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Introduction: Creative bibliotherapy is the guided reading of fiction and poetry relevant to therapeutic needs.
Experiencing stories is hypothesized to act on the same mechanisms as cognitive behavioral therapy (CBT).
This systematic review assesses the efficacy and effectiveness of creative bibliotherapy for the prevention and
treatment of internalizing and externalizing behaviors, and the strengthening of prosocial behaviors in children
(aged 5–16).
Method: An electronic search in seven major databases was conducted along with hand searches of key journals
and bibliographies. Only randomized or cluster-randomized trials were included. Primary outcomes: internaliz-
ing behavior (e.g., anxiety and depression), externalizing behavior (e.g., aggression), and prosocial behavior (e.g.,
behavioral intentions and attitudes towards others). Secondary outcomes: parent–child relationship, peer rela-
tionship, educational attainment and reading ability.
Results: 9180 records were located after removing duplicates. 9134 were excluded prior to screening. Of the 46
full-text articles assessed for eligibility, eight met the inclusion criteria and 38 were excluded. Meta-analysis

was inappropriate due to study heterogeneity. Overall results suggest that creative bibliotherapy has small to
moderate effect for internalizing behavior (δ range: 0.48–1.28), externalizing behavior (δ range: 0.53–1.09),
and prosocial behavior (δ range: 0–1.2).
Conclusion: Creative bibliotherapy can have a small to moderate positive effect on child behavior. Although no
definitive model of creative bibliotherapy emerges from the included studies, to some extent all interventions
reflected CBT mechanisms. Further research is required to: 1) model the change processes taking place when
children experience stories; 2) develop and pilot an intervention; 3) assess subgroup effects by gender, age, mo-
dality and literacy.

© 2015 Published by Elsevier Ltd.
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1. Introduction

Healthy behavioral development in children is critical at both the in-
dividual and societal levels. A longitudinal study showed that 73.9% of
adults with mental disorders had a mental health diagnosis before the
age of 18, and 50% had a diagnosis before the age of 15—with particu-
larly high correlation for conduct disorders and anxiety (Gregory et al.,
2007; Kim-Cohen et al., 2003). At the society level, sizeable costs are as-
sociated with deficient child and adolescent behavioral development
(Centre for Economic Performance, 2012).

This review considers the potential of creative bibliotherapy – guid-
ed reading of fiction and poetry relevant to children's therapeutic needs
(Riordan&Wilson, 1989) – as a low-cost, easy-to-disseminate interven-
tion for the prevention and treatment of internalizing and externalizing
behaviors, and the strengthening of prosocial behaviors in children.

1.1. Description of the condition

Internalizing behaviors aremood disorders such as anxiety, fear, and
depression (APA DSM-V, 2013). Overall depression prevalence in chil-
dren under 13 is 2.8% (SE 0.5%) and in older children 5.7% (SE 0.3%;
Costello, Erkanli, & Angold, 2006). The prevalence rate for anxiety disor-
ders in the same population is 5%–19% (Costello, Egger, & Angold, 2004).

Externalizing behaviors include aggression, attention deficit hyper-
activity disorder (ADHD), conduct disorders (CD), and oppositional
defiant disorder (ODD) (APA DSM-V, 2013). Global ADHD prevalence
is 5.29% (95% CI = 5.01–5.56) (Polanczyk, de Lima, Horta, Biederman,
& Rohde, 2007), CD 1.5%–4% (Loy, Merry, Hetrick, & Stasiak, 2012) and
ODD 2% (Loeber, Farrington, Stouthamer-Loeber, & Van Kammen,
1998)–16% (Cohen et al., 1993) depending on definitions used.

Prosocial behavior is typically defined as “voluntary behavior
intended to benefit another” (Eisenberg, Fabes, & Spinrad, 2013,
p. 301). Prosocial tendencies include prosocial moral reasoning, social
competence, and self-regulation, which are strongly correlated with
empathy (Eisenberg et al., 2013). A survey of American students aged
11–18 found that only 29%–45% reported they had “social competencies
such as empathy, decision making, and conflict resolution skills”
(Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011, p. 405).

1.2. Description of the intervention

Bibliotherapy has conceptual roots dating back to Ancient Greece
(Riordan & Wilson, 1989, p. 506) and can be categorized into two
distinct typologies: creative and self-help.

Self-help bibliotherapy uses non-fiction self-help books for thera-
peutic purposes. It has been shown to be effective for adults with
depression, panic disorder, and certain sexual dysfunctions (Fanner &
Urquhart, 2008; Marrs, 1995) as well as for those with anxiety when
compared to no treatment (Mayo‐Wilson & Montgomery, 2007). Less
research has been conducted among children; however, media-based
self-help does appear to be moderately effective in treating behavioral
disorders (Montgomery, Bjornstad, & Dennis, 2009).

Creative bibliotherapy uses fiction, poetry, and film as prevention or
treatment for emotional and behavioral maladjustment. While the in-
tervention delivery may differ substantially (Rubin, 1978), the critical
element is the selection of age- and literacy-appropriate narrativemate-
rials conducive to the therapeutic objective at hand (Pardeck &
Markward, 1995). There is very little research into the effects of creative
bibliotherapy on psychosocial outcomes in adults or children (Fanner &
Urquhart, 2008).

This review is concerned with creative bibliotherapy. While creative
bibliotherapy is widely used in practice, it has not received the same at-
tention as self-help bibliotherapy in experimental research, nor is there
a consolidated evidence-base for its use with children.
2. Theory

Although there is nodefinitive understanding of behavioral develop-
ment in children and adolescents, it is theorized to consist of complex,
interacting cognitive, social, and neurological processes (Bandura,
1969; Baron-Cohen & Wheelwright, 2004; Piaget, 1976; Schaffer,
1996). Internalizing and externalizing maladjustment occurs when
individuals struggle to make sense of or misconstrue their experience
of the world around them. Stories have the potential to help children
find meaning and master social, emotional, and cognitive tasks
(Bettelheim, 1976, p. 66):

“When all the child's wishful thinking gets embodied in a good fairy; all
his destructive wishes in an evil witch; all his fears in a voracious wolf;
all the demands of his conscience in a wise man encountered on an ad-
venture; all his jealous anger in some animal that pecks out the eyes of
his archrivals— then the child can finally begin to sort out his contradic-
tory tendencies. Once this starts, the child will be less and less engulfed
by unmanageable chaos.”

Anchoring creative bibliotherapy in the best current evidence, we
turn to cognitive behavioral therapy (CBT). CBThas demonstrated effec-
tiveness in treating children with internalizing and externalizing disor-
ders as compared to no treatment or other talking therapies (James,
Soler, & Weatherall, 2012; Montgomery et al., 2009; O'Kearney,
Anstey, Von Sanden, & Hunt, 2006). Briefly, a process of reframing neg-
ative thoughts underpins CBT: identifying unhelpful cognitions, chal-
lenging their meaning, and eliciting more realistic thoughts and
assumptions (Hunot et al., 2013).



Table 1
Mapping reading processes to CBT processes.

Cognitive reading processes Emotional reading processes

CBT processes Recognition Reframing Empathy Emotional memories Identification

Identifying unhelpful cognitions ✔ ✔ ✔ ✔ ✔

Challenging their meaning ✔ ✔ ✔ ✔

Eliciting more realistic assumptions and beliefs ✔ ✔ ✔ ✔
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Experiencing stories through fiction, poetry, and film could act on
these same CBT mechanisms to teach “new attitudes and belief sys-
tems” among readers (Dwivedi, 1997, p. 29).When reading, both cogni-
tive processes such as recognition (or assimilation) and reframing (or
accommodation), and emotional processes such as empathy, emotional
memories, and identification, occur (Oatley, 1994, 1999). These cogni-
tive processes are key to the recognition of unhelpful cognitions and
eliciting more realistic thoughts and assumptions. Emotional processes
allow for the surfacing of previously unconsidered and unhelpful cogni-
tions, to be challenged with newways of interpreting these through in-
sight into a fictional world and coming “to understand others and their
plights from perspectives other than our own” (Oatley, 1994, p. 62).
Table 1 maps these cognitive and emotional reading processes
(Oatley, 1994, 1999) to the core constructs of a cognitive behavioral
therapy model (Hunot et al., 2013).

3. Objectives

There is a strong case for creative bibliotherapy as both prevention
and treatment for internalizing and externalizing behaviors, as well as
for strengthening prosocial behaviors among children and adolescents.
We hypothesize that experiencing a story mimics cognitive behavioral
processes. This review assesses the effectiveness of creative bibliothera-
py interventions for children (aged 5–16) for the prevention and treat-
ment of (1) internalizing behaviors (e.g., depression and anxiety),
(2) externalizing behaviors (e.g., conduct disorders, aggressive behav-
ior, and anti-social behavior), and (3) the strengthening of prosocial be-
haviors (e.g., behavioral intentions and attitudes towards others).

4. Methods

4.1. Criteria for considering studies for this review

Randomized control trials and cluster randomized trials with a con-
trolled, concurrently enrolled comparison condition were included in
the review. Studies in which a majority of participants were children
aged 5 to 16 years old were included, with the maximum age cut-off
at 18 years. Given our interest in the preventative and treatment
Table 2
Risk of bias in included studies.

Study Random sequence
generation

Allocat
concea

Group
Betzalel and Shechtman (2010) Unclear Unclea
Cameron, Rutland, Brown, and Douch (2006) Unclear Unclea
Chai (2010) Unclear Unclea
Newhouse and Loker (1983, 1987) Unclear High
Rahill and Teglasi (2003) Unclear Unclea
Shechtman (2000) Unclear Unclea

Individual
Shechtman (2006) Unclear Unclea
Vezzali, Stathi, and Giovannini (2012) Low High
properties of bibliotherapy, participantswere either healthy or had a di-
agnosis for low-level internalizing (e.g., anxiety, depression) or exter-
nalizing (e.g., ODD or CD) disorders. Children with learning disabilities
or autism spectrum disorder were excluded from the review.

Included studies must have delivered creative bibliotherapy, as de-
fined above, either as a stand-alone intervention or as an adjunct to
other therapy. There were no restrictions on type of literary material
(e.g., written, audio-recorded), contact with others (e.g., therapist, par-
ent, librarian, none), discussion format (e.g., group, individual), or set-
ting of the intervention. Self-help bibliotherapy interventions were
excluded. Only manuscripts in English were considered, and sufficient
data to calculate effect sizes was required.

4.2. Outcomes

Meta-analysis was not possible given the heterogeneity of interven-
tions, locations, participants, and measures.

Primary outcomes

1) Internalizing behaviors: measured subjectively (self-report,
clinician-rated) and objectively (heart-rate, skin conductance).

2) Externalizing behaviors: measured subjectively (self-report, a
clinical diagnosis of ODD, CD and ADHD) or objectively (neuro-
transmitter, physiological measurements).

3) Prosocial behaviors: measured globally (subjective reports) or
situationally (manipulated activities).

Secondary outcomes

1) Parent–child relationship
2) Peer relationship
3) Educational attainment
4) Reading ability.

4.3. Search strategy for identification of studies

Published and unpublished manuscripts in English were considered
for inclusion in this review, although the interventions could have been
delivered in any language. No date restrictions were applied.
ion
lment

Blinding of outcome
assessment

Incomplete outcome
data

Selective
reporting

r Unclear Low Low
r Low High Low
r High Low Low

Unclear Unclear Low
r Unclear Low Low
r Low Low Low

r Unclear Low Low
Low Low Low



Records identified through database 
searching 

(n = 15,629) 

Additional records identified through 
other sources 

(n = 12) 

Records after duplicates removed 
(n =  9,180 ) 

Records excluded after 
screening titles and abstracts 

(n =  9,134) 

Full-text articles assessed for 
eligibility  
(n = 46)

Full-text articles excluded  
(n = 38) due to: 

• Irrelevant outcomes 
(n=7) 

• Ineligible design (n=17) 
• Ineligible intervention 

(n=4) 
• Ineligible participant 

(n=2) 
• Language (n=2) 
• Insufficient data 

provided (n=3) 
• Full-text not located 

(n=3) 

Studies included in 
qualitative synthesis 

(n =  8)

Fig. 1. Search PRISMA flowchart.
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Electronic searches were conducted in the following databases:
CINAHL; Cochrane Library; EMBASE; ERIC; LISA; MEDLINE; PsycINFO.

Search terms: (child* or adolescen* or youth* or teenager* or
pupil).ti,ab. AND (bibliotherap* or reading therap* or poetry or fiction
or literat* or audio-visual or audiovisual or video* or audio).ti,ab. AND
(randomi#ed or experiment* or RCT or cluster random*).ti,ab.

References from previous reviews and articles returned during the
electronic search were examined for additional studies. Hand searches
of Psychology in Schools; Child and Youth Services Review; and Reading
Psychology were conducted (2000–2014 inclusive). Gray literature
was extensively searched for further studies not yet published in peer
reviewed journals.
4.4. Data extraction

The review authors independently screened titles and abstracts to
determine studies eligible for inclusion. The authors were not blind to
study authors, institutions, journal of publication, or results. Disagree-
ments were discussed and consensus on coding reached. Details and
reason for exclusion of any relevant but excluded studies are available
in Appendix 2.

The lead author extracted data into Excel, including: identifying in-
formation, methods, participants, intervention, comparison groups
(trial arms) and outcomes.
Each study was coded using the Cochrane Risk of Bias tool (Higgins
et al., 2011) and judged to beof low, high, or unclear risk of bias in relation
to: sequence generation, allocation concealment, blinding of outcome as-
sessors, incomplete outcome data, selective outcome reporting, and other
sources of bias (see Table 2). Blinding of study personnel was excluded as
being irrelevant in this context. No “overall” risk of bias was calculated, in
line with Cochrane guidance (Higgins et al., 2011).

4.5. Data synthesis

Ideally, a meta-analysis of included studies would have been con-
ducted. However, a systematic review without a meta-analysis is pre-
sented given the high degree of heterogeneity in the included
population, intervention, outcomes, and comparator. Cohen's d effect
sizes with a 95% confidence interval are provided, calculated by the
lead reviewer using the Practical Meta-Analysis Effect Size Calculator
(Wilson, 2001).

5. Results

5.1. Trial flow

The search strategy located 9180 records after removing duplicates
(see Fig. 1). Electronic database searches located 9168 unique records;
four records were retrieved from hand searches of three journals



Table 3
Effect of interventions.

Study N = X (intervention, control)
Unless otherwise stated

Mean age
(standard deviation)

Gender
(% female)

Group size
(facilitator: participants)

Intervention effect on primary outcomes
Cohen's d (δ, absolute values) with 95% confidence intervals as calculated by reviewer

Group
Betzalel and Shechtman
(2010)

N = 79 (AB n = 26, CB n = 26,
Control n = 27)

12.10 (2.29) 45.60% 1: 6 to 7 Internalizing: Both bibliotherapy conditions experienced a statistically significant drop in self-report
levels of anxiety versus control: AB moderate to large effect at post-treatment δ=0.94 (0.38, 1.51)
maintained at 3-month follow-up; CB small effect at follow-up δ=0.38 (0.15, 0.93). Only children
in AB experienced a statistically significant reduction in teacher-rated internalizing behaviors, with a
moderate effect δ=1.03 (0.53, 1.52)
Externalizing: Only children in AB experienced a statistically significant reduction in externalizing
behaviors, with a moderate effect δ= 0.68 (0.20, 1.16)

Cameron et al. (2006) N= 261 (DI n = 69, CGI n = 68,
DC n = 70, Control n = 54)

Age group 5–8: 7.16 (0.5)
Age group 9–11: 10.5 (0.6)

54% 1: 2 to 3 Prosocial: All three models of extended contact had a combined moderate effect versus control on
negative out-group attitudes towards refugees, δ= 0.44 (0.13, 0.77). DI condition had statistically
superior effects compared to the CGI and DC conditions, δ= 0.42 (0.13, 0.72). There was no main
effect of combined extended contact conditions on intended behavior towards immigrants, although
there was a small effect of DI vs CGI and DC, δ= 0.37 (0.10, 0.65)

Chai (2010) N = 96 (51, 45) Not reported (kindergarten and
1st grade, US — age 5–7)

44.80% 1: class (~24) Prosocial: Researcher rated scores showed a statistically significant effect on post-test social
problem solving scores, δ = 0.84 (0.42, 1.26) which was maintained at 3 week follow-up

Newhouse and Loker
(1983, 1987)

N = 30 (15, 15) Not reported (2nd grade,
US — age 7–8)

Not reported Not reported Internalizing: No effect on Link's children Fear scale after 28 weeks, but statistically significant
reduction of fear by week 56 with a large effect δ = 1.28 (0.17, 2.39)

Rahill and Teglasi
(2003)

N = 82 (STORIES n = 35,
Skillstreaming n = 28,
Non-specific counseling n = 19)

STORIES: 9.37 (1.11)
Skillstreaming: 10.62 (.54)
Non-specific counseling:
10.64 (1.19)

14.60% 1: 4 to 6 Internalizing: “STORIES” participants reported more favorable scores than “Skillstreaming”
participants on teacher rated overall behavioral symptoms index, δ = 0.69 (0.18, 1.20),
although no effect was found versus integrative counseling
Prosocial: No effect was found on social competency or anti-social behavior as rated by teachers
and other school personnel

Shechtman (2000) N = 70 (34, 36) Not reported in detail. 20 students
aged 10–11; 50 aged 12–15

21% 1:1 (3)
1:2 (4)
1: very small group (5)

Internalizing: Treatment children experienced a statistically significant reduction in self-reported
internalizing behaviors (withdrawal δ= 0.64 (0.13, 1.15), social problems δ= 0.51 (0.01, 1.02),
anxiety/depression δ= 0.65 (0.14, 1.16)) and teacher-reported internalizing behaviors
(anxiety/depression δ=0.64 (0.16, 1.13), thought problems δ= 0.48 (0.00, 0.97))
Externalizing: Treatment children experienced moderate to high effect on externalizing behavior on
self-rated aggressive behavior δ=0.76 (0.25, 1.28), and teacher-rated attention problems, δ= 0.75
(0.25, 1.25) and aggressive behavior, δ= 0.53 (0.05, 1.02)

Individual
Shechtman (2006) N = 61 (ICB n = 24, IC n = 24,

Control n = 13)
12.07 (1.69) 0% 1:1 Externalizing: ICB and IC both improved aggression outcomes versus control (ICB and IC did not

differ significantly from each other), self-rated δ=1.09 (0.45, 1.74) and teacher-rated δ= 1.15
(0.51, 1.80)
Prosocial: ICB had a statistically significant effect on empathy, with a small to moderate effect
compared to IC alone, δ=0.49 (0.08, 1.06)

Vezzali et al. (2012) N = 96 (INC n = 33, NC n = 33,
Control n = 30)

12.81 (0.57) 47% 0:1 Prosocial: INC had a moderate to large effect on intergroup attitudes, δ = 1.20 (0.74, 1.05),
intergroup behavioral intentions, δ = 0.72 (0.28, 1.15) and desire for future contact, δ = 0.67
(0.23, 1.10)

AB — affective bibliotherapy; CB — cognitive bibliotherapy; DI — dual identity; CGI — common group identity; DC — decategorization; INC — intercultural book; NC — non-intercultural book.

41
P.M

ontgom
ery,K

.M
aunders

/Children
and

Youth
Services

Review
55

(2015)
37–47



42 P. Montgomery, K. Maunders / Children and Youth Services Review 55 (2015) 37–47
(Psychology in Schools, Child and Youth Services Review, and Reading Psy-
chology); six from bibliography searches; and two from gray literature.
After screening titles and abstracts, 46 qualified for further inspection.
Full text articles were acquired and coded by the reviewers. Eight studies
met the inclusion criteria (see Appendix 1) and 38 were excluded (see
Appendix 2) due to irrelevant outcomes (n = 7), ineligible research
method design (n=17), ineligible intervention (n=4), ineligible partic-
ipants (n=2), manuscripts not in English (n=2), insufficient data (n=
3) or being unable to locate the full text report (n = 3).

5.2. Study characteristics

5.2.1. Setting of the studies
The earliest included studywas published in 1983, with the remain-

ing seven included studies published during or after 2000. With almost
60% of excluded studies also published since 2000, this trend sug-
gests a growth in interest in bibliotherapy programs for children
and adolescents.

Three studies were conducted in the USA (Chai, 2011; Newhouse,
1987; Newhouse & Loker, 1983; Rahill & Teglasi, 2003); threewere con-
ducted in Israel (Betzalel & Shechtman, 2010; Shechtman, 2000, 2006);
one in England (Cameron et al., 2006); and one in Italy (Vezzali et al.,
2012).

5.2.2. Characteristics of participants
In total, the studies included 767 children aged 5–15 years old. Four

included studies involved healthy school pupils with no reported mal-
adjustment (Cameron et al., 2006; Chai, 2011; Newhouse, 1987;
Newhouse & Loker, 1983; Vezzali et al., 2012). Two studies involved
children with teacher-identified behavioral difficulties (Shechtman,
2000, 2006); one with children in a residential home likely to have suf-
fered significant emotional trauma (Betzalel & Shechtman, 2010); and
one with children with special educational needs due to emotional dis-
abilities (Rahill & Teglasi, 2003).

5.2.3. Interventions
In six of the included studies, creative bibliotherapywas delivered to

groups of participants, with materials read aloud by a supervising adult
followed by discussion or reinforcement activities. Facilitators included
teachers (Chai, 2011), psychologists, counselors (Betzalel & Shechtman,
2010; Rahill & Teglasi, 2003; Shechtman, 2000), or researchers
(Cameron et al., 2006). In one trial involving “oral readings” followed
by a “supervised discussion,” it was unclear who actually delivered the
intervention (Newhouse, 1987; Newhouse & Loker, 1983). Two includ-
ed studies were delivered at the individual level: one in which partici-
pants read alone with no discussion component (Vezzali et al., 2012)
and one as an adjunct to an integrative counseling session using a
story, poem, or film (Shechtman, 2006).

All interventions typically had one or two weekly defined contact
sessions. Only two interventions were conducted over six months or
more: 56 weeks (Newhouse, 1987; Newhouse & Loker, 1983) and
25weeks (Rahill & Teglasi, 2003). The other six interventions lasted be-
tween 2 and 16 weeks.

The intervention arm in all studies used materials involving fic-
tional stories, poems, or films. Stories were selected such that
characters' experiences related to outcomes of interest in partici-
pants. None of the included interventions were designed explicitly
around a CBT model; however, this does not preclude the possibil-
ity that core components acted on evidence-based cognitive be-
havioral mechanisms.

Further details are provided in Appendix 1 (characteristics of includ-
ed studies).

5.2.4. Methodological quality
Table 2 summarizes the risk of bias in included studies analysis. All

studies were described as randomized controlled trials, although none
specified themethod of sequence generation or allocation concealment.
Three studies were at low risk of bias for blinding outcome assessment
(Cameron et al., 2006; Shechtman, 2010; Vezzali et al., 2012); one had
high risk of bias, as it appears the researcherwas directly involved in ad-
ministration of assessment (Chai, 2011); the remaining four provided
insufficient detail to assess. In one study it was unclear whether there
was incomplete outcomedata, as only the groupmean and standard de-
viationwere reported (Newhouse, 1987;Newhouse& Loker, 1983), and
another had unexplained inconsistencies in the total number of partic-
ipants reported in each statistical assessment, which raises questions
about completeness (Cameron et al., 2006).

All eight studies risked selection bias — most described the schools
selected as those who responded and were willing to participate, or in
which staff was specifically interested in testing newmethods. Further-
more, one study was open to potential statistical bias, as it had only a
few, small clusters (seven classes across three intervention conditions)
and did not measure baseline differences (Vezzali et al., 2012).

5.3. Outcomes

All included studies measured at least one primary outcome under
consideration in this review. There were a variety of measures used,
which are presented in Appendix 1. Only one included study addressed
one of this review's pre-specified secondary outcomes: peer relation-
ships (Rahill & Teglasi, 2003), using peer and teacher socio-metric ques-
tionnaires. No study reported parent–child relationship, educational,
and reading attainment. Unfortunately, few of the measures used have
been widely validated, such as the Child Behavior Check List (CBCL)
and Teacher Report Form (TRF) (Achenbach & Edelbrock, 1991a,
1991b). Table 3 summarizes the effect of interventions on primary
outcomes.

5.3.1. Creative bibliotherapy versus no treatment control

5.3.1.1. Internalizing outcomes. Three included studies measured in-
ternalizing outcomes for creative bibliotherapy interventions
versus a no treatment control group, overall demonstrating mod-
est positive effects on adjustment, anxiety, and fear: δ range (all
measures): 0–1.28; δ range (known validated measures): 0.48–
1.03.

Betzalel and Shechtman (2010) compared 79 participants across
three conditions: 1) “affective bibliotherapy” (AB) which used fic-
tional stories to prompt emotional self-exploration, repressed
thoughts and experiences through a connection with the charac-
ters; 2) “cognitive bibliotherapy” (CB) which used realistic litera-
ture relating directly to fear, anxiety and behavioral difficulties to
inform coping techniques; and 3) a no intervention control. AB
had a moderate effect on self-reported anxiety at post-treatment
compared to a control condition, δ = 0.94 (0.38, 1.51), which was
maintained at 3-month follow-up. AB also had a moderate to
large effect on teacher-reported internalizing behaviors at 3-
month follow-up, δ = 1.03 (0.53, 1.52). CB had a smaller effect on
anxiety as compared to the control condition at follow-up, δ =
0.38 (0.15, 0.93), and no effect on externalizing behaviors.

Newhouse and Loker (1983, 1987) read selected stories on fear-
related topics to the intervention children, followed by a supervised dis-
cussion. The Link Children's Fear Scale (Link, 1976) was administered
pre-intervention, after 28 sessions and after 56 sessions. No difference
was found between intervention and control at 28 sessions, but there
was a moderate statistically significant effect at 56 weeks on self-
reported fear, δ= 1.28 (0.17, 2.39), although the 95% confidence inter-
val was wide (n = 30).

Shechtman (2000) allocated 70 children from special education
classrooms who were nominated by their teachers as aggressive into
an experimental bibliotherapy or control condition. Adjustment prob-
lems were measured on a self-report version of the CBCL and on the
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teacher completed TRF. Treatment children experienced statistically
significant reductions in self-reported and teacher-reported internaliz-
ing behaviors, δ ranging from 0.48 to 0.65 (see Table 3 for details).

5.3.1.2. Externalizing outcomes. Two included studies thatmeasured inter-
nalizing outcomes versus a no-treatment control alsomeasured external-
izing outcomes (Betzalel & Shechtman, 2010; Shechtman, 2000). Overall,
these studies demonstrated a positive effect, δ range: 0.53–0.76. Betzalel
and Shechtman (2010), showing that AB significantly affected externaliz-
ing behavior measured on the TFR, δ = 0.68 (0.20, 1.16), with no effect
found in the CB condition. Shechtman (2000) found a small to moderate
effect of bibliotherapy on externalizing outcomes, ranging from an effect
size of δ= 0.53 to δ= 0.76 (details in Table 3).

5.3.1.3. Prosocial behavior. Three included studies look at prosocial be-
havior outcomes versus a no-treatment control. Small to large effects
were found on outcomes intergroup attitudes, intended behavior, em-
pathy, and social problem solving skills although none of the measures
have been extensively externally validated: δ range (all measures):
0.37–1.2.

Cameron et al. (2006) tested threemodels of extended contact using
versions of fiction in which different group characteristicswere empha-
sized versus a school-as-usual control in a study involving a total of 261
children. The intervention conditions were: 1) common group identity
(CGI), which emphasized category membership, 2) de-categorization
(DC), which emphasized individual identity, and 3) dual identity (DI),
which emphasized individual and category identity. All three extended
contact conditions had a combined moderate effect versus control on
negative out-group attitudes towards refugees, δ = 0.44 (0.13, 0.77).
DI had statistically superior effects compared to the CGI and DC, δ =
0.42 (0.13, 0.72). There was no main effect of combined extended con-
tact conditions on intended behavior towards immigrants, although
there was a small effect of DI versus CGI and DC, δ = 0.37 (0.10, 0.65).

Chai (2011) used stories emphasizing skills related to social
problem-solving, such as interpreting social cues, generating possible
responses, and putting plans into action as an intervention, along
with reinforcement activities (e.g., role playing) to improve the so-
cial problem solving skills of 96 kindergarten children. The Wally
Child Social Problem Solving Game (Webster-Stratton, 1990) was
used to assess social problem skills pre- and post-intervention. A
one-way ANCOVA controlling for pre-test scores found a signifi-
cant effect on improved problem solving skills in the intervention
group as post-test, δ = 0.84 (0.42, 1.26), which was maintained
at 3-week follow-up.

Vezzali et al. (2012) drew on extended contact models to improve
96 adolescents' attitudes and behavioral intentions towards immi-
grants. Ahead of the summer vacation, pupils in each active group
were given a reading list containing intercultural (INC) or non-
intercultural (NC) reading depending on their allocation and asked to
read one book. The control group received no instructions. INC had a
moderate to large effect on intergroup attitudes, δ=1.2 (0.74, 1.05), in-
tergroup behavioral intentions, δ = 0.72 (0.28, 1.15) and desire for fu-
ture contact, δ = 0.67 (0.23, 1.10).

5.3.2. Creative bibliotherapy as an adjunct to other therapy
Shechtman (2006) compared integrative counseling with a biblio-

therapy adjunct (ICB), to stand alone integrative counseling (IC) and a
no-treatment control (n = 61). IC sessions were mostly unstructured,
focusing on aggressive behavior,with the ICB condition starting sessions
with a story, poem, or film relating to aggressive behavior and its conse-
quences. Both IC and ICB produced statistically similar large effects ver-
sus control for aggressive behavior outcomes, self-rated δ=1.09 (0.45,
1.74) and teacher-rated δ = 1.15 (0.51, 1.80). A small effect was also
found in the ICB condition versus the IC condition on empathy, δ =
0.49 (0.08, 1.06). Process analysis suggests that boys treated with ICB
attained a higher stage of therapist-rated positive change and were
less resistant to the therapeutic process.

5.3.3. Creative bibliotherapy versus other treatments
Rahill and Teglasi (2003) allocated 82 children with emotional dis-

abilities in a large suburban school district in the US to three conditions:
1) “STORIES”, focused on social information processing, using fictional
stories, and peer group processes as mechanisms for increasing the
number of strategies available for interpreting situations and generating
responses to negative or hostile peer interactions; 2) “Skillstreaming”, a
manualized nine-step intervention comprising planned and systematic
instruction of acceptable social skills; and 3) a non-specific counseling
group addressing topics raised by the children or group leader, not the
researchers. On overall internalizing problem behavior as rated by
teachers, “STORIES” participants scored more favorably than
“Skillstreaming” participants, δ = 0.69 (0.18, 1.2), however, this effect
size was deemed small by researchers, accounting for only 9.8% varia-
tion in scores across groups. No difference was found between
“STORIES” and non-specific counseling. No significant difference was
found on teacher-rated social competency or anti-social behavior, nor
on any peer-relationships.

6. Discussion

Overall, the eight randomized controlled trials included in this re-
view suggest that creative bibliotherapy has small to moderate effect
on prevention and treatment among children for internalizing behav-
iors (δ range: 0.48–1.28), externalizing behaviors (δ range: 0.53–1.09),
and prosocial behaviors (δ range: 0–1.2). The data for augmented im-
pact in using bibliotherapy as an adjunct to existing counseling inter-
ventions was only assessed in one study (Shechtman, 2006), where it
showed a small superior effect to stand-alone counseling on a prosocial
indicator: empathy, δ= 0.49 (0.08, 1.06). In light of GRADE guidelines,
although the upper-ranges of these effect sizes are large, we have mod-
ified their interpretation given study limitations and imprecision due to
small sample sizes (Guyatt et al., 2011). Furthermore, meta-analysis
was inappropriate due to heterogeneity of intervention types, duration,
delivery models, participant characteristics, and outcomes measured.

The included studies provide support for the hypothesis that crea-
tive bibliotherapy acts along CBT mechanisms. Through careful reading
of the description of included interventions, the authorswere able to as-
sess that each fictional story used provided opportunity for identifica-
tion of unhelpful beliefs and behaviors, challenging of their meaning,
and the development of new beliefs and behaviors. In all but one case
(Vezzali et al., 2012) the delivery model facilitated this process.

Generalizability of the research insights is promising. All studies
were conducted in high-income but culturally varied countries
(England, Israel, Italy, USA), with all but one conducting the inter-
vention in English (Vezzali et al., 2012 in Italian). A variety of par-
ticipants, representative of gender (although N75% were male)
and aged 5 to 15 were included. Most children attended main-
stream, government-provided education facilities — except for
one study conducted in a children's home and one special educa-
tion center. Most participants were healthy children facing typical
growing-up challenges, although two studies included children
with teacher-identified aggression and behavioral problems
(Shechtman, 2000, 2006), and one included children with emo-
tional disabilities (Rahill & Teglasi, 2003).

6.1. Limitations

The review identified eight trials of variable quality. Implementa-
tion details were scarce across all included studies, reducing the
applicability of the evidence. Furthermore, all studies limited discus-
sion to statistical significance, failing to also address clinical signifi-
cance. Only one study involved independent reading without
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facilitated discussion or reinforcement activities delivered by a
teacher, therapist, or researchers; thus intervention effectiveness
was confounded by the delivery mechanism (e.g., reader relation-
ship or group dynamics).

While recruitment methods varied between studies, participants
were included based on either membership of a participating class/in-
stitution or identification by school/institution as suffering from a spe-
cific behavioral condition. All schools were willing to participate in
researching newmethods, so resultsmay not generalize to cases lacking
similar motivation.

Surprisingly, given the importance placed on literacy-appropriate
texts (Pardeck &Markward, 1995), none of the studies discussed the lit-
eracy levels of participants. Only one intervention (Vezzali et al., 2012)
required independent reading of a text. In the others, texts were read
aloud by a teacher, therapist, or researcher. It is unclear the extent to
which these interventions can be generalized to an illiterate or lower-
literacy population.

6.2. Implications for practice

This review suggests that creative bibliotherapy can have a small to
moderate positive effect on child and adolescent internalizing,
Appendix 1. Characteristics of included studies

Study, year (country) Participants (age) Activity, aim,
delivered by

Unit of
randomization

Group
Betzalel &
Shechtman, 2010
(Israel)

Children living in a
residential home
(12–15)

• Two types of literature
featuring fear, anxiety
and behavioral
difficulties
• Improve adjustment
and reduce anxiety
• Counselor

Individual

Cameron et al., 2006
(England)

English (i.e., non
refugee) school
children (5–11)

• 3 models of extended
contact using fiction
• Improve intergroup
attitudes and intended
behavior towards
refugees
• Researcher

Individual

Chai, 2011 (USA) School children (5–7)
excluding severe
behavior problems,
learning disabilities or
developmental delays

• Stories featuring social
skills, with
reinforcement activity
using puppets
• Improve social skills
• Teacher

Class

Newhouse & Loker,
1983; Newhouse,
1987 (USA)

School children (7–8) • Reading stories related
to fear plus discussion
• Reduce fear
• Supervisor

Individual

Rahill & Teglasi, 2003
(USA)

Children with
emotional disabilities
schooled in special
education centers
(7–12)

• Stories and group
discussion
• Improve social
competency
• School psychologist

Class
externalizing, and prosocial behaviors (effect size δ range from 0.48–
1.28). Although no definitive model of creative bibliotherapy emerges
from the included studies, all interventions reflected to some extent
the evidence-based steps of CBT. There is insufficient evidence to
show superiority of anymodality (e.g., books, poetry, film, audiobooks).
Clinicians and practitioners might critically evaluate the current evi-
dence and opt to use literature in their practice with children to aug-
ment therapeutic aims, particularly as no evidence of negative effects
has been found.
6.3. Implications for further research

This review constitutes the first comprehensive effort to syn-
thesize existing evidence on the use of creative bibliotherapy for
internalizing, externalizing, and prosocial behaviors in children
aged 5–16 years old. It provides direction for further research
with objectives to 1) explicitly model the change processes taking
place when children read or listen to literature; 2) develop and
pilot an intervention drawing on this theory of change; 3) assess
subgroup effects by gender, age, modality and literacy to under-
stand for whom this intervention is effective.
Intervention
(# sessions × minutes)

Control Relevant primary outcomes
considered in this study

(1) Affective bibliotherapy
(AB) — fictional text to
promote self-exploration
(2) Cognitive bibliotherapy
(CB) — realistic literature to
identify coping techniques
(8 × 45)

No treatment Internalizing: Revised
Children's Manifest
Anxiety Scale (Reynolds &
Richmond, 1985);
Teacher Report Form
(internalizing subscales)
(TRF; Achenbach &
Edelbrock, 1991a, 1991b)
Externalizing: TRF
(externalizing subscales)

(1) Common group identity
(CGI) — category membership
emphasized
(2) Decategorization (DC) —
individual identity emphasized
(3) Dual identity (DI) —
individual and category identity
emphasized
(6 × 15–20)

School as usual Prosocial: Intergroup
attitude Likert Scale
(author developed);
Intended behavior scale
(Lewis & Lewis, 1987)

(1) Intervention
(4 × 30 over 2 weeks)

Wait-list control Prosocial: Wally Child
Social Problem Solving
game (Webster-Stratton,
1990)

(1) Intervention phase 1
(28 × 60)
(2) Intervention phase 2
(additional 28 × 60)

School as usual Internalizing: Link
Children's Fear Scale
(Link, 1976)

(1) STORIES (Teglasi &
Rothman, 2001) based on
social information processing
(25 × 40–45)

(1) Skill-streaming
program (McGinnis &
Goldstein, 1997) —
planned and systemat-
ic instruction of social
skills
(2) Non-specific
counseling — topics
and strategies raised
by participants
(25 × 40–45)

Internalizing: Behavior
Assessment System for
Children (BASC) Behavior
Symptoms Index (BSI)
(Reynolds & Kamphaus,
1992)
Prosocial: School Social
Behavior Scale (SSBS) —
Social competence and
antisocial behavior
(Merrell, 1993)
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Study, year (country) Participants (age) Activity, aim,
delivered by

Unit of
randomization

Intervention
(# sessions × minutes)

Control Relevant primary outcomes
considered in this study

Shechtman, 2000
(Israel)

Students from
disadvantaged
backgrounds with
behavior problems
(10–15)

• Stories, poetry and film
featuring aggression plus
discussion of cognitive
behavioral strategies
• Reducing aggression
• Counseling graduate
students

Individual (1) Intervention
(10 × 45)

Wait-list control Internalizing: Child
Behavioral Check List
(CBCL; Achenbach, &
Edelbrock, 1991)) & TRF
(internalizing
subscales)
Externalizing: CBCL & TRF
(externalizing subscales)

Individual
Shechtman, 2006
(Israel)

Aggressive students in
normal school (12)

• Adjunct to Integrative
counseling using stories,
poems or films featuring
aggressive behavior
• Reduce aggressive
behavior
• Counselor

Individual (1) Integrative counseling
plus bibliotherapy (ICB)
(10 x 45 over 4 months)

(1) Integrative
counseling (IC) only
(2) No counseling or
treatment

Externalizing: CBCL & TRF
(total score)
Prosocial: Index for
Empathy for Children and
Adolescents (Bryant, 1982)

Vezzali et al., 2012
(Italy)

School children (12) • Summer book to read
alone, with no other
treatment component
• Improve attitude and
behavior towards
immigrants

Class (1) Intercultural book (INC) (1) Non-intercultural
book (NC)
(2) No book

Prosocial: Intergroup
behavioral intentions;
Intergroup attitudes
(Liebkind & McAlister,
1999);
Desire for future contact

Appendix 1 (continued)

Appendix 2. Characteristics of excluded studies

Authors (year) Reason for exclusion

Irrelevant outcomes Outcome used
Baruchson-Arbib (2000) Increase in reading
Clearinghouse (2007) Fluency and literacy
Cadieux and Boudreault (2005) Reading and general academic ability
Green (2013) Literacy, motivation or interest in reading and writing
Morrow and Young (1997) Literacy
Agness (1980) Perception
Wagener (1976) Self-concept

Ineligible design Study design
Adler and Foster (1996) Non-experimental design
Clearinghouse (2006a, 2006b) Non-systematic literature review which did not include effect size
Clearinghouse (2006a, 2006b) As above
Demetraides-Guyette (2002) Non-randomized, matched design
Aram & Aviram (2009) Non-randomized design
Beardsley (1982) Although did commence with a random allocation of classes to intervention

and control, the researcher confined statistical analysis to pre- post-test within
the intervention group without comparison to the control

Borders and Paisley (1992) Non-randomized design
Felder-Puig et al. (2003) Non-randomized design
Harper (2010) Non-randomized design using archival data
Kanarowski (2012) Quasi-experimental design
Leming (2000) Quasi-experimental design
Leifer, Gordon, and Graves (1974) Non-experimental design
Newman and Powell (2007) Quasi-experimental design
Riquelme and Montero (2013) Quasi-experimental design
Tunney and Boore (2013) Quasi-experimental design
Cameron and Rutland (2006) No control group
Shechtman (2003) Non-randomized design

Ineligible intervention Actual intervention
Block (1993) Problem solving techniques
Scott et al. (2010) Parenting program intervention
Sylva, Scott, Totsika, Ereky‐Stevens, and Crook (2008) Parenting program intervention
Faver and Alanis (2012) Parent level intervention

Ineligible participants Ineligible characteristic
Bhavnagri and Samuels (1996) Participants under 5
Milonnet (2008) Participants under 5

Manuscript not in English Language
Chang and Liu (2011) Taiwanese
Kaluza, Margraf-Stiksrud, and Wnuk (2002) German

(continued on next page)
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Authors (year) Reason for exclusion

Insufficient data provided Explanation
Leifer (1973), Leifer et al. (1974) Protocol only
Sipsas-Herrmann et al. (1996) Initially included, but insufficient data available such as total number of participants

and their allocation to the Fiction, Non-Fiction or Control group. Authors uncontactable
Nuccio (1997) Initially included, but author could provide insufficient data to understand the whole

group level effect of the intervention

Full text not located Explanation
Clore and Bray (1977) No response from contacted authors
Davis (1998) Located on ERIC, insufficient details to locate paper
Shakirova (1990) Insufficient details to locate paper
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46 P. Montgomery, K. Maunders / Children and Youth Services Review 55 (2015) 37–47
References

Studies included in the review

Betzalel, N., & Shechtman, Z. (2010). Bibliotherapy treatment for children with adjustment
difficulties: A comparison of affective and cognitive bibliotherapy. Journal of Creativity in
Mental Health, 5(4), 426–439.

Cameron, L., Rutland, A., Brown, R., & Douch, R. (2006). Changing children's intergroup
attitudes toward refugees: Testing different models of extended contact. Child
Development, 77(5), 1208–1219.

Chai, A. Y. (2011). The use of bibliotherapy in natural environments to develop social skills in young
children. 789 East Eisenhower Parkway, PO Box 1346, Ann Arbor, MI 48106: ProQuest LLC.

Newhouse, R. C. (1987). Generalized fear reduction in second‐grade children. Psychology
in the Schools, 24(1), 48–50.

Newhouse, R. C., & Loker, S. (1983). Does bibliotherapy reduce fear among second‐grade
children? Reading Psychology: An International Quarterly, 4(1), 25–27.

Rahill, S. A., & Teglasi, H. (2003). Processes and outcomes of story-based and skill-based
social competency programs for children with emotional disabilities. Journal of
School Psychology, 41(6), 413–429.

Shechtman, Z. (2000). An innovative intervention for treatment of child and adolescent
aggression: An outcome study. Psychology in the Schools, 37(2), 157–167.

Shechtman, Z. (2006). The contribution of bibliotherapy to the counseling of aggressive
boys. Psychotherapy Research, 16(5), 645–651.

Vezzali, L., Stathi, S., & Giovannini, D. (2012). Indirect contact through book reading: Im-
proving adolescents' attitudes and behavioral intentions toward immigrants.
Psychology in the Schools, 49(2), 148–162.

Studies excluded from the review

Adler, E. S., & Foster, P. (1996). A literature-based approach to teaching values to adoles-
cents: Does it work? Adolescence, 32(126), 275–286.

Agness, P. J. (1980). Effects of bibliotherapy on fourth and fifth graders' perceptions of phys-
ically disabled individuals.

Baruchson-Arbib, S. (2000). Of special interest bibliotherapy in school libraries: An Israeli
experiment. School Libraries Worldwide, 6(2), 102–110.

Beardsley, D. A. (1982). Using books to change attitudes toward the handicapped among
third graders. Journal of Experimental Education, 52–55.

Bhavnagri, N. P., & Samuels, B. G. (1996). Children's literature and activities promoting so-
cial cognition of peer relationships in preschoolers. Early Childhood Research
Quarterly, 11(3), 307–331.

Block, C. C. (1993). Strategy instruction in a literature-based reading program. The
Elementary School Journal, 139–151.

Borders, S., & Paisley, P. O. (1992). Children's literature as a resource for classroom guid-
ance. Elementary School Guidance & Counseling, 131–139.

Cadieux, A., & Boudreault, P. (2005). The effects of parent–child paired reading program
on reading abilities, phonological awareness and self-concept of at-risk pupils.
Reading Improvement, 42(4), 224.

Cameron, L., & Rutland, A. (2006). Extended contact through story reading in school: Reduc-
ing children's prejudice toward the disabled. Journal of Social Issues, 62(3), 469–488.

Chang, C. J., & Liu, H. M. (2011). Literature review of research on parent–child joint book
reading in Taiwan.

Clearinghouse, W. W. (2006a). An ethics curriculum for children. What works clearing-
house intervention report.

Clearinghouse, W. W. (2006b). Voices literature and character education program. What
works clearinghouse intervention report.

Clearinghouse, W. W. (2007). Read naturally. What works clearinghouse intervention re-
port. What works clearinghouse.

Clore, G. L., & Bray, R. M. (1977). The effects of children's stories on behavior and attitudes:
Modeling and vicarious role playing.

Davis, G. I. (1998). Bookwise and culture smart.
Demetraides-Guyette, A. (2002). Patterns of change in the social-cognitive development of

middle school children following a school-based multicultural literature program. Disser-
tation Abstracts International, 63 (05B), 2615. (UMI No. 3052695).
Faver, C. A., & Alanis, E. (2012). Fostering empathy through stories: A pilot program for
special needs adoptive families. Children and Youth Services Review, 34(4), 660–665.

Felder-Puig, R., Maksys, A., Noestlinger, C., Gadner, H., Stark, H., Pfluegler, A., et al. (2003).
Using a children's book to prepare children and parents for elective ENT surgery: results
of a randomized clinical trial. International Journal of Pediatric Otorhinolaryngology, 67(1),
35–41.

Green, S. (2013). Improving comprehension in middle school math by incorporating
children's literature in the instruction of mathematics. (Doctoral dissertation) Walden
University.

Guyatt, G., Oxman, A. D., Akl, E. A., Kunz, R., Vist, G., Brozek, J., et al. (2011). GRADE guide-
lines: 1. Introduction—GRADE evidence profiles and summary of findings tables.
Journal of Clinical Epidemiology, 64(4), 383–394.

Harper, E. (2010). Bibliotherapy intervention exposure and level of emotional awareness
among students with emotional and behavioral disorders. (Doctoral dissertation)
Cleveland State University.

Kaluza, G., Margraf-Stiksrud, J., & Wnuk, P. (2002). Does the use of music or audio books re-
duce anxiety in children and adolescents? A randomized clinical intervention trial.

Kanarowski, E. A. (2012). The influence of bibliotherapy on children's attitudes toward peers who use
augmentative and alternative communication. (Doctoral dissertation) The University of Utah.

Leifer, A. D., Gordon, N. J., & Graves, S. B. (1974). Children's television more than mere en-
tertainment. Harvard Educational Review, 44(2), 213–245.

Leming, J. S. (2000). Tell me a story: An evaluation of a literature-based character educa-
tion programme. Journal of Moral Education, 29(4), 413–427.

Milonnet, M. (2008). Effects of a bibliotherapy based emotion knowledge intervention for
preschoolers. ProQuest.

Morrow, L. M., & Young, J. (1997). A family literacy program connecting school and home:
Effects on attitude, motivation, and literacy achievement. Journal of Educational
Psychology, 89(4), 736.

Newman, K., & Powell, V. (2007). Using videos, vikings and teddy-bears to reduce anxi-
ety: A methodology for implementing and evaluating fun experiences in the treat-
ment of social anxiety disorders. Annual Review of CyberPsychology and Behaviour, 11.

Nuccio, L. M. (1997). The effects of bibliotherapy on the self-esteem and teacher-rated class-
room behavior on third-grade children of divorce.

Riquelme, E., & Montero, I. (2013). Improving emotional competence through mediated
reading: Short term effects of a children's literature program. Mind, Culture, and
Activity, 20(3), 226–239.

Scott, S., Sylva, K., Doolan, M., Price, J., Jacobs, B., Crook, C., et al. (2010). Randomised con-
trolled trial of parent groups for child antisocial behaviour targeting multiple risk fac-
tors: The SPOKES project. Journal of Child Psychology and Psychiatry, 51(1), 48–57.

Shakirova, G. M. (1990). Psychological peculiarities of students' adoption ofmoral notions
during literature lessons. Voprosy Psikhologii(1), 56–63.

Shechtman, Z. (2003). Therapeutic factors in individual and group treatment for aggressive
children: An outcome study. Group Dynamics: Theory, Research, and Practice, 7, 225–237.

Sylva, K., Scott, S., Totsika, V., Ereky‐Stevens, K., & Crook, C. (2008). Training parents to
help their children read: A randomized control trial. British Journal of Educational
Psychology, 78(3), 435–455.

Tunney, A. M., & Boore, J. (2013). The effectiveness of a storybook in lessening anxiety in
children undergoing tonsillectomy and adenoidectomy in northern Ireland. Issues in
Comprehensive Pediatric Nursing, 36(4), 319–335.

Wagener, E. H. (1976). Does literature affect self-concept? Peabody Journal of Education,
299–302.

Additional reference

Achenbach, T. M., & Edelbrock, C. (1991). Child behavior checklist, 7 (Burlington (Vt)).
Achenbach, T. M., & Edelbrock, C. (1991a). Child behavior checklist, 7 (Burlington (Vt)).
Achenbach, T. M., & Edelbrock, C. S. (1991b). Manual for the youth self-report. Burlington,

VT: University of Vermont, Department of Psychiatry.
American Psychiatric Association (2013). The diagnostic and statistical manual of mental

disorders: DSM 5. bookpointUS.
Aram, D., & Aviram, S. (2009). Mothers' storybook reading and kindergartners'

socioemotional and literacy development. Reading Psychology, 30(2), 175–194.
Bandura, A. (1969). Social-learning theory of identificatory processes. Handbook of

socialization theory and research, 213. (pp. 262), 262.

http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0005
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0005
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0005
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0010
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0010
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0010
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0445
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0445
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0015
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0015
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0020
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0020
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0025
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0025
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0025
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0030
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0030
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0035
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0035
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0040
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0040
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0040
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0045
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0045
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0050
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0050
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0055
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0055
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0450
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0450
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf10065
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf10065
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf10065
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0455
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0455
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0460
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0460
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0080
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0080
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0080
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0085
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0085
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0465
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0465
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0470
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0470
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0475
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0475
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0480
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0480
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0485
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0485
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0110
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0490
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0490
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0490
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0115
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0115
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0120
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0120
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0120
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0495
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0495
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0495
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0500
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0500
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0500
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0505
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0505
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0505
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0510
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0510
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0515
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0515
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0150
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0150
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0155
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0155
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0520
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0520
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0165
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0165
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0165
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0525
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0525
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0525
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0175
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0175
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0180
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0180
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0180
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0185
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0185
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0185
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0530
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0530
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0535
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0535
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0540
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0540
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0540
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0200
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0200
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0200
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0545
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0545
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf9005
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0550
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0215
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0215
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0555
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0555
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf6010
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf6010
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0560
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0560


47P. Montgomery, K. Maunders / Children and Youth Services Review 55 (2015) 37–47
Baron-Cohen, S., & Wheelwright, S. (2004). The empathy quotient: an investigation of
adults with Asperger syndrome or high functioning autism, and normal sex differ-
ences. Journal of Autism and Developmental Disorders, 34(2), 163–175.

Bettelheim, B. (1976). The uses of enchantment: The meaning and importance of fairy tales.
Harmondsworth: Penguin.

Bryant, B. K. (1982). An index of empathy for children and adolescents. Child Development,
53, 413–425.

Centre for Economic Performance (2012). Report: “How mental health loses out in the
NHS”.

Cohen, P., Cohen, J., Kasen, S., Velez, C. N., Hartmark, C., Johnson, J., et al. (1993). An
epidemiological study of disorders in late childhood and adolescence—I. Age‐and
gender‐specific prevalence. Journal of Child Psychology and Psychiatry, 34(6),
851–867.

Costello, E. J., Egger, H. L., & Angold, A. (2004). Developmental epidemiology of anxiety
disorders. In T. H. Ollendick, & J. S. March (Eds.), Phobic and anxiety disorders in chil-
dren and adolescents: A clinician's guide to effective psychosocial and pharmacological
interventions (pp. 61–91). New York: Oxford University Press.

Costello, E. J., Erkanli, A., & Angold, A. (2006). Is there an epidemic of child or adolescent
depression? Journal of Child Psychology and Psychiatry, 47(12), 1263–1271.

Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, R. D., & Schellinger, K. B. (2011). The
impact of enhancing students' social and emotional learning: A meta‐analysis of
school‐based universal interventions. Child Development, 82(1), 405–432.

The therapeutic use of stories. Dwivedi, K. N. (Ed.). (1997). Routledge.
Eisenberg, N., Fabes, R. A., & Spinrad, T. L. (2013). Prosocial development. In P. D. Zelazo

(Ed.), The Oxford handbook of developmental psychology. Self and Other, Vol. 2. New
York, NY: Oxford University Press.

Fanner, D., & Urquhart, C. (2008). Bibliotherapy for mental health service users Part 1: A
systematic review. Health Information & Libraries Journal, 25(4), 237–252.

Gregory, A., Caspi, A., Moffitt, T., Koenen, K., Eley, T., & Poulton, R. (2007). Juvenile mental
health histories of adults with anxiety disorders. American Journal of Psychiatry,
164(2), 301–308.

Higgins, J., Altman, D. G., Gøtzsche, P. C., Jüni, P., Moher, D., Oxman, A. D., et al. (2011). The
Cochrane Collaboration's tool for assessing risk of bias in randomised trials. BMJ, 343.

Hunot, V., Moore, T., Caldwell, D., Furukawa, T., Davies, P., Jones, H., et al. (2013). ‘Third
wave’ cognitive and behavioural therapies versus other psychological therapies for
depression. Cochrane Database of Systematic Reviews, 10.

James, A. A. C. J., Soler, A., & Weatherall, R. (2012). Cognitive behavioural therapy for anx-
iety disorders in children and adolescents. Cochrane Database of Systematic Reviews, 4.

Kim-Cohen, J., Caspi, A., Moffitt, T. E., Harrington, H., Milne, B. J., & Poulton, R. (2003). Prior
juvenile diagnoses in adults with mental disorder: Developmental follow-back of a
prospective-longitudinal cohort. Archives of General Psychiatry, 60(7), 709–717.

Leifer, A. D. (1973). Encouraging Social Competence with Television. New York, NY:
Children's Television Workshop.

Leifer, A. D., Gordon, N. J., & Graves, S. B. (1974). Children's television more thanmere en-
tertainment. Harvard Educational Review, 44(2), 213–245.

Lewis, A., & Lewis, V. (1987). The attitudes of young people towards peers with severe
learning difficulties. British Journal of Developmental Psychology, 5, 287–292.

Liebkind, K., & McAlister, A. L. (1999). Extended contact through peer modelling to pro-
mote tolerance in Finland. European Journal of Social Psychology, 29, 765–780.

Link, Mary Ann Shaw (1976). The Effectiveness of Bibliotherapy in Reducing the fears of Kin-
dergarten Children. Ball State University (DAI 37: 6259 A).
Loeber, R., Farrington, D. P., Stouthamer-Loeber, M., & Van Kammen, W. B. (1998). Antiso-
cial behavior and mental health problems: Explanatory factors in childhood and adoles-
cence. Psychology Press.

Loy, J. H., Merry, S. N., Hetrick, S. E., & Stasiak, K. (2012). Atypical antipsychotics for dis-
ruptive behaviour disorders in children and youths. Cochrane Database of Systematic
Reviews, 9.

Marrs, R.W. (1995). Ameta-analysis of bibliotherapy studies. American Journal of Commu-
nity Psychology, 23(6), 843–870.

Mayo‐Wilson, E., & Montgomery, P. (2007).Media‐delivered cognitive behavioural therapy
and behavioural therapy (self‐help) for anxiety disorders in adults. The Cochrane
Library.

McGinnis, E., & Goldstein, A. P. (1997). Skillstreaming the elementary school child. Cham-
paign, IL: Research Press.

Merrell, K. W. (1993). Using behavior rating scales to assess social skills and antisocial be-
havior in school settings: Development of the school social behavior scales. School
Psychology Review, 22, 115–133.

Montgomery, P., Bjornstad, G., & Dennis, J. (2009). Media-based behavioural treatments
for behavioural problems in children. Cochrane Database of Systematic Reviews, 1(1).

O'Kearney, R. T., Anstey, K., Von Sanden, C., & Hunt, A. (2006). Behavioural and cognitive
behavioural therapy for obsessive compulsive disorder in children and adolescents.
Cochrane Database of Systematic Reviews, 1(1).

Oatley, K. (1994). A taxonomy of the emotions of literary response and a theory of iden-
tification in fictional narrative. Poetics, 23(1), 53–74.

Oatley, K. (1999). Meetings of minds: Dialogue, sympathy, and identification, in reading
fiction. Poetics, 26(5), 439–454.

Pardeck, J. T., & Markward, M. J. (1995). Bibliotherapy: Using books to help children deal
with problems. Early Child Development and Care, 106(1), 75–90.

Piaget, J. (1976). Piaget's theory. Berlin Heidelberg: Springer, 11–23.
Polanczyk, G., de Lima, M., Horta, B., Biederman, J., & Rohde, L. (2007). The worldwide

prevalence of ADHD: A systematic review and metaregression analysis. American
Journal of Psychiatry, 164(6), 942–948.

Reynolds, C. R., & Kamphaus, R. W. (1992). Behavior Assessment System for Children: Man-
ual. Circle Pines, MN: American Guidance Service.

Reynolds, C. R., & Richmond, B. O. (1985). Revised Children's Manifest Anxiety Scale
(RCMAS).: Manual. WPS, Western Psychological Services.

Riordan, R. J., & Wilson, L. S. (1989). Bibliotherapy: Does it work? Journal of Counseling &
Development, 67(9), 506–508.

Rubin, R. J. (1978). Using bibliotherapy: A guide to theory and practice. Phoenix. Ariz: Oryx
Press.

Schaffer, H. R. (1996). Social development. Oxford: Blackwell.
Sipsas-Herrmann, A. (1996). The Differential Effects of Fiction and Nonfiction Literature: In-

creasing Acceptance of Children with Disabilities.
Teglasi, H., & Rothman, L. (2001). Stories a classroom-based program to reduce aggressive

behavior. Journal of School Psychology, 39(1), 71–94.
Webster-Stratton, C. (1990). Wally Game: A problemsolving skills test. University of

Washington (Unpublished manuscript).
Wilson, D. (2001). Practical meta-analysis effect size calculator. Online: http://www.

campbellcollaboration.org/escalc/html/EffectSizeCalculator-Home.php

http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0225
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0225
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0225
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0230
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0230
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5015
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5015
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0570
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0570
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0575
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0575
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0575
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0575
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0580
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0580
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0580
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0580
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0250
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0250
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0270
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0270
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0270
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0590
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0595
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0595
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0595
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0290
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0290
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0305
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0305
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0305
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0610
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0610
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0620
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0620
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0620
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0625
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0625
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0325
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0325
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0325
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5020
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5020
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5025
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5025
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5030
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5030
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5035
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5035
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5040
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5040
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0340
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0340
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0340
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0345
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0345
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0345
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0355
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0355
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0670
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0670
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0670
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf8045
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf8045
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5050
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5050
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf5050
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0365
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0365
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0380
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0380
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0380
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0385
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0385
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0390
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0390
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0400
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0400
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0645
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0415
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0415
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0415
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf10055
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf10055
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf8060
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf8060
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0420
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0420
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0650
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0650
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0660
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0065
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf0065
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf6070
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf6070
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf1005
http://refhub.elsevier.com/S0190-7409(15)00159-0/rf1005
http://www.campbellcollaboration.org/escalc/html/EffectSizeCalculator-Home.php
http://www.campbellcollaboration.org/escalc/html/EffectSizeCalculator-Home.php

	The effectiveness of creative bibliotherapy for internalizing, externalizing, and prosocial behaviors in children: A system...
	1. Introduction
	1.1. Description of the condition
	1.2. Description of the intervention

	2. Theory
	3. Objectives
	4. Methods
	4.1. Criteria for considering studies for this review
	4.2. Outcomes
	4.3. Search strategy for identification of studies
	4.4. Data extraction
	4.5. Data synthesis

	5. Results
	5.1. Trial flow
	5.2. Study characteristics
	5.2.1. Setting of the studies
	5.2.2. Characteristics of participants
	5.2.3. Interventions
	5.2.4. Methodological quality

	5.3. Outcomes
	5.3.1. Creative bibliotherapy versus no treatment control
	5.3.1.1. Internalizing outcomes
	5.3.1.2. Externalizing outcomes
	5.3.1.3. Prosocial behavior

	5.3.2. Creative bibliotherapy as an adjunct to other therapy
	5.3.3. Creative bibliotherapy versus other treatments


	6. Discussion
	6.1. Limitations
	6.2. Implications for practice
	6.3. Implications for further research

	Appendix 1. Characteristics of included studies
	Appendix 2. Characteristics of excluded studies
	References


