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ABSTRACT
Bibliotherapy is the use of texts to provide support for 
people with mental and physical health problems. It is 
widely seen to have beneficial outcomes but there is still 
disagreement about how best to deliver bibliotherapy in 
practice. This article explores one method of delivering 
bibliotherapy which has evolved over the past 20 years 
in the North of England, the Kirklees approach. Using 
a multimethod qualitative research design including 
reflective observations, interviews and document 
analysis, the article examines how bibliotherapy has been 
delivered to people with mental health problems and 
dementia in a volunteer- led scheme. As an inherently 
flexible and adaptable approach, bibliotherapy in practice 
in Kirklees is best defined by its ethos, rather than a 
prescriptive list of its activities, as is the case for many 
alternative approaches to bibliotherapy. It is an approach 
to bibliotherapy which is person- centred; avoids value 
judgements of texts and responses to them; is often 
co- produced with group participants; is about making 
a contribution (in a variety of ways); and emphasises 
social connection. This separates it from other current 
models of bibliotherapy operating in the UK, and 
demonstrates how it may be tailored to the requirements 
of those experiencing diverse mental and physical health 
conditions. A more responsive form of bibliotherapy, as 
outlined here, has the potential to provide support across 
the community.

INTRODUCTION
Bibliotherapy is a widely used intervention which 
aims to help people with mental health condi-
tions to access texts that will support them and 
provide insight, guidance or reassurance. Although 
widely used, it is not well defined: the texts used 
in different bibliotherapy contexts vary and include 
self- help materials, fiction and poetry. Approaches 
to selecting the texts are also diverse: often self- 
help materials are selected by clinically trained 
professionals with a background in psychiatry, and 
lists of suitable fiction and poetry are available 
from scholars of English literature, librarians and 
readers themselves. Bibliotherapy is delivered in 
groups or with individuals on a one- to- one basis, 
and approaches to working with texts are also 
wide- ranging.

This means that although bibliotherapy is spoken 
of as if it is one thing, in practice it is not, and although 
the general premise—that solace can be found in 
books—is broadly agreed, high- quality evidence 
of effectiveness of different models and delivery in 

practice is still limited.1 This article explores biblio-
therapy in one context: the West Yorkshire commu-
nity of Kirklees. Kirklees, a metropolitan borough 
in the North of England, has a 20- year history of 
using bibliotherapy with people in the community, 
although how this has been implemented has varied 
over this time period. This article focuses primarily 
on current activity which caters to individuals with 
mental health conditions or dementia. Evaluation 
work has previously captured important aspects 
of how bibliotherapy schemes operate in Kirklees; 
this article investigates what makes this approach 
to bibliotherapy different from other models, with 
the aim of providing insights for others undertaking 
bibliotherapy or those interested in thinking about 
the therapeutic value of books and reading.

Bibliotherapy: current practices
Bibliotherapy is the use of books to help people to 
improve their mental health and well- being.2 These 
texts can be informational, educational or imag-
inative literature, for example, fiction and poetry. 
Bibliotherapy has a long and international history, 
which is well documented elsewhere.3 The approach 
to bibliotherapy varies depending on the type of 
text used. Since 2001, many UK public libraries 
have operated programmes offering self- help type 
of resources to connect readers with information 
about mental health conditions.4 Much previous 
research on bibliotherapy focuses on establishing 
the effectiveness of these resources on symptoms of 
diagnosable mental health or physical health prob-
lems. This widely used model is popular because it 
is simple to deliver. Readers can be recommended 
titles via their general practitioner or can self- refer 
and access texts recommended by mental health 
professionals, which often deliver a form of cogni-
tive–behavioural therapy- based support for diag-
nosed mental health conditions.

Schemes working with fiction and poetry are 
becoming increasingly common, although still 
not delivered at scale across the UK. Often these 
schemes work with groups of people rather than 
an individual reader. As interest has increased, 
there has been some evaluation of the effectiveness 
of these initiatives, although this has often been 
conducted by those closely involved (and there-
fore invested) in the schemes.5 Previous research 
has established that reading has the potential to be 
relaxing, transportive and escapist.6 It can also facil-
itate an emotional connection between the reader 
and the text.7 In a group setting, the relationship 
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between the group members also has a role to play in estab-
lishing therapeutic outcomes.8 Increased confidence and social 
inclusion have also been reported as outcomes.9

One approach, led by The Reader organisation in Liverpool, 
has a specific ‘Shared Reading’ model that works with people to 
increase their appreciation of classic fiction and poetry. This has 
spread throughout the world (including Australia, Scandinavia 
and North America), and its popularity is important to acknowl-
edge. Originally working with people with mental health prob-
lems, they now also work with people with dementia.10 The 
Reader predominantly use literary work that they refer to as 
‘great literature’, for instance George Eliot, Doris Lessing, Jane 
Austin, William Shakespeare and Charles Dickens.11 With its 
basis in English and education, The Reader place value judge-
ments on fiction and poetry with which not all may agree, and 
which represents an important difference from the Kirklees 
approach described below.

As most bibliotherapy activities focus on the use of written 
text, whether in the form of novels, poetry or self- help books, 
research into the use of alternative forms of ‘text’ is limited. In 
recent years, however, there has been a growing interest in the 
use of graphic novels and comics as a mode of bibliotherapy. 
Research has shown that comics can provide a sense of compan-
ionship, reassurance and recognition through the realisation 
that others are dealing with the same issues, making the format 
potentially valuable as a bibliotherapy resource.12 A further 
development in recent years is the growing use of technological 
solutions to support the delivery of bibliotherapy.13

Most commonly, bibliotherapy schemes are designed to 
support people with mental health problems. Some groups are 
designed exclusively for individuals who are receiving medical/
healthcare support for mental health conditions, for example 
on psychiatric wards14 or in other healthcare settings.15 In other 
cases, bibliotherapy groups take place in a community setting 
and may include people with a diagnosed mental health condi-
tion, but also those without a medical diagnosis (or who do not 
wish to disclose a diagnosis), or who are experiencing more 
general well- being- related concerns.16

In recent years, there has been increasing awareness of the 
value of creative arts practice in dementia,17 and as a result 
growing interest in expanding bibliotherapy services to engage 
with people living with dementia. The Book Well Program in 
Australia is based on The Reader’s Shared Reading model. The 
concept of the Book Well groups has been adapted for people 
with dementia by including shorter, stand- alone texts and poetry 
chosen to assist with dementia- related issues. The texts are 
usually printed in larger font to allow participants to read along 
and the facilitator speaks more slowly and loudly, taking time to 
describe pieces in the story that need explanation. The sessions 
for groups catering to people with dementia are usually shorter 
than other sessions. An evaluation of this programme in 2010 
found that reading aloud could have positive well- being effects 
as well as improve communication and recall.18 A further eval-
uation in 2012 found that the programme had a positive effect 
on participants by offering an improved type of social activity 
where they could connect with each other in different ways and 
provided positive mental health benefits.19

Genuis20 conducted research into a read- aloud bibliotherapy 
group for elderly people, including some with dementia in 
British Columbia, Canada. She found cognitive benefits of 
participation for people with dementia as they conveyed that 
they understood the meaning of passages read aloud and 
expressed that they were reminded of previously forgotten 
memories.

These examples show that approaches to bibliotherapy are 
diverse and vary in style for people living with mental health 
problems or dementia. As a complex intervention with many 
variables,21 establishing effectiveness of bibliotherapy is diffi-
cult, but there is some evidence that suggests that bibliotherapy 
has a positive impact on those who engage with this practice.22 
However, most current approaches to bibliotherapy take the 
text, or addressing the symptoms of a mental health problem, 
as the starting point for considering the relationship between 
the text and the reader. Here, we explore a different approach 
to bibliotherapy which takes a more person- centred focus to 
connecting readers and texts.

Bibliotherapy in Kirklees
Bibliotherapy schemes began operating in Kirklees and initially 
in Calderdale (a neighbouring borough, although this was short- 
lived) in 2000 with the appointment of three part- time dedi-
cated bibliotherapists employed within the public library service. 
Their backgrounds and previous experience were diverse—
social work, education and librarianship—but they all shared a 
passion for connecting people with texts. These bibliotherapists 
ran group sessions and one- to- one appointments focused around 
getting people to engage with books, under the banner of RAYS, 
the ‘reading and you scheme’. The three bibliotherapists worked 
closely together, refining their approach and sharing ideas about 
what worked in practice; they stopped working with individuals 
and worked more with groups so that they had a greater impact 
in the time available.

Over time, there was change in the team as some members 
retired and others came on board. In 2009, there was an attempt 
to spread the approach across the UK, with the online publica-
tion of the Bibliotherapy Toolkit,23 a short booklet of writing 
from group participants and a national conference. As part of 
ongoing efforts to establish an evidence base around biblio-
therapy, the bibliotherapists participated in several research and 
evaluative projects, which aimed to support the continuation of 
the service.24 Kirklees public library service was innovative in 
being the only public library service in the UK to employ bibli-
otherapists with a specific remit to deliver group sessions on an 
ongoing basis; in 2016 this role was dissolved and it became part 
of Kirklees librarians’ outreach work to deliver bibliotherapy 
sessions. This was predominantly in a six- session group model, 
rather than on an ongoing basis.

One of the bibliotherapists previously employed by the 
public library service took the established materials and ethos 
and set up a training company, Words for Wellbeing, which 
aims to further spread the approach. Around the same time, 
Third Sector Leaders Kirklees, an organisation which manages 
a number of volunteer schemes, applied for funding to run a 
bibliotherapy scheme using fiction, poetry and other creative 
resources for people with mental health problems and people 
with dementia, using a volunteer- led model. This funding appli-
cation was successful, and in 2018 this scheme, Words in Mind, 
started to offer bibliotherapy sessions in Kirklees.

Words in Mind can be seen to have evolved from this shared 
history of bibliotherapy across the district and works alongside 
the library service. The Words in Mind scheme is delivered 
by volunteers and sessional workers, who are trained to run 
bibliotherapy groups for people with dementia and/or people 
with mental health problems around Kirklees. Volunteers and 
sessional workers are trained by Words for Wellbeing, who 
deliver introductory training, as well as training accredited to 
level 1 of the UK qualifications framework. The Words in Mind 
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project manager also provides training and support to volun-
teers, including Dementia Friends training.

At the time of writing, groups are run in various locations: 
National Health Service care settings including an inpatient 
rehabilitation unit for people with severe mental health prob-
lems; community centres; residential care homes; public 
libraries; in partnership with organisations that support recovery 
from mental health problems, including as part of the Recovery 
College; and as part of established groups such as a group for 
people with young- onset dementia. All are delivered by one or 
two facilitators, who lead each group.

This means that the Words in Mind approach is allied to, and 
draws on, the previous approach to bibliotherapy in Kirklees. 
Unlike other approaches to bibliotherapy, which emerged from 
an English literature/education ethos, or from a healthcare 
setting, the Kirklees approach takes a more open and diverse 
stance in response to the question: what is bibliotherapy? The 
Kirklees approach is markedly different from models such as 
Shared Reading, for example, which places strong emphasis on 
the importance of written texts, rarely drawing on visual imagery 
or song. Instead, the Kirklees approach is more focused on using 
resources in diverse forms to engage people with words.

This article aims to outline the aspects of the Kirklees approach 
that differentiate it from other ways of working with fiction and 
poetry for mental health support and dementia, drawing on data 
collected as part of a wider evaluation of the Words in Mind 
scheme, supported by previous research conducted in Kirklees.25 
This article does not aim to establish the effectiveness of bibli-
otherapy, but by surfacing the underpinning assumptions of the 
Kirklees approach, we elucidate the ways in which it is enacted 
in practice, demonstrating how the evolution of this model has 
led to important insights into bibliotherapy as a relational prac-
tice which have not previously been shared or theorised. Recog-
nising this relationality is important because it is fundamentally 
overlooked in other theorisations of bibliotherapy, which some-
times focus on ‘what the text does’ rather than the relationship 
between the text and the reader.

METHODOLOGY
The aims of the research, to understand the delivery of biblio-
therapy in practice in Kirklees and to theorise its underpinning 
principles, meant that a multimethod qualitative approach, 
aligned to an ethnographic methodology, was appropriate. 
Building on the anthropological tradition of long- term immer-
sion in a setting, short- term ethnography26 has become an 
established method of gaining rich data about a setting through 
observation, description and analysis,27 particularly in health-
care settings.28 This is partly a pragmatic research design, but 
one that has the potential to produce important insights into 
specific phenomena.29

Data collection
Data were collected via reflective observations of the groups, 
interviews with relevant stakeholders and gathering of relevant 
materials—brief email reflections, examples of promotional 
materials for different groups, session plans and lists of resources, 
plus creative writing produced within groups/by group members 
and shared with permission. To orientate ourselves to the imple-
mentation of the Kirklees approach, we also attended some 
group sessions, with verbal permission from group facilitators 
and members, although these were not a formal method of data 
collection and are not included in the number of observations 
reported.

The research was co- designed with volunteers and sessional 
workers who currently run bibliotherapy groups. In an initial 
3- hour workshop, we discussed what outcomes they had already 
observed and thought might be valuable to group participants, 
and the difficulties of quantifying the complex emotional 
response to the literature used in the groups. This helped 
to clarify the appropriate methodological approach. At this 
point, we formally recruited the co- researchers into the study, 
providing information about involvement and providing the 
opportunity to opt out. No patients were involved in the design 
of this research.

Co- researchers were then asked to use an observation 
template to structure reflections on their experiences of 
running bibliotherapy groups. Between June 2019 and 
September 2019, seven volunteers completed 21 structured 
observations of their practice. The number of groups oper-
ating fluctuated during this time, as groups started up and 
others ended, depending on participant numbers and volun-
teer availability, but on average there were 39 groups (range: 
31–47) extant at time of research. This means we were able 
to capture some longitudinal observation data, with repeated 
reflections written about a number of groups and some more 
‘snapshot’ observations of other groups.

Groups met weekly, fortnightly or monthly, and each group 
session lasted between 1 and 2 hours, in line with the needs of 
the group; this did not change as part of the research design. 
Group size varied from 1 to 2 participants, up to 15 in some 
sessions; the average was 6–8 people. Reflective observations 
were completed in an equal mix of groups delivered to people 
with mental health problems, those delivered to people with 
dementia and more general community groups. All participants 
attend the groups voluntarily. The observation template was 
completed as soon as possible after the sessions, giving a detailed 
account, including outcomes for participants and practical chal-
lenges of delivering the sessions.

Throughout this 3- month process, we worked with the co- re-
searchers to reflect on their experiences of bibliotherapy as a 
group facilitator. Two further workshops were used to have 
a midpoint ‘check- in’ and finally to present remaining ques-
tions to co- researchers and share some preliminary themes in 
the data. This was to allow us to ‘sense- check’ our preliminary 
analysis and to clarify whether identified themes resonated with 
co- researchers.30

Alongside the reflective observation process and work-
shops, we also formally interviewed 15 stakeholders, including 
management staff from the coordinating organisation, sessional 
workers and volunteers, residential care home activity coordi-
nators, public library staff, community centre managers, and 
mental health organisation support workers. These stakeholders 
were recruited via the project manager, who identified them as 
having specific insights into one or more aspects of bibliotherapy 
in practice (training, delivery, management and coordination).

Around half of these interviews took place face- to- face, with 
seven conducted over the telephone. Interviews lasted 15–45 
min, with most averaging around 30 min, and all interviews were 
audio- recorded and fully transcribed. Interviews were conducted 
using Kvale and Brinkman’s31 principle of ‘interviewing as a 
social practice’, acknowledging the situated and relational nature 
of data gathered in this manner.

Gathering formal interview data helped to triangulate and 
add rigour to the structured observation process; asking diverse 
stakeholders about their experiences working in or alongside the 
Words in Mind bibliotherapy scheme allowed for some reflec-
tion on group members and texts, as well as directly addressing 
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the question of what makes bibliotherapy different from other 
group activities such as art, creative writing or crafts.

Ethical considerations
Data were managed in line with General Data Protection Regula-
tions. All participants gave informed consent to be interviewed. 
Co- researchers participated in a short training session (in the 
first workshop), in which we discussed and agreed the principles 
of ethical research. Structured reflective observations of practice 
were anonymised and no identifiable information was collected 
about group members. Information about the research was 
provided to all groups where a facilitator was conducting obser-
vations, to give them the opportunity to opt out of having any 
information at all recorded about their presence in the group. 
We did not receive any information from co- researchers about 
group members opting out.

Data analysis
Analysis was conducted using a data- driven constant compar-
ison approach to foreground experience.32 Data were managed 
using NVivo V.12 software, and both authors analysed the data 
independently, before discussing preliminary themes and ideas. 
The different sources of data (observations, interview transcripts 
and materials) were also analysed separately, then brought 
together to identify commonalities and differences, using themes 
developed from the data and concepts from the literature as 
a sensitising framework.33 As stated, the initial themes were 
presented to co- researchers to sense- check before the analysis 
was completed. This enabled us to identify any missing themes 
that co- researchers thought were important to highlight, and 
confirmed that the preliminary themes reflected practice. The 
aim of an ethnographic approach is to go beyond describing 
and into theorising, and so as part of the analytical process we 
focused on identifying the assumptions and broad ethos under-
pinning the approach to bibliotherapy, aiming to understand not 
only what was happening, but why.

FINDINGS
From our rich sources of data, we identified five principles that 
structure the practices of bibliotherapy in Kirklees. As an inher-
ently flexible and adaptable approach, bibliotherapy in practice 
in Kirklees is best defined by its ethos, rather than a prescriptive 
list of its activities. It is an approach to bibliotherapy which is 
person- centred; avoids value judgements of texts and responses 
to them; is often co- produced with group participants; is about 
making a contribution (in a variety of ways); and emphasises 
social connection.

Person-centred bibliotherapy
The Kirklees approach to bibliotherapy is fundamentally diverse 
and tailored to the needs of participants in each group. The 
starting point in planning a session is the needs of participants 
(rather than the literature or other texts which are used). This 
took various forms in practice: group members could select and 
bring their own texts and some produced their own writing. 
Some groups included more discussion, while others make 
regular use of other media or activities. Finally, some adopted 
an inclusive and shared approach to reading aloud, while in 
others the facilitator reads. We describe this as a ‘person- centred’ 
approach, drawing on recent understandings of service delivery 
in health and social care.34

Fundamentally, the direction of each bibliotherapy group was 
shaped by the group members, guided by the group facilitator, 

and was tailored to their needs and interests. This tailoring made 
it a diverse and versatile intervention, but ultimately led to ques-
tions from external organisations involved in the scheme, about 
what to expect from a bibliotherapy group, as there was no one 
model to describe. Often, the mental health groups and dementia 
groups had some differences, with the facilitator taking a more 
active role in groups where the participants had dementia, but 
this was not always the case.

The variety of group sessions can be seen as a strength of the 
Kirklees approach, in that it allows facilitators to meet particular 
needs and be responsive to the group. This variation of practice 
was well established and had been observed in previous incarna-
tions of bibliotherapy in this area. As an interviewee explained:

We don’t like to be prescriptive, because what works for one person 
might not work for another, and it’s dangerous to start making as-
sumptions that if you’re working with people who have depression, 
well, this will work well with them, because they’re not a lump of 
depressed people, they’re individuals, who are experiencing their 
depression in different ways. So I think it’s very dangerous to be 
prescriptive like that. (Interview, 10)

Indeed, there was an awareness that even within one group, 
the experience could vary week by week depending on the mood 
of those attending.

Some weeks, people really want to read Wordsworth and go deep 
into what it’s all about, and other times, people really don’t, and they 
just want to really talk about the old jingles that used to be on the 
radio 20 years ago! (Interview, 05)

Responding to group participants’ interests and requirements 
meant that some groups focused on a model of sharing reading 
aloud, while others relied on the facilitator to read poems and 
prose aloud. In some groups there was a lot of time given over to 
sharing of experiences in relation to the resources, while others 
focused more on the content of the resources shared and left 
less time for reflection. There was scope to engage with images, 
sensory resources (things to smell or touch) and reviewing song 
lyrics (and singing or listening to the song) alongside more tradi-
tional poems, short stories and extracts from novels. In some 
groups, there was a mixture of reading and writing, with partici-
pants sharing their own creative writing as well as engaging with 
resources brought by the group facilitator. In some, this was a 
strong feature of the group, whereas in other cases it happened 
on a more occasional basis. This led to a feeling that there was 
a clear sense of ‘ownership’ in many of the groups; the group 
belonged to them and could be shaped by their needs.

Resources and value judgements
The Kirklees bibliotherapy sessions offered a space where all 
positive contributions were valued and respected. This had 
helped many participants to develop in confidence. While the 
sessions encouraged greater awareness and understanding of 
literature and culture, this is defined widely and intended to be 
inclusive, including for people who may not have considered 
themselves to be readers. The notion of ‘text’ or ‘literature’ 
included a wider range of materials and media than is often the 
case in bibliotherapy interventions.

The range of resources, both in terms of type and format, 
reinforced the flexibility of the Kirklees approach. Facilitators 
clearly put a great deal of time and effort into the selection of 
resources for their sessions, and most make use of a wide variety 
of texts and resources, with session plans showing up to 20 
different resources selected to draw on, in response to the needs 
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and mood of the group members. The pace of the session and 
the number of resources used varied considerably from session 
to session and was difficult to predict. Facilitators explained that 
they found a need to take a lot of material, even if, in practice, 
they only used one poem. Judging when to step in and move the 
session on, and when to step back and allow people more time 
to reflect on a text, was a key skill for facilitators.

The resources used varied from session to session and group 
to group, but commonly included ‘classic’ or well- known books 
and poems, less widely known texts, ‘popular’ texts (eg, funny 
poems), lyrics, quotes, images, newspaper/magazine articles, 
local history resources, short stories/quick reads, and (auto)
biographies. Facilitators did not place value judgements on the 
resources; their use was more about encouraging engagement.

And there are no right answers to what is good or what everybody 
should like, and it isn’t high culture – although if something’s good, 
then that’s fine, people enjoy it – but reading a page of Mills & Boon 
– which I have done! – if it’s going to get the group talking and en-
gaging and disagreeing, then that is important. (Interview, 03)

As described in greater detail below, no judgements were made 
about the ways that individuals engaged with the resources: 
listening, expressing opinions about the resources (positively 
or negatively) or even simply maintaining eye contact could be 
equally valid forms of engagement depending on the group or 
the individual concerned.

Unlike some approaches to bibliotherapy, in Kirklees, there 
were not prescriptive lists of what resources to use. However, 
in the current volunteer- led model, there was an awareness that 
sharing resources could be valuable; as one facilitator commented, 
“it would be lovely if we had a resource bank” (Interview, 01) 
to save time curating resources for different themes and groups. 
These resources would still need to be ‘customised’ or adapted 
by individuals to suit the way in which they facilitated sessions. 
As another facilitator said, “I wouldn’t want us all going out with 
the same packs” (Interview, 02). Importantly, resources were not 
only provided by the facilitator, but often by group members 
too.

Furthermore, as a facilitator commented, the fact that a text 
had not worked well with a particular group did not necessarily 
mean it would not be appreciated by another group:

Texts work differently with different groups. It’s tempting to go 
home and think, “They didn’t like that poem; I won’t read it again”. 
But then it might be loved by a different group. (Reflective observa-
tion, 29 August 2019)

Another facilitator emphasised that it was not just down to 
the text as to how well it was received by a group, it was also 
in the way it was presented by a facilitator. Texts could be read 
or performed, as the facilitator encouraged the group to engage 
with them: “So I can’t think of a type of book which doesn’t 
work; I think it’s how well the thing is written and how well I 
read it” (Interview, 03).

Many facilitators brought printed copies of some of the texts 
they intended to read for participants to follow along and take 
away if they wished. Sessions in care homes, in particular, typi-
cally included a range of media, such as images, objects/props, 
large print/picture books and reminiscence resources. Many of 
these groups were quite new at the time of the study; as these 
groups bedded in, facilitators refined their approach to thinking 
about what worked in terms of both type and amount of mate-
rial—balancing the need to provide stimulus without being over-
whelming and ensuring objects are suitable for the group. There 

were also attempts to provide diverse resources, for example, 
reflecting different cultures and genders. In addition, the 
resources selected for sessions varied in length and complexity. 
Some facilitators also had a ‘fall- back’ resource, such as a poetry 
anthology, which they could use if they needed additional mate-
rial, or if the session went in a different direction than originally 
anticipated.

In the case of some of the dementia groups, one interviewee 
described the care home sessions as being “more hands- on” 
(Interview, 01) in comparison with community- based or mental 
health groups. This might mean that the session included games 
and singing for example, or simple activities like the creation of 
a ‘memory jar’. Facilitators also made use of objects, particu-
larly those that might stimulate a range of senses, for example, 
flowers to smell, pebbles to touch or fruit to taste. An inter-
viewee explained, “By using different senses, it helps them to 
engage with the whole experience and to engage with the words, 
so they’re not just hearing them or seeing them on the page” 
(Interview, 07).

Some sessions also included other activities, for example, 
quizzes. Although these were more common in the dementia or 
care home groups, they also took place in the mental health and 
community groups where, for example, group members might 
write their own quizzes. As a facilitator pointed out, deciding 
whether or not to include an activity such as a quiz required a 
good knowledge of the group.

Quizzes – love ‘em or hate ‘em. They are a bit like marmite. I have 
learned it is about knowing your group. I have tried quizzes at my 
Words in Mind sessions in care homes and have usually given up after 
a few questions […] My library group enjoy quizzes about general 
knowledge but wouldn’t want one every week. So I think it’s about 
knowing your group, encouraging people to write quizzes if they 
want to and recognises when a quiz is not working and just move on. 
(Reflective observation, 29 August 2019)

Reflective observations showed that groups often include 
more general discussions too, for example, books that group 
members are currently reading. For facilitators, having a theme 
was seen as helpful as a way of bringing the discussion back on 
track if it became too tangential or too intense. However, on 
other occasions there was an acknowledgement that “you just 
have to abandon the theme” (Interview, 01) and facilitators 
responded to the mood of the group instead.

Co-production
A further finding, which can be connected to the person- centred 
ethos of the bibliotherapy groups, was the idea of co- produc-
tion. Observations and interview data showed that sessions 
were co- produced between facilitators and participants. In some 
groups, this was more evident, for example, where facilitators 
acted more as a group member, sharing their own writing along-
side other group members. In addition, participants frequently 
brought along texts to read at the sessions or helped to devise 
other activities such as quizzes.

In other groups (particularly those in care homes), co- pro-
duction was not as obvious; however, co- production could still 
occur, usually in more spontaneous ways. Among people living 
with dementia, some of the texts, especially poems, might bring 
a sense of recognition and stimulate memories, for example, 
remembering poems they had read at school. This recognition 
and response shaped the direction of the group.

So I was reading [I Wandered Lonely as a Cloud] and then they just 
joined in, and I were quite amazed that, from being a group that 
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seemed quite…not too interactive, if you like, they just seemed to 
come alive, and they were saying the words, and they knew all the 
words, all the way through, and I were just taken aback by it, and 
then, from speaking to them, they were the poems that they’d learnt 
at school. (Interview, 04)

Co- production was evident in the themes which structured 
the sessions; most sessions had a theme, often chosen by the 
group themselves. These varied widely, including, for example, 
animals, musicals, books, gardening, sci- fi, happiness, the sea 
and dance. The skills of the group facilitator were important in 
selecting the theme; this was evident in one example shared by a 
support worker at a service for people with mental health needs.

Sometimes if I have suggested a certain theme and it sounded a little 
negative, [the group facilitator] has been really good at sort of re-
phrasing it. We knew that somebody who attended the service quite 
regularly was coming to an end, and so I was like, “How about we 
have next week’s theme of endings?” and then [name] rephrased it 
as “Perhaps we could have new beginnings,” and I thought that was 
such a lovely way of doing it, it was such a positive way of reframing 
it. (Interview, 15)

This shows that the support and training given to the group 
facilitators were key in structuring this co- production. Obser-
vation data showed that this co- production was present outside 
the sessions too, with participants showing increased interest in, 
and engagement with, literature and culture more generally, and 
who, for example, might select texts to bring along to sessions.

I think all members brought something to the session - from quotes 
from Sci- fi books and films, to books they are reading at the moment 
to quizzes. [The co- facilitator] and I took a step back and it feels like 
it is their group. They have gelled together so well. We have a group 
of core members who return each week and bring things to read. 
(Reflective observation, 29 August 2019)

In some groups, participants also wrote their own poetry or 
creative writing and shared it within the group. One facilitator 
commented that there was evidence that participants “think 
about the topic outside of the group and put some time aside 
each week in order to prepare for the session” (Reflective obser-
vation, 5 August 2019). For many participants, it was the first 
time they had engaged with literature since school. Neverthe-
less, the benefits were not limited to group members who had 
previously engaged with reading and literature; one repeated 
comment from people who worked alongside the groups was 
that they had an appeal that transcended expectations.

You’d be surprised how people enjoy it. I’m surprised myself, for the 
people who go to it, because I wouldn’t have expected them to enjoy 
it. (Interview, 09)

Enjoyment of the groups, as an outcome, may seem obvious, 
but this was a key part of two of the following themes, which 
highlight some of the outcomes for participants in the biblio-
therapy groups: making a contribution and social connection.

Contribution
The idea of making a contribution, and relating to literature and 
each other, was central to the Kirklees approach to bibliotherapy. 
Contribution took many different forms: group members could 
read parts of a text aloud; bring texts along to the session; 
contribute to discussions about the text; or support other group 
members as they shared some insights about the text or their 
own lives. Participants were able to decide how they wished to 
contribute, but it was clear that all contributions were valued.

There was a feeling among some volunteers that participants 
in the mental health groups “seem to bring more to the session,” 
for example, bringing their own writing or taking turns to read, 
whereas in care homes “they’re very happy to listen” (Interview, 
01). As another facilitator described, in a care home “it’s almost 
like you’re performing” (Interview, 02). At times, this could be 
difficult as it might appear that participants were not listening or 
contributing, but several interviewees spoke about how they had 
been surprised by participants’ unexpected responses.

You’ve mentioned something and a lady’s just put her head up and 
told you the whole poem because they memorised it at school. And 
those days are fab and they happen quite a lot. (Interview, 02)

This facilitator also described how her own reactions to 
someone sleeping during a session had changed and she had 
come to view this as a positive response: “people will always nod 
off, because it’s relaxing…quite a compliment” (Interview, 02).

A member of staff from a care home explained how ‘involve-
ment’ might look different for these groups compared with those 
within a community or healthcare setting:

I don’t really need to ask them if they enjoyed it, because I know, 
because if they hadn’t, they would have got up and left…nobody’s 
fallen asleep, they’ve been aware, they’ve made eye contact, and it’s 
a definite good sign. (Interview, 06)

Furthermore, while participants in the care home groups did 
not prepare something in advance to contribute to the group, 
as per some of the community sessions, they still brought their 
own contributions to the session, for example, by spontaneously 
singing or reciting, as described above.

In mental health settings, contribution could present some 
different challenges. For these groups, getting the balance right 
(particularly not allowing the conversation to get ‘too dark’) 
was a key issue. However, interviewees acknowledged that the 
groups needed to offer a space for people to discuss difficult 
experiences.

There’s something about that kind of experience as being more uni-
versal than you would think they were, and poetry giving people 
a chance to say, “Oh, no, actually, me, too, that happened to me”. 
So I think it gives people room to talk about difficult experiences. 
(Interview, 05)

Importantly, there was a feeling of equality of contribution 
within some groups. As the current incarnation of the Kirklees 
approach was volunteer- led, some volunteers with lived experi-
ence of mental health issues identified this as a benefit for them-
selves as well as for group members.

You’re just one of the people who’s facilitating: you’re just one of the 
members of the group, and I think you can bring things along and 
you can share things that people haven’t heard before and they can 
evaluate. You can listen to what people have got to offer and learn so 
much as well. I think as a facilitator for the groups, you get as much, 
if not more, than the people that attend, I think, genuinely. When 
you’ve had a really good session, for me, I come away and I feel really 
uplifted. (Interview, 04)

A benefit of the bibliotherapy groups for many participants, 
connected to this idea of being able to contribute, was increased 
confidence. For some, this might be confidence to read aloud, 
especially for people with health conditions that might mean this 
was challenging. In groups where participants shared their own 
writing, again, this was a contribution that was seen as a benefi-
cial outcome for many, who grew in confidence as they felt more 
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able to share short pieces of writing and express their thoughts in 
a format they previously might not have felt able to engage with.

Social connection
For many involved, the bibliotherapy groups offered a vital 
opportunity for social interaction and connection. In many 
cases, this connection extended beyond the sessions themselves. 
Crucially, being part of a bibliotherapy group was seen to allow 
people to make a “connection to other people in a way that goes 
a bit deeper than just a general chat” (Interview 14). Through 
engagement with literature, participants made connections not 
only to the texts read, but to each other as they shared their 
reactions and their own experiences.

One of the most obvious social benefits was increased oppor-
tunities to interact with other people, especially for participants 
who lacked opportunities to do so at other times of the week. 
The sessions provided a safe space for people where they felt 
relaxed, comfortable and respected. An interviewee described 
the bibliotherapy sessions as a place where “you’re treated as a 
human being with value and that you’re cared about, and that 
whatever you’re feeling are important and worth sharing with 
people” (Interview, 05). Participants in many of the groups had 
become friends and supported each other in numerous ways 
outside the sessions as well as within them.

When asked about the differences between bibliotherapy and 
other creative activities, several interviewees highlighted the 
potential the sessions offered for more indepth conversations. 
Through literature, participants were able to reflect on their own 
lives in different ways: “when we talk about the lyrics to a song 
or the words to a poem, people can share how they’re feeling 
and why it was important” (Interview, 14). Participants identi-
fied with characters or emotions, but also found ways to express 
themselves through literature: “it’s almost like people have got 
those words for you when you couldn’t find them” (Interview, 
01). Another interviewee pointed out that literature could offer 
participants a means of talking about how they were feeling, but 
with a degree of distance.

They may be more inclined to talk about an issue, maybe that a char-
acter’s going through in a book or in a story, or a feeling that’s ex-
pressed in a poem, that they can talk about that almost in the third 
person in an abstract way, and then it’s hoping that that connects 
with something that they feel, and that they start to feel better or 
have a greater understanding, maybe, of something that they’re going 
through. (Interview, 12)

In one community centre, which offered many different crea-
tive activities, bibliotherapy was seen as valued as it facilitated 
longer- term social connections as well as engagement with 
resources.

But for people to come together and do the group thing, and share 
experiences as well, and what I can see, as well, is it’s people who 
don’t necessarily sit together and chat: you’ve got different people 
who are sitting together and chatting, so they’re getting these little 
friendships which you wouldn’t necessarily see, because they don’t 
really sit together. (Interview, 09)

This social connection was seen as something that extended 
beyond the immediate reach of the groups.

Within the dementia groups too, social impacts could be seen, 
as participants appeared to recall the emotion of a session, if 
not specific details, for example, by remaining less agitated 
afterwards or being pleased to see the facilitator again. Unlike 
some interventions, the dementia groups were not simply about 

making connections with the past; the main outcomes for partic-
ipants were usually described in terms of conversation and 
promoting social interaction through connections made with 
the various texts. By moving the focus away from reminiscence 
(which can bring its own stresses for those with memory prob-
lems), the bibliotherapy sessions presented the opportunity to 
learn something new in a social setting.

And they’ve got an interest in learning new things: just because 
they’re of an age, they don’t need to just sit in a chair; they’re all up 
for learning new things. (Interview, 06)

DISCUSSION
Using a qualitative, ethnographically informed method to inves-
tigate current practices and underpinning principles of biblio-
therapy in Kirklees has demonstrated the differences between 
its ethos and other bibliotherapy schemes. By focusing on this 
ethos, we have started to explore how bibliotherapy as a rela-
tional practice may be person- centred, while still using texts and 
other resources to engage people with words. By taking a broad 
construction of what suitable resources and materials might be 
used, this approach to bibliotherapy avoids making value judge-
ments of texts and responses to them, leading to high levels of 
co- production with group participants. It empowers them to 
make a contribution and emphasises social connection.

A person- centred approach focuses on a person’s uniqueness 
and preferences, instead of the particular health condition they 
may experience, and its expected symptoms and challenges.35 It 
emphasises how there is much more to a person than just their 
diagnosis and is a key element of medical practice. However, it is 
difficult to define as a set of activities and instead the focus is often 
on the principles that should be observed as part of delivery of 
care and interventions. The Kirklees approach to bibliotherapy 
aligns to several of these principles, namely in its compassionate 
and respectful approach, emphasis on personalisation, and by 
enabling group participants to develop their abilities.36 In some 
ways, this is not new; as far back as the 1940s, Estelle Brodman 
commented, ‘patients’ librarians…should study not books, but 
people’.37 In the intervening years, however, many schemes and 
approaches appear to have placed more emphasis on the impor-
tance of the texts used than the people reading them.38 Even 
the oft- repeated phrase ‘the right book to the right person at 
the right time’ demonstrates how often considerations about the 
text come before considerations of the audience. Here, we have 
outlined how the Kirklees approach has developed and started 
to readdress this balance.

Similarly, more recent incarnations of bibliotherapy (both 
self- help and using fiction and poetry) have taken what could be 
seen as a less inclusive approach by making stringent judgements 
about what materials are appropriate for use in bibliotherapy. 
For example, research into a literature- based intervention for 
older people living with dementia only refers briefly to the 
use of non- word- based resources, and there is a strong sense 
that these are seen as inferior to word- based resources, being 
described as ‘an extra stimulus for group members that would 
help them re- engage’ rather than being of value as texts in their 
own right.39 Again, the Kirklees ethos differs here, adopting a 
more open and multisensory approach to the selection of appro-
priate bibliotherapy materials.

As a form of co- production, the Words in Mind groups 
explored here deliberately draw on the assets and capacities of 
both participants and facilitators to co- construct sessions in a 
variety of ways, sometimes by collectively planning or preparing, 
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but also spontaneously within the session itself. In some respects, 
making a contribution might be seen as a weaker form of co- pro-
duction. However, in the Kirklees context the notion of contrib-
uting emphasises the importance of respecting and valuing all 
contributions, regardless of whether they conform to more 
traditional ideas of co- production, or even participation. This 
is important as not all participants may wish too, or be able to, 
make the level of commitment required for co- production, but 
may wish to contribute in other ways. For example, research 
into a literature- based intervention for older people living with 
dementia notes ‘people do not necessarily have to contribute to 
a discussion to be actively engaging’.40 Indeed, for participants 
in both dementia and mental health groups in Kirklees, simply 
listening to each other could be equally important.

Previous research into bibliotherapy conducted in the group 
setting has emphasised that the social aspects are very impor-
tant to group participants.41 In particular, Brewster’s work on 
emergent types of bibliotherapy highlights how the relationship 
between group members, facilitator and text can be used to 
avoid or engage with emotions.42 In the Kirklees approach, the 
social element of being able to share experiences was similarly 
important. Again, the responsive and person- centred approach 
facilitated this in practice, allowing people who had previously 
not connected to recognise, communicate and become involved 
in the group environment.

Strengths and limitations
By drawing on reflective observations of groups, interviews and 
examining relevant materials, we were able to understand both 
the implementation of the Kirklees approach and explore its 
underpinning principles. This gave us a robust data set to analyse 
in order to surface the underpinning assumptions of the Kirklees 
approach.

This article did not aim to establish the effectiveness of this 
approach to bibliotherapy, but this could be considered a limi-
tation of the research design. However, by generating under-
standing of the framework that supports this approach to 
bibliotherapy, there is scope for future research exploring the 
contribution of the elements explicated here. By engaging with 
established groups and with organisations who were already 
supporting bibliotherapy groups, we have accessed a sample of 
those who support the use of bibliotherapy in practice. Those 
who do not find bibliotherapy to be helpful will not attend the 
groups, and therefore their experiences are not represented. 
Using observational methods (as opposed to experimental ones) 
to explore bibliotherapy is always liable to encounter this short-
coming in understanding effectiveness.

Some data presented here are also taken from a self- selecting 
sample of those who were willing to participate in interviews. 
This group may not be representative of the views of other stake-
holders. One further limitation of the research was that due to 
the practical limitations of the research project, we did not inter-
view group participants. Future research should aim to ensure 
that these participants are included.

CONCLUSION
The strengths of the Kirklees approach to bibliotherapy are that 
it is adaptable to different groups and individuals and potentially 
has wider reach than other forms of bibliotherapy because of this 
adaptability. Its adaptability may also be a shortcoming of the 
approach; trying to communicate and spread an approach based 
on an ethos and set of values rather than a firm list of resources 
or model of activities means that enlisting others in the Kirklees 

approach is challenging. By focusing first on the people who 
are part of the groups and starting from their needs rather than 
starting with texts and resources, the Kirklees approach adds to 
knowledge around what is important in the relationship between 
books and reading. Its person- centred principles appear to be 
positively received and beneficial to people with dementia and 
people with mental health problems across the region.
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