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Australian and New Zealand Journal of Psychiatry (1975) 9: 169,

GUIDED FANTASY AS A TREATMENT
FOR CHILDHOOD INSOMNIA®

by JEANNIE PORTER**

SYNOPSIS

A “guided fantasy” techmique is described to relieve
insomnin in children without the use of chemotherapy
or the more conventional forms of hypnotherapy. In
children at an age where fantasy is a spontancous
everyday response, relaxed sleep is induced through
listening to a story from a tape that is created from
the child’s favourite fantasy figures and everyday
Iikes and interests. The ‘guided fantasy’ is presented
by the parents as a novel bedtime story rather than
as a therapy procedure by the therapist. The child is
fllowed to feel he has a controlling influence in
puiting a favourite figure to sleep within the story,
and so is gently led to accept sleep himself by choice.
No active therapist is involved so there are no dangers
of expected transference or abreaction.

Collinson (1974) has recently drawn the attention of
medical practitioners to the potential in using hypno-
therapy as a mode of treatment with a diversity of
childhood disorders, Amongst an impressive list a
very brief mention is given to the use of hypno-
therapy with sleep disturbances (p. 113).

An inability to sleep is usually recognised as being
related to existing tension and anxiety levels in the
sufferer, One would therefore expect the general
calming and tranquillizing effect of hypnosis, claimed

by many (Hartland, 1966, 1971; Le Cron, 1964) to -

modify the autonomic arousal state, to be a method
of choice in engendering restful sleep. Stanton (in
press) has recently offered substantial evidence to
confirm the efficiency of hypnotic suggestion with
adult sufferers. With children similar benefits might
be predicted if the increased suggestibility of children
over adults, and their relative non-critical acceptance
of the hypnotic procedure (Ambrose, 1961), is aptly
employed by the therapist within a non-threatening
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atmosphere (Collinson, 1974). Using (he natural con-
text of the child’s world of fantasy, with its imaginary
experiences and make-believe games, an easy pro-
gression can be made into the trance state.

However, as medical practitioners arve increasingly
faced by distraught parents pleading for assistance 1o
restore peace to households chronically disturbed by
sleepless children, a crucial issue arises as to the
ethics in using hypnosis with childrven, This is particu-
larly relevant to practitioners within South Australia
where the new Psychological Practices Bill seeks to
regulate the use of hypnosis, especially in the treat-
menl of all persons under the age of 18. General
practitioners are thereby faced with a critical conflict
situation. They have previously shouldered the
responsibility of sedating children of a tender age.
Yel the very method that might ease this responsi-
bility is not a freely available commodity in view of
the legal implications of its use. While a better
educaled community is beginning to demand drug-free
methods to induce sleep, the practitioner may find
himself in the awkward predicament of not being
able to supply the best and safest mode of treatment
to the very portion of the population that should be
the most safe-guarded within the community, viz.
the young. In view of the clinical responsibility of
meeting this conflict and working always towards the
best interests of one's patients, an interim compromise
solution "will now be proposed along the simple line
of varying the more conventional method of using
hypnosis with children.

Within my own practice, as both consultant and
private clinical psychologist and professional hypno-
therapist, [ have observed the calming effect of hyp-
nosis to be of considerable benefit to patients in its
own right, quite apart from the use of specific thera-
peutic suggestions. Over 25 years Meares (1971)
claims to have observed this effect consistently over
some 750 patients, whether seen individually or in
groups. Looking more closely at his usual method,
we observe a relaxation induction with a primary
focus on the anxiety levels that might be either causing
or exacerbating the particular disorder presented for
treatment. Yet it is not uncommon for such a relaxa-
tion method lo be used with no mention of hypnosis
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or hyprotic sleep (Hartland, 1971) and for the patient
to be actually hypnotised, at least to light trance,
without awareness of such. In fact, Collinson (1974)
advocates such a method for use with children, by-
passing the bogey of connotations that come from
use of the term ‘“hypnosis”. For all intents and pur-
poses the patient can be regarded as hypnotised. The
therapist can further act on this assumption in
giving directive suggestions, Appropriate homeostatic
mechanisms are assumed to take over in the sub-
conscious mind, and to resull in an overall reduction
of anxiety and an increasing resistance to stress over
time (Meares, 1966). Yet, however potentially
beneficial, use of such a method with children not
only raises the question of consent but also that of
manipulation of a minor,

To treat childhood insomnia it is therefore proposed
1o lake the control out of the hands of the therapist,
al least technically, and transfer it to the child allow-
ing him to react within his own inner world according
to his own peculiar needs and desires, By appro-
priately modifying the Dbasic relaxation process dis-
cussed above, the usually defined “induction process”
can be dispensed with, We can turn to the child’s
personal fantasy world and working within his struc-
lure achieve relaxed and easily-induced sleep through
“guided lantasy” (Lewis and Streitfield, 1970, p. 81).
In effect the method now outlined involves no thera-
pist or therapy process in the conventional sense.

Initially the therapist interviews the parents of
the disturbed child without the child present —
technically, the child is not seen as a “patient”.at all,
From their observations in atlending the child through
the night the child's sleep pattern is ascertained. Any
traumatic events that may have precipitated the
disturbance are detailed along with current fears and
avoidance tendencies, The parents are then instructed
on leaving to list as many inferests, likes, and enjoy-
able pastimes the child may have, as well as the names
of favourite fantasy figures from books, television,
films, and make-believe games, and the names of
favourite people and objects (pets, toys, dolls, etc.)
in the child's natural environment, These details are
mailed to the therapist within the next week along
with a blank audio-cassetie tape with 30 minutes
recording time each side.

From this collection of information, the therapist
weaves a story along the lines of a fairy tale, incor-
porating the figments of the child’s imagination, The
child becomes the central figure and protects and
cares for some other person or object. This second
fignre is seen as needing the child’s care and pro-
tection, vet all the while remaining an important
figure in his personal perceptual world. As the story
develops, eventvally the protected figure is lulled
geutly to sleep by the child. So as not to disturb the
sleep of this important figure, the child “chooses” also
lo go quietly 1o sleep until a determined waking time.

GUIDED FANTASY FOR CHILDHOOD INSOMNIA

The story is taped and mailed to the parents who
have been previously instructed to iniroduce the tape
(o the child as one would do a bed-time story. There
is the added interest in hearing a story from a
“special” tape, rather than merely listening to the
parent read a story. This brings the concentration of
the child onto the process being instituted. At no
stage does there appear to be a third person involved,
There is no indication of a therapy process or thera-
pist involvement. The procedure is simply instituted
within the natural environment of the child as a
somewhat novel way of hearing a bed-time story. I
the child is extremely anxious on being left alone,
a parent can sit with him while the tape plays the
fantasy. Even better, the parent can lie on a nearby
bed and appear to share the experience. As the story
finishes the child is usually very drowsy or already
asleep and the parent can readily judge when to
quietly leave the room and switch off the recorder.
With successive nights, sleep becomes more and more
easily induced. If parents consider their child may
become bored with constant repetition of the same
story, several can be taped either with different
characters or in a serial version. With younger chil-
dren the one story may, however, become as much
a favourite as “The Three Bears” and be “demanded”
along with the proverbial teddy-bear on going to
bed.

After playing the tape initially when the child first
goes to bed, the process is repeated approximately
one hour after the child actually goes (o sleep. A
very sofl volume is used and the suggestibility of the
subconscious mind at this stage of the sleep cycle
(Cheek and Le Cron, 1968) is employed {o sirengthen
the previous conditioning and further alleviate any
existing tension levels. This also potentially shortens
the number of repetitions that would be required to
effect the sleep pattern changes if only the waking
state were used, Generally consistent repetition of
this process over 2 to 3 weeks brings restful sleep
1o the child and restores rest to the household. The
process involves minimal effort from both parent and
child and no threat from any therapeutic encounter.
It can be readily reinstituted if there is a recurrence
of sleeplessness for whatever time is necessary to
restore natural sleep. Technically the child has never
entered the conventional therapy setiing. Since he is
not hypnotised in the formal sense there are no
dangers incurred as to trance depth or possible
abreaction. Yet the “guided fantasy” technique is seen
to effect changes similar to those observed in using
hypnosis with insomnia (Stanton, in press). Through
imagery natural relaxation is achieved and condition-
ing of a new habit pattern can occur (Meares, 1966).

This technique has elements in common with the
procedures of progressive relaxation (Jacobson, 1938)
and  autogenic training (Schultz and Luthe, 1959),
both of which are claimed to significantly alleviate
insomnia. Levels of success are reported as high as
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80 to’ 85 per cent with autogenic training (Schultz,
1960). However there are few controlled outcome
studies to substantiate such claims objectively. In the
present instance there is no specific attention to the
deliberate relaxation of successive muscle groups.
However the suggestions of increasing fatigue and the
wish to rest weary muscles can be seen as eliciting
through eidetic imagery similar sensations of warmth
and heaviness as evoked in autogenic training. These
heaviness and warmth sensations are physiologically
linked with muscular relaxation and increased peri-
pheral blood flow. It is suggested that the success of
this technique may rest on its evocation of similar
physiological responses as produced in adults with
progressive relaxation and autogenic training. Young
children would probably become agitated by such
detailed procedures, whereas imagery is natural to
them and seems to readily achieve the same ends in
the young receptive mind.

The following excerpts from a story used with an
8-year-old girl will illustrate the main points that have
been outlined in this approach. An interweaving of
fantasy and suggestion is accomplished without threat
to the child. In this case the child had been disturbed
gach night for 18 months, after waking terrified
while staying at a friend's house to find herself away
from home. Ensuing sedation under a general prac-
titioner and psychiatric help had both failed to
change her sleep pattern. One parent was always in
attendance for up to two hours while she eventually
drifted into sleep, never before 10.30 p.m. She awoke
regularly at 2 a.m. and stayed awake till at least 4
a.m. Both parents were distraught from their own loss
of sleep and were desperate for assistance when they
were interviewed, Within 10 days of tape presentation
the child was sleeping from 10 p.m. to 7 a.m., and on
Sl-monlh follow-up showed no recurrence of disturbed
sleep,

“iGuided Fantasy” for an 8-year-old sleep disturbed
girl:

‘The items that appear in bold type are taken from the
list of the child's likes, interests and favourite figures,
These are woven together to create the story. The
Tollowing is taken from the transcript of the original
tape

“Do you like imagining things? Do you like stories?
1I'm sure you do, So how about coming along a story
with me, and we'll let you make up the story for
vourself as we go along. Can you imagine that you
have a special fairy who is your friend? — a special
fairy! I'm sure you can. How about closing your eyes,
Eucking down comfortably in bed, snuggling up, feel-
ing very warm, very, very still. Now with your eyes
closed think of the special fairy who is your friend.
As you think of your fairy, think about how it would
be to go for an adventure into Fantasyland with your
fairy, I wonder where you'd like to go? Can you see
your fairy? Perhaps she has long blonde hair, and
she’s wearing sparkling jewels in her hair. You can
see the sunlight dancing on the jewels as you look at
her lovely blonde hair. What do you have in your
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hand? Do you have your favourite doll Susy with
you? .

Now how about walking along with your fairy, letting
her lead you into fantasyland, You can see a little
path now. Your fairy is holding your hand. She has
a lovely warm hand, You feel really happy, you feel
like skipping. So skip along with your fairy, Along
the little path you can see flowers on either side —
blue flowers, pink ones and yellow ones . . . What’s
that I see just on the side of the creek, on a rock
sitting very, very still? Why it's a frog. Croak! Croak!
Croak! See if you can pick him up. Ooops, he jumped
right away from you before you could get there . . .
Now you are looking for something. I wonder what
it is. Perhaps you know that somewhere along this
little path you're going to find a puppy, a lovely soft
puppy that you can cuddle. Perhaps it's a Labrador
puppy. What do you think? Yes, there’s one. He's
playing over there by the bush, running around,
scurrying about. T wonder if you can catch him.

See if you can catch the puppy. Oh he’s darling
away from you. He's so quick, he loves to play., Now
you've caught him. You give him a cuddle. Don’t
drop the jewel in your hand. Make sure you have it
Perhaps you can give it to the fairy to hold. She'll
hold it for you, she won’t lose it. Now you can
cuddle your little puppy . . . Now there's a tree you
can climb, Put the puppy down, Tell him o make
sure that he stays, so he doesn’t run away. I don’
think he’ll run away, he likes you, As you climb the
tree the puppy is at the bottom of the tree wagging
his tail as he looks up at you. . . Your fairy is asking
you whether you’d like to be somewherc else, because
she can wave her magic wand and all of a sudden
you will be somewhere else. 1 wonder where you
would like to be? Perhaps you'd like to be down the
beach. Yes, youw'd like to be down the beach and
your puppy’s with you. He's romping around the
sand. Oh, look at him rolling in the sand, sand all
over him, Now he's running to the water, he’s really
happy. He's starting to get very, very lired, Little
puppies get tired you know. [ wonder if he wanls
to have a little sleep. The fairy thinks that the puppy
may want to sleep. Did you know that fairies get
tired too? They do you know.

Here comes the puppy out of the water, rolling on
the sand and feeling really tired. He's huddling up
on the sand as if he wants to go to sleep. You sit
down on a rock on the beach and cuddle your puppy.
Now you can feel him relaxing, feeling all soft and
cuddly. He's almost asleep, his little eyes are closing,
little tail is very still, He's all soft and cuddly, he
feels so sleepy, his eyes are almost closed. Off he
goes to sleep, little head very still. He's fast asleep.
Now you're going to have to move very, very gently
so you don’t wake him up, You don't want to wake
him, he’s so tired, So you decide to have a little rest
too while he sleeps . . . You don’t want to wake the
puppy up so lie down very gently. Lie down on the
warm rug and snuggle up on the soft pillow, Be very,
very still, because you don't want the puppy to know
that you're moving. He’s so tired, you must let him
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close your eyes, As you close your eyes you can feel
the lovely soft rug, all cosy . . . Sitling down beside
you is the fairy, holding the jewel for you in her
hand. You know that your jewel will be safe with
her. Very, very sleepy. Now you're going fast asleep.
You're really happy, as happy as your little puppy.
You don’t have to worry about anything, because the
fairy is there to look after you, She’ll make sure that
nothing happens to you, you’re very safe. She'll make
sure that you stay warm and cosy, that you'll remain
- really happy. And you can sleep, right through until
it's time to get up. When you wake up you’ll feel
really happy and rested,” .
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