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This study reports on the use of the Ericksonian approach combined with sandplay therapy fo assist chlldren who
present with depression, a troublesome developmental barrier. Participants were six children and/or adolescents with
depression (lwo males and four females; age range 7 to 18; ethnicity: five white and one black). The intervention
occurred once a week over a two-month period (elght 60-minute sessions in fotal). Outcome data were collected using
qualitative interview and thematically analyzed. The Ericksonian approach to sandplay therapy had an overall positive

effect on children who experienced depression as a developmental barrier.
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According to Yapko (2001, 20086) depression is the most
common mood disorder in the world and a problem growing in
scope and severity. According to the Worid Health Organization
as well as cross-national epidemiological surveys, the rise inthe
rate of depression around the world Is a leading cause of human
suffering and disability (Yapko, 2006). The costs of deprassion
are huge and the condition affects society on a variety of levels,
It destroys marriages and causes families to disintegrate; it
makes individuals suffer; communities are subjected to the con-
saquences of the often destructive behaviours of people who el-
ther cope badly or not at all with their depression, and society
faces the tragedy of individuals committing suicide or losing
their lives 1o despair and apathy (O'Conner, 1999; Yapko,
2008).

-Depression is a terribly disabiing disorder, and despita sig-
nificant advances in treatment, the problem steadily continues
1o grow in scope (Prendergast, 2008; Yapko, 2008). According
1o Yapko (2006} it is a multidimensional condition that has bio-
logical components based In genetics, neurcchemistry and
physical health. Its psychological components invoive many in-
dividual factors such as cognitive style, coping style and quali-
ties of personal behaviour. Depression aiso comprises social
components — factors that are mediated by the value of one's
relationships — including such variables as the farmily and cul-
ture one is soclalised into, and one’s range of social skills
{Yapko, 2008).

Context of the Study

This study was motivated by the third listed author's pro-
jonged interaction with children whose optimal functioning is
limited by barriers to emotional development. Such children
usually experience difficulty in verballsing their feelings and de-
scribing their situation and context. Through her dealings with
them, however, it became apparent that they were able tb aitain
higher levels of exprassion through telfing stories. In addition,
sandplay therapy helped them to be more relaxed In their partic-
Ipation in the counselling situation. The advantage of this type of

therapy appeared 1o be twofold: it was neither threatening, nor
did it require clients to verbalis their thoughts and feelings. In-
stead, the latter were expreesed in the sand. The therapist may
direct the client by way of stories or metaphors, or the cllent may
create his/her own story In the sand with ihe therapist as an ob-
server.

Numsrous authors emphasise the value of stories in therapy
(Bellak & Abrams, 1997; Brandell, 2000, p. 36; Schaffer, 1999;
Sunderland, 2004; Teglasi, 2001) as it is well known that chil-
dren enjoy lstening to and telling storles. Brandell (2000)
emphasises the creative ways in which children give expresgion
to their lives through narration, and remarks that “few adoles-
cents and even fower children express interest In discussing
their wishes or intrapsychic conflicts, nor are most very recep-
tive to this idea”.

Sandplay as Therapy

Sandplay, according 1o Boik and Goodwin (2007), ie an
imaginary activity performed in the sand by the client. These au-
thors regard sandplay as a naturai mirror of the client's ongoing
process of individualisation. Kalff (2007, p. 1) states that in
sandplay therapy “the client is given the possibility, by means of
figures and the arrangement of the sand in the area bounded by
the sandbox, to set up a world corresponding to his or her inner
state. In this manner, through creative play, unconscious pro-
cesses are made visible”. Sometimes the client talks about
his/her life issues and the therapist responds; other times both
remain sllent (Dean, 2007).

Etlcksonian Approach

The Ericksonian approach applies lateni or underdeveloped
sources to help clients recognise their assets, as has been
poinied out above. The foliowing principles comprised in the
Ericksonian approach were applied, namely mesting the client
in hister world (Zelg & Munion, 1999) and recognising the im-
portance of observation; displaying a willingness to understand
the client's perceptual framework and motivation; & sincere in-
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terest in the systemic functioning of the system; creativity in de-
vising an intervention that uses the client’s strengths and as-
sets, and a constant awareness and acknowledgement that
communication is the primary agent for change (Edgette &
Edgette, 1995; Havens, 2003; Rossi, 1980; Zeig & Munion,
1999). Therapists employing this approach explora and use ev-
erything that the client brings to the situation and that exists in
his/her life (Geary & Zeig, 2001). This implies a readiness on the
part of the therapist io react sirategically to all aspects of the cli-
ent and the environment.

A Combined Approach

This combined approach seems to be a unique mode of
therapeutic intervention, as an extensive literature search
yielded no references to such research ever having been con-
ducled. Both the Ericksonian approach and sandplay therapy
have been ressarched oxtensively, but only as separate ap-
proaches (Lopes, Snyder, & Rasmussen, 2003; Neuberger,
2000; White, 1982). Various journal articles focus on these ther-
apies, but none reports a combination of the two (Pearson &
Wilson, 2001; Rogers, 1997; Tsugawa, 2000).

Goals of the Study

The purpose of the current study was to explore whether a
combination of the Ericksonian approach and sandplay therapy
could be used in helping deprassed children and adolescents
overcorne their problem. The study sought 1o answer the follow-
Ing guestions:

How can the Ericksonian approach and sandplay therapy
be combined?

* How can the Ericksonian approach and sandplay therapy be
applied in psychotherapy?

* How can the Ericksonian approach and sandplay therapy be
combined in helping deprassed children and adolescants
deal with depression?

Method

Participants and Context

The. participants' were purposefully selected adolescents
who had a history of depressed behaviour as the selection crite-
ria called for such persons who had sought therapy. Six Individ-
uals {iwo boys and four girs) participated in the study, their
ages varying between 7 and 18 years. One of the participanis’
mother tongue was English and the other five had Afrikaans as
their first language.

Data Gathering

Qualhative techniques. The following techniques were em-
ployed o facilifate qualitative data collection: in-depth {formal and
informal, one-to-one, semi-structured) intenviews, discussions with
the participants and their parents and obsarving them, field notes,
obtaining documents and analyzing them (e.g., school, psychologi-
cal, speech therapy and occupational therapy reports, educa-
tionakpsychological infervention (Ericksonian therapy was combined
with sandplay therapy), video recordings and a reflective joumal.

Intervention

The Intervention occurred once a week over a two-month
period (sight 80-minute sessions in total). Each interview was
followed by Ericksonian hypnotherapy sessions combined with
sandplay therapy. During these sessions the life themes that

emerged during the interviews were used in an eifort to gener-
ate hope. We also applied Kalffs instruction (2007) that the
therapist employing sandplay therapy must give shape to a free
space where the client fesls fully accepted — a space protected
by the fact that the sandplay therapist recognises the client's
boundaries.

Data Analysis

An inductive data analysis approach was followed to identify
themes and subthemes (Creswell, 2003; 2007}. Data were first
prepared and organised. It was then read, after which detailed
data analysis commenced. |dentification of themes and
subthemes subsequently occusred, followed by a discussion of
the findings.

Ensuring Trustworthiness

Quality assurance was practised in the study by using vari-
ous strategies during data collection and analysis to uphold the
four criteria for judging the quality and trustworthiness (Lincoln
& Guba in Schwandt, 2007} of qualitative research. These crite-
ria included transferability, confirmability, credibility and de-
pendability. Table 1 iists the strategies used to guarantee the
trustworthiness of the study.

Ethical Issues

Permission to conduct the study was granted by the Univer-
sity of Pretoria’s Research Ethics Committes. Informed consent
was formally obtained from the participants and their parents.
Their participation was voluntary, and they were informed of
their right to withdraw from the study at any time and that their
disclosures would be treated with the strictest confidence.

Results and Discussion

Several themes emerged qualitatively in the course of the
process. In order to increase the ‘audibility’ or ‘presence’ of the
research participants in the aricle, some basic information |s
provided. However, pseudonyms are used and certain details
are withheld in order to ensure confidentiality and anonymity.
The dominant themes that emarged from the research ane sum-
marised in Table 2 and discussed below.

Theme 1: Particlpants’ Experience of Erlcksenian
Therapy Combined with Sandplay Therapy

Subtheme 1.1: Participants’ experlence of storytelling
moments. The six participants in the study had the opportunity to
name the problems they experienced in their lves through
Ericksonian storyteliing. Five of them {83%) were able to name the
problems they experienced while one paicipant was not able to
name hisfher problems. Story Princess was at first reluctant to speak
about her problems. During Session 4 (p. 9) she said: He's saying us
Io keep quiet. To ry and prevent the verbalisation of her feelings, she
created an imaginary person who apparently ardered herself and the
therapist (researcher C) to keep quist. Thinkerinitially mentioned that
he could see no obstructions in his lightball: Thers is nothing' (Ses-
sion? 1, p. 22). During our second session, however, he was
able to name these obstacles. He mentioned that he had no
friends; that he found it difficult to go to school; that he some-
times felt sad for no apparent reason; that he felt as if he could
not continue with his life; that he always felt tired and that he did
not feel like playing with his brother (Session 2, p. 6). Shade ini-
tially noticed the following obstacles in her lightbal: aggression:
heartlessness, violence; panic attacks; lack of confidence and
the feeling that she was stuck in a bubble:— { see that { am like in
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Table 1
Strategies to Increass and Enhance Trustworthiness during Data Collection and Analysis

* Observations were documented in a research diary.

* Detailed descriptions of the particular setting of the participant and the techniques used were
provided ~ sufficient information was given on the context of events for the reader to judge the
applicability of the findings to other known settings.

* The daia obtained, the method used and the decisions made during the project were thoroughly
documented.

Triangulation

* Many types of evidence were collected for diverging and converging of evidence.

* Due to a prolonged engagement in the field, numerous observations were made across differ-
ent times and places.

* Continuous cbservation of the participant was carried out during the research phases.

* All data was coded independently by an external encoder in order 1o ensure that the identified
themes were an accurate representation of the data.

Crystallisation

* The focus was on complex pattemns and themes that emerged during the data coflection and
analysis in order to enhance a comprehensive understanding of the phenomenon.

¢ The data was coded independently by an external encoder in ordar to enhance its accuragy.
* Verbatim accounts were produced (low inference descriptor).

Transferabifity

Confirmability

Credibility

Dependability

Note. (Compited from Creswell, 2003; McMillan & Schumacher, 2009.

Table 2
Identifisd Themes

Theme identifiéd

Subthemes

Theme 1: Participants’ experience of Ericksonian
therapy combined with sandplay therapy

Subtheme 1.1: Participants’ experience of storytalling moments
Subtheme 1.2: Participants’ experisnce of santiplay moments
Subtheme 2.1: Participants’ explanation and comprehension of the
storytelling momenis

Subtheme 2.2: Participants’ experience of sandpiay moments

Subtheme 3.1: Improvement in the lives of the participants
Subtheme 3.2: Participants’ acceptance of their circumstances

Theme 2: Participants’ experience of Ericksonian
therapy combined with sandplay therapy

Theme 3: Improvement and acceptancs in the
lives of the parlicipants after Ericksonian therapy
combined with sandplay therapy

Theme 4: Reaction of participants to combined
therapeutic intervention

Subtheme 4.1: Positive reaction of participants to combined therapeutic
intervention

Subtheme 4.2: Negative reaction of participants to combined
therapsutic infervantion.

a bubble and that perhaps | may not ... it feels as If I will not be
able ko ger out of it (Sesslon 1, p. 14). During the second thera-
peutic intervention she named a number of obstacles in her
lightball: her health and depression, her parents’ depression,
her mother's suicide attempt and the attempted rape that she
had experienced as a young gifl {Session 2, Pp. 3, 4).

ries: Oh, that was a happy story, but it was bad in the beginning.
Wow! That's a nice story (Session 3, p. 11); Ol That was a nica
siory (Session 4, p. 16); Yeah! Nice sfory (Session 6, p. 10).
Thinker made the following remarks after expeariencing the sto-
rytefling: That story is very clever (Session 3, p. 13); ! really foel
much better (Sesslon 6, p. 16). Lost reacted to the storytelling

The six participants In the study were diagnosed with de-
pression before therapy staried. All of them manifested positive
feelings ard emotions and a lighter mood ater the Ericksonian
therapy. Three of the six (50%) could apply the newly found
positive feslings, emotions and mood to thelr daily lives. The
other three participants also benefited from the newly found
positive feelings, emotions and moad, but these had no perma-
nent effect on their dalfy lives, Sicry Princess enjoyed the sto-

sessions as follows: Wow! That was quite nice. | fos! Jlad(Ses-
sion 1, p. 15); Now | feel better (Session 3, p- 8); f fesl very good
(Session 4, p. 9. Hopaful had the following to say after the sto-
rytelling session: / fee! very caim (Session 1, p. 14}. | fes! re-
laxed (Session 4, p. 16). Shade described her experience after
the storytelling as follows: / fee! better (Session 2,p. 2); I foel
very relaxed and calm and at paace (Session 2, p. 22); it is ex-
fremely nice for me. It also relaxes me (Session 2, p- 28}. During



224

Maree et al.

the session | experience a calmness that is indescribable. | fas!
as if | am diifting like a feather that wants to reach the highest
point in lite (Participant's refiective journal, p. 13). )

Subtheme 1.2; Particlpants’ experlence of sandplay
moments. The aim of the sandplay was to determine if the par-
ticipants’ portrayal of the Ericksonian story in the sand would
help therr: 1o understand the story better and support them in
applying the therapeutic metaphor in their own lives.

Three o the six participants (50%) were able to poriray the thera-
peuﬁcmetaphorinmesandandcmjdapplyitinmmves. Lostwas
abie to listen fo the Ericksonian approach to therapy (storyiefiing) and
to poriray the story in the sand as he experieniced it. He usually ex-
plainedmesoensmatheMdcreatedwhanh?BaaMplaysession
was over. The explanation of his scene was a repetition of the story
that had bwntoﬂtohin:Haabmehaemaﬂ‘ladswppadgmwmg.
Hemareﬂwsaﬁer!rsesmmeforestrhatmniaaandgraanmd
young ana that thought that the litle tree had died, but actually it
wasn'f dead. The littfe tree had been strck by lightning and because
it had such a fright, the littie tree thought it could not grow anymore.
So then there came a deer that saw more than the other frees and
shshehsdﬂnstme#ratsssmed&:hedeadbsﬂdbﬂ'evhgm
more that I could grow again (Session 5, p. 12). When asked what
the story had meant to him, Lostanswered: With good friendship one
can get arywhers in the world and know that you are not lone.

Four of the six participants (67%) were uncertain before they
sla&dhelrsandplayseﬁonsandhadqwsﬁomregardinghe
sandplay. Two of them embraced the sandplay and starled crealing
their pictures immediately afier storytelling. Thinker and Shade were
uncertain about the use of water in the sandbox. Thinker wanted to
hannau-erhewasalfmedtopourwaterinmmesand(Session1.
p- 24), whereas Shade wanted to make sure whether she could use
water (Session 1, p. 5). At the beginning and even during the further
sessions, Hapeﬂ.ﬂwasumathhabommmehadtopomayhme
sand (Session 2, p. 14). She asked a considerable number of ques-
tions before she started creating her scene in the sandbox, for exam-
ple: So, if ! had been in my room, then 1 should now put down my
room? Whe! can | use as a kightbal], miss? Is that afl | need to do?
How must | buitd it7 So, must | build what 1 leamed about myself?
And if what | expsrienced cannot be described, miss, what then?
(Session 2, 5. 15; Session 4, p. 17; Session 5, p. 13).

Theme 2; Participants’ Experience of Ericksonian
Therapy Combined with Sandplay Therapy

Subtheme 2.1: Participants’ explanation and compre-
hension of the storytelling moments, The participants had
different explanations of the storytelling moments and their
comprehension of the storytelling moments also differed. Al six
participants were able to fisten to the Ericksenian storytelling.

Two pariicipants (33%) showed a personal connection with the
story, iwo didn't show any personal connection and the last two
showed a pessible connection with the story. Lastgave his full co-op-
eration at all fimes and did everything that was expected of him in
therapy. He grasped the concept of throwing stones out of the
lightball very well and explained it as follows: Not everyone is abla io
remove all if-e siones from their lightball. There may stif be stones in
a person's lifs, for example problems (Reflective joumal, p. 2}, twas
not sure whether Last had intemalisad all the stories shared during
the Ericksonian approach to therapy. He would usually remember
exactly what the story was about, but did nat nacessarily apply it to his
own life. f was sorry for the fiower, but fortunataly # found a safe place
(Reflecive joumal, p. 3). It was hoped that Lost would eventually re-
member and understand the pertinent message of the therapeutic
metaphor on 1 deeper level, at a time when it was essential for him to

grasp the deeper meaning. Thinker also showad that he understcod
the siories that | had told him. He was able to intemnalise the
Ericksonian approach to therapy and the storyteling associated with
it, and thus to apply it in his own (ife. In the last therapy session he
was able to mention what had been bothering hir, despite the fact
that he had stated in Session 1 that he did not wart 1o talk about his
problems. Wa cannat really give our dogs much food. We have 5
dogsand1big... we have four puppies and one big dog and they are
very thin because we cannot give them much food. And we do not
have much monsy, only just about snough for food In a month and
the water and lights, just enough money for that, We hawve it so bad.
We suffer so much, We have a really hard time because my mom
<an use oy about fifty rand for shop and so on, We suffer so much
and averything. I have to ry and work with them and help them fo
eam money. | am going fo work for monay. Perhaps | can ask auntie
Tokkie whether | can do something at her house, or keep an eve out
for the neighbours thers, just iake care of things for them for ten rands
or five rands or so (Session 6, pp. 24, 25).

Subtheme 2.2: Particlpants’ experience of sandplay
moments. During this part of the study the researchers investi-
gated the Impact of the sandplay therapy on the participants’
comprehension and explanation of the therapeutic metaphor.
They also tried to determine whether the sandplay could sup-
port the participant 1o build a bridge between tha words of the
story and a personal connection with the story. Three partici-
pants (50%) showed a dpep understanding of the therapeutic
metaphor through sandplay, two participants showed no deeper
understanding of the metaphor through sandplay and one of the
participants chose 1o ignore the Ericksonian metaphor and pre-
ferred to build her own story in the sand. Hopeful explained her
first scene in the sand as follows: The stenes that ! took out
were my ritom and dad, my sister and my school teachers, and
then Shawn. And when | walked back, | — fust now when | threw
out all my stones and things, then, a feeling as of freedom came
over me, my shoulders were light, just as if | had thrown off a
burden. That's the reason for the buiterfiies. They are my wings
of freedom (Session 2, p. 16).

Hopetufs sandplay helped her 1o make a personal connection
between the therapeutic metaphor and her personal life. She por-
Trayed the buiterflies in the sand and mentioned that thair wings were
to her a symbol of freedom. A burden had dropped off her shoulders,

Theme 3: Improvement and Acceptance in the lives of the
Participants after Ericksonlan Therapy Combined with
Sandpiay Therapy

Subtheme 3.1: improvement in the lives of the particl-
pants. The aim was to investigate whether the Ericksonian
method combined with sandplay therapy could support children
and adolescents with depression so that they wouid experience
some relief of their depressive symptoms. Four participanis
(67%) showed an improvement in their situation and relief of
their depressive symptoms, whereas the condition of two of the
participants showed no improvement, Story Princess had a
positive experience every time when the researcher shared with
her a therapeutic metaphor: Oh! That was a happy storyl (Ses-
slon 6, p. 10). Hopeful described her experience during story-
telling as follows: Aff the beautiful things were closer and mors,
and all the bad things were smaller and further away. Shefi had
the follewing experience after the combined approach to ther-
apy. | fes! good and happy and full of love (Participant's reflec-
tive joumal, p. 3}, while Shade experienced an indescribable
peaceluiness during the session and felt as if she could drift like
afeather to reach the highest point in ifa {Participant's refiactive
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joumal, p. 13). Shefl did not show, either through word or deed,
that the combined approach had contributed to her growth as a
person. : -

Subtheme 3.2: Participants’ acceptance of thelr cireum-
stances. It was belleved during the study that if a participant
could accapt his/her circumstances, he/she would be able to im-
prove. Two particlpants (33%) were able 1o accept thelr circum-
stances. One of them showed improvemsant after accepting the
circumstances that had caused distress. The other participant
didn’t show any improvement after therapy. Both Hopetul and
Shade mentioned that acceptance of their own problem fol-
lowed after the differant therapeutic interventions. In the thera-
pist's own reflective journal (Participant E, p. 7), she wrote that
Hopeful was beginning to accept the authority of her parents.
Her attitude correlated with evidence in research by Daley and
Zuckoff (1999). Hopeful gradually started accepting her par-
ents’ authority, which led 1o an improvement in their relationship
(Session 4, p. 13). We considered this as movement in therapy,
which corresponded with the findings of LaBay (2003). Shade
made the following comment in Session 6 (pp. 8-14): Overlime |
have started accepting i, and | have already started writing it
off, you know, this Is the past and | do not want lo Jook back at
the past anymore, | want to jook ahead o the futura. | want to
move on. | am much betier. Notwithstanding the above state-
ment (that Shade had started accepting her past), the following
quote seems to contradict this: Things wilf never be bstler for
me. My past will always catch up with me {Session 6, p. 10).
Since Shade's acceptance saemed to be passive, it was possi-
ble that movermnent and progress in therapy would not take place
optimally {L aBay, 2003).

Theme 4: Reaction of Participants to Combined
Therapeutic intervention

Subtheme 4.1: Posltive reaction of particlpants to com-
bined therapeutic intervention. All six participants anjoyed
the Ericksonian therapy (storytelling) and sandplay therapy ses-
sions. Three participants (50%) worked confinuously in their re-
flective journals. Story Princess immersed herself in the stories
during the Ericksonian approach to therapy and usually gave
running commentary. While the therapist (researcher C} was
engaged in the storytelling session, Story Princess was, in her
imaginatian, part of the story. Aithough Story Princess did not
portray in the sand the stories that were told to her, they appar-
ently made a lasting impression on her. In Session 5 (p. 10} she
made a remark that indicated to the therapist that she had re-
membered the stories and that the message had possibly not
been lost aliogether: Remember the ballsring story? Maybe we
can stiff do the ballerina story. The therapist had told her the
story of the ballerina in Session 2 (p. 25). During Session 3 (p.
20) she again said something that pointed to the stories having
been told2 to her to have had some meaning for her. Yes, and
she wasn't afraid to sleep anymore. Slesplessness was one of
the abstructions that Story Princess experienced foliowing the
death of her mother.

Subtheme 4.2: Negative reaction of participants to com-
bined therapeutic intervention. Two participants (33%)
showed resistance during storytelling and sandpiay therapy. Af-
ter the therapist had completed the storytelling in Session 3
(p. 11) and Session 4 (p. 16), Story Princess reacted quite neg-
atively 1o the sandplay therapy that was to foliow: Buf / don’t
want to do it again. | don't want {o build in the sand. One partici-
pant showed a negative reaction during one of the storytelling
moments. During the first therapy session, Lost had the foliow-

ing experience: | was suddenly afraid and distressed and then
averything just tumed black all of a sudden. | thought the aero-
blane was going to fall (Session 1, p. 17).

timitations

The study was of limited scope, since only six children and/or
adolescents had been engaged in the research. The prospect of
generalising the findings was therefore limitad. The possibility of
generalisation was further restricted as the six case studies were
not representative of the entire population of children and adoles-
cents who receive Ericksonian therapy combined with sandplay
therapy. Researchers who perhaps become involved in similar
ceses could however consider the course of the study and the
background of the problem to decide whether the approach might
be meaningful to them.

The Ericksonian approach to therapy combined with sandplay
therapy is a new field of study that has not been researched be-
fore. The researchers’ own subjective interpretations could fur-
thermore be seen as an additional Bmitation, since other research-
ers would probably interpret the resulis differently. As a
precautionary measure to this end, an experienced clinical psy-
chologist was asked to act as external encoder. One of the partici-
pants was on psycho-pharmacological treatment, and this inevita-
bly caused side effects. This factor possibly had a significant effect
on the research results.

Sand as a therapeutic agent restricted the study in one cass,
as the participant concemed experienced sensory integration im-
pediments and objected to the use of sand as medium, This im-
pediment probably hampered her therapeutic process.

Conclusion

The findings of this case study indicated that employing the
Ericksonian approach to sandplay therapy with children and ad-
olescents who manifested depression as a developmental bar-
rier was successful for some but not all of the patticipants. The
two approaches proved in combination io be mutually reinfore-
ing as therapeutic aids, and the participants reported positive
experiences as a result of the therapeutic intervention. On com-
pletion of the study, the researchers concluded that the inter-
vention had had positive consequences for most of the partici-
pants.
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Endnotes

' All parts printed in italics are direct quotes from the partici-
pants’ verbatim transcriptions of the video recordings and from
their joumals

All references to "Session® come from the wverbatim
franscripton of the video recordings concarned




