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GIRIS

Sizofreni, sanr1 ve varsanilar gibi pozitif belirtilerin yani1 sira negatif belirtiler
ve biligsel giicliiklerle seyredebilen agir bir ruhsal bozukluktur. Gergeklik
algisinda bozulmayla birlikte kisinin giinliik yasamini ve toplumsal islevselligini
etkileyebilir (American Psychiatric Association [APA], 2013). Diinya Saghk
Orgiitii verilerine gore diinya capinda yaklasik 27 milyon kisi sizofreniyle
yasamaktadir ve 20 yas ve lizerindeki yetiskinlerde goriilme orani her 206 kiside
bir olarak bildirilmektedir (World Health Organization [WHO], 2026).
Belirtilerin siddeti ve hastalik seyri kisiler arasinda farklilik gdsterebilir. Pozitif
belirtiler tedaviyle hafiflese bile bilissel ve toplumsal islevsellik alanlarindaki
giicliikler siirebilir (Fett et al., 2011; Green, Kern, Braff, & Mintz, 2000; Keefe
et al., 2007). Bu nedenle yalnizca belirtilere degil, kisinin gilindelik ve sosyal
sorunlarla nasil bas ettigine de odaklanmak 6nemlidir.

Sosyal sorun ¢ozme, kisinin giinliik yasamda karsilastigi kisiler arasi
giicliikleri fark etmesini, bu gii¢liikler i¢in ¢dziim secenekleri iiretmesini ve
uygun gordiigii ¢ozimil uygulayip sonuglarin1 degerlendirmesini igeren bilissel
ve davranigsal bir siiregtir (Bellack, Sayers, Mueser, & Bennett, 1994; D’ Zurilla
& Goldfried, 1971). Yasamin pek c¢ok alaninda karsilagilan sorunlarin
coziilebilmesi, birbiriyle iliskili bir dizi biligsel, sosyal-biligsel ve giidiisel eylem
gerektirir. Sizofrenide goriilebilen bilissel, sosyal ve giidiisel giicliikler bu siirecin
farkli asamalarin1 etkileyebilir (Bellack et al., 1994; Green, 1996; Ugok ve ark.,
2006). Bu boliimde sizofreni ile sosyal sorun ¢ozme becerileri arasindaki iligki
ve bu becerileri desteklemeye yonelik miidahaleler ele alinmaktadir.

1. SORUN COZME VE iSLEVSELLIiK

Sorun, D’Zurilla ve Goldfried (1971) tarafindan kisinin etkili bi¢imde islev
gosterebilmesi i¢in yanitlamasi gereken bir durum ya da durumlar kiimesi olarak
tanimlanmaktadir. Sorun ¢ézme ise Eskin (2022) tarafindan amag¢ yoOnelimli
biligsel-davranigsal bir beceri olarak tanimlanmaktadir. Buna gore sorun ¢dzme
hem biligsel hem de davranigsal Ogeler iceren bir bas etme yontemidir. Bu
yontem, kisinin sorunla karsilasmasindan baslayip durumu istenen ¢oziime
ulastirmasina ve ¢dziim uygulamasina iligkin degerlendirme yapmasina kadar
olan tiim siireci kapsamaktadir. Sorun ¢dzme, kiginin bas etme siirecleri ve ruh
sagligiyla iligkili bir beceridir (Eskin, 2022).

Hedeflenen noktaya ulasabilmek i¢in kisiden bir dizi eylem gerektiren sorun
¢Ozme; karmasik ve ¢ok boyutlu bir siiregtir. Bir kisinin sorunlarini etkili bi¢imde
¢Ozebilmesi i¢in sorun durumu dogru bigimde algilamasi, sorunu ¢6zmek i¢in var
olan kaynaklarin1 degerlendirebilmesi, farkli ¢6ziim secenekleri iiretebilmesi,
hedefine ulasabilmek igin gerekli adimlar1 planlayabilmesi ve ¢dziimiin olasi
sonuglarini dngorebilmesi gerekir (D’Zurilla & Nezu, 2010). Sorunu ¢6zebilmek
icin gereken bu beceriler, dikkat, planlama, ¢alisma bellegi, biligsel esneklik ve
dirti  kontrolii gibi bilissel ve {ist biligsel islevlerin kullanilmasini
gerektirmektedir (Diamond, 2013; Eskin, 2022).



D’Zurilla ve arkadaslarimin sosyal sorun ¢6zme modelinde bu kavram, bireyin
giinlik yasamda karsilagtig1 sorunlarla basa ¢ikmak i¢in etkili ¢6ziim yollar
belirlerken kullandig1 biligsel, duygusal ve davramissal siiregleri ifade eder
(D’Zurilla, Nezu, & Maydeu-Olivares, 2004). Bu model, sorun ¢dzmeyi iki temel
bilesen iizerinden ele almaktadir: bireyin sorunlara karsi tutumunu belirleyen
sorun yonelimi (olumlu/olumsuz) ve ¢6ziime ulagmak icin izledigi yontemleri
kapsayan sorun ¢ozme tarzlari (akilci, diirtiisel/dikkatsiz ve kaginan) (D’Zurilla
et al., 2004).

Sorun ¢dzme becerileri ile ruhsal belirtiler arasindaki iliski klinik ve klinik
olmayan Orneklemlerde incelenmistir. Kendisini etkili bir sorun ¢oziicli olarak
degerlendiren kisilerin, sorun ¢6zme becerilerini yetersiz bulanlara kiyasla daha
az psikolojik sikinti bildirdigi goriilmiistiir (Nezu, 1985).

Nezu (1987), onerdigi modelde depresyon tamisi alan kisilerin hayatta
karsilastiklart olumsuz yasam olaylariyla bas ederken etkili sorun ¢dzme
becerileri kullanmamalarinin ~ depresif belirtilerle iligkili olabilecegini
belirtmistir. Diger arastirmalar da depresif belirtiler ile islevsiz sorun ¢dzme
tarzlar1 ve olumsuz sorun yonelimi arasinda iligkiler olduguna isaret etmektedir
(de la Fuente, Chang, Cardefioso, & Chang, 2019; de la Fuente et al., 2023; Nezu,
1987). Bu iliski, sorun ¢6zme siirecinin yalnizca bir beceri degil, kisinin soruna
iliskin degerlendirmeleriyle de baglantili oldugunu diisiindiirmektedir.

Intihar davranisinda ise bilissel katilik, alternatif ¢oziim iiretme becerilerinde
giicliikler ve otobiyografik bellek siiregleri incelenmistir (Eskin, 2022; Mraz &
Runco, 1994; Williams & Broadbent, 1986; Williams & Dritschel, 1988).
Aragtirma bulgulari, tek basina yetersiz sorun ¢6zmenin intihar davranigina neden
oldugu seklinde yorumlanmamali; intihar davraniglar1 gosteren kisilerin sorun
durumlar karsisinda farkli ¢oziim segenekleri arasinda gecis yapmada ve daha
onceki basarili sorun ¢6zme deneyimlerini hatirlamada yasayabildikleri giigliikler
olarak ele alinmalidr.

Sorun ¢ozme giicliikleri, kaygi ve travma sonrasi stres belirtileriyle iligkileri
acisindan da incelenmistir. Pretorius ve Padmanabhanunni’nin (2026) meta-
analiz ¢aligmasinda, kisinin sorun ¢ozme becerilerini olumsuz/yetersiz
degerlendirmesi ile kaygi ve depresyon belirtileri arasinda orta diizeyde bir iliski
bulundugu gosterilmistir. Bu sonug, olumsuz degerlendirmenin kaygiya neden
oldugunu veya belirsizlige tahammiilsiizliik ve felaketlestirme araciligiyla etkili
oldugunu tek basina ortaya koymamaktadir. Zhang, Park, Sullivan ve Jing’in
(2018) sistematik derleme ve meta-analizinde de birinci basamak saglik
hizmetlerinde depresyon ve/veya kaygi yasayan bireylerde sorun ¢dzme
terapisinin yararina iligkin bulgular sunulmustur. Vietnam gazileriyle yiiriitiilen
bir arastirma ise travma sonrasi stres belirtileri ile olumsuz sorun yonelimi ve
sorun ¢dzmede glgliikler arasinda iligkiler olduguna isaret etmektedir (Nezu &
Carnevale, 1987).

Sorun ¢6zme becerileri yalnizca ruhsal hastalik belirtileriyle degil, yasam
doyumu ve psikolojik uyumla da iligkili goriinmektedir. Olumlu sorun yonelimi
ve daha sistematik ¢Oziim arayisi daha yiiksek yasam doyumuyla; kagian ve
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diirtiisel sorun ¢ozme tarzlart ise daha diisiik yasam doyumuyla iliskili
bulunmustur (de la Fuente et al., 2023). Lise 6grencileriyle yiirtitiilen bir calisma
sorun ¢ozme becerileri ile yasam doyumu arasinda olumlu iligki olduguna isaret
ederken (Demir ve Arslan, 2022), {iniversite d6grencileriyle yiiriitiilen bir baska
calisma olumsuz sorun yoneliminin depresif belirtiler ve yagsam doyumu diizeyini
yordadigina isaret etmektedir (de la Fuente et al., 2023).

Sorun ¢dzme tarzi, stresli durumlarin nasil degerlendirildigi ve bu durumlarla
nasil bas edildigiyle de iliskilidir. Olumlu sorun yonelimi ve akilc1 sorun ¢ézme
tarzi olan kisilerin stresli durumlar1 degistirmek i¢in daha islevsel bas etme
yollarmni kullanabildigi bildirilmistir (D’Zurilla & Chang, 1995). Universite
ogrencileriyle yirtitiilen bir ¢alismada, kendi sorun ¢6zme becerilerini daha etkili
bulan katilimcilarin stresli durumlarda sorun odakli bas etme yollarina daha ¢ok
basvurduklar1 goriilmiistiir (MacNair & Elliott, 1992).

Bu galigmalar, sorun ¢6zme becerilerinin ruhsal belirtilerin yani sira klinik
olmayan 6rneklemlerde iyi olus, yasam doyumu ve stresle bas etme siirecleriyle
de iligkili oldugunu diisiindiirmektedir.

2. SIZOFRENIDE SOSYAL SORUN COZME

Sizofrenide sanr1 ve varsanilar, dezorganize konusma ve davranislar ile
negatif belirtiler farkli klinik goriiniimler olusturabilir. Belirti driintiisii, siire ve
islevsellikteki degisimin tan1 degerlendirmesinde birlikte ele alinmasi
onerilmektedir (APA, 2013). Sosyal sorun ¢ozme agisindan, Kkisinin
iligkilerindeki giigliikkleri nasil tanimladigt ve ¢oziim igin hangi biligsel ve
davranigsal kaynaklar kullanabildigi 6nem arz etmektedir.

Sizofreni tanil bireylerin yasadiklari toplumsal/mesleki islev bozulmalari tani
Olglitlerinde tanimlanmis olsa da (APA, 2013), bu bozulmanin nedenleri
hakkinda goriis ayriliklari bulunmaktadir. Sizofreni tanisi alan bireylerin is,
kisiler arasi iligkiler ve 6z bakim gibi alanlardaki islev kayiplarini yalnizca sosyal
becerilerdeki giigliiklerle agiklamak yeterli degildir. Sosyal beceriler, kisiler arasi
etkilesimde kullanilan sézel olan ve olmayan iletisim yollarini; sosyal bilis,
baskalariin duygu ve niyetleri ile sosyal ipu¢larini anlamlandirma siireglerini;
norobilis ise dikkat, bellek, yiiriitiicii islevler gibi biligsel siiregleri kapsamaktadir
(Couture, Granholm, & Fish, 2011; Green, Horan, & Lee, 2015). Aragtirmalar
sosyal bilis ve norobilis siireclerindeki giicliiklerin iglevsellikle iliskili oldugunu
ancak yeti yitiminin bir kismini agiklayabildigini gostermektedir (Fett et al.,
2011). Bu nedenle islevsellik degerlendirilirken sosyal bilis, norobilis ve sosyal
becerilerin katkilar1 birbirinden ayirt edilerek ele alinmalidir.

Sizofreni tanisi alan bireylerde baskalarinin duygularini tanima, niyetlerini
anlama ve sosyal ipuglarini yorumlama gii¢liikleri goriilebilir (Green et al., 2015).
Bu giigliiklerin tiirii ve diizeyi bireyler arasinda farklilik gosterir (Fett et al.,
2011). Sosyal beceriler, biligsel siirecler ve giidiilenmeyle iliskili negatif
belirtiler, giindelik islevselligin anlasilmasinda birlikte ele alinmalidir (Couture
etal., 2011).



Aragtirmalar sizofreni tanist alan bireylerin karsilastiklart sorunlari, sizofreni
tanis1 almamis olan bireylere kiyasla daha az tanimladigini, var olan sorunlarina
daha az sayida ¢oziim segenegi iirettiklerini gostermektedir. Bu alanlardaki
zorluklarn kisinin sosyal alanlardaki sorunlar1 daha az dogru degerlendirmeleri
ile iligkili olabilecegi diisiiniilebilir (Bedell, Lennox, Smith & Rabinowicz, 1998).
Bunun yaninda biligsel esnekligin azliginin da sizofreni tanili bireylerde sorun
duruma uygun, dogru ve sorunla iligkili ¢oziimler iiretme konusunda zorluklar ile
iligkili oldugu goriilmektedir. Sizofreni tanisi almayan katilimcilarin, bir sorunun
varligina karar verirken davranigsal bilgiden daha fazla yararlandigi ve uygun
¢ozlim seceneklerini uygun olmayanlardan daha iyi ayrt ettigi goriilmiistiir.
Hatashita-Wong, Smith, Silverstein, Hull ve Willson (2002) ise bilissel esnekligi
daha yiiksek olan katilimcilarin sosyal sorunlara daha dogru, uygun ve ilgili
yanitlar {iretebildigini bildirmistir.

Sosyal sorun ¢6zme; sorunu fark etme ve tanimlama, ¢6ziim segenegi iiretme,
bir segenegi uygulama ve sonucunu degerlendirme asamalarinda bilissel ve
sosyal biligssel kaynaklar gerektirir. Sizofrenide goriilebilen dikkat, bellek,
yiiriitiicti islev ve sosyal bilig giicliikleri bu asamalardaki performansla iliskili
olabilir. Bununla birlikte biligsel islevlerin sosyal islevsellige katkisi, 6rnekleme
ve kullanilan 6l¢timlere gore degismektedir. Addington, Saeedi ve Addington’in
(2005) ilk psikoz atagini yasayan bireylerle yiriittigli c¢alismada, belirtiler
kontrol edildiginde bilissel giicliikler sosyal islevsellikteki varyansin %4—6’sin1
aciklamistir. Penn, Corrigan, Bentall, Racenstein ve Newman (1997) ise bilissel
stirecler ve sosyal bilisin islevsellige katkilarinin ayirt edilmesi gerektigini
tartismistir. Bu iligkilerden dogrudan ve tek yonlii bir nedensellik ¢ikarimi
yapilmamalidir.

Uzun siireli izlem verileriyle psikozun biligsel etkilerini inceleyen bir
calismada, sizofreni acgilimi kapsaminda bozukluklar, duygudurumla iligkili
psikozlar ve diger psikotik bozukluklar tanisi alan bireylerin ilk hastaneye
yatistan iki ve yirmi yil sonra Ol¢iilen biligsel performanslar1 degerlendirilmistir.
Psikotik bozukluk gruplarinda gorsel ve sozel bellek, dikkat ve islemleme hizi ile
soyutlama ve yiritiicii islevlerin bazi Ol¢limlerinde zaman iginde diisiis
bildirilmistir. Bu diisiisler, mesleki islevsellikte kotiilesme ve negatif belirtilerde
artigla iliskili bulunmustur (Fett et al., 2020). Bulgular, biligsel giicliiklerin klinik
belirtiler ve islevsellikle birlikte degerlendirilmesi gerektigine isaret etmektedir.
Ancak calismada sosyal sorun ¢6zme becerisi dogrudan Glgiilmemistir.

3. MUDAHALE YAKLASIMLARI
3.1. Sosyal Sorun Cozme Egitimi

Sizofrenide sosyal sorun ¢ézme egitimi, kiginin giinliik yasaminda karsilastigi
giicliikleri daha acik sekilde tanimlamasi, bu giigliikler karsisinda olasi tepkileri
degerlendirmesi ve sectigi ¢oziimii uygulamasi igin yapilandirilmig bir yaklagim
sunar. Egitim, kisinin kendi hayatindan 6rneklerin ¢alisilmasiyla ilerler; boylece
sorun ¢ozme siireci kisinin gereksinimleriyle iligkili hale gelir.

Bellack, Morrison ve Mueser (1989), sosyal beceri egitimlerinde bireyin
sorunu biligsel olarak nasil ele aldigina giderek daha fazla 6nem verildigini, ancak
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sorun ¢dzme modelinin ve bu modele dayanan egitimlerin yararlarinin
arastirmalarla sinanmasi gerektigini vurgulamislardir. Sizofreni tanisiyla ayaktan
tedavi goren bireyler i¢in kisiler arasi sorun ¢6zme modiilii gelistiren Liberman,
Eckman ve Marder (2001) ise egitimde edinilen becerilerin yeni durumlarda
kullanilabilmesi i¢in rol canlandirma, geri bildirim ve gergek yasamda uygulama
firsatlarinin 6nemini ele almistir. Bu uygulamalar, kisinin olasi ¢oziimleri
diistinme ve denemesini, geri bildirim dogrultusunda yeniden degerlendirmesini
ve glnliik yagsamda kullanmasini destekleyebilir.

Sosyal sorun ¢dzme egitiminde ilk adim, kisinin yasadig1 giigligii genel bir
yakinma yerine lizerinde calisilabilecek belirli bir sorun olarak tanimlamaktir.
Ardindan tanimlanmig olan bu soruna yonelik birden fazla ¢6ziim tasarlanir,
¢Oziim seceneklerinin olasi sonuglar1 degerlendirilir ve kisiye uygun bir ¢6ziim
seceneginin uygulanmasina karar verilir. Segilen ¢6zlim, uygulanabilir adimlara
ayrilir ve uygulamanin ardindan sonucu gézden gegirilir. Veltro ve arkadaslarinin
(2011) sizofreni tanisi alan kisilerle yiiriittiigii programda katilimcilar 6ncelikle
yasam hedeflerini ve bu hedeflere ulagmalarini gii¢lestiren gilinlitk sorunlar
belirlemistir. Sonraki asamalarda ise kigiler arasi gili¢liikkler, siirmekte olan
belirtilerle bas etme ve yasam krizleri iizerinde ¢aligmistir. Program boyunca
beyin firtinasi, model olma, rol canlandirma, geri bildirim ve oturumlar arasi
alistirmalardan  yararlanmilmistir  (Veltro et al., 2011). Bu yaklasimi
orneklendirmek icin, bir arkadasini aradiginda yanmit alamayan bir kisiyle,
gozlemledigi durum ile “Artik benimle gdriismek istemiyor” yorumu arasindaki
fark ele alinabilir. Ardindan, yeniden aramak, kisa bir mesaj gondermek veya
yanit gelmesini beklemek gibi segeneklerin degerlendirilmesi galigilabilir.

Sosyal sorun ¢dzme egitimleri, egitime katilan her bireyin siirecin ayni
basamaginda giicliik yasayacagi varsayimiyla yiiriitilmemelidir. Ugok ve
arkadaslar1 (2006), sizofreni tanisi alan 63 kisilik bir katilimcr grubunu sosyal
sorun ¢dzme egitimi ve olagan tedavi kontrol gruplarina ayirmstir. Alt1 haftalik
grup sorun ¢ozme egitiminin ardindan, egitim grubundaki katilimcilarin kigiler
arasi sorun ¢ozme toplam puaninda ve sosyal durumu algilama ile isleme alt
boyutlarinda gelisme goriilmiistiir. Buna karsilik kontrol grubunda yer alan
katilimecilarin ~ puanlarinda benzer bir degisim saptanmamistir. Egitim
sonrasindaki performansin dikkat ve biligsel esneklik Ol¢iimleriyle iligkili
bulunmasi, kisinin sosyal durumu fark etme ve ¢6ziim segeneklerini
degerlendirme asamalarinda ihtiya¢ duydugu destegin ayrica incelenmesini
onemli kilmaktadir (Ugok ve ark., 2006). Arastirma bulgularindan hareketle,
sorunu kiigiik parcalara bélmek, basamaklari tekrar etmek ve alistirmalari kisinin
giinliik yasamiyla iligkilendirmek gibi uygulama uyarlamalar diisiiniilebilir. Bu
oOnerilerin ayr ayr etkileri ise ayrica sitnanmalidir.

Sizofrenide sorun ¢zme egitiminin sonuglart yorumlanirken egitim sirasinda
gosterilen performans ile giinliikk yasamdaki islevsellik arasindaki ayrima dikkat
etmek onemlidir. Veltro ve arkadaglar1 (2011), sizofreni tanili 24 kisiyi sorun
¢ozme egitimi veya biligsel ve duygusal rehabilitasyon gruplarina rastgele
atadiklar1 bir arastirma yiriitmislerdir. Her iki gruptaki katilimcilarin sosyal
islevsellik 6lglimleri zaman iginde iyilesmistir. Sorun ¢6zme egitimi grubundaki
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katilimcilarin biligsel kazanimlar 6zellikle planlama ve bellek alanlarinda ortaya
cikmistir. Ancak ¢aligmanin 6rnekleminin kiigiik olmasi1 ve miidahale almayan
bir karsilastirma grubu bulunmamast sonuglarin dikkatle yorumlanmasinm
gerektirmektedir (Veltro et al., 2011). Granholm ve arkadaslarinin (2005) kronik
sizofreni veya sizoaffektif bozukluk tanisi alan, orta ve ileri yastaki 76 kisiyle
ylriittigli calismada ise egitim programi kapsaminda sorun ¢odzme, biligsel
davranisct ve sosyal beceri bilesenleriyle birlikte 6gretilmistir. Bu birlesik egitimi
alan gruptaki katilimecilarin sosyal etkinliklere katilim ve egitim kapsaminda
Ogretilen becerilerde ustalasma agisindan daha iyi sonuglar elde ettikleri
bildirilmistir. Bu sonu¢ sorun ¢dzme bileseninin tek bagina etkisini
gostermemektedir (Granholm et al., 2005).

Xia ve Li (2007), sizofrenide dogrudan sorun ¢dzme egitiminin etkisini
inceleyen kiigiik 6l¢ekli {i¢ randomize ¢aligmayr degerlendirdikleri
derlemelerinde hastaneye yatis, ruhsal durum, davranis veya sosyal beceriler
bakimindan o donemde kesin bir istiinliik gosterilemedigi sonucunu
vurgulamislardir. Buna karsin, Ugok ve arkadaslar1 (2006) ile Veltro ve
arkadaslarinin (2011) arastirmalarinin sonuglari danisanlarin belirli becerilerde
gelisme olasiligina isaret etse de bu egitimlerin uzun vadeli giinlik yasam
islevselligine etkisi konusunda tek baglarina giicli ve yeterli kanit
sunamamaktadir. Sizofreni tanili bireylere yonelik giincel psikososyal
miidahaleleri degerlendiren Barlati, Nibbio ve Vita (2024), sosyal beceri egitimi
ve bilissel iyilestirme gibi daha genis kapsamli yaklagimlar1 ayr1 kategorilerde ele
almistir. Bu baglamda, genis psikososyal uygulamalara iliskin kanitlarin 6zgiil
sosyal sorun ¢ézme egitimlerinin etkililigine dogrudan genellenemeyecegi goz
oniine alinmalidir.

3.2. Sosyal Beceri, Sosyal Bilis ve Bilissel Iyilestirme Miidahaleleri

Sizofreni tedavisinde yalnizca tibbi bakimin yeterli olmadigi, islevsel iyilesme
ve toplumsal uyumu artirmak igin psikososyal rehabilitasyon miidahalelerinin
standart tedavinin temel bir parcas1 haline gelmesi gerektigi siklikla tartigilmakta
ve tedavi rehberlerinde onerilmektedir (APA, 2021; Morin & Franck, 2017).
Sizofreni tanili bireylere yonelik psikososyal miidahaleler arasinda yer alan
sosyal beceri egitimi, yalmizca kisiler arasi bir durumda ne yapilacagim
konusarak belirlemekle sinirh degildir; secilen davranisin uygulanmasi da egitim
programlarinin énemli bir pargasidir. Morin ve Franck (2017), ¢ogunlukla grup
miidahaleleri halinde gercgeklestirilen bu egitimlerde hedef belirleme, model
alma, rol canlandirma, olumlu pekistirme, diizeltici geribildirim ve ev 6devleri
araciligryla oturumlar arasinda alistirma yapmanin ortak o6geler oldugunu
belirtmistir.

Ayni derleme ¢alismasinda sosyal beceri egitiminden sonra dgretilen beceriler
ve sosyal islevsellik agisindan kazanimlar bildirilmis; niiks, psikotik belirtiler ve
yasam kalitesi gibi sonuglar agisindan arastirma bulgularinin tutarli olmadigma
dikkat g¢ekilmigtir. Ogrenilen davranisin giinlik yasama aktarilmasinda
karsilagilabilecek giicliikler ve gercek yasam alisirmalarinin 6nemi de
vurgulanmistir (Morin & Franck, 2017). Sorun ¢6zme agisindan bu durum,
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kisinin miidahale ortaminda secenekleri kesfedebilmesi ve planlayabilmesinin
giinlik yasam kosullarinda o seceneklerden birini uygulayacagi anlamina
gelmedigine isaret eder. Hedef davranisin ev ddevleri vasitasiyla kisinin kendi
yasam kosullarinda denenmesi, sonraki oturumlarda bu deneme uygulamalariin
sonuclarinin degerlendirilmesi, kazanimlarin giinliik yasama aktarimini izlemeye
yardimci1 olabilir.

Biligsel davranigct sosyal beceri egitimi, sorun ¢ézmeye dogrudan yer veren
birlesik programlardan biridir. Granholm, Holden, Link ve McQuaid’in (2014)
sizofreni ve sizoaffektif bozukluk tanili bireylerle yiirtittiikleri calismada
diisiinceleri sorgulama, sosyal iletisim ve sorun ¢ozme ayr1 modiiller olarak ele
alinmistir. Sorun ¢6zme modiiliinde katilimcilarla sorunu belirleme, ¢oziim
secenekleri diislinme, bir ¢06ziim se¢me, uygulama planlama ve sonucu
degerlendirme basamaklar1 tizerinde galisilmigtir. Birlesik programa katilanlarda,
aktif ve hedef odakli destek grubuna kiyasla gilindelik islevsellik ve Ogretilen
becerilerin 6grenilmesi acisindan daha fazla gelisme gozlenmistir (Granholm et
al., 2014). Bununla birlikte bu ¢alismada, sorun ¢dzme bileseni tek basina
simnanmamig ve sizoaffektif bozukluk tanili bir grup katilimer da yer almistir. Bu
nedenle bulgular, sizofrenide bagimsiz sorun ¢ézme egitiminin etkisi olarak
yorumlanamaz.

Biligsel iyilestirme ise sizofrenide dikkat, bellek ve yiiriitiicii islevler gibi
biligsel siirecleri alistirmalar ve strateji gelistirme yoluyla desteklemeyi amaglar.
Vita ve arkadaglariin (2021) 130 randomize klinik ¢aligmay1 kapsayan meta-
analizinde, genel biligsel performans ve genel islevsellik acisindan kiigiik
diizeyde yarar saptanmistir. Egitimli bir terapistin siirece etkin katilim1 ve bilissel
stratejilerin yapilandirilmis sekilde Ogretilmesi daha iyi sonuglarla iligkili
bulunmustur (Vita et al., 2021). Bu bulgular, sosyal bir soruna iligskin ipu¢larini
akilda tutma ve ¢Oziim secencklerini karsilastirma gibi biligsel iglemlerin
desteklenmesinin yararli olabilecegini diisiindiirmektedir. Ancak meta-analizde
degerlendirilen “akil yiiriitme ve sorun ¢ozme” bilissel test alami ile giinliik
yasamda kisiler arasi sorunlari ¢dzme becerisi ayni sonu¢ Olgiitiinii ifade
etmemektedir. Calisma sonuglar1 bu ayrim gozetilerek degerlendirilmelidir.

Biligsel test basarisi ile kisiler arasi iglevsellik arasindaki bu ayrim tekil
arastirmalarin degerlendirilmesinde de Onem tasimaktadir. Montemagni ve
arkadaslar1 (2021), sizofreni tanisi almis ayaktan tedavi goren 66 bireyde
bilgisayar destekli biligsel iyilestirme miidahalesini, bilgisayar etkinliklerinden
olugan aktif bir kontrol kosuluyla karsilagtirmistir. Arastirmacilar bilissel
iyilestirme egitimine katilan bireylerde akil yiiriitme ve sorun ¢ézme testlerinin
yani sira kigiler arast iligkiler gibi bazi alanlarda da diger gruba kiyasla daha fazla
gelisme bildirmistir. Bununla birlikte ¢alismada katilimcilarin bagimsiz bir
rastgele atama yoluyla arastirma kosullarina atanmadigi belirtilmistir ve yalnizca
klinik belirtiler agisindan stabil, ayaktan tedavi alan sizofreni tanili bireyler
calismaya dahil edilmistir. Dolayisiyla arastirma bulgulari, bilgisayar destekli
egitimin herkes i¢in benzer sekilde yarar saglayacagi veya 6zgiil sosyal sorun
¢ozme egitiminin yerine kullanilabilecegi seklinde yorumlanmamalidir
(Montemagni et al., 2021).
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Sosyal bilig egitimi, sorun ¢ozmeyle iligkili olan sosyal durumu yorumlama
becerisine odaklanan bir miidahale yaklasimidir. Bir kisinin yiiz ifadesini, ses
tonunu ve niyetini degerlendirmek, nasil karsilik verilecegine karar vermeden
once sorun durumu anlamaya yardimect olabilir. Giuliani ve arkadaslar1 (2024),
sizofreni tanis1 alan 40 kisiyle yiiriittiikleri calismada, sosyal bilis iyilestirme
egitimi ile olagan tedavi alan iki grubu karsilastirmiglardir. On oturumdan olusan
programda duygu ve sosyal ipuglarini ‘tanima,” Zihin Kurami becerilerini
gelistirme ve kisisel yasantilar1 anlatma bilesenlerinden olusan bir program
olarak tasarlanmistir. Zihin Kurami becerileri ile kisiler arasi iligkiler, giinliik
yasam ve is becerilerine iliskin bazi 6l¢limlerde programa katilan grupta belirgin
gelisme saptanmistir. Bununla birlikte, arastirma 6rnekleminin kiigiik olmasi ve
olagan tedavi kosulundaki bazi katilimcilarin baska psikososyal miidahaleler
almasi bulgularin yorumlanmasini sinirlandirmaktadir (Giuliani et al., 2024). Bu
calismanin sonuglart sosyal sorun ¢ézmeyle iliskili olabilecek sosyal bilis gibi
stireclerin desteklenmesine isaret etmekle birlikte, giinliik sorunlar1 ¢6zmeye
iliskin basamaklarin dogrudan 6gretildigine iligskin kanit sunmamaktadir.

Yakin tarihli bir karsilastirma ¢alismasi, bu egitimlerin farkli beceri alanlarini
hedefledigini diisiindiirmektedir. Kamp ve arkadaslari (2025), yalnizca sizofreni
tanist alan 177 kisiyi, sosyal bilis ve sosyal davranig becerilerini birlestiren bir
programa ya da norobilissel iyilestirme programina rastgele atadiklari bir caligsma
ylirlitmiistiir. Alt1 aylik egitimin ardindan sosyal bilis ve sosyal davranig
becerilerini birlestiren programda yiiz ifadelerinden duygu tanima; norobiligsel
programda ise bazi sézel 6grenme Olclimleri agisindan gelisme gozlenmistir.
Buna karsilik, genel islevsellik ve yasam kalitesindeki gelismeler agisindan
gruplar arasinda anlaml fark saptanmamistir (Kamp et al., 2025). Calismada
miidahale almayan bir kontrol grubunun bulunmamasi sebebiyle, her iki program
sonucunda goriillen kazanimlarin ne derece 6zgiil egitimlerden kaynaklandigini
belirlemek giiclesmektedir. Sosyal sorun ¢ézme baglaminda sosyal ipuglarim
anlama, ¢6ziim segeneklerini biligsel olarak degerlendirme ve secilen davranisi
uygulama birbiriyle iligkili ancak farkli hedeflerdir.

3.3. Arastirma Bulgular ve Simirhihklar

Psikososyal egitim siirecinde sosyal bir sorun duruma uygun ¢6ziim bulmak,
bu ¢o6ziimii giinliik yasamda kullanabilmekle esdeger degildir. Granholm ve
arkadaglarinin (2014) sizofreni ve sizoaffektif bozukluk tanili katilimcilarla
yiiriittiikleri ¢aligmada, katilimcilar biligsel-davraniger sosyal beceri egitimi ile
aktif hedef odakli destek kontrol kosuluna segkisiz olarak atanmistir. Sosyal
beceri egitimi kosulundaki katilimcilarin sosyal beceri bilgi diizeyleri,
islevsellikleri, sosyal ige c¢ekilme ve giidillenme eksikligi gibi negatif
belirtilerinde kontrol kosuluna kiyasla anlamli diigiis gézlenmistir. Ayrica iki
grup pozitif belirtiler ve performans temelli sosyal beceri 6l¢limleri agisindan
benzer gelisme gostermistir. Giuliani ve arkadaslarinin (2024) sosyal bilis
iyilestirme miidahale c¢aligmasinda ise giindelik beceriler egitim sonunda
degerlendirilmis; ancak kazanmmlarin takip eden aylarda siirlip siirmedigi
incelenmemistir. Dolayisiyla standart goérevlerde oOlgiilen beceriler, kisinin

13



giinliik yasam islevselligi ve miidahale sonrasinda kazanimlarin kaliciligi ayr
ayri1 degerlendirilmelidir.

Becerilerin dogal ortamda denenmesi miidahale kazanimlarimin giinliik
yasama aktarimini destekleyebilir fakat bu konuda aragtirmalar farkli sonuglar
vermektedir. Glynn ve arkadaglar1 (2002), sizofreni tanist almis 63 katilimciyt
sorun ¢dzme modiilii igeren 60 haftalik klinik temelli beceri egitimine veya bu
egitime toplum i¢i uygulamalarin eklendigi program kosuluna seckisiz olarak
atamistir. Egitmenin, katilimcinin becerilerini toplum i¢inde kullanmasina destek
oldugu ek uygulama iceren kosuldaki katilimecilarin, sosyal uyumun bazi
alanlarinda daha fazla ve daha hizl gelisme gosterdigi saptanmistir. Buna karsilik
Horan ve arkadaslarinin (2018) psikotik bozukluk tanili ayaktan tedavi alan 139
katilimeyla yiiriittiikleri, 24 oturumluk sosyal bilis beceri egitimine toplum igi
uygulamalarin eklendigi miidahale c¢alismasinda, toplum ig¢i uygulama ek
miidahalesini alan kosuldaki katilimcilarin yiiz ifadelerinden duygu tanima ve
empati becerilerinde gelisme goriilmiis olsa da; islevsellikte anlamli degisim
gbzlenmemistir. Miidahalelerin hedef, siire ve yogunluk acisindan farklilagsmast,
toplum i¢i uygulamalarin hangi beceriler i¢in ve ne siireyle yarar saglayacagina
iliskin genel bir sonuca varmay: giiglestirmektedir.

Biligsel iyilestirme calismalar1 da aktarimin degerlendirilmesinde sinirhiliklar
oldugunu gostermektedir. Vita ve arkadaglarmin (2021) meta-analiz
calismasinda, aktarimi kolaylastiran teknikler topluca incelendiginde islevsellik
agisindan anlamli bir fark bulunmazken, psikiyatrik rehabilitasyonla biitiinlesmis
programlarin yer aldigi alt grupta daha biiylik bir etki saptanmistir. Ancak bu
karsilastirma, ilgili bilesenin tek bagina etkisini sinayan rastgele atama
yontemiyle gergeklestirilmis bir karsilastirma degildir. Ayrica meta-analiz
kapsaminda islevsel kapasite ve yasam kalitesi gibi dolayli ol¢iimler genel
islevsellik kapsaminda birlestirilmis, kazanimlarin kaliciligina iligkin inceleme
yapilmamustir. Bu sonuglar, 6zgiil sosyal sorun ¢dzme egitiminin giinlilk yasama
etkisi i¢in dogrudan kanit olarak degerlendirilmemelidir.

Horan ve arkadaglarmin (2018) caligmasinda ii¢ aylik izlemde yiiz
ifadelerinden duygu tanimadaki gelisme biiyiik 6l¢iide siirerken duygusal zeka ve
empati dl¢limlerindeki kazanimlar korunmamistir. Bu sonug sosyal sorun ¢6zme
becerisinin benzer bigimde gerileyecegini gostermemektedir. Morin ve Franck’in
(2017) derlemesinde ise sosyal beceri egitiminde edinilen bazi becerilerin iki yila
kadar korundugu calismalar bildirilmistir. Ancak bu bulgu, sorun ¢dzme
basamaklarinin glindelik yasamda ayni siire boyunca kullanildigim tek basina
ortaya koymamaktadir.

Granholm ve arkadaslar1 (2014) dokuz ay siiren haftalik egitimin ardindan her
iki gruba bir yil boyunca ayda bir pekistirme oturumlari sunmustur.
Katilimcilarin %64°t4 bu ek oturumlarin higbirine katilmamustir. Calismada,
birlesik programin giindelik islevsellige iliskin 6zbildirim sonuglari karsilastirma
grubuna kiyasla daha iyi bulunmustur. Ote yandan son izlem &lgiimiine
baslangigtaki 149 katilimcinin yalmzca %38’1 katilim gostermistir. Pekistirme
oturumuna katilanlarla katilmayanlarin karsilastirllmamasi yeniden egitimin
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gerekliligine veya hangi araliklarla tekrarlanmasinin yararl olabilecegine iligkin
cikarimlari sinirlamaktadir.

Pillny ve arkadaglar1 (2026), sizofreni ve sizoaffektif bozukluk tanili
bireylerin gilindelik etkinliklerini giin i¢inde telefona gdénderilen kisa sorularla
takip ettikleri c¢aligmalarinda, yogun toplum temelli tedaviye (assertive
community treatment) biligsel davranisct sosyal beceri egitimi eklenen grupta,
yalnizca yogun toplum temelli tedavi alan gruba kiyasla aligveris, kisisel bakim,
calisma veya yakinlarla goriisme gibi hedefe yonelik etkinliklerin zaman iginde
arttigin1 raporlamiglardir. Ancak dokuz ve on sekizinci aylarda alinan izlem
Ol¢limlerinde gruplar arasi anlamli fark olmadigi saptanmigtir. Baslangictaki
gruplar arasi etkinlik diizeyi farki ve son 6l¢liimde katilimin azalmasi sonuglarin
yorumlanmasini sinirlandirmaktadir (Pillny et al., 2026). Bu calisma, yeniden
egitimin hangi araliklarla verilmesi gerektigini dogrudan smamamustir. izlemde
kisinin 6grendigi yontemi hangi durumlarda kullandigin1 ve hangi durumlarda
yeniden zorlandigin1 degerlendirmek, ek miidahalelerin hedeflerini ve zamanin
belirlemeye yardimet olabilir.

4. SONUC

Sizofrenide sosyal sorun ¢Ozme, kisinin giindelik yasamda karsilastigi
giicliikleri tanimlamasi, ¢oziim seceneklerini degerlendirmesi ve sectigi
davranigin sonuglarimi gézden gegirmesi bakimindan islevsellikle iligkili bir
beceri alani olarak 6nem tasimaktadir. Sosyal sorun ¢ozme siirecinde dikkat,
bellek ve yiriitiicii islevlerin yani sira sosyal ipuclarini yorumlama, giidiilenme
ve ¢abay1 siirdiirme de 6nem tasir. Giigliiklerin her bireyde ayni bigimde ortaya
¢ikmamasi, degerlendirme ve miidahalenin kisinin gereksinimleri ile yasam
hedefleri dogrultusunda diizenlenmesini gerektirir (Bellack et al., 1994; Ugok ve
ark., 2006).

Aragtirma bulgulari, sosyal sorun ¢dzme egitimi ve sorun ¢ézmeyi igeren
birlesik programlarin belirli becerilerde gelisme saglayabildigini gostermektedir.
Bununla birlikte, bu kazanimlarin giindelik islevsellige aktarimi ve uzun siire
korunmasina iligkin sonuglar miidahale tiirline ve kullanilan &lgiimlere gore
degismektedir. Biligsel oOlglimlerdeki ilerleme, egitim ortaminda gdsterilen
performans ve giinlik yasamda kullanilan beceriler ayri sonuglar olarak
degerlendirilmelidir. Kiiciikk Orneklemler, farkli tan1 gruplarinin birlikte
incelenmesi ve izlemde katilimin azalmasi, miidahale ¢alismalarinin bulgularinin
genellenmesini  sinirlandirmaktadir. Bu nedenle klinik uygulamada, kisinin
ogrendigi yontemleri kendi yagaminda nasil kullandigini izlemek ve gerektiginde
destegi bu degerlendirmeye gore diizenlemek onemlidir. Ozgiil sorun ¢dzme
bileseninin etkisini, kazanimlarin giinliik yasama aktarimmi ve kaliciligim
dogrudan degerlendiren arastirmalara gereksinim oldugu sdylenebilir (Granholm
et al., 2014; Horan et al., 2018; Pillny et al., 2026; Xia & Li, 2007).
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1. INTRODUCTION

The gap between the need for mental health services and access to high-quality
psychological treatments has increased interest in low-intensity interventions that
can be implemented on a broad scale (den Boer et al., 2004; Reeves & Stace,
2005; van Boeijen et al., 2005). In this context, bibliotherapy is both a long-
established and contemporary approach. Its long history stems from the enduring
use of reading to provide comfort, facilitate meaning-making, and promote
behavioural change, whereas its contemporary relevance lies in the delivery of
evidence-based psychotherapy protocols through books, workbooks, and digital
texts (McNicol & Brewster, 2018; Rubin, 1978; Seving, 2019). The approach
offers several advantages, including low cost, privacy, relative independence
from geographical constraints, and the opportunity for individuals to work at their
own pace (den Boer et al., 2004; Marrs, 1995; Reeves & Stace, 2005). It should
nevertheless be emphasised that not every self-help book qualifies as
bibliotherapy and that merely recommending a book does not, in itself, constitute
psychological treatment (Redding et al., 2008; Tanrikulu, 2011).

The use of the same term to describe different practices within the
bibliotherapy literature complicates the interpretation of research findings
(McNicol & Brewster, 2018; Rubin, 1978; Seving, 2019). At one end of the
spectrum is creative bibliotherapy, in which novels, short stories, and poetry are
used to foster emotional identification and insight. At the other are structured
treatment manuals incorporating psychoeducation, cognitive restructuring,
exposure, behavioural activation, and homework assignments, particularly within
a Cognitive Behavioural Therapy framework (McNicol & Brewster, 2018; Rubin,
1978; Seving, 2019). In some applications, readers work entirely independently;
in others, a therapist, counsellor, nurse, teacher, or librarian facilitates the process
through brief consultations (Coull & Morris, 2011; Reeves & Stace, 2005; van
Boeijen et al., 2005). Accordingly, any conclusion regarding the effectiveness of
bibliotherapy should be considered in relation to the quality of the material used,
the target problem, the degree of professional contact, and the clinical
characteristics of the sample (Gellatly et al., 2007; Haug et al., 2012; Redding et
al., 2008).

This chapter aims to provide a comprehensive examination of bibliotherapy
as it is used within the field of psychology. It begins by clarifying the scope and
forms of bibliotherapy, followed by a discussion of the psychological processes
through which change may occur. Subsequent sections evaluate evidence of
clinical effectiveness across diagnostic categories and problem areas, before
addressing principles of practice, limitations, and ethical responsibilities.
Bibliotherapy is thus presented neither as a risk-free solution to all psychological
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difficulties nor as merely a new label for the everyday practice of reading (Marrs,
1995; Redding et al., 2008; Scogin et al., 1996). A more realistic position is to
regard it as an intervention that can improve access to psychological services
when used with appropriate individuals and suitable materials, while recognising
that it does not eliminate the need for clinical assessment and follow-up (Coull &
Morris, 2011; Reeves & Stace, 2005; van Boeijen et al., 2005).

2. CONCEPTUAL AND HISTORICAL FRAMEWORK OF
BIBLIOTHERAPY

Broadly defined, bibliotherapy involves the purposeful selection and use of
books and other written materials to support mental health and psychological
well-being (McNicol & Brewster, 2018; Rubin, 1978). Although there is no
complete consensus regarding the boundaries of the term, most definitions
encompass three core elements: an identified need or goal, a text selected in
accordance with that goal, and psychological engagement with the reading
experience (Rubin, 1978; Seving, 2019). Such engagement may take the form of
exercises completed independently by the reader or may be facilitated by a
professional through questions, feedback, and ongoing monitoring (McNicol &
Brewster, 2018). Bibliotherapy therefore extends beyond compiling a “reading
list”; it entails establishing an intentional link between reading and psychological
change (Seving, 2019).

The historical foundations of bibliotherapy can be traced to longstanding
beliefs about the healing and educational value of books (Rubin, 1978). Its
modern practice emerged at the intersection of hospital and library services, post-
war rehabilitation programmes, school counselling, and psychotherapy (McNicol
& Brewster, 2018; Rubin, 1978). During the second half of the twentieth century,
the adaptation of behavioural and cognitive behavioural techniques into written
manuals made structured bibliotherapy more amenable to clinical investigation
(McNicol & Brewster, 2018; Seving, 2019). Over time, the concept evolved into
a broad umbrella encompassing both the therapeutic use of literature and
standardised self-help treatments (McNicol & Brewster, 2018; Rubin, 1978;
Seving, 2019).

Within the Turkish context, the tendency to conflate scientifically grounded
self-help books with general personal development publications presents a
significant conceptual challenge. Merely translating materials developed in other
cultural settings also carries the risk of insufficiently accounting for local values
and culturally specific patterns of help-seeking. There is therefore a clear need
for Turkish-language resources that are both culturally grounded and based on
scientific evidence (Tanrikulu, 2011). A review conducted in Tirkiye

distinguished among clinical, developmental, and creative forms of bibliotherapy
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and reported its application to concerns such as depression, anxiety, grief, and
trauma (Seving, 2019). The publication of controlled studies on cognitive
behavioural self-help books and bibliotherapy for social anxiety further suggests
that a local evidence base is beginning to emerge (Giiler & Kurtoglu, 2025; Yasar
et al., 2024).

Two studies reviewing postgraduate research conducted in Tiirkiye show that
bibliotherapy has been investigated across the fields of psychology and
education, with samples ranging from children to adults (Dursun, 2022; Gokbulut
& Bektasg, 2022). A substantial proportion of the theses reviewed focused on
school-age populations, while the experimental studies targeted a diverse range
of outcomes, from social-emotional skills to depressive symptoms. These studies,
however, were neither effectiveness reviews nor meta-analyses. Their findings
therefore describe research trends in Tiirkiye rather than providing an aggregate
conclusion regarding the clinical effectiveness of bibliotherapy.

Although bibliotherapy can be classified in various ways, three broad forms
may be distinguished on the basis of their psychological purpose and the materials
used: clinical, developmental, and creative/interactive bibliotherapy (McNicol &
Brewster, 2018; Rubin, 1978; Seving, 2019). Table 1 summarises the defining
characteristics of these forms.
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Table 1. Main Types of Bibliotherapy

Type Core characteristics Main context of
use
Clinical or A self-help  book  or | Clinical psychology,
prescriptive workbook, typically | psychiatry, primary
bibliotherapy incorporating evidence- | care, and stepped-
based psychotherapeutic | care services
principles and exercises, is
used to address a specific
psychological problem.
Developmental The aim is to facilitate | Schools,
bibliotherapy understanding of life-stage- | psychological
specific challenges and to | counselling, family-
promote  problem-solving, | based work, and
emotional literacy, and | community-based
adjustment. preventive services
Creative/interactive | Novels, short stories, poetry, | Individual and group
bibliotherapy biographies, and  other | interventions, child
literary texts are used to | and adolescent
facilitate identification, | programmes, grief,
emotional expression, | and life transitions
alternative perspectives, and
insight.

Note. The classification and defining characteristics of each type were organized on the
basis of distinctions established in bibliotherapy theory and review literature (McNicol &
Brewster, 2018; Rubin, 1978; Seving, 2019).

In clinical bibliotherapy, the book typically functions as a treatment protocol
combining psychoeducation with practical exercises (McNicol & Brewster, 2018;
Rubin, 1978; Seving, 2019). Readers may monitor their symptoms, keep thought
records, conduct behavioural experiments, or gradually expose themselves to
situations they have been avoiding (Hedman et al., 2016; Moldovan et al., 2013;
Ritzert et al., 2020). Developmental bibliotherapy places greater emphasis on life
tasks, problem-solving, and adjustment than on diagnosis (McNicol & Brewster,
2018; Rubin, 1978). In creative bibliotherapy, literary texts serve as a means of
fostering identification, emotional expression, and the development of alternative
perspectives (McNicol & Brewster, 2018; Montgomery & Maunders, 2015;
Seving, 2019). Although these forms may be combined in practice, the purpose
and level of evidence associated with each component should be evaluated
separately (McNicol & Brewster, 2018).
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A further important distinction concerns guided and unguided bibliotherapy.
In unguided applications, individuals use the material independently; guided
approaches, by contrast, provide support through brief face-to-face sessions,
telephone contact, or online communication. Such guidance can help readers
understand the material, complete the exercises, and monitor their progress.
Terms such as “minimal contact,” “supported self-help,” “guided self-help,” and
“assisted bibliotherapy” are used in the research literature to denote varying
levels of support along this continuum (Coull & Morris, 2011; Reeves & Stace,
2005; van Boeijen et al., 2005).

3. PROCESSES UNDERLYING CHANGE IN BIBLIOTHERAPY

99 ¢¢

Because bibliotherapy encompasses diverse types of texts and modes of
delivery, its effects cannot be attributed to a single mechanism of change
(McNicol & Brewster, 2018; Rubin, 1978). Creative approaches involving
literary texts and structured psychoeducational or therapeutic workbooks may
activate partly distinct change processes (McNicol & Brewster, 2018; Seving,
2019). The principal processes proposed to account for the effects of
bibliotherapy include identification, recognition of the universality of one’s
experiences, and emotional processing, as well as the acquisition of knowledge,
development of therapeutic skills, and application of these skills in everyday life
(McNicol & Brewster, 2018; Moldovan et al., 2013; Ritzert et al., 2020; Rubin,
1978). In structured applications, professional guidance may further strengthen
these processes by supporting engagement with the material, addressing
difficulties encountered during practice, and monitoring progress (Coull &
Morris, 2011; van Boeijen et al., 2005).

3.1. Identification, Universality and Emotional Processing

Recognising aspects of one’s own difficulties in a character’s experience may
help the reader approach the problem from a degree of psychological distance.
Discovering that others have undergone similar experiences can also reduce
feelings of isolation. Literary narratives may provide a means of expressing
emotions that the individual has not yet been able to articulate. Although
identification and emotional release have traditionally been associated with
catharsis in bibliotherapy theory, emphasis is also placed on making sense of
emotions and processing them within a new narrative framework (McNicol &
Brewster, 2018; Rubin, 1978).

In creative bibliotherapy, the personal meaning that readers derive from a text
lies at the heart of the process. Because the same story may evoke different
emotional and experiential associations in different individuals, practitioners
should avoid imposing a single “correct” interpretation. Metaphor and fiction
may be particularly useful with children, as they allow difficult topics to be
approached indirectly (McNicol & Brewster, 2018; Rubin, 1978). A systematic
review of creative bibliotherapy interventions for children reported promising
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effects, while noting that methodological variation across studies and the limited
evidence base precluded firm conclusions (Montgomery & Maunders, 2015).

3.2. Knowledge Acquisition and the Development and Application of
Therapeutic Skills

Psychoeducational bibliotherapy aims to place symptoms within an
understandable explanatory framework and correct inaccurate beliefs about them
(McNicol & Brewster, 2018; Rubin, 1978). Cognitive behavioural bibliotherapy
for panic disorder, which targets catastrophic interpretations of bodily sensations
and patterns of avoidance, is one example of this approach (Febbraro, 2005;
Lidren et al., 1994; Nordin et al., 2010). The acquisition of knowledge, however,
does not necessarily coincide with symptom improvement. In a study involving
cardiac rehabilitation patients, bibliotherapy improved health literacy but did not
produce any additional reduction in cardiac anxiety. This finding suggests that
knowledge acquisition and changes in clinical anxiety should be evaluated as
distinct outcomes (Muschalla et al., 2013).

In cognitive behavioural bibliotherapy, the text provides a structured
framework for identifying dysfunctional thoughts and developing alternative
appraisals (Moldovan et al., 2013). Depending on the problem area, treatment
may target depressive thinking patterns, overestimations of threat, or catastrophic
interpretations of bodily sensations (Hedman et al., 2016; Moldovan et al., 2013).
Workbooks may include active tasks such as completing thought records,
examining evidence, and undertaking behavioural exercises (Moldovan et al.,
2013; Ritzert et al., 2020). A randomised study of cognitive bibliotherapy for
mild depressive symptoms examined symptom change alongside the cognitive
processes targeted by the intervention (Moldovan et al., 2013).

In structured bibliotherapy, change depends not only on reading the material
but also on applying the recommended exercises in everyday life. Depending on
the therapeutic approach, workbook assignments may include exposure, activity
scheduling, problem-solving, and skills rehearsal (Hedman et al., 2016;
Moldovan et al., 2013). A secondary analysis of an Acceptance and Commitment
Therapy-based self-help intervention found that applying the workbook
principles in daily life was associated with better outcomes over and above the
number of chapters completed. This finding highlights the importance of
monitoring not simply how much participants read, but also the extent to which
they put what they learn into practice (Ritzert et al., 2020).

Using self-help materials independently may encourage individuals to take an
active role in the change process and progress at their own pace (McNicol &
Brewster, 2018; Ritzert et al., 2020). To facilitate such engagement, materials
should provide clear instructions, realistic expectations, and manageable tasks.
Because complex or ambiguous directions can hinder implementation,
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structuring tasks in concrete, incremental steps is a key quality criterion for
evidence-based self-help materials (Redding et al., 2008).

3.3. The Role of Guidance and Professional Support

In bibliotherapy and cognitive behavioural therapy-based self-help
interventions, professional contact primarily serves to facilitate consistent and
safe use of the material. Brief sessions may be used to establish implementation
goals, correct misunderstandings, address barriers, and monitor progress (Coull
& Morris, 2011; Haug et al., 2012). Support need not therefore take the form of
extended psychotherapy sessions; it may instead consist of brief contacts that
provide continuity and accountability.

The relationship between the amount of guidance and clinical outcomes,
however, does not follow a simple linear dose-response pattern. Although some
reviews have associated longer or more structured guidance with greater
effectiveness, this relationship has not been consistent across studies or delivery
contexts (Coull & Morris, 2011; van Boeijen et al., 2005). Similarly, while meta-
analytic findings indicate that self-help interventions can be effective relative to
control conditions, neither the type nor the amount of therapist contact alone
accounts for the observed outcomes (Haug et al., 2012). Guidance should
therefore be evaluated not only in terms of its duration or intensity, but also
according to the functions it serves, such as promoting engagement with the
material, resolving misunderstandings, addressing implementation difficulties,
and tracking progress.

Studies focusing on panic symptoms illustrate this distinction. In one study,
adding telephone support to bibliotherapy produced additional benefits for some
symptom and avoidance outcomes, although reductions in panic-related
cognitions and fear of panic attacks were observed in both conditions that
included bibliotherapy (Febbraro, 2005). Another study found that bibliotherapy
delivered without therapist contact produced better outcomes than a waiting-list
condition when it included a clear completion deadline and scheduled follow-up
(Nordin et al., 2010). These findings suggest that adherence may be supported
not only by professional contact but also by structural features such as deadlines
and the expectation of follow-up.

Taken together, the evidence indicates that guidance should not be treated as
a simple present-or-absent component. The purpose, frequency, duration, and
mode of contact should each be specified. A stepped approach may be more
appropriate, beginning with low-intensity support and increasing it when progress
stalls, difficulties with implementation emerge, or symptoms worsen (Coull &
Morris, 2011; Haug et al., 2012).
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4. APPLICATIONS IN PSYCHOLOGY AND RESEARCH EVIDENCE

Although bibliotherapy has been applied across a range of clinical concerns
and age groups, the scope and quality of the available evidence vary considerably
by area of application (Marrs, 1995). The evidence base is most substantial for
structured self-help materials targeting depression and anxiety disorders
(Cuijpers, 1997; den Boer et al., 2004; Haug et al., 2012). Research involving
children, adolescents, and other specific populations points to broader potential
applications, but has yielded more heterogeneous findings (Montgomery &
Maunders, 2015).

4.1. Depression

Depression is among the most extensively studied applications of
bibliotherapy (Cuijpers, 1997; Gualano et al., 2017). Cognitive bibliotherapy may
incorporate cognitive behavioural components such as evaluating negative
patterns of thinking and increasing engagement in meaningful activities
(Moldovan et al., 2013). An early meta-analysis found that bibliotherapy could
provide benefits over waiting-list conditions for unipolar depression (Cuijpers,
1997). Within the broader self-help literature, meta-regression has also been used
to examine whether intervention characteristics and the level of guidance are
associated with treatment outcomes (Gellatly et al., 2007).

A systematic review of long-term outcomes found evidence that
improvements in depressive symptoms among adults may be maintained during
follow-up, while also highlighting variation in study samples and comparison
conditions (Gualano et al., 2017). These findings should not be taken to establish
that bibliotherapy is generally equivalent to face-to-face psychotherapy or
pharmacological treatment (Cuijpers, 1997; Gualano et al., 2017). Current
clinical guidelines instead identify guided self-help as one of several options for
less severe depression and recommend that treatment selection take account of
symptom severity, risk, functional impairment, and individual preferences
(National Institute for Health and Care Excellence, 2022).

A randomised trial conducted in Tiirkiye compared self-help books based on
different psychotherapeutic approaches with a placebo book and treatment as
usual among psychiatric outpatients diagnosed with depression or anxiety. When
the book conditions were pooled, they provided additional benefit over treatment
as usual for depressive symptoms; however, differences among the individual
books and between the active and placebo books were not consistently evident
across all analyses. The findings underscore the need to distinguish more clearly
between the effects of specific therapeutic content and those arising from reading
itself or from treatment expectations (Yasar et al., 2024).
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4.2. Anxiety Disorders and Health Anxiety

Structured self-help materials for anxiety may incorporate cognitive
behavioural techniques such as cognitive restructuring, anxiety management, and
exposure (Haug et al., 2012; Hedman et al., 2016). A meta-analysis of self-help
interventions for anxiety disorders in adults found benefits relative to control
conditions, while also identifying variation in diagnoses, modes of delivery, and
levels of professional support across studies (Haug et al., 2012). A systematic
review of self-help manuals used in primary care likewise concluded that these
interventions may be effective, but noted the limited evidence available on
feasibility and cost-effectiveness (van Boeijen et al., 2005).

Panic disorder is one area in which bibliotherapy has been compared with
group therapy, minimal-contact interventions, and unguided delivery (Febbraro,
2005; Lidren et al., 1994; Nordin et al., 2010). Lidren et al. (1994) reported that
both cognitive behavioural bibliotherapy and group therapy produced better
outcomes than a waiting-list condition for panic symptoms and related measures.
A separate controlled study evaluated bibliotherapy with and without minimal
professional contact (Febbraro, 2005). Improvements observed in an unguided
programme with a clearly specified completion deadline further suggest that the
contribution of treatment structure can be investigated independently of therapist
support (Nordin et al., 2010).

Transdiagnostic bibliotherapy uses a single protocol to address processes
shared across multiple anxiety and related disorders (Wootton et al., 2018). Two
uncontrolled studies of guided and unguided delivery reported substantial within-
group improvements and high acceptability; however, the absence of control
groups precluded causal conclusions (Wootton et al., 2018). For somatic
symptom disorder and illness anxiety disorder, the same exposure-based
intervention was delivered in three formats: therapist-guided online treatment,
unguided online treatment, and printed bibliotherapy. All three active conditions
produced marked improvement relative to the waiting list (Hedman et al., 2016).
A pilot study of hypochondriasis similarly found cognitive behavioural
bibliotherapy acceptable and promising, although attrition and methodological
limitations indicated the need for more rigorous research (Buwalda & Bouman,
2009).

A study conducted in Tiirkiye compared a seven-session bibliotherapy
programme for social anxiety with placebo group counselling focused on
communication skills and a no-intervention control condition. The findings did
not demonstrate a clear and specific between-group advantage for bibliotherapy.
Further research is therefore needed to determine which additional therapeutic
and support components might strengthen bibliotherapy for social anxiety (Giiler
& Kurtoglu, 2025).
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4.3. Studies with Children and Adolescents

Bibliotherapy with children may involve creative approaches in which the
child engages directly with literary texts, as well as parent-led programmes using
structured written materials (Montgomery & Maunders, 2015; Rapee et al.,
2006). Creative approaches use stories and characters as a means of exploring
emotions and behaviour (Montgomery & Maunders, 2015). In a randomised trial
of written materials provided to parents of children with anxiety disorders,
bibliotherapy was more effective than a waiting-list condition but less effective
than standard group treatment (Rapee et al., 2006). At both 12 and 24 weeks, the
use of written materials without therapist contact resulted in approximately 15%
more children no longer meeting diagnostic criteria compared with the waiting
list (Rapee et al., 2006).

A meta-analysis of randomised trials addressing depression and anxiety in
children and adolescents supported the symptom-reducing effects of
bibliotherapy relative to control conditions, while identifying variation in age,
diagnosis, intervention content, and study quality (Yuan et al., 2018). A
systematic review of creative bibliotherapy likewise found encouraging
indications for internalising, externalising, and prosocial behaviours; however,
heterogeneity in samples and study designs prevented firm conclusions
(Montgomery & Maunders, 2015).

An effectiveness trial of adolescent depression prevention illustrates that
findings obtained under tightly controlled research conditions may not transfer
directly to routine settings. In a randomised study following 378 adolescents with
elevated depressive symptoms, the onset of major depression over two years was
lower following a group-based cognitive behavioural programme than following
bibliotherapy. No significant difference emerged between bibliotherapy and a
control condition that provided only an educational brochure (Rohde et al., 2015).
Limited use of the book in the bibliotherapy condition suggests that outcomes
may depend as much on engagement and implementation as on the intervention
content itself.

Materials intended for children and adolescents should be appropriate to both
their developmental level and the problem being addressed (McNicol &
Brewster, 2018; Montgomery & Maunders, 2015). Reading ability, cognitive
development, and the child’s capacity to relate to characters in the text are
particularly relevant when implementing creative bibliotherapy (McNicol &
Brewster, 2018; Montgomery & Maunders, 2015). Parent-supported programmes
additionally require active parental involvement in implementing the written
material (Rapee et al., 2006).
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4.4. Other Clinical Concerns, Special Populations and Service Contexts

Home-based self-help interventions may provide an alternative mode of
delivery for populations with limited access to specialist services or for whom
participation in face-to-face treatment is difficult (Adams & Pitre, 2000; Brenes
etal., 2010). A case study involving older adults with anxiety disorders described
the development and implementation of an intervention combining bibliotherapy
with telephone support (Brenes et al., 2010). When working with older
individuals, however, both the content of the material and the level of support
should be tailored to their functional and cognitive needs (McNicol & Brewster,
2018).

In Tiirkiye, Kaya Yildirnim’s (2025) doctoral dissertation evaluated a ten-
module, internet-based, bibliotherapy-focused self-help programme for perinatal
anxiety and depression in a randomised controlled trial with pregnant women
experiencing elevated anxiety. Compared with the control group, participants
receiving the intervention showed greater improvement across several outcomes,
most notably anxiety, depressive symptoms, and difficulties in emotion
regulation. The programme provides a local example of how bibliotherapy-
focused self-help can be integrated into a digital intervention and adapted to the
specific needs of the perinatal period.

Transdiagnostic bibliotherapy has also been used to promote emotion
regulation skills among individuals at risk for a range of psychological symptom:s.
In one randomised trial, group-based emotion regulation training produced
greater gains than bibliotherapy in emotion regulation assessed in daily life,
whereas no significant between-group differences emerged for general
psychopathology, symptom severity, or transition to a mental disorder (Wittkamp
et al., 2023). The absence of a no-intervention control condition limits the extent
to which changes over time in either condition can be attributed to the specific
effects of the interventions.

Structured guided self-help has been investigated in the treatment of eating
disorders, particularly bulimia nervosa and binge-eating disorder. A systematic
review and meta-regression of guided self-help interventions delivered through
printed books or manuals reported beneficial outcomes (Traviss-Turner et al.,
2017). Current clinical recommendations similarly recognise cognitive
behavioural guided self-help as a treatment option for binge-eating disorder and
bulimia nervosa under specified conditions, while emphasising that assessment,
monitoring, and management of medical risk should remain integral to care
(National Institute for Health and Care Excellence, 2017).

In primary care, bibliotherapy has been offered with limited professional
contact to individuals experiencing mild to moderate stress and anxiety (Reeves
& Stace, 2005; van Boeijen et al., 2005). One intervention supported by brief
consultations reported that symptom improvements were maintained at follow-
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up (Reeves & Stace, 2005). Systematic reviews nevertheless indicate that
integrating self-help materials into primary care requires consideration not only
of clinical outcomes but also of feasibility, guidance requirements, and cost-
effectiveness (Coull & Morris, 2011; van Boeijen et al., 2005).

Written interventions used in physical healthcare may be incorporated into
existing rehabilitation or treatment programmes to support illness management
and health literacy. Among cardiac rehabilitation patients, bibliotherapy
improved health literacy but did not yield additional benefits across all clinical
outcomes (Muschalla et al., 2013). This distinction underscores the need to
evaluate knowledge gains separately from changes in psychological symptoms
when bibliotherapy is added to physical healthcare services.

Applications have further extended to stress management, resilience, and
mindfulness. A pilot programme conducted with employees of a medical centre
found reductions in perceived stress and anxiety, alongside increases in resilience
and mindfulness, following a written stress-management intervention. Given the
pilot design and reliance on a short-term pre-post assessment, these findings
should be regarded as preliminary evidence (Sharma et al., 2014).

The use of spiritual or religious texts represents another area of practice,
particularly in relation to culturally and faith-informed coping. A qualitative
study with pregnant women in Indonesia explored experiences of Qur’an-based
bibliotherapy through participants’ accounts of positive thinking, spirituality, and
attitudes. Owing to the qualitative design, the findings offer insight into
participant experience and complementary use rather than evidence of clinical
effectiveness (Dewi et al., 2022).

Collectively, these studies illustrate the breadth of clinical concerns,
populations, and service settings in which bibliotherapy has been applied. Direct
comparison of their findings is difficult, however, because the interventions differ
substantially in therapeutic content, mode of delivery, degree of professional
support, and research design. Interventions described under the broad label of
“bibliotherapy” should therefore be clearly characterised in terms of their target
population, content, delivery format, and intensity of support (den Boer et al.,
2004; Marrs, 1995).

4.5. Overall Evaluation and Effectiveness Findings

The bibliotherapy literature indicates positive average effects, but also
considerable variation across clinical concerns and modes of delivery (den Boer
et al., 2004; Marrs, 1995). An early, broad-ranging meta-analysis found that
bibliotherapy was beneficial on average, although the magnitude of its effects
differed by problem area (Marrs, 1995). A separate meta-analysis of clinically
significant emotional disorders found bibliotherapy more effective than waiting-
list or no-treatment conditions, while comparisons with brief professional
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treatments yielded no clear between-group differences (den Boer et al., 2004).
This finding, however, is insufficient to establish equivalence between
bibliotherapy and professional treatment. Given the methodological and clinical
variation across studies, it should not be inferred that all books or all clients will
achieve outcomes comparable to those of face-to-face therapy (den Boer et al.,
2004; Marrs, 1995; Redding et al., 2008).

Participants who volunteer for self-help studies may have levels of motivation
and capacity for independent work that limit the generalisability of findings to
routine clinical practice (den Boer et al., 2004; Marrs, 1995). Moreover, waiting
lists, treatment as usual, placebo books, and active psychotherapy do not offer
equivalent levels of methodological control. Reported effect sizes therefore
depend not only on the intervention itself but also on the comparison condition
employed (den Boer et al., 2004; Gualano et al., 2017; Haug et al., 2012). Results
obtained under controlled research conditions cannot consequently be transferred
without qualification to everyday clinical settings. The effects of a scientifically
selected workbook evaluated in a research context should not be generalised to
any commercially available self-help book or to clients who may be unable to
engage adequately with the material (Redding et al., 2008).

Statistical changes in symptom scores should be considered alongside
clinically relevant outcomes such as diagnostic status, functioning, quality of life,
and the need for additional treatment (Gualano et al., 2017; Haug et al., 2012;
Yuan et al., 2018). Discontinuing the material, completing only part of the book,
or failing to undertake the recommended exercises can also influence the
interpretation of outcomes (Coull & Morris, 2011; Gellatly et al., 2007; Haug et
al., 2012; Ritzert et al., 2020). Merely gaining access to a resource or beginning
to read it should therefore not be equated with active implementation of the
treatment protocol. Likewise, associations between guidance and better outcomes
in some studies cannot be explained solely by the duration of contact. Functions
such as clarification, feedback, accountability, and risk monitoring need to be
examined separately (Coull & Morris, 2011; Gellatly et al., 2007; van Boeijen et
al., 2005).

Publication bias and methodological heterogeneity must also be taken into
account when interpreting meta-analytic findings (Haug et al., 2012; Yuan et al.,
2018). The evidence base is most extensive for structured self-help materials
targeting depression and anxiety (Cuijpers, 1997; den Boer et al., 2004; Gualano
et al., 2017; Haug et al., 2012). Although findings for creative bibliotherapy with
children show some promise, heterogeneity within this literature limits the
strength of the conclusions that can be drawn (Montgomery & Maunders, 2015).

Taken as a whole, the literature does not support treating all interventions
labelled as bibliotherapy as equally well established. Evidence from controlled
effectiveness studies comes predominantly from structured self-help materials
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that target specific symptoms and are usually grounded in cognitive behavioural
principles (Cuijpers, 1997; den Boer et al., 2004; Haug et al., 2012). Creative
bibliotherapy using literary texts, by contrast, draws on processes such as
identification, emotional expression, and the development of alternative
perspectives; the heterogeneity of studies in this area warrants greater caution
when interpreting their findings (McNicol & Brewster, 2018; Montgomery &
Maunders, 2015). An effect size or practice recommendation established for one
form of bibliotherapy cannot therefore be transferred to another merely because
both share the same broad label.

5. IMPLEMENTATION, SAFETY AND ETHICAL PRINCIPLES

Bibliotherapy involves more than recommending a book. Its implementation
may include defining the therapeutic goal, selecting suitable material, structuring
the reading process, and monitoring outcomes (McNicol & Brewster, 2018;
Redding et al., 2008; Rubin, 1978). In guided self-help, brief professional contact
is similarly regarded as part of both implementation and follow-up (Coull &
Morris, 2011; Reeves & Stace, 2005).

5.1. Clinical Assessment and Selection of Materials

Before bibliotherapy begins, the target problem, symptom severity, functional
impairment, risk status, comorbidities, and previous treatments should be
assessed (McNicol & Brewster, 2018; National Institute for Health and Care
Excellence, 2022). Suitability cannot be determined solely by diagnosis or
symptom scores. Relevant considerations also include the reader’s educational
background and reading ability, willingness to work with written material,
capacity to understand and apply the assigned tasks in everyday life, and ability
to seek assistance when needed (Adams & Pitre, 2000; McNicol & Brewster,
2018; Redding et al., 2008). Reading or accessibility difficulties do not
automatically preclude bibliotherapy; the format of the material and the level of
guidance provided may be adapted to individual needs (McNicol & Brewster,
2018).

The acceptability of bibliotherapy, as well as individuals’ reasons for using it,
may vary considerably (Adams & Pitre, 2000). Some people value its privacy and
independence, whereas others may not consider written self-help responsive to
their personal needs (Adams & Pitre, 2000; McNicol & Brewster, 2018). Client
selection should therefore not be reduced to a binary judgement of “suitable” or
“unsuitable” for bibliotherapy. Assessment should also establish which material
the individual is able to use and what level of professional support may be
required (Coull & Morris, 2011; McNicol & Brewster, 2018; van Boeijen et al.,
2005). Treatment preferences, the effort required by the intervention, its potential
benefits, and available alternatives should all be considered through shared
decision-making (National Institute for Health and Care Excellence, 2022).
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Reviewing a book before recommending it enables the practitioner to assess
both its scientific quality and its suitability for the intended audience (McNicol
& Brewster, 2018; Redding et al., 2008). Relevant quality criteria include the
author’s expertise, the scientific basis of the approach, a clearly defined target
audience, realistic expectations, and guidance for monitoring progress (Redding
et al., 2008). Practitioners should also identify potentially harmful
recommendations or messages that might delay appropriate professional care
(Redding et al., 2008; Scogin et al., 1996). Clear, actionable, and measurable
instructions are likewise central to evaluating the practical usefulness of a self-
help book (Redding et al., 2008).

Cultural adaptation requires a broader appraisal of content than simply
changing names or examples (Tanrikulu, 2011). In Tiirkiye, concerns have been
raised that translated books originating in Western contexts may not adequately
reflect local cultural factors, highlighting the need for scientifically grounded
self-help materials developed originally in Turkish (Tanrikulu, 2011). Where
cultural or religious content is included, its compatibility with the values of the
intended audience and the context in which it will be used should also be carefully
considered (Dewi et al., 2022; Tanrikulu, 2011).

5.2. Programme Structure and Monitoring

A bibliotherapy programme should specify which sections are to be read,
which exercises are to be undertaken, and how progress will be evaluated
(McNicol & Brewster, 2018; Ritzert et al., 2020). Completing the programme,
reading the book, and applying its exercises in everyday life are related but
distinct processes. Reaching the end of a book does not necessarily indicate that
the intended cognitive or behavioural skills have been used; conversely,
particular exercises may be implemented effectively without every section being
completed. Monitoring should therefore extend beyond the number of chapters
read to include whether the tasks have been understood and put into practice
(Ritzert et al., 2020). In a randomised trial of bibliotherapy for panic disorder
delivered without therapist support, improvement was observed when
participants were given a clear completion deadline. This finding suggests that
programme structure may itself function as an intervention component,
independently of professional contact (Nordin et al., 2010).

Assessing functioning and quality of life alongside symptom measures
provides a broader understanding of clinical change (Gualano et al., 2017; Haug
etal.,2012). When progress is limited, this should not automatically be attributed
to insufficient effort on the part of the client. The suitability of the material, clarity
of the tasks, and adequacy of the support provided should also be reconsidered
(Coull & Morris, 2011; Redding et al., 2008; van Boeijen et al., 2005).

Systematic monitoring can also help explain why efficacy under research
conditions may differ from benefit in routine practice. Outcomes obtained in
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controlled studies with selected participants, predetermined materials, and
regular assessment may not be replicated to the same extent in ordinary service
settings, where individuals may never begin the material, discontinue it
prematurely, or refrain from completing the exercises (Coull & Morris, 2011;
Gellatly et al., 2007; Haug et al., 2012). The practical value of bibliotherapy
should consequently be evaluated not only through average changes in symptom
scores, but also in relation to access, uptake, continued engagement, and timely
transition to another treatment when required.

5.3. Limitations, Risks and Ethical Responsibilities

The accessibility of bibliotherapy does not eliminate the possibility of adverse
outcomes (Scogin et al., 1996). Potential sources of harm include selecting
unsuitable self-help material, recommending content that lacks a scientific basis,
or presenting unrealistic messages about the need for professional care (Redding
et al., 2008; Scogin et al., 1996). A study investigating adverse outcomes
associated with self-administered treatments found no substantial pattern of harm,
but emphasised that negative effects should be assessed systematically in research
(Scogin et al., 1996).

Psychologists have an ethical responsibility to practise within the boundaries
of their competence and to collaborate with other professionals when necessary
(American Psychological Association, 2017). When bibliotherapy is used,
informed consent should address the nature of the intervention, its potential
limitations, and the available alternatives (American Psychological Association,
2017; National Institute for Health and Care Excellence, 2022). Client
confidentiality must be protected, and where digital materials are involved,
practitioners should consider how personal data are collected, stored, and shared
(American Psychological Association, 2017; World Health Organization, 2025).

Assessment of risk and symptom severity should form part of treatment
selection (National Institute for Health and Care Excellence, 2017, 2022). Guided
self-help is presented as an option primarily for less severe depression, whereas
greater risk or more severe clinical presentations require assessment and
treatment of a different intensity (National Institute for Health and Care
Excellence, 2022). Recommendations for guided self-help in eating disorders are
similarly qualified according to diagnosis and the assessment of medical risk
(National Institute for Health and Care Excellence, 2017).

When bibliotherapy is used with children, developmental appropriateness,
parental involvement, and the child’s privacy should be considered together
(American Psychological Association, 2017; McNicol & Brewster, 2018; Rapee
et al., 2006). In creative bibliotherapy, a text should not be used to pressure a
child into disclosing personal experiences; the child’s boundaries regarding
participation and sharing must be respected (American Psychological
Association, 2017; McNicol & Brewster, 2018).
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6. DIGITALISATION AND FUTURE DIRECTIONS

Digital delivery requires a clear distinction between electronic versions of
printed bibliotherapy and multicomponent internet-based interventions (Hedman
et al., 2016). Presenting the same text on a screen changes only the delivery
channel, whereas automated reminders, progress monitoring, interactive
exercises, and therapist messaging may alter the intervention itself. A study
comparing the same exposure-based content across printed bibliotherapy,
unguided internet delivery, and therapist-guided internet delivery for somatic
symptoms and health anxiety demonstrated that therapeutic content, delivery
channel, and human support can be examined as separate components (Hedman
etal., 2016).

Kaya Yildirnm’s (2025) study provides an example of digital integration in
Tiirkiye, structuring bibliotherapeutic content as a ten-module internet-based
self-help programme delivered over five weeks.

Future research should examine not only whether bibliotherapy is effective,
but also which participants benefit from different levels of support (Coull &
Morris, 2011; Haug et al., 2012; van Boeijen et al., 2005). The amount read,
completion of the exercises, and changes in the psychological processes targeted
by the intervention should be measured as distinct variables (Moldovan et al.,
2013; Ritzert et al., 2020). In an Acceptance and Commitment Therapy-based
intervention, the association between applying the material in everyday life and
treatment outcomes illustrates the value of process-focused research (Ritzert et
al., 2020). The effects of cultural adaptation on clinical outcomes, rather than
acceptability alone, also warrant investigation (Tanrikulu, 2011).

Research samples need to become more diverse in age, educational
background, cultural context, and access to services if the generalisability of
bibliotherapy is to be adequately evaluated (Adams & Pitre, 2000; McNicol &
Brewster, 2018; Tanrikulu, 2011). Materials adapted to different reading abilities
and accessibility needs should be investigated in their own right (McNicol &
Brewster, 2018). More consistent reporting of adverse effects, reasons for
discontinuation, long-term outcomes, and transitions to higher-intensity
treatment would further strengthen interpretation of the evidence (Gualano et al.,
2017; Scogin et al., 1996; Yuan et al., 2018).

Generative artificial intelligence offers new possibilities for producing health-
related content and supporting direct use by patients, but it also introduces risks
involving inaccurate, incomplete, or biased outputs, privacy, and accountability.
The World Health Organization recommends ethical governance measures for
large multimodal models in healthcare, including transparency, safety, data
governance, and human oversight. Applied to bibliotherapy, these principles
indicate that Al-personalised content should not be used without clinical
validation and appropriate supervision (World Health Organization, 2025).
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7. CONCLUSION

Bibliotherapy encompasses a broad spectrum of practices, ranging from the
use of literary texts for developmental and emotional purposes to the delivery of
structured psychotherapeutic protocols through self-help books (McNicol &
Brewster, 2018; Rubin, 1978; Seving, 2019). This diversity requires research
findings to be differentiated according to the material employed, the problem
being addressed, and the level of support provided (den Boer et al., 2004; Haug
et al., 2012; Marrs, 1995). The scientific quality of the material and the clarity of
its implementation guidance are equally important when interpreting outcomes
(Redding et al., 2008).

Meta-analyses and systematic reviews of structured self-help materials for
depression and anxiety have generally identified beneficial effects (Cuijpers,
1997; den Boer et al., 2004; Gualano et al., 2017; Haug et al., 2012). Controlled
studies have also yielded positive findings for panic disorder, childhood anxiety,
and health anxiety (Hedman et al., 2016; Lidren et al., 1994; Rapee et al., 20006).
Guided self-help has been investigated for certain eating disorders and
incorporated into clinical guidelines (National Institute for Health and Care
Excellence, 2017; Traviss-Turner et al., 2017). Evidence for creative
bibliotherapy with children is promising, but heterogeneity across studies
continues to indicate a need for more rigorous controlled research (Montgomery
& Maunders, 2015). Because the contribution of guidance may vary by clinical
concern and population, no single level of support can be recommended for all
clients (Coull & Morris, 2011; Haug et al., 2012; van Boeijen et al., 2005).

When delivered under appropriate conditions and with suitable materials,
bibliotherapy can serve as a low-intensity intervention that broadens access to
psychological support (den Boer et al., 2004; Reeves & Stace, 2005; van Boeijen
et al., 2005). Safe implementation requires clinical assessment, selection of
scientifically and culturally appropriate materials, informed consent, monitoring
of engagement and outcomes, and transition to more intensive treatment when
indicated (American Psychological Association, 2017; National Institute for
Health and Care Excellence, 2022; Redding et al., 2008; Tanrikulu, 2011). Within
this framework, a book is not a substitute for the therapeutic process as a whole,
but a resource for structuring psychological learning and behavioural practice
(McNicol & Brewster, 2018; Rubin, 1978).
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