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ABSTRACT: The Bonny Method of Guided Imagery and Music (GIM)
has been used in the inpatient psychiatric setting in the treatment of
patients with post-traumatic stress disorder (PTSD). GIM has been

effective in addressing PTSD symptoms of hyperarousal, intrusion and -

constriction, and the core experiences of disempowerment and dis-
connection in both individual and group sessions. The GIM process
allows access to subconscious feelings, images, and memories and
fosters empowerment and reconnection through self-understanding
and an alliance with the therapist.

People who have been witnesses or victims of horrible events
are survivors of trauma. The trauma may be a single event
such as a violent crime, an accident or natural disaster, or the
result of prolonged and repeated abuse such as childhood
abuse, domestic battering, cults, concentration camps, and
prisoners of war (Herman, 1992). The responeses to trauma
may range from a brief stress reaction to a more complicated
diagnosis such as post-traumatic stress disorder (PTSD).

Recognized as a disorder by the American Psychiatric As-
sociation (APA) in 1980, PTSD is characterized by symptoms
which include nightmares, instrusive thoughts, memories, and
flashbacks; avoidance or numbing of thoughts and feelings
related to the trauma; isloation; disinterest in activities; change
in behavior such as sleep patterns, moods, and concentration
(APA, 1987). These symptoms, although rooted in the trauma,
affect many aspects of the patient’s life such as relationships
with friends and family, and employment (Johnson, Feldman,
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Southwick & Charney 1994). Herman (1992), places PTSD
symptoms into three main categories: hyperarousal, intrusion,
and constriction.

Hyperarousal describes the physiological and psychological
arousal which continue after the traumatic experience. The
nervous system remains alert for danger in both waking and
sleep states, causing continuous anxiety, insomnia, and height-
ened sensitivity to stimuli such as exaggerated startle response
(Herman, 1992). The patient has difficulty achieving or main-
taining a sense of safety and relaxation.

intrusion refers to the “indelible image” (Lifton, 1980) of
the trauma which patients commonly re-experience in the
forms of nightmares, flashbacks, and intrusive thoughts. Un-
able to maintain defenses, the patients become flooded with
memories and intense emotions related to the trauma.

Constriction is a defensive measure to avoid intrusion by
“walling off” traumatic memories and strong effect from con-
sciousness. Patients who are constricted are emotionally de-
tached from themselves and from others. This is a state of
“psychic numbing,” the loss of the ability to feel (Lifton, 1983),
or “alexithymia,” the inability to express oneself emotionally
or attach words to feelings (Krystal, 1979; Sifneos, 1975). This
numbing may “present tremendous obstacles for any kind of
psychotherapeutic intervention seeking to uncover traumatic
memories and foster reintegration’” (Johnson, 1987, pp. 7-8).
When the trauma is conscious, there is an alternation between
constrictive and intrusive states (Horowitz, 1976, Herman,
1992). Neither state allows for integration, and the patient
oscillates in a pattern of helpessness.

Herman (1992) also describes the ““core experiences” of
trauma as disempowerment and disconnection from others.
The trauma and its accompanying symptoms diminish pa-
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