tradition, the bed has deeper meaning, including “the body of the sinner 

cleansed and restored by grace” (Chevalier & Gheerbrant, 1996, p. 78). The symbolic 

reference to grace and healing certainly links back not only to the tray in Figure 37 with 

his narration of the Holy Spirit on the priest’s shoulder, but also to his final tray as well. 

The Golden Years / Retirement 

Thomas was asked to complete a sand tray that symbolized his golden years and 

retirement (Figures 40 and 41). Thomas again asked for a golfer, which wasn’t available. 

He then asked for anything that would be symbolic of Ireland or Scotland. Nothing 

seemed to appeal to him, so he went for a travel theme and asked for everything that 

represented travel as he looked through his options. This included about a dozen items, 

two of which he used – the Statue of Liberty and the Eiffel Tower. However, before he 

placed them, he seemed to be drawn to the shelf with dogs and cats from which he chose 

the Dalmatian and put him in the tray first. 

When asked to do a tray about retirement, he stated, “I’ve been in that since 

1996.” He also said, “I’ve always wanted to have a dog.” When asked about the boxer he 

had mentioned in an earlier visit, he said that had been a long time ago. In fact, when 

asked if there was anything surprising or anything he learned by doing this sand tray he 

said, “The dog was surprising – I haven’t had a dog since the 1960s.” He also shared that 

he had been to the top of both the Statue of Liberty and the Eiffel Tower. “I’ve done a lot 

of traveling. I’ve been to Scotland, to England, and 10 times to Italy, not counting the 

year I spent in Rome.” 
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Figure 40. Thomas’s 6th sand tray: “Golden years / Retirement” 
 

 

Figure 41. “Golden Years / Retirement” (close up) 
 

Perhaps, not surprisingly, Thomas (like Maggie) focused on his working years 

and explained them in great detail rather than discuss his retirement. It also is another 

example of Thomas not really addressing the question at hand, which is what retirement 

and the golden years are like for him. Perkins-McNally (2001) said of dogs appearing in 

sand trays that in “ancient cultures the image of a dog or jackal stands at the entrance to 
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the underworld (unconscious) in the mythos of the Greek, Egyptians and Aztec. Dogs are 

considered companion spirits for the dead” (p. 141). It may be interesting to note that 

Thomas was well-versed in Greek mythology and knows a few phrases in Greek. 

Notably, the Dalmatian is placed in a nearly identical spot as the German Shepard 

shepherd in an earlier tray. If viewed along with his previous tray depicting his greatest 

fears, the Dalmatian also stands in a nearly identical location as the “Angel of Death.” 

This supposition holds more credibility when viewed in the light that Dalmatians 

frequently are associated as mascots of firefighters. It is possible that the dog he chose 

represents rescue from the fires of Hell.  

One meaning for towers includes a reduction in emotional energy, or possibly a 

lowered libido, while the tower can be associated with restricted areas of the psyche 

(Chevalier & Gheerbrant, 1996, p. 112). The symbolism of the Statue of Liberty is rich 

with symbolism as it relates to Thomas. The possible interpretation is interesting to 

ponder since it was given to the United States by France, which is where the Eiffel Tower 

is located, which may or may not be a coincidence.  

The center placement of the Statue of Liberty speaks to its importance within the 

tray. The possible interpretation includes the fact that she is a robed female who 

represents freedom. She is the Roman goddess of freedom (notably, Thomas spent a year 

in Rome). She also holds a torch and a tablet that has the date of the Declaration of 

Independence. According to Tresidder (2008), the torch symbolizes the flame of life, as 

well as a pursuit of light and truth. He added that when placed at graves, torches are 

meant to offer a way for the dead to be guided in the afterlife – the light literally offers 

liberation from darkness. 
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A broken chain lies at the feet of the Statue of Liberty. It is possible that 

Thomas’s dream of his golden years includes breaking the chains of earthly toils. The 

Eiffel Tower is an icon in Paris and towers offer their own symbolism, including strength, 

ambition, and watchfulness, according to Tresidder (2008). Tresidder also included 

Christianity-based interpretations of towers, including the Virgin Mary as “The Tower of 

Ivory – both pure and impregnable” (p. 196).  

As mentioned in the analysis of his first tray, a pattern that appears for Thomas is 

that the theme of fire taking front and center in three of his eight trays is significant. His 

first tray had the fire-burning stove, to which Thomas commented that he used to love 

fires. His greatest fears tray had Hades in the fires of Hell. Finally the Statue of Liberty 

with her torch lighting the way for liberty appeared in his retirement tray. “Fire purifies 

and burns away the dross, and is indicative of spiritual purification” (Perkins-McNally, 

2001, p. 149). This seems a plausible interpretation of this pattern given Thomas’s 

spiritual and religious themes that have appeared in his trays. It also could represent his 

trials by fire. 

Gratitude and Blessings 

For the tray on gratitude and blessings (Figure 42), Thomas started out with two 

brides and a groom (representing himself and his two wives), and then sifted through 

numerous female figurines before settling on the woman in red. As he placed her in the 

sand, he said that sometimes he has difficulty with his daughter, which could explain why 

he chose a woman with an indifferent or possibly dismissive type of pose. He then chose 

three more figures (the one in the red cape first, followed by the one in green, and then 

the flexing one in front). It took him a few minutes to realize he didn’t have a figure to 
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represent all four sons. He then chose the doctor since one of his boys is in medical 

school, to which he added, “but I don’t think he’s going to make it.” 

 

 

Figure 42. Thomas’s 7th sand tray: “Gratitude and Blessings” 
 

An analysis of this tray concludes that although it has the most items of any tray 

Thomas has completed, it still is an empty tray. Unlike the other trays that Thomas 

created, in this tray he took a literal approach to the topic, noted T. Kottman (personal 

communication, July 30, 2013). As he placed the groom and two brides, he pointed to the 

one on the left and said that was his first wife, whom he lost to cancer in 2002; his current 

wife is on the right side. He shared, “I’ve been lucky to have two women who loved me.”  

He then placed three boys and one girl. He was asked about his fourth son, which 

he then added. As he looked over the tray, he remarked, “I pray a lot for all these guys.” 

T. Kottman (personal communication, July 30, 2013) made an interesting point in that 

Thomas’s two wives are viewed in terms of the roles they played (as wives) in relation to 

him as opposed to the qualities they possess as women and individuals. Also, all of the 
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children in Thomas’s tray are placed in front of him (in contrast to Grace’s tray where 

they were behind), possibly indicating that he places them first.  

Hope for the Future 

Thomas was asked to create a tray that would symbolically represent his hope for 

the future (Figures 43 and 44). His first response to the stated theme was, “I was stubborn 

and I didn’t exercise.” This seems to contradict his first tray in which he spoke of 

walking every morning at 7:00 a.m., something his wife also had confirmed. He then 

added, “I always have hope for the future.” He selected the cross first, followed by the 

praying hands, and then the Virgin Mary holding baby Jesus.  

 

 

Figure 43. Thomas’s 8th sand tray: “Hope for the Future” 
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Figure 44. “Hope for the Future” (close up) 
 

When asked to tell the story of what he had chosen, he said in an 

uncharacteristically staccato fashion, “It’s the birth of the baby child, death and prayer.” 

When asked the series of three questions, the second question of what he liked best about 

creating the tray elicited a telling response. He confessed, “I haven’t been good all my 

life, but this has been the center” as he pointed to the cross he had in the middle of the 

tray. This seems to confirm his reliance on the grace of the Holy Spirit to intercede on his 

behalf.  

An analysis of this tray includes that it is indeed an empty tray. Perkins-McNally 

(2001) believes that the presence of the Madonna and child speak to a person’s individual 

psychological needs in combination with his or her spiritual beliefs. Even Thomas’ 

narration is powerfully stated in looking from left to right in the tray, the symbolism is 

the birth, death (and resurrection), and how he has lived his life – with faith and prayer.  

The cross appears to be symbolic of Thomas’s deep sense of faith; however, it 

also may represent redemption as he walked through and was tested by fire, as 
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symbolized in previous trays. Tresidder (2008) stated that the cross is the richest and 

most enduring geometric symbols in both religion and in art. “It is both the emblem of 

the Christian faith and a more ancient and universal image of the cosmos reduced to its 

simplest terms – two intersecting lines making four points of direction” (p. 45). He went 

on to say that the vertical axis represents ascension, while the horizontal axis refers to 

earthly life (Tresidder, 2008). 

 The praying hands possibly indicate what the angels did for Grace’s trays – that 

prayer and intercession are Thomas’s hope for Heaven. However, according to Eastwood 

(2002), the triangular symbolic nature of the praying hands, indicates the “Three as One” 

and it is the “first number to equal the sum of the numbers below it (3=2+1), indicating 

that a minimum of three elements is required to weave into a whole…The triangle is the 

world’s preeminent symbol of divinity, formed by hands in prayer” (p. 76).  

Three is symbolic of “synthesis, reunion, resolution, creativity, versatility, 

omniscience, birth and growth – the most positive number not only in symbolism but in 

religious thought, mythology, legend and folklore … it symbolizes the individual body, 

soul and spirit” (Tresidder, 2008, p. 191). The symbolism of body (Christ child), soul 

(crucifixion and resurrection), and spirit (invoking the Holy Spirit through prayer) all 

seem to resonate with this tray.  

It is possible that Thomas, in the face of a stressful and life changing illness, has 

benefited from his spiritual beliefs. Sperry (2011) found that spirituality can increase an 

individual’s ability to cope in the face of a chronic or terminal illness. Sperry explained 

that, among terminally ill individuals, spirituality offers individuals an awareness of their 
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mortality and an increased ability to cope with the impact of significant medical 

challenges. 

It also is curious that, like Grace’s “hope for the future” tray, which had an angel 

and Superman in it, Thomas’s tray shows that he is noticeably absent – perhaps how he 

feels literally and symbolically. Perkins-McNally (2001) views rebirth as a form of 

transformation of the psyche and goes even further in that it speaks to “a higher level 

change from flesh to spirit” (p. 172). This seems to tie in with Thomas’ narration of 

death, which can represent a defeated enemy, a fear of death, or a need for transformation 

(Perkins-McNally, 2001). T. Kottman (personal communication, July 30, 2013) agreed, 

saying, “Clearly he thinks he’s going to heaven…and, quite often in the Catholic Church, 

the best way to get there is to pray.”  

T. Kottman goes on to add that in Catholic mass, Jesus was born to save people 

from Hell (a concern Thomas shared in his “greatest fears” tray). Here in these trays 

(Figures 43 and 44), Jesus is present as the one born to save people from their sins and 

the one there at the time of death, possibly Thomas’s death. This tray seems to be directly 

related to his “greatest fears” tray in that there are three figures in each and they are 

arranged in nearly identical spots (as is his “golden years / retirement” tray). Considering 

the title of this tray, “Hope for the Future,” it is possible that Thomas is showing that the 

birth of Christ saves him from the wages of sin as represented by the angel of death, 

while the resurrection of Christ saves him from going to Hell, and prayer saves him from 

his greatest fears, which could be that he does not reach Heaven. This final tray aptly 

illustrates the earlier statement in Chapter 2 by L. Stewart (1990), who said that through 

play and “with all the seriousness of a child at play, the adult revives lost memories, 
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releases unconscious fantasies, and in the course of time, constellates the images of 

reconciliation and wholeness of the individuation process” (p. 36). 

Dorothy’s Sand Tray Journey 

Dorothy is an 82-year-old woman who is in the early stages of cognitive decline 

and who currently is being evaluated for either Alzheimer’s or another form of 

neurocognitive disorder. Her MMSE indicated impairment that warrants further testing, 

which is underway to determine which form of dementia. She is overwhelmed and 

frightened not only due to her increased level of memory loss and challenges, but also 

because her husband of five years was diagnosed earlier this year with Alzheimer’s. He 

also has other chronic medical conditions for which Dorothy is now the sole caregiver.  

During her first visit, Dorothy shared that, “I can no longer do things 

automatically or by rote, otherwise I end up with something on my toothbrush that goes 

on my face.” She also shared that she is struggling with her memory loss and it was 

evident in her sand tray sessions. She repeated the same story numerous times over the 

course of her eight trays, almost verbatim each time and sometimes within the same 

session. She noted that she and her good friends had devised a system to hold up their 

hand in a “stop right there” fashion if she starts repeating herself.  Dorothy lost her 

mother to Alzheimer’s disease and her older sister is struggling with dementia as well. 

According to Mayers (2003), as dementia progresses, repetition of stories and questions 

are common (as seen with Dorothy and the other three participants), as are the lost names 

(as seen with Maggie and Thomas), and getting lost outside the home (as seen with 

Grace).  
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The Most Frustrating Part of My Day 

Dorothy was asked to create a tray that symbolically showed what the most 

frustrating part of her day included (Figure 45). She asked how many items she needed to 

choose and was instructed to include as many as she wanted. Her first selection was the 

gargoyle, followed almost immediately by the Queen of Hearts, the old man with a cane, 

and the kneeling angel. She then placed them on the table; she was asked to place them in 

the sand tray in whatever fashion she wanted. She put them in an almost straight line, and 

then added the old man slightly forward of the first three. She then stepped back and 

declared it finished. 

  

 

Figure 45. Dorothy’s 1st sand tray: “The Most Frustrating Part of the Day” 
 

When asked to tell the story and meaning behind her tray, Dorothy pointed first to 

the gargoyle and said it symbolized the anger her husband had been showing the past few 

weeks since his Alzheimer’s medication had been switched to a patch. She correlated the 

two as his angry outbursts and irritability appeared the same day he started wearing the 
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patch. Dorothy said the Queen of Hearts represented her – that lately she had been 

gaining weight and also getting angry with her husband with increasing frequency. She 

explained that the old man represented how smart her husband is, but curmudgeonly and 

angry at the same time. The angel, she said, represented praying. “I need to pray more, I 

don’t pray enough.” In fact, when followed up with the question on what would make her 

day less frustrating, she simply reiterated that, “If I prayed more, things would be better. I 

went to mass yesterday and really talked to God. That helped.” 

When asked if there was anything she liked or was surprised by in the tray, she 

said, “Yeah, maybe the huge lady – I keep telling myself I’m not going to buy bigger 

clothes, but then nothing fits.” When asked what she liked best, she said she liked the girl 

who was praying. She shared that she didn’t like that angry person, referring to the guy 

with the glasses, which she said represented her husband.  

In analyzing the tray, it is obvious that this too is an empty tray, like all of the 

trays completed by the participants. It also is noteworthy that the items go from the 

middle of the tray to the right, much like Grace’s trays and Maggie’s trays. Based on 

Dorothy’s narration, the anger from her husband (represented by the gargoyle), the results 

of the anger (her gaining weight, not practicing self-care, and getting angry herself), the 

solution to the anger, and the need for self-care (more prayer) are all on the same plane. 

However, the old man representing the husband is slightly forward. He does not have the 

Queen of Hearts (Dorothy) in his line of vision as she has him in her line of sight. In 

context with her other trays, this figure plays the main role in what upsets her and what is 

going on in her world, which right now is mostly negative, according to Dorothy.  
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In this first tray, the angel is placed between her (and her anger) and her husband. 

This most likely represents her belief that divine intervention, including prayer, is the 

only way to abate the increasing levels of anger and frustration she is feeling toward him. 

Also, based on the tray and the position of the characters, her husband may not even be 

aware of the impact he is having on her. 

Of particular interest is the interwoven history of gargoyles with the Catholic 

Church. Although often used to symbolize evil, gargoyles were meant to scare evil spirits 

away from the church. This particular gargoyle in Dorothy’s tray hails from the animated 

Disney movie Hunchback of Notre Dame. Not only is Notre Dame a Catholic university 

(possibly a coincidence), but in her “world” tray Dorothy ends up using the Quasimodo 

to represent her husband.  

As explained for Grace’s trays, which had numerous angel appearances, Perkins-

McNally (2001) suggested that angels that appear in sand trays are considered helpful 

and often reference powers that surpass those of mere mortals. “A good angel is a spirit 

messenger, intermediary or helper, sent from God” (p. 121). This interpretation certainly 

seems to align with Dorothy’s strong Catholic faith. 

The Queen of Hearts appearing in Dorothy’s tray appears significant. Since it is a 

character from a novel in which reality is an elusive prospect, perhaps it is no coincidence 

she chose this figure. In the story, Alice must confront the queen in her attempt to make 

sense from nonsense. The queen lies at the center of the story’s plot as Alice realizes the 

queen is quite literally the “heart” of her conflict. As a character, the queen is focused on 

absolute rule and execution. In the story, the queen is known for her familiar refrain, “Off 
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with their heads!” Perhaps this is a sentiment that resonates with Dorothy because of the 

neurological effects of Alzheimer’s and dementia on both her and husband.  

Although Dorothy needs to focus on her own diagnosis, it is her husband’s 

disease that has progressed more rapidly. As a result, she has become the one responsible 

for every facet of their lives, from finances to doctor appointments to prescriptions to 

driving and more. Like the Queen of Hearts, she now dominates her spouse, but in 

Dorothy’s case, it is out of necessity, not preference. Alice ultimately learns that the 

queen never executes anyone she sentences to death and thus the queen symbolizes the 

fact that Wonderland lacks substance.  

What It’s Like to Have Memory Loss 

Dorothy was asked to complete a tray on what it is like to have memory loss 

(Figures 46 and 47). She chose the two girls, followed by the vulture, and placed them in 

the tray. She then spoke of her dancing days with her husband and selected Prince 

Charming and Cinderella “because they look like they’re dancing.”  

Pointing to the girl standing in the center of the tray, Dorothy said, “My memory 

is like the one with the pot. I’m walking around with something and I think to myself, 

‘Where does this go?’ And then it hits me that I don’t know where it goes. It frightens 

me. It’s terrifying. I’m in the closet and I don’t know why I am there. It’s a terrible 

feeling – very insecure. If I was alone, I’d be okay. But then I worry what if something 

happens to me and I can’t help [my husband].” She said she is also the girl who is sitting 

because, “I do an awful lot of thinking. That’s what makes me sad. We’re never going 

dancing. We’re not going again – that’ll never happen.”  
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Figure 46. Dorothy’s 2nd sand tray: “What it’s like to have memory loss” 
 
 

 

Figure 47. “What it’s like to have memory loss” (close up) 
 

Tresidder (2008) explained that dancing is an “instinctive expression of life” (p. 

50). This seems a plausible interpretation where Dorothy is concerned. For her, it may 

feel that, in some ways, she is no longer truly living or at least enjoying life, and she feels 
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she’s reached a point where her dream of how she wanted to live is over. It also is noted 

that the dancing couple is opposite the vulture in the tray and this certainly seems to 

apply that the “life” of the couple stands in sharp contrast to the vulture waiting for 

“death.” 

As for the vulture, Dorothy said, “That big bird. We have a duck in our yard that 

sits on dead rotten eggs. Sometimes I want to fly away, but there’s nothing I can do. I’ve 

run away from two marriages and I’m not going to run away from this one.” According 

to Perkins-McNally (2001), “Vultures are often associated with a sense of foreboding; a 

sense of imminent loss.” (p. 190). It seems that this imminent loss could relate to her 

husband’s advancing disease or to her own. Based on Dorothy’s narrative, it seems that 

the imminent loss most likely is directed at her memory loss and her loss of a lifestyle 

that once was personally fulfilling to her and now is filled with anger and frustration. 

Vultures are “a metaphor for opportunistic greed” (Tresidder, 2008, p. 208). Tresidder 

(2008) stated that they can represent old age, but they also can be seen as purifiers 

“speeding the process of bodily disintegration and rebirth” (p. 209).  

“When she married him, she obviously thought things were going to be radically 

different,” expressed T. Kottman (personal communication, July 30, 2013). She also 

pointed out that when vultures appear, something is dead, which most likely represents 

the death of Dorothy’s dream of how life would be, her memory, and her hopes for the 

marriage – all of them are dead. When all of those are gone, all that is left is despair and 

thinking about what is gone [the seated girl in blue]. “The girl with the pot is symbolic in 

that her thoughts are empty” said T. Kottman (personal communication, July 30, 2013). 



 149 

My World 

 Dorothy was asked to create a tray that would symbolically show her world 

(Figures 48, 49, and 50). It is interesting that she chose only her husband’s family to be 

represented in the tray. She conversed quite a bit during the creation of this tray. She 

started by saying, “So many things are changing. We’re not going through a stage where 

it gets better.” As she began looking over the various miniatures, she picked up the 

volcanic lava man (Figure 51) first and said with a half laugh, “That’s me chasing my 

husband.” She held it in her hand and then after a moment said, “Oh, I can’t do that, but I 

do get angry.”  

 

 

Figure 48. Dorothy’s 3rd sand tray: “World Tray” 
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Figure 49. “World Tray” (close up) 
 
 
 

 

Figure 50. “World Tray” (close up) 
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Figure 51. Discarded item 
 

 It appears from this action that Dorothy doesn’t want to own her anger over her 

diagnosis or her husband’s. “She doesn’t want to take responsibility for it and she doesn’t 

want to be the anger, but the lava man is her,” said T. Kottman (personal communication, 

July 30, 2013). “She chose not to put it in the tray. That’s her trying to push away the 

anger. In literal terms, she’s not going to acknowledge how angry she is. In taking him 

on, she has wound up letting go of her needs even though she’s facing the same thing.” 

This was demonstrated not only by Dorothy placing the lava man back on the shelf, but 

also by not literally placing herself in the tray – it’s her world, but not one of which she 

wants to be a part and certainly not one of her choosing.  

After putting the volcanic lava man back, she picked up Quasimodo and said, 

“This is my husband. He’s all twisted, but he’s smiling.” Next she placed the bird and its 

nest of eggs. She shared that this is the bird they call “Martha” that is “sitting on rotten 
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eggs” outside of their home. She went on to say that, “I feel bad for this duck. It’s just a 

thing and I know it doesn’t have a brain, but I wonder if I took the eggs away if she’d go 

away. And he’s [her husband is] out there talking to it. He’s sitting around, crippling up 

on me.” 

 The other people in the tray represent her husband’s children with whom she is 

struggling since they are not helping their dad and there has been tension between her and 

them. When asked if she was in the tray, she replied, “No, but those are my thoughts. 

That’s what’s going on. It’s his family, that’s what makes me sad. I don’t like his kids.”  

It is interesting to note that the children and her husband are on opposite sides of 

the tray, indicating a considerable distance lies between them. Based on Dorothy’s 

narration, it is less geographical distance and more mental/emotional separation – at least 

from her point of view. This is further reinforced by the supposition that Dorothy is 

represented in the tray by the bird sitting on rotten eggs. This would place her (as the 

bird) with her husband at the opposite side of his children in the tray. Based on the 

arrangement, it most likely indicates that she feels she is the closest one to provide 

support to her husband as he walks off into the sunset (not focused at all on her) while 

she is pursued by his family. The logical conclusion of this scenario is that after his 

passing she is left with just the rotten eggs.  

An analysis of Dorothy’s world tray finds it to be an empty tray yet one that is 

filled with symbolism. Although she stated she is not in the tray, it is possible that she 

doesn’t want to be part of this world with her deteriorating husband and his difficult 

children. It seems that she may be represented by the bird sitting on a nest of rotten eggs, 

possibly representing her husband’s “rotten” offspring. Dorothy’s husband (represented 
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by Quasimodo) has his back turned to her (represented by the bird that is looking up and 

away). Perhaps most interesting is that the children represented in the left side of the tray 

look somewhat like a lynch mob, according to T. Kottman (personal communication, July 

30, 2013). This certainly follows the story of the Hunchback, and, more importantly, the 

feeling that Dorothy gets from her stepchildren.  

It is possible that Quasimodo represents, as Dorothy stated, her husband’s 

increasing physical decline, but it may also include his mental “deformities” that grow 

with the progression of his Alzheimer’s disease. If this is the case, then it makes sense 

that as the bird she wants to fly away and avoid the same fate as her husband. 

In the story of The Hunchback of Notre Dame, Quasimodo is deaf (her husband 

has marked hearing difficulties) and although his heart is pure, the town rejects him for 

his ugliness – possibly representing his “ugly” behavior toward her – something that 

Dorothy has been struggling with as his outbursts grow increasingly aggressive and 

irritable. The story of the Hunchback follows that the heroine, La Esmerelda, a beautiful 

gypsy dancer (Dorothy’s love of dancing appears in several of her trays), ultimately is 

executed. Quasimodo is tortured and despite his efforts to make her love him, in the end 

he only causes her pain. Here, it appears that the progression of the disease, as well as her 

own cognitive decline, is causing her tremendous mental and emotional pain. She seems 

keenly aware of the toll her disease is taking on her, and her husband’s disease constantly 

reminds her of where hers may be headed. 

Dorothy stated that the two grooms represent her husband’s son and soon to be 

son-in-law. The princess represents his daughter, the boy in the brown shirt another of his 

sons, and the gray-haired Playmobil character in the front is his 17-year-old grandson. 
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It’s interesting to note that his other children are not represented in the tray. The distance 

between the children and grandchild is fairly wide and Quasimodo has his back turned on 

them, as does the bird. It is also one of two trays that Dorothy completed where not all of 

the characters are facing forward. It is interesting to note that in this third tray, in which 

she was asked to symbolically show her world, the tray is comprised only of her husband 

and his children. Although she may symbolically be represented by the bird, she and her 

children are not represented as people in the tray at all – possibly suggesting that her 

husband is all-consuming and her life has spun out of balance because of his needs. 

My Greatest Fears 

Dorothy was asked to create a tray that would symbolically represent her greatest 

fears (Figures 52 and 53). Before getting up to look over the miniatures, she answered the 

question verbally stating, “That he [her husband] would fall on his hip.” When asked 

again to create a tray depicting her greatest fears, she again answered verbally saying, 

“Nobody wants to be put in a home.” After a brief pause, she again was asked to create a 

tray of her greatest fears. The third time she said her greatest fear was, “If someone were 

to take my car” and that she could no longer drive and be independent. On the fourth 

prompt, she replied, “I don’t want to give up on my husband. I ask God to give me the 

strength to take care of him.” On the fifth request she began to slowly look over the 

miniatures but quickly focused on two specific figures – an elderly man in a wheelchair 

and an elderly woman in a rocking chair. 
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Figure 52. Dorothy’s 4th sand tray: “Greatest Fears” 
 

 

Figure 53. “Greatest Fears” (close up) 
 

An analysis of the tray finds that with just two figures it is an empty tray. Dorothy 

placed the two figures together and said, “I want to stay able and with my husband as 

long as I can. I want to go to Heaven, well, of course I want to go to Heaven either way, 

but I want to go before I become unable.”  
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 It is perhaps remarkable that in her other trays her husband is placed on the 

outside and she is on the inside of the tray. In many ways, this could be indicative of her 

greatest fear that she literally “switches” with her husband and becomes as physically and 

mentally incapacitated as he is (or more so) – a scenario in which she is unable to care for 

him, they both are helpless, and they both require assistance. On several occasions she 

shared that if she were on her own, she would be able to manage; however, the 

responsibility and mental toll that caring for her husband has taken on her, increases her 

fears of her own mental decline accelerating.  

Healing 

Dorothy was asked to create a sand tray that symbolically represented healing 

(Figures 54 and 55). Before choosing her first object, she looked over to the shelves and 

(perhaps) jokingly said, “Oh, I see a bottle of champagne – that would help with healing.” 

She chose the hourglass timer first, followed by the desk, parakeets, and angel and placed 

them in the tray in the same order (from right to left).  

Dorothy explained her tray by saying, “I chose this [the hourglass] because 

there’s not enough time in the day to do everything I need to do.” She said that when she 

goes to bed at night she thinks of all the things she didn’t get done. Next, she said she 

chose the desk to represent all the paperwork and bookkeeping for medical bills she now 

has to do herself since her husband’s cognitive decline is more severe than hers and it is 

something he used to handle. The birds, she said, are because she loves to watch the birds 

on her back patio; however, in her housing development they are not allowed to have a 

birdfeeder, which upsets her. In a conspiratorial whisper she added that she just might put 
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up a birdfeeder anyway. The angel, she said, is so that she can “pray better.” When asked 

how she could pray better, she answered simply, “By praying more.” 

 

 

Figure 54. Dorothy’s 5th sand tray: “Healing” 
 

 

Figure 55. “Healing” (close up) 
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According to Perkins-McNally (2001), birds are “associated with the transcendent 

and the spiritual, goodness and joy” (p. 126). She went on to say that they often represent 

positive emotions and happy experiences. Chevalier and Gheerbrant (1996) added that, 

“The flight of birds leads them, naturally, to serve as symbols of the links between 

Heaven and Earth” (p. 86). Chevalier and Gheerbrant continued: “Again, in a more 

generalized sense, birds symbolize spiritual states, angels and higher forms of being.” (p. 

86). It is speculated that the birds could represent her desire to fly away from the 

situation, possibly as a couple, and get away from earthly toils that the body and mind 

represent. This aligns with her narrative of the vulture in her second tray, in which she 

stated that she’d like to fly away, but she already has run away from two marriages and 

she’s not going to run away from this one. Also, based on her narrative in an earlier tray, 

she referred to Martha the duck sitting on rotten eggs as an animal “without a brain.” 

Perhaps without a brain, you can’t have dementia – neither her or her husband – making 

it a plausible means of escape and one in which she is a beautiful bird, not a vulture. 

It is noteworthy that after her “greatest fears” tray, Dorothy remains on the 

outside (on the right) of her husband and doesn’t go back to the inside like in her first 

trays. This is true in her “healing” tray, where it is possible that for Dorothy healing takes 

place only when time runs its course; her time literally has run out (the hourglass timer) 

and her husband who handled the finances in the past is gone as well (the empty chair) 

and they have both transitioned out of their earthly bodies and used their new wings 

(represented by the birds) to reach Heaven (represented by the angel).  

From this tray, it appears that Dorothy feels that she is running out of time – 

literally and figuratively. T. Kottman (personal communication, July 30, 2013) believes 
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that Dorothy is saying, “Nothing is going to fix this before time runs out.” She also points 

out that the two birds together (as opposed to just one) look somewhat like lovebirds and 

that could be what she needs for healing – she needs love and dancing, not an irritable 

and impaired partner with rotten children. It’s also interesting that in this tray, everything 

appears in a straight line. This could be an attempt to create order out of chaos, or 

possibly be symbolic that healing takes place from right to left in her tray – literally when 

time runs out and responsibilities are gone and Heaven is near.  

The Golden Years / Retirement 

 Dorothy was asked to complete a sand tray that symbolically showed what 

retirement in the golden years looks like (Figures 56 and 57). Dorothy first chose 

Cinderella and the Prince saying, “I’m going to take the dancers.” Next, she chose the 

bridge saying, “This reminds me of Venice.” The rabbit from Alice in Wonderland was 

next and she said, “He’s got a clock, so there’s plenty of time.” She picked up the 

Batmobile and stated emphatically, “To me, it’s just a car.” She then placed the St. 

Francis statue in the sand tray and declared she was done. 

As part of her narrative, Dorothy pointed to the “dancers” and said, “I thought 

we’d dance ’til we were 100. We used to have such fun dancing. We laughed all the 

time.” The car, she said, reminded her that she really wanted a convertible at one point, 

but she and her husband couldn’t get in and out of them because “they’re so low to 

ground.” She said that the bridge represented her love of travel. “We used to go all of the 

time on the spur of the moment. We’d go to bingo or to the casino.” She said that she 

chose the saint because it represents the church to her. 
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Figure 56. Dorothy’s 6th sand tray: “Golden Years / Retirement” 
 
 

 

Figure 57. “Golden Years / Retirement” (close up) 
 

An analysis of the tray shows that it is considered empty. Perkins-McNally (2001) 

stated that a bridge is a “threshold symbol – a connection between poles. It usually 

appears when there is linking between consciousness and unconsciousness” (p. 128). She 

added that, “A bridge may serve to connect opposing parts of the psyche, for example, 
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the passive and the aggressive, the good and the bad” (p. 128). She went on to say that 

the left side of the tray represents the unconscious part of the personality, while the right 

side represents the conscious. The bridge joins elements together, according to Chevalier 

and Gheerbrant (1996), who stated that the bridge is a metaphor “for the difficult passage 

between the worlds of the living and the dead” (p. 122), which in Christian iconography 

relates to Heaven and Hell. This, too, seems a plausible interpretation of Dorothy’s tray 

since on one side of the bridge she has dancing, which Tresidder (2008) explained is an 

“instinctive expression of life” (p. 50), and on the other side of the bridge there is the 

sense of very little time being left, especially considering her impending cognitive 

decline. 

On the right side of the bridge is the life she used to love and enjoy, while waiting 

for her on the other side is her feeling that time is running out. From Alice in 

Wonderland, the rabbit’s reprise is that “I’m late, I’m late for a very important date” – 

possibly a date where they are dancing like they are on the other side of the bridge. 

Symbolically, the rabbit possibly represents a life that has become frantic, harried, and 

occasionally aggressive (all things with which Dorothy has said she struggles, shown in 

previous trays). It also is possible that the rabbit represents her husband as she finds 

herself down the rabbit hole with altered states of reality. As for the Batmobile, cars 

represent energy, mobility, and power, according to Perkins-McNally (2001). It certainly 

is interesting that Dorothy chose a car that has wings – a pattern consistent with the birds 

she had chosen in four previous trays, as well as in the next tray. 

In Dorothy’s tray on “healing” her time has run out. However, in this tray, her 

view of the “golden years” has time separated by the bridge from her dream of what it 
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could have been. Here in this tray, she still has time to travel and dance and go to church 

and buy a convertible to take on spur of the moment trips. In this tray, she still has time 

even though it time is rapidly approaching both her and her husband (the rabbit is facing 

the bridge and appears to be ready to cross). 

The “priest,” according to Dorothy, represents the church to her. However, on the 

shelf immediately adjacent to the figure she selected were two actual church buildings. 

Thus, it leads to speculation that the figure was chosen since it is not actually a priest, but 

rather St. Francis of Assisi from the Catholic Church. With the saint immediately behind 

the bridge, it could be viewed as her seeking Divine guidance over the transition her life 

is undertaking as her dementia progresses and her daily life changes along with it. St. 

Francis is known for his love of animals and even for preaching to the birds, which is 

why he often is pictured with birds, usually in his hands, although this figure has a bird 

on its left shoulder.  

Dorothy appears to want St. Francis’s blessing and that perhaps he can save her 

from the rotten eggs. The bridge most likely represents Dorothy’s love of travel and the 

dream of what she thought she was getting. “She thought she was getting Prince 

Charming,” said T. Kottman (personal communication, July 30, 2013).  But instead she 

got Quasimodo. It certainly seems clear from several of her trays that Dorothy did indeed 

think that they had more time. 

Upset and Frustrated 

Dorothy was asked to create a sand tray that represented things that make her 

upset and frustrated (Figures 58 and 59). She chose the tree first and then placed it in the 

back right corner of the sand tray. Next, she placed the bird with the nest, followed by the 
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three characters that she said “represent his family.” 

 

 

Figure 58. Dorothy’s 7th sand tray: “Upset & Frustrated” 
 

 

 

Figure 59 “Upset & Frustrated” (close up) 
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When asked to narrate the story she had created, Dorothy said, “I’ve planted two 

trees and they’ve both died. One was a papaya.” The ugly stepsister from Cinderella 

represented his daughter, but so did the woman in the red dress and her husband only has 

one daughter. He also has more than one son, but Captain Hook was said to represent 

them. “The bird is Martha. I like Martha, but I feel bad. I was looking forward to the 

babies.” Perkins-McNally (2001) said that the appearance of a nest in sand tray often 

denotes protection or nurturance. 

An analysis of the tray includes the fact that this is considered an empty tray. It is 

postulated that the trees that died represent her first two husbands who have passed away, 

or possibly they represent the marriages themselves since both relationships “died” 

before their time. The tree in this sand tray is located where the vulture was in Dorothy’s 

second tray and, based on narration, it appears that she feels this relationship is dying as 

well.   

It also is possible that the recurring appearance of “Martha” has more to do with 

how Dorothy feels she is nesting with someone who has no chance of emerging from the 

shell and being okay. Even more likely is that it is again a reference to her husband’s 

children. “They all look like villains,” said T. Kottman (personal communication, July 

30, 2013), “dismissive, nasty and entitled” – all words used or insinuated by Dorothy 

herself during the course of discussions.  

Hope for the Future 

Dorothy was asked to do one final sand tray by creating one that symbolically 

showed her hope for the future (Figures 60 and 61). Like the previous three participants, 

Dorothy’s final tray does not have her in it. Dorothy chose the house first; then the 
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hourglass timer, which appeared in an earlier tray; and then the elderly gentleman. She 

noted the color of the house and said that she once had a house that was all different 

shades of yellow, a color she said that made her happy. As she placed the hourglass timer 

in the tray, she inverted it so that the sand began to run down. Just in front and to the side 

of the hourglass timer, she perhaps prophetically placed the elderly gentleman, saying 

that her husband has been relying on her lately for help with his shaving. “Maybe he’ll 

just grow a beard like this guy.” 

 

 

Figure 60. Dorothy’s 8th sand tray: “Hope for the Future” 
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Figure 61. “Hope for the Future” (close up) 
 

This tray is empty, as is all of Dorothy’s others. The triangle created by the 

placement is remarkable. In her narration, Dorothy also said, “It’s a nice little house – not 

so much to take care of.” And in a wistful moment, she said, “I’m hoping my husband 

sticks around.” However, her husband sticking around is more of a wish directed at this 

version of growing old together as opposed to the Quasimodo version she sees as her new 

reality. This one looks handsome and self-sufficient, unlike either Quasimodo or the 

elderly man with the cane or the one in the wheelchair. T. Kottman added that this tray 

feels constricted, almost as though time has run out (literally based on the timer in the 

background). “She wants the freedom to take care of herself,” said T. Kottman (personal 

communication, July 30, 2013). “She doesn’t have the time, energy or space” to take care 

of him in his current condition or based on where she is headed. 

Chevalier and Gheerbrant (1996) said that the house represents the center of the 

world and “are images of the universe” (p. 529). Perkins-McNally stated, “The house is 
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associated with the human body. Houses usually are interpreted as symbols of the Self; 

one’s inner being” (p. 157). She continued: “The house represents the conscious and 

unconscious state of the subject. The type of house chosen is a reflection of the person’s 

present state” (p. 157). If the type of house is a reflection of Dorothy’s present state, then 

when overlaid with her narrative, perhaps she is saying she is having difficulty taking 

care of herself and that in her current state, things seem unmanageable.  

Here it is interesting to consider Perkins-McNally’s (2001) symbolism of a 

cottage, which Dorothy’s house seems to be. “Houses have generally been interpreted as 

symbolic of the Self. The cottage stands in sharp contrast to the castle as a symbol of 

quiet, simple life, or humble ego” (p. 136). She stated that cottages are an indication that 

a person is drawn to a simple, pleasant life and away from the busyness of life. This is 

most likely an accurate portrayal since Dorothy has spoken of how busy her day is and 

how she would like to downsize her home. 

Chevalier and Gheerbrant (1996) explained that there is significant symbolism in 

the hourglass, used here by Dorothy in this tray and also in her healing tray. “The hour-

glass symbolizes the eternal passage of time, inexorably slipping away until, in the 

human cycle, it runs out into death” (p. 528). The hourglass is highly symbolic as it is 

said to measure the span of life, according to Tresidder (2008). This exemplifies the 

views of the final life cycle for Dorothy and possibly the others. Erikson et al. (1986) 

summed up the overall interpretation of several of Dorothy’s sand trays in terms of where 

she is in balancing integrity and despair:
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Burdened by physical limitations and confronting a personal future that may seem 

more inescapably finite than ever before, those nearing the end of the life cycle 

find themselves struggling to accept the inalterability of the past and the 

unknowability of the future, to acknowledge possible mistakes and omissions, and 

to balance consequent despair with the sense of overall integrity that is essential 

to carrying on. For perhaps the first time, they find themselves recognizing that 

death may well come sooner rather than later. (p. 56) 

Dorothy is struggling with her cognitive decline, as well as her husband’s. The 

hourglass timer placed in two of her trays, in addition to the rabbit with the clock 

announcing “It’s late! It’s late!,” seems to indicate she is viewing her time as more finite 

than ever before. Her use of the dancers in two of her trays, along with her narrative that 

she and her husband will never dance like that again, speaks to her tenuous – if not 

dismal – view of the future. Throughout her trays, she symbolically showed mistakes and 

omissions. And now she has arrived at a pivotal juncture where balancing her despair is 

essential to regaining the integrity she needs to carry on.  

Although not verified with the creators of the trays, after reviewing them 

individually and collectively, it appears for several of the participants and across many of 

the trays, for the times in which they do appear in the tray either literally or symbolically, 

it seems that they are generally in the same area within the tray, albeit at times in 

different forms (symbols). This certainly seemed to hold true for both Thomas and 

Dorothy and may be worthy of further investigation to determine if it is a valid 

observation and/or if it is unique to this population.  
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Chapter Summary 

Ammann (1993) summed up the experience of sand therapy as allowing us to 

glance into the “infinitely varied world of the psyche” (p. 121). She went on to explain 

that “…we can never lay hold of this interstitial realm in its entirety, yet it is there where 

the spirit and body, the inner and the outer, the conscious and unconscious are woven 

tighter” (p. 121). During the process of creating a sand tray, the individual is involved 

with his or her whole being – body, psyche, and spirit. 

It is interesting to evaluate what can be learned from these trays. Hunter (1998) 

offered guidance for evaluating and analyzing them individually. She stated that 

oftentimes the items that are most important will be placed in the center of the tray, while 

opposites will be placed diagonally from each other in the corners (thereby creating the 

most distance possible in the tray). Still, one of the most important concepts in reviewing 

the trays created by the participants comes from the creator of sand therapy, Margaret 

Lowenfeld. She believed that, “The choice of symbols is never a chance happening, even 

if it may seem so at the moment. They carry the personal individual meaning as well as 

the universally accepted meaning in every case” (Lowenfeld, 1993, p. 261). 

Also relevant and as stated earlier, the left half of the tray generally includes 

elements of the unconscious “with images representing the instincts in the closest area 

and spiritual symbols in the farther corner” (Hunter, 1998, p. 33). Hunter (1998) 

explained that, “Figures indicating aspects of conscious, external reality are frequently 

found on the right side” of the sand trays (p. 33). Grubbs (2005) pointed out that 

indications of possible disturbance include four elements that appeared in participants’ 

trays, including (1) “very empty, lonely appearing worlds” which suggests “withdrawal, 
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apathy and inaccessibility;” (2) “large portions of the tray ignored;” (3) “having things in 

rows that have no justification in reality;” and (4) “unpeopled worlds suggest a feeling of 

alienation” (p. 17). This is partially explained by Amatruda (2003), who stated that 

individuals with a life-threatening illness often have symbols of disease and health as 

well as death and transformation in their trays. She said, “Sand trays shift as a person 

approaches death. The themes and figures become more archetypal, and the scenes 

depicted have less and less to do with the everyday world” (p. 255). This was certainly 

exemplified by each participant’s trays. The doctors, bridges, angels and demons, princes, 

princesses, and superheroes all fit these categories.  

Using Hunter’s (1998) information as guiding principles makes Grace’s, 

Maggie’s and Dorothy’s trays extremely interesting since many of their trays were 

lopsided. Most placements were on the right side, which, according to Hunter (1998), 

suggests these individuals may be operating almost exclusively on external reality. The 

importance of this and possible implications are discussed more in depth in Chapter 5.  
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CHAPTER 5: CONCLUSION AND SUMMARY 

Many experts agree that the neurocognitive disorder due to Alzheimer’s disease is 

a serious and worsening worldwide health crisis with substantial economic and personal 

consequences for patients, their families, and the healthcare system. In 2012, 

approximately $200 billion in direct care costs were estimated to be spent on the more 

than 5.3 million people diagnosed with Alzheimer’s or other forms of dementia, 

including $148 billion billed directly to Medicaid and Medicare for the cost of treatment 

(Alzheimer’s Association, 2012). The latest projections by the Alzheimer’s Association 

estimate that this figure will likely surpass $1.1 trillion by 2050.  

The motivating force of this study was to investigate the effect of sand tray as an 

expressive medium on individuals diagnosed with dementia. Two research questions 

were utilized for the design and analysis of this qualitative study. The two questions 

were: (1) Does sand tray offer clients diagnosed with Alzheimer’s and other forms of 

dementia a means to kinesthetically connect to their inner cognitions through the 

intentional symbolic expression offered by this unique therapeutic medium? and (2) Does 

sand tray offer a modality to connect and express thoughts, feelings, emotions, concerns, 

challenges, and fears among individuals diagnosed with Alzheimer’s or other forms of 

dementia? The two questions were devised for the purpose of examining the benefits of 

using sand tray therapy with this particular population.  

Based on the results of the intervention, the answer to the first question appears to 

affirm that indeed sand tray therapy does offer individuals with dementia a way to 
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kinesthetically connect to their thoughts and feelings and express them symbolically in 

the tray. The second question also appears to be affirmed in that sand tray certainly offers 

individuals – including those with Alzheimer’s disease – a way to express their innermost 

thoughts, feelings, emotions, concerns, challenges, hopes, and fears through this unique 

therapeutic medium. In the face of an illness that eventually will rob these individuals of 

their most cherished memories and ultimately claim their lives, it appeared unmistakable 

that each sand tray was filled with symbolic expression of healing, fears, challenges, 

blessings, and hope.  

The psyche is able to work through difficult challenges using the symbolic nature 

of sand tray therapy. From a neurological standpoint, perhaps one of the greatest 

challenges is the progression of dementia as the individual slowly loses access to what 

gives meaning to life – his or her memories. For this reason, it is significant that sandplay 

creates a bridge to parts of the psyche that have no words (Kurtz, 2009). Kurtz (2009) 

believes that through sandplay insight and inner order can be restored. Perhaps most 

importantly, Kurtz stated that sandplay encourages progress toward achieving self-

integration – a wholeness that comes as a result of the individuation process. She 

explained that the images selected for the sand tray emerge from the unconscious to 

visually express internal conflicts, a variety of emotions, and aptitudes and possibilities 

that have been long since forgotten. This certainly was the case for all four participants in 

the study. Of particular importance for treating Alzheimer’s and other dementia patients, 

Brown (2009) asserted that during play individuals “are primed for the most synaptic 

neural growth. This process is easier to see in the young, but occurs throughout life” (pp. 
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104-105). The possibility of supporting neural growth for these individuals is of 

significant importance, particularly for this population. 

Taylor (2009) stated that sand is a medium that transcends all boundaries of age, 

gender, race, and ethnicity. “With sand and carefully selected miniatures, one can move 

through the past, present, and future, describe unspeakable events, confront one’s demons 

and overcome challenges; become a new person while retaining the best of the old; and 

create the potential self and its many possibilities” (p. 56). Terr (1999) supported this 

assertion, stating that, “When we play, we sense no limitations. In fact, when we are 

playing, we are usually unaware of ourselves. Self-observation goes out the window” (p. 

21). The tangible images of the sand tray have the ability to express complex feelings. 

This was found to be true not only for the study participants, but for the researcher’s own 

experience with using sand tray with clients of all ages. Clinicians who have worked with 

this medium know that each miniature, figure, or symbol offers a tiny window into the 

soul of the sand story’s creator. 

Psychosocial Themes of the Last Life Cycle 

Each of the participants has entered the final cycle of life and now is facing what 

Erikson et al. (1986) described as the need to balance their trustworthy wholeness and a 

foreboding future of bleak fragmentation. They referred to this conflict as integrity versus 

despair, and it is evident that some of the participants were struggling to find this balance. 

The authors wrote eloquently about this stage: 

It is through this last stage that the life cycle weaves back on itself in its entirety, 

ultimately integrating maturing forms of hope, will, purpose, competence, fidelity, 

love, and care, into a comprehensive sense of wisdom. Throughout life, the 
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individual has, on some level, anticipated the finality of old age, experiencing an 

existential dread of “not-being” alongside an ever-present process of integrating 

those behaviors and restraints, those choices and rejections, those essential 

strengths and weaknesses over time that constitute what we have called the sense 

of “I” in the world. In old age, this tension reaches it ascendancy. The elder is 

challenged to draw on a life cycle that is far more nearly completed than yet to be 

lived, to consolidate a sense of wisdom with which to live out the future, to place 

him- or herself in perspective of those generations now living, and to accept his or 

her place in an infinite historical progression. (pp. 55-56) 

So many parallels in the sand trays can be drawn from this description of the final 

life cycle. In each of the participants’ trays there certainly were signs of hope, will, 

purpose, competence, fidelity, love, and care. There were elements of wisdom and 

insight. There also were many signs that these individuals are anticipating and preparing 

for the finality of old age and visually are showing their place in the historical 

progression of their families. Each participant had trays in which they were not in the tray 

– certainly representing an experience of the existential dread of “not-being” and, with it, 

the loss of “I.”  

For Grace, Maggie, Thomas, and Dorothy alike, the challenge of knowing that life 

is most nearly complete and that there remains little yet to be lived was courageously 

expressed in the symbolism in their sand trays. All of them bravely revealed themselves 

in their trays by showing their individual perspectives on the generations now living as 

well as their acceptance (or nonacceptance, as it were) of their place in the progression of 

time and the place they occupy in their family’s history. 
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Although her trays revealed more than she could imagine, Maggie offers a great 

example that sand tray therapy may not be appropriate for everyone. There are many 

plausible explanations for those individuals who may be uncomfortable with the process. 

Morena (2001) stated that, “Often when we open the door to our inner world, we suffer 

with uncomfortable feelings and disturbing insights. […] When defenses crumble in the 

face of adversity, it is easy to become engulfed by dark and confusing feelings” (p. 127). 

Caprio (1993) addressed the question of populations for which sand tray is 

contraindicated, saying, “The primary caution in using the sand tray, especially in an out-

patient or private practice setting, is to be sensitive to the traymaker’s reaction to it” (p. 

311). However, Caprio was referring to those who seem overwhelmed by the medium; 

but she also included those clients with weak ego structure, such as borderline personality 

disordered individuals, or those considered to be “barely coping.” She said, “The sand 

tray seems to appeal greatly to practitioners and clients – or not at all” (p. 314). In 

Maggie’s case, it most likely is the latter – “not at all.” It is entirely possible that Maggie 

would not have enjoyed this process at any point in her life. 

It is possible that for some in the early and middle stages of a dementing illness 

opening the door to one’s inner world and facing the discomfort and the fear holds no 

appeal. For these individuals, facing the illness head on is not an option. In the end, 

however, it is only speculation as to why Maggie was unable to embrace the symbolic 

nature of the sand tray therapy. 

Significance of the Findings 

The generalizability and significance of the findings of this study are limited due 

to the small sample size. However, perhaps one of the most important findings of this 
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study includes the demonstrated potential for sand tray to allow participants who have 

been diagnosed with Alzheimer’s or some form of dementia to kinesthetically connect to 

their inner cognitions through this intentional form of symbolic expression. Carey (1999) 

spoke of the need for a sensory experience for clients in crisis, and said that sand therapy 

“… provides this sensory experience, and meets the need that we all have kinesthetic 

experiences. This fundamental essential, an extension of very basic attachment needs, is 

met through relationship and experience” (p. xvii). Carey continued: “Sandplay provides 

both of these elements for clients. […] The manipulation of the sand and placement of the 

miniatures is both safe and kinesthetically satisfying” (p. xvii).  

In this study, the unique therapeutic medium of sand tray offered a way for 

participants to connect and express thoughts, feelings, emotions, concerns, challenges, 

and fears. In an effort to move toward individuation, healing, and wholeness as they enter 

the final life cycle stage, the sand tray offers a way to explore greater life satisfaction, a 

common concern among the geriatric population (Ledyard, 1999). While Carey (1999) 

warned that people are not healed through technique but through an encounter with Self, 

she said through sand therapy it is possible to express, process, and ultimately seek 

balance in archetypal images. “Individuation, to use Jung’s term, is the balance that is 

sought through mediating with the archetypes” (p. 13). Notably, archetypal images were 

employed in many of the sand trays. Carey went on to say, “Every major theorist has 

concluded that this is a lifelong task, one that is never fully attained, as there is always 

more one can learn about oneself” (p. 13). Ammann (1993) summed up the experience of 

using sand as a therapeutic medium: 
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What is extraordinary about sandplay is that an analysand, even if he were mostly 

unconscious while making his picture, cannot overlook what he has made. He has 

placed positive and negative elements into the sand. He is responsible for them. 

He mirrors himself in the sand tray. It is also true, of course, that ‘seeing the 

mirror images of one’s psyche’ is not the same as recognizing and knowing 

oneself. But in the course of analytical work, step by step new parts of the psyche 

appear; that is they are made conscious until a composite image of the soul is 

recognizable. (p. 67) 

Caprio (1993) explained that throughout the history of sand tray research, the 

underlying common denominator always has been that it is “a means of connection with 

the unconscious” (p. 310). According to Caprio, “[Lowenfeld and Kalff] both saw the 

tray of sand and the figures as a way to elicit visual images of unconscious 

psychodynamics” (p. 310). She added that in Jungian circles this also would include 

images of the archetypes of the collective unconscious.  

“The nonverbal approach and power of sandplay has to be seen and experienced 

to be believed” (Perkins-McNally, 2001, p. 4). Perkins-McNally (2001) also underscored 

the use of sandplay as a unique therapeutic tool and arguably the most powerful for 

creating a metaphoric dialogue as well as for stimulating the visual and kinesthetic areas 

of the psyche. Caprio (1993) agreed: “I am convinced that it is an exquisitely valuable 

tool with which the psyche can express itself” (p. 308). 

Amatruda (2003) addressed somatic consciousness in adult sandplay therapy. She 

pointed out that this type of therapy is uniquely able to create a mind/body connection, 

ultimately facilitating lines of communication between the conscious and the unconscious 
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as well as between the mind and the body (Amatruda, 2003). She explained that through 

this form of therapy, it is possible for the psyche and soma, mind, and body threshold to 

be crossed. Perhaps most importantly, as it relates to therapy with individuals diagnosed 

with some form of dementia, she believed that the psyche has the ability to form a safe 

place for healing.  

L. Stewart (1990) voiced this sentiment as well:  “By playing again like a child, 

with all the seriousness of a child at play, the adult revives lost memories, releases 

unconscious fantasies, and in the course of time, constellates the images of reconciliation 

and wholeness of the individuation process” (p. 36). This was certainly seen among the 

participants, whether intentional or not. Each one in his or her own way accessed lost 

memories; acknowledged, if not released, his or her fantasies; and worked toward 

reconciliation. To achieve this, each one experienced a limbic conversation between the 

left hemisphere and the right hemisphere during the selection of miniatures in creating a 

sand tray (Badenoch, 2011). Badenoch (2011) explained that in the process of sand tray 

therapy, the mind searches for meaning in the miniature. This, she explained, is indicative 

of the left hemisphere trying to place the meaning in context and to see if it makes sense. 

At the 2011 annual conference of the Florida Association of Play Therapy she stated: 

If we are able to release the left hemisphere’s guesses and stay attuned to our 

bodily response to our miniature, at some point, a felt sense of the meaning will 

begin to emerge. This often happens initially without words – perhaps as bodily 

sensation, behavioral impulse, intuitive sense of greater meaning being present. 

This is our limbic voice sharing the reason we picked this particular object. Often, 

the meaning will then make itself known as words in the left hemisphere, but even 
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if this doesn’t occur, the sense of meaningful connection with our miniature 

integrates the limbic and middle prefrontal circuits in the right hemisphere – the 

core process of healing. 

Using a series of eight sand trays of varying thematic concepts, the participants 

were offered a modality to facilitate a synthesization of their continued individuation. 

The results of the research study offered insightful data and an increased understanding 

of the psychotherapeutic effects of using sand tray with dementia patients, including the 

fact that it may not be beneficial for all individuals with dementia. In fact, for those who 

are more concrete in their thinking (like Maggie) and avoid the abstract, sand tray may be 

contraindicated. It would be ill-advised to include this subset of the dementia population 

for fear of exacerbating frustration levels or inadvertently causing agitation for the client 

who fails to connect on the symbolic level of this modality. 

Healing and Release in the Sand Trays 

The Roman poet, Ovid, who lived during the time of Christ, summed up the 

beauty and revelatory nature of play. He said that in our play we reveal what kind of 

people we are. It seems clear that after reviewing all 32 sand trays, each participant was 

able to symbolically express his or her innermost feelings, emotions, challenges, fears, 

and hopes for the future, including Maggie, whose concrete thinking inhibited her 

experience with sand tray. This therapeutic modality allowed for a kinesthetic experience 

that is unique to sand tray. Perhaps the most important finding of the case study is that it 

appears to indicate specific cognitive deficits and memory impairments as illustrated in 

the sand trays created by the participants. Specifically, the majority of the trays were 

created by placing the miniatures mainly on the right side of the tray, which represents 
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the conscious mind or concrete world a person inhabits. This may indicate that as the 

disease progresses, an individual’s access to the unconscious or internal reality is 

diminished. This is a potentially significant finding that calls for further investigation. 

The possible meaning and reason behind this phenomenon is explored further.  

Internal Reality vs. External Reality 

An individual has both an internal and external reality that in some ways are 

symbiotic, at times blending into each other and certainly interacting with one another. 

Each influences the other. A person’s internal reality is comprised of his or her mental 

and emotional state and is considered synonymous with his or her psyche. This internal 

reality includes a person’s perceptions, thoughts, attitudes, and evaluations of what’s 

going on around them, while their external reality includes people, events, and the 

environment around them. This includes external influences, such as the impact parents, 

partners, friends, school, etc. have on how a person sees and interprets the world in which 

they live. Although these two types of reality are distinct, it is impossible to separate the 

two. How we approach the world (our external reality) is largely determined by our 

internal reality. This concept is important in understanding what has been revealed in the 

sand tray pictures of these four participants.  

The creation of a series of sand trays is said to activate a dialogue between the 

conscious and the unconscious (Kurtz, 2009). The sand tray offers a “safe place to 

explore issues that the unconscious is ready to release” (Pearson & Wilson, 2001, p. 12). 

This in turn allows the conscious mind – the ego – to release its control over the psyche 

and create a pathway for deeper level thoughts and emotions to rise to the surface. This 

certainly was seen with Grace and Dorothy. Both women shared their challenges and 
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struggles in a way that, according to them, they had not been able to share with anyone 

else. For Thomas, his trays were open and honest, opening up a dialogue regarding topics 

rarely broached in even the healthiest interpersonal relationships.  

Bradway (1990) shared that she has been asked if sand therapy reflects where a 

person is on the individuation continuum or if the sand therapy facilitates the 

individuation. Her response was that it does both. “I think it both affects and reflects: the 

creative process is always therapeutic, and the product of the process may be 

representative of one’s stage of one’s development” (p. 133). This is important to 

understand and consider in context of the fact that all 32 trays in this study were, by any 

definition, considered “empty.” Some sand therapy theorists feel that an empty tray can 

speak of an interior emptiness, as well as feelings of loneliness (Carey, 1999). This would 

be consistent with the isolating effects of a dementing illness. It also could relate to an 

interior emptiness brought on by an increasingly limited access to short-term memories 

and, thus, one’s internal reality or ability to process new memories. 

If the sand truly does hold a mirror up to where a person is mentally and 

emotionally, then the trays of these individuals would suggest that, as the disease 

progresses, the individual increasingly has limited access to his or her internal reality. 

This supposition is supported by most of the trays completed by Grace and Maggie. 

These two individuals, both of whom scored a 20 on their MMSE, as well as Dorothy 

placed the vast majority of their miniatures on the right side of the tray, which has been 

said to represent the conscious areas of the brain. Since the conscious side is analogous to 

a person’s external reality and the external reality includes people, events, etc. – the more 

concrete aspects of life – then the sand trays of these two participants suggest that they 
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are relying almost exclusively on their external reality with no way to filter, process, or 

make meaning of new information coming in by linking it to memories that are based on 

their internal reality.  

Thus, in this scenario, a person’s attitudes, beliefs, and feelings about various 

environmental factors or events have no way of being grounded, filtered, or contextually 

understood based on memory. In this light, some of the more common symptoms of 

Alzheimer’s and dementia make sense as a fear-based defense mechanism since each new 

interaction cannot be understood without the context offered by a person’s internal reality 

– an aspect of the psyche that may be unavailable to individuals with dementia.  

Schacter (2001) stated that, “Appreciating the present and anticipating the future 

hinge on an ability to communicate with the past” (p. 160). He explained that without the 

ability to communicate with the past by accessing memories and the emotions that are 

attached to them, a person quite literally is cut off from who they are and where they are 

headed. This helps to at least partially explain the agitation and confusion that often 

accompanies the cognitive decline of dementia. Thus, if a person with a dementing illness 

has limited access to their internal reality based on their inability to access memories of 

who they are and how they feel about the world around them, then they become like an 

untethered soul adrift in a sea of external reality that makes little or no sense to them; this 

may explain why individuals with dementia are prone to wander and become lost even in 

familiar surroundings.  

To better understand how memory works, it is important to explain the process of 

accessing memory. Schacter (1996) emphasized that all of a person’s thoughts and 

actions depend entirely on his or her memory system operating at peak efficiency. 
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Schacter reported that major advances have taken place over the last 20 years, which has 

resulted in a better understanding of how our memory works. Some of this new 

information contradicts earlier theories from the 1970s and 80s when cognitive 

psychologists explained memories as computer files stored away that were available for 

retrieval at any time.  

The missing piece in this view of accessing memory was the significance of 

subjective experience (Schacter, 1996). Schacter (1996) explained that neurologists and 

cognitive psychologists have long held that memory was a single capacity of the brain; 

however, that has since been disproved. Instead, he said memory is made up of a network 

of “distinct and dissociable processes and systems. Each system depends on a particular 

constellation of networks in the brain that involve different neural structures, each of 

which plays a highly specialized role within the system” (p. 5). 

This is important to consider in context of the sand trays since, as Schacter (1996) 

pointed out, “what has happened to us in the past determines what we take out of our 

daily encounters in life; memories are records of how we have experienced events, not 

replicas of the events themselves […] this preexisting knowledge powerfully influences 

how we encode and store new memories, thus contributing to the nature, texture, and 

quality of what we will recall of the moment” (p. 6). This means that without the 

subjective information to give new memories context, short-term memories cannot be 

“filed” properly, if at all. This possibly explains the difficulty experienced by the 

advancing plaques and tangles in the brain caused by dementia. It is suggested that in the 

sand tray it is possible to see the deterioration and inaccessibility of an individual’s 
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internal reality based on the placement of miniatures mainly, if not exclusively, in the 

right side of the sand tray, which represents the conscious or external reality.  

Memory and Its Interplay with the Subconscious 

It is important to realize that the effect these dementing diseases have on an 

individual extends far beyond an ability to complete household chores. It reaches beyond 

even the looming terminal aspect of most forms of dementia. Schacter (1996) stated that 

the fragile power of memory can be seen in the onset of Alzheimer’s disease. “Here, the 

devastating progression of memory disorder highlights both our extraordinary 

dependence on memory and its remarkable sensitivity to changes in brain function” (p. 

8). He pointed to studies that have demonstrated that, in comparison with healthy elderly 

adults, Alzheimer’s patients fail to retain much of their recent experiences (Schacter, 

2001).  

Schacter (1996) said that without memory our sense of personal identity and self-

awareness is stripped away. In short, he believes that “memory is life” (p. 6). He 

described the impact, saying that when a person’s past is gone at the hands of dementia, 

so is much of the person. He explained, “Early in the course of the disease, many 

Alzheimer’s patients maintain acute insight into their problems, whereas others minimize 

or deny their symptoms. For those who retain insight, the awareness of their memory loss 

can be as crushing as forgetting itself” (p. 158). An example of the denial of symptoms is 

most likely displayed in the case of Grace, the first participant described in the results 

section of Chapter 4. In her narrative, she continues to focus exclusively on the positive, 

yet the symbolism of the sand tray shows her true understanding of the progression of the 

disease. 
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As stated previously, Hunter (1998) offered guidance for evaluating and 

analyzing sand trays. She stated that oftentimes the items that are most important will be 

placed in the center of the tray, while opposites will be placed diagonally from each other 

in the corners (thereby creating the most distance possible in the tray). As stated earlier, 

the left half of the tray generally includes elements of the unconscious “with images 

representing the instincts in the closest area and spiritual symbols in the farther corner” 

(Hunter, 1998, p. 33). Hunter (1998) explained: “Figures indicating aspects of conscious, 

external reality are frequently found on the right side” (p. 33). Using Hunter’s (1998) 

information as guiding principles makes Grace’s, Maggie’s, and Dorothy’s trays 

extremely interesting in that most of their trays were lopsided and that most placements 

were on the right side. Their actions, based on Hunter (1998), suggest these individuals 

may be focusing almost exclusively on external reality.  

Perkins-McNally (2001) stated that the left side of the tray represents the 

unconscious part of the personality, while the right side represents the conscious. Pearson 

and Wilson (2001) offered that the sand tray is a “safe place to explore issues that the 

unconscious is ready to release” (p. 12). However, with this particular population, the 

unconscious areas of the mind may be inaccessible due to the progression of the 

dementing illness. “Each of us has a constant drive in the psyche that wants to makes 

sense of our inner and outer worlds, wants to bring harmony with all parts of ourselves. 

Working at the sand tray facilitates this sifting and integrating process and exposes much 

that may have been hidden or buried to us” (Pearson & Wilson, 2001, p. 2). Pearson and 

Wilson (2001) stated that sand tray facilitates “congruence between our inner world and 

outer worlds. Strengthening this connection is therapeutic” (p. 2). 
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Thus, for Alzheimer’s patients, it appears that without access, or with limited 

access, to preexisting knowledge that helps to properly and contextually file new 

memories, the quality and perhaps the ability of being able to recall new information is 

compromised. This is one possible explanation for the concrete leanings of the more 

cognitively impaired participants. With waning access to their internal realities, new 

information can no longer be properly coded and retained.  

Baines (2007) suggested that there is a need for research into how a dementia 

patient’s emotional involvement in an image may affect its retention; this study certainly 

seems to indicate there is reason to expect there is a connection. This is especially true in 

light of how memories are stored, processed, and recalled. Schacter (1996) explained that 

recent advances in the understanding of memory have debunked myths that our memories 

are “literal or passive recordings of reality” (p. 5).  

Some people view the storage and retrieval of memories as a big family 

scrapbook filled with static pictures in their minds. However, it is now believed that these 

snapshots are not judgment free. Instead, it is thought we also store with the snapshots the 

attached meaning and emotions that accompany those pictures (Schacter, 1996). One of 

the most important facets of memory includes the fact that “we cannot separate our 

memories of the ongoing events of our lives from what has happened to us previously” 

(Schacter, 1996, p. 5). However, that is precisely the dilemma facing those with a 

dementing illness. The memories of ongoing events are essentially cut off from what has 

happened previously because there are no contextual clues available to these individuals, 

given their inability to subjectively evaluate new information. Schacter (2001) summed it 
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up as “the fragile power of how the past shapes the present [that] holds the foundation for 

our most strongly held beliefs about ourselves” (p. 7).  

This makes sense since what people look for and what they’re willing to tolerate 

is based on the internal landscape, the internal reality. Without access to one’s internal 

reality, the world around us becomes increasingly difficult to navigate because the only 

true thing one has control over in life is oneself. But for those suffering with dementia, 

that control becomes less and less true as the disease progresses. 

Through this study, sand tray therapy appeared to offer each of the individual 

participants a modality to facilitate a synthesization of their continued individuation, 

presenting a possible neural pathway to connect and express thoughts, feelings, emotions, 

concerns, challenges, and fears. Based on their presenting diagnosis, each participant is 

facing the final life transition of his or her own mortality; however, the process of 

individuation can continue.  

Suggested Areas for Further Investigation 

There are obvious limitations that stem from a qualitative analysis of this topic. 

Thus, incorporating a mixed methods approach, or perhaps a quantitative study, of sand 

tray (or sandplay) with individuals diagnosed with dementia would be of benefit, possibly 

utilizing pre- and post-test measures. It also would be interesting to view a larger sample 

and assess if patterns (e.g., emptier trays, more and more objects placed on the right side 

of the tray, fewer number of objects, etc.) emerge, based on MMSE scores. With a larger 

sample population, it would be helpful to learn whether the trays are normally empty or 

weighted to the right as was the case with this study, or even if there are differences 

among the genders. It also would be interesting to follow up with the four participants of 
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this study to investigate any changes over time, looking at how their sand trays are 

created and, of course, what benefit is derived by the individual who completes the tray. 

It also may be of benefit to use sand tray therapy with individuals who have more 

advanced stages of Alzheimer’s disease to determine if the therapy helps with agitation, 

aggression, and other undesirable behaviors that are commonly expressed as the disease 

progresses. 

It is possible that people with a dementing illness tend to take on one perspective 

or find their world increasingly one-dimensional. This would be an interesting area for 

further research into the benefits of sand tray therapy for individuals diagnosed with 

some form of dementia. Finally, it would seem to be of particular benefit to provide sand 

tray therapy to the caregivers of individuals diagnosed with dementia. Either individually 

or as a couple (or family), sand tray potentially could offer both insight and healing. 

The use of sand tray allowed dementia patients in this study to kinesthetically 

connect their inner cognitions through the intentional symbolic expression offered by this 

unique therapeutic medium. The participants were able to express their thoughts, feelings, 

emotions, concerns, challenges, and fears in the sand trays. The use of this unique 

therapeutic medium of sand tray allowed each individual the opportunity to navigate 

through time – past, present, and future, confronting fears, expressing hope, and 

possibilities. Ultimately it is hoped that this study starts a discussion on finding more 

effective ways of applying psychotherapeutic interventions for individuals diagnosed 

with neurocognitive disorder.  
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Appendix B 

Participant Consent Form 

 

  

ADULT CONSENT FORM 
.    
 
1) Title of Research Study: A case study investigating the impact of sand tray on individuals diagnosed with 
Alzheimer’s and other forms of dementia from the perspective of the client  
 
2) Investigator(s): Paul R. Peluso, Ph.D. and Mindy A. Parsons, M.Ed., LMHC 
  
3) Purpose: The purpose of this case study is to investigate the impact of sand tray on individuals diagnosed with 
Alzheimer’s and other forms of dementia from the perspective of the client and their caregivers. 
 
4) Procedures:  

• You will be asked to complete a total of 8 sand trays over the course of 4 weeks (2x/week) using the miniatures 
and materials provided by investigators.  Your expected time commitment will be approximately 30-45 minutes, 
twice a week for total of four weeks.    

• Completing a sand tray involves the use of miniatures (toys, figurines and objects) by arranging them in the 
sand tray in any way you choose.  

• The design or arrangement of the miniatures in the sand tray is a way of expressing your imagination through 
symbolism and metaphor.  

• Your sessions will take place at an assisted living facility/nursing home or at a private counseling office. 
• You will not be audio or video taped, but all sand trays will be photographed.  
• You will not be compensated for your time; however, the therapy is provided at no cost to you 

 
5) Risks: The risks of participating in sand tray therapy are minimal, but may include the possibility of frustration or 
irritation if you are unable to complete a sand tray. However, it will be important to note that there are no “right or 
wrong” versions of sand trays and the expected outcome is actually to reduce frustration. Anyone who appears to be 
agitated by the process will be redirected to simply enjoying the sensory soothing elements of the sand and allow for a 
more nondirective approach.  
 
6) Benefits: It is believed that by participating in sand tray therapy there are potential benefits of helping you improve 
social support, communication and reduce isolation. We do not know if you will receive any direct benefits by taking 
part in this study.  However, this research will contribute to a greater understanding of how to help patients suffering 
from symptoms of dementia. 
 
7) Data Collection & Storage: 
The principal investigator, the co-investigator and the co-investigator’s doctoral committee will have access to the data 
collected. Photographs of the sand trays will be stored securely in a computer using non-identifying information to 
ensure confidentiality. Any information collected about you will be kept confidential and secure and only the people 
working with the study will see your data, unless required by law.  The data will be kept for 2 years in a locked cabinet 
[or password-protected computer] in the investigator’s office.  After 2 years, paper copies will be destroyed by 
shredding and electronic data will be deleted.  We may publish what we learn from this study.  If we do, we will not let 
anyone know your name/identity unless you give us permission.  
 
8) Contact Information: 
*For questions or problems regarding your rights as a research subject, you can contact the Florida Atlantic University 
Division of Research at (561) 297-0777.  For other questions about the study, you should call the principal investigator, 
Dr. Paul Peluso at (561) 297-3602. 
 
9) Consent Statement: 
*I have read or had read to me the preceding information describing this study.  All my questions have been answered 
to my satisfaction. I am 18 years of age or older and freely consent to participate.  I understand that I am free to 
withdraw from the study at any time without penalty.  I have received a copy of this consent form.  
 
Signature of Subject:______________________________________ Date: _____________________ 
 
Printed name of Subject:  First Name ___________________  Last Name_______________________ 
 
Signature of Investigator: ___________________________________________ Date: _________________   
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Appendix C 

Sand Tray Summary Form 
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