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Feature Article

Bibliotherapy: A Strategy to Help Students
With Bullying

Katherine E. Gregory, RN, MSN, and Judith A. Vessey, RN, MBA, PhD, FAAN

ABSTRACT: Use of bibliotherapy to address childhood teasing and bullying is an innovative
approach school nurses should consider as they work to promote a healthy school environment.
Children’s books serve as a unique conduit of exchange between parents, teachers, and children.
Bibliotherapy, using books to help people solve problems, involves three stages: identification,
catharsis, and insight. These stages lend themselves well to coping with the sensitivities related
to teasing and bullying. Salient research findings pertinent to teasing and bullying have made
their way into the children’s literature and have been well received by children and their families
over the course of the Child Adolescent Teasing in Schools (CATS) book review project and web
site development. After exposure to a fictional story about teasing and bullying, children have
shared their own nonfictional account of this often devastating experience and have come to
develop successful coping strategies for dealing with the teasing and bullying that takes place in
schools nationwide.

KEY WORDS: bibliotherapy, bullying, school nursing, teasing, violence intervention

INTRODUCTION

Teasing and bullying among school-age children are
not new behaviors. Since the inception of the one-
room schoolhouse, teachers have been mediating con-
flicts between students. When school nursing was in-
troduced as part of Lillian Wald’s community health
crusade over 100 years ago, one can be certain that
these first school nurses cared for the victims of school
yard bullying. What is new is that peer teasing and
bullying are no longer seen as an annoying but oth-
erwise harmless rite of passage, but rather as a chal-
lenging problem with the potential for long-term psy-
chological sequelae. It has become a leading concern
among health care providers, educators, and parents
of school-age children.

Multidisciplinary research on childhood teasing
and bullying is leading to a better understanding of
these issues and the development of primary and sec-
ondary interventions. School nurses are uniquely po-
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sitioned to help the school community detect teasing
and bullying among youth as well as implement in-
terventions aimed to curtail these problematic behav-
iors and their resulting health and academic conse-
quences. The use of children’s books is one such in-
tervention. Broadly defined as bibliotherapy, this
method is useful for communicating information
about teasing and bullying, helping children learn em-
pathy for one another, and providing them with strat-
egies for deflecting or minimizing bullying attempts.
To help school nurses use this valuable approach, a
brief overview of teasing and bullying is presented,
followed by a discussion of bibliotherapy and con-
cluding with school nursing interventions and infor-
mation about available bibliographic resources.

OVERVIEW OF NASTY TEASING AND BULLYING

All children tease and are teased. Generally, their
intent is good-natured. However, nasty teasing occurs
when the instigator seeks to intimidate the recipient.
When done repeatedly and in the presence of a power
differential, nasty teasing becomes bullying (Olweus,
1994). It is estimated that nasty teasing or bullying is
a significant problem for 8–14% of school students
and is deleterious to their mental health and general
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well-being (Hawker & Boulton, 2000; Olweus, 1997).
In a recent study by Nansel et al. (2001), nearly one
in three (29.9%) children reported moderate or fre-
quent involvement in bullying: 13% as a bully, 10.6%
as one who was bullied, and 6.3% as both bully and
bullied. Nasty teasing and bullying behaviors may be-
gin as early as preschool and continue through high
school, but peaks in these behaviors occur during the
early elementary school years and then again during
the middle school years (Berg, 1999; Hawker & Boul-
ton, 2000; Loeber & Hay, 1997; Nansel et al., 2001;
Vermande, van den Oord, Goudena, & Rispens, 2000).

Bullying and related behaviors can be problematic
for youth of either gender, from any racial/ethnic
background, and from all walks of life (Loeber & Hay,
1997; Nansel et al., 2001; Schuster, 1999; Sweeting &
West, 2001). No one trait or set of traits predisposes a
child for nasty teasing or bullying; rather, any differ-
ences that a child displays from group norms makes
them less popular and increases their risk of being tar-
geted by peers (Sweeting & West, 2001). Examples of
physical traits include being smaller, weaker, uncoor-
dinated, less attractive, or obese. Children with chron-
ic conditions and associated symptomatology, such as
physical immaturity, or dysmorphologies, especially
in conjunction with untoward behaviors, are at a sig-
nificant risk of being chronically teased or bullied (Ge-
rard, 1991; Rickert, Hassed, Hendon, & Cunniff,
1996). Other examples include children who over or
under achieve academically compared with school
norms, represent a visible racial/ethnic minority with-
in the school community, or whose families are in
some way ‘‘different,’’ such as those with gay parents
(Neumark-Sztainer, Story, & Faibisch, 1998; Sweeting
& West, 2001).

Researchers have documented the association be-
tween bullying and psychosocial problems, health
symptoms, and academic performance in students of
all ages. Psychosocial problems of victims include in-
ternalizing disorders such as poor self-esteem, insecu-
rity, increased submissiveness, and loneliness; in the
most severe instances, clinical depression and suicide
ideation may occur (Craig, 1998; Hawker & Boulton,
2000; Kaltiala-Heino, Rimpela, Marttunen, Rimpela, &
Rantanen, 1999; Kaltiala-Heino, Rimpela, Rantanen, &
Rimpela, 2000; Salmon, James, & Smith, 1998). Exter-
nalizing problems of bullies and victim-bullies, such
as inappropriate self-esteem or conduct disorders, are
also prevalent (Craig, 1998; DuRant et al., 2000;
DuRant, Kreiter, Sinal, & Woods, 1999; Vossekuil, Red-
dy, Fein, Borum, & Modzeleski, 2000). Poor childhood
peer relations are strong predictors for difficulties in
adolescence or later life (Bond, Carlin, Thomas, Rubin,
& Patton, 2001).

Victims may report increased psychosomatic com-
plaints including headaches, stomachaches, other
nonspecific aches and pains, loss of appetite, sleep dis-
orders, and even secondary nocturnal enuresis (Rigby,

1999; Williams, Chambers, Logan & Robinson, 1996).
The psychosocial and physical sequelae associated
with bullying set the stage for worsening school atten-
dance and academic performance. In summary, what
is often brushed off by adults as routine banter be-
tween youths and a normal part of childhood devel-
opment can have a significant long-term impact on
the health and well-being of today’s youth.

BIBLIOTHERAPY

School nurses’ unique position in the school com-
munity and professional commitment to the health
and well-being of children requires that they take a
leadership role in developing and implementing teas-
ing and bullying prevention initiatives. Use of chil-
dren’s literature that deals with teasing and bullying
serves as an effective intervention strategy when deal-
ing with these complex issues.

Researchers have documented the
association between bullying and
psychosocial problems, health symptoms,
and academic performance in students of
all ages.

Bibliotherapy is using books to help people solve
problems. More specifically, it is defined as an ap-
proach or family of techniques for structuring inter-
action between a facilitator and a participant based on
the mutual sharing of literature (Pardeck & Pardeck,
1989, 1990). Bibliotherapy is not necessarily a new
therapeutic intervention; however, using it as a crea-
tive approach to discuss difficult issues such as child-
hood teasing and bullying is an innovative strategy for
school nurses to consider. In order for bibliotherapy
to be successful, the child should experience three im-
portant stages over the course of interacting with the
book: identification, catharsis, and insight (Afolayan,
1992).

Identification

When working through difficult issues, many peo-
ple want to identify with others who are coping with
similar problems. This is, in part, the theory under-
pinning bibliotherapy. Children first need to identify
with fictional characters or situations similar to what
they are experiencing in order for bibliotherapy to be
therapeutic. Experts in bibliotherapy suggest that ‘‘the
most important step when using bibliotherapy with
students is to match appropriate books with the stu-
dent and his or her various problems’’ (Sridhar &
Vaughn, 2000, p. 75). Determining which book to use
with a student is critical in ensuring that the child is
able to identify with the main character and events in
the story. To ensure that a book is a good match for a
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child, a book needs to be selected with characters who
are about the same age as the child, display similar
behaviors, and who face events with which the child
can identify (Sridhar & Vaughn, 2000). The book
should also be at an appropriate reading and devel-
opmental level for the child (Pardeck, 1995). School
nurses who are conscious of the importance of iden-
tification in the process of bibliotherapy and ensure
that children are interacting with age and situation-
ally appropriate books will find greater therapeutic ef-
fects from bibliotherapy.

Catharsis

If a child is able to identify with the main character
and relate to events that unfold in the book, he or she
is likely to become emotionally involved in the story.
When children are emotionally involved, they devel-
op meaningful ties to the main character, and in do-
ing so the literature facilitates a release of pent-up
emotions. During this second stage of bibliotherapy,
the child should be encouraged to express these feel-
ings under safe conditions. Many practitioners who
have implemented successful bibliotherapy programs
encourage follow-up guided discussion sessions. This
may work for children who are articulate and com-
fortable with verbalizing their feelings. Many chil-
dren, however, will find talking about their feelings
uncomfortable. When discussion seems difficult for a
child, journaling or written responses might be effec-
tive in helping the child work through their emotions.
Other strategies that will prove cathartic for children,
especially younger students who are still developing
verbal skills, include painting, drawing, and dramati-
zation that might include puppets, pantomiming, or
role playing (McCarty & Chalmers, 1997). Nurses who
use bibliotherapy in their schools will have the op-
portunity to devote their creative energy toward de-
veloping unique experiences for children to process
their feelings after identifying with a book. In doing
so, the literature will have the effect of mitigating
their potentially troubled emotional status.

Insight

The final stage of bibliotherapy is insight. Insight is
a ‘‘realization that occurs when readers become aware
that the problem they are experiencing, like that of
the characters in the story, need not remain static’’
(Sridhar & Vaughn, 2000, p. 75). After the child has
identified with the story and experienced a catharsis
of emotions, he or she develops awareness that his or
her problems might be solved in a similar manner to
the characters in the book. It is in the insight stage of
bibliotherapy where school nurses can intervene by
helping children analyze the decisions and actions
that the main characters in the book displayed.
Through this analysis, insights are gained into how
the child might develop his or her own problem-solv-

ing techniques. Children learn to model the specific
coping mechanisms they see the characters in the
book using in a way that exceeds most classroom in-
struction. School nurses implementing a bibliotherapy
intervention are well suited to help children explore
effective alternative behaviors that can substitute cur-
rent inappropriate behaviors.

Bibliotherapy is a process that school nurses will
find innovative and enriching. It is a therapeutic in-
tervention that can be used to approach any number
of topics, but one that is especially effective in work-
ing with interpersonal issues such as childhood teas-
ing and bullying. To successfully develop and imple-
ment a bibliotherapy program in their schools, nurses
must take the time to select appropriate children’s lit-
erature, create a safe environment for the bibliother-
apy to take place, and design sensitive follow-up ac-
tivities that guide students through the fundamental
process of identification, catharsis, and insight (Ouzts,
1991).

BIBLIOTHERAPY AS A SCHOOL NURSING
INTERVENTION

Identify Children at Risk

Identification and assessment of children at risk for
harmful teasing and bullying is the responsibility of
all members of the education team, including bus
drivers, administrative assistants, teachers, school
counselors, and nurses. Identifying children at risk is
the first step in implementing a focused bibliotherapy
program that seeks to address this problematic behav-
ior. School nurses have expert assessment skills and
the acute ability to pick up on the subtle cues of chil-
dren who are at highest risk of being bothered by teas-
ing and bullying.

The target child of nasty teasing and
bullying is usually a passive recipient, but
a small minority are provocative
recipients.

No child is immune to some teasing and bullying.
As noted earlier, children with traits that set them
apart from their peers should be considered at risk.
Other children who may be targeted—even if they do
not appear to meet the above criterion—include those
who present at the health room with repeated non-
specific complaints. For example, the child who fre-
quently has headaches because he forgot his lunch
money might be a victim of bullying. Children with
poorly explained injuries also are often victims.

The target child of nasty teasing and bullying is
usually a passive recipient, but a small minority are
provocative recipients. Passive recipients, when com-
pared with their peers, have lower self-esteem, initiate
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Table 1. Children’s Responses From Child Adolescent Teasing in Schools (CATS) Project

● ‘‘If you are a bully, you won’t make any friends.’’ Loud Mouth George and the Sixth Grade Bully, reviewed by Andie, age 7, Montana
● ‘‘To fight with your wits instead of your fists.’’ King of the Kooties, reviewed by Emmett, age 10, Missouri
● ‘‘When you see someone fall or look different that you shouldn’t laugh at them.’’ Don’t Laugh at Me, reviewed by Suzana, age 7, Maine
● ‘‘I learned that bullies aren’t really the mean person that you think they are inside.’’ How to Handle Bullies, Teasers and Other Meanies: A Book that

Takes the Nuisance Out of Name Calling and Other Nonsense, reviewed by Melissa, age 10, New Hampshire
● ‘‘People and animals come in all different shapes, sizes, and looks, and that no matter your skin color, everyone has feelings.’’ Nothing Wrong With

a Three Legged Dog, reviewed by Bryan, age 11, New York
● ‘‘Not to bully around other people just because they are different.’’ Robbie and Ronnie, reviewed by Kienan, age 8, Missouri
● ‘‘I learned that being cool isn’t about the clothes. It matters about how you treat people and how people like you.’’ Pinky and Rex and the Bully,

reviewed by Sydney, age 9, Montana

Note. For more children’s responses, visit: www.bc.edu/cats.

prosocial behaviors less frequently, and socially with-
draw more readily, even before experiencing teasing
or bullying (Olweus, 1997). Provocative recipients, or
victim-bullies, are often highly disliked by other chil-
dren (Schuster, 1999). This group is highly aggressive,
may have deficient or deviant interpretations of social
situations, and tend to provoke their attackers (Mar-
tlew & Hodson, 1991; Whitesell & Harter, 1996).
Youth from adverse family backgrounds or those with
neuro-developmental disorders, such as attention-def-
icit/hyperactivity disorder (ADHD) or certain learning
disorders associated with learning/information-pro-
cessing deficits, are overrepresented in this group (Hal-
perin, et al., 1995; Martlew & Hodson, 1991; Nabu-
zoka & Smith, 1993). Youth displaying either set of
behaviors should be on the school nurse’s radar when
identifying children at risk for teasing and bullying.

Explore Available Teasing and Bullying Resources

Numerous resources pertinent to teasing and bul-
lying are available and include children’s books, mul-
timedia videos, and web sites, with the preponderance
being books. These resources are suited to a wide range
of age groups and cover a wide breadth of content.

Although most books offer sound advice,
the school nurse must critically evaluate
the specific suggestions a book offers and
consider the appropriateness of the
coping strategy proposed based on the
specific situation. . .

School nurses who wish to move forward with teasing
and bullying primary or secondary prevention initia-
tives should take the time to thoroughly investigate
the books and other resources available to them and
select those appropriate for their school. Two specific
web sites that provide information about children’s
literature in addition to other related resources are de-
scribed below.

The CATS Web Site. The Child Adolescent Teasing in
Schools (CATS) web site project, www.bc.edu/cats, has
been developed to disseminate information about
peer teasing and bullying. As part of the CATS project,

children nationwide were asked to review books on
teasing and bullying and describe what they learned
from the story. The quotes listed in Table 1 are just a
few of the children’s responses obtained from recent
review of children’s literature that validate bibliother-
apy as an effective strategy for addressing the topic of
teasing and bullying.

Health Resources Services Administration’s (HRSA) Pre-
vention Campaign. The HRSA’s Maternal-Child Bureau
is sponsoring a multiyear public awareness and pre-
vention effort as part of the National Youth Media
Campaign. It is specifically designed for ‘‘tweens,’’ or
middle school students, parents, and others who work
with them. A variety of resources, including fact
sheets, public service announcements, books, and oth-
er materials, are featured. Lists of resources may be ac-
cessed through www.stopbullyingnow.hrsa.gov. The
National Association of School Nurses has contributed
to the development of this campaign.

These web sites serve not only as resources for chil-
dren’s book reviews that school nurses may want to
investigate, but as appealing electronic venues for
children and families to explore. The web sites are
user-friendly and oriented toward children seeking in-
formation and suggestions on age- and content-appro-
priate books. Children will see that they are not alone
in their experiences related to teasing and bullying.
Furthermore, they will come to understand how the
books reviewed have helped children in similar situ-
ations.

Using Children’s Literature on Teasing and
Bullying in Bibliotherapy

When school nurses plan to use bibliotherapy, it is
important to select appropriate books based on a
child’s age, developmental level, and situation, and to
verify that the suggestions the author is making
through the story are reasonable and consistent with
current research findings (Table 2). For the most part,
current children’s literature that portrays the issues of
teasing and bullying use poignant examples that echo
the research findings reported in the professional lit-
erature. For example, Muscari (2002) notes that chil-
dren who become bullies are often forced to deal with
difficult situations at home and bully others in re-
sponse to their own experiences of prior or current
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abuse and rejection. This is characterized in The Ber-
enstain Bears and the Bully (Berenstain & Berenstain,
1993) when Sister Bear realizes that Tuffy, the school
yard bully, might be ‘‘. . . a cub who maybe gets hit a
lot at home. Maybe that’s why she likes to hit other
cubs at school’’ (p. 28).

Although most books offer sound advice, the school
nurse must critically evaluate the specific suggestions
a book offers and consider the appropriateness of the
coping strategy proposed based on the specific situa-
tion and student she or he is working with. For ex-
ample, a common suggestion made by the authors of
children’s books is to ‘‘tell an adult,’’ without much
attention given to related and often complex contex-
tual issues. Rigby (2002), a childhood bullying expert,
notes that approximately 10% of children in schools
report that ‘‘telling’’ about being teased or bullied led
to matters getting worse. If such a situation is likely,
adults working with a child on this issue should pro-
vide a range of alternatives of how a child can convey
that he or she is being bullied without the risk of be-
ing labeled a tattletale.

Reading children’s books in a safe environment can
be an effective way to lure difficult stories out of
school-age children, as they are often reluctant to
share their experiences of being teased or bullied ‘‘ei-
ther from a sense of pride or a sense of fear’’ (Rigby,
2002, p. 250). In addition, bibliotherapy is useful in
promoting discussion with small groups of students
with a common condition, such as asthma or obesity.
Ideally, the discussion will help children see that they
are not alone and stimulate ideas as to how they
might handle nasty teasing or bullying. Even in the
absence of specific incidents, school nurses should
consider strategically placing books on teasing and
bullying in the school health office as well as ensuring
their availability throughout the school.

Educate Parents and Teachers

School nurses should take the initiative to educate
parents and teachers about the issues of teasing and
bullying in school and the related health consequenc-
es. School nurses might begin by creating a fact sheet
for parents on teasing and bullying or select one from
the U.S. HRSA Bullying Prevention Campaign web site
(www.stopbullyingnow.hrsa.gov). In addition, the
school newsletter sent to teachers and/or parents is an
appropriate place to publish the list of books on teas-
ing and bullying and identify where they are available
in the school. The school nurse might consider lead-
ing a discussion group with teachers and parents or
helping lead a staff in-service or parent meeting. Fa-
cilitating this type of exchange in the context of child
mental health and well-being is an important leader-
ship role for the school nurse in the school and greater
community.

CONCLUSION

Students find the school health room a safe and
comforting place where they can talk about difficult
issues such as teasing and bullying. School nurses are
in an ideal position to identify students who are vic-
tims of chronic teasing or bullying. Bibliotherapy is
one method that can be readily used when interven-
ing with these youth. Through the exchange that
takes place while reading a book or exploring a new
resource on the Internet, children can express their
feelings to adults and learn new coping mechanisms
to deal with difficult issues such as teasing and bul-
lying. School nurses can play an instrumental role in
facilitating this process not only in the safe haven of
the school health room but also in the greater school
community.
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