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<Abstract>

In this study, we aimed to develop a countertransference scale based on the therapist-client relationship
model in Sandplay Therapy. Additionally, we sought to validate the developed scale by examining its
relationship with therapeutic alliance and the therapeutic relationship. Sandplay Therapy practitioners
participated in data collection. The collected data were analyzed by calculating frequencies and percentages,
conducting factor analysis, reliability testing, and correlation analysis. As a result, the countetransference
scale comprised 30 items organized into five subfactors: ‘Mother-Child,” ‘Power,” ‘Scenery,” ‘Shamanism,’
and “Wounded Healer.” The validation of construct validity revealed significant positive correlations between
the entire countertransference scale and the entire therapeutic alliance scale, as well as between the entire
countertransference scale and the entire therapeutic relationship scale. The analysis revealed significant
positive correlations between the overall reverse transfer scale and the alliance scale, as well as significant

positive correlations between the overall reverse transfer scale and the therapeutic relationship scale.

Key words : Sandplay Therapy, Sandplay therapist, therapist-client relationship model, countertransference scale
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1. 970 BaY U BN

Aol AuA] WielH AR ke Folad Fgol ofs) WAss Ao g
A% olslala A=als o Fal7l B 5 AtkEread, 1910, A2AS] A2l wa AT
AeH PFo] 48 NEAV WIAE ek HEs DeAE, A A o4
X 258 olgs BREle WA AndAE 9T WA He Aol RelEolAw
A ASAT sl G B4 Ao G FT ATE S A del g 2
ol ool el olafE 4 glofet AdE 9l 2000, ol HEAAR Hel i 4
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2ol A AuAe] Fola BA% e Aol Q7] wol

Dol GrolE Biv} she e ARAUEAY BAS Tolow I A
Moz AAge] gk mehEolNEAN SAHNCE AdE R4 WA mFe

Mg &l mgslel Ak FIAHOE MeARAN Az
AEgAel O AEAe] delE WA Aeldn & &tk

© ome), mAAA, el o Beld asel A yuAe B £

e &8st WEA We AAE ARstaa) ks AgAIER Aotk RysolAm

NA XA BA-WEA BAE Dora Kalff7} A|QFE v} o] A5 HE A F7HKfree and
protected space)ol| 4] X EA}2] To}(containing)2 7FZFSFCHKalff, 2000/2012). ©] FolEFo =

EE 2yl X84, Fito] 22 B 84EE ¥ETh WEAE obdg #e
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A ABAZRE AgHor AT dg JH¥o] dojd uf Bl2a HEE dojdtt
&7, 2017 A8 A4S Zka e Aotk

mezolA Rt e AT 4o 92 AAY AL, 1%, And A8 5 4=
MBS e R AR Wge) FAsk 1 Wgel e Aua o) % 1 A
2 A% NHEE AR £ oja JEAEG] TAT ASHAR opieh mePA
BAYAE Aolo] T dofhs M A HEAEGL FAFY] HEe] &
GUA, AEFRY, A2A A 4A Hol-odxe] Fol AT wlolH
HolE EE HTAGE 2T WA dolE B Tl Ammrhs UEAT} A4
sk RS §ol s s ol AR S ETHAUA, 2017 Kalf,

0002010, WA wEl Ak A olgsiel sl e WA LAt A

I3 AA2HA A BNt HAL YolMT Z1o1e FA bl rhREA 22z
) AHSL SIS FE o4 RANAL DA TAT ¢ Yk olsfY And
s mehEolM Bt AP olelgg 7Ha obBR ohle Had, 4, wA BE
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AzgHgol A Refzolx 8As WEAANA AfFl Rals 33b< AEsA do
, WAL ARl WaAAIE 2ol dAE ol&ste] Fxz 23 A7) AFHe
T A A RefEolX g A 83 Ae T WEATE Al F-olde o)t
AL Hobre 9488 gtk o] AN AsAE WEA BANES 55 dEA
olt, A&A A7t =77 H7) wiZe] AsA 8212 w9 TSt wEtA A BA=
WAkl g 37 59, SEFAY, 9o 5& BFe $HE ZFoloF thBlanck &
Blanck, 1979).

EzolAEE T WEAe] AFAAELS Aopel Foldo] FEAgS T dojdtt
Sanford, 1977/2010). ME= A A 2 EH o] AFE FAT A}%‘%Ol HAE o & o
AT = Atk o] AFAAL 7 ol e v 2 94 AgeE A7 e B
oFtth ol AsA= FE Aoy YA, E=E A BEEos EAe} HEC
TAIE sidsHAl Aok o AANA ABATE WFAIAl =7l= AAle] HHolE olsfst
A oRe A2 wig Sastth AR gHole SR os WAss o] ofyet AR
Zke] Zd, WeEAke] FAL A 5Aket WgAte] #A|e] SAd 9dFS Ttk wEkA XlE
oA A& ARt WAl Atolell Uetue dazg2 A7 Adke] Fa3 Fa1l0] E
AHMartin et al,, 2000). X ZA WA ko] TS Fall HEAke] Fo4AQl @01
A AAE o & wEHA 8] dEelth

EEolAm oM TAE = ABAWEA ARWAE TGS U= Yebd 5 9l
=, old AZWA B2 AmAet WEAte] of4H, Fo4x Fazgs EfE o
Fojzity. B4 A ofopr]shs A gAWEA BAE vt 2ol g 7 fri e
2 FEsHATh

AR, AgAe] el F5AA FH =
o] Azl QoA FAE AEstL fFASEE A8Ake] &7E
o AR, AzAE gk A7|Eedhe) Aela esby o Aute He Ahuk mygolt) Yl
A, WEAeke] 22 e T8 ARE w5 AMUS 2ot AR AZAA
A A Qle 282 w3 o]thAT A, 2017; Nouwen, 1999).

EfEolA R oM TAHE A8 WA ARdAE S Uz yebd 5 9l
<, A HFE 2 2y, 49 29, 4y 29, AUE 29, A AL AR
A By 5o ?L%Sr & 5 UTHAA, 2017). olH 7 ABHA B A 5A e} WEARe]
of 4, o FoagS EtE o] Fojxit
B2 Eﬁé% A8Ae] R0l FHHA FUS Fxdte ROtk WEA

5 FA

A BAZE A 2 BAeke] BA
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o} AAKA o], 2010; AALE, WAY, 2019), Alg] AA W 2EHAAY, Au)H, 2012;
ol AmA, 2020), AT H O HJABAACEFY, B, 2014, ", AT, 2020;
T, 2015), FASHE7] 9, 2013), FE EYGEFA, 2018; T, U7, 2016), A=
2 23] 9], 2022; Aol, Auhel, 2018), e A&, AT, 2022; A3,
2021), FAATF2A, oMk 2021; wHEH], 2018; o]A|S}, w7, 2018; AAH7E, 2015; ¥
&, AEL, 2022) SOE REOAR AAHHT ATV FE ol2Hh o] FolA AsA
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Yo} Alg)X] 855" 2 S(California Psychotherapy Alliance: CALPAS/CALTRAS) 5©] A TKMcCabe,
Priebe, 2004).
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Kaiser-Meyer-Olkin 2% : .752

Bartletr®] T84 A : FholA|F gk 4341.255, p=.000, df : 1540
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1984/1992). AP &, HIZ, Hé
ArgatH, Applo] Afstaial st Aol AWE 22271 weks F Qlojof 6}1 a ?
A2 oA Aol®l AWE ~2x27F X8 F gojof ) AN A=
21 AFHe] s oj=Fola QYA FHANA HIstaua st A5 ﬁloﬂfﬂ FoIH
sG-S T EvE AV, B AT WEAete] 2225 993 ARAR oY)
A HH AEE Age 7T Yol A

EA, A& 20 dlEehe 890 B Byoln F 103E(1-10M) 02 JERRTE B

== VHAE AAEAY. F,
< AA 29 Soltk. °l&

W 239 542, AnAl B4 BR% F5H SUL %&s}ua, WA B Rt
o WA GEe @Al AEASt] Al FASIL AEAE Fmet e WA A
B YUsin Ent WA myelth mahd By b ol B e el td X
se] 83t AolthdnlZ, 2017). WeAhe N EAY BET FUL B A7 A
W

ololA Hi, A7) yHS B¢ 871E 2 "o

AR, Awzel el 820 dY 2ol JF 9 (11~19%) 2 UEhyith #Y
o 5L, gAtete] AgdAol oA FA FAle] WAE A=t fAEH =
g2 875 Az, WEAke] g AsAe] FE4 o] JF5H F5AE HollA
At g2k gAY o=y Azl #ellA BAS FAY WiEAbel thgk o7t
A 8THHsee et al, 1990). X|8x}o] A 3Fo] WL Y gxle] Hold s Hudoz
AyskE X 52k Gxdo] o= Qs WA wrt Bk

A, A& 40 afgste Q0 At BEolm F 68E20~25¥)OE et 4k
Ry B, AR AAS WEAe] A7|Gedhe] AelF] gAIge] g B B3
ojty. A gA = ARle] mbx] A UgAke] Aekdt A7 Al e bdE vex
& 55 9% Itk olF S8 AsAE WA ALE AR oE ' SojTbA
MZE AEeHA oz WEgArE 2 dxte] FFd A Fo02] AAl ARnE Y

(2N }n

i

o2 &
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2 Hsta A EE Ferh Kaf(1980= X842 Ae)z Bzl me Ak
oM gt =7l ARFAT Biss 3o A59 d4jolgial Hokth AL
el

U SAbE 4 08 1 e AeS viHuor & 2ol e HA% 1 g vy

|

T 9l ALY &0l BES /AT Yrke Qkhzte] flolok HlEa T Age ydd 4
Qe A 2T F AnAT) vl T8 QhiR), HEEolele AoIThKalff, 1980). ©] 2L <
AE A gAre] Ze UM ouAs)l BEE 4 glod AuAE WHAe] B
= rﬂi}oﬂ oyl *To}uw BUH 4 Slolok i ohhpt k32, 2009 B2

A k1 Aol oj)E =
B BEE Az dibish URAs mi HA4E AN qEe He el
S, A% ol SlEeie e A UL AfiA 2o
Uepdth A e A4 mas) BAe A4 Ael 4HE AAST O ATEe)
HAE AR 5 e AkHemaury) DTS B AR APAD A=
Aske] Afael IPA0L AT & slom YA ot B B FE 5E
o) Ale) AAHE Aol T8 Ak F ARAE dEAe) AEH o ol
@ A AP AmA T AGEE Zo| Wastm, M aAe] FHo] e
ZQl BAdo] EAtel thdk HAHZRA AF= oo o dnk ol A BA
of gk AAAR] 2ol Zlodstal, WEArE £deo] & 4 Al st &334 AsdA=
o]o]Z& 4 ATHKRemen et al., 1985).

f
_>,i
=
roie
L
>

(@)
TURFE AZF A FAE 99BN E 53 FHE melsolN A RN B
o

A BYE FAse F 427 Eoltth oo tial] 8 H=o JIrE RISty sl
Zy o] o, BFEA, £ 9 29 AAH =] AuA, §d £ AA Al 4l
A=WAFADE T3t &7 alae] Aol tisiAe 05 olskel v 4
£ Holg &0 JAeAE It

4 Az, mg 73] 329l 1 ARe BF 058 9 Aoz IIEHNY 45
AAE-AE 2y seid w337 A8 2 75 53, sHA &3, 4k =¥ 2R 3,
AFUE By 8HA &3, A 42 AFA 2E 3 3 7R 23 Al AE =7
Zb 81 A A= Bk A JERRANE 2 821 A A5 8 oo R #A U
U 2AlskA] ghols Stk A S3/A B¥ol g ZF 8219 AFEE, B 2y
o % 954, B 2¥A A% 966, 2k QA AHS 959, AFHUE A AH-$ 967,
B P AfA BEA A9 8958 UER} B WHAAETE & AE glsT) o]
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o2 - FO|E - LZEkx M/ Rs0[X 22| NZA-LYEAF 2 2HO| AT 9O M 74 o

)

(£ 3) tHil2d 201, =g g7, ZFHAL 22-20 2, M2t

A E3A — - FE AA & Z1A
2y e MEE) 291 3 e e
| 3.5(.63) 781 950
2¥ 3.4(.64) 786 950
39 3.39(.59) 935 944
4 3.42(.60) 781 950
SH 3.40(.67) 610 958
-2 954
il 3.42(.63) 804 949
79 3.40(.61) 860 947
g 3.42(.61) 871 946
9 3.44(.63) 818 949
108 3.41(.66) 796 950
114 3.39(.74) 912 959
124 3.39(.74) 915 959
131 3.38(.75) 938 958
14 3.36(.72) 882 961
a9 159 3.33(.75) 884 961 966
163 3.38(.74) .847 962
17 3.26(.75) 689 970
18 3.35(.75) 960 957
199 3.3(.68) 679 970
200 3.93(.68) 911 947
219 3.90(.71) 769 962
228 3.87(.73) 815 957
kgt 959
239 3.92(.70) 948 942
24 3.89(.70) 911 946
259 3.90(.68) 874 951
26 4.08(.71) 875 963
279 4.11(.75) 923 961
28W 4.06(.73) 917 961
AU 2 29 4.09(.74) 974 958 967

309 4.10(.72) 954 959
319 4.08(.70) 896 962
321 4.04(.73) .899 962
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(2 3) A=Y Q0 28Y W7, BFHA, 23-g0 4, M2z ()
2| B3 =R S} ko3 3
%1%&741 sy VS =3 b AA & A

2y 89l g A= A=
331 3.89(.77 441 982
AU E
34 4.09(.70) 910 961
359 3.78(.77) 714 878
369 3.56(.74) 726 877
379 3.40(.63) 471 899
A de 389 3.53(.69) 774 873
267 89
AL 391 3.65(.75) 730 877
409 3.66(.71) .801 870
419 3.44(.74) 479 900
429 3.63(.80) .720 878

4) WS T AAHA

BfEolX gAY Hxlo] HEo] 57k 82l IF AABAE FRlenk Wy 1 A
AlFE Pearson F¥AITE UepiT &4 A3, 23 3 AadAe = =
r=.108(p>.05), A2} r=.079(p>.05), AFHZ} r=.005(p>.05), A Y& X5} r=.074(p>.05),
A9} r=482(p<.00DE YEh} -2 By e RPS P AABAE FoehA 4t
1, A= A= ot AA4EE YERR AT

wejEolxEate] dzle] Az a9l 7+ AABAE

(E 4) Zef=0|x| 2Rt A0l Mot Ref=0lX|ZAHLIEAL X2 Zadol| Thet ahaketl Zot

(N=300)
A =22k e Ky il A 9L AHA A
=22 1
49 108 1
Akat 079 a7 1
A 005 112 160 1
A 92 AHA 074 015 272" 7™ 1
A 482" 573" 542" 579" 510" 1

"p<.01, "p<.001

- 156 -



0
rlo
>
(02!
=}
o
-
M
u
[>
r=
~
o
o)
i
o
>t
HU
lo
>
Fu
>
=
ol
>
]
)
o
0%k
K=}
i
N
rot
19
2t
o

>
|.r|
=
ne
re
1

5) FAH 2wy

RefzolAme] AsAUgA A 2o AR o] A te 9% FRIEYE
As Ad A4 579 89 F 2%l U Y BERTAEREE) E45 fsiM &
A SUEHE AFSATE N BhdEE ATRECAM FAMEE T 24 F4W
o] 7igel & AofHNEAE FAdshs Aol

 ATERY AYE gl A, JholAlE QCMINY/DF=2.3430]31, TLI #2923, CFI

O
E o 09 oo et g0l AH3s% on, SRMR #& RMR §hel 023
7 SRMR Zrol 047622 .05 m|Fko 2 el HFSIH oW, AGFI 32 7452
s edgkth = B R Aud APAS, A AFAFE mF Adsige

v Ag=elA FEsHA gtk 12k #1A 8@ e T 2¥ A= dhsiA

928

o fN rlo
o
%
my
o

e 2 o

(Z b) &1y 2elZ4oilMe] 72y X (1Ah

Model CMIN/DF RMR TLI CFI AGFI PGFI
Default
2.343 .023 923 928 745 691
model
Saturated
.000 1.000
model
Independence
18.543 157 .000 .000 .148 179
model

o]o]| Standardized Regression Weights(3x=3} Al 4ko] .05 ¥|9re 2 YERA AFH 81H(471)
53} Squared Multiple Correlations(Ad™ =) o] 22 =] 4 X FAF 79(25D), A Y2
A frAF 3/(254), BARG SRC377), AY 9R(415), AE TH(A3]) FEe SRR AR
T A3=E Rl

A 43, FlolAlF GHCMIN)/DF=2.646°|11, TLI k2 .927, CFI k2 .933, SRMR #2
04622 YERY thE-E ol RPRT Ad=rt FFEHIAY, sHARE 118 A= AGFL #
& 751, PGFI g2 6852 73] A33tA] dtet.

olo] mFe] It Ad=E Fol7] flaiA, A R e FFoE g e H
3 Awgo] w2 AP 1¥(772), AP 6R1(802)& AHAISIAL, #
(704 AABFA L, B EEoAE BAH 17/(612), BARS 2
< Ao g2 AAE

A A3}, FrolAlF ZHCMINYDF=2.1290]31, TLI ZF-2 958, CFI #2962, SRMR #-2

i)

(.620), 2R 4H(.660)
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3= AGFI 32 815

% 7

t

N

04335 UERY T

3

ka1, Al PGFI Zko] 71622 0-1 Alojol|A] Bl A =& S4=x]9

olo
s

&= A]

aF

AGFI gfo]

6>0l e}

-
It

A= <

3]

Aol

(27h)

RMR TLI CFI AGFI PGFI

CMIN/DF

Model

Default

716

815

962

958

.022

2.129

model

Saturated

1.000

.000

model

170 .000 .000 .169 .206

27.900

Independence

model

2l

N kel 5 ol

=
T

®=3 A

AA,

RE WGolA 7 oo et 7)Ee

A

8960]1, A

A FE(AVE) gol 5 o]

S 9300]11,

7512 YERY

il
I

o

uhy

ol

[0

B

%

X
ol

] <

)

»AO

\

9390]11,

o))
[0

|
T

.8880]31, AF

o))

[0

o

=

3}

A

[0

B

N
Ko
el
ZHL

AR, Bd A% CR(Construct Reliability) #t©] .7 ©]

] U

2

)AO

=

.9890] 1,

KN
L

0
o)
!

9790]11, AF

KN
L

5 w3

<A

A

.9880] 11,

948% UER}

te)
M
B

9810]3, A

©
L.

4 By e

[e]
I

]

X

7 F2A WAL Bl olRolA Y-S B

SRR

o 71<stAt

AVE %X(0.939),

2y

AVE 3X0.930), AF} 2% AVE £X0.888), AFH

¢}

AVE 7X0.896), 8 =

A2 28 AVE 3h0.75D) 7} 821 3t FASe] AFERY 2% IA YE

Z5 9l o] Y&S <k 8>of AAE
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HO| A= s 17

oR2M - FOY - LIZEtA A / REfS0[X| o X|EA-LIEAL A 2™ 248 &
(2 7) Zli=0[X|ZXte| dMo| Mzof mE HE BT AS
Estimate !
=3 CR.
HAHS o H| %3} w3} SE. AVE A=
ik (®)
Al A (CR)
18.158
A3 1.019 953 29.818 o
18.364
22146 935 821 20.285 o
29.820
22147 974 .891 24.548 o
R=bRE! 0.896 0.981
19.514
22148 1.000 910
)
20.052
2249 1.000 876 23.527 o
23.539
221 10 958 811 19.769 )
53.372
Ae 953 0.954 53.903 o
47.147
SaR= ) 929 0.941 47.452 o
65.632
|43 971 0.969 65.685 o
A 0.930 0.988
29.260
|84 825 0.860 28.875 o
33.157
|5 889 0.888 33.038 o
26.388
Se=L 1.000 0.999 o
31.096
Akt 1.002 0.953 31.107 ™
18.360
A3} Akgl2 858 0.774 18.369 ™ 0.888 0.979
21.670
233 945 0.838 21.681 o
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(2 7) Beli=0[X|ZXte| dMo| Mzof mE HE BT AS (H%)
Estimate M
=2 CR. "
A A= H)E 23} w23} SE. AVE A==
Ll ®
Al AS (CR)
35.325
Absb4 1.069 0.986 35.337 o
Ak} 2bss 1.000 0.912
24.112
Akt 929 0.876 24.129 ™
29.176
AFH2 1.049 0.07 29.584 o
39.836
AFH3 996 0.095 26.839 o
34.783
AFH4 1.118 0.001 38.537
Ay () 0.939 0.989
67.088
AFHS 1.058 0.027 34.323 o
ApH7 1.000 0.087
31.447
AFH9 984 0.065 29.239 o
Az qle 17.340
e 1.011 0.775 13.329
-2 )
Ak el e 17.192
e 966 0.776 13.334
122 )
A ele 17.302
. 953 0.815 14.058
AFx19)e 252 4 )
Y 0.751 0.948
)62} 229 L 17.876
Y 986 0.780 13.420
|2k )
AFA Q)& 16.416
o 1.032 0.863 14.916
Z]-n‘xl'é ( )
A Y2
) 1.000 0.738
|48
#ap < 001
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ot24 - Z0lg - UZEatA A/ Zefs0(K =22 KZA-LHEAE 2 230 2 HT0| HE Jjgh oAt

)

(£ 8) HEEET ASS <8 ot A2, g0 =4 FE(AVE)

i 3 BA T p)
= AVE
2 A 2 2kz} AFd
2-A
1 0.896
(p2)
24 116
1 0.930
(02) (0.0134)
2k} .096 127
1 0.888
(02) (0.0092) (0.0161)
A 015 101 130°
1 0.939
(02) (0.0002) (0.0102) (0.0169)
A= Qe 072 .002 262" 175" 051
7
)62 p2) (0.0052) (0.0000) (0.0686) (0.0306)

*p<.05

AR, FBAS £ 2 x FEOR ~ 19 FAF A}, BE 8 AT FBIANA 3
O3h I CFBAF + 2 x FFEL2D @ T 12 X3S Flo] glern=w
9 & <=

BA
& F A 20E S o] e <x& 9>of AAHAT

At FBAS + 2 x BFoA}
821 2t #A SE.

A g + Ag
=22 > |49 0.116 0.025 0.066 0.166
224 (- At} 0.096 0.021 0.054 0.138
P AE > AFd 0.015 0.022 -0.029 0.059
224 > A 9 ARA 0.072 0.02 0.032 0.112
2 > Abs} 0.127 0.028 0.071 0.183
A > Abd 0.101 0.029 0.043 0.159
A > A e AHA 0.002 0.027 -0.052 0.056
4ko} > il 0.13 0.025 0.08 0.18
au > AA Je AHA 0.262 0.025 0.212 0.312
AR > A Y AsA 0.175 0.024 0.127 0.223

- 161 -



Journal of Symbols & Sandplay Therapy, Vol.14 No.3.

EfEolA 5] AsA-NEA BA 2ol 3741} ‘%’Rdol EE—% el & Aol Al

2 s PSS A B LA B0 a2 *4—% AA A% 0ETE
ARSI +4E A% 7T D2 mezol AR ARANGA W mBE 74
% AYsM <& 10> AT HEE o=

(E 10) 25 AF2go 2 ol 2&=
HEEY] i
) 3
ng

LRl 8RR g vheoR PEAL B Hol gk

=
2. WEAZE 54 AAE & A X8 u EAA ] Zop & Zo] th
3. Ui Atel]l i Ao s BefEolA 7 ARt ol9fo e dge 83 Hol Stk

EAY 4 2Y) AES B3 fEAE E8ED 42 vhel £ Ho] gith
© 5. WRAlAl Bad RS woluth Rt 2o vhge] ARy sEolda A% A
ol iet.

6. WEAE olgl sk Agrelut 4o el S} A sds) Fu AL vhe

o £ Aol gIt.

7. A 3438+ EARY ¢ 2835ty AZAEE EAE UE FHo] ok

8. Akl mef Aol ths W7k o wol &Y v dofof dtar ARk 2o] vk

29 9. WEAZE tol =& we=x] Ggke w37t & o] Sl

© 10 2 AR UEAe] i wr U] sl43 mae o FaAF Ao gtk

1L WRA7E A EAe] dhgo] Felsin Qe W A5 2] ik

12. W7F oAl of7]= W8l thelf gztllA F87 2] ok

13U HAE B AWsAY AAE mdgoss UERe 44 =T
& o] 9tk

14, WAl AlM AR = R ol 9FEA] dosfa =3k #o] k.

5. WEAZE me ARe) el 283 AN & JEE AteE § ~sz 1 onE
A}l

et AT Ho] 9t

©)

16. WgzkdllAl 28 5 3l 713E S83] i Waae 222 A1l A4S 3
A ¢ dnta A4 Aol ok

17 ABAE Webabe] WE ool A ehha B ok ke Az Hol gt

18 WEATE 222 AN BAE ABRHOR B 5 g% =98 @ o] drk
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(£ 10) 2Z& 72y 2 ol &= (A=)
2 s53A ;
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B
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H &l Basiky Az Ho) 9l

20. WeAke] 2AE 943 e & sjAs|oF Atk duigtel Aed o] it

21 g kol AP olglé
A T

/\E‘ 22. AEHANAM Ebo|vf EHG vpE-& AHy] B B TIle VIEE ¢ FHo
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23 X8R HE, 22, o] T we 2AFr} AHoT Geixivty AZE FHo
At
24, WEAke] wAet FAE gt AH o Fgafoptt Ngrt "rkal A4S Ao
Atk
25. U] s} xeAdoR Qs Ugate] mEAdo] Zo| olssE AYS s}
26. BEEo] A7 AT Foll WEAolA A9 oAVt HeE 4 YEF Itk
27. A AF] Aol fle A8AE gt A419 oHEE AFtEE 7] oHh
A 28. Befiso] AgA ol A fAk dFo] MIHEE A Ao A0 nksE 2 9
P2A A 2(ricual) & T+ Fo] Qlh
©)

2. W7 A EAZA U7t s 28 BAS fAR BAE A A8 A 2
QoA k= AP L @k

0. eAtel Ak BAE e SPIA ARARA o} AAAAE ARk Wt
Qojuhe AYE @ Aol ek

4. ATHA: EHEIZE HT

B AFoA MiE Rsolx 8] XEAEA BA B¥o ZA% dxo] Ame
o Bdde A fd SAREESE dAEn. olF S8 & < 2
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Ehiglon o] Adt= frolsiity. Eelmolx 5o ARA-WEA B4 =

o] Ax 9} XEE=Wo] AAAA YLE <HE 11>9 AASSTE

(E 11) ZH=0[AZAe| HF0| Mot x|z3Ye| Skt

Foll A A

X557
wel Aol FAAA EANE JAaaF A
oA
& Y o= o=
244 190 303" 153" 177" 3017
28 088 109 135" 107 160”
EEH lé:o] sk sk sk skk
Ak s} 217 296 420 353 465
HeAte] Ha
A D:I 0 ek ok * EEd
A w3 A 042 179 172 141 191
A7 Qe et 128" 436 267 2677 395"
A e = o e P

ook

<05, "p<.01, "p<.001

o2, BefsolAse AsA-WEA BA Byl 273 Hxo] H=el X sdA

i

A% o] 4w @A} AndA A= WA T

-

Zobe] FABPAE AWEdT. 24 23, BYEolA RS

ABAdE =

TS Uehdlth Zefsolx g A& lEa aA 23
o] BT AE= <& 12> AA AT

(£ 12) 2efi=0|x|ZAte] HF0| Mot A|Zatnef ok

A gA- g A B2

ol

380(p<.00HZE 23k A=A
TA% Yo Aol X EHA

R
2l
53 JE R A 2477 AA
224 113" 137 001 101"
ad 107 .097 030 068
A} 347 326 -.034 296"
oA —— e e o
N ) H 345 342 .05 2
R ) ) ) )
A g2
s 324 295 -.058 290
A A
A 4617 446 .000 380"

#p <05, *¥p< 001
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<Abstract>

In this study, we aimed to develop a countertransference scale based on the therapist-client
relationship model in Sandplay Therapy. Additionally, we sought to validate the developed
scale by examining its relationship with therapeutic alliance and the therapeutic relationship.
Sandplay Therapy practitioners participated in data collection. The collected data were
analyzed by calculating frequencies and percentages, conducting factor analysis, reliability
testing, and correlation analysis. As a result, the countertransference scale comprised 30
items organized into five subfactors: ‘Mother-Child,” ‘Power,” ‘Scenery,” ‘Shamanism,” and
‘Wounded Healer.” The validation of construct validity revealed significant positive
correlations between the entire countertransference scale and the entire therapeutic alliance
scale, as well as between the entire countertransference scale and the entire therapeutic
relationship scale. The analysis revealed significant positive correlations between the overall
reverse transfer scale and the alliance scale, as well as significant positive correlations
between the overall reverse transfer scale and the therapeutic relationship scale.
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I . Introduction

1. Necessity and purpose of the study

Countertransference is caused by unresolved unconscious conflicts within the therapist and can
interfere with understanding and treating the client (Freud, 1910). The greater the therapist's
unresolved psychological issues or psychological conflicts are, the more the therapist's attitude
toward the client varies, and the therapeutic relationship is affected by how the therapist
deals with his or her own unconscious conflicts. In Sandplay Therapy, therapists must
spend sufficient time analyzing themselves to be able to deeply understand their internal
psychological conflicts (Kim et al., 2006). This is because the key to success in the
psychotherapy process is deeply related to the nature of the therapist's unconsciousness.

What is considered countertransference is directly connected to what the therapist-client
relationship is defined as. The therapist-client relationship model developed independently in
Sandplay Therapy is included in the concept of ‘free and protective space.” Ultimately, the
therapist-client relationship model in psychotherapy can be said to have reflected the
therapist's countertransference to the therapeutic relationship.

Sandplay Therapy is a psychotherapeutic approach that seeks to treat the client's inner
wounds by utilizing physical elements such as sand, sandboxes, and figures, as well as the
characteristics of the relationship between the therapist and the client. In Sandplay Therapy,
the therapist-client relationship emphasizes the therapist's containing in a free and protected
space, as suggested by Dora Kalff (Kalff, 2000/2012). Of course, this containing also
includes physical elements such as sandboxes, treatment rooms, and figures. The containing
has a therapeutic process in which changes occur only when the client receives psychological
support from the therapist and development and cooperation occur in a safe environment
(Jang, 2017).

Unlike other psychotherapy approaches, Sandplay Therapy emphasizes the use of the body,
silence, and therapeutic intuition, and based on analytical psychology, it emphasizes the
projection of archetypal content, intuitive understanding of the content, and individuation as a
result of the foregoing. In addition, because it attaches importance to not only the therapeutic
relationship based on verbal interaction but also the non-verbal interaction that occurs in or
across the sandbox, it emphasizes the therapist’s non-verbal inclusion or interaction based
on mother-child unity, mutual subjectivity, therapeutic intuition, archetypal transference-
countertransference, etc. Therefore, the focus of therapy is on facilitating the clients’
expression of their inner side rather than rational thinking through language (Jang, 2017;
Kalff, 2000/2012). Clients come to express the inner side of their psychology using
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sandboxes and figures, and while naturally exhibiting current emotions or lost memories from
the past in the box, they can express even unconscious emotions in addition to what they
perceive about themselves. Thanks to the treatment model as such, Sandplay Therapy is
applied to clients of all ages, including not only children with psychological difficulties, but
also adolescents, adults, and the elderly.

In the treatment process, the Sandplay therapist provides a ‘free and protected space’ to the
client. That is, the Sandplay therapist enables the client to develop creative expression and
self-healing power using sand and figures to express their inner side. Sandplay therapists
play the role of containing clients’ turning their unconsciousness into consciousness through
the therapeutic setting. In this process, the therapist is a collaborator who helps the client
solve problems, and the therapist per se becomes a tool. Thus, therapist factors are very
important. Therefore, the therapist must have the ability to empathize with the client, form
rapport, and deal with countertransference (Blanck & Blanck, 1979).

The client's healing process through Sandplay Therapy occurs through the interaction between
the ego and the unconscious (Sanford, 1977/2010). Sometimes, people who have recovered
from a wound and experienced healing can understand the client better. The healing process
as such shows that there is a being called self, which is a larger personality within us. At
this time, the therapist comes to solve the problem together with the client in the role of a
parent, or in the form of a person of power or a guide. In this process, it is very important
for the therapist to understand and deal with his/her own countertransference felt from the
client. The therapist's countertransference does not occur independently but is affected by the
therapist's experience, the client's projections, and the characteristics of the relationship
between the therapist and the client. Therefore, the interaction appearing between the therapist
and the client in treatment can be a major predictor of treatment outcomes (Martin et al.,
2000), because it makes the client's unconscious essence to become better arranged into the
real world through the resonance between the therapist and the client.

The therapist-client therapeutic relationships that arise during the Sandplay Therapy process
can appear in diverse forms, and the therapeutic relationship models as such are formed
based on the conscious and unconscious interactions between the therapist and the client.
The therapist-client relationships mentioned in analytical psychology are divided into five
types as follows.

The first is a mother-child model that emphasizes the maternal and nurturing aspects of the
therapist. The second is a power model that emphasizes the therapist's desire to attempt and
maintain control in the therapeutic process with the client. The third is a midwife model that
views the therapist as a midwife in the psychological birth process of the client's self. The
fourth is a shamanism model that assists treatment through deep resonance with the client.
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The fifth is a model of a healer wounded in a therapeutic relationship (Jang, 2017; Nouwen,
1999).

The therapist-client therapeutic relationship that arises during the Sandplay Therapy process
can appear in diverse forms, and can be divided into general categories such as mother-child
model, power model, midwife model, shamanism model, and wounded healer model (Jang,
2017). The therapeutic relationship models as such are formed based on the conscious and
unconscious interactions between the therapist and the client.

First, the mother-child model is a model that emphasizes the maternal and nurturing aspects
of the therapist. This means that the client's parent-child relationship in his/her childhood is
projected onto the current relationship with the therapist. The most salient feature in the
mother-child model is the therapist's love and care for the client (Bowlby, 1969). Second, the
power model is a model that emphasizes the therapist's desire to attempt and maintain control
in the treatment process with the client. Here, the therapist attempts to control the client
subtly or strongly in certain situations (Stein, 1984/1992). Third, the midwife model is a
relationship model that views the therapist as a midwife in the psychological birth process of
the client's self. Through the relationship with the therapist, the client becomes to experience
something ‘deeper, more correct, and more comprehensive’ than the previous shadow or
dominant conscious attitude (Stein, 1984/1992). Fourth, the shamanism model is a therapist-
client relationship model that views that the therapist, like a shaman, heals the client’s
‘discomfort’ and ‘disease’ through deep resonance with the client. Finally, the wounded
healer model appears as an archetypal dynamic that can be arranged in a therapeutic
relationship. This means a person who cares not only for his own wounds but also for the
wounds of others, and who is equipped with the sensitivity to overcome some adversity first
and then help others experiencing similar adversity (Nouwen, 1999).

On reviewing recent Sandplay Therapy related studies from 2010 to 2020, it can be seen that
concrete topics are self-growth (Jang, 2010; Chang & Yang, 2019), psychological emotion
and stress (Kim & Jang, 2012; Lee & Jang, 2020), communication and interpersonal relations
(Maeng, Jang, 2014; Park & Cho, 2020; Yoo, 2015), maladjustment (Park et al., 2013),
parental separation (Kim, 2018; Chung & Jang, 2016), therapist burnout (Jeong et al., 2022;
Jeong & Jeong, 2018), diagnostic disorders (Kwak & Kim, 2022; Sim, 2021), and symbol
studies (Kim & Lee, 2021; Park, 2018; Lee, Jang, 2018; Jang, 2015; Hong, Kim, 2022)
indicating that studies to verify the effect of Sandplay Therapy are dominant. Among them,
therapist-related topics include a study related to novice therapists (Jeong & Jeong, 2018) and
a study on co-transference (Kowen, 2020).

In addition, Shore (2019a, b; 2020a, b) studied how co-created psychotherapeutic relationships
affect emotional states in the development of the therapeutic alliance. In particular, it was
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shown that when the therapeutic pair (therapist-client) share the emotional and regulatory
functions of unconscious implicit communication, the client's psychotherapeutic growth and
development are promoted (Schore, 2021).

In this regard, measurement scales for the therapist-client therapeutic relationship have been
developed centering on psychology since the late 1970s. Looking at them concretely, there
are the Therapeutic Alliance Scale (TAS) and the Vanderbilt Psychotherapy Process Scale
or Vanderbilt Therapeutic Alliance Scale (VPPS/VTAS). In addition, there is the Working
Alliance Inventory (WAI), the Penn Helping Alliance Scale (PEN/HAQ/HAcs/HAr), and the
California Psychotherapy Alliance Scale (CALPAS/CALTRAS), etc. (McCabe, Priebe, 2004).

Meanwhile, looking at domestic studies, there is a ‘therapeutic relationship’ scale, which was
made by Bang & Choi(2004) by translating the ‘Therapeutic Alliance Scales for Children’
(TASC) developed by Shirk and Saiz (1992) and verifying its the validity. Since this scale is
designed to measure therapeutic alliance with children who actually receive counseling, it has
the limitation of not including various components of the therapeutic alliance from the
therapist's perspective (Roh, 2009). In addition, Kwon(2010)’s Korean version of the Scale To
Assess the Therapeutic Relationship (STAR-K) is a scale developed for use in information
health services. This scale is insufficient for generalization because it measures the practice
relationship between a the mentally disabled person and their case manager.

Looking at the constructs of the therapeutic relationship in these scales, these scales
commonly include emotional intimacy, cooperative dimensions, and the client's perception
related to the therapist's attitude. However, the existing scales have limitations in measuring
the therapist's countertransference feelings caused by the symbols of figures that appear in the
sandbox. In addition, it is very difficult to objectively measure the aspects of the therapist's
role that appears in the process of analyzing and understanding the sandbox. Therefore, unlike
general psychotherapy, it is very meaningful to investigate what type of therapeutic
relationship the therapist forms in Sandplay Therapy because the effect on the client is
absolute depending on the aspect of the therapeutic relationship.

The therapist-client therapeutic relationships that occur in the process of Sandplay Therapy
appear in various forms. The therapeutic relationship models as such can be viewed to have
been formed based on the conscious and unconscious interactions between the therapist and
the client. Therefore, this study seeks to develop a tool to measure a therapeutic relationship
that the therapist is aware of.

However, no study has been conducted to measure the therapist's countertransference based

on the therapeutic relationship in Sandplay Therapy. If Sandplay Therapy is based on the
client-therapist relationship model assumed in existing psychotherapy, a separate scale would
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not be necessary in this area, but as mentioned earlier, Sandplay Therapy assumes a unique
relationship model that is distinguished from other psychotherapy approaches. Therefore, it is
necessary to develop a countertransference scale based on the therapist-client relationship
model of Sandplay Therapy.

To describe a little more concretely, the constructs of the aforementioned therapeutic
relationship scale commonly include emotional intimacy, cooperative dimensions, and the
client's perception related to the therapist's attitude. There are limitations in measuring the
therapist's countertransference feelings based on the symbolism of the figures appearing in the
sandbox. Additionally, it is very difficult to objectively measure the aspects of the therapist's
role that appear in the process of analyzing and understanding the sandbox together.
Therefore, unlike general psychotherapy, it is very meaningful to investigate what type of
therapeutic relationship the therapist forms in Sandplay Therapy because the effect on the
client is absolute depending on the aspect of the therapeutic relationship.

The therapist-client therapeutic relationships that occur during Sandplay Therapy appear in
various forms. The therapeutic relationship models as such can be viewed to have been
formed based on the conscious and unconscious interactions between the therapist and the
client. Therefore, this study seeks to develop a tool to measure the therapeutic relationship
that the therapist is aware of because objective measurements related to the emotional
intimacy and cooperative dimension experienced by the therapist in the field, as well as the
therapist's attitude is necessary. In particular, measuring the therapist's countertransference
feelings caused by the symbols of the figures appearing in the sandbox is urgently required.

Therefore, the purpose of this study is to develop a therapist countertransference scale based
on the therapist-client relationship models of analytical psychology. In this process, this study
attempted to verify the validity of the scale through criterion validity. Through this process,
Sandplay therapists will be able to identify their own therapeutic relationship model, grow
together with clients, recognize the therapeutic relationship in Sandplay Therapy, and
furthermore, contribute to improving treatment effect.

2. Research questions

1) What are the item extraction process and content validity of the preliminary
countertransference scale, based on the therapist-client relationship models of Sandplay
Therapy?

2) What are the construct validity and criterion validity of the countertransference scale,
based on the therapist-client relationship models of Sandplay Therapy?
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II. Study Method

1. Study subjects

1) Stage 1: Extraction of preliminary scale items

In this stage, the researcher conducted in-depth interviews with 20 Sandplay therapists to
extract preliminary items for the countertransference scale based on the therapist-client
relationship models of Sandplay Therapy. Based on the collected in-depth interview data, 64
items of a countertransference scale were extracted based on the therapist-client relationship
models of Sandplay Therapy with a Sandplay Therapy expert.

2) Stage 2: Preliminary scale content validity and preliminary survey

The 64 items, which are the result of the extraction of countertransference preliminary scale
items based on the therapist-client relationship models of Sandplay Therapy, were subjected to
a content validity verification process with 8 Sandplay Therapy experts, and 42 preliminary
scale items were extracted. A preliminary survey was conducted based on the results. In the
preliminary survey, exploratory factor analysis was conducted with 20 Sandplay therapists
currently actually working in Sandplay Therapy to evaluate content suitability along with
whether the therapists agree with the items included in the content area according to the
therapist-client relationships.

The researcher gave the group of Sandplay therapists instructions explaining which
relationship model the items in the survey reflect, and thereafter asked them to evaluate how
well the items reflect the content area. The evaluation criteria to that end required the
therapists to evaluate the items with scores ranging from ‘can't explain at all (1 point)’ to
‘explains very well (5 points).” Based on the result of factor analysis, items with factor
explanatory power not exceeding .40 were partially deleted so that 30 items were extracted.

3) Stage 3: Construct validity verification

Construct validity and reliability were identified with the preliminary scale items selected
through the preliminary survey. Based on this data, factor analysis was conducted to verify
construct validity, and thereafter, the reliability of the countertransference scale based on the
revised Sandplay Therapy therapist-client relationship model was identified by verifying the
reliability of the scale. To identify the construct validity of the countertransference scale
abased on the therapist-client relationship model of Sandplay Therapy, factor analysis was
conducted with 300 therapists currently working as Sandplay therapists. Through this process,
the internal structure of the preliminary items corresponding to the countertransference scale
based on the therapist-client relationship model of Sandplay Therapy was figured out, and
whether the items according to the countertransference scale and based on the therapist-client
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relationship model of Sandplay Therapy was established, based on if the preceding theory
were valid was verified.

4) Stage 4: Verification of criterion validity

The criterion validity according to the countertransference scale based on the therapist-client
relationship model of Sandplay Therapy, which underwent construct validity, reliability, and
correlation analysis in the previous stage of this study, was verified. The study subjects
for criterion validity were 300 Sandplay therapists, who were the same subjects as the
study subjects during the construct validity test. For comparative analysis with the
countertransference scale based on the therapist-client relationship model of Sandplay Therapy
developed in this study, the therapeutic alliance scale and the therapeutic relationship scale
were selected among the existing scales that can explain the psychological dynamics of the
therapist appearing in the therapeutic relationship to verify the criterion validity.

4. Data analysis

The SPSS 26.0 statistical program was used for frequency analysis, exploratory factor
analysis, reliability analysis, and correlation analysis of the data collected through the process
of the study, and the AMOS 21.0 program was used for confirmatory factor analysis.
Frequencies and percentages were calculated to determine the general characteristics of the
study subjects.

The item goodness, validity, and reliability of the countertransference scale based on the
therapist-client relationship model of Sandplay Therapy was verified. To verify this, a
construct validity, exploratory factor analysis, confirmatory factor analysis, and orthogonal
rotation were conducted, and the validity and model goodness of fit of the factors that
constitute the countertransference based on the therapist-client relationship model of
Sandplay Therapy derived through exploratory factor analysis were checked. The exploratory
factor analysis checked whether the validity based on the structural relationship between the
selected latent variables and observed variables was appropriate. In order to verify the
goodness of the constructed items, the mean and standard deviation of each item, the
correlations between the items and the entire scale, and internal consistency were examined.
In addition, in order to analyze the constructed reliability, the internal consistency reliability
of the items was tested and the Cronbach a values were mainly checked by measuring the
consistency between items(Roh, 2019). For the criterion validity of the items, the correlation
with the criterion scale was examined. Correlation analysis is an analysis method to figure
out the correlation between variables and estimate the degree of correlation. Therefore, the
correlation coefficient identifies the degree and direction of the relationship between variables
by revealing whether the other variable increases, decreases, or remains unchanged when one
variable increases.
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I[ll. Study Results

1. Extraction of items of the preliminary scale for Sandplay therapist’'s
countertransference

In stage 1, the researcher conducted one-to-one in-depth interviews with 20 Sandplay
therapists to extract items for a countertransference scale based on the therapist-client
relationship model of Sandplay Therapy. To that end, based on the verbatim record written
after the one-to-one in-depth interviews, the researcher worked with a Sandplay Therapy
expert to extract 64 items about psychological dynamic behavior and emotions that belong to
the countertransference scale based on the therapist-client relationship model of Sandplay
Therapy.

2. Verification of validity and reliability

1) Content validity

Based on the content extracted through preliminary scale item extraction in stage 1, eight
Sandplay Therapy experts participated to verify the content validity of the countertransference
scale based on the therapist-client relationship model of Sandplay Therapy. To that end, the
subjects evaluated whether each item was suitable for measuring the countertransference based
on the therapist-client relationship model in Sandplay Therapy. They judged whether the
words and expressions in the items were ambiguous or had overlapping meanings. Through
discussions and agreements, a preliminary scale of 42 questions consisting of a 5-point Likert
scale was constructed. Factor analysis was conducted for a preliminary with 120 Sandplay
therapists on the 42-items selected through content validity verification. Through this process,
the researcher sought to determine how well the preliminary scale explains the therapist-client
relationship model of Sandplay Therapy. An exploratory factor analysis was conducted with
120 Sandplay therapists using 42 items. Factor rotation was performed in the Varimax
method, and based on the result of the analysis, the KMO value of the model's goodness
of fit was .752, and the Bartlett's sphericity test chi-square value was 4341.255 (p<.001),
indicating that the sample was suitable for factor analysis. The results of the preliminary
survey factor analysis are presented in Table 1.

2) Construct validity and reliability

(1) Exploratory factor analysis

Factor analysis was conducted to develop a scale for this study model with 300 professional
Sandplay therapists using the 42 items selected through the preliminary survey. The number
of factors was set at 5 according to the Sandplay Therapy relationship model presented in
the theoretical background, the factor extraction method was the principal component method,
and the factor rotation was performed using the Varimax method.
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Table 1. Result of preliminary survey factor analysis (N=120)

Component

Item
Factor 1 Factor 2 Factor 3 Factor 4 Factor 5

Item 1 789

Item 2 728

Item 3 793

Item 4 .674

Item 5 774

Item 6 765

Item 7 .846

Item 8 762

Item 9 724

Item 10 .630

Item 11 .650

Item 12 .845

Item 13 401

Item 14 783

Item 15 770

Item 16 818

Item 17 .534

Item 18 751

Item 19 .804

Item 20 730

Item 21 720

Item 22 725

Item 23 .805

Item 24 .893

Item 25 720

Item 26 751

Item 27 910

Item 28 177

Item 29 768
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Table 1. Result of preliminary survey factor analysis (N=120) (continued)
Component
Item
Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
Item 30 .867
Item 31 775
Item 32 740
Item 33 .546
Item 34 .808
Item 35 811
Item 36 .828
Item 37 .674
Item 38 765
Item 39 780
Item 40 571
Item 41 745
Item 42 .820
Eigenvalues 10.402 5.626 5.422 4.324 3.002
% variance 18.576 10.047 9.683 7.721 5.361
Cumulative % 18.576 28.622 38.305 46.026 51.387

Kaiser-Meyer-Olkin measure: .752
Bartlett's test of sphericity: chi-square value 4341.255, p=.000, df : 1540

First, the general characteristics of the study subjects for exploratory factor analysis were
analyzed and according to the results, the majority of the participants were female as the
number was 294 (98.0%), and as for the ages, the number of those aged between 45 and 54
years was the largest at 106(35.3%) followed by that of those aged between 35 and 44 years
at 100 (33.3%). As for the highest level of education, the number of those in a ‘master's
course’ was the largest at 142 (47.3%), followed by those ‘graduated from a master's
program’ at 86 (28.7%), and as for the major at the highest level of education, the number
of those who majored in ‘tenology, child counseling, child psychotherapy’ was the largest
at 141 (47.0%) followed by that of those who majored in ‘counseling and counseling
psychology’ at 103 (34.3%). As for the number of ‘psychotherapy and counseling-related
certificates held’, the number of those who had ‘two’ was the largest at 134 (44.7%),
followed by that of those who had ‘one’ at 84 (28.0%), and as for Sandplay Therapy
experiences, the number of those with ‘less than 1 to 3 years’ was the largest at 87(29.0%),
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followed by that of those with ‘less than 3 to 5 years’ at 77 (25.7%), and that of those with
‘less than 5 to 10 years’ at 74 (24.7%). As for the number of Sandplay Therapy cases, the
number of those with ‘30-50 cases’ was the largest at 89 (29.7%), followed that of those
with ‘10-30 cases’ at 64 (21.3%), and that of those with ‘100 cases or more’ at 55 (18.3%).
As for the number of times they received supervision, the number of those who received
‘less than 10 to 30 times’ was the largest at 87 (29%), followed by that of those who
received ‘5 to 10 times’ at 78(26%), and as for the number times of individual analysis, the
number of those with ‘less than 20 to 30 times’ was the largest at 76 (25.3%), followed by
that of those with ‘more than 50 times’ at 70 (23.3%).

Based on the result of the analysis, the Kaiser-Meyer-Olkin value for confirming sample
adequacy was shown to be .902, close to 1, and the Bartlett's chi-square value for sphericity
test was shown to be 15173.500 (p<.001), indicating that this model is appropriate for factor
analysis. Based on the result of the exploratory factor analysis, all 42 items of the
preliminary scale selected in the preliminary survey had an explanatory power of .40 or
higher. Therefore, common items corresponding to each factor were gathered to reconstruct
five factors as shown in Table 2.

Table 2. Reconstruction by factor after exploratory factor analysis (N=300)
Component
Item Commonality
Factorl Factor2 Factor3 Factor4 Factor5

No. 1 -.024 .823 .039 -.008 .061 .683
No. 2 -.053 .825 .051 -.059 125 .706
No. 3 -.032 951 .040 .057 -.010 911
No. 4 -.053 .827 -.078 113 .034 706
No. 5 .083 .665 .096 -.006 -.022 459
No. 6 -.028 .846 .017 .002 .034 717
No. 7 .026 .888 .040 .054 051 797
No. 8 .048 .897 .072 .051 .042 817
No. 9 .064 .855 .083 .083 .045 751
No. 10 -.045 .840 .064 -.024 -.095 721
No. 11 .072 .045 931 .047 -.039 .878
No. 12 .030 .027 .934 .075 -.019 .880
No. 13 .060 077 .950 .042 -.016 914
No. 14 .044 .082 .903 .071 .036 .829
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Table 2. Reconstruction by factor after exploratory factor analysis (N=300) (continued)
Component
Item Commonality
Factorl Factor2 Factor3 Factor4 Factor5
No. 15 .040 .048 908 .059 -.022 .833
No. 16 .048 .065 .879 .025 .013 781
No. 17 .051 .009 736 .060 -.014 .549
No. 18 .059 .059 .969 .035 -.013 947
No. 19 .042 .030 718 .144 .076 .545
No. 20 .065 .039 .093 .930 .085 .887
No. 21 .088 .029 .147 792 .230 711
No. 22 .038 .093 .072 .863 .066 765
No. 23 .088 .035 .075 .953 .109 935
No. 24 075 .020 .066 .924 150 .887
No. 25 .095 .001 .079 .896 153 .841
No. 26 .895 -.029 .072 .165 .060 .838
No. 27 .939 .027 .053 -.002 119 .900
No. 28 .936 -.015 .026 .095 .061 .891
No. 29 979 .005 .043 .034 .074 967
No. 30 .962 -.015 .038 .053 .059 933
No. 31 917 -.033 .064 .089 .074 .859
No. 32 .924 .053 .016 .039 077 .864
No. 33 488 .008 .070 .004 .060 247
No. 34 931 -011 .039 .044 .043 .872
No. 35 .156 .018 -.051 .067 784 .647
No. 36 .098 .092 -.044 .095 791 .655
No. 37 110 .015 .027 .078 551 323
No. 38 .048 -.033 -.074 .051 .845 725
No. 39 .037 .069 .099 124 799 .670
No. 40 113 .078 .031 154 .843 755
No. 41 .012 -.016 -.010 .008 .580 337
No. 42 -.031 .016 .023 .163 788 .650
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The researcher examined the contents of the items grouped together, and thereafter checked
whether they were consistent with the theory regarding the five therapist-client relationship
models of Sandplay therapists that appeared in previous studies. Based on the result of the
review, the researcher judged that the theory regarding the existing five relationship models
and the contents of the factors shown in the construct validity of this study were appropriate,
and determined a name based on the theory for each component to which the 42 items
belong. Using this theory, five countertransference scales based on the therapist-client
relationship model of Sandplay Therapy were presented. That is, the models are the
mother-child model, the power model, the midwife model, the shamanism model, and the
wounded healer model. Looking at these concretely, they are as follows.

First, the factor corresponding to component 1 was the shamanism model, and it consisted of
a total of 9 items (numbers 26 to 34). The characteristic of the shamanism model is that it
is a relationship model in which the therapist believes that, through deep resonance with the
client, he or she, like a shaman, can heal the ‘discomfort’ and ‘disease’ that the client has
(Stein, 1984/1992). Shamans use dreams, visions, and imagination processes as important
sources of information about human health and disease, and should be able to take on the
disease of the person they wish to cure, and then heal the disease transferred to them by
themselves. However, if the therapists try to approach the role of shaman given to them
from an intentional and artificial perspective, they may miss the interaction given in the
therapeutic relationship, and if the therapists regard themselves superior therapists in relation
to their clients, they may seek a wrong power.

Second, the factor corresponding to component 2 is the mother-child model and was shown
to have a total of 10 items (numbers 1-10). The characteristic of the mother-child model is
that it is a relationship model in which the therapist's maternal care and nurturing aspects are
emphasized, the client projects the dynamics of past relationships with parents onto the
current relationship with the therapist, and the therapist counsels and cares for the client from
the same perspective as the parents. The most notable aspect of the mother-child model is
the therapist's care and love for the client (Jang, 2017). Through the therapist's care and
empathy, clients come to accept themselves and gain the courage to integrate their inner side.

Third, the factor corresponding to component 3 is the power model, and it was shown to
have a total of 9 items (numbers 11 to 19). The characteristics of the power model are that
it emphasizes the therapist's desire to attempt and maintain a control-centered relationship
with the client, and that the therapist's leading power over the client occurs in dynamic
interactions. The therapist is interested in the client's intentions or thoughts or pays less
attention to the client (Hsee et al., 1990). The manifestation of the therapist's power often
occurs due to the therapist's countertransference reaction that occurs relative to the client's
transference.
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Fourth, the factor corresponding to component 4 is the midwifery model, and it was shown
to have a total of 6 items (numbers 20 to 25). The characteristic of the midwifery model is
that the therapist views herself as a midwife in the psychological birth process of the client's
self. The therapist, like a midwife, plays the role of helping the client's vulnerable self to
come out to the world safely. To this end, the therapist helps the client discover and resolve
the inner desires that were in his or her unconscious world projected into the sandbox by
enabling the client to go into voluntary experiences and undergo new experiences. Kalff
(1980) viewed the ‘free but protected space’ felt by the client in therapist's psychological
protection and the sandbox as the core of therapy. It is like the fact that when a
mountaineer climbs a mountain, he can take the next step only when he has the confidence
in where he will take the next step and a sense of security that he has a rope in his hand
as he takes the step. That is, the therapist is the guide and rope as such (Kalff, 1980). In a
stable space as such, images of the client's deep inner world can be expressed, and the
therapist must be able to respect and empathize with all changes in the client (Kim &
Yamanaka, 2005). What is important is that the therapist does not judge the client based on
his or her own knowledge and experience, but plays the role of connecting the client and the
client's sandbox with an attitude of observing the client's creative and meaning-making
process.

Fifth, the factor corresponding to component 5 is the wounded healer model, and it was
shown to have a total of 8 items (numbers 35 to 42). The characteristic of the wounded
healer model is that it serves as a sanctuary where the therapist can recognize his or her
own wounds and heal the wounds of others. The wounds experienced by the therapist can
act positively on the healing process with the current client, and the therapist can use his or
her own wounds in treatment through deep empathy and compassion for the client. That is, it
is necessary for the therapist to use therapeutically, his or her own experience that is similar
in some way to the client's experience, and the therapist's conscious attention to the wound
can lead to direct healing of the client. The empathic relationship as such contributes to the
overall sense of treatment and can lead to an effective therapeutic relationship by enabling
clients to do the same (Remen et al., 1985).

(2) Reliability analysis

A total of 42 items collected through exploratory factor analysis when verifying construct
validity constitute the Sandplay therapist's therapist-client relationship model. In order to check
the goodness of the scales by factor, the mean and standard deviation of each item, the
correlation between the item and the overall scale of the relevant factor, and the reliability
(internal consistency) when the relevant item was removed were identified. With regard to the
correlations between items and factors, it was checked whether there were any items showing
a low correlation not exceeding 0.5.
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As a result of the analysis, it was confirmed that the item-factor correlations of all items
exceeded 0.5, and the reliability when some items were removed (mother-child model 5"
item, power model 7" item and 8" item, midwife model o item, shamanism model gt item,
wounded healer model 3" item and 7" item) was shown to be higher than the overall
reliability each factor, but it was not necessary to delete any factor because the overall
reliability of each factor was shown to be high as at least .8. The reliability of each factor
corresponding to the therapeutic relationship model was shown to be .954 in the case of the
mother-child model, .966 in the case of the power model, .959 in the case of the midwife
model, .967 in the case of the shamanism model, and .895 in the case of the wounded
healer model, indicating that the internal consistency was high in all models. This content is
presented in Table 3.

Table 3. Relationship model factor, means and standard deviations by item, item-factor correlation,
reliability

Therapeutic Reliability
. . Item-factor . Overall
relationship Item M(S.E.) correlation after removing reliabili
model the item vy
No. 1 3.5(.63) 781 950
No. 2 3.4(.64) 786 950
No. 3 3.39(.59) 935 944
No. 4 3.42(.60) 781 .950
No. 5 3.40(.67) .610 958
Mother-child 954
No. 6 3.42(.63) .804 .949
No. 7 3.40(.61) .860 947
No. 8 3.42(.61) 871 946
No. 9 3.44(.63) 818 949
No. 10 3.41(.66) 796 950
No. 11 3.39(.74) 912 959
No. 12 3.39(.74) 915 959
No. 13 3.38(.75) 938 958
No. 14 3.36(.72) 882 961
Power No. 15 3.33(.75) 884 961 .966
No. 16 3.38(.74) .847 962
No. 17 3.26(.75) .689 970
No. 18 3.35(.75) 960 957
No. 19 3.3(.68) 679 970
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Table 3. Relationship model factor, means and standard deviations by item, item-factor correlation,

reliability (continued)
Ther.apeut.lc Item-factor Rehablht}./ Overall
relationship Item M(S.E.) i after removing .
correlation . reliability
model the item
No. 20 3.93(.68) 911 947
No. 21 3.90(.71) 769 962
No. 22 3.87(.73) 815 957
Midwife .959
No. 23 3.92(.70) 948 942
No. 24 3.89(.70) 911 .946
No. 25 3.90(.68) .874 951
No. 26 4.08(.71) .875 963
No. 27 4.11(.75) 923 961
No. 28 4.06(.73) 917 961
No. 29 4.09(.74) 974 958
Shamanism No. 30 4.10(.72) 954 959 967
No. 31 4.08(.70) .896 .962
No. 32 4.04(.73) .899 962
No. 33 3.89(.77) 441 982
No. 34 4.09(.70) 910 961
No. 35 3.78(.77) 714 878
No. 36 3.56(.74) 726 .877
No. 37 3.40(.63) 471 .899
Wounded No. 38 3.53(.69) 774 .873
.895
healer No. 39 3.65(.75) 730 877
No. 40 3.66(.71) .801 .870
No. 41 3.44(.74) 479 900
No. 42 3.63(.80) 720 .878

3) Correlation between variables

The correlations between the five factors of the Sandplay therapist's countertransference scale
were checked. The correlation coefficients between variables were expressed as Pearson
correlation coefficients. According to the result of the analysis, the correlation between the
mother-child model and the power model was shown to be r=.108(p>.05), the correlation
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between the mother-child model and the midwife model was shown to be r=.079(p>.05), the
correlation between the mother-child model and the shamanism model was shown to be
r=.005(p>.05), the correlation between the mother-child model and the wound healer model
was shown to be r = .074 (p>.05), and the correlation between the mother-child model and
the entire scale was shown to be r = 482 (p < .001). Therefore, the correlations between
the mother-child model and other models were not significant, and a significant positive
correlation was shown between the mother-child model and the entire scale.

A correlation coefficient between two variables which is not smaller than. 8 can be viewed
to indicate a risk of multicollinearity. The correlations between the factors of the Sandplay
therapist's countertransference scale were examined, and according to the results, there was no
variable suspected of multicollinearity. The results are presented in Table 4.

Table 4. The results of analysis of the correlation between the Sandplay therapist’s countertransference

scale and the Sandplay therapist-client treatment model (N=300)
Variable Mother-child Power Midwife Shaman Who;?:red Total
Mother-child 1
Power 108 1
Midwife 079 A717 1
Shaman .005 112 160 1
Wounded healer 074 015 2727 A7 1
Total 4827 5737 5427 579" 5107 1

“p<01, “p<.001

4) Confirmatory factor analysis

A confirmatory factor analysis was conducted to analyze the construct validity of a total of
42 items in the five factors selected as a result of construct validity verification for the
development of a countertransference scale based on the therapist-client relationship model of
Sandplay Therapy. Construct validity is a procedure to check whether the concept of each
measurement variable that constitutes the latent variable in the study model is well defined.

The goodness of fit of the model in this study was checked and as a result, the chi-square
value was shown to be (CMIN)/DF = 2.343, the TLI value was shown to be .923, and the
CFI value was shown to be .928, both of which were above 0.9, indicating that the model
fits, and when the RMR value, which was .023, was standardized, the SRMR value was
found to be .0476, which was suitable as it was smaller than .05 The AGFI value was .745,
which was not suitable. That is to say, this model was suitable in both absolute and relative
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fit indices, but was not sufficient in adjusted goodness-of-fit. The model’s goodness of fit
obtained through the first confirmatory factor analysis is shown in Table 5.

Table 5. Study model’s goodness of fit in confirmatory factor analysis (1st)

CMIN/

Model DF RMR TLI CFI AGFI PGFI
Default model 2.343 .023 .923 928 745 .691
Saturated model .000 1.000

Independence model 18.543 157 .000 .000 148 179

Therefore, shaman No. 8 (.471) item, which was found to have a Standardized Regression
Weights value of less than .05, wounded healer No. 7(.251) and No. 3(.254), mother-child
No. 5(.377), and power No. 9(.415) and No. 7(431) items with small Squared Multiple
Correlations (Explanatory Power) were sequentially removed before checking the goodness of
fit.

As a result of the modification, the chi-square value was shown to be (CMIN)/DF = 2.646,
the TLI value .927, the CFI value .933, and the SRMR value .0462, indicating that the
goodness of fit was improved compared to the previous model in most cases. However, the
adjusted goodness-of-fit index AGFI value was. 751, and the PGFI value was .685, which
were still not suitable.

Therefore, in order to increase the adjusted goodness-of-fit of the model, Shaman No.
1(.772), and Shaman No. 6(.802) items in the shaman model, power No. 6(.704) item in the
power model, and Mother- Child No. 2(.620), Mother-Child No. 4 (.660) in the mother-child
model, which had relatively low explanatory power compared to other items, were deleted
sequentially.

As a result of the modification, the chi-square value was shown to be (CMIN)/DF = 2.129,
the TLI value .958, the CFI value .962, and the SRMR value .0433, indicating that the
fit was improved compared to the previous model in most cases, and the adjusted
goodness-of-fit index AGFI value was. 815, which still did not fit. However, when other
items were deleted thereafter, the adjusted goodness-of-fit index AGFI value no longer
improved, and instead, the PGFI value was .716, corresponding to a relatively high value
between O and 1. Therefore, the model fit modification was completed.

The results after the model fit modification process through the second confirmatory factor
analysis are shown in Table 6.
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Table 6. Study model’s goodness of fit in confirmatory factor analysis (second)

Model CMIN/DF RMR TLI CFI AGFI PGFI

Default model 2.129 .022 .958 962 815 716
Saturated model .000 1.000

Independence model 27.900 .170 .000 .000 .169 206

In order to verify convergent validity, first, it was first checked if the standardized coefficient
A value was .5 or higher, and as a result, it was found to be .7 or higher in all variables,
satisfying the criterion of .5 or higher.

Second, it was checked whether the average variance extracted (AVE) value was at least .5,
and according to the result, the value was shown to be .896 in the mother-child model, .930
in the power model, .888 in the midwife model, .939 in the shaman model, and .751 in the
wounded healer model. Therefore, all values satisfied the criterion, which is at least .5.

Third, it was checked whether the construct reliability (C.R.) value was .7 or higher. The
CR. value was shown to be .981 in the mother-child model, .988 in the power model, .979
in the midwife model, .989 in the shaman model, and .948 in the wounded healer model,
Therefore, all the values satisfied the criterion, which is at least .7.

Consequently, the convergent validity of the model in this study was found to be good.
Therefore, it was confirmed that the structural relationship between each latent variable and
the measured variable was formed validly. The structural relationships between latent variables
and measured variables according to the Sandplay therapist's countertransference scale
identified through confirmatory factor analysis are described in Table 7.

Table 7. Verification of convergent validity according to Sandplay therapist’s countertransference scale

Estimate

Latent Measurement SE CR. AVE ::e(l);i:ll_m
9 : .E. i
vkl vakbile UnstandaFdlzed Standar(?lzed P) CR ty
coefficient coefficient (CR)
18.158
Mother-child3 1.019 953 29.818
(***)
18.364
Mother-child6 935 .821 20.285 -
Mother- (**%)
child 0.896 0.981
1 29.820
Mother-child7 974 .891 24.548 (k)
19.514
Mother-child8 1.000 910 (+er)
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Table 7. Verification of convergent validity according to Sandplay therapist’s countertransference scale
(continued 1)

Estimate t
Latent Measurement - - SE C.R. AVE i(l);i)tfll:tc
ek vakible Unstandafdlzed Standarqlzed GED P) . y
coefficient coefficient (CR)
20.052
Mother-child9 1.000 .876 23.527 -
Mother- (%)
hild 0.896 0.981
¢ 23.539
Mother-child 10 958 811 19.769
(***)
53.372
Power 1 953 0.954 53.903
(***)
47.147
Power 2 929 0.941 47.452 (+r)
65.632
Power 3 971 0.969 65.685 ()
Power 0.930 0.988
29.260
Power 4 .825 0.860 28.875
(***)
Power 5 .889 0.888 33.038 33157
(***)
26.388
Power 8 1.000 0.999 (rh)
31.096
Midwife 1 1.002 0.953 31.107
(***)
. 18.360
Midwife 2 858 0.774 18.369 (+rx)
21.670
Midwife 3 .945 0.838 21.681 s
Midwife . .97
idwif () 0.888 0.979
35.325
Midwife 4 1.069 0.986 35.337
(***)
Midwife 5 1.000 0912
L 24.112
Midwife 6 929 0.876 24.129 ()
29.176
Shaman 2 1.049 0.07 29.584 (#rx)
39.836
Shaman 3 996 0.095 26.839
(***)
Shamanism 0.939 0.989
34.783
Shaman 4 1.118 0.001 38.537
(***)
67.088
Shaman 5 1.058 0.027 34.323 (rrx)
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Table 7. Verification of convergent validity according to Sandplay therapist’s countertransference scale

(continued 2)

Estimate

Construct
Latent Measurement C.R. O.H s. .C
kil el Unstandardized ~ Standardized S.E. ®) AVE  reliability
coefficient coefficient (CR)
Shaman 7 1.000 0.087
Shamanism 31.447 0.939 0.989
Shaman 9 984 0.065 29.239
(***)
Wounded 17.340
healer] 1.011 0.775 13.329 (ki)
Wounded 966 0.776 13.334 17.192
healer 2 ' ' ' (%)
Wounded 17.302
ounee 953 0815 14.058 .
Wounded healer 4 (F*¥)
0.751 0.948
healer Wounded 986 0.780 13.420 17.876
healer 5 ’ ’ : (%)
Wounded 1.032 0.863 14916 16416
healer 6 ' ’ ' (%)
Wounded
1.000 0.738
healer 8
Hikp< 001

According to the results of analysis, first, when the average variance extracted (AVE) value
was found to be larger than the correlation coefficient’, the AVE value of the mother-child
model (0.896), the AVE value of the power model (0.930), all the AVE value of the
midwife model (0.888), and the AVE value of the shaman model. (0.939) and the AVE
value of the wounded Healer model AVE value (0.751) were shown to be larger than the
square of the correlation coefficient between individual factors. Therefore, the first condition
for verifying discriminant validity was met. This content is presented in Table 8.

Table 8. Correlation coefficient’, average variance extraction (AVE) for verification of discriminant

validity
Correlation coefficient(p)
Item AVE
mother-child power midwife shaman

Mother-child | 0.896

(02) '
P 116

et 1 0.930
(p2) (0.0134)
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Table 8. Correlation coefﬁcientz, average variance extraction (AVE) for verification of discriminant

validity (continued)
Correlation coefficient(p)
Item AVE
mother-child power midwife shaman
Midwife .096 A127*
1 0.888
(p2) (0.0092) (0.0161)
Shaman .015 101 .130%*
1 0.939
(p2) (0.0002) (0.0102) (0.0169)
Wounded healer .072 .002 262% 175% 0751
(02) (0.0052) (0.0000) (0.0686) (0.0306) ‘

*p<.05

Second, (correlation coefficient + 2 X standard error) # 1 was checked and according to the
result, no correlation between factors included 1 in (correlation coefficient - 2 X standard
error) value and (correlation coefficient + 2 X standard error) value. Therefore, the second
condition for verifying discriminant validity was met. This content is presented in Table 9.

Table 9. Checking of (Correlation coefficient £ 2 x standard error) = 1 to verify discriminant validity

Correlation coefficient + 2

Relationship between factors (c:;);::ii:: S.E. * standard error
Applied + applied
Mother-child <--> power 0.116 0.025 0.066 0.166
Mother-child <--> midwife 0.096 0.021 0.054 0.138
Mother-child <> shaman 0.015 0.022 -0.029 0.059
Mother-child <--> wounded healer 0.072 0.02 0.032 0.112
Power <> midwife 0.127 0.028 0.071 0.183
Power <> shaman 0.101 0.029 0.043 0.159
Power <--> wounded healer 0.002 0.027 -0.052 0.056
Midwife <--> shaman 0.13 0.025 0.08 0.18
Midwife <> wounded healer 0.262 0.025 0.212 0.312
Shaman <--> wounded healer 0.175 0.024 0.127 0.223

In order to check the construct validity of the study model presented in this study for the
countertransference scale based on the therapist-client relationship model, exploratory factor
analysis and confirmatory factor analysis were conducted with 42 items selected through the
first preliminary survey and narrowed down to finally select 30 items. According to the
modified final study model, five factors and 30 items that constitute the therapist-client
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relationship model of Sandplay Therapy were finally organized and presented in Table 10.

The numbers were listed in order.

Table 10. Factors and questions according to the final study model

Therapeutic
relationship model

Item

. I have acted or treated the client in the same way a good parent would.

. When a client was having trouble finding a certain figure, I felt sorry for
him and found it quickly.

. Out of a sense of responsibility towards the client, I have allowed contact
outside of Sandplay Therapy hours.

Mother-child (6)

4. T have felt like taking care of a client after seeing their sand scene.

. I have thought that what the client needed more than anything, was the
love and care like that of a good parent.

. I have been outraged about a person or situation that was causing difficulty
to my client and wanted to firsthand solve the difficulty.

. I have dealt with issues that were thought to be more important than the
issues the client complained about.

. There were times when I thought I should know more/everything about my
client’s sand scenes.

9. I have been angry when a client did not follow my advice.
Power (6)
10. T have placed more importance on my interpretation and feelings than the
client’s associations in a sand scene.
11. T have persuaded clients when they did not agree with the therapist’s
response.
12. T have asserted what I thought was right to clients.
13. T have tried to help a client grow by expressing joy or support after seeing
the figure the client chose.
14. 1 have made effort not to be affected by strong emotions felt from a client.
15. T have discovered the meaning for myself while waiting for a client to fully
Midwife associate the sand scene.
(6) 16. 1 have thought that if I gave my clients enough opportunities to express
themselves, they could solve their own problems.
17. 1 have thought that the therapist should act as a guide for the client's inner
journey.
18. I have tried to help a client look at his or her problems objectively.
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Table 10. Factors and questions according to the final study model (continued)

Therapeutic
relationship model

Item

I have thought that since the therapist may be damaged to some extent by
the client's difficult projections, personal analysis is necessary from the time
of the training process.

20.

I have suffered due to the pressure of feeling that I should solve a client’s
problems completely or to a great extent.

21. When 1 was suffering from problems such as client’s anxiety or
psychological difficulties, I have felt distressed and wanted to receive a
Shaman (6) .
personal analysis of myself.
22. 1 have prayed for help because it was difficult to endure anxiety or
discomfort in a treatment process.
23. 1 have thought that treatment results will be completely different depending
on the therapist’s attitude, knowledge, language, etc.
24. 1 have thought that treatment would be possible only if the therapist fully
accepted the client’s problems and wounds.
25. Because of my wounds and healing experiences, I experience my own deep
understanding of the client’s sand scene.
26. During Sandplay Therapy time, I wait so that a healing image can come to
the client’s mind.
27. It is difficult for a therapist without experience in healing wounds to help
Wounded the client heal his or her difficulties.
healer
) 28. I have made plans or set up situations before the session so that healer

prototype is created in the Sandplay treatment room.

29.

When a client has a problem similar to one that I have not been able to
solve as a therapist, I experience that healing does not occur easily.

30.

As a therapist, I have also experienced healing and change occurring in
myself in the process of dealing with a client's wounds and problems.

3. Stage: Verification of criterion validity

Criterion validity was tested to verify the external validity of the countertransference scale

based on the therapist-client relationship model of Sandplay Therapy developed in this study.

Through this process, it can be identified how the scale in the study model in this study was

related to the scale that has been already used and the usability of the study model scale in

this study can be seen.

First, the correlation

between the countertransference scale based on the therapist-client
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relationship model of Sandplay Therapy and the therapeutic alliance scale was examined.

Based on the result of the analysis, the correlation between the entire countertransference

scale based on the therapist-client relationship model of Sandplay Therapy and the entire

therapeutic alliance scale showed a high positive correlation of r=.550 (p<.001), and this

result was significant. The correlation between the countertransference scale and the

therapeutic alliance based on the therapist-client relationship model of Sandplay Therapy is

presented in Table 11.

Table 11. Comrelation between Sandplay therapist’s countertransference scale and therapeutic alliance

Therapeutic alliance

Variable Empathet?c Posi.tive Cooperation Communication
understanding ~ emotional ~ in problem . Total
) : cooperation
and acceptance experience solving

mother-child 190™ 3037 1537 1777 3017
Sandplay power 088 109 135" 107 160"
therapist’s midwife 2177 296" 420" 353" 4657
therapeutic ” ” " ”

relationship shaman .042 179 172 141 191
model wounded healer 128 436 267" 267 395
Total 239" 4177 427 382 550"

'p<.05, "p<.01, "p<.001

Next, the correlation between the countertransference scale based on the

therapist-client

relationship model of Sandplay Therapy and the therapeutic relationship scale was examined.

Based on the result of the analysis, the correlation between the entire countertransference

scale based on the therapist-client relationship model of Sandplay Therapy and the entire

therapeutic relationship scale showed a significant positive correlation at r=380 (p<.001). The

correlation between the countertransference scale based on the therapist-client relationship

model of Sandplay Therapy and the therapeutic relationship is presented in Table 12.

Table 12. Correlation between Sandplay therapist’s countertransference scale and therapeutic relationship

Therapeutic relationship

Variable Therapeutic Positive Negative Total
otal
collaboration emotions emotions

Sandplay Mother-child 113 137 .001 101"
therapist’s

. Power .107 .097 .030 .068
therapeutic

relationship model Midwife 347" 326" -.034 296"
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Table 12. Correlation between Sandplay therapist’s countertransference scale and therapeutic relationship

(continued)
Therapeutic relationship
Variable Therapeutic Positive Negative Total
ota
collaboration emotions emotions
Sandplay Shaman 345" 342" 053 269"
th ist’ ok . Kok
CTapISt s Wounded healer 324 295 -058 290
therapeutic
relationship model Total 4617 446 .000 380"

*p <05, **¥p< 001

IV. Conclusion and Discussion
1. Discussion

1) Extraction of items of preliminary scale for Sandplay therapists’ countertransference

To develop the scale in this study, in-depth interviews were conducted with 20 Sandplay
therapists and three open-ended questions were asked. The concrete questions are, first, what
countertransference was experienced in the therapeutic relationship with the client during
Sandplay Therapy, second, what the type of countertransference behavior that appeared in the
therapeutic relationship, and third, what the countertransference feelings that appeared in the
therapeutic relationship. Based on these three, 64 questions were extracted together with one
Sandplay Therapy expert to finalize preliminary questions.

The experience of a relationship with a client during the Sandplay Therapy process is closely
related to the therapist's attitude toward the client during the therapy session. That is, the
therapist may overprotect the client as if the client is his/her child, or may show an attitude
to control and teach the client like an authority figure. In addition, the therapist may be
happy about the image in the sandbox shown by the client as if it were his’her own, or may
understand and empathize better with the client through his/her own experience of healing
his’/her wounds, and actively help the client. The therapist may also show a tendency to
accept the pain as his/her own and pass on his/her experience of self-healing to the client.

In particular, in Sandplay Therapy, the therapist plays the role of a guide who introduces and
guides the client to begin Sandplay Therapy, or participates as an empathetic observer. The
process in which a client creates a work in a sandbox is a sacred task to entrust the deepest
and most unknown areas of himself/herself to the therapist. Therefore, the therapist should
stay by the client's side while observing the client with a mind to be together with the client
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as much as possible while they are doing Sandplay Therapy. This is very important in
promoting inner change while enabling the client to feel free and a sense of security (Turner,
2005/2009).

Sandplay therapists' behavior toward clients varies depending on their experience in the
treatment situation. In addition, the therapist's behavioral type is connected to and appears in
his/her feeling about the client in the treatment scene. Therefore, the process of interviewing
the therapist about the therapeutic relationship is very important. This is because it enables
seeing what experiences the therapist has had, what type of behavior he or she exhibits, and
furthermore, what emotions he or she feels in the relationship.

First, in the experience of behavior types in the therapeutic relationship, there were cases
where the therapist thought that the client needed love and care first or that the therapist
needed to know more about the client's sand scene. Concretely, the responses are, “Out of a
sense of responsibility towards the client, I have allowed contact outside of Sandplay Therapy
hours.”, “I have dealt with issues that were thought to be more important than the issues the
client complained about.”, “I have discovered the meaning for myself while waiting for a
client to fully associate the sand scene.”, “I have thought that if I gave my clients enough
opportunities to express themselves, they could solve their own problems.”, “I have thought
that the therapist should act as a guide for the client's inner journey.”, “When I was
suffering from problems such as client’s anxiety or psychological difficulties, 1 have felt
distressed and wanted to receive a personal analysis of myself.”, “It is difficult for a
therapist without experience in healing wounds to help the client heal his or her difficulties.”,
etc.

Therapists think that they can empathize with clients more through their own experiences.
This is because it is possible to achieve acceptance through total empathy for existence per
se, which goes beyond the emotional empathy that simply appears on the outside and extends
to the archetype in the deep unconscious. The client's self can appear during the treatment
process, and it is the most central archetype that does not originate from the individual
unconscious but entirely from the collective unconscious (Jung, 1984/2004).

Since Sandplay Therapy is a deep and profound therapeutic approach that deals with the
unconscious and symbols in modern psychotherapy, Sandplay therapists must be able to
contact the client's deep inner side and discover symbolically the core of existence, that is,
the archetypal self(Sanford, 1977/2010). Therefore, based on the therapist's experience, the
therapist can help the client reduce confusion and recover during the inner healing journey to
meet the archetypal self.

Second, from behavior types in the therapeutic relationship, characteristics of behaving like a
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good parent to the client appeared. That is, the responses are, “When a client was having
trouble finding a certain figure, I have felt sorry for him and found it quickly.”, “During
Sandplay Therapy time, I wait so that a healing image can come to the client’s mind.” etc.

The therapist's actions toward the client are expressed not only verbally but also through
non-verbal gestures. In this case, actions that fully understand and empathize with the client
represent emotional support, such as hugging and accepting the client. Through the therapy,
the client can feel a transference of a sense of security from the therapist that has not
been experienced in his childhood. This is because the transference that originates from
resentments, wishes, deficiencies, wounds, and other feelings in childhood is ultimately caused
by the action of archetypal energy.

Wallin (2007) viewed that the therapeutic relationship as very important for recovery of the
client's damaged development at the level of the relationship between the neuroscientific
aspects of attachment. That is, the archetypal energy in the inner side of the mind is
materialized and projected in relationships outside the mind, and through it, it is possible to
integrate the inner archetypal pattern image into consciousness. In particular, in the
therapeutic relationship, the client's nonverbal experience forms the core of the developing
self and changes through the relationship, and the relationship dynamic as such forms a very
important core of psychotherapy.

Third, countertransference feelings in the therapeutic relationship were found to be a desire to
solve the client's difficulties on behalf of the client or to comfort the client's hurt feelings.
That is, the responses are, “I have tried to help a client grow by expressing joy or support

after seeing the client's figure.”, “When a client has a problem similar to one that I have not
been able to solve as a therapist, I experience that healing does not occur easily.” etc.

The feelings the client feels towards the therapist in a therapeutic relationship are the feelings
of transference experienced by the client. Since the direction of treatment varies depending on
how the therapist responds to the client's transference, it can be said that understanding
oneself should precede. That is, this is because clients project their feelings toward their
primary caregivers through their interpersonal experiences with the therapist (Fonagy, 2002).

In Sandplay Therapy, the therapist and client are unconsciously connected in a complex
relationship during the treatment process (Sedwick, 2001). That is, it is made possible by the
emotional availability of both therapist and client. Through this process, clients are given the
opportunity to develop newly. As the interaction between client and therapist continues, not
only the client but also the therapist can achieve shared growth. Therefore, the therapist must
show an attitude of maintaining sensitivity toward the client. This is because the therapeutic
relationship goes through a particularly fused, entangled, and complex process to reach the
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unconscious level.

In this study, it is very important to extract the therapist's countertransference experience and
behavior type, as well as the countertransference feelings in the therapeutic relationship, as
revealed in the extraction of items of the preliminary scale for countertransference. This is
because it ultimately helps and analyzes the therapist's self-understanding and becomes the
cornerstone leading to positive results in treatment.

2) Validity of the content of the preliminary scale for Sandplay therapist’s countertransference
Through discussion and agreement of eight Sandplay Therapy experts on the preliminary scale
items extracted in stage 1, the final preliminary scale was constructed with 42 items. With
regard to the aforementioned items, a preliminary survey was conducted with 120 Sandplay
therapists through factor analysis, and 42 items were extracted.

The factor analysis that appeared in this process is very important so that the contents to be
asked are accurately classified according to factors should be checked and the formation of
questions with ambiguously entangled contents should be prevented. In particular, in the
process of grouping multiple items into related factors, it is necessary to clearly distinguish
items with ambiguous or overlapping meanings because distinguishing them can provide direct
insight in understanding exactly what kind of therapeutic relationship the therapist is
indicating.

3) Construct validity of the Sandplay therapist’s countertransference scale

In the exploratory factor analysis of the 42 items extracted in this study, common items
corresponding to each factor were grouped and five factors were reconstructed. The items
grouped as factors in this study were identified to be consistent with the five models
presented by previous studies, Fonagy et al. (2002), Stein (1984/1992), and Stone (2008),
respectively. The factors that appeared in the analysis of construct validity in this study were
named based on theory for each component to which the 42 items belong.

The factors that appeared in the analysis of construct validity were subjected to confirmatory
factor analysis to analyze the conceptual validity of the 42 items. Shaman No. 8 (.471),
which was found to have a Standardized Regression Weights (SRW) value of less than .05,
wounded healer No. 7(.251) and No. 3(.254), mother-child No. 5(.377), and power No.
9(.415) and No. 7(.431), which all had small explanatory power (SMC) were sequentially
removed. In addition, Shaman No. 1(.772), Shaman No. 6(.802), power No. 6(.704), Mother-
Child No. 2(.620), and Mother-Child No. 4 (.660), which had relatively low explanatory
power compared to other items were deleted sequentially. The model fit modification was
completed as such, and the sand play therapist's countertransference scale was presented in
five models, that is, the mother-child model, the power model, the midwife model, the
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shamanism model, and the wounded healer model.

First, the mother-child model was constructed with items 1 through 6, such as, “I have acted
or treated the client the same way a good parent would.”, “Out of a sense of responsibility
towards the client, I have allowed contact outside of Sandplay Therapy hours.”, and “I have
thought that what the client needed, more than anything, was love and care like that of a
good parent.” This model emphasizes the therapist's maternal care and nurturing aspects, and
through the therapist's care and empathy, the client becomes to accept himself/herself and
have the courage to integrate his/her inner side.

This is in the same context as ‘becoming a model for the client’ and ‘nurturing clients as a
mother’, which were found in the search for effective counselor factors in the study
conducted by Kim et al. (2009). In addition, this is also in the same context as ‘respecting
and accepting attitude of the counselor’ found as one of effective counselor factors perceived
by general adult clients in a study conducted by Kim (2013).

Second, the power model was constructed with items 7 through 12 such as “I have dealt
with issues that were thought to be more important than the issues the client complained
about.”, “I have been angry when a client did not follow my advice.”, and “I have
persuaded clients when they did not agree with the therapist’s response.” This model
emphasizes the therapist's desire to attempt and maintain a control-centered relationship in the
therapeutic relationship with the client.

This shares pulse with the results of analysis of the relationship between emotional
recognition and power in a study conducted by Lee et al. (2013) indicating that
communication based on power can achieve meaningful solutions in interpersonal
relationships. In particular, in cases where the client psychologically resists and refuses,
avoids, or wants to stop treatment in a treatment situation, sometimes power can be used to
help maintain the treatment.

Third, the midwife model was constructed with items 13 through 18 such as “I have tried to
help a client grow by expressing joy or support after seeing the figure the client chose.”, “I
have thought that the therapist should act as a guide for the client's inner journey.”, and “I
have tried to help a client look at his or her problems objectively.” This model is a model
in which the therapist views herself as the midwife of the client's own psychological birth
process. The therapist plays the role of helping the client's frail inner self come out safely
into the world.

Therefore, the midwife model means the process in which the therapist gives and shares
emotions with the client and cares for the client is experienced in Sandplay Therapy. In
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particular, the process of caring for the client in a therapeutic relationship can be said to be
‘waiting’ for a long journey for emotions that have been staying in the client’s own world to
come out into the external real world (Kim, 2014).

Fourth, the shamanism model was constructed with items 19 through 24 such as “I have
thought that treatment would be possible only if the therapist fully accepted the client’s
problems and wounds.” and “I have thought that since the therapist may be damaged to
some extent by the client's difficult projections, personal analysis is necessary from the time
of the training process.” In this model, the therapist must be able to take on the disease of
the person he or she is trying to heal through deep resonance with the client and heal the
disease that has been transferred to himself/herself.

In this model, the therapist performs the secret religious ritual at the crossroads of life and
death. That is, this model can be viewed to be in line with the position of Jung who
emphasized inner ‘nature’. The ultimate goal of this model is to overcome wounds, which is
similar to Korean shamanism (Lee, 2012). Through the process of suffering and overcoming
an illness, the healer feels rewarded for the pain and is enabled to demonstrate the creative
power of healing. In modern psychotherapy, ‘overcoming’ can be said to be insight into
one’s own unconsciousness. Therefore, not remaining as a wounded healer but aiming at
overcoming it is very meaningful.

Fifth, the wounded healer model was constructed with items 25 through 30 such as “It is
difficult for a therapist without experience in healing wounds to help the client heal his or
her difficulties.”, “During Sandplay Therapy time, I wait so that a healing image can come

2

to the client’s mind.”, and “I have had a devout frame of mind or performed a ritual before
the session so that the healer prototype is arranged in the Sandplay treatment room.” In this
model, the wounds experienced by the therapist can act positively on the healing process

with the client.

Therefore, the therapist can help the client to the extent of the problems he or she has faced
and overcome through his/her experience of reflection. That is, the experience of being
healed from a wound becomes the prototypical condition for becoming a healer. The meaning
of ‘the wounded person heals the disease’ means that in order to cure a disease, the therapist
must first experience the pain of the disease to better help the client who is currently
suffering. This means that a solution to treatment can be found through empathic
understanding of the client (Lee, 2012).

4) Criterion validity of Sandplay therapist’s countertransference scale

To determine the goodness of fit of the constructs of the scales that appeared in this study,
criterion validity analysis was conducted based on the therapeutic relationship scale and the
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therapeutic alliance scale. According to the results of measurement, first, the entire Sandplay
therapist's countertransference scale and the entire therapeutic alliance scale showed a
high positive correlation. The correlations between the entire Sandplay therapist's
countertransference scale and the subfactors of the therapeutic alliance were all found to be
significant positive correlations. The correlations between the entire therapeutic alliance
scale and the subtypes of the Sandplay therapist's countertransference scale were all found
to be significant positive correlations. The correlations between the subtypes of the
Sandplay therapists' countertransference scale and the subfactors of the therapeutic alliance
were all found to be significant positive correlations.

Second, the entire Sandplay therapist's countertransference scale and the entire therapeutic
relationship scale showed a significant positive correlation. The correlation between the entire
Sandplay therapist's countertransference scale and the subfactors of therapeutic relationship
were all found to be significant positive correlations. The entire therapeutic relationship scale
and the subtypes of the Sandplay therapist's countertransference scale all showed all showed
significant positive correlations. In this process, the power model was excluded. Among the
correlations between the subtypes of Sandplay therapist's countertransference scale and the
subfactors of therapeutic relationship, those between the subtypes of Sandplay therapist's
countertransference scale and therapeutic cooperation and positive emotions were found to be
significant positive correlations.

2. Significance and suggestions

The significance of this study based on the development of countertransference scales based
on the therapist-client relationship model of Sandplay Therapy is as follows.

First, the fact that through the development of countertransference scales based on the
therapist-client relationship model of Sandplay Therapy in this study, preliminary items
about therapists' vivid experiences in the field, behavioral patterns toward clients, and
furthermore emotions could be extracted is greatly significant. This is because we were able
to go beyond theoretical limitations and construct items about deep inner needs through
practical and experiential stories from the field of Sandplay Therapy. This is thought to be of
practical help in future studies dealing with differing types of Sandplay therapists or
countertransference feelings felt during treatment.

Second, this study is greatly significant in that it could construct relationship models that
appear in countertransference based on the therapist-client relationship model of Sandplay
Therapy. In particular, this is because the objectivity of the items that constitute the factors
was proven through construct validity and criterion validity because they are items that can
be felt especially in Sandplay Therapy settings, which are differentiated from other
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treatment scenes. Hereafter, Sandplay therapists will be able to identify their own
therapeutic relationship type through this scale and it will provide practical help in building
healthy therapeutic relationships with clients.

Third, the developed scale was made by finding variables related to the Sandplay therapist's
countertransference, identifying the relationships between them, and redefining the concept.
This will become a useful cornerstone in various fields such as studies conducted with clients
and studies conducted with parents among follow-up studies.

The limitations that appeared in the course of this study and suggestions for follow-up
studies are as follows.

First, this study extracted items for preliminary scales for countertransference scales based on
the therapist-client relationship model of Sandplay Therapy through interviews. It is expected
that in follow-up studies, qualitative studies will be conducted in parallel to build more
in-depth and profound contents. It is believed that this will allow for more -effective
identification in regards to the countertransference of Sandplay therapists and the transference
of clients being mutually complementarily to quantitative studies of this study.

Second, the Sandplay therapist's countertransference scale was developed from the therapist's
perspective. It is expected that follow-up studies will be conducted from the perspective of
clients so that the studies are expanded to studies on transference that appear in the
therapeutic relationship. It is thought that this will help clients analyze themselves.
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