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Therapeutic Use of Storytelling for Older
Children Who Are Critically lil

Mark Freeman

Like play a story can be functional and thera-
peutic m the care of children dealing with
chronic illnesses such as cancer even when
patients courses prove termial Examples in-
clude both oral telling and reading of stores,
picturebooks novels and accounts of natural
phenomena, as well as children s recounting of
desires and fantasies The field of therapeutc
stories offers unhmited opportumues for both
practiioner and parent to learn better ways to
support children s own inner processes of imag-
mnation and motivation to strengthen and to
provide comfort

Why do stories have an ability to reach chil-
dren even in the worst situations or when more
direct forms of commumcauon have become
problematic’ It may be that regression to prior
cognitive levels (Piaget, 1929) allows for a re-
gaining of earlier childhood secunity Or, even
more hkely, the utlity of transitional objects
(Winnicott, 1958) does not end with the baby’s
bottle or the toddler’s teddy bear, but continues
throughout hfe’s stages

Full discussion on the mechamsm of imagi-
nation (including les, stories, dreams, and fan-
tasies) as a key to cognitive learmng and emo-
tional coping 1s beyond the scope of ths article,
but anecdotal examples of story use from late
school age and adolescence can help to pomnt
out directions for further mquiry

The case histories that follow are presented

in a form that entwines the process of meta-
phorical intervention with elements of the pa-
tient’s own story, demonstrated as literary nar-
ratives Although “fantasy-as-release” 1s often
notable 1n the progress of children in medical

Mark Freeman 1s a storyteller and a Family Nurse Prac-
tiwoner who works with chidren facing chronic illnesses,
troubled teenagers, homeless adults, and people living unth
human immunodeficiency virus disease He travels and
lectures on the therapeutic uses of storytelling and can be
reached c¢/o Healing Tales, PO Box 77271, San Fran-
asco, CA 94107

Requests for reprints should be addressed to Mark Free-
man, RN, FNP, at the same address

situations (Oremland, 1988), the importance of
play and stories continues to be a sigmficant
coping mechanism for all ages in facing health
probiems or other crises (Freeman, 1987)

The pediatric oncology team of a tertiary care
teaching hospital consisted of medical staff,
nurses, social workers, child hfe, occupational,
and recreational therapists, volunteers and oth-
ers—along with myself, a pediatric nurse with
specialization 1n storytelling Three years as Sto-
ryteller-in-Residence (through a state arts coun-
al program) provided consistent opportunities
i the oncology outpatient chinic and n the
hosputal, as well as at the nearby “Family House,”
to learn from patients some of the parameters
for the therapeutic use of storytelling and read-
g Although, in the cases chosen for this study,
the subjects ultumately succumbed to their 1ll-
nesses, most pediatric cancer patients now sur-
vive Storytelhng has wide applications during
the course of a cure of chronc illness, 1t 1s also
a potentially valuable adjunct 1in termnal cases

In cancer treatment, the threat of death al-
ways hangs over the heads of patients and their
famhes, this Sword of Damocles seems often
ready to fall In many situations, the use of
stories provides a means of dealing with unface-
able fears and untenable reahties by doing so
indirectly (Haley, 1973) Myths and fairy tales
have provided this function since ancient times
In his televised mnterviews, the popular mythol-
oger Joseph Campbell offered a perceptive, but
seemingly emigmatic, statement on the tradi-
tional use of storyteling “Mythology teaches
that our job here on earth 1s to participate
joyfully in the sorrows of the world ” Just as play
has provided young children of each generation
with a means to mastery (Opie & Opie, 1969),
so has the “facing of death” always been a key
element to older children’s nites of passage,
often 1n coming-of-age rituals where nitiates
learn how to deal with mortahlity (Levi-Strauss
1969)

Pediatric professionals bring to relationships
with pauients their extensive first-hand knowl-
edge of the many stages of normal development
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By combining this with the child’s expertise—
hits or her umque knowledge and imagmation—
fantasy skills can be seen here 1n use as tools for
coping, even I “worst case” scenarios

Cases
Timmy (8 to 9 years old)

Eight-year-old Timmy spent his last months
almost enurely 1in his hospital room His white
blood cell counts were often dangerously low,
leaving him vulnerable to common infections
Both of his remarkable parents were with him
much of the time, and they became expert at
keeping hospital staff visits to the minimum
necessary, thus preserving their room mn this
large institution as a relatively safe famly space
I had met Timmy when he had first come to the
outpatient chmc, but during the long last
months 1n the hospual, I realized that he was
best supported by his mother and father Still, I
was able to provide books for them to read with
Tim

One that they particularly hked was The In-
dian wn the Cupboard It 1s the story of a boy,
who receves for his birthday two apparently
mnsignificant presents from a kid brother a small
plastic Indian figure, and an old medicine cup-
board found n the alley With the addition of a
skeleton key that once belonged to s grand-
mother, the cupboard becomes magic, bringing
the Indian to hfe—small, but fully human and
full of fight The boy keeps him a secret in his
room

This book contained a plethora of images and
possibihties keys from the past, junk turning
mto treasure, the right to be angry even if you
are httle, the secret friends of childhood come
true, the access to an mnner hfe that can be kept
locked up or let loose, the native’s real emotions
versus our stereotyped conventions of American
Indians There 1s, of course, no way to know
exactly which images will resonate best within a
child’s own mternal ife and particular develop-
ment

Good stories can provide opportumities to dis-
cuss one’s “1ssues” and sttuation 1f so wished, or
the child has permission to merely enjoy them
as a fantasy escape that need not be analyzed
One great value of stores 1s that they are indi-
rect—as opposed to pedagogical material, which
“must” be learned Each child takes from a story
only what he or she 1s ready to find

A short while after his quiet death in the
hospital, Tim’s parents returned the Indian
book, recalling how much he had liked it They
had read together one chapter each day, up to

the day he died My first response was of sadness
that he did not get to fimsh it Yet, here was a
child who experienced hfe fully inside the con-
fines of his room and disease, within the safety
of his family and of his own mind—and who
beheved, like the eight-year-old that he was, n
the temporary nature of death That story about
the warrior, who changes from a toy to hve in a
magic box, apparently made a good fit with his
own situation, his deepest beliefs and hopes, as
Tim demonstrated to us soon after

Some of the hospital staff had been startled
to hear that on one of their few outings, Tim-
my’s father had taken him to the cemetery
There he had an opportumty to see where the
other members of his family were already, or
later would be, buried He also had a chance to
pick out his own coffin, his personal cabinet of
transformation Timmy proudly reported back
that his would have a red racing stripe on 1t

Roy (9 to 12 years old)

I met Roy 1n the outpatient climic, when he
was nine years old Born in Korea, he seemed
sometimes older, and perhaps more thoughtful,
than many children born here Though quiet
and held back, he proved always interested n
hearing or reading stories It was in the course
of discussing these stories that he shared with
me much of his own history He moved from
Seoul to New York City for a new life, and then
five years later moved to Califorma for cancer
treatment Roy could speak both Korean and
excellent Enghsh, but this with a Brooklyn ac-
cent When homesick, it was not for Seoul but
for his old Flatbush neighborhood

One book we read together over several
weeks was the 1illustrated novel Wingman, by
Daniel Manus Pinkwater This 1s about a con-
ficted Chinese-American boy living in New
York “At school he was Donald Chen, but at
home he was Chen Chi-Wing or Ah-Wing”
Chen escapes from his troubles at school into
the fantasy world of comic books Each morn-
mg, he would fill his book bag with them But
nstead of going to school, he would walk instead
to the George Washington Bridge and climb up
nto its support system via steel beams There,
m the company of seagulls, he could read comics
allday The book describes how he meets Wing-
man, a bird-hke superhero who teaches Ah-
Wing the secrets of using fantasy and visuahza-
tion to succeed m school and 1n hife

Roy was thrilled to find a book about someone
like thus, so closely relevant Interestingly, how-
ever, he hmself was mortally afraid of bemng on
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bridges He later confided having felt that way
ever since his father (an absent figure whom he
had not ever mentioned before) had taken him
to walk across the wooden Brooklyn Bridge Roy
had been terrified he was sure the bridge would
collapse or a car would crash night through and
kill them both

Subsequently, I took Roy on a walk mn an
observation area near a large suspenston bridge
and offered him the chance to cross over 1t with
me He sull preferred to avoid bnidges So,
nstead, we took a walk under the structure It
was exciting to hear and feel the cars and trucks
rushing by 20 feet above our heads while we
told each other jokes On another day, his two
sisters jomned us for a movie and then went for
a walk at some old ruins by the sea This n-
volved narrow walkways on old walls between
sunken pools In order to reach the beach, we
had to cross these walkways, overcoming no
small fears in the process

Certain metaphors that we found together 1in
stories seemed to offer Roy opportuntties to
visuahze and then to verbalize his values system
for me As the only male 1n a one-parent family
and a cancer patent, he was often making im-
possible choices between two difficult alterna-
tives He was always on “the bridge”—and ex-
pected to be brave It was finally his choice,
supported by his mother, to discontinue treat-
ments as 1t became clear they held almost no
further chance for success

At such umes, quality of hife can become of
greater importance than its duration Among
Roy's best umes were two springtimes when he,
his sisters, and their mother joined our oncology
family overmights at Audubon Ranch for egret
watching, campfires, and mght walks Roy was
an ntrepid hiker (though still not over bridges)
Another 1mportant part of the retreat was the
fairy tale play, presented annually by the chil-
dren for the adults, when all the children made
masks out of casting materials in which to act
out their parts At the second retreat, Roy uti-
hzed his storytelhng skills by serving as co-nar-
rator And, that year, 6 months before his death,
Roy’s mask was the largest of all a great blue
heron with an imposing beak When 1 first saw
1t, 1 dudn’t recall the story of Wingman, the
superhero who left bridges below and who could
fly anywhere by means of imagination

Mandy (14 to 16 years old)

I met Mindy when she was 14, 2 years before
the end of her hfe What I remember most of
all were her eyes large, glowing, deeply kind

and trustful, but full of unspoken desire
“Wouldn’t you rather be somewhere else on a
Friday evening®,” 1 asked, the first time we met
n her hospital room

She proceeded to recount to me her friends’
favorite weekend mght acuvity The teenagers
would go the woods near the coast after dark
Their favorite game was “scare the girls,” which
meant the boys cirching the girls who wandered
into the trees, to attack when least expected It
1s 2 scene reminiscent of many traditonal fairy
tales, as in Stephen Sondheim’s Broadway mus-
1cal “Into the Woods ” This archetypal teenage
“courtship” ritual 1s also the basis for many
horror films n the dark lurks the unknown—
dangerous and exciting

I recalled a grown-up short story that might
fit her needs With “The Company of Wolves,”
a commg-of-age and a femmist werewolf tale in
Angela Carter’s The Bloody Chamber, we began
a relationship based on storyteling That eve-
ning 1n the hospital room I read the first part of
the story to Mindy and her mother We contin-
ued the next part of 1t a few days later during a
lumbar puncture (a regular procedure 1n the
course of her therapy for brain tumors) The
to-be-continued tale not only provided some-
thing pleasant to look forward to but also
blocked fear, since 1t 1s not possible to experi-
ence both positive anticipation and negative
dread at the same time (Erickson, 1985) During
a painful procedure, storytelling can act as a
hypnotic distraction This story’s effectiveness
was attested to by the “Freudian shp” of Mindy’s
post-puncture comment, “I didn’t hear any pain
at all””

Over the next months, Mindy talked about
school, about her plans for re-umting with her
father on a visit to Oregon, and then about her
accomphshment 1n doing just that Later her
attention turned to a boy 1n the hospital in whom
she was interested Perhaps because she knew
that progress n her treatment had grown doubt-
ful by this pont, she seemed to feel that she had
to grow up faster than usual She would ask
several trusted members of the health care team
such questions as, “What are adults really like?”
and “What happens after you die>” Not having
any easy answers, we encouraged her to talk 1
also looked for stories One was Natahe Bab-
bitt’s Tuck Everlasting, a novel we began to read
chapter by chapter over a number of visits In
1t a young girl discovers a fountam of perpetual
youth and two teenaged boys from a family who
have already had the mixed blessing of drinking
from 1t They now know that living forever can
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prove sometimes to be a torture Their father
confides to her
Sometimes 1 forget about what s happened
to us, forget it altogether And then some-
times 1t comes over me and 1 wonder why

it happened to me We're plain as salt, us

Tucks We don’t deserve no blessings—if

it 1s a blessing And likewse, I don’t see

how we deserve to be cursed, 1f it’s a curse

Sull—there’s no use trying to figure why

things fall the wav they do Things just are

and fussing don’t bring changes ”

I found this an excellent discussion of why
‘bad things happen to good people” and hoped
that the novel would help Mindy come to grips
with all the hard changes in her hfe However
she didn’t hke the book much Perhaps 1t
seemed too young, too sappy, or too direct We
decided not to read anv more of 1t

There eventually came a time when Mindy
was having trouble with her thought process
This was a terriblv frustrating period for her
for her grown sister (who had become a constant
companion), and for the entire team who cared
for her She began hallucinating that various
nurses’ bovfriends were kidnapping her She
now ndicated a definite 1impairment n ability
to transfer back and forth from fantasy to real-
ity This did not seem hike the rnight ume for
erther a fairy tale or a new book Instead, I told
Wendy, simplv and concretely, about an actual
lnke I had taken the weekend before and how 1
had thought of her there

We sat quictly together and shared the adven-
tures of a series of bubbles that calmly crculated
n an eddy of the pool at a waterfall’s lap small
bubbles jomed with each other to form larger
ones untl eventually the single bubble became
simply too large to hold together I re-lived for
her, the jov of hiking up a path beside the fall,
only to find myself at the base of another water-
fall, then another, and another We talked about
the thick fog that had completely filled the top
of the canyon, the ups of pine trees seen poking
through that fog below 1 told her that, since
she was no longer 1n any physical shape to spend
time outdoors herself, I wanted to share that
place with her

1 did not know 1if Mindy was able to hear the
story of this hike in her current state of mind,
but I continued to share 1t with her as much for
my own sake as for hers Luckily, as her health
improved temporarily, her thinking also
cleared A month later, on what was to be her
last visit to the hospital, her famly told me that
she had not only heard, but had also later re-

counted that hike to several of them She had
taken from my description the precise meta-
phors she had wanted the images of Christmas
trees ascending through the clouds, of small
bubbles of Iife joming into larger meanings, and
of a flow upward, which in the vocabulary of
her family’s rehgious belief meant heavenward

On several past occasions, Mindv had told me
about the book that was closest to her heart,
Waiting for Johnny Miracle 1 knew that 1t was a
romance about adolescents mn a hospital, and
since I'm not big on teen romance novels, 1
never pursued the matter But, 1t was at about
this time that she fell in love and began a tryst
with a boy her age, a neuro-oncology patient on
the same unit The staff had the good sense to
give them time alone together, the little bit of
privacy that hospital rooms can afford Both of
them wore caps to cover their hair loss, and
their ‘ dates” were regularly interrupted by one
or the other s medication-induced nausea Yet,
this relationship was, for them, as serious as are
most adults haisons Although both knew that
her prognosis was not good this proved no
deterrent

On her last visit, Mindyv surprised me with a
copv of Waiting for Johnny Miracle She had
asked her father to find the book for her and
he had recently come up with it Now 1t became
her gift to share I read it and found 1t a better-
than-average pulp romance, one that placed
normal adolescent wish fulfillment within the
hmitauons of hospital hfe But, for Mindy, 1t was
like a dream come true In the book, two glrls
on a cancer ward scheme to help the one who
will not hve long to experience love— and sex—
before she dies This was her reminder to me
that we all, for whatever the length of our hfe
span, need our stories to live by

Catrina (15 to 17 years old)

At one of the evening storvtelling sessions at
“Famly House,” we finished the picture books
and sent the children back to their parents and
off to bed Mindy and a friend named Catrina,
a patient with bone cancer who had already lost
one of her legs and was to lose both before
finally succumbing to the disease, were among
the small group of teenaged girls remaining
This provided a good opportumty for a partici-
patory telling of a Roman/Greek myth, *Cupid
and Psyche ” It concerns a girl whose beauts 1s
so envied by Venus that the goddess herself
sends word by oracle that the girl must be sac-
rificed by her father to a winged creature
Does her father do 1t* kach girl hearing the
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story had a different answer to contribute to the
natural course of the narrative

Several of the girls answered ‘He’s more
afraid of the monster than she 1s"’, “He doesn’t
want to but 7 one said honestly, “I don’t
know " None of the answers was wrong,” and
each was vahdated by the storyteller, for each
‘told” about how the histener 15 personahizing
their own tale

Psyche finds herself in a beauuful palace, with
sparkling streams running through the open-
roofed rooms past beds of moss Yet each might,
there 1s a visitation by the winged beast, never
seen but clearly heard asking that she not try to
view him Only later does the “monster’ turn
out to be Amor, or Cupid, god of love, so taken
with Psyche that he pricks his finger on one of
his own arrows and falls in love with the girl
Psyche listens to her jealous sisters and ends up
wounding Cupid with a drop of wax as she
extends a candle over him to see his face while
he sleeps Should she have? There are different
answers

She 1s, however, bamshed from the palatial
paradise and must go on a long and difficult
odyssey with pamnful tasks, during which she
comes to the end of her desire to live, but
ulumately proves herself steadfast Finally, she
wins the nght to dwell forever on Olympus as a
demi-goddess, never again to be separated from
her winged lover Each of the girls present could
relate to Psyche’s series of trals and tribulations,
but each related to one or two of the story’s
metaphors in particular for one, 1t mght be the
impossibly unfair task of separating a mound of
various seeds before the sun comes up, for an-
other, the condition of being ready to jump
from a high tower, for vet another, of being
exiled from home and held in a strange bed
Each may, or may not, express the way she
nternahzes the tle

It 1s not necessary for anvone to draw direct
connections between the elements of a story and
the reahties of hospitahization, though trained
therapists can find material useful for counsel-
ing 1n a medical patient’s responses to stories, n
play, or in films As mn a formal therapy session,
such commumcation can emerge from “mutual
storytelling” (Gardner, 1986), in group discus-
sions, or 1n creative writing Catrina, a quiet but
very thoughtful high school sentor, histened to
the tale of “Amor and Psyche” and later wrote
about a dream she had—one that she beheved
shed hght on herself and her own dilemma

“1 was walking through the woods, just
walking around for exercise, but carrying

myv sword, dagger, and my special arrow

shooter, when I noticed that 1 had become

very thirsty Presently I came upon a small
house 1n a tiny clearing 1 knocked three or
four times but there was never an answer

After the fourth knock I decided to just go

m get a quick drink of water and leave

Well, I entered the house slowly, and if the

outside of the house was bad, you should’a

seen the mside—major gross! But unfortu-
nately I was stll thirsty Just as I was about
to see 1if the faucet worked, I heard a rus-
thng noise behind me

“When I turned around I saw a group of
about twenty savages standing behind me

Therr faces were decorated as if they were

about the celebrate a feast, and I hoped 1

wasn’t the main course Each of them had

long, sharp, pomnted arrows The problem
was that the arrows weren't pomnted to-
wards the floor thev weren’t pointed up at

the sky They were pointed at me As I

reached for my sword one of them shot at

me, and I ducked just in ume for 1t to whiz
inches away from my head At once I was
in battle I killed so many 1t was unbeheva-

ble, but eventually 1 got outside, and now 1

was swinging from tree to tree, swishing my

sword from side to side, warding off these
newly-made enemies ”

Catrina’s 1s not an unusual dream of chase
and escape, and 1s related to her own condition
dealing with hospitalizations, medical staff, ra-
dation therapy, and the recent amputaton
Early in the dream she 1s walking in the forest,
as if in dreams neither of her legs had any
problem But later when she must flee rapidly,
1t 1s her arms she uses both for escape—swinging
through the trees—and for revenge She 1s, n
fact, remarkablv well armed with a sword and a
dagger and a valuable “special arrow shooter ”
The particular imagery of arrows may or may
not have had to do with the story of Cupid, or
the cathartic nature of one story may have en-
couraged her to write her own

“In fact,” Catrina added when she wrote up
her dream to be printed in a family support
newsletter, “almost all my dreams were related
to that one 1n one way or another It was my
way of deahing with cancer Pecuhar, you might
think, but 1t worked ”

DISCUSSION

Those children whose lives are touched on
here, two latency-aged boys and two adolescent
girls, each found stones useful 1n his or her own
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way The youngest, Timmy, was enveloped in a
supportive and protective family who were al-
ready helping him to think about his upcoming
death Intervenuon in this case was best accom-
phished by providing helpful tools to the parents
What proved useful was not one of the books
directly on death and dying but was an adven-
ture story that allowed for a wide range of
fantasies based upon the coming and going of
life of a plastic toy transiuonal object Thus story
offered vahdauon to Timmy that small need not
mean powerless, and 1t reflected his own pre-
adolescent belief n the impermanence of death
This was affirmed by his reframing of a coffin
as a racing car, a powerfully quick vehicle 1o a
place of security where famly can continue for-
ever

Roy was merely one year older, but by circum-
stances, he was already forced to face a reahty
of insecurity, of the limits of family His sepa-
ration from a father who had abandoned them
remamed unresolved When offered a trnip of
his choice by “Make-A-Wish,” he did not go to
Disneyland nor to Korea, as his mother wished,
but back to Brooklyn to look for Dad Later, his
treatment options narrowed to a nonmatching
bone marrow transplant that offered scant hope
of success and promised months of isolation 1n
a hated hospital In considering the deadly op-
uon of no further treatment, he also faced sep-
aration from his mother

Nothing makes such adult decisions easy for
a twelve-year-old chmid who has grown up too
fast, but the novel he related to may provide a
key to lis own coping caught between two
worlds, the character finds a way off the bridge,
learming that his internal powers of 1magmation
can carry him far Roy’s choice to avoid entering
the hospital again may have reflected a victory
for internal bravery (a superhero who teaches
mental strength) over external bravery (adult
medical voices suggesting Roy “should” keep
trying at all costs to survive physically) Finally,
Roy had found that he could become the nar-
rator of his own story

For teenaged Mindy, the developmental task
at hand included the usual adolescent need for
control, as well as her desire to take risks and to
try out new identities This involved coming to
terms both with sexual romance and cunosity
about death-—areas for an adolescent that are
dark, forbidden, and fascinaung Fiction was
particularly important for this patient but, as
she made clear, the choice of story had to be
based on her needs and choices, not mme The
tale of Tuck Everlasting didn’t work for her

(though 1t did for me), Warting for Johnny Miracle
was what she needed (despite my own value
Judgments on it) Later, when her normal de-
velopmental skills were curtailed by tumor-n-
duced thought disturbance, 1t became important
as a caregiver to provide clear and simple com-
munication that was nonthreatemng n content

The Greek myth that was told to Catrina and
her adolescent friends provided an enure set of
potentially relevant imagery disguised as meta-
phor, that permits an wide range of otherwise
unacceptable emotions, such as despair in the
face of rejection by famuly (a common teenage
theme), loss of a love object (the first is felt even
more strongly, perhaps, than later losses), con-
sideration of suicide (often related more to the
yearnming for ‘surcease of sorrow that Edgar
Allen Poe mentions in lis poem The Raven, or
with the pumishing of significant others, rather
than actually wishing death), and the irrational
desire for a paradisal immortality in the face of
life’s unfairness and difficulty A teenager can
choose what she hikes from this menu Catrina’s
own dream reveals epic elements that her sub-
conscious has created for her use swords and
arrows more potent than the syringes and scal-
pels encountered in hospital, a means of escape
using hands only (certainly a valuable coping
strategy and fitting image for an amputee), the
outsmarting and overcoming of powerful ene-
mies

CONCLUSION

Stories are appropriate in different ways at
every stage of growth, and can be parucularly
helpful near hfes end for children with hfe-
threatening 1llness Questions of quahty of life
during these important days and months do not
always lend themselves to study in quantitative
form, but stories provide a valuable resource of
coping skills Our ability to care for and main-
tamn two-way communication between ourselves
and patents, and theirr famihes, can be aug-
mented by stories we share, and by those we
hear children tell

Any child facing medical or emotional chal-
lenges (such as long-term hospitalization, home-
lessness, or aftereffects of war) can benefit from
the close, caring communication imphcit 1n the
storytelling relationship Obviously, the use of
tales can also be of importance as a source of
support and expression among patients who will
survive, their famihes, and caregivers All the
crucial “loss” 1ssues (Viorst, 1986)—the fear of
mortahty, anxiety about separauon, terror
around disfigurement—are relevant whether or
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not the pauent 1s expected to Iive or succumb
to illness Stories can even help mn cases when
treatment fails or where treatment 1s not an
opuon

This 1immediacy of criical emotional chal-
lenge—removed to other characters and con-
texts—is one of the ways storytelhng and met-
aphor “work ” First of all, the story might reflect
a child’s own internal life—the fears and fanta-
sies appropriate to that age and individual-—and
then 1t can offer a greater degree of resolution
than the child might come up with on his or her
own This mvolves a complex relationship be-
tween a child, who brings willingness and abihty
to relate fantasy to his or her own internal hfe,
and an adult who chooses a story that may be
relevant, adding greater personal experience to
the telhng or reading of the tale

When this occurs within the context of a
multi-disciplinary therapeutic team, group input
can help define a core challenge and a child s
involvement in a particular tale can provide
valuable new information on levels of awareness
and coping responses Areas of challenge thus
highhighted can be related back to the team, or
referred for psychiatric evaluation, when appro-
priate The teller of a therapeutic tale may be a
therapist but might also be any member of the
team knowledgeable about the child and about
human development, and able to gear the story
situationally It can also provide a valuable role
for parents, grandparents, or friends, as well as
for health care staff

There 1s no right or “perfect” story to use
with a child any more than an individual has a

correct’ fantasy The best guidehnes to any

particular child s realm of fantasy for any profes-
sional are what a child chooses to share from
the internal life dreams, desires, fears, and
mightmares A great deal can be gathered by
simply asking for explanations of pictures chil-
dren have drawn or television shows they
watch, or finding out about the toys, games, or
stuffed amimals that are part of their world
Children have every right to be private about
therr internal reality, but most are eager (and
surprised’) when they find that an adult 1s ac-
tually interested n this aspect of their lives

When a child’s stage of development s
matched with a carefully chosen story shared by
a carmng adult, the results can be cathartic This
differs from a lterally prescripuve process,
where a book about an amputee 1s automaucally
chosen for a patient about to undergo removal
of a hmb A book about divorce may be a more
acceptable and less direct means for a particular

child to deal with the 1ssue of loss (Just as a book
on limb joss might help a child facing famly
divorce) Particularly in imes of stress, children
may respond better 1n a learning situation that
provides indirect (safer) metaphor rather than
cold facts

Practitioners can develop their own skills n
the use of storytelling reading, metaphor, and
other forms of therapeutic language bv practice
Many health care providers already utilize n-
formal storytelling techmques on a daily basis,
to build rapport and to share difficult areas of
communication A more conscious approach
one that can be integrated fully into team care
can also benefit both pauents and caregivers

Examples of stories to use can range from the
simplest to the most complex A good beginming
would be to choose three nondidactic examples
(a) a joke or cartoon strip, (b) an amazing human
mnterest news story, and (¢} a fairy tale chosen
by reading a collection of tales from a culture
with which the practitioner feels associated
These three examples could be tried on a variety
of “listeners’ (family members colleagues, and
patients) until the teller 1s comfortable enough
with them to vary their telling depending on the
audience, fitting text to situation

One further note on fairv tales 1s 1in order
These stories, rather than being appropriate to
preschool-age children (who prefer the simpler,
less violent encounters in animal stories or pic-
ture books), are actually more useful during the
school-age vears and into adolescence They are
different from fables, parables or cautionary
tales, epics, or creation myths (von Franz, 1982
provides a very intricate jungian interpretation
of myth and fairy tale) True fary tales offer
older children a chance to practice their new-
found independence n a realm where anything
is possible (see Bettelheim 1977, for a rather
strictly Freudian explanation of this process)

There are specific elements that charactenize
a story as a fairy wle, which practiioners search-
ing the folk hterature can find First these are
tales about an ‘everyman’ or “everywoman,”
usually a young person, whose troubles 1n the
world have become msurmountable Second,
rather than promoting simple heroism in the
face of these dilemmas, the story transports 1ts
character nto another world, a wilder or more
dangerous or magical place Third, the narra-
uve mtroduces 1ts explorer to creatures of un-
known powers, challenging him or her to decide
how to deal with these powerful characters
Fourth, there 1s a set of challenges which often
mvolve grave risk and impossible faith Finally,
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task(s) accomphshed, there 1s a return to the real
world—but with a newfound sense of success
“Happily ever after,” then, can be seen as the
place returned to now, but with greater knowl-
edge and experience The tale has provided a
metaphoric rite of passage

An introductory and very parual list of fairy
tale anthologies follows, though 1t bears repeat-
ing that there 1s no “right” book~—only ones that
an adult has come to love and that turn out to
meet a child’s needs

A greater understanding of the develop-
mental stages of fantasy life (along with more
rational forms of cogmtion) can provide remark-
able tools for primary care providers—parents
and educators as well as nurses, social workers,
and child life specialists It remams for pracu-
tioners in vartous fields (such as rehabihtation,
addiction and abuse recovery, treatment of
AIDS and other chronic illnesses, to name a
few) to compile and share therr own empirical
knowledge bases, to discover which stories in
folklore, picture books, novels, cartoons, videos,
and films best provide reflections of a child’s
rich fantasy world of dreams, self-images, and
hopes for the future In this way, we can learn
better ways to support the child’s own mner
processes of imagmation and motivation, to
strengthen and to provide comfort
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