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Storytelling as a Therapeutic Technique in a 
Group for School-Aged Oncology Patients 

Beth Coleman Knetemeyer and Sue P Helney 

Storytellrng In a support group may be a useful 
technrque for helping children wrth chronic 
rllness resolve psycholog;lcal conflicts related to 
their illness This paper will descnbe the au- 
thor's experiences with two open-ended groups 
for chrldren with cancer S~gnificant stones that 
demonstrate the techn~que and its usefulness 
will be d~scussed Implicatrons of such a tech- 
nique will be gven The technique 1s adaptable 
to many settlngs and with many drfferent di- 
agnoses 

School-aged chlldren w~th cancer experience 
mult~ple strew3 and may have many psychoso- 
c~al  d~fficult~es Stresses Include anxiety and paln 
associated w~th procedures such as lumbar punc- 
tures and bone marrow aspirations, changes to 
thew bod~es such as loss of halr and we~ght galn, 
and the poss~bll~ty of death (Koocher, 1986, 
Ross, 1989) These chlldren may develop a 
greater dependency on others, have restrlctlons 
In mobll~ty and actlvlty, and endure lnvaslve 
treatmenti that result a decreased sense of 
control and competence (Van Dongen-Melman 
& Sanders-Woudstra, 1986) Psychosoc~al prob- 
lems can Include decreased school performance 
(Deasy-Spmetta, 198 l), ~mpalred parentchlld 
relat~ons (Lansky & Gendel, 1978), d~fficulty 
coplng w~th procedures, and fear of separation 
and loss (Brunnquell & Hall, 1982) Current 
research shows good long-term adjustment, yet 
polnts to the need for efforts to be dlrected to 
improvement In thew coplng abll~t~es When 
programs or stratves are employed during 
times of cnsls, I e , d~agnosls and relapse, or 
hlgh anxlety, I e , tests and procedures, posltlve 
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outcomes are even more l~kelv to occur Crls~s 
I 

theory suggests that lndlvlduals either become 
stronger and have more ego strength or decom- 
pensate after a crlsis The lndlv~dual IS irrevoc- 
ably changed (Hoff, 1978) Therefore, whlle 
children with cancer are not in need of therapy 
by vlrtue of their d~agnos~s, cilnic~ans should 
capltallze on opportunltles to work through the 
crlsls of the Illness and the stressful aspects of ~ t s  
treatment 

This paper describes the therapeut~c appllca- 
tlon of group storytelllng for ped~atr~c oncology 
patlents (ages 5 through 10) The therapeut~c 
processes that evolve from lntegratlng the two 
techniques, storytelllng and group therapy, are 
discussed along wlth a descnpt~on of the blend- 
tng of the two techn~ques that results In success- 
ful group storytelllng An overvlew of the play- 
group format, whlch utlllzes group storytelllng, 
approaches for lnterpretlng the story, problem 
solving, lncreaslng coping, and strategies for 
group leaders, is detalled 

THEORETICAL FRAMEWORK FOR 
STORYTELLING IN GROUPS 

To utilize group storytelling In practice, the 
cllnlc~an must understand and apply concepts 
from two theoret~cal approaches to psychother- 
apy Cllnlclans chooslng to use thls strategy 
should be well grounded tn group process and 
be expenenced in group leadersh~p sk~lls If thls 
1s not the case, supervlslon by an exper~enced 
therapist 1s strongly recommended The tech- 
nlques lnvolved 1x1 group storytelllng comblne 
techn~ques from both group therapy and indl- 
v~dual therapy uslng storles 

Theraphc Processes IU Storytelllug 
Most chlldren have been exposed to storytell- 

mg from a very early age, either by hearlng falry 
tales and storles made up by the storyteller or 
belng told stones passed down from generatlon 
to generatlon Eventually the chlld makes up h ~ s  
or her own stones Stories and myths tell about 
l~fe through the use of fantasy and symbolism 
These "l~fe tales" also gve models for problem 
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solving and coplng Therapists have cap~tal~zed 
on these "natural" benefits of storytelllng 1x1 

lndlvtdual sesslons wrth chlldren The therapeu- 
tic value of storytell~ng has been described In 
several d~fferent approaches to indlv~dual ther- 
apy lncludlng story maklng, mutual storytelllng, 
fantasy play, and hypnotherapy (Gardner, 1972, 
1974, Hllgard & LeBaron, 1984, Johnson, 
Wh~tt & Martm, 1987, Robertson & Barford, 
1970, Schooley, 1974) 

Storymahtng 1s a techn~que whereby a story 
may be wntten spec~fically for a chlld to address 
h ~ s  or her lndlv~dual needs Thls enables the 
chlld to act out In fantasy the feellngs that he or 
she could not deal w~th In real~ty Thls techn~que 
helps the chlld release h ~ s  or her feellngs and 
encourages the therapeut~c goal of gettlng well 
(Robertson & Barford, 1970) 

In mutual storytellmng, the theraplst llstens to 
the child's story, analyzes the story for themes, 
and then retells a health~er verslon The alter- 
native actlons and solut~ons serve to pve the 
lndlv~dual a sense of mastery over a stressful 
sltuatlon Thls allows for communication and 
rapport between the theraplst and ch~ld In a way 
that 1s not as threatening as dlrect approaches 
(Gardner, 1972, 1974) Schooley (1974) further 
utll~zes the same techn~que w~th hospltallzed 
ch~ldren, grvlng the ch~ld-a new way of coplng 
and a d~fferent perspective of a stressful sltua- 
tlon The stones encourage the release of feel- 
lngs of despalr, anger, and anxlety 

Fantasy play was developed as a stress-reduc- . .  ~ 

tion technique This technlaue involves having 
1 1 " 

an adult read aloud a serles of visual fantas~es 
from the book, Put Your Mother on the Cetlrng 
Chzldren's Zmagznatwn Games (DeMllle, 1985) 
The purpose was to prov~de the chlldren wlth a 
source of pleasure, gratlficatlon, and tenslon 
discharge The greatest benefit of thls was re- 
allzed with chlldren w~th chron~c illness (John- 
son, Wh~tt & Martm, 1987) 

Hypnotherapy lnvolves the use of free fantasy 
and the creatlon of elaborate mental lmages 
(Hllgard & LeBaron, 1984) The theraplst uses 
rnetaphoncal language, and mental plctures to 
Induce the trance, rnalntaln the hypnot~c state, 
and treat selected psychologrcal problems (01- 
ness, 1986) Therap~sts who work with chlldren 
employ a personallzed story to dellver the mdl- 
rect suggemons that contain the therapeut~c 
message for the ch~ld (Levme, 1980) 

In summary, storytelllng provldes three over- 
all therapeutic benefits for the ch~ld Fwt, the 
story promotes the release of tenston and emo- 
tlons, espec~ally those that are very fnghtenlng 

rf dealt w~th dlrectly Second, stress 1s rel~eved 
by lncreaslng cognltlve understanding of events, 
whlch leads to more objectwe appraisal of s~tu- 
atlons Storytelllng also Increases the child's r e p  
ertolre of coplng strategres The story allows the 
child vlcanously to try out emotlons and actlons, 
test reahty, and develop problem solvlng skills 
Thus, the chlld galns a greater sense of compe- 
tence to handle stressful events Fmnally, story- 
telling enhances relat~onshlp bulldlng wlth the 
therap~st and sets the stage for the child to 
develop greater lnslght and emottonal support 
(Gardner, 1972, 1974, Johnson, Wh~tt & Mar- 
tm, 1987, Schooley, 1974) 

Therapeut~c Processes m Groups 

Group therapy provides the partlclpants wlth 
corrective emot~onai expenences Therapeutic 
factors emerge from the soclal nature of the 
group (Yalom, 1983) These factors Include unl- 
versahty, realtty testlng, cathars~s, interpersonal 
learning, and lnstlllat~on of hope Unlversal~ty 
(commonahty) 1s learning that others have slm- 
liar feelings and experiences and that one 1s not 
alone Yalom (1975) postulates that the group 
becomes a soc~al microcosm of the l~fe of the 
members When partlclpatlng in the group, 
members reenact the kinds of experlences they 
have In real l~fe (Coll~son & Mlller, 1985) The 
partlclpant will act out h ~ s  or her confl~cts and 
stresses, particularly unconsclous ones, w~thln 
the group settlng Addlt~onally, partlclpatlon In 
the group promotes the development of mslght, 
responsibility for behavlor, and alteration of 
coplng patterns (Yalom, 1983) More impor- 
tantly, these new behav~ors learned w~thln the 
group may general~ze to the real world, thus, 
the lndlv~dual will become more effective in 
coplng w~th the stresses he or she encounters 

Blendmg Storytelllng and Group Therapy 
Technaques 

Based on group process theory as noted 
above, the play group 1s seen as the child's "Ilttle 
world" and represents elements from the child's 
real-l~fe experlences Therefore, the therap~st 
should cons~der the story as a metaphor or al- 
legory contalnlng both conscious and uncon- 
sc~ous references to confl~cts and Issues that the 
group members are confronting If the meta- 
phor does not fit the chlld or make sense, lt ls 
l~kely the chlld will ignore the unconsclous ref- 
erences This same-phenomenon 1s seen m 
group hypnosls suggestions and m lndlv~dual 
therapy sesslons Therefore, the therap~st does 
not force each chrld to accept every story or 
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metaphor but Instead looks for common ele- 
ments and themes 

Tell~ng a 'pretend" or fantasy story taps thls 
matenal m a nonthreatening way The made-up 
story (Ilke any good novel) wlll contaln elements 
of real-llfe expenences and perceptlons, thus 
evmg the theraplst access to the Inner world of 
the chlld Therefore, the story and surrounding 
behaviors of group members become the 
expresslon of the group's process 

Description of Play Group Uslng Storytelling 

Collectively, the authors have led more than 
150 play-group sesslons w~thln the past 4 years 
The format described below has evolved from 
these sesslons 

The play group IS open to oncology patrents 
ages 5 to 10 or lundergarten/first grade through 
fifth grade Usually, only those patlents In the 
center for medlcal care on the 2 group days 
attend the sesslons However, occas~onally a 
chlld wlll be brought In expressly to attend the 
play group The group session IS held from 
1 1 00 a m to noon on Tuesdays and Thursdays 
Concurrently, a parent group 1s also held 

All children voluntanly attend the group ses- 
slans. they are lnvlted to attend by the leaders, 
but are not forced The therapists' lntultlve 
sense 1s that chlldren who use denlal as a major 
coplng mechanism choose not to attend group 
Those chlldren are supported through ~ndlvld- 
ual work wlth parents and the chlld 

The group session beps with children intro- 
duang themselves and explalnlng why they 
come to the center Followlng th~s, the theraplst 
and chlldren revlew the group contract or 
"rules" (Table 1) These are wrltten on a poster, 
but partlclpants are encouraged to remember 
rules from attendance at prevlous groups The 
contract includes rules such as speak~ng one at 
a tlme, shanng thoughts and feehngs, and help 
mg each other After, the rules have been re- 
vlewed, each chlld selects a stlcker and places ~t 
beslde hrs or her name on a group role All of 

TABLE 1 

Grou~ Rules 

Introduce yourself to others 
Llsten when others talk 
Talk one at a ume 
Share your thoughts 
Keep the talklng In the room 
Each person's thoughts and feelings are Important 
Attend when you can 
Help clean up after group 

these actlvltles enhance group ldentlty and cohe- 
slon (Yalom, 1983) Followlng this ~ntroduct~on, 
the partlclpants partlclpate m an art actlvlty that 
IS deslgned to promote posltlve self-esteem and 
expresslon of feellngs The group story 1s the 
last actrvlty After the story has been told, the 
group summarizes what was learned that day 
Last, all partlclpants help clean up the area and 
put away matenals used durlng the group meet- 
1% 

LEADERSHIP TECHNIQUES 
Gu~delines for Faul~tatmg the Story 

Successful group storytelling occurs when the 
partlclpants are captivated by the story and en- 
meshed In the actlon The following descnptlon 
elucidates techniques for bepnlng  and endlng 
the story, developing the plot, matntalnlng the 
story, and lnvolvlng all partlclpants 

Before the story begns, group members are 
Instructed to take turns so that each member 
has a chance to partlclpate If they choose to do 
so, each member adds one or two sentences as 
thew turn comes Everyone is gven a chance to 
add to the story before anyone gets a second 
turn The therap~st may begn the story wth an 
open-ended statement such as "Once upon a 
tlme, there was a llttle boy who " The state- 
ment is then completed by a group member 
The next person adds a sentence or two, and 
the story evolves Members eagerly add thew 
Ideas of how the story should go In the case of 
a reluctant participant, the therapist may ask a 
questlon In regard to the story to get hlm or her 
lnvolved Thls can also be a useful technique ~f 
the story seems to be "stuck" and needs help m 
progressing For example, the theraplst may ask, 
"What do you thlnk the boy or g r l  should do 
now," If the story has not concluded by the end 
of group tlme, the theraplst mav ask a questlon 
as to what the outcome w~ll be or suggest that 
the group come to a declwon on how to end the 
story Chlldren may each give them own endlng 
or add to the endlng prov~ded by one ch~ld 

Usmg Projective Play Materials 
Vanous play matenals are used to asslst wlth 

the stones and stimulate the chlld to project hls 
or her own real-hfe expenences onto the play 
Items These projections may Include uncon- 
sclous feellngs and perceptlons about stressful 
events By using these matenals, the therapist 
further taps normal development to enhance 
therapeutic process Examples of the use of 
these wtthln the context of the story are given 
below The therap~st uses a magnetlc board that 
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has onedlmenwonal figures of farm anlmals, 
people, plant hfe, and shapes Thls board often 
stimulates stones about dally llvlng A group 
member may select shapes of a chlld and an 
animal and place them on the board He or she 
may then been the story about a llttle boy who 
has a pet The next member w~ll then select 
shapes to add to the board and the story evolves 
Also, several different hospital-related matenals 
are used These Items Include a wooden play 
hospttal equlpped wlth puppets and furniture, a 
felt board wlth reallst~c medical figures, and 
m~scellaneous medlcal equipment such as a 
stethoscope and a blood pressure cuff When 
using these materials, a member may place a 
puppet on a stretcher and proceed to do a bone 
marrow asplratlon When the procedure 1s com- 
pleted, the "doctor" talks to the "patlent" and 
tells hlm or her the results These play matenals 
both st~mulate the child to act out the story and 
more reallsttcally express feellngs and actlons m 
the story 

Promotang the Corre&ve Emotional 
Experience 

The group leader's overall task 1s to facllltate 
interaction and to develop an environment m 
whlch the group part~c~pants wlll work through 
stresses and have corrective emottonal expen- 
ences (Yalom, 1975) Thls task lnvolves Inter- 
pretlng themes/confllcts and promoting the 
emergence of therapeutic factors wlthin the con- 
text of a story At no tlme does the theraplst 
force the children in any particular direction 
wlth the story Instead, the group leader uses 
gentle questions and comments to facllltate the 
dlscusslon and to gulde the chlldren toward 
problem solvlng Techniques used would be am- 
llar to those wlth an adult group, words and 
explanations would match the developmental 
age of the chlldren 

Interprehng Thcnres/Confltcts Analyzing group 
content and ldentlfylng slgnlficant themes 1s an 
ongolng task of the group theraplst Themes 
represent both consclous and unconsclous con- 
fllcts that cause psychlc dlstress Universal 
themes that may emerge from group sesslons 
~nclude trust versus mistrust, closeness versus 
lsolatlon, dependence versus mndependence, 
powerlessness versus powerfulness, responsxb~l- 
ity versus ~rresponablhty, helplessness versus ca- 
pabllity, and hopelessness versus hopefulness 
(Wlutaker & L~eberman. 1964) Other themes 
may focus on major llfe cmcs such as death or 
loss 

The authors ma~nta~ned process logs to assist 

In theme ~dentlficatlon These logs were kept to 
record predominant themes, matenals used, and 
content The themes discussed are denved from 
these process notes A revlew of these logs re- 
vealed that slgnlficant themes from the play- 
group sesslons were helplessness, hopelessness, 
and death These themes recurred In a majonty 
of the sesslons These themes are Inferred from 
statements and actlons of the group partlclpants 
and refer to both consclous and unconsclous 
confllcts and stresses 

A lack of capablhty, or helplessness, was  den- 
tlfied by the theraplst as a common theme 
When the theraplst attempted to engage the 
chlld m a wmple art actlvlty, the chlld often 
dlsclalmed thelr ablllty or would repeatedly try 
to get the plcture "nght " 

The patlents often expressed a loss of control 
or powerlessness For example, the "patlent" In 
the story mvambly had a "broken leg," whlch 
could be Interpreted as a reference to ~mmobll- 
~ty,  powerlessness, and an lnablllty to control 
thew sltuatlon The story entltled "The Boy 
Who Always Fell Down" illustrates thls theme 
In ~ t s  t~tle 

Different therapists mlght Interpret the 
themes m a varlety of ways The pnme objectlve 
n to dlscern the theme that 1s pertinent to that 
group of chlldren If the theraplst a on target, 
the chlldren wlll exhlb~t some behavlor whlch 
lndlcates agreement (Thls 1s slm~lar to the "aha" 
experience m Adlenan theory ) 

An example of a group story, "The Wolf Who 
K~lled Chlldren on Chemotherapy," 1s grven to 
highlight the themat~c nature of the group ses- 
slons In thls story, the chlldren were uslng felt 
figures and a felt board to make up a story 
Some of the felt pleces looked llke people and 
animals, others were shapes and free forms One 
child m the group began the story by plck~ng 
UD a black anlmal and calling If a wolf He then 

D 

began a story about a wolf who came to the 
hospltal and k~lled chlldren on chemotherapy 
The other chlldren jolned m to develop the 
plot As the story progressed, one 'brave man" 
went after the wolf wth a gun But the wolf 
took the gun from the brave man, and they had 
a fight The brave man was able to get the gun 
back, but the wolf got away Many themes, both 
consclous and unconsclous, can be denved from 
thls story The theme of death 1s clearly an Issue 
Also, powerlessness and helplessness are mn- 
ferred These themes imply that children wlth 
cancer grapple wlth many difficult confllcts and 
have asaults to their Independence and sense 
of competence 
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The group story a a r~ch  source of themes 
that represents confllcts related to the pamcl- 
pants' perceptlons of the~r expenences The 
leader's approaches for both ellatmg and deal- 
mg wlth themes are slmllar to approaches In 
adult groups In the adult group, the d~scusslon 
1s gurded to facilitate greater and greater depths 
of disclosure so that anxlety-producmg and un- 
consaous matenal s gradually brought to con- 
sc~ous awareness and d~scussed dlrectly There- 
fore, even superfic~al lnteractlons are treated as 
a part of the group process The skilled theraplst 
Interprets these dlscusslons so that the group 
becomes able to process ~ t s  own metacommunl- 
catlon, develop mnslght, and promote lndlvldual 
matunty The play-group therap~st should treat 
the group story In thls same manner As the 
story unfolds, the theraplst should attend to the 
process of what 1s happening among the partlc- 
lpants, llsten w~th an "Inner ear," and follow h ~ s  
or  her own lntultlon to ~dentlfy the theme To  
encourage the emergence of the theme Into 
consc~ous awareness, the leader should gently 
encourage the group to expound upon allus~ons, 
velled references, and comments that seem to 
polnt to a particular theme The theraplst can 
accomplish t h~s  task wlthln the context of the 
story by reflecting, restatmg, summanzmg, or 
paraphrasmg story elements to h~ghl~ght a 
theme Once thls has occurred, the partlclpants 
can be asssted to find ways to cope wth the 
stresses of whlch the themes are lnd~catlve Also, 
the therapist can 'wonderw about events and 
actlon m the story For example, In the prevl- 
ously mentioned wolf story, the theraplst won- 
dered about the feelings of the chlldren who 
were not kllled Thus, the themes of sadness 
and death were openly discussed as an Integral 
part of the story Story themes are dynamlc, 
constantly changrng wth the overall group proc- 
ess To  maxlmize the benefits of group partla- 
pation, the therapst should be alert for themes 
and ume mterventlons to address the llfe stresses 
they represent Through such approaches, the 
particrpants' coplng abthttes may be Increased 

The story Itself may be a metaphor of a par- 
ticular theme Whlle the entlre metaphor may 
not be applicable to each chlld, there may be 
common elements, such as fear Uslng the same 
pnnclple as that used In grouphypnotherapy 
sessions, the therapst assumes that the chld wlll 
attend only to t h  messages that make sense 
to hun or her (Ohms & Gardner, 1988) 

F d - g  Therapeutic Factors Another a p  
proach to increase coplng is to promote the 
emergence of therapeut~c factors ~ h m  the 

group The therap~st should actlvely work for 
the development of catharsis, unlversalay, m- 
s~ght, and problem solvtng wthln the context of 
the story 

Catharsis may be promoted by asklng about 
the character's feeltng and then vahdating the 
normalcy of such feellngs as sadness, anger, and 
fear 

To  promote commonality, the theraplst must 
simultaneously llsten for content whlle observ- 
mg whrch comments strlke a famlllar chord In 
group members Also, nonverbal lndrcators may 
eve  clues to common feelings and expenences 
The chlldren may nod, lean closer to the 
speaker, and attend carefully When the group 
IS engaged in telling a story that has many com- 
mon expenences, the leader may sense an In- 
tense mvolvement of the group In the story and 
a deslre by everyone to want to contnbute to 
the story As the leader observes these processes, 
he or she should restate and summarize the 
acuon and feellngs w~thln the story 

As the chlldren sense they are not alone and 
that thew feellngs are normal, the theraplst 
should begn to gently gu~de the partlapants to 
develop ins~ght and to problem solve These two 
factors promote further coping Encouragrng 
the chlldren to Interject d~fferent solut~ons for 
problems the characters are faclng and encour- 
agmg them to share d~fferent ways to handle 
sltuatlons lndlrectly teaches problem solvlng 
Commun~cauon technques that promote fur- 
ther shanng work well here, also. The therapist 
should not reject mappropmite soluuons but 
should encourage the group to evaluate solu- 
t~ons and thmk about better alternatives 

By llstenlng carefully, the therapist s able to 
capture the chlld's perceptlons about stressful 
events and to promote the development of ther- 
apeutlc factors Thls techn~que 1s particularly 
useful when chlldren are trylng to cope wlth a 
senous Illness and its treatment, whlch are so 
overwhelming that the chdd may lock away con- 
cerns rather than deal w~th them The group 
story becomes the mechanism for releasing un- 
conscious confllcts and for prov~dmg the correc- 
tlve emotional expenence 

For example, one chlld who had recelved 
three bone marrow transplants for aplastic ane- 
mla and whose mother had expenenced a psy- 
chotlc episode during one of the transplants, 
returned to the home treatment center and 
began to parttclpate In group storytelling on 
days when she recelved antlthrocyte globulln 
She would not, or could not, recall events sur- 
round~ng her transplant and m many ways ex- 
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h~b~ ted  slgns of havlng either a post-traumatic 
stress disorder or a dissociative reactton (Amer- 
lcan Psychiatric Assoclat~on, 1987) Yet, during 
group meetmngs, she became actlvely engaged In 
whatever story was belng told She played var- 
ious roles w~th the puppets, ~nclud~ng parent, 
nurse, and patlent Dunng each play group, she 
always made the patlent die and often played 
out angry lnteractlons between the story partic- 
lpants that were apparently her perceptions 
about the transplant expenence This child con- 
tr~buted fearful events to the story that the other 
ch~ldren had not exper~enced However, the 
fear of death and the angry feelings were com- 
mon to all, and many children nodded In agree- 
ment or became engaged In the story The 
group story provided a way of expressing 
thoughts and feellngs that might have been sup  
pressed uslng a more d~rect approach Even 
after many group sessions, thls chlld st111 refused 
to dlscuss her experiences directly, but would 
request to attend the group meetlng Her 
mother also bel~eved that the play group was a 
posltlve experience for her When she returned 
to school, she was eager tojom a study group 
because of positlve assoclatlons with play group 
This example demonstrates the emergence of 
therapeutic factors such as unlversal~ty and ca- 
thars~s 

EVALUATION 

The children who partlclpate in the play 
groups provide anecdotal ev~dence of the value 
and mportance of the program For example, 
chlldren beg to come to the group sesslon, ask- 
ing parents to stay after thew appointment 1s 
over If play group 1s cancelled, the children 
want to know why Chlldren want to come In at 
age 4 and want to contlnue to partlclpate after 
they are 11 In the parent group, parents relay 
the children's posltive evaluat~on and them own 
external evalution of the value to their child 
Some of the participants demonstrated In- 
creased coplng with spec~fic problems after 
belng lnvolved In a group For example, one 
chlld who exper~enced severe procedural dls- 
tress was able to bring thls up in group vla a 
story on helping and to ask for help Afterward, 
he learned more effectlve ways of coping w~th 
h ~ s  anxiety 

CONCLUSION 

Group storytelling 1s a challenpg techn~que 
to use w~th chlldren with chron~c illness Thls 
~ndlrect approach to counselmng facilitates cop  
mg by the synerptlc effects of therapeut~c proc- 

esses that emerge from group process and sto- 
rytell~ng 

References 

American Psychlatnc Assoclation (1987) Daagnostac 
and stahcttcal manual of mental drtorders, (3rd ed , 
revlsed) Washington, DC Author 

Brunnquell, D , & Hall, M (1982) issues in the psy- 
cho1oe;lcal care of pediatric oncology patlents 
Amencan Journal of Orthopsychurtsjr, 52, 32-44 

Collison, C , & Miller, S (1985) The role of family 
re-enactment In group psychotherapy Perspcchves 
an Psychaatru Care, 23(2), 74-78 

Deasy-Spmetta, P (1981) The school and the ch~ld 
with cancer In J J Splnetta and P Deasy-Spmetta 
(Eds ), Lmng w t h  chtldhood cancer (pp 153-1 58) 
St LOUIS C V Mosby 

DeMille, R (1985) Put your mother on the cealmng 
K~ngsport, T N  Kingsport Press, Inc 

Gardner, R A (1972) The mutual storytelling tech- 
nique In the treatment of anger inh~bition prob- 
lems Intcrnatwnal Journal of Chtld Psychotherapy, 
1(1), 34-64 

Gardner, R A (1974) The mutual storytelling tech- 
nique m the ' treatment of psychogenic pr6blems 
secondary to minxma1 brain dvsfunction l o u m l  of 
~earnmn~'Lh.sabzlahes, 7(3), 135-143 

Hllgard, J , & LeBaron, S (1984) Hypnotherapy of 
patn tn chrldren w t h  cancer Los Altos, CA W~lliam 
Kaufmann, Inc 

Hoff, L A (1978) People tn cmts understandrngand 
help~ng (pp 48-65) Menlo Park, CA Addison- 
Wesley Publishing Co 

Johnson, M , Whitt, J , & Martln, B (1 987) The effect 
of fantasy facilitation of anxiety in chronically 111 
and healthy ch~ldren Journal of Pedaatnc Psychol- 
ogy, 12(2), 273-284 

Koocher, G (1986) Psychosoclal Issues durlng the 
acute treatment of pedlatnc cancer Cancer, 
58(Suppl 2), 468-472 

Lansky, S , & Gendel, M (1978) Symbiotic regresswe 
behav~or patterns In ch~ldhood mal~gnancy Cltnt- 
cal Pcdurtms, 17, 133-138 

Levine, E (1980) Indlrect suggestions through per- 
sonallzed fa~ry tales for treatment of ch~ldhood 
insomnla A m m a n  Journal of Cltntcal Hypnosts, 
23(1), 57-63 

Olness, K (1986) Hypnotherapy in chtldren New 
approach to solv~ng common pediatric problems 
Post Grodwte Medmne, 79(4), 95-105 

Olness, K , & Gardner, G (1988) Hypnosrt and Hyp- 
notherapy w t h  Chtldrm Philadelphia Grune & 
Stratton 

Robertson, M , & Barford, F (1970) Story-making In 
psychotherapy wth a chronically 111 ch~ld Psycho- 
therapy Theory, Research and Prachce, 7, 104-1 07 

Ross, S (1989) Childhood leukemla the child's vlew 
Journal of Psychosoctal Oncology, 7(4), 75-90 

Schooley, C C (1974) Commun~catlng w~th hospital- 
 zed children, the mutual storytelling techn~que 
Journal of Pastoral Care, 28(2), 102- 1 1 1 

Van Dongen-Melman, J E W M , & Sanders-Woud- 
stra, J A R (1986) Psychosocial aspects of child- 

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 o

f 
Pa

tr
as

] 
at

 1
0:

56
 0

9 
Se

pt
em

be
r 

20
15

 



hood cancer A revlew of the literature Journal of 
Chdd Psychology and Psychurtry, 27, 145-180 

Wh~taker, D S , & L~eberman, M A (1964) Psycho- 
therapy Through the Group Process New York Ath- 
erton Press 

Yalom, I (1975) The Theory and Prachcc of Group 
Psychotherapy (2nd ed ) New York Bas~c Books, 
Inc 

Yalom, I (1983) Inpahcnt Group Psychotherapy New 
York Baac Books, Inc 

INFORMATION 
IS HELPFUL, 

NOT HARMFUL. 
Teach-A Bodies are used to teach and 
learn about the human M Coul~selors 
theraptsb pol~ce wcial workers and pdrenb 
all have used qudlitv-crafted ledch A W i e s  
AS an effective commurllcation aid Child 
dolls 17' adult dolls 22" 

I ~ U ~ - A - W ~ A K @  
For calabg 150 wnte to 3509 Acom Run. Ft Worth TX 761W 

817192)-2380 or fax 8171923.9714 

Let 
the 

Smiles 
Begin 
m 

he staff at ~ l & &  Hospital's 
Family Health Center in Orlando 

watched the srmles beg~n when 
their custom-designed Gingerbread 
Cottage Playscapes Center arnved 

Let us help you put smiles on the 
faces of the children 
you serve Call us at 

1-800-248-7529 for our 
color brochure and 

let the smiles begin. - -  

PL!! 'Pzs C H I L D R E N  S  E N V I R O N M E N T S  
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