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A CRITICAL DIAGNOSIS: IT’S RAVES FORSTAYING WELL WITH GUIDED IMAGERY


“ONE OF THE MOST EXCITING, PRACTICAL BOOKS AVAILABLE for learning to utilize the remarkable power of your mind to optimize your physical and emotional health. Everything you need to know about creative imagination, from medical research to Belleruth Naparstek’s excellent scripts, are provided in this clear, compassionate, and comprehensive resource.”


—Joan Borysenko, author of Minding the Body, Mending the Mind and Guilt Is the Teacher, Love Is the Lesson


“USER-FRIENDLY … pulls together everything that currently is known … and shows the reader how to use it for good health and growth.”


—Milwaukee Journal


“ACCESSIBLE AND COMPELLING. … Offers many interesting insights into the realm of the subconscious.”


—West Coast Review of Books


“MORE LIKE AN EXCITING JOURNEY THAN A BOOK. Your guide, Belleruth Naparstek, is surefooted, experienced, and very creative. Throughout the book she can introduce you to rich, unknown inner worlds of imagery that are both rewarding and health-promoting.”


—David S. Sobel, M.D., coauthor of Healthy Pleasures and The Healing Brain


“A WONDERFUL AND LUCID ACCOUNT of the theory and practice of guided imagery … a hopeful book that not only understands the relations of mind, body, and spirit, but shows practical ways to use the whole self to find health. Both practitioners and the general public would do well to read (and use) this book.”


—Mark Warren, M.D., M.P.H., assistant professor, Department of Psychiatry, Case Western Reserve University School of Medicine, and author of The Making of a Modern Psychiatrist


“VERY WELL DONE: CLEAR AND CONCISE. … In a warm, intelligent voice, the information and exercises are presented simply and understandably. They are eminently do-able!”


—Anne Simpkinson,editor in chief, Common Boundary magazine

For Art, my husband, pal, paramour, and hero—with boundless love and gratitude.
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INTRODUCTION AND OVERVIEW


I’ve been a psychotherapist for over twenty-five years, and I still love what I do. Psychotherapy is work that relies heavily on a trustworthy, powerful relationship for its context, and I find this requirement eminently satisfying. To this day, I’m delighted and a little surprised each time someone honors me with his or her secrets. And when I see my clients begin to gather in their strength and start to move toward their dreams, my heart soars. I know how lucky I am to love my work this much.


Some of my clients are people who have been traumatized, haunted by terrible events from their past. I see people who have been beaten, abandoned, and raped, people who have survived accidents and catastrophes, and people who have simply withstood too many losses in too short a time. The emotional range of their responses to such trauma tends to cluster at one of two extremes: either they are in intense, near-constant anguish, requiring tremendous energy just to negotiate their way through a normal, waking day; or else they are numbed-out, anesthetized and isolated, fogbound and disconnected from themselves and others. Psychotherapy gives them a place to share the horror with someone who won’t shrink from it (no pun intended) and enables them to look with some compassion and a measure of detachment at their own suffering. This in and of itself can be a great relief. But too often there are limits to what the “talking cure” can offer people in the face of such enormous suffering.


I also work with people who suffer in more subtle ways, what some of my colleagues have called the worried well. People come to my office who are tired of being driven by self-defeating behavior patterns that get them into trouble time and time again. These are the people who find themselves in frequent abusive relationships. They are the ones who, in spite of great loneliness, persist in fleeing from intimacy. They are those who can’t assert themselves and those who manage to offend nearly everyone. I see people who can’t tolerate needing anyone and those whose individuality disappears into a relationship the minute it turns sexual or romantic. My clients are the people who can’t stop worrying and the ones who don’t worry when common sense says they should. When they come to see me, they know they are ready to change something about themselves and their lives, even if they don’t know exactly what it is or how to do it. The structure and discipline of psychotherapy provide the support, tools, and feedback to help them do so. Some people change incrementally, slowly and steadily. Others take off like a rocket. Some don’t change at all. And most advance in fits and starts, the plateaus being just as important as the times of obvious growth, even if they don’t feel that way at the time. But the work is hard and painstaking, and sometimes very discouraging. For some, traditional psychotherapy takes much longer and costs far more than what they initially anticipated.


And finally, quite a few of the people I see are physically sick with debilitating or life-threatening diseases. They come to my office very frightened and undone. They are people with lupus, heart disease, or M.S., looking for help in coping with the emotional impact of their diagnoses. They are people with cancer and HIV infection, eager to try new ways to extend the length and quality of their lives, hoping to reduce their symptoms and combat their illness. They are people who have suffered from a stroke or heart attack, looking for technical help in their struggle to slowly and painfully work their way back to some measure of functional normalcy. They are people who are terrified of an upcoming surgery or chemotherapy procedure, who want psychological tools to help them marshal their courage and optimism to meet the dreaded appointment day on their calendar. All of them are looking to get out of the uncomfortably passive position they find themselves in. They don’t feel good about themselves simply taking their medicine, following medical advice, and hoping for the best. They want something more proactive and concrete to do for themselves. They are looking for a new skill to master, something they can take home and try when they wake up with a start at 3 A.M. feeling terrified and alone. For this group especially, standard psychotherapy often isn’t enough.


Over the last several years, I’ve come to rely heavily on a technique called guided imagery, because it seems to be so helpful to all three categories of people I have just mentioned. It can help surface the terrible images of trauma from the past and then provide the balm of new images that soothe and heal; it can speed up the process of psychotherapy by eliciting spontaneous new insights and fresh, creative solutions; and it can empower the physically sick with a whole new bag of useful, potent tricks that can be pulled out whenever they are needed.


Guided imagery is a kind of directed daydreaming, a way of using the imagination very specifically to help mind and body heal, stay strong, and even perform as needed. This might mean conjuring up images of a tumor shrinking or of blood pressure slowing down; it might be images of the emotions growing calm and steady in a safe, protected setting; or it could involve “rehearsal” images of a successful performance outcome, such as, in the case of a stroke survivor, having a right side that moves more the way you want it to do.


As might be apparent from some of these examples, by “images” I don’t mean strictly visual images, but any sensory impressions: sights, sounds, smells, taste, or touch. For some, sound may be the most evocative sense they possess; for others, it might be touch or sight.


Of course, therapists work with images all the time. We all were taught, or else we learned on the job, that when we work with our clients’ images, and not just their thoughts and ideas, we get information that is more accurate and pure: rawer, truer; less edited and reconstructed by the arbitrary selectivity of memory and cognition.


I remember one woman I worked with, Donna, a phobic thirty-year-old—smart, mouthy, and the proud possessor of a riotous sense of humor—who had multiple difficulties in love and work and could no longer bring herself to drive on the highway. Her phobia was making her life difficult and was limiting her options. She couldn’t remember much about her childhood, though she often made joking references to her “crazy” family, alluding to a “funny uncle” and an aunt who was mean as a snake. After several weeks of talking, important images began to spontaneously pop into her awareness. At first they would come as a simple fragment: Initially, it was a flash memory of the feel of the side of her face on a cool, white-tiled bathroom floor (later determined to be in her aunt’s house), and seeing the base of the tub and toilet from the floor. When this image came up for her, her whole body immediately tensed, and her legs began to shake violently as she became flooded with terror. Her eyes darted about, and she kept standing up and then sitting down again, saying she didn’t know if she could stay in the room. It was clear from her intense physical reaction, not to mention the unique sensory detail of the image, that she was reexperiencing what she had felt as a helpless, terrified, violated child.


That image and the ones that followed led the way to helping her heal from the deep wounds of her childhood, wounds that had been so buried under all her words and jokes and reinvented family history that they’d been virtually unreachable before. And what helped her stay in the room, and allowed her to tolerate reexperiencing such horror, as more and more sadistic sexual abuse got uncovered, was not just the strength of our relationship, which, of course, was essential, but the technique of guided imagery as well.


We had agreed that when our work got to be too much for her to bear, she would tell me, and we would stop. I would then guide her back in her imagination to her favorite childhood place, her grandmother’s farm in the summer, her sanctuary, where it had always been safe and loving. As she recalled it in all its full, rich sensory detail, summoning up all the sights and sounds and smells of that farm, she would become calm again. Over time, she got very skillful at exercising this option, jokingly referring to her ability to switch from terror to peacefulness as “channel surfing.” Knowing she could do this gave her the courage and stamina she needed to continue looking at her life and making the changes that were necessary. Eventually, she even managed to drive her four-wheel onto I-90, all alone save for the company of her very large, rambunctious dog.


This is not an unusual case story. Every therapist has many from where that one came from, because imagery is as much a part of our daily currency as thoughts, words, and feelings are. In my practice, as I and my clients became more and more intrigued and impressed by the power of imagery, I gradually moved into working with it more directly and proactively. As clients were able to identify their own healing images, I began making individualized audiocassette tapes for them to take home and listen to once or twice a day. The repetitive listening to the tapes seemed to intensify and speed up the work of therapy. And it offered comfort, solace, and hope.


At the same time that I was becoming more intrigued by the power of images and their healing potential, my practice was changing. More and more, local physicians and therapists were sending me people with life-threatening illnesses, who wanted help either managing or transcending their physical condition. One such client was Bonnie, who had an advanced case of metastasized breast cancer that had spread into her bones and lungs. She’d been told by a well-meaning but misinformed friend of hers that maybe she’d gotten sick because she’d been too passive, an erroneous idea that was in vogue at the time. Actually, Bonnie was one of the most assertive people I’d ever met. In fact, it would be fair to say she was downright outrageous, but got away with it because she was also warm, generous, and kind, with an unwavering loyalty to her friends. In any case, here was Bonnie, determined to beat her cancer by doubling her efforts at aggressively demanding what she needed.


One of the things she decided to demand was a personalized guided imagery audiotape from me, filled with images of her cancer being vanquished in an idiosyncratic, Bonnie-esque way. And she wanted it finished in time for her to use for her upcoming chemotherapy treatments at the Ireland Cancer Center of University Hospitals of Cleveland. When I suggested she might find a good relaxation tape at a bookstore, she made it clear that it had to be me narrating these images on the tape, because she was used to my voice and liked it.


Not one to argue with a woman who, if her oncologist was to be believed, had only six months to live, I made Bonnie her tape. I hoped it would give her a feeling of being more in control and less fearful, and help make her chemotherapy treatments go easier on her. And I was certainly aware that the imagery, along with the chemotherapy, might help fight the rampaging progress of her cancer. I took comfort from the fact that at least it would do her no harm. Her oncologist assured me that, if nothing else, it might help her general frame of mind, reminding me that no one at the hospital was exactly taking bets on Bonnie’s longevity anyway.


The tape turned out to be about fifteen minutes long and had an assortment of images on it, all generated by Bonnie, then scripted by me, edited by her, then recorded by me. We had her white blood cells surrounding her lesions and shrinking them; there were images of Bonnie being snuggled in her beloved father’s lap, feeling all safe and cozy; we had her at her favorite beach, where gentle waves of blue-green healing cleansed her inside and out, taking the cancer out with the tide; and we had her mom, also no slouch in the aggression department, and when she was alive, a ferocious cleaner of things, wielding a vacuum cleaner, sucking up any cancer cells unfortunate enough to cross her path.


My inexperience and my third-rate tape recorder notwithstanding, the tape was a hit. Bonnie carried her portable cassette player with her everywhere, listening to it constantly and religiously plugging it in at each and every chemotherapy appointment, despite the bemused if tolerant stares from onlookers. She listened to it in the waiting room and in her treatment cubicle, smiling beatifically all the while. In very little time, she was telling patients, staff, and anyone else who would listen that they, too, should be listening to guided imagery audiotapes.


Bonnie did awfully well for an astonishingly long time. Her attitude was upbeat, and she seemed to be enjoying life more than ever before. Although she, like everyone else I’ve ever known, became very upset when her hair fell out, she otherwise sailed through chemotherapy with little or no discomfort. And some of her tumors were shrinking, while others were being held at bay, to a degree that was far beyond her oncologist’s expectations. She also seemed to be pain-free, which was strange, given what was going on in her bones.*


As a result, Debra Vail, a gifted and committed clinical nurse on the chemotherapy unit at Ireland, asked me to produce a more general tape to help others on the floor. She was particularly interested in something for people sitting in the highly charged space of the waiting room, where the extended wait for lab results, to determine whether someone could tolerate another dose of chemicals, often left patients and their families anxious and upset. Given the experience with Bonnie, who was feeling so empowered and optimistic, so free of side effects, and so relentlessly upbeat, Debbie wondered if perhaps a tape wouldn’t do the same for others. By then, many of the nurses and social workers were intrigued. Indeed, so was I. Because even if Bonnie was a very special case, she was surely showing us all something about what was possible.


So I made a tape for the unit, this time interviewing doctors and nurses, along with patients and their families, trying to get a sense of the universal images that would work for most people. I wound up creating imagery of a beautiful, beneficent fountain of sparkling, healing liquid, hoping this might make the whole process feel more friendly. In addition, the magical fluid from the fountain had a powerful effect on the cancer itself, mobilizing white blood cells and shrinking and desiccating tumors. Other images were included to generate a sense of energy returning and symptoms subsiding. To combat feelings of isolation and fear, I surrounded the listener with an imaginary, magical cheering squad of committed allies. And for good measure, I included what I now know is called end-state imagery, imagery of how a person ultimately wants to look and feel. I found some background music that I thought was evocative and peaceful and made ten copies for the unit.


In most cases, we found that my amateurish tape was helpful. Debra and her colleagues didn’t keep research-quality records, but their clinical assessment from their day-to-day eyeballing of their patients was that anywhere from one-half to three-quarters of the patients who tried listening to an imagery tape got some measure of help from it. And of those, somewhere between a half and a third became hard-core enthusiasts. It seemed that when people liked it, they really liked it, and credited it as having tremendous positive impact.


Most dramatic was the observable reduction of anxiety, both before and during treatments. The nursing staff also felt that a decent number of people seemed to be physically less reactive to treatment, reporting less dizziness, nausea, depression, and tiredness. This was not altogether surprising. Research as early as 1982 at Vanderbilt University by Jeanne Lyles, Thomas Burish, Mary Krozely, and Robert Oldham, reported in The Journal of Consulting and Clinical Psychology, showed similar findings with a group of fifty cancer patients. All of us wondered whether the imagery had any effect on helping the chemotherapy actually fight the cancer, but had no reliable way to tell.


The chemo staff allowed me to interview selected tape users so I could improve and more finely tune my imagery. This was very helpful. I learned, for instance, that many people winced at the sound of the phrase “natural killer cells,” the medically correct term for some of the white blood cells that destroy cancer cells. To them, the imagery from those words was too jarringly murderous, impeding their concentration. So the term was deleted and “fighter cells” substituted. I learned that most patients welcomed imagery that was overtly spiritual, and some, in fact, wanted more than I had provided, so I retained some images that I worried some would find too religious-sounding. I learned that the music I had chosen annoyed some and made others too sleepy, so I changed it to a score with a little more instrumental texture, melody, and energy.


Soon I was making tapes for a variety of procedures and health conditions. The organ transplant support group that met at University Hospitals had an interest in using imagery to help combat organ rejection. The social work staff at the Cleveland Clinic wanted to learn how to use imagery to combat burnout. The local Mended Hearts group, an American Heart Association support group for people who have recovered from open-heart surgery, wanted to learn how to use imagery to lower blood pressure and reduce stress. I became a regular visitor to the American Cancer Society’s “I Can Cope” support groups at several area hospitals, where patients wanted to learn how to use imagery for relaxation and to help contend with their illness. And so with the Cleveland chapters of the Multiple Sclerosis Society, the Lupus Foundation, and the local chapter of diabetes educators.


This meant I had to find willing tutors to teach me about different diseases and procedures, physicians and nurses who would be generous with their time and their knowledge. Fortunately, Cleveland is full of them. I also needed to investigate the research literature to see what kind of imagery was most effective and under what circumstances. New research findings were appearing every month, it seemed, and I was lucky enough to tap into a network of committed, excited investigators who were eager to share questions and answers. And, of course, most important, input from patients who were experiencing these diseases from the inside out humanized my findings and rounded out my education.


Because I couldn’t begin to meet the demand for individual tapes, I made the decision to try and mass-produce them by illness category and procedure, thinking that at least they would be individualized and specific to that degree. Luck and good friends landed me on the doorstep of a creative, generous local businessman, George R. Klein, a distributor of books and magazines, who made the decision to capitalize this rather odd venture. Soon, we were producing a series of tapes, called Health Journeys, that consumers could purchase directly from drugstores and bookstores.


The tapes have been made available to various imagery research projects around the country. There are now several important ongoing investigations that we hope will help us fine-tune what we know and allow us to create better, more effective imagery. University Hospitals of Cleveland is studying the effects of imagery with HIV patients; Kaiser Permanente is looking at what imagery can do for surgery patients; and Sharp Memorial Hospital of San Diego is looking at the impact of imagery on heart patients. In fact, as I write this, it is clear to me that what we are learning about this field is growing so rapidly that this book will soon be in need of revision.


Every bit as precious as clinical research is the feedback we get from people from all over the country who have used guided imagery. Calls and letters have taught me this: Imagery helps a lot of people in dramatic ways. It reduces symptoms. It combats fear, isolation, depression, and anxiety. It engenders hope, optimism, and peace of mind. It combats illness. Although it doesn’t work for everyone, it works for more people than we would think, and it isn’t always predictable who that’s going to be.


Even though most of my tapes were designed primarily for illnesses, like cancer, stroke, heart disease, M.S., rheumatoid arthritis, lupus, asthma, diabetes, and HIV infection, or for medical procedures, like surgery and chemotherapy, I found as I spoke to different groups that interest in simple wellness imagery was enormous. This interest was also reflected in the sales of the tapes: One imagery audiotape called General Wellness, which I recorded somewhat reluctantly, was hard to keep in stock. People were eager to know how to use imagery to maintain their good health, reduce the effects of stress, and prevent problems before they began. And of course, this makes eminently good sense. Compared to the amount of work the body has to do to shrink a tumor or open a clogged artery, keeping itself well is a much simpler, easier, and more efficient expenditure of its effort.


I found that people wanted to know some basic guidelines, a reference book, a manual that taught the technique. Once informed by a solid knowledge base, they could then feel free to turn their imaginations loose on themselves in their own unique ways. With all I’d been taught by patients, workshop participants, health professionals, and researchers, I felt it was time to organize all the information I’d been given and get it down in a user-friendly book. So here it is.


This book organizes and explains current thinking about imagery, shows how and why it works, and under what conditions it works best. It also spells out eight different kinds of imagery that have been found to be effective, and offers samples of each kind in the form of imagery scripts or narratives. You can read these scripts to yourself, put them on audiotape, or have someone read them aloud to you.


These verbatim samples are what is called guided imagery, and they can be taken as a good place to start. They are tried-and-true and incorporate the elements needed for successful imagery that are described in earlier chapters of this book. What invariably happens, however, is that over time, with repetition, and sometimes even right away, the imagery becomes more and more spontaneous. The mind automatically starts to edit, consciously or unconsciously, adding meaningful associations and rich metaphors of its own. Of the scripted imagery, you will find that the images that have meaning to you will come to the fore, while those that are irrelevant fade into the background. Invariably, people report that although they started out conscientiously following a guided imagery tape or narrative, after regular use, at some point the content started shifting and changing, almost of its own accord. It’s as if the unconscious mind knows what is needed and spontaneously provides it. It is this interplay between “programmed” imagery and “spontaneous” imagery that gets us in touch with the truth of our bodies and the deepest parts of ourselves.


I’ve organized this book so that Chapter 1 tells you what imagery is, why it works, and the circumstances that allow it to work best. Chapter 2 pulls together and describes all the different kinds of imagery that can be effective for health and well-being. Chapter 3 gives specific instructions on how to use imagery by yourself and provides several wellness imagery scripts to try, taken from the different categories put forth in Chapter 2. They are there for you to “mix and match” to suit yourself. My suggestion is that you make no assumptions about what will work and try them all—you may be surprised by what affects you most. Chapter 4 focuses on imagery for emotional wellness. Even though mental health is really not a separate issue, but part and parcel of general wellness, I gave it its own chapter because of its special interest to so many people. Imagery for common complaints, like headache, fatigue, insomnia, allergy, and pain, can be found in Chapter 5. And Chapter 6 answers the questions I’m most frequently asked about imagery. Resources are listed at the back.


I’ve tried to include good, real-life examples from my practice, from the workshops I conduct, and from my personal life, to help keep the material alive and readily understandable. Besides, such stories are great motivators to give imagery a try. And who among us, after all, couldn’t use a little more inspiration?
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