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The Effectiveness of Emotive Imagery in the
Treatment of Darkness Phobia in Children

Elizabeth Cornwall
Eastern Sydney Developmental Disability Service, Sydney

Susan H. Spence
University of Queensland

David Schotte
University of Sydney

This study examined the effectiveness of emotive imagery as a treatment for clinically signifi-
cant darkness phobia in 7- to 10-year-old children. Twenty-four clinically diagnosed children
were randomly assigned to either emotive imagery treatment or a waiting-list control condi-
tion. Emotive imagery was conducted over six sessions, one per week. The results demon-
strated that the emotive imagery group showed significantly greater reductions in darkness
fears and anxiety according to child and parent reports and a behavioural darkness probe task,
in comparison to the waiting-list group. The waiting-list children showed minimal reductions
in fearfulness over the 20-week waiting-list period. The improvements of the emotive
imagery group were maintained at the 3-month follow-up.

The aim of the present study was to examine
the effectiveness of emotive imagery in the
treatment of clinically diagnosed darkness
phobia amongst 7- to 10-year-olds. Fisher,
Pauley, and McGuire (1989) reported that
around 9% of children aged 8.5 to 11 years
report frequent fears of the dark (at least once
per month), although figures are lacking for
clinically diagnosed phobias relating to dark-
ness. Behavioural features include tantrums
and/or distress at bedtime, refusal to sleep
alone, sleeping with bright lights and radios on,
and avoidance of situations involving darkness
(including daytime darkness situations).
Although fear and avoidance is manifest pri-
marily towards darkness situations, children
with darkness phobia often report a variety of
associated fears relating to stimuli that they
associate with the dark, such as ghosts, shad-
ows, strange noises, and going to bed.

Most approaches to the treatment of dark-
ness fears have involved in vivo or imaginal

desensitisation, using anxiety response antago-
nists such as relaxation (Cavior & Deutsch,
1975), anger (Kellerman, 1980), or emotive
imagery (Lazarus & Abramovitz, 1962). Other
approaches have involved prolonged exposure
(Leitenberg & Callahan, 1973), symbolic mod-
elling (Klingman, 1988), and coping self-talk
(Kanfer, Karoly, & Newman, 1975; Rosenfarb
& Hayes, 1984), or some combination of these
procedures (Giebenhain & O’Dell, 1984;
Graziano & Mooney, 1980, 1982). The majority
of research reports concerning treatment of
children’s fears of the dark have involved case
studies, but the results have generally produced
positive findings. There is certainly a case to be
made for controlled treatment-outcome studies
to determine the effectiveness of treatments for
children’s darkness phobia.

Emotive imagery is a variant of systematic
desensitisation that was developed as an
approach to the treatment of fears and anxiety
problems in children (Lazarus & Abramovitz,
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1962). The technique involves the development
of scenarios in which the child imagines him-
or herself being exposed to the feared stimulus
with the support of the child’s favourite “super-
hero”. The scenarios are presented in a hierar-
chical fashion, of gradually increasing level of
exposure to the feared situation. Imagery
scenes are typically tailored to the age of the
child and make use of the child’s existing
imaginative and fantasy life (Rosensteil &
Scott, 1977). Case studies and uncontrolled
research reports suggest that emotive imagery
offers promise as a treatment for phobic disor-
ders in children (Chudy, Jones, & Dickson,
1983; Jackson & King, 1981, 1982; King,
Cranstoun, & Josephs, 1989; Lazarus &
Abramovitz, 1962). To date, however, there is
a lack of randomised, controlled treatment-out-
come studies to investigate the effectiveness of
emotive imagery in the treatment of clinically
diagnosed phobic disorders in children.

METHOD

Subjects

Participants included 24 children, aged 7 to 10
years who met DSM-III-R criteria for simple
phobia (American Psychiatric Association,
1987). The mean age of the sample was 8.25
years (SD = 1.28), with mean duration of
phobia being 4.0 years. Children were referred
to a university psychology clinic following
media publicity about the program. Following
telephone screening, children and parents com-
pleted a structured diagnostic interview and a
range of questionnaire assessments. Children
were included in the study only if they met
DSM-1II-R diagnostic criteria for specific
phobia (to darkness stimuli) as assessed by both
the Anxiety Interview Schedule for Children
(ADIS-C; Silverman & Nelles, 1988) and
Anxiety Interview Schedule for Parents (ADIS-
P; Silverman, 1991), with a duration of at least
1 year. Additional inclusion criteria required
that darkness situations produced marked dis-
tress or were endured with intense anxiety for at
least 4 days out of 7; the fear significantly inter-
fered with normal living routines with a severity
rating of 3 on a 5- scale as judged by the
parent/s, from O (no fear/never avoids) to 4
(very severe fear/always avoids); and the fear
was recognised by the parent/s as being unrea-
sonable and excessive. Additionally, children
were required to respond affirmatively to ques-
tions relating to fears of the dark on the Revised
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Children’s Manifest Anxiety Scale (RCMAS;
Reynolds & Richmond, 1978) and Fear Survey
Schedule for Children — Revised (FSSC-R;
Ollendick, 1983). Behavioural indicators of
darkness phobia required that the child (a) was
unable to tolerate darkness for more than 3 min-
utes or (b) rated their darkness fear in the
“high” range of 4 or 5 on a 5-point fear ther-
mometer, where 5 refers to very much afraid.

Children were excluded from the study if
they exhibited a comorbid diagnosis of another
anxiety disorder or other disorder, or were
receiving medication. Particular care was taken
to exclude those children whose fears reflected
separation anxiety rather than darkness phobia.

Of the 35 children who were assessed for
the study, 24 met the inclusion criteria. These
24 children were randomly assigned to a wait-
ing-list group or an emotive imagery treatment
condition.

Measures

Assessments were conducted before and after
treatment and at 3-month follow-up. Measures
were selected to reflect parent and child reports
and behavioural observation in a darkness situ-
ation.

General indicators of fear and anxiety. The
Fear Survey Schedule for Children — Revised
(FSSC-R; Ollendick, 1983) and the Revised
Children’s Manifest Anxiety Scale (RCMAS;
Reynolds & Richmond., 1978) were included as
indicators of overall anxiety and fearfulness.
The FSSC-R asks children to rate their level of
fear in 80 situations on a 3-point rating scale,
has been widely researched, and has well estab-
lished psychometric properties (Ollendick,
King, & Frary, 1989). The RCMAS assesses
the occurrence of subjective, physiological and
behavioural aspects of anxiety in children. It is
frequently used as an indicator of change in the
treatment of child anxiety.

Subjective ratings of darkness fear. Fear
thermometer ratings were used to assess chil-
dren’s level of fear experienced during an
imagined darkness probe stimulus. The fear
thermometer involved a 5-point scale on a mul-
ticoloured board, ranging from 1 (not at all
afraid) to 5 (very much afraid). During the
probe stimulus, children were asked to imagine
a darkness scenario for a 2-minute period. This
scenario involved imagining being alone in the
house when a sudden power cut occurs and all

the lights go out. The therapis
probe situation while instructi
imagine the scenario.
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the lights go out. The therapist described the
probe situation while instructing the child to
imagine the scenario.

Behavioural responses. A darkness toler-
ance test was used to examine the number of
seconds that children were able to tolerate
being alone in a darkness situation. The child
pressed a signal to turn the lights on, with a
maximum darkness exposure time of 3 min-
utes. This measure has been shown to be
responsive to treatment of darkness fears
(Sheslow, Bondy, & Nelson, 1982) and to have
good temporal stability (Kanfer et al., 1975).

Darkness Fear Behaviour Questionnaire..
A 10-item parent questionnaire was developed
to assess children’s behaviour towards a range
of darkness situations and stimuli. Each item
was rated on a 3-point scale, ranging from 0
(not true) to 2 (very true). Examples of ques-
tions included “Your child becomes upset
around bedtime?”, “Your child insists on sleep-
ing with a light on or visible?”, and “Your
child shows distress if going out with you in a
dark place? (e.g. walking down a dark path at
night)”.

Parents were also asked to keep a daily
monitoring chart concerning their child’s dark-
ness-related fear behaviour. However, they
were notoriously unreliable in completing these
records and the measure was therefore not
included in the results of the study.

Content of Treatment

The emotive imagery treatment was conducted
over six sessions, one per week. Each session
lasted approximately 40 minutes. Children
were seen on a one-to-one therapist—client
basis. All sessions were conducted by a
Masters-level psychologist, with experience in
the area of child anxiety. The essential ele-
ments of the emotive imagery program were
derived from the work of Lazarus and
Abramovitz (1962) and King, Cranstoun, and
Josephs (1989). Additional methods related to
the use of imagery were taken from recommen-
dations of Rosensteil and Scott (1977), Lang
(1977), and Spence (1994). For example, the
content of the imagery scenes was tailored for
7- to 10-year-old children, with an effort to
make the scripts as interesting as possible. The
content was designed to increase the chance
that the procedures would be used in practice
sessions outside therapy. The script included
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instructions to focus on the visual, auditory,
tactile, and olfactory cues within the scenes in
order to enhance clarity of imagery. At various
stages in the imagery script, children were
asked questions about what they could see in
their images, and about their thoughts and feel-
ings. Children’s names were incorporated into
the scripts in order to personalise the content.
Similarly, options were available within the
script to enable the therapist to include content
of specific relevance to each child.

During the assessment phase, children were
questioned about their favourite superhero
characters. Three “heroes” were identified for
each child and ranked for degree of preference.
The hero with the highest ranking was selected
for use in the three scenes with the most
intense fear stimuli, with the moderate and
lowest ranked heroes being included in the
moderate and lowest fear scenarios respec-
tively. A wide range of superheroes were iden-
tified, such as Bart Simpson, Superman,
Batman, Barbie, Scoobie Doo, and Mickey
Mouse.

Nine scripts were developed for the study,
reflecting a hierarchy of fear situations relating
to darkness. Each script progressed through a
sequence as described by Lazarus and
Abramovitz (1962). The beginning of each
script was devoted to setting the scene or plot
and evoking positive emotions. The end of
each script presented the feared images in
imagination, whilst simultaneously presenting
more positive images (e.g., the superhero is
nearby). The aim is to evoke positive emotions
which are proposed to inhibit the anxiety trig-
gered by the feared situation. Children were
instructed to indicate if they experienced fear.
If the child reported that a scenario was ““too
scary”, the therapist halted the script and
instructed the child to focus their imagination
on the positive aspects of the scene (e.g., to
describe the clothing of their hero character or
to imagine themselves and their hero humming
together the theme tune of their favourite TV
program).

The imagery scripts were linked in content
and reflected increasing levels of fear-provok-
ing qualities according to graded levels of
degree of familiarity with the location, pres-
ence of other people, and level of lighting.
Copies of the imagery scripts and the detailed
procedure may be obtained from the author on
request.
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During the emotive imagery procedure,
children were asked to close their eyes and
concentrate hard on imagining the scenes.
Scripts were then presented in a hierarchical
order, over approximately 30 minutes.

Homework

Children were asked to recall the content of the
stories whenever they became scared in dark-
ness situations at home. In order to encourage
remembering of imagery stories, children were
asked to recall the content of scripts at the start
of each session, with a small tangible reward
being presented for recall of five important
parts of the scripts. Each family was provided
with a written hierarchy of steps related to
exposure to darkness situations. Parents were
asked to encourage their children to make use
of the imagery scripts in attempts to deal with
each darkness step. Children were given the
responsibility for initiating attempts at expo-
sure and for selecting which step they wanted
to practice. Points could be earned for use of
emotive imagery during each hierarchy step (in
vivo) and could be exchanged for back-up
rewards from a reward menu. Parents were
asked not to prompt task completion and only
to prompt use of imagery scripts during child-
initiated exposure. Thus, the program focused
on the use of emotive imagery, rather than a
guided exposure intervention.

Waiting-list Control Group

Following assessment and random assignment
to experimental condition, the waiting-list con-
trol families were informed that there would be
a 4-month wait before commencement of treat-
ment. However, they were assured of a place
on the next series of treatment sessions.
Waiting-list families completed the posttreat-
ment and 3-month follow-up assessments and
then commenced treatment themselves. For
ethical reasons, it was not considered appropri-
ate to defer treatment beyond the 3-month
follow-up period.

RESULTS
Comparisons were first conducted on pretreat-
ment dependent variables to ensure equiva-
lence of experimental groups. No significant
differences were found between the emotive
imagery and waiting-list control groups on any
of the pretreatment demographic or dependent
variables (age, duration of phobia, FSSC-R,

RCMAS, fear thermometer ratings, darkness
tolerance test, and Darkness Fear Behaviour
Questionnaire).

The means and standard deviations for all
variables at pretreatment, posttreatment and 3-
month follow-up are shown in Table 1.

Children’s Subjective Measures

Child measures were analysed together, within
a repeated measures multivariate analysis of
variance (MANOVA). This analysis revealed
significant effects for Time, F(1, 22) = 47.55, p
< .001, and Group x Time, F(1, 22) = 12.04, p
< .001, but not for Group from pre- to post-
treatment. Repeated measures univariate analy-
ses of variance for pre- and posttreatment data
demonstrated significant Group x Time effects
for the FSSC-R Total Score, F(1, 22) = 7.39, p
= .01, FSSC-R Fear of Unknown Factor, F(l,
22) = 9.04, p < .006, RCMAS, F(1, 22) = 4.96,
p < .04, and Fear Thermometer, F(1, 22) =
10.07, p < .004. In all instances, the results
indicated significantly greater reductions in
fearfulness among the children who received
emotive imagery compared to controls.

The repeated measures MANOVA for pre
to 3-month follow-up data showed a significant
effect for Time, F(1, 22) = 45.71, p < .001, and
Group x Time, F(22,1) = 13.50, p < .001, but
not for Group. Repeated measures univariate
analyses of variance for pre- and follow-up
data demonstrated significant Group x Time
effects for the FSSC-R Total Score, F(1, 22) =
7.75, p = .01, FSSC-R Fear of the Unknown
Factor, F(1, 22) = 5.14, p < .03, RCMAS, F(1,
22) = 17.35, p < .04, and Fear Thermometer,
F(1, 22) = 9.76, p = .005. Again, the results
indicated significantly greater reductions in
fearfulness among the children who received
emotive imagery compared to controls.

Darkness Fear Behaviour

Measures from the darkness tolerance test and
the parent ratings of the Darkness Fear
Behaviour Questionnaire for pre- and posttreat-
ment were entered into a repeated measures
MANOVA which revealed a significant Group
x Time effect, F(1, 22) = 4.23, p < .01
Repeated measures univariate ANOVAs
showed significant Group x Time effects for
both the darkness tolerance test, F(1,22) =
4.79, p < .05, and the Darkness Fear Behaviour
Questionnaire, F(1, 22) = 23.45, p < .01.
Children who received emotive imagery

TABLE 1 Mean Values and Stand
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TABLE 1 Mean Values and Standard Deviations {in Parentheses) for All Dependent Variables at
Pretreatment, Posttreatment and 3-month Follow-up Across Emotive Imagery and Waiting-list Control

Groups
Measure Pretreatment Posttreatment 3-month follow-up
FSSC-R total score
Emotive imagery 152.30 124.20 111.80
31.21) (23.26) (21.45)
Waiting-list control 148.31 137.73 135.72
(33.11) (27.48) (30.62)
FSSC-R Fear of Unknown
Emotive imagery 36.83 29.67 26.67
(7.02) (6.63) (5.74)
Waiting-list control 36.08 34.25 32.70
(5.46) (5.96) (7.25)
RCMAS
Emotive imagery 15.53 10.25 7.75
(5.94) (7.52) (5.82)
Waiting-list control 14.33 13.75 12.83
(6.88) (5.90) (7.03)
Fear thermometer
Emotive imagery 3.03 1.38 0.84
(1.27) (1.31) (1.05)
Waiting-list control 333 3.00 2.58
(1.37) (1.41) (1.66)
Darkness tolerance test
Emotive imagery 62.12 124.10 159.10
(57.51) (45.14) (34.00)
Waiting-list control 32.28 54.10 79.00
31.01) (42.74) (52.08)
Darkness Fear Behaviour Questionnaire
Emotive imagery 4.96 271 ‘ 2.00
(0.86) (1.25) (1.67)
Waiting-list control 4.67 4.65 4.83
(0.65) (0.62) (0.55)

showed a significantly greater increase in the
length of time that they could tolerate the dark-
ness test, than did the waiting-list children at
postassessment. Furthermore, parents’ ratings
on the Darkness Fear Behaviour Questionnaire
showed significantly greater reductions in
darkness fear behaviour for children following
emotive imagery treatment than the waiting-list
children.

Comparison of pretreatment to 3-month
follow-up results across the experimental
groups showed a significant Group x Time
effect for the darkness tolerance test, F(1, 22) =

5.42, p < .03, and the Darkness Fear Behaviour
Questionnaire, F(1, 22) = 28.70, p < .001. On
both measures, the emotive imagery group con-
tinued to show significantly greater increases in
their ability to deal with darkness situations
than did the untreated control group.

DISCUSSION
The present study examined the effectiveness
of a brief emotive imagery treatment for clini-
cally significant darkness phobia in children. A
sample of children were included in the study
who presented with darkness phobia which sig-










