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

Beth Coleman Knetemeyer and Sue P Heiney

Storytelling 1n a support group may be a useful
techmque for helping children with chronic
Hiness resolve psychological confhcts related to
their illness This paper will describe the au-
thor’s expenences with two open-ended groups
for children with cancer Sigmficant stories that
demonstrate the technique and 1its usefulness
will be discussed Imphcations of such a tech-
mque will be given The technique 1s adaptable
to many settings and with many different di-
agnoses

School-aged children with cancer experience
multiple stresses and may have many psychoso-
cial difficulties Stresses include anxiety and pan
associated with procedures such as lumbar punc-
tures and bone marrow aspirations, changes to
their bodies such as loss of hair and weight gain,
and the possibility of death (Koocher, 1986,
Ross, 1989) These children may develop a
greater dependency on others, have restrictions
in mobility and activity, and endure invasive
treatments that result in a decreased sense of
control and competence (Van Dongen-Melman
& Sanders-Woudstra, 1986) Psychosocial prob-
lems can include decreased school performance
(Deasy-Spinetta, 1981), impaired parent-child
relations (Lansky & Gendel, 1978), difficulty
coping with procedures, and fear of separation
and loss (Brunnquell & Hall, 1982) Current
research shows good long-term adjustment, yet
ponts to the need for efforts to be directed to
improvement 1n their coping abilities When
programs or strategies are employed during
times of crisis, 1e, diagnosis and relapse, or
high anxsety, 1 €, tests and procedures, positive
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outcomes are even more likely to occur Crisis
theory suggests that individuals either become
stronger and have more ego strength or decom-
pensate after a crisis The individual 1s irrevoc-
ably changed (Hoff, 1978) Therefore, while
children with cancer are not in need of therapy
by virtue of their diagnosis, chmcians should
capitalize on opportumties to work through the
crisis of the illness and the stressful aspects of its
treatment

Ths paper describes the therapeutic applica-
tion of group storytelhing for pediatric oncology
patients (ages 5 through 10) The therapeutic
processes that evolve from integrating the two
techniques, storytelling and group therapy, are
discussed along with a description of the blend-
ng of the two techmques that results in success-
ful group storytelhing An overview of the play-
group format, which utilizes group storytelling,
approaches for interpreting the story, problem
solving, increasing coping, and strategies for
group leaders, 15 detailed

THEORETICAL FRAMEWORK FOR
STORYTELLING IN GROUPS

To utilize group storytelling in practice, the
chmaan must understand and apply concepts
from two theoretical approaches to psychother-
apy Chmacians choosing to use this strategy
should be well grounded in group process and
be expernenced i group leadership skills 1f this
1s not the case, supervision by an experienced
therapist 1s strongly recommended The tech-
niques mvolved 1n group storytelling combine
techmiques from both group therapy and inds-
vidual therapy using stories

Therapeutic Processes in Storytelling

Most children have been exposed to storytell-
g from a very early age, either by hearing fairy
tales and stories made up by the storyteller or
being told stones passed down from generation
to generation Eventually the child makes up his
or her own stories Stories and myths tell about
hfe through the use of fantasy and symbolism
These “hife tales” also give models for problem
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solving and coping Therapists have capitalized
on these “natural” benefits of storytelhing n
individual sessions with children The therapeu-
tic value of storytelhing has been described in
several different approaches to individual ther-
apy including story making, mutual storytelling,
fantasy play, and hypnotherapy (Gardner, 1972,
1974, Hilgard & LeBaron, 1984, johnson,
Whitt & Marun, 1987, Robertson & Barford,
1970, Schooley, 1974)

Storymaking 15 a techmque whereby a story
may be written specifically for a child to address
his or her individual needs This enables the
chuld to act out 1n fantasy the feelings that he or
she could not deal with in reality This techmque
helps the child release his or her feehngs and
encourages the therapeutic goal of getung well
(Robertson & Barford, 1970)

In mutual storytelling, the therapist hstens to
the child’s story, analyzes the story for themes,
and then retells a healthier version The alter-
native actions and solutions serve to give the
individual a sense of mastery over a stressful
situation This allows for commumcation and
rapport between the therapist and child in a way
that 1s not as threatening as direct approaches
(Gardner, 1972, 1974) Schooley (1974) further
utihizes the same techmique with hospitahized
children, giving the child a new way of coping
and a different perspective of a stressful situa-
tion The stories encourage the release of feel-
ings of despair, anger, and anxiety

Fantasy play was developed as a stress-reduc-
tion techmque This techmque nvolves having
an adult read aloud a series of visual fantasies
from the book, Put Your Mother on the Cesing
Children’s Imagination Games (DeMille, 1985)
The purpose was to provide the children with a
source of pleasure, gratfication, and tension
discharge The greatest benefit of this was re-
ahzed with children with chronic illness (John-
son, Whitt & Martin, 1987)

Hypnotherapy involves the use of free fantasy
and the creation of elaborate mental images
(Hilgard & LeBaron, 1984) The therapist uses
metaphorical language, and mental pictures to
induce the trance, maintain the hypnotic state,
and treat selected psychological problems (Ol
ness, 1986) Therapists who work with children
employ a personalized story to dehiver the indi-
rect suggestions that contamn the therapeutic
message for the child (Levine, 1980)

In summary, storytelling provides three over-
all therapeutic benefits for the chld First, the
story promotes the release of tension and emo-
tions, especially those that are very frnghtening

if dealt with directly Second, stress 1s relieved
by increasing cogmtive understanding of events,
which leads to more objective appraisal of situ-
ations Storytelling also increases the child’s rep-
ertoire of coping strategies The story allows the
child vicariously to try out emotions and actions,
test reality, and develop problem solving skills
Thus, the child gains a greater sense of compe-
tence to handle stressful events Finally, story-
telling enhances relationship building with the
therapist and sets the stage for the child to
develop greater mnsight and emotional support
(Gardner, 1972, 1974, Johnson, Whitt & Mar-
tin, 1987, Schooley, 1974)

Therapeutic Processes in Groups

Group therapy provides the participants with
corrective emotional experiences Therapeutic
factors emerge from the social nature of the
group (Yalom, 1983) These factors include um-
versality, reality testing, catharsis, interpersonal
learming, and mstllation of hope Universality
(commonality) 1s learning that others have sim-
ilar feelings and experiences and that one 1s not
alone Yalom (1975) postulates that the group
becomes a social microcosm of the hfe of the
members When participating in the group,
members re-enact the kinds of experiences they
have 1n real hfe (Collison & Miller, 1985) The
participant will act out his or her conflicts and
stresses, particularly unconscious ones, within
the group setting Additionally, participation n
the group promotes the development of insight,
responsibility for behavior, and alteration of
coping patterns (Yalom, 1983) More impor-
tantly, these new behaviors learned within the
group may generalize to the real world, thus,
the individual will become more effective n
coping with the stresses he or she encounters

Blending Storytelling and Group Therapy
Techniques

Based on group process theory as noted
above, the play group 1s seen as the child’s “little
world” and represents elements from the child’s
real-life experiences Therefore, the therapist
should consider the story as a metaphor or al-
legory containing both conscious and uncon-
scrous references to conflicts and 1ssues that the
group members are confronting If the meta-

hor does not fit the child or make sense, 1t 1s
hkely the child will ignore the unconscious ref-
erences This same phenomenon is seen
group hypnosis suggestions and m ndividual
therapy sessions Therefore, the therapist does
not force each child to accept every story or



Downloaded by [University of Patras] at 10:56 09 September 2015

16

CHC, WINTER 1992, VOL 21, NO 1

metaphor but mnstead looks for common ele-
ments and themes

Telling a “pretend” or fantasy story taps this
material in a nonthreatening way The made-up
story (like any good novel) will contain elements
of real-hfe experiences and perceptions, thus
gving the therapist access to the inner world of
the child Therefore, the story and surrounding
behaviors of group members become the
expresston of the group’s process

Description of Play Group Using Storytelling

Collectively, the authors have led more than
150 play-group sessions within the past 4 years
The format described below has evolved from
these sessions

The play group 1s open to oncology patients
ages 5 to 10 or kindergarten/first grade through
fifth grade Usually, only those patients in the
center for medical care on the 2 group days
attend the sessions However, occasionally a
child will be brought 1 expressly to attend the
play group The group session 1s held from
11 002 m to noon on Tuesdays and Thursdays
Concurrently, a parent group is also held

All children voluntanly attend the group ses-
sions, they are invited to attend by the leaders,
but are not forced The therapists’ mtuitive
sense 1s that children who use demal as a major
coping mechamsm choose not to attend group
Those children are supported through individ-
ual work with parents and the child

The group session begins with children intro-
ducing themselves and explaming why they
come to the center Following this, the therapist
and children review the group contract or
“rules” (Table 1) These are wrnitten on a poster,
but participants are encouraged to remember
rules from attendance at previous groups The
contract includes rules such as speaking one at
a ume, sharing thoughts and feelings, and help-
ing each other After the rules have been re-
viewed, each child selects a sticker and places 1t
beside his or her name on a group role All of

TABLE 1

Group Rules

Introduce yourself to others

Listen when others talk

Talk one at a ume

Share your thoughts

Keep the talking in the room

Each person’s thoughts and feelings are important
Attend when you can

Help clean up after group

these activities enhance group 1dentity and cohe-
sion (Yalom, 1983) Following this introduction,
the participants participate n an art activity that
1s designed to promote positive self-esteem and
expression of feelings The group story 1s the
last acuvity After the story has been told, the
group summarizes what was learned that day

Last, all parucipants help clean up the area and
put away materials used during the group meet-

ng
LEADERSHIP TECHNIQUES
Guidelines for Facilitating the Story

Successful group storytelling occurs when the
participants are captivated by the story and en-
meshed m the action The following description
elucidates techmques for beginning and ending
the story, developing the plot, mamtaming the
story, and involving all participants

Before the story begins, group members are
mstructed to take turns so that each member
has a chance to participate If they choose to do
so, each member adds one or two sentences as
their turn comes Everyone 1s given a chance to
add to the story before anyone gets a second
turn The therapist may begin the story with an
open-ended statement such as “Once upon a
time, there was a littie 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 therr
ideas of how the story should go In the case of
a reluctant participant, the therapist may ask a
question in regard to the story to get him or her
mvolved This can also be a useful techmque if
the story seems to be “stuck” and needs help in
progressing For example, the therapist may ask,
“What do you think the boy or girl should do
now?” If the story has not concluded by the end
of group ume, the therapist may ask a question
as to what the outcome will be or suggest that
the group come to a decision on how to end the
story Children may each give their own ending
or add to the ending provided by one child

Using Projective Play Materials

Various play materals are used to assist with
the stories and stimulate the child to project his
or her own real-hfe experiences onto the play
items These projections may include uncon-
scious feelings and perceptions about stressful
events By using these materals, the therapist
further taps normal development to enhance
therapeutic process Examples of the use of
these within the context of the story are given
below The therapist uses a2 magnetic board that
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has one-dimensional figures of farm ammals,
people, plant hife, and shapes This board often
stimulates stories about daily hiving A group
member may select shapes of a child and an
ammal and place them on the board He or she
may then begin the story about a httle boy who
has a pet The next member will then select
shapes to add to the board and the story evolves
Also, several different hospital-related materals
are used These items include a wooden play
hospital equipped with puppets and furniture, a
felt board with realistic medical figures, and
muscellaneous medical 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 aspiration When the procedure 1s com-
pleted, the “doctor” talks to the “patient” and
tells hum or her the results These play matenals
both stimulate the child to act out the story and
more realistically express feelings and actions 1n
the story

Promoting the Corrective Emotional
Experience

The group leader’s overall task 1s to facilitate
mteraction and to develop an environment mn
which the group participants will work through
stresses and have corrective emotional experi-
ences (Yalom, 1975) This task mvolves inter-
preting themes/confhcts and promoting the
emergence of therapeutic factors within the con-
text of a story At no time does the therapist
force the children m any particular direction
with the story Instead, the group leader uses
gentle questions and comments to facilitate the
discussion and to gwide the children toward
problem solving Techmques used would be sim-
ilar to those with an adult group, words and
explanations would match the developmental
age of the children

Interpreting Themes/Conflscts Analyzing group
content and 1dentifying significant themes 1s an
ongoimng task of the group therapist Themes
represent both conscious and unconscious con-
flicts that cause psychic distress Umversal
themes that may emerge from group sessions
include trust versus mistrust, closeness versus
1solation, dependence versus independence,
powerlessness versus powerfulness, responsibil-
1ty versus irresponsibihity, helplessness versus ca-

bility, and hopelessness versus hopefulness
(Whitaker & Lieberman, 1964) Other themes
may focus on major hfe crises such as death or
loss

The authors mantained process logs to assist

n theme 1dentification These logs were kept to
record predominant themes, matenals used, and
content The themes discussed are derived from
these process notes A review of these logs re-
vealed that sigmficant themes from the play-
group sessions were helplessness, hopelessness,
and death These themes recurred in 2 majority
of the sessions These themes are inferred from
statements and actions of the group participants
and refer to both conscious and unconscious
conflicts and stresses

A lack of capability, or helplessness, was iden-
tified by the therapist as a common theme
When the therapist attempted to engage the
child in a simple art activity, the child often
disclaimed their ability or would repeatedly try
to get the picture “right "

The patients often expressed a loss of control
or powerlessness For example, the “patient”
the story invariably had a “broken leg,” which
could be interpreted as a reference to immobul-
ity, powerlessness, and an mability to control
therr situation The story entitled “The Boy
Who Always Fell Down” illustrates this theme
n 1ts title

Different therapists mught interpret the
themes 1n a variety of ways The prime objecuve
1s to discern the theme that 1s pertinent to that
group of children If the therapist 1s on target,
the children will exhubit some behavior which
indicates agreement (This 1s similar to the “aha”
experience in Adlerian theory )

An example of a group story, “The Wolf Who
Killed Children on Chemotherapy,” 1s given to
highhght the thematic nature of the group ses-
stions In ths story, the children were using felt
figures and a felt board to make up a story
Some of the felt pieces iooked like people and
anmimals, others were shapes and free forms One
child 1n the group began the story by picking
up a black animal and calling if a wolf He then
began a story about a wolf who came to the
hospital and killed children on chemotherapy
The other children jomed m to develop the
plot As the story progressed, one “brave man”
went after the wolf with 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
conscirous and unconscious, can be derived from
this story The theme of death 1s clearly an 1ssue
Also, powerlessness and helplessness are n-
ferred These themes imply that children with
cancer grapple with many difficult conflicts and
have assaults to their independence and sense
of competence



Downloaded by [University of Patras] at 10:56 09 September 2015

18

CHC, WINTER 1992, VOL. 21, NO 1

The group story 1s a rich source of themes
that represents confhcts related to the partici-
pants’ perceptions of thewr experiences The
leader’s approaches for both ehciting and deal-
g with themes are similar to approaches n
adult groups In the adult group, the discussion
1s guided to facilitate greater and greater depths
of disclosure so that anxiety-producing and un-
conscious materal 1s gradually brought to con-
scious awareness and discussed directly There-
fore, even superficial mnteractions are treated as
a part of the group process The skilled therapist
mnterprets these discussions so that the group
becomes able to process its own metacommuni-
cation, develop nsight, and promote individual
maturity The play-group therapist should treat
the group story mn this same manner As the
story unfolds, the therapist should attend to the
process of what 1s happening among the partic-
1pants, hsten with an “mnner ear,” and follow his
or her own mtuition to identify the theme To
encourage the emergence of the theme nto
conscious awareness, the leader should gently
encourage the group to expound upon allusions,
veiled references, and comments that seem to
point to a particular theme The therapist can
accomphsh this task within the context of the
story by reflecing, restating, summarizing, or
paraphrasing story elements to highhght a
theme Once this has occurred, the participants
can be assisted to find ways to cope with the
stresses of which the themes are indicative Also,
the therapist can “wonder” about events and
action m the story For example, in the previ-
ously mentioned wolf story, the therapist won-
dered about the feelings of the children who
were not killed Thus, the themes of sadness
and death were openly discussed as an integral
part of the story Story themes are dynamuc,
constantly changing with the overall group proc-
ess To maximze the benefits of group parucr-
pation, the therapist should be alert for themes
and time interventions to address the hfe stresses
they represent Through such approaches, the
participants’ coping abilities may be increased

The story iuself may be a metaphor of a par-
ticular theme While the entire metaphor may
not be applicable to each child, there may be
common elements, such as fear Using the same
principle as that used i group-hypnotherapy
sessions, the therapist assumes that the child will
attend only to those messages that make sense
to him or her (Olness & Gardner, 1988)

Facistating Therapeutsc Factors Another ap-
proach to increase coping is to promote the
emergence of therapeutic factors within the

group The therapist should actively work for
the development of catharsis, universahty, in-
sight, and problem solving within the context of
the story

Catharsis may be promoted by asking about
the character’s feeling and then validating the
normalcy of such feelings as sadness, anger, and
fear

To promote commonality, the therapist must
simultaneously histen for content while observ-
mg which comments strike a famihar chord n
group members Also, nonverbal indicators may
give clues to common feelings and experiences
The children may nod, lean closer to the
speaker, and attend carefully When the group
1s engaged 1n telhing a story that has many com-
mon experiences, the leader may sense an m-
tense mvolvement of the group in the story and
a desire by everyone to want to contribute to
the story As the leader observes these processes,
he or she should restate and summarize the
action and feehngs within the story

As the children sense they are not alone and
that their feelings are normal, the therapist
should begin to gently guide the participants to
develop insight and to problem solve These two
factors promote further coping Encouraging
the children to interject different solutions for
problems the characters are facing and encour-
aging them to share different ways to handle
situations mdirectly teaches problem solving
Commumcation techmques that promote fur-
ther sharing work well here, also. The therapist
should not reject mnappropnate solutions but
should encourage the group to evaluate solu-
tions and think about better alternatives

By histeming carefully, the therapist 1s able to
capture the child’s perceptions about stressful
events and to promote the development of ther-
apeutic factors This techmque 1s particularly
useful when children are trying to cope with a
serious illness and its treatment, which are so
overwhelming that the child may lock away con-
cerns rather than deal with them The group
story becomes the mechanism for releasing un-
conscious conflicts and for providing the correc-
tive emotional experience

For example, one child who had received
three bone marrow transplants for aplastic ane-
ma and whose mother had expenienced a psy-
chotic episode during one of the transplants,
returned to the home treatment center and
began to participate 1n group storyteling on
days when she received antithrocyte globulin
She would not, or could not, recall events sur-
rounding her transplant and m many ways ex-
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hibited signs of having either a post-traumatic
stress disorder or a dissociative reaction (Amer-
1can Psychiatric Association, 1987) Yet, during
group meetings, she became actively engaged 1n
whatever story was being told She played var-
10us roles with the puppets, including parent,
nurse, and patient During each play group, she
always made the pauent die and often played
out angry interactions between the story partic-
pants that were apparently her percepuons
about the transpiant experience This child con-
tributed fearful events to the story that the other
children had not experienced 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 feelings that might have been sup-
pressed using a more direct approach Even
after many group sessions, this child suill refused
to discuss her experiences directly, but would
request to attend the group meeting Her
mother also behieved that the play group was a
positive experience for her When she returned
to school, she was eager to join a study group
because of positive associations with play group
This example demonstrates the emergence of
therapeutic factors such as umversality and ca-
tharsis

EVALUATION

The children who participate in the play
groups provide anecdotal evidence of the value
and importance of the program For example,
children beg to come to the group session, ask-
ing parents to stay after their appomntment 1s
over If play group 1s cancelled, the children
want to know why Children want to come 1n at
age 4 and want to continue to participate after
they are 11 In the parent group, parents relay
the children’s positive evaluation and their own
external evalution of the value to therr child
Some of the participants demonstrated m-
creased coping with specfic problems after
being mvolved in a group For example, one
child who expernienced severe procedural dis-
tress was able to bring this up 1n group via a
story on helping and to ask for help Afterward,
he learned more effective ways of coping with
his anxiety

CONCLUSION

Group storytelling 1s a challenging techmque
to use with children with chronic iliness This
indirect approach to counseling facihtates cop-
ng by the synergistic effects of therapeutic proc-

esses that emerge from group process and sto-
rytelling
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dolls 17" adult dolls 22"

Teach-A-Bodies®

For catalog #50 wnte to 3509 Acom Run, Ft Worth, TX 76109
817/923-2380 or fax 817/923-9774

PINVSCAPES

CHILDREN S ENVIRONMENTS

Let

Smiles

B |

The staff at Florida Hospatal’s
Family Health Center in Orlando
watched the smules begin when

their custom-designed Gingerbread
Cottage Playscapes Center arrived
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.






