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Over the last two decades, the vital importance of reading to human flourish-
ing and whole-life fulfilment has attracted strong and public notice. Reports 
from influential international and governmental bodies have shown recrea-
tional reading to have a more powerful effect on cognitive development, 
educational achievement and social mobility than socio-economic status.1 
During the same period, there has been unprecedented attention to the rela-
tionship between literary reading—specifically the reading of literary fiction 
and poetry—and mental health and wellbeing.2 The impetus for this inter-
est has been threefold, influenced by: the increase in third sector organisa-
tions and governmental bodies promoting reading; the urgent need of health 
providers to find economical and humane solutions to health problems; the 
successful growth of the arts in health and medical humanities movements. 
This wide constituency of interest has led to research and practice in this area 
crossing diverse groups and disciplines—reading charities and arts organ-
isations; academic psychologists, neurologists and human scientists; literary 
academics, writers and philosophers; medical researchers and practitioners. 
Research alone embraces a wide range of approaches—theoretical, empirical, 
experimental—and while some such ‘applied’ studies are specifically related 
to health outcomes, there is a growing body of ‘pure’ research with key, and 
as yet under-mobilised, implications for health and wellbeing.

1
Introduction

Josie Billington

J. Billington (*) 
Centre for Research into Reading, Literature and Society,  
University of Liverpool, Liverpool, UK
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2     J. Billington

‘Reading and mental health’ is thus a recognisable and burgeoning field 
of enquiry. What the field currently lacks, however, is a comprehensive 
recognition of its findings and a core consolidation of its insights: it lacks  
a ‘centre’. The key priority of this book is to begin to carry out this vital 
task of consolidation. The volume thus brings into one place some of the 
best practice and best evidence currently available in the field, together with 
the diverse and complementary perspectives of practitioners and beneficiar-
ies, pioneers and researchers, commissioners and policy-makers. By gather-
ing and distilling these findings into centralised coherence, the book seeks 
significantly to advance knowledge of why literary reading matters for men-
tal health. It also provides a foundational text for future practitioners and 
researchers and a guide to health professionals and policy-makers in relation 
to embedding reading practices in health care.

The book is divided into five parts. Part I, Reading and Health: 
Medicine to Literature; Literature to Therapy, offers an introductory 
awareness of the rich cross-boundary and in-between ground which the 
reading and health field occupies. In the first chapter of Part I, Christopher 
Dowrick, a professor of primary care and world-leading expert in depres-
sion, who is also a general practitioner (GP) in an inner-city surgery in the 
UK, argues that the general practitioner’s essential obligation to patients is 
the recognition of suffering and the offering of hope. Dowrick considers 
how GPs who are daily faced with the pressure of patient distress in their 
consulting rooms might gain from engagement with literature. Three writ-
ers who have mattered personally to the author, and who are themselves at 
the boundary of philosophy and literature and the spiritual and the sick— 
Robert Burton, Gerard Manley Hopkins and John Paul Sartre—provide rich 
insights for the modern understanding and management of depression and 
the interaction of suffering and hope. As Chapter 2 is an example of a med-
ical mind turning towards literature, so Chapters 3 and 4 are written by lit-
erature scholars crossing, quite literally in their case, over to medicine. Josie 
Billington and Philip Davis are co-founders of the Centre for Research into 
Reading, Literature and Society (CRILS), the first such centre to take aca-
demics from a School of English Literature into a Faculty of Health and Life 
Sciences in order to bring literary reading into closer relation with health 
and wellbeing. This collaborative enterprise is the inspiration for this book 
and, as we shall see, supplies much, though by no means all, of the material 
it comprises. In the second and third chapters of Part I, therefore, these lit-
erary people explore what motivated that turn towards health from within 
their own scholarly backgrounds: namely, the existing grounds for, and ori-
gins of, reading as ‘therapy’ which are to be found within the English literary 



1 Introduction     3

tradition. In ‘The Sonnet “Cure”: Renaissance Poetics to Romantic Prosaics’, 
Grace Farrington and Philip Davis trace the therapeutic value of literature 
to Renaissance poetics. Samuel Daniel’s Defence of Rhyme (1602) held that 
the poet made form out of human chaos through the creation of structured 
rhythmic patterns, a holdfast against disorder. George Puttenham in his Art 
of English Poesy (1589), drew a direct analogy between poet and physician: a 
poem offers, cathartically, he said, ‘one short sorrowing’ as ‘the remedy of a 
long and grievous sorrow’. These concerns were re-introduced into the mod-
ern lyric tradition, the authors suggest, through the work of Romantic poet, 
William Wordsworth, for whom ‘the turnings intricate of verse’ effected  
‘sorrow that is not sorrow/… to hear of ’. In the final chapter of this sec-
tion, ‘The Victorian Novel: Laying the Foundations for Bibliotherapy’, 
Farrington and Davis, together with Josie Billington, take up, historically,  
from the preceding chapter. Wordsworth’s Preface to Lyrical Ballads, as has 
long been acknowledged, offered a blueprint for the nineteenth-century 
novel’s principal literary achievement, realism, which committed literature 
to ordinary experience during an era when (with the spread of education, 
literacy and written material) reading itself was becoming democratised. 
The authors’ contention here, however, is that Victorian realism’s mission 
was not simply to represent real life for its own sake, but to reach into the 
real life of the reader, transformatively. Literary realism, as it developed from 
Charles Dickens to George Eliot, it is argued, offers a model and rationale 
for modern-day reading therapies.

Part II, Practices, turns to contemporary reading practices and modern- 
day real readers who are engaging, often for the first time, with literature 
from earlier times. Clare Ellis and Eleanor McCann recount their experi-
ences of taking Shakespeare’s sonnets and plays—the Renaissance literature  
regarded as foundational to reading therapy in Chapter 2—into both com-
munity and hospital contexts as part of mental health provision. Katie Clark 
and Charlotte Weber demonstrate the power of Wordsworth’s poetry to trig-
ger spontaneous access to core autobiographical experience, in dementia (res-
idential and day) care. The geographical reach of such practices is shown in 
Anne Line Dalsgård’s report on public librarians’ delivery of reading groups 
to psychologically vulnerable people in Denmark as part of a collaboration 
between third sector, psychiatric and municipal organisations, and by Susan 
McLaine’s account of a state library’s reading programme for older peo-
ple in Victoria, Australia, in partnership with public health promotion. At 
such times Part II anticipates the focus on implementation of literary read-
ing within health provision which will come in Part V, by featuring some 
‘on-the-ground’, practical lessons learned by pioneering practitioners and  
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researchers. This is true, too, of Alexis McNay’s and Charles Darby Villis’s 
illustration of the unique challenges and rewards of setting up the protected 
‘thinking space’ of reading groups in male and female prisons in the UK. 
Their experience is contrasted and complemented by an interview with 
Canadian author and journalist Ann Walmsley on her acclaimed book, The 
Prison Book Club, in which she compares her experience of reading groups 
in high and medium secure prisons in Ontario, Canada, with her contin-
uing participation in a women’s book club in Toronto. The Practices sec-
tion concludes with Grace Farrington’s and Kate McDonnell’s accounts of 
reading with people suffering from long-term and often severe health con-
ditions (personality disorder, psychosis, chronic pain) in clinical (in-patient 
and out-patient) contexts. The final testimony comes from Helen Cook, an 
NHS service-user living with chronic pain, who recounts her journey from 
reading group member to reading group leader.

Many, though not all, of the practices represented in this section are based 
around UK charity The Reader, with whom CRILS has enjoyed a research 
partnership since its foundation. The Reader’s mission is to ‘bring about a 
reading revolution so that everyone can experience and enjoy great liter-
ature which we believe is a tool for helping people survive and live well’.3 
Its distinctive model of Shared Reading is one of the most widely used arts 
in health interventions in this country and internationally (there are related 
organisations and partnerships in Denmark, Belgium, Sweden, Norway, 
Germany, Australia and New Zealand), and, as this volume will show, 
there is now a strong body of evidence demonstrating the model’s success 
in promoting mental health. Shared Reading groups are distinct from con-
ventional book clubs.4 The material is not read in advance nor confined to 
contemporary works. Nor is the material chosen for its targeted relevance 
as in self-help bibliotherapy5 or in reading interventions which seek to treat 
particular cases, conditions or moods.6 Rather, poems, short stories and nov-
els from the literary heritage down the ages are read aloud, together, live, 
and the reading is regularly interrupted for group members to share thoughts  
and responses. One great advantage of this model from the point of view 
of reading research is that readers have the chance to show some of what is 
usually private or silent in reading. While admittedly a different experience 
from reading on one’s own, Shared Reading aloud is the nearest we have 
for research into private acts of thinking made live during reading, not least 
because, as we shall see, the private emerges within a group made unusu-
ally intimate by the presence of the poem or book. A second key reason for 
basing the Practices section of this book on The Reader model is the sheer 
amount of (reproducible) examples of practice made available by (ethically 
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approved) research in relation to it. Those who, in Part II, are writing about 
their experience as reading practitioners have access to the primary research 
data they themselves collaborated in producing (audio-video recordings, 
transcripts, diaries, logs), which enables them to recreate and bring to life 
the reading experience at near first-hand, and give themselves as well as the 
readers whom they reach a voice in this book. It was an axiom of this vol-
ume from the first that practitioners and beneficiaries of literary reading 
should be heard equally alongside researchers, academics and professionals. 
It was also important that these voices were heard before the book becomes 
absorbed by research methodologies and theories in relation to reading and 
health, for two reasons. First, it is essential that this volume does not lose 
sight of the human trouble and need, expressed within the literature as 
well as by those who read it, which is at the heart of this book’s endeavour. 
Second, the methodologies and theories represented later in the book have 
often emerged from the subject they treat, as well as being applied to it.

This two-way interaction is reflected in the division of chapters in Part 
III, Research Methodologies. Chapter 9 demonstrates the application 
of established qualitative methods in reading research. Jude Robinson and 
Josie Billington illustrate how ethnographic inquiry can be used effectively 
in the specific (and highly controlled) reading context of prison life. Ellie 
Gray and Gundi Kiemle demonstrate the appropriateness of Interpretative 
Phenomenological Analysis in relation to reading and community mental 
health, while Melissa Chapple shows the application of Framework Analysis 
in relation to readers living with autism. Chapter 10 turns to innovative 
qualitative methods which have sought to capture the lived experience of 
reading at its live, minute by minute, source. Philip Davis, Josie Billington, 
Grace Farrington, and Fiona Magee show the potential for accessing indi-
vidual, subjective responses to literary reading—and specifically break-
through moments where readers are palpably released from default habits 
of thought—using video-recorded data of reading group sessions and video- 
assisted interviews; while Mette Steenberg demonstrates her use of the 
micro-phenomenological interview to elicit the ‘felt sense’ and cogni-
tive processes of reading. Thor Magnus Tangeraas, in his investigation of 
 life-changing encounters with literary works, has developed an interview 
method, inspired by narrative inquiry and the dialogic method of Shared 
Reading, which he calls ‘intimate reading’; and, likewise concerned with the 
individual reader, Kelda Green has evolved a method of tracing the effects 
on emotional and psychological health of private reading over time, which 
combines personal diaries with face to face interviews. The value of combin-
ing these methods with linguistic (qualitative and quantitative) approaches 
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is the focus of Chapter 11 in which Sofia Lampropoulou, Kevin Harvey, 
Gavin Brookes and Kremena Koleva apply their linguistic expertise to the 
primary data used by researchers in Chapters 9 and 10, including practical 
demonstration of a ‘worked’ transcript. This chapter closes with an attempt 
to recreate the kind of open, collaborative thinking that can emerge when 
academics from different disciplines work together on the same material, 
and illustrate why those disciplines need one another, especially in relation 
to a phenomenon as multilevelled and multifaceted as reading.

The emphasis on multidisciplinary and multidimensional methods is 
strong in the final two chapters of Part III also, despite their focus on more 
measurable aspects of the literary reading encounter. The first two sections 
of Chapter 12 are concerned with identifying quantitative tools for captur-
ing the complex benefits of reading which have potential to gain currency 
with policy-makers and health-care providers. Rhiannon Corcoran, Josie 
Billington and Megan Watkins explain the processes (both experimen-
tal and hypothesis-driven) by which they have discriminated clinical out-
come measures and indicators of psychological health appropriate to those 
engaging with literary reading who are experiencing mental health diffi-
culties, including self-harm. Mette Steenberg, Charlotte Christiansen and 
Nikolai Lidegaard then recount their experience of trying to replicate the 
use of some of these measures in their research study of the Danish read-
ing programme ‘Time to Read’, which features in Part II (Practices). The 
challenges they faced are a salutary reminder of how research in this area is 
still in its early stages and the process of standardising ‘reading for health’ 
might always prove intractable. In the final section of this chapter, Donald 
Kuiken explicates the objectives of empirical phenomenology: to bring to 
clarity and coherence—as systematically as possible and with all the nuance 
language will allow—the full complexity of categories of lived experience. 
Kuiken offers a rationale for numeric formalisation of phenomenologi-
cal procedures that facilitate the identification and articulation of types of 
reading experience with a precision not normally associated with qualitative 
studies of literary reading. This section uses a specific exemplary study to 
review the distinctive contributions of numerically aided phenomenologi-
cal methods in understanding the reading experience, with particular atten-
tion to design factors (such as suspension of concern with explanation) that 
facilitate fresh revelation and clarification of different ‘species’ of reading  
experience.

The final chapter of Part III, ‘Brain, Mind and Body’, brings a biologi-
cal dimension to the study of reading. In the first section Philip Davis and 
Rhiannon Corcoran outline their groundbreaking experiments on reading 



1 Introduction     7

and the brain, which have suggested that the inner neural processing of lit-
erary language has the potential to galvanise existing brain pathways and to 
influence emotion networks and thinking modes, by diverting from inef-
fective channels towards more diverse reasoning options. Together with  
Rick Rylance and Adam Zeman—whose own study of the reading brain 
showed that reading of literary prose and poetry activated regions of the 
brain previously identified with emotional response to music and with 
introspection—the authors point to how fMRI studies can help trian-
gulate or complicate findings emerging in social psychology in relation to 
 reading’s power to re-orient or ‘re-wire’ perspective. This is the focus of 
David Kidd’s contribution, in which he describes recent studies of how 
reading literary fiction (as opposed to popular fiction or non-fiction) can 
foster ‘Theory of Mind’ (ToM)—the human capacity to comprehend oth-
ers’ mental states and understand that other people hold beliefs and desires 
distinct from one’s own. His findings link the temporary enhancement of 
ToM to literary fiction’s affective simulation of characters’ inner lives and 
the reader’s immersed engagement therewith and suggest that exposure to 
quality literary fiction over a lifetime improves cognitive empathy. Finally, 
Christophe de Bezenac describes his current cutting-edge work in using 
physiological measures of emotional processing—such as heart rate vari-
ability, skin conductance response, eye movement, facial expression, and 
vocal features—to offer insight into otherwise hidden aspects of brain and 
body function during literary reading. Investigation of these implicit pro-
cesses, de Bezenac argues, can be powerfully combined with both computa-
tional linguistics (sentiment analysis) and a range of qualitative methods to  
provide holistic understanding of the lived cognitive and emotional experi-
ences of readers.

Part IV, Towards a Theoretical Understanding of Reading and Health, 
draws in part upon the makings or foundations of a theory of reading for 
mental health provided by the rich findings presented in Part III. But this 
part of the book is principally concerned with how extant theories (estab-
lished or developing) in the therapeutic disciplines (psychiatry, psychology, 
psychoanalysis) resonate with emergent thinking and theory in the rest 
of this volume. In Chapter 14, ‘Reading and Psychiatric Practices’, David 
Fearnley (Medical Director of Mersey Care NHS Mental Health Trust and 
Associate National Clinical Director for Secure Mental Health) draws on his 
experience as a forensic psychiatrist at a high secure hospital where he ran 
a Shared Reading group for several years. Together with Grace Farrington, 
whose own role in secure settings is described in Chapter 8, the chapter con-
siders what it is about the reading of literature that distinguishes this activity 
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from formal therapy and its consequent value in psychiatric contexts. Central 
is literature’s capacity to connect readers both with the experience of men 
and women across time via (what Jung called) ‘historical antecedents’ and 
with their own early experiences, those which pre-date trauma. Literature’s 
non-targeted approach allows connections which may be more primary 
and more personally relevant than formal treatment could locate, with the 
potential for deeper-level recovery as a result. Keith Oatley’s and Rhiannon 
Corcoran’s chapter, ‘Reading Minds: Fiction and its Relation to the Mental 
World of Others’, turns to consider the landmark studies in Psychology 
(including Kidd’s above) which have demonstrated connections between 
the habit of fiction-reading and enhanced capacity for social interaction and 
cooperation, and for stronger social understanding and empathy, as well as 
for longer life. Positing a sense of purpose as more valuable to mental health 
and wellbeing than the pursuit of pleasure or happiness, the authors survey 
the evidence for reading as a life-sustaining activity in part because of its  
emphasis on meaning-of-life issues. They consider fiction’s power to make 
people more socially adaptable by extending emotional and cognitive open-
ness or creativity, as well as the value of group reading or ‘reading communi-
ties’ in engendering and sustaining these benefits as part of a public mental 
health agenda. The ensuing chapter offers a further theoretical perspective on 
reading and health from the discipline of Psychology, now intensely focused 
on the interiority of the individual reader. In ‘Metaphoricity, Inexpressible 
Realizations, and Expressive Enactment’, Don Kuiken articulates a theory 
of expression, informed by phenomenology, which explains how literary 
reading facilitates the movement towards words or phrases that ‘fit’ the feel-
ings (being moved, sublime disquietude) elicited by the text. During liter-
ary reading, the expression of existential feeling becomes possible when textual 
metaphoric ‘fusions’ elicit the ‘dreamy metaphoric fusions’ of the reader’s 
existential feelings. The transition from passive elicitation to reflective expli-
cation begins here, when the literary text produces an evocative intimation, 
an inexpressible realization where the reader becomes ‘…conscious of hav-
ing an emotion but not conscious of what that emotion is’. ‘Within the 
silence of a feeling, finding what might be but has not been said involves 
listening, not in active search for particular words or phrases, rather in 
receptive openness to the coming and going of words that seem to “come 
from” the feeling’. The more effectively silence is realised, the more poten-
tial there is for subsequent (and potentially expressive) explication of the 
intimation. This interest in what is ‘there’ but ‘not said’ resonates, across dis-
ciplinary bounds, with the psychoanalytical thinking which Adam Phillips 
introduces in the final chapter of Part IV. In interview with Philip Davis,  
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Phillips talks across the breadth of his own reading and writing, about the 
‘overlapping and incommensurate’ relation of life to literature, and literature 
to psychoanalysis. Starting from the position that ‘bafflement is integral to a 
post-religious life or world—we don’t know what we are doing and nobody 
can tell us’, Phillips contends that literature offers the reader the chance to 
think the strangeness of his or her own thoughts, without becoming, as psy-
choanalysis is prone to do, an ‘intelligibility project’, privileging understand-
ing at the expense of ‘live surprise’. He also considers how literature can help 
create possible futures by offering ‘re-describings of life’ enabling the reader 
to do or imagine something else. ‘Anything you cannot re-describe is akin to 
a trauma, and therefore art is to free one’s capacity for re-description.’ The 
purpose of Part IV is by no means to offer conclusive theories. None are yet 
possible and perhaps may never be. Literature’s gift after all (to use Adam 
Phillips words) is ‘inspiration’ not ‘set knowledge or conclusive understand-
ing’. The key task is to engender and mobilise lively intellectual discourse 
across disciplines in the effort to understand why literature matters for men-
tal health.

For literature to matter to people in trouble, it has to be accessible to 
them. Part V, therefore, Reading and Health: Implementation—Barriers 
and Enablers, is concerned with what will foster and what will hinder the 
acceptance of a reading agenda and reading provision within mental health 
care, particularly the mental health contexts already represented in Parts Two 
and Three (depression, dementia, prisons and secure contexts, clinical set-
tings). Chapter 18 offers three distinct perspectives on the value of—and 
potential obstacles to— embedding Shared Reading within the treatment 
options of health professions and services. Ellie Gray surveys a wide range 
of reading or book-based interventions recently or currently in use in mental 
health contexts and considers their implications for clinical practice. Grace 
Farrington articulates the value of a literature-based intervention from the 
perspective of occupational therapists working with mental health patients 
in hospital. Mette Steenberg reports on (and assesses the criteria for success 
of ) a collaborative venture of Danish health services, libraries and local gov-
ernment in which people living at risk of mental health issues are referred 
to reading groups. Chapter 19 brings together perspectives, problems and 
solutions from expert academics and practitioners working in the field of old 
age mental health and dementia. Martin Orrell and Tom Dening make a 
case for reading in dementia care based on both the evidence base and health 
economics considerations, and explain the requirement for the scientifically 
robust research study which a Randomised Controlled Trial would provide. 
Nusrat Husain outlines the special case for Shared Reading among the BME 
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population (specifically older British South Asians) who are more vulnera-
ble than other groups to the twin mental health difficulties of dementia and 
depression, and considers the barriers that will need to be overcome to make 
reading provision viable. Finally, Sally Rimkeit, Gillian Claridge and Dalice 
Sim, working on a reading and dementia programme in New Zealand, begin 
to answer some of the issues raised by their UK colleagues in outlining their 
current three-stage programme (feasibility, pilot, RCT) for a robust study 
which can help to mainstream reading in old age care. This detailed expli-
cation offers a potential model for researchers across the breadth of the read-
ing and health—and arts in health—spectrum. The final two chapters of the 
volume take the form of interviews. Chapter 20 offers two complementary 
perspectives on the practice of shared group reading in two distinctive secure 
contexts. Talking to Fiona Magee (who herself runs reading groups in pris-
ons), psychotherapist and policy-maker, Nick Benefield, former lead of the 
National Personality Disorder Team, recounts his successful introduction of 
Shared Reading groups within the criminal justice system—specifically as 
part of the environmental model of living, management and care known as 
PIPES, Psychologically Informed Planned Environments. Kathryn Naylor, a 
forensic psychiatrist at Ashworth (high-secure) Hospital, talks of her experi-
ence of running a Shared Reading group with patients who, because of what 
they have ‘missed’ or ‘lost’, present a grave danger to themselves or others. 
She speaks of reading’s special power to help patients find what ‘they do still 
have’ as an alternative to habitual self-harm as a reflex of inarticulate pain. 
Finally, in the concluding chapter of the volume, Andrew Jones and James 
Ledson, pain medicine consultants at an inner-city hospital, are interviewed 
by Kate McDonnell, who has lived with pain for forty years having been 
diagnosed with rheumatoid arthritis as a teenager and who has been running 
a reading group in the consultants’ pain clinic (see Chapter 8). Jones and 
Ledson talk about why they have (successfully) fought to commission the 
reading group for eight consecutive years, how it complements and enhances 
the effect of existing treatments and therapies they offer, and how it enriches 
the lives of their ‘suffering’ patients.

The interviews which conclude this volume give an indication of the qual-
ity of dialogue—humane, intelligent, fortifying—which has occurred across 
the range of stakeholders within reading and health who are represented in 
this book. I was advised to describe this volume as a compendium, which 
is what it is certainly designed to be, housing useful examples of endeav-
our at levels of practice, research and thought. But I prefer to think of it as 
an expanded and invigorating ‘conversation’ across conventional disciplinary 
divisions which will, I hope, inspire others to join it.
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I believe we can distill general practitioners’ obligations to our distressed 
patients to two essential elements: the acknowledgement of suffering and the 
offer of hope. Eric Cassel reminds us that the duty of physicians to relieve 
human suffering stretches back to antiquity.1 Ian McWhinney understands 
medicine as complex, context-dependent, poignant, a reflection of the 
human condition. He invites us to be open in the face of suffering, and to 
follow the wisdom traditions with their emphasis on listening. We are too 
often ‘tempted to shy away from suffering’, he wrote. ‘It is this lack of open-
ness in the face of suffering which closes off compassion and stops us from 
being healers’.2 In similar vein, Ronald Epstein recommends that we turn 
towards suffering: actively seek to recognise it, become curious about the 
patient’s experience and intentionally become more present and engaged.3 
Our commitment to encouraging hope is a fundamental element of over-
coming any illness. Hope itself is a therapeutic tool, one of the most pow-
erful aspects of the doctor–patient relationship,4 especially if it is based on 
a genuine understanding of the patient’s concerns and expectations, and 
linked with the best evidence-based practice.5
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But how on earth are we to practise this in our overwhelmingly busy con-
sulting rooms, faced with the myriad pressures of patients’ problems and 
professional protocols?

Mentors, peer support and supervision are all helpful. Formal training in 
empathy,6 mindful communication,7, 8 and mindfulness-based stress reduc-
tion, have been shown to be effective.9 So too is maintaining a balance 
between our clinical commitment and our life as a whole.10

In this chapter I take a different direction, and consider what benefits 
general practitioners might gain from engagement with literature. I focus 
on three writers who mean a great deal to me personally, Robert Burton, 
Gerard Manley Hopkins and Jean Paul Sartre. Burton (1577–1640), 
Fellow of Christ Church College, Oxford and vicar of parishes in Oxford 
and Leicestershire, is best known for his monumental treatise The Anatomy 
of Melancholy. His combined role as scholar and cleric was, in its historical 
context, remarkably similar to that of the modern academic general prac-
titioner. Hopkins (1844–1889) was an English poet and Jesuit priest who, 
posthumously, gained a reputation as one of the leading Victorian poets. 
Between 1870 and 1881, he worked as a parish priest in Liverpool, just a 
few hundred yards from my university office. Jean Paul Sartre (1905–1980) 
was a key figure in the philosophy of existentialism and in French literary 
studies. I was introduced to his Roads to Freedom trilogy while studying 
French A-Level as an angst-ridden teenager.

Sitting as they do on the borders between literature and philosophy, 
between spirituality and sickness, and encompassing highly divergent 
world views, these writers provide a rich variety of insights into interactions 
between suffering and hope. For Burton, melancholy is both a disease and 
the essence of the human condition, while for Hopkins and Sartre, distress 
is a consequence of alienation, whether from God or from a tension between 
social expectations and one’s authentic self. Burton and Sartre find hope in 
possibilities of change, in sociality and activity, though expressed in very 
different ways. Hopkins’ sense of hope is more provisional, more complex, 
but perhaps also more compelling, involving comfort of the self, the mutual 
benefits of pastoral care and the ecstasy of God in nature.

Building on ideas I have previously set out in my book Beyond 
Depression,11 I base my reflections on Burton’s Anatomy,12 six of Hopkins’ 
poems13 and two of Sartre’s novels,14, 15 and intersperse them with remarks 
on how they influence my own clinical practice.
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My Mistris Melancholy

Burton provides us with vivid descriptions of melancholy. He defines it 
as ‘an Epidemicall disease, that so often, so much crucifies the body and 
minde; …. A kind of dotage without a fever, having, for his ordinary com-
panions, fear and sadness, without any apparent occasion…. suspicion, 
 jealousie, discontent, solitariness, irksomeness, continual cogitations, rest-
less thoughts, vain imaginations &c’ (Faulkner et al., vol. 1, pp. 110, 162; 
vol. 3, p. 297). He is careful to distinguish between melancholy as disease 
or habit and melancholy as ‘Character of Mortalitie’ from which ‘no man is 
living free’… ‘but more or less some time or other, he feels the smarte of it’ 
(Faulkner et al., vol. 1, p. 136).

Burton is writing not only as a spiritual physician but also as a fellow mel-
ancholic: he is ‘not a little offended with this maladie, shall I say my Mistris 
Melancholy’ (Faulkner et al., vol. 1, p. 7). Hopkins and Sartre, in much 
stronger vein, provide us with highly personalised poetic and literary insights 
into the depths of their own distress.

Hopkins combines personal and spiritual perspectives in harrowing ways, 
especially in his ‘Terrible Sonnets’. Created during a deeply unhappy period 
of his life while working as a classics professor at University College Dublin, 
these poems arise from ‘a languishment of body and mind’.16 They explore 
his deadly sense of terrible evil or ferocity (‘the fell of dark’), of unending, 
unremitting bleak times:

I wake and feel the fell of dark, not day.
What hours, O what black hoürs we have spent
This night! what sights you, heart, saw; the ways you went!
And more must, in yet longer light’s delay.
With witness I speak this! But where I say
Hours I mean years, mean life. (Gardner, p. 62)

His anguish is intense, his description of it almost unbearable to read:

No worst, there is none. Pitched past pitch of grief,
More pangs will, schooled at forepangs, wilder ring…..
My cries heave, herds-long; huddle in a main, a chief-
Woe, wórld-sorrow; on an áge old anvil wince and sing -
Then lull, then leave off. Fury has shrieked ‘No ling-
ering! Let me be fell: force I must be brief ’.
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O the mind, mind has mountains; cliffs of fall
Frightful, sheer, no-man-fathomed. Hold them cheap
May who ne’er hung there. (Gardner, p. 61)

Sartre’s most vivid description of suffering is his portrayal of 30-year-old 
Antoine Roquentin, the central character in his novel Nausea. Roquentin 
is staying in a French seaport, completing his research on the life of an 
 eighteenth-century political figure. But during the winter of 1932 a sweetish 
sickness he calls nausea begins to affect everything he does: his research pro-
ject, the company of the self-taught man who is reading all the books in the 
library, a pleasant physical relationship with a cafe owner named Francoise, 
his memories of Anny, an English girl he once loved, even his own hands 
and the beauty of nature. He is engulfed by desolation and despair:

I live alone, entirely alone. I never speak to anyone, never; I receive nothing, 
I give nothing… When you live alone you no longer know what it is to tell 
something: the plausible disappears at the same time as the fiends. You let 
events flow past; suddenly you see people pop up who speak and who go away, 
you plunge into stories without beginning or end: you make a terrible witness. 
… I tear myself from the window and stumble across the room; I glue myself 
against the looking glass. I stare at myself, I disgust myself: one more eternity. 
Finally, I flee from my image and fall on the bed. I watch the ceiling. I’d like to 
sleep. (Alexander, p. 46)

Irascible Imagination

Burton’s approach to the causes of melancholic suffering has much in com-
mon with modern diagnostic practices, apart from his understandable 
emphasis on supernatural—‘from god, the devil or … by magicians, witches’ 
(Faulkner et al., vol. 1, p. 119)—as well as natural causes. Natural causes 
can be primary e.g. old age, temperament, parents, ‘outward or adventitious’ 
(Faulkner et al., vol. 1, p. 203), in the same way that psychiatrists may dis-
tinguish between endogenous and reactive depression. Outward causes may 
be remote, involving terrors, calumnies, imprisonment, poverty and want, 
‘an heap of other accidents, death of friends, loss &c’ (Faulkner et al., vol. 
1, p. 356); or what we would now describe as life events and difficulties. 
Outward causes may also be contingent, inward, antecedent ‘in which the 
body works on the mind and this malady is caused by precedent diseases as 
agues, pox &c … or by particular parts distempered, as brain, heart, spleen, 
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liver, mesentery, pylorus, stomach &c’ (Faulkner et al., vol. 1, p. 119); or 
what we would now describe as psychosomatic conditions.

For these factors to lead to melancholy, Burton specifies six necessary 
causes: diet offending in substance, quality or quantity; retention and evacu-
ation; air: ‘hot, cold, tempestuous, dark, thick, foggy, moorish &c’ (Faulkner 
et al., vol. 1, p. 235); exercise—excessive or defective; sleep and waking; and 
passions and perturbations of the mind, including ‘irascible or concupisci-
ble’ (Faulkner et al., vol. 1, p. 255) imagination. Jennifer Radden notes that 
Burton’s account ‘so neatly fits present-day cognitivism’ and psychiatry,17 
including network models of depression and the part played by rumination 
and mind wandering in engendering affective disorders.

Hopkins’ distress is grounded in his intense sense of loss, of separation 
or alienation. Hilary Pearson suggests his move to Dublin in 1884 led to 
a threefold sense of alienation: from his family, through his conversion 
to Catholicism; from his country, which had failed to follow his religious 
beliefs; and now a physical separation to a country whose preference for 
Home Rule was antithetical to his own patriotic views.18 To these I would 
add two further senses of alienation: from his friends and, particularly, from 
God.

In the second half of ‘I wake and feel the fell of dark’, Hopkins writes 
‘And my lament/ Is cries countless, cried like dead letters sent/ To dearest 
him that lives alas! away’ (Gardner, p. 62). This could be a reference to his 
geographical separation from his close friend Robert Bridges, or perhaps the 
loss of Digby Dolben whose physical beauty and tragic early death both fas-
cinated and distressed him.19 However in the wider context of this poem, 
his lament most powerfully expresses his sense of enforced severance from 
his Lord. In the subsequent lines we find ‘God’s most deep decree/Bitter 
would have me taste’ and the poem ends with an empathic vision of the 
experience of hell: ‘I see/The lost are like this, and their scourge to be/As I 
am mine, their sweating selves; but worse’ (Gardner, p. 62). In ‘No worse 
there is none’, he cries out for help from above, ‘Comforter, where, where is 
your comforting?/Mary, mother of us, where is your relief?’. But no help is 
forthcoming; ‘all/Life death does end and each day dies with sleep’ (Gardner, 
p. 61).

The crucial difference between Burton and Hopkins on the one hand, and 
Sartre on the other, is that for the latter there is no God and hence no ulti-
mate source of meaning. There is no recourse, no point of reference with the 
divine, whether external or internal. It is not a matter of man’s separation 
from God: but of man finding himself to be a thinking, feeling, conscious 
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being faced with the appalling awareness of his place within an essentially 
hostile and pointless universe.

Roquentin faces the disturbingly provisional and limited nature of exist-
ence. He tries to make sense of all the things that had filled his life up to 
that point, but finds himself face to face with a world and an existence with-
out meaning.

The essential thing is contingency. I mean that one cannot define existence as 
a necessity. To exist is simply to be there; those who exist let themselves be 
encountered, but you can never deduce anything from them. I believe that 
there are people who have understood this. Only they tried to overcome this 
contingency by inventing a necessary, causal being. But no necessary being can 
explain existence: contingency is not a delusion, a probability, which can be 
dissipated; it is the absolute, consequently, the perfect free gift. All is free, this 
park, this city, and myself. (Alexander, p. 176)

According to Sartre, inauthenticity occurs when human beings, under pres-
sure from social forces, adopt false values and disown their innate freedom.20 
Bad faith (mauvaise foi ) involves deceiving myself into thinking I don’t have 
freedom to make choices. It is a kind of self-deception, in which I take 
myself to be a certain kind of person while all along I am—and know myself 
to be—actually a different kind of person. Thus, the person who thinks she 
is a coward ‘just as a matter of fact’ is excluding from view the ability to 
transform her existence through changed ways of behaving. But bad faith 
may be the easier option, as authenticity comes at a price: of being true to 
the inescapable tension at the core of the human self.

Authenticity, it is almost needless to say, consists in having a true and lucid 
consciousness of the situation, in assuming the responsibilities and risks it 
involves, in accepting it … sometimes in horror and hate.21

The Pane of Sorrow

In her wonderful essay on grief in modern China, Vera Schwarcz reminds us 
that

To suffer is to be shut in, to be locked up by grief in a world without light. 
A pane opens when sorrow is somehow voiced, shared, spewn out of the 
closed world of the individual in pain. When others respond to the voice of 
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the sufferer … with truthful attentiveness – the window of insight becomes 
broader still.22

Expressing pain in literary form allows the writer a degree of detachment. 
Moving a step away from the rawness of immediate reality, the pain or dis-
tress is observed, modulated and re-expressed (by Hopkins) in highly intri-
cate and innovative technical poetic forms. Further distancing can also be 
noted within the poems themselves. In ‘I wake and feel the fell of dark’, he 
finds company for himself in the form of his heart: ‘O what black hoürs we 
have spent/ This night! what sights you, heart, saw; the ways you went!’ with 
the subtle change from ‘we’ to ‘you’ suggesting detachment as time passes.

Sartre argues that although melancholy people sometimes say that they 
want to be alone with their sorrow, the actual cherishing of passive sad-
ness is in fact rather rare. This wish for a private refuge comes from the fact 
that ‘the entire universe is bleak, and it is precisely in order to protect our-
selves from its frightful, illimitable monotony that we make some place or 
other into a “shelter”. That is the one differentiating factor in the absolute 
monotony of the world: a bleak wall, a little darkness to screen us from that 
bleak immensity’.23 Here is resonance with the lines in Hopkins’ ‘No worse 
there is none’: ‘Here! Creep/Wretch, under a comfort serves in a whirlwind’ 
(Gardner, p. 61), which bring to mind an image of huddling under a blan-
ket as storms rage above and around, finding a momentary sense of relief.

For the suffering reader, such deep, clearly articulated expressions of dis-
tress offer the sense that we are not alone, that others have been there too, 
and share the experience. With this in mind, in a recent consultation with 
Frances, an older, socially isolated Catholic woman who suffers from long 
term depression, I tentatively suggest she read some of Hopkins’ poems. 
When I next see her she brings with her a copy of his selected poems and 
tells me how much they mean to her. ‘It’s like finding a friend. I felt like he 
was sitting next to me, reading to me. It brings a closeness’. She also finds 
it brings legitimacy to her own distress, something she often doubts: ‘It’s 
allowed’ she says, ‘you’re entitled to feel that depth’.

There are similarities too with the practice of mindful meditation. 
Mindfulness involves attending to relevant aspects of experience in 
a non-judgmental manner. The essence of this state is to ‘be’ fully in the 
present moment, without judging or evaluating it, without reflecting back-
wards on past memories, without looking forward to anticipate the future, 
as in anxious worry, and without attempting to solve problems or avoid any 
unpleasant aspects of the immediate situation.
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Such articulation and acknowledgement of suffering are, perhaps, the first 
tentative steps towards hope.

Can Something, Hope

Hopkins’ wrestling with despair, in ‘Carrion Comfort’, demonstrates a steely 
determination, a rejection of the desire to succumb to easeful death.

Not, I’ll not, carrion comfort, Despair, not feast on thee;
Not untwist—slack they may be—these last strands of man
In me ór, most weary, cry I can no more. I can;
Can something, hope, wish day come, not chose not to be. (Gardner,  
p. 60)

He considers, but firmly turns against, suicide. Hilary Pearson draws our 
attention to his recurring use of ‘not’ in these four lines. Especially striking is 
his final double negative in ‘not chose not to be’. Here is ‘a cry of desperate 
refusal to surrender to the darkness pressing in on him’ (Pearson, p. 28).

Sartre’s realisation of the contingency of existence leaves him floundering 
on the edge of anguish and nausea. But, paradoxically, the physical sensation 
of nausea becomes proof of his existence:

I exist. It’s sweet, so sweet, so slow. And light: you’d think it floated all by itself. 
It stirs. It brushes by me, melts and vanishes. Gently, gently. There is bub-
bling water in my throat, it caresses me - and now it comes up again into my 
mouth. For ever I shall have a little pool of whitish water in my mouth – lying 
low – grazing my tongue. And this pool is still me. And the tongue. And the 
throat is me. (Alexander, p. 134)

To paraphrase Descartes, we now have vomito ergo sum. Sartre’s moment of 
deepest despair may also be the foundation of a new reality.

For both Burton and Sartre, change is possible. As an antidote to predes-
tinarianism, the Calvinist view, prevalent in the 1620 s, of man’s fatal neces-
sity to sin, Burton allows his readers a degree of agency. He criticises the 
writers of religious tracts which are ‘too tragicall, too much dejecting men, 
aggravating offences’ and encourages us to believe that, whatever God’s des-
tiny for us may be, ‘our will is free in respect of us, and things contingent’.24

Sartre sees no need for Burtonian caution. As Roquentin comes to realise, 
we are just here. He finds himself with a past, a body and a social situation 
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that constrains him in what he can do. But—in a direct link with Burton—
just being here is contingent, subject to chance. There is no prior justifica-
tion or reason for his—or my—existence. What is distinctive about me as 
a human being is that I am capable of putting my own being in question 
by asking myself, for example, whether I want to be a person of a particular 
sort. I am free in the sense I have the ability to choose how I am going to 
interpret things. I constitute the world through my freedom, to the extent 
that my ways of doing things determine how reality will be sorted out 
and matter to me. At the same time, I constitute myself through my own 
choices.25

While modern general practitioners may not worry so much about reli-
gious determinism, we are certainly concerned about the extent to which 
bio-genetic or socio-economic background may limit our patients’ freedom 
of action. We may wish to follow Burton’s example in finding a via media 
between these competing world views; or take Sartre’s more radical step and 
proclaim agency as paramount.26

Leave Comfort Root-Room

Self-care is central to Burton’s perspectives. He puts this into practice in 
his own writing, which he sees as a form of personal therapy: ‘I write on 
Melancholy by being busie to avoid Melancholy’ (Faulkner et al., vol. 1,  
p. 6). The Second Partition of his Anatomy is an extensive programme of 
self-care, whose mainstays are self-control and a change of daily habits, 
undertaken alone or with non-medical assistance. They involve agency— 
‘thou tenderest thine owne welfare’ (Faulkner et al., vol. 3, p. 445)—and 
are preventative and holistic, being presented as a collection of complemen-
tary responses. Using a combination of Stoic philosophy and Christianity, 
Burton shows us how to live well in the face of sad and apprehensive states. 
He follows a tradition of consolatio writing which can be traced back to 
Seneca, Lucretius and Augustine, addressing the sickness of the soul which is 
the human condition.

He dismisses unlawful means ‘from the devil, magicians, witches &c. by 
charms, spells, incantations, images, &c’ (Faulkner et al., vol. 2, Synopsis to 
Partition 2). Lawful means begin with direct help from God, but he concen-
trates on three more worldly matters: the works of the physician ‘in whom 
is required science, confidence honesty &c’; the attitude of the patient ‘in 
woom is required obedience, constance, willingness, patience, confidence, 
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bounty &c’; and the correct use of ‘physick’, which may be ‘dietetical’, ‘phar-
maceutical’, or ‘chirurgical’ (Faulkner et al., vol. 2, Synopsis to Partition 2). 
Of all these, dietetical physick occupies most of Burton’s attention, being 
discussed for almost two hundred pages. It consists not only in advice on 
food and drink but also information on how to address the other neces-
sary causes of melancholia. He recommends exercise, both of the body ‘as 
hawking, hunting, riding, shooting… walking in fair fields…’ and of the 
mind ‘as chess cards, tables &c to see plays, masks &c, serious studies, busi-
ness, all honest recreations’ (Faulkner et al., vol. 2, pp. 72, 79). The ‘pas-
sions and perturbations of the mind’ (Faulkner et al., vol. 2, p. 238) should 
be addressed ‘by using all good means of help, confessing to a friend, &c, 
avoiding all occasions of his infirmity, not giving way to passions, but resist-
ing to his utmost’ (Faulkner et al., vol. 2, Synopsis to Partition 2). Friends 
are important. They provide ‘counsel, comfort, good perswasion, witty 
devices’, music of all sorts, ‘mirth, and merry company’ (Faulkner et al.,  
vol. 2, Synopsis to Partition 2).

It is not just in the content, but also in the process of reading that Burton 
offers healing. As Mary Ann Lund notes, Burton’s interest in the experience 
of reading ‘takes his text beyond the normal scope of medical writing on dis-
ease, since it aims to perform a cure through its pages’ (Lund, p. 2):

like guilded pilles, which are so composed as well to tempt the appetite, and 
deceave the pallatt, as to help and medicinally worke upon the whole body, 
my lines shall not onely recreate, but rectifie the minde. (Faulkner et al., vol. 3,  
p. 5)

Reading can be enjoyed by many, and is more accessible than medicine. We 
can confirm, from our contemporary research, Burton’s contention that the 
act of reading itself may have direct power in dispersing melancholy.27

And for care and kindness to the self in times of trouble, I am hard-
pressed to find a more powerful example than Hopkins’ sonnet ‘My own 
heart let me have more pity on’, composed in Dublin in 1885. It speaks for 
itself:

My own heart let me more have pity on; let
Me live to my sad self hereafter kind,
Charitable; not live this tormented mind
With this tormented mind tormenting yet.
I cast for comfort I can no more get
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By groping round my comfortless, than blind
Eyes in their dark can day or thirst can find
Thirst’s all-in-all in all a world of wet.

Soul, self; come, poor Jackself, I do advise
You, jaded, let be; call off thoughts awhile
Elsewhere; leave comfort root-room; let joy size
At God knows when to God knows what; whose smile
‘s not wrung, see you; unforeseen times rather — as skies
Betweenpie mountains — lights a lovely mile. (Gardner, p. 63)

Be Not Solitary, Be Not Idle

So far we have articulated and acknowledged suffering, found the strength 
and determination to carry on despite it, and begun to take steps to address 
it through care of the self. But Burton, Hopkins and Sartre all show us how 
the practice and experience of hope may also take more positive forms.

Towards the end of the final volume of the Anatomy, Burton provides us 
with a brief admonitory summation of his life’s work:

Only take this for a corollary and conclusion, as thou tenderest thine own 
welfare in this and all other melancholy, thy good health of body and minde, 
observe this short precept, give not way to solitariness and idleness. Be not sol-
itary, be not idle. (Faulkner et al., vol. 3, p. 445)

Both he and Hopkins take their pastoral work seriously and find solace and 
personal enrichment in it. Hopkins expresses this best in ‘Felix Randal’, 
written in 1881 while parish priest of St Francis Xavier, Liverpool. I find this 
poem resonates strongly with the real world relationships still enjoyed by the 
modern general practitioner; not only in his vivid descriptions of the crum-
bling from former power of farrier Felix Randall

his mould of man, big-boned and hardy-handsome
Pining, pining, till time when reason rambled in it, and some
Fatal four disorders, fleshed there, all contended? […]
How far from then forethought of, all thy more boisterous years,
When thou at the random grim forge, powerful amidst peers,
Didst fettle for the great grey drayhorse his bright and battering sandal! 
(Gardner, pp. 47–48)
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but also in the mutual benefits for both Hopkins and his parishioner that 
derive from his care of Felix as his death approached: ‘This seeing the sick 
endears them to us, us too it endears’ ([my emphasis] Gardner, p. 48). It 
is legitimate—and essential—to acknowledge that we ourselves receive com-
fort and an enhanced sense of wellbeing, as we offer comfort to others.

In stressing the two key elements of sociality and activity, Burton is 
more concise than the New Economics Foundation with its Five Ways to 
Wellbeing.28 And he foreshadows Sartre’s response to the bleak immensity 
of Nausea. In his subsequent philosophical writings, expressed in literary 
form through his Road To Freedom trilogy, Sartre argues for engagement and 
adventure. With the coming of the Second World War, and his capture and 
imprisonment by the Germans in June 1940, he changes from a thinker pre-
occupied with the personal into a very political animal. He challenges the 
intellectual and the artist to abandon their position as simple spectators and 
take part in real life. Engagement now means commitment and solidarity. 
Freedom is not a gratuitous activity that needs no particular aim or purpose 
to be of value. It is a tool for human struggle, involving social responsibility 
and political activity.

Mathieu Delarue, one of the principal characters in Iron in the Soul, has 
spent most of his life as an indecisive and ineffectual schoolteacher. Caught 
up in the war, he finds himself able to act decisively for the first time in his 
life. Deserted by their officers and trapped in a village clock tower, he and 
his company collectively make their last stand. Shooting a German infantry-
man is a freely chosen and deliberate act, for which Mathieu is solely respon-
sible. It is deeply significant.

For years he had tried, in vain, to act. One after another his intentions had 
been stolen from him: he had been no firmer than a pat of butter. But no one 
had stolen this! (Hopkins, p. 217)

Facing death, he realises his own freedom.

Nothing more to ask of Fate now except one half-minute. Just enough time 
to fire at that smart officer, at all the Beauty of the Earth, at the street, at 
the flowers, at the gardens, at everything he had loved. Beauty dived down-
wards like some obscene bird. But Mathieu went on firing. He fired. He was 
cleansed. He was all-powerful, He was free. (Hopkins, p. 225)

This uncompromising, ecstatic act is the ultimate affirmation of Mathieu’s 
freedom.29 Finally, he achieves authenticity.
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While this is an extreme example of freedom and authenticity, it makes 
sense to the life experience of Darren, whom I first meet as a bristling, frus-
trated 19-year old, piercings through lip, nose and eyebrows, scarring up 
both arms. He tells me about parental separation, fostering and sexual abuse, 
bullying in school; and how booze keeps him from feeling too much but 
leads to fights with friends, nightclub doorman and police. His only com-
fort is beating the hell out of his drum kit in the middle of the night. We 
have many conversations over the next few years, initially to ensure he stays 
alive and then to help him develop his relationships and his musical career. 
Beneath the anguish, I discover a person with a keen critical intelligence, 
great compassion for his family and friends and an utter disdain for what he 
sees as so much rhetorical ‘political bullshit ’. Darren is determined to live his 
life genuinely, whatever the cost.

Dapple-Dawn-Drawn Falcon

Hope in its ecstatic form may also emerge from our appreciation of the 
unique beauty of the world around us. Here, Hopkins is our singular guide.

In his journals he coins the term inscape to refer to the charged essence, 
the absolute singularity that gives each created thing its being; the unified 
complex of characteristics that give each thing its uniqueness and that differ-
entiate it from other things. His complementary term instress refers both to 
the energy that holds the inscape together and—importantly—the impulse 
from the inscape which carries it whole into the mind of the beholder.30

There is one notable dead tree … the inscape markedly holding its most sim-
ple and beautiful oneness up from the ground through a graceful swerve below 
(I think) the spring of the branches up to the tops of the timber. I saw the 
inscape freshly, as if my mind were still growing, though with a companion the 
eye and the ear are for the most part shut and instress cannot come.31

For Hopkins, inscape and instress describe the overflowing presence of the 
divine within the temporal; the unique thingness of a thing equates to its 
sanctity, its purpose in the world. He presents this most perfectly in his own 
most favoured poem, ‘The Windhover’.

I caught this morning morning’s minion, king-
dom of daylight’s dauphin, dapple-dawn-drawn Falcon, in his riding
Of the rolling level underneath him steady air, and striding
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High there, how he rung upon the rein of a wimpling wing
In his ecstasy! then off, off forth on swing,

As a skate’s heel sweeps smooth on a bow-bend: the hurl and gliding
Rebuffed the big wind. My heart in hiding

Stirred for a bird, – the achieve of, the mastery of the thing!

Brute beauty and valour and act, oh, air, pride, plume, here
Buckle! AND the fire that breaks from thee then, a billion

Times told lovelier, more dangerous, O my chevalier!

No wonder of it: shéer plód makes plough down sillion
Shine, and blue-bleak embers, ah my dear,

Fall, gall themselves, and gash gold-vermilion. (Gardner, p. 30)

We do not need to share Hopkins’ religious convictions to gain profound 
hope from this sonnet. The beauty and joy of the falcon, ecstatically riding 
the wind, infuses with his energy not only Hopkins the poet but also our 
selves the readers. He reminds us to celebrate those—perhaps fleeting—
moments in our own lives when we feel effortlessly magnificent and free. 
He inspires us to believe in a glittering luminous core to our own being, a 
core not suppressed by our daily strivings but rather brought by them to the 
surface, honed and sparkling in the sun.  And all this is in full awareness that 
our existence is ephemeral and contingent, that danger and death await us; 
which knowledge serves only to heighten the intensity of our life in the pres-
ent moment.
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It was during the Elizabethan age, we contend in this chapter, that the foun-
dation was laid for the future of English poetry both as a written craft and 
as an inner mental discipline productive of ‘good health’ in Burton’s sense of 
that term. Verse was created in order to contain passionate feeling as well as 
struggling, conflicted thoughts, in ways that alleviated or consoled human 
sorrow through aesthetic achievement.

The Frame

The point of creative origin in Elizabethan poetics is when the poet makes 
order out of the forces and elements of human chaos within the form of the 
little world or multidimensional map offered by his or her poem. A place or 
site is founded:

For the body of our imagination being as an unformed chaos without fashion, 
without day, if by the divine power of the spirit it be wrought into an orb 
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of order and form, is it not more pleasing to Nature, that desires a certainty 
and comports not with that which is infinite, to have these closes, rather than 
not to know where to end, or how far to go, especially seeing our passions are 
often without measure?1

Samuel Daniel does not want to be rid of imaginative or passionate power, 
but to show how it might be incorporated into a structure, where it can be 
put into channelled use. For without direction from some perspective above 
themselves human passions are likely to expand and run on, sustained by 
their own strength, until they become almost independent of the original 
motive or substance of feeling, or simply run out of energy. Daniel’s model 
of poetry is a mental safeguard, a rhymed holdfast, against such chaos or 
entropy. On the one hand, the poet can get above and outside the lines as 
the maker of the little world in which they are contained by rhyme and 
form. On the other, the poet may simultaneously remain inside the poem at 
the level of the lines themselves, making up as they do the separate elements, 
compounds and conflicts experienced within their world.

Likewise, in Elizabethan structures, we are particularly conscious of read-
ing both along the lines as distinct units and down them in the turns of the 
whole. So it is in Barnaby Googe’s poem ‘Out of Sight, Out of Mind’, for 
example:

The oftener seen, the more I lust,
The more I lust, the more I smart,
The more I smart, the more I trust,
The more I trust, the heavier heart,
The heavy heart breeds mine unrest;
Thy absence therefore like I best.2

The poem, unhappily driven by the horizontal pressure of lust as it moves 
from line to line, generates in the end an ironic inversion of the longed-for 
return. It is ‘absence’ itself turned from being presence, which has now to be 
associated with ‘like’. The aspiration lies in the words of Robert Southwell: 
‘What thought can thinke an other thought can mende’.3 For what is 
offered is a model of something more finally complete than one might be 
able to see visually in the form of the line, with its move from left to right 
or from a to b. By the turns across the lines, in search of a resolution in 
sanity, the poet (though he must know he protests too much) here tries to 
prevent the poem going round and round in circles. As Ben Jonson writes of 
Shakespeare:
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For though the poet’s matter, nature be,
His art doth give the fashion. And, that he,
Who casts to write a living line, must sweat,
(Such as thine are) and strike the second heat
Upon the muses’ anvil: turn the same,
(And himself with it) that he thinks to frame;
Or for the laurel, he may gain a scorn,
For a good poet’s made, as well as born.
And such wert thou.4

The poem is a second world beaten out by a blacksmith with the powers of 
a lower Vulcan. In forming that second world, the poet offers some initial 
spark but needs a second heat, something made and not just innate, to beat 
out a form in which that first heat is reignited and made constructive. Then 
as the poet turns across a line, it is not just the line he crosses but some-
thing in his own mind (‘And himself with it’) that turns, changes, and may 
be reconstituted with it. Poetic creation in this period becomes just such a 
process of reappraisal and reassembly, down the vertical axis, involving turns 
and turning-points, from one line or one state to another that makes for 
vital transmutation and transformation.

This is a craft to be learned by the poet and reader. For the Elizabethan 
reader and analyst, George Puttenham, poetry is a craft that involves 
the same awareness of practical human constraints that one might see for 
instance in the work of a carpenter or a builder or Jonson’s blacksmith:

Now ye may perceive … that there is a band to be given every verse in a staff, 
so as none fall out alone or uncoupled, and this band maketh that the staff is 
said fast and not loose: even as ye see in buildings of stone or brick the mason 
giveth a band, that is a length to two breadths, and upon necessity divers other 
sorts of bands to hold in the work fast and maintain the perpendicularity of 
the wall. So, in any staff of seven or eight or more verses, the coupling of the 
more meters by rhyme or concord is the faster band; the fewer, the looser 
band.5

The structure which the poet has to work with in his composition of the 
poem is designed to ensure the poem holds together. In poetry the perpen-
dicular ‘band’ has to follow down rather than just across the page, creating 
along with a set of internal links a kind of ‘fast’-ness that will give that cer-
tain movement of which Daniel speaks. For both Puttenham and Daniel saw 
poetry as being at least three-dimensional in its body and constructed form.
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Robert Frost was to talk of poetry as ‘a momentary stay against confu-
sion’.6 The origins of that stay or hold lie partly in the defence of rhyme that 
Elizabethan poets such as Daniel mounted. It is rhyme ‘whose known frame 
hath those due stays for the mind, those encounters of touch, as makes 
the motion certain, though the variety be infinite’ (English Critical Essays, 
p. 66). Within the right frame there can be room for content which in its 
chaotic variety might otherwise feel ‘without measure’. The mind requires 
those ‘due stays’, the linear pauses and holdfasts, which steady the writer and 
reader alike and provide a sense of something within the poem to rest upon. 
The formal achievement of rhyme contains this realisation of the infinitely 
unknown or indefinitely uncertain within manageable limits. So in Daniel’s 
sonnet ‘Let others sing of knight and palatines’, he says of his own lines here, 
written to and for the beloved:

These are the Arkes, the Trophies I erect,
That fortifie thy name against old age:
And these thy sacred vertues must protect,
Against the darke and Tymes consuming rage.7

‘Protect’ there does not merely tame or stave off the threat: at the next line it 
includes ‘the dark’, letting it back in again with a line of its own, in counter-
point against the overall sentence.

By contrast, the language of prose goes forward without such holds, 
potentially shapeless. As Ben Jonson says of sentence-structure: ‘Periods are 
beautiful when they are not too long, for so they have their strength too, as 
in a pike or javelin’.8 Yet in Elizabethan verse, beauty is played out in the 
contrapuntal harmony across lines and between parts and wholes. Witness 
Jonson himself on the brevity of a young life which nonetheless had its own 
completed shape and self-contained quality:

In small proportions, we just beauties see:
And in short measures, life may perfect be.9

The form seeks to create perfection against the dark of time.
The lyric’s solidity was to create that ‘moment’s monument’10 which 

would enlarge, rather than reduce the meaning of an individual life. 
Puttenham applied this idea to the situation at court, where despite all the 
privilege of their position, princes
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have not one hour to bestow upon any other civil or delectable art of natural 
or moral doctrine, nor scarce any leisure to think one good thought in perfect 
and godly contemplation, whereby their troubled minds might be moderated 
and brought to tranquillity. (The Art of English Poesy, p. 111)

For the adult caught up in the business of the day, time institutes its own 
law of automatic follow-on from one thing to the next, without any insti-
tution of form or priority or ‘closes’. Immediate considerations take over 
from higher ones, as if by necessity. But Puttenham feels that to be able to 
think ‘one good thought’ might in some way reset the balance, creating a 
fresh basis from which to carry on. Though the prince has not one hour for 
it, ‘a sonnet is a minute’ (‘14 breaths and 70 heartbeats’).11 It is the perfect 
model, setting aside a single unit of time in which to develop and contain a 
complete thought.

The Healing ‘Turn’

Puttenham introduces an analogy with the work of the physician in that 
same common-sense mode that had led him to think of the comparison 
with the mason. Again he is interested in proportion, and the pain caused by 
imbalances:

Lamenting is altogether contrary to rejoicing: every man saith so, and yet 
is it a piece of joy to be able to lament with ease and freely to pour forth a 
man’s inward sorrows and the griefs wherewith his mind is surcharged. This 
was a very necessary device of the poet and a fine: besides his poetry to play  
also the physician, and not only by applying a medicine to the ordinary sick-
ness of mankind, but by making the very grief itself (in part) cure of the dis-
ease. (The Art of English Poesy, p. 135)

In early modern medical discourse the word ‘cure’ ‘denoted a range of mean-
ings, including ‘a method of treatment … the relief of symptoms, and even 
sheer survival of an acute illness, as well as the modern sense of full recov-
ery’.12 For Puttenham the word seems to mean more than recovery back to 
a baseline. His description does imply a kind of acute experience of grief 
which is turned into something other than itself even by speaking of itself 
in song. Many situations in life are susceptible to ordinary cures, but poetry 
concerns those which have no answer or solution:
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Therefore, of death and burials, of the adversities by wars, and of true love 
lost or ill-bestowed, are the only sorrows that the noble poets sought by their 
art to remove or appease, not with any medicament of a contrary temper, as 
the Galenists use to cure contraria contrariis [opposites by opposites], but as 
the Paracelsians, who cure similia similibus [like by like], making one dolor to 
expel another, and in this case, one short sorrowing the remedy of a long and 
grievous sorrow. (The Art of English Poesy, pp. 136–37)

In the ancient world there would have been certain appointed times and 
places for lamentation, in the same way that collective rejoicing was pro-
vided for and expected at communal feasts and festivals. Temples and statues 
served as places that one could visit, where the kind of emotional expression 
that Puttenham describes would literally have found a place for ritual. The 
poem is here the less material version of such temples and monuments, the 
repository for inward sorrows more private and less immediately communal, 
and often humiliatingly belittling.

For his idea that poetry might be cathartic and therapeutic, Puttenham 
takes as his model not Galen, the second-century physician and surgeon, 
but Paracelsus, a Renaissance physician. Instead of aggressive intervention, 
surgical counters to disease, what Paracelsus offers is homoeopathy: ‘similia 
similibus’, a short intense form of the otherwise long linear suffering. So 
Puttenham cites Sir Walter Raleigh:

With wisdom’s eyes had but blind fortune seen,
Then had my love, my love for ever been.

The secret lamentation ‘my love, my love’ internal to the second line in a 
way that turns against the mere linear movement left to right is an instance 
of epizeuxis or what Puttenham renames the cuckoo-spell (The Art of English 
Poesy, p. 285). It is like a little inner image of poetry, the repetition across 
the mid-point of the line almost lifting itself out of the ongoing account 
of what has been and is no longer. It is as if poetry finds a sudden place in 
which those little words which for so long had remained unspoken in loss 
are needed almost importunately by the voice of the poem.

‘One short sorrowing the remedy of a long and grievous sorrow’. The act 
of ‘sorrow-ing’ offers to counter the silting up of sorrow as a noun, a pro-
cess of calling out the dull inwardly constricted ache which is thus ‘tunably 
running’ in a form of music (The Art of English Poesy, p. 227). The trans-
mutation is like that moment of relief when a person whom one knows 
to be suffering—and yet who will not speak of the cause—begins to cry.  
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The person may not be saying anything as yet, ‘but at least there is some 
movement’, one thinks. Only in the poetry the cry is made beautiful by a 
healing art: ‘my love, my love’. Philip Sidney imagines the poet in a vine-
yard, holding out ‘a cluster of grapes’ to anyone who might venture in. He 
is confident that poetry’s sweetness might work upon any reader, ‘even those 
hard-hearted evil men’ who ‘know no other good but indulgere genio [to fol-
low their own devices]’, and who ‘feel not the inward reason’ upon which a 
philosopher’s admonitions might be based.13 ‘My love, my love’ is like that 
inward reason.

As Montaigne writes, ‘we ought to grant free passage to diseases’, rather 
than be forever fighting them, Galen-style.14 In Chidiock Tichborne’s ‘Elegy’ 
the young protagonist thus faces his own fate unflinchingly as it presents 
itself before him on the page. The poem, apparently written the night before 
his execution, seems to allow him a space in which to consider the foreshort-
ening of his own life even at that point when nothing can be done to alter it:

My tale was heard, and yet it was not told;
My fruit is fall’n, and yet my leaves are green;
My youth is spent, and yet I am not old;
I saw the world, and yet I was not seen:
My thread is cut, and yet it is not spun;
And now I live, and now my life is done.15

Sorrow is contained here within the form: ‘and yet, and yet, and now’. For 
whilst the poem is mapped out as if it were a riddle or a paradox, what it 
spells out very plainly is the truth of this poet’s otherwise untold tale. ‘The 
spring is past, and yet it hath not sprung’, ‘My youth is gone, and yet I am 
but young’: these are terrible present tenses just about to become past, ‘I saw  
the world, and yet I was not seen’. Only poetic time can hold onto indi-
vidual time. Spring not sprung, youth gone but young: the very interplay 
of the words is the work of ‘simila similibus’. Though the personal is thus 
contained within measure, it is still that fragile sense of the personal—its 
temporariness on earth, its vulnerability to loss—that remains the inner 
motive-force for the existence of poetry in the Renaissance. Antidotes 
against time, against the loss of tiny personal notes overwhelmed in 
anonymising obliviousness.

The purpose, says Sidney, is ‘to move men’, so as ultimately ‘to make 
them know that goodness whereunto they are moved’ (An Apology for 
Poetry, p. 87). Yet the taste of such goodness amidst bitter experience has to 
be sweet and the touch delicate in order to entice in the reader from other 
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hungers and thirsts than those which a poem might be able to satisfy. In 
Shakespeare’s sonnet 29

When, in disgrace with fortune and men’s eyes,
I all alone beweep my outcast state

sweetness comes as a surprise to the ‘sullen earth’:

Yet in these thoughts myself almost despising,
Haply I think on thee, and then my state
(Like to the lark at break of day arising)
From sullen earth sings hymns at heaven’s gate.
For thy sweet love remembered such wealth brings
That then I scorn to change my state with kings.16

Burrow notes how that sudden response out of the sullen contained in the 
word ‘sings’ has already been anticipated in ‘despising ’ and ‘arising ’ (Burrow, 
p. 438). The internal recall of those two earlier words signals the transfor-
mation of the despised self, that unhappy state previously spelt out as ‘all 
alone’ which in a matter of two lines has been almost forgotten. So much 
in Elizabethan verse thus depends on one thing contained in another—one 
word in a longer or harsher one, goodness within sadness, grace found in the 
midst of disgrace—so that a healing art might carry out its restorative work 
from within the grief itself. ‘Usually these two stages have to be successive’, 
George Santayana writes: ‘first we suffer, afterwards we sing’.17

Sidney speaks more theologically of ‘that second nature’ which the work 
of a poet serves to activate:

when with the force of a divine breath he bringeth things forth far surpass-
ing [Nature’s] doings, with no small argument to the incredulous of that first 
accursed fall of Adam: since our erected wit maketh us know what perfection 
is, and yet our infected will keepeth us from reaching unto it. (An Apology for 
Poetry, p. 86)

‘These are the arks, the trophies I erect’ wrote Daniel. It is that erecting 
that works against the infecting even by incorporating it. And in that it is 
nothing less than a small vital attempt to restore something pre-lapsarian to 
the post-lapsarian world, in the midst of the fallenness and not despite it. 
‘Against the dark’.

For Sidney the poem’s ‘embrace of nature’18 is foundational to that 
higher purpose of developing ‘another nature’ (An Apology for Poetry, p. 85)  
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which would purify the idea of pleasure from its fallen association with 
moral corruption. For the condition of a reflective human life is one of 
being caught between these higher and lower levels. This fallen ‘soul’ has to 
inhabit a universe with which it is not wholly in sync, and in which its very 
form feels like a debased memory of the original. What poetry seems to offer 
within this general human predicament is the capacity to hold the various 
levels together. And what is important is the transformation into song, har-
moniously crying out loud and soft, within the music of poetry. The frame 
thus acts almost like a tuning fork, allowing the reader to hear where the 
sound is made truly perfect, and where the notes cannot be other than bro-
ken and distorted.

Giving Voice

Such poetry cannot attain its full effect simply through being seen from 
without. It also has to be performed, like an instrument that is sounded. As 
Richard Wistreich has argued, in the early modern period all written texts 
were understood as needing to be ‘brought to voice’ in order to complete 
the process of making them efficacious.19 Poetry was regarded not only as an 
outlet for the mind, a way of mapping out its contents on the page. A poem 
was also a carrier of voice. Walter J. Ong has written thus on the sudden 
effect in the world of voiced words and live sound, even from its most brutal 
origins:

In an oral culture, which knows words only in their natural habitat, that is, 
the world of sound, words necessarily carry with them a special sense of power. 
For sound always indicates the present use of power. A primitive hunter can 
see a buffalo, smell a buffalo, touch a buffalo, and taste a buffalo when the 
buffalo is dead and motionless. If he hears a buffalo, he had better watch 
out: something is going on. No other sensory field has this dynamism which 
marks the field of sound. So long as words are known only directly and with-
out interference for what they ultimately are – sounds – and cannot possibly 
be imagined to be what they really are not – marks on a surface – they are 
sensed as physically powered events, happenings, of a piece with all present 
actuality.20

It is this presentness that Elizabethan verse transmutes when words are 
taken out of their natural habitat in the world and offered instead as nota-
tion on the page. Paradoxically, as in Shakespeare’s sonnets, poetic notation 
represents ‘my dumb thoughts, speaking in effect’. The condensed power  
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of the Elizabethan lyric stems from its origins in ‘unvoiced’21 thought, 
as though the poem were produced out of the lack of any other means of 
expressing the inner voice. When those marks on the page are released back 
out again in performance, they trigger an echo in the auditor’s or reader’s 
own dumb thoughts. Perhaps the strangest thing about a lyric poem in 
the Elizabethan tradition is the way in which this echo from another per-
son (living in another place and time) can seem to feel as if it came from 
inside its auditor, echoing his or her own thoughts, recalling the echo of his 
or her own forgotten or lost or hidden inner being (past and present). The 
Elizabethan lyric seems a generic individual, at once a single voice and yet 
resonant on behalf of the collective race. What is more, a poem retains this 
echo over time, so that it can be re-sounded again, inside and out, when the  
poem is read a second, and a third time; recollected in quietness, listened 
out for carefully. Douglas Oliver, twentieth-century poet and expert per-
former of poetry, explored the way in which feelings, recreated out of their 
natural habitat, get acted out in the process of poetry’s live transmission 
where ‘fictitious’ emotions are ‘mimed’ in an intonation pattern ‘almost per-
fectly suitable for their expression’:

The link between emotion and intonation pattern, even when mimed, is 
extremely direct, like that link between sight and cognitive awareness in per-
ception, for it is sensuous once we begin the performance of a poem. What 
we do when we read a poem well is modulate our speed and emphasis of read-
ing, so as to bring the conceptualised emotion into temporal consonance with 
the semantic field and to let emotion’s necessary sensuous conjunction with 
sound create a unity between all three factors. It’s almost as if the emotional 
and temporally accorded semantic concepts drag the sound directly and sen-
suously along with them: when we recite well we have almost to wait for the 
right instant to speak each syllable, delaying very minutely durations of vowels 
to make the tempo perfect.22

To read a good poem well is not simply to ride the wave of an already 
known emotion. It is to sense the minute shifts, delays and crescendos that 
the composer barely writes into the score, but which the musician senses 
to be of a piece with the music as it has been written. In practice it is as 
in the opening of the final farewell poem of Michael Drayton’s life, which  
begins:

Soe well I love thee, as without thee I
Love nothing.23
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The real gap seems to open up in between that repetition of ‘thee’, and the 
‘I’ that follows afterwards, even in advance of the line break. It is a kind of 
hidden partition—the telegraphese of ‘without thee’ again musically disrupt-
ing with delicacy the otherwise straightforward left to right movement— 
that is only made present in the careful reading out-loud, even be it 
 sub-vocally within one’s own head.

What is at stake here is the almost physical way in which a hidden 
inner emotional mentality is quietly released in response to the outer sonic 
motion: similia similibus. The word rebounds upon its writer or hearer as 
if disclosing inside-out the hidden and veiled inner meaning which they 
could not otherwise find. It is this double speech, the outer sound and the 
resounding inner message, that is the resonance of such poetry. It is that 
which, in a later time, William Wordsworth heard from the solitary reaper:

The music in my heart I bore,
Long after it was heard no more24

or from an ordinary anonymous woman casually saying to him, ‘What you 
are stepping westward?’

The echo of the voice enwrought
A human sweetness with the thought
Of travelling through the world that lay
Before me in my endless way.25

This is, in its last two lines also echoing Milton, a version of poetry’s paradise 
regained through erected wit. ‘My own voice cheared me, and, far more, the 
mind’s/Internal echo of the imperfect sound’.26

Indeed, Wordsworth, we suggest, at the close of this chapter, was the 
Romantic transmitter and re-beginner of the Elizabethan lyric tradition that 
(as he puts it in The Prelude ) ‘through the turnings intricate of verse’ effected 
‘a sorrow that is not sorrow to hear of ’ (1805, vol. 627; XII, pp. 245–47).  
It is possible even to pinpoint an explicit place of influence. It occurs, in the 
midst of social turmoil, in Book 4 of The Excursion (1814) where (unusu-
ally) Wordsworth quotes a poet at length, the poet being Samuel Daniel, in 
order to recentre himself:

“Knowing the heart of Man is set to be
The centre of this World, about the which
Those revolutions of disturbances
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Still roll; where all the aspècts of misery
Predominate; whose strong effects are such
As he must bear, being powerless to redress;
And that unless above himself he can
Erect himself, how poor a thing is Man!”27

It was Wordsworth’s ambition, without ever forsaking what is down to earth, 
prosaic and common, to find the extraordinary in the ordinary, the poetry 
within the prose, the ability of the creative mind not wholly to become what 
circumstances were conspiring to make it. The great cause set out in the 
Lyrical Ballads and its famous Preface—the poet as man speaking to men, 
the need to wipe poetry clean again of its accumulated verbal artifice, the 
belief in humble life as subject matter—is a descendant of the Renaissance 
effort to establish the very basis of what was poetry.

This is what Coleridge, who had introduced Wordsworth to Daniel, rec-
ognised when in Biographia Literaria (1817) he described Daniel’s work, 
alongside Wordsworth’s, as occupying ‘the neutral ground of prose and verse, 
common to both’.

Mr Wordsworth strikingly resembles Samuel Daniel, one of the golden writers 
of our golden Elizabethan age, now most causelessly neglected: Samuel Daniel, 
whose diction bears no mark of time, no distinction of age, which has been 
and, as long as our language shall last, will be so far the language of the to-day 
and forever, as that it is more intelligible to us than the transitory fashions of 
our own particular age. A similar praise is due to his sentiments. No frequency 
of perusal can deprive them of their freshness. For though they are brought 
into the full daylight of every reader’s comprehension, yet are they drawn up 
from depths which few in any age are privileged to visit, into which few in any 
age have courage or inclination to descend.28

The same purity, principle and commitment impelled Wordsworth to make 
a new beginning again. That is why he would look at over-elaborate poems 
and try to paraphrase them, try to see whether beneath their fattened flesh 
there remained the skeleton of real feeling. Too often he found the basis of a 
genuine original lost beyond recognition: ‘there is no under current, no skel-
eton or stamina, of thought and feeling’.29

O reader! had you in your mind
Such stores as silent thought can bring,
O gentle reader! you would find
A tale in every thing.30
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That remained Wordsworth’s centre: honour to the fundamentally human 
and honour to the ostensibly prosaic were alike the task of poetry in its 
fresh revolution. As Iain McGilchrist dares to put it, in referring to what 
he takes to be the great turning-points or re-beginnings in his model of the 
modern Western mind: ‘It is notable that it is at times when, according to 
my view, there has been a period of “release” in the right hemisphere – the 
Renaissance and Romanticism – that there has been an interest in the long 
view, and the high view, of life’. It is an extended view that becomes neces-
sary, he argues, ‘if one is aware of the uniqueness of individual people and 
things’, for then one is also ‘inevitably forced to confront separation and 
loss’.31 Against such loss, poetry locates ‘something ever more about to be’ 
(The Prelude, 1805, VI, 542)—‘something’, even thus unnameable, from 
within the ordinary world that can transcend it.
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The Victorian age had a more anxious interest than did the Renaissance 
period in the place that literature might occupy within the wider world as 
a regenerative force for good. It is a concern that manifests itself in the rise 
of the realist novel during the formation of what was to become a mod-
ern mass-industrial democratic society. The twinned ideals of the nine-
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be able to increase its reach within the everyday world. The realist novel, 
the great innovation of the Victorian era, had to rebegin in its own form the 
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and troubled seriousness—lodged within it. This chapter offers an account, 
albeit a broadly suggestive one, of the challenging social circumstances for 
the maintenance of a place for reading serious literature which are inherited 
even at the present time from the Victorian crisis.

Reading, Literature and ‘Culture’ in the Victorian Period

Whilst the climax of the Renaissance movement in England during the 
Elizabethan period had been prepared for by a revival of classical or ancient 
philosophy and culture, entirely new pressures affected the Victorian abil-
ity to revive and maintain origins and traditions. The theory of advance and 
progress, fuelled by the Industrial Revolution, seemed to require a change in 
direction, a looking forward rather than back. In the face of such movement, 
there was a major task to be undertaken in determining those ideals which 
might be preserved as constant supports in a hastening future. What was 
required, said John Ruskin—who more than any thinker kept the spirit of 
Romanticism alive in the Victorian period1—was ‘to go to [books] for help’, 
‘to consult with the wisest and the greatest men on all points of earnest diffi-
culty’, and to be ‘led by them into wider sight’.2

For Ruskin, art itself begins with vision. The person who has the vision 
might not always understand its content; it is enough that the artist seeks 
to convey it. As Mary Jacobus writes of John Clare, he ‘not only observed 
nature minutely’, but ‘saw more than he knew, and perhaps knew more 
than he could see’.3 The vision takes on the quality of a felt truth, a kind 
of embodied revelation: ‘to see clearly’, said Ruskin, ‘is poetry, prophecy, 
and religion,—all in one’ (Modern Painters iii, in Works, V, p. 333). In that 
endeavour, where a moment of insight may now have to stand in place of 
a whole lost framework of understanding, the impatient imagination of 
Ruskin will even risk the ‘sacrifice’ of the perfection of form in order that 
there may be a present realisation of expansive content.4

For risks are now necessary when vision is giving way to blunter sight, 
when the quickening sense of the imagination is in danger of being over-
whelmed by the governing trend of materialism:

The imagination would on the whole rather have it not there; - the real-
ity and substance are rather in the imagination’s way; it would think a good 
deal more of the thing if it could not see it. Hence, that strange and some-
times fatal charm, which there is in all things as long as we wait for them, 
and the moment we have lost them; but which fades while we possess them; 
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- that sweet bloom of all that is far away, which perishes under our touch. 
Yet the feeling of this is not a weakness; it is one of the most glorious gifts 
of the human mind, making the whole infinite future, and imperishable past, 
a richer inheritance, if faithfully inherited, than the changeful, frail, fleeting 
present: it is also one of the many witnesses in us to the truth that these pres-
ent and tangible things are not meant to satisfy us. (Modern Painters iii, in 
Works, V, pp. 181–82)

It is not enough for sight to be limited to ‘substance’—to what one might 
touch—nor for a person or an age sufficient to itself. What is needed is a 
larger range, a wider expanse, ‘a richer inheritance’ than can be gleaned from 
the present. There is risk here of mere nostalgic loving of loss, a retreat into 
what is past and absent. But for Ruskin our needs are more finely tuned 
than we often realise: we are not satisfied by the tangibly useful, but carry 
other desires for the ‘sweet bloom’ of what cannot be possessed for any 
length of time.

Art might be a way of bringing back into the world what is not wholly of 
it. But taking place within the world, art has to be a form of work, contrib-
uting to that world, and being affected by its conditions. Not even the artist 
can work in a rarefied atmosphere, closed off from the world, for the artist 
shares the same character as any other kind of worker: ‘whatever bit of a wise 
man’s work is honestly and benevolently done, that bit is his book or his 
piece of art’ (‘Sesame and Lilies’, Works, XVIII, p. 61). And if art is a form of 
work, this in turn raises the value of work, making labour itself akin to art.

But in Ruskin’s modern civilised world the worker was becoming no 
longer a craftsman, but an invisible ‘cog’ in an inhuman machine, in peril of 
forgetting what he himself was made for.

You must either make a tool of the creature, or a man of him. You cannot 
make both. Men were not intended to work with the accuracy of tools, to be 
precise and perfect in all their actions. If you will have that precision out of 
them, and make their fingers measure degrees like cog-wheels, and their arms 
strike curves like compasses, you must unhumanize them. All the energy of 
their spirits must be given to make cogs and compasses of themselves … and 
so soul and sight be worn away, and the whole human being be lost at last –  
a heap of sawdust, so far as its intellectual work in this world is concerned. 
(The Stones of Venice ii, Works, X, p. 192)

If workers are made to channel ‘soul’ into the machine-like structure of a 
system, the soul can only eventually die out, leaving behind the husk-like 
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form of a dispirited and depressed creature. The accumulated human poten-
tial, that inheritance from generation to generation of a characteristically 
human spirit, is worn down in the one individual, to the part or segment 
that he represents within a whole that he cannot see and has no belief in. 
Or else the better-off young person is trained and made fit for a humanly 
devised ‘station in life ’ (‘Sesame and Lilies’, Works, XVIII, p. 54) as if there 
were nothing more to living than the effort of finding a class-position to fill. 
In contrast, said Ruskin, walk into any great building from the Gothic age. 
In the visible marks of the original mason one can see a person coming alive 
in his work, making the work itself a route towards something greater, rather 
than a diminishing act of slavery.

Ruskin showed how reading might achieve a similar effect, so long as the 
reader worked at discovering the author’s ‘hidden’ meaning:

When you come to a good book, you must ask yourself, ‘Am I inclined to 
work as an Australian miner would? Are my pickaxes and shovels in good 
order, and am I in good trim myself, my sleeves well up to the elbow, and 
my breath good, and my temper?’ The metal you are in search of being the 
author’s mind or meaning, his words are as the rock which you have to crush 
and smelt in order to get at it. And your pickaxes are your own care … Often 
you will need sharpest, finest chiseling … before you can gather one grain of 
the metal. (‘Sesame and Lilies’, Works, XVIII, pp. 63–64)

The fact that even the life-giving work might still feel like painstaking activ-
ity is for Ruskin a necessary reminder of the worth and purpose of it: that 
there is something that the miner is trying to ‘get at’, however long it takes.

For Ruskin that ‘something’ was to be found within the consolidated 
tradition of great representative classic literature (the Bible, Milton and 
Shakespeare, Dante and Homer, Chaucer and Spenser) for which he coined 
the phrase ‘the books of all time’ (‘Sesame and Lilies’ in Works, XVIII,  
p. 60). It was to be found also in those authors to whom he was person-
ally indebted as a writer, including, principally, Wordsworth. These ‘books 
of high caste’,5 are not ‘high’ by virtue of their status within the contempo-
rary social world. ‘High’ does not mean ‘inaccessible’. Rather, these works 
from another age bear ‘words of true descent and ancient blood’. They are 
members of the ‘peerage of words’ (‘Sesame and Lilies’, in Works, XVIII,  
p. 65) which, whilst retaining their sense, are thus capable of regenerating 
the newer contexts into which they are brought as ‘living powers’.6 The 
words are like relics from another age, bearing a profusion of meaning, like 
the effect of Gothic handiwork in a cathedral. Ruskin used them to bring 
into being the kind of world that he believed in.
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So too, Matthew Arnold, whose Culture and Anarchy is the most famous 
Victorian statement of the noble heritage passed on via books and transmit-
ted with the force of a living idea.

The great men of culture are those who have had a passion for diffusing, for 
making prevail, for carrying from one end of society to the other, the best 
knowledge, the best ideas of their time; who have laboured to divest knowl-
edge of all that was harsh, uncouth, difficult, abstract, professional, exclusive; 
to humanise it, to make it efficient outside the clique of the cultivated and 
learned, yet still remaining the best knowledge and thought of the time, and a 
true source, therefore, of sweetness and light.7

For Arnold, however, by contrast with Ruskin, the central tension between 
historically founded cultural tradition and the new pattern of Victorian 
social formation was not caused by dehumanising industrial capitalism but 
by its political equivalent, democracy.

The difficulty for democracy is, how to find and keep high ideals. The indi-
viduals who compose it are, the bulk of them, persons who need to follow 
an ideal, not to set one; and one ideal of greatness, high feeling, and fine cul-
ture, which an aristocracy once supplied to them, they lose by the very fact of 
ceasing to be a lower order and becoming a democracy. Nations are not truly 
great solely because the individuals composing them are numerous, free, and 
active; but they are great when these numbers, this freedom, and this activity 
are employed in the service of an ideal somewhat higher than that of an ordi-
nary man, taken by himself. (‘The Popular Education of France’, 1861, Prose 
Works, II, pp. 17–18)

‘I am, above all, a believer in culture’ (Culture and Anarchy, Prose Works, V, 
p.88). For Arnold the only way to establish the ‘best’,8 a keyword through-
out his writings in the discrimination of quality, was to work from the top 
down, beginning with the achieved ideals of human thought. As a critic and 
a thinker Arnold wanted ‘an adequate world over-view’,9 in which the cur-
rent social issue of class could be redeemed from its degeneration by older 
literary versions of itself. Homer’s ‘grand style’ is ‘the chief virtue of a healthy 
and uncorrupted aristocracy’ in which ‘elevation of character’ and a ‘noble 
way of thinking and behaving’ is ‘generated in whole classes of men’ by ‘the 
importance and responsibility of high station and habitual dealing with 
great things’ (‘The Popular Education of France’, Prose Works, II, pp. 5–6).

It was culture that was the reminder of the larger, greater, grander human 
concerns—crucially, culture itself far more than the cultured prophetic 
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Ruskinian individual. But it requires a human act of translation—a demo-
cratic educating mediator—to find a way for the meanings to be transmit-
ted. It was ‘the great teachers’ that were needed, in the role of the writer and 
the reader both (Ruskin, ‘Sesame and Lilies’, Works, xviii, p. 78). Only they, 
as carriers of pre-digested wisdom, could raise the level of thinking above 
that of the ‘ordinary self ’, the thinking common to one’s own class (Arnold, 
Prose Works, v, p. 145).

And it was the new arising middle class, and the extension of education, 
which seemed to Arnold the most ready vehicle for its spread, for all that the 
spread brought its own risks. In the role of inspector of schools, Arnold was 
adamant that mass education’s requirement for minimum standards of read-
ing should not empty the books of that larger transmitted life. In his annual 
reports on his work in elementary schools, he observed how the criteria for 
examination were affecting the teaching of reading. Learning to read means 
more than being able to read a single examination text; it is about develop-
ing ‘a real love for reading and literature’, ‘in itself the greatest power availa-
ble in education’.10 ‘The only way in which such a love is ever really inspired’ 
is ‘by animating and moving’ the student-reader (Reports, p. 83). Books need 
to be chosen which appeal to the reader at a primary human level, not just 
as a matter of factual interest in a particular subject: ‘the atmosphere, the 
steam-engine, or the pump’. It is the same with poetry:

If a child is brought, as he easily can be brought, to throw himself into a piece 
of poetry, an exercise of creative activity has been set up in him quite different 
from the effort of learning a list of words to spell, or a list of reigns and battles, 
capable of greatly relieving the strain from learning these and of affording a 
lively pleasure. (Reports, pp. 228–29)

The focus on the ‘little things’, the dogged rote learning of lists and spell-
ings, is always draining, because of the way in which the larger meanings 
have already been drained out. The very energy of the child requires some-
thing that he or she may be able to ‘throw’ themselves ‘into’, not with 
increased effort, but with a childlike joy. As Ruskin had emphasised in rela-
tion to art, mechanical perfection cannot take care of everything; at worst it 
risks missing the very thing that matters.

This is why the term ‘culture’ becomes so important to Arnold. It gives 
a name, ‘a single watchword’,11 which works beyond the literal definitions, 
measurable skills and strict classifications by which formal education and the 
social world was often ordered.
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What we are concerned for is the thing, not the name; and the thing, call it 
by what name we will, is simply the enabling ourselves, by getting to know, 
whether through reading, observing, or thinking, the best that can at present 
be known in the world, … and thus to get a basis for a less confused action 
and a more complete perfection. (Culture and Anarchy Prose Works, v, p. 191)

In itself the name is simply a ‘convenient’ prompt, a nuanced tactic broadly 
indicating ‘a complex of features plainly listed’12:

culture … places human perfection in an internal condition, in the growth 
and predominance of our humanity proper, as distinguished from our animal-
ity. It places it in the ever-increasing efficacy and in the general harmonious 
expansion of those gifts of thought and feeling, which make the peculiar dig-
nity, wealth, and happiness of human nature … Not a having and a resting, 
but a growing and a becoming, is the character of perfection as culture con-
ceives it. (Culture and Anarchy, Prose Works, v, p. 94)

The ‘thing’, the ‘becoming’—the phenomenon and process of culture—as it 
is located in reading practices today (informal, educational; group-led and 
private) partly derives from an amalgam of the ideas of Ruskin and Arnold.

The Victorian Realist Novel

In the first part of this chapter, we have indicated the difficulties for culture 
and reading which arose in the Victorian age. We turn now to the key literary 
response to those same difficulties in the creation of a new form and a new 
power—the novel. In generating an unprecedented excitement and interest 
around books amongst large swathes of the population, the rise of the novel 
revolutionised reading. The realist novel in particular, we shall argue, in its 
sub-vocal language in partial contrast to the musical voicings of poetry, laid a 
new foundation for literature to reach what Arnold called the ‘internal condi-
tion’ and needs of its reader. But the special influence of the novel cannot be 
separated from the popular appeal which made it seem, to the high priests of 
culture, only another part of the demotic ephemera of the times.

It was the marketplace which was bringing about the greatest change. 
New high-speed printing presses were increasing the efficiency of the book 
market. Not only was the number of readers growing but so too the number 
of books and periodicals of all kinds, of all orders, indiscriminately available 
to readers. John Stuart Mill noted with concern:
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The world reads too much and too quickly to read well. When books were 
few, to get through one was a work of time and labour: what was written with 
thought was read with thought, and with a desire to extract from it as much 
of the materials of knowledge as possible. … Nothing is now read slowly, or 
twice over. Books are run through with no less rapidity, and scarcely leave a 
more durable impression, than a newspaper article. It is for this, among other 
causes, that so few books are produced of any value.13

The notion of the book itself was being cheapened, as the actual cost was 
brought down. Readers began to consume rather than to read books. 
Reading itself was beginning to function as a sign of absorption within the 
mass, not a function of independent thinking. As the new railways aligned 
progress with getting somewhere faster, so readers seemed carried along by 
the excitement of this newly invented technology rather than stopping to 
work out where it might be taking them. Though he enjoyed reading them, 
Arnold ‘felt mildly, very mildly, ashamed’ of his ‘weakness for novels’.14 He 
felt he could not even give sufficient credit to the novels he did admire, 
amidst the formless rush of a phenomenon to which the plentiful supply of 
books was now giving rise:

to contemporary work so good as David Copperfield, we are in danger of per-
haps not paying respect enough, of reading it (for who could help reading it?) 
too hastily, and then putting it aside for something else and forgetting it. (‘The 
Incompatibles’, 1881, Prose Works, IX, pp. 238–85, 273)

In fact, neither Arnold nor Ruskin was fundamentally interested in the 
novel. Though there were certain exemplary instances of the form that both 
would praise, the form itself was not felt to match the ‘best’ and the ‘high-
est’, the work of the poets, upon which the category of literature and the 
idea of culture had been formulated. For Arnold such criteria had an ancient 
standing: the ideal model was still that of Athens high culture. ‘What 
Arnold wants to present as a universal experience was in practice socially 
exclusive’.15 Yet the root of that sense of mission and purpose shared in 
their differing emphases by both Ruskin and Arnold was the idea of art and 
culture as a mode that might persist beyond the divisions and differences 
within society in order further to benefit the whole. It is a mode that was 
related to the democratising drive behind the realist novel. Arguably, then, 
the real descendants of Arnold and Ruskin as champions of literary reading 
that is wide in its reach and deep in its effects are the realist novelists them-
selves—the writers who were not just speaking about literature, but advocat-
ing for its unique purpose from within its apparent new ordinariness.
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Dickens: Breaking Through from Below

In the midst of the nineteenth century, Dickens was the novel, was the force 
it constituted in opening up a nation both within his pages and in the read-
ership of them. In 1849 Hugh Miller could already see the extent of the 
change that had been brought about during his own lifetime:

The great-grandfathers and great-grandmothers of the present reading public 
could sympathize in the joys and sorrows of only kings and queens; and the 
critics of the day gave reasons why it should be so. Humble life was introduced 
upon the stage, or into works of fiction, only to be laughed at; or so bediz-
zened with the unnatural frippery of Pastoral, that the picture represented, not 
the realities of actual life, but merely one of the idlest conventualities of litera-
ture. But we have lived to see a great revolution in these matters reach almost 
its culminating point.16

That great revolution had begun with Dickens and ‘the seriousness with which 
he took his own popular art’.17 It was Dickens who desired to make the work 
of the novel a familiar presence to his readers, an influence that might reach 
right into ‘all homes, and all nooks and corners’, and be found positioned ‘at 
the window, by the fire, in the street, in the house’ (John, p. 31). He was not 
in the least concerned by the fact that reading goes on within life, in amongst 
the prosaic concerns and unpoetic business of the day. Rather than subtracting 
from the attention that one might be able to give to books, Dickens took the 
potential of ordinary relevance as an invitation to involve himself in his read-
ers’ lives. He would play the role of a ‘fellow traveller’18 on life’s journey, mak-
ing his presence known as a regular feature of life, via the instalments of each 
new novel. The drive was to become ‘from infancy to old age, everyone’s insep-
arable companion’ (John, p. 32). The public readings of his novels allowed 
Dickens to recreate live what he had been attempting to enact across the 
nation via the serialisation of his novels: a ‘public event’ (Andrews, p. 13) dur-
ing which the resonance of each passage might be felt at the same time by each 
person as part of a collective family. Dickens, wanting to know that his audi-
ence was with him, would therefore say, in his introduction to the readings:

If you feel disposed as we go along to give expression to any emotion, whether 
grave or gay, you will do so with perfect freedom from restraint, and without 
the least apprehension of disturbing me. (Andrews, p. 70)

The emotional response was vital to Dickens’s sense of his success with his 
readers, of his having served them well, and of having made them feel along 
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with him and in ‘communion’ with each other (John, p. 150). It was the 
root meaning of ‘community’ that he wanted to sustain: ‘to commune with 
you, in any form, is to me a labour of love’ (Andrews, p. 9). Charles Lamb 
observed that Dickens was able to make ‘the pulse of a crowded house beat 
like the pulse of one man’ (John, p. 150). In his study of the reading lives of 
the working class, Jonathan Rose shows how Dickens likewise achieved for 
families in a whole variety of circumstances a sense of being knit together 
(almost in defiance of those circumstances).

George Acorn … scraped together 3 ½ d. to buy a used copy of David 
Copperfield. His parents punished him when they learned he had wasted so 
much money on a book, but later he read it to them: ‘And how we all loved 
it, and eventually, when we got to “Little Em’ly,” how we all cried together 
at poor old Peggotty’s distress! The tears united us, deep in misery as we were 
ourselves. Dickens was a fairy musician to us, filling our minds with a sweeter 
strain than the constant cry of hunger, or the howling wind which often, tak-
ing advantage of the empty grate, penetrated into the room’.19

The reading offers more than a distraction from the penetrating, ‘howling 
wind’. It produces a new kind of emotional atmosphere, even in the midst 
of the empty want and lack. In the boy’s offer to share it out loud, the book 
remakes the family, transforming it into a united ‘we’, even after the ini-
tial punishment by the parents. It is as though the book’s true value is now 
revealed in place of its monetary cost.

Dickens is repeatedly drawn to the survival of human feeling even in the 
lowest, least ideal and most unlikely of places, where the circumstances seem 
to militate against it, and where it tends to go unthought of. In Bleak House, 
Esther, accompanying Mrs Pardiggle on her charitable visit to the brickmak-
er’s house, recognises how wide the gap is that separates them both from 
the ostensible objects of their charity. Whilst she is there, she observes the 
response to the sudden yet not surprising death of the child whom one of 
the group is holding:

An ugly woman, very poorly clothed, hurried in while I was glancing at them, 
and coming straight up to the mother, said, ‘Jenny! Jenny!’ The mother rose 
on being so addressed, and fell upon the woman’s neck.

She also had upon her face and arms the marks of ill-usage. She had no 
kind of grace about her, but the grace of sympathy; but when she condoled 
with the woman, and her own tears fell, she wanted no beauty. I say condoled, 
but her only words were ‘Jenny! Jenny!’ All the rest was in the tone in which 
she said them. I thought it very touching to see these two women, coarse and 
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shabby and beaten, so united; to see what they could be to one another; to 
see how they felt for one another; how the heart of each to each was softened 
by the hard trials of their lives. I think the best side of such people is almost 
hidden from us. What the poor are to the poor is little known, excepting to 
themselves and GOD.20

Esther is a sincere and feeling witness, and yet even her attempt to relay 
the import of the glimpse that she has had of these lives (‘I thought it very 
touching …’) risks saying too much. The ‘almost hidden’ and the ‘little 
known’ means more for remaining so, a realism loyal to the limited reality 
it half augments, half reproduces. The ‘little’ signs that hold the capacity to 
‘mean more’ create an excitedly asymmetrical or disproportional indicator of 
literary value disruptive of conventional forms. And so more important than 
Esther’s reflection on the softening of hearts, or even the social issue of ‘the 
poor’ as a ‘little known’ class, is the almost musical tone in which the one 
woman still calls out the name of the other. Dickens makes the reader stay 
with it, quoting it twice, as if feeling that this is the only thing that can be 
said, and the very thing that must be preserved by a sub-vocal language of 
the novelist’s art that existed to protect the vulnerable ordinary things of this 
world. Dickens treated his characters as if one could not make a true esti-
mation of them until one had got inside, and felt what it was like to carry 
the weight of that particular human story. The external definitions (of ‘types’ 
and ‘classes’ in Dickens’s case) can only give an approximation to the truth. 
It is as if the democratic project of the novel has to go deeper than this, to 
get even to the ‘inmost heart’21 of things, and to rescue it before the reader 
passes on by. It is literature on behalf of those who have no voice, who do 
not seem worthy subjects of traditional writings. For what stands out to 
Dickens, as if this were almost a paradox, is the extent of the suffering that 
goes on within such places of apparent insignificance: suffering which can-
not finally be expurgated as it might have been in tragic drama, but which is 
to be witnessed as holding off of this speechpart of an ongoing daily reality. 
His aim was to draw on the pre-articulate sense of the inner life and breath 
of a person, the beating heart, so as to recreate via his readers ‘an external 
community in which such innerness has a human home’.22

The small was innerly bigger than it seemed uncaringly from without. The 
moral shape of the world was utterly different from the form society dis-
tortingly imposed upon it. In thus challenging form by inner content, the 
danger was that the crowded novels might appear ‘formless’ and therefore 
‘void’ as literature: not much more than ‘large loose baggy monsters’.23 But 
for Dickens there was a reason why the novel had had to grow and to adjust 
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the proportions according to the content, suddenly finding form and con-
nection in the midst of itself. For the effort to discover form from within 
crowdedness and to determine where characters fit in relation to one another 
is often a major part of the deeply emergent and shifting structure of a 
Dickens novel. It is as though the guide for the story itself is not so much a 
predetermined plan but the presence of a novelistic instinct for significance.

Even in an Elizabethan lyric, where the smallest number of words can be 
made to effect the greatest transformation, form had represented more than 
a ‘container’ of content. It is the very manner in which these forces of form 
and content interact, in formation itself, that makes for a strong but supple 
poetry. In Dickens’s novels these creative forces are translated back out again 
at the larger level of character, where individual people are repeatedly found 
and refound from within the crowded world of human activity to make and 
remake the form of the novel’s world as it shifts from one catalytic human 
centre to another.

In Bleak House the interconnections are so many and so thickly interwo-
ven that the risk is that some of these will be picked up at the wrong time 
or by the wrong person, as if by chance they should suddenly fall into line 
in a person’s mind. Thus when Guppy presents the results of his investiga-
tions into Esther’s history and parentage to Lady Dedlock, it seems almost 
importunate of a man who ought only to have a minor role in this novel 
as a failed suitor to Esther, to be tying up the threads of a story which con-
cerns some of the major characters so profoundly. As a reader himself of the 
situation, Guppy might represent the response of a reader who is still trying 
to piece together what he cannot yet understand. He thus relates the tale of 
his first discovery to Lady Dedlock: ‘I found … such a resemblance between 
Miss Esther Summerson and your ladyship’s own portrait, that it completely 
knocked me over; so much so, that I didn’t at the moment even know what 
it was that knocked me over. And now I have the honour of beholding your 
ladyship near … it’s really more surprising than I thought it’ (Bleak House, p. 
462). Dickens will deliberately arrange these moments when a reader might 
almost be ‘knocked over’ by the information that he or she suddenly seems 
to see presented before them. And yet Dickens wants a reader who will not 
just exclaim upon the plot connection, but who will feel with him the emo-
tional implication of that moment. For Guppy is too cleverly self-absorbed 
to care very much about the effect of his words upon Lady Dedlock, who 
will be left at the end of this chapter as ‘a wild figure on its knees’, uttering 
an unheard cry. It is only the space accorded here to that voice by the novel 
which rescues it from secret hiding. The repetition is unwitnessed this time 
by anyone save the reader: ‘O my child, my child! … O my child, O my 
child!’ (Bleak House, p. 466)
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When those words are again uttered near the end of the novel, it is by a 
different mother, to a son whom she had little hoped to be able ever to see 
again. This time the observer in the scene, Mrs Bagnet, is herself a mother, 
and it is she who for some time has acted as the mother figure to whom 
George, the son, has most often turned for help. Mrs Bagnet thus looks on 
as Mrs Rouncewell is initially silent upon entering the room, and George 
remains unaware that anyone is there:

Not a rustle of the housekeeper’s dress, not a gesture, not a word betrays her. 
She stands looking at him as he writes on, all unconscious, and only her flut-
tering hands give utterance to her emotions. But they are very eloquent; very, 
very eloquent. Mrs Bagnet understands them. They speak of gratitude, of joy, 
of grief, of hope; of inextinguishable affection, cherished with no return since 
this stalwart man was a stripling; of a better son loved less, and this son loved 
so fondly and so proudly; and they speak in such touching language, that Mrs 
Bagnet’s eyes brim up with tears, and they run glistening down her sun-brown 
face. ‘George Rouncewell! O my dear child, turn and look at me!’ (Bleak 
House, p. 805)

As Mrs Bagnet’s eyes brim up it is almost a sign of the overflow of this scene, 
which carries within it those long years of separation between the mother 
and son, and all the emotion of that time which only Mrs Rouncewell’s flut-
tering hands have been able regularly to give expression to. Thus the ges-
ture of the hands and the tears have to come before anyone speaks here. 
And yet the holding off of this speech throughout the quoted paragraph, 
as a reminder of that much longer wait which Mrs Rouncewell has already 
endured, only gives a greater force to that eventual calling out of the mother 
to her son. The reader moves from Mrs Bagnet’s glistening face to the as yet 
undisclosed face of George, which Mrs Rouncewell must now see. It is like 
a turning point not between or within the lines, as in a poem, but between 
and amongst each one of these characters and across the multiple resonances 
of mothering in this book. For it is Mrs Rouncewell who must ask George 
to turn back to the mother from whom he had turned away so long ago.

The power of such moments emerges out of the saturated solutions which 
Dickens creates in his novels, where the chemical structure of the novel 
reaches a stage when it becomes ripe for explosion. Apparently bound to 
the limiting framework of common language and ordinary event, the novel 
creates a field inside its mundane human material, whereby the novel’s half-
events, picked up across the implicit vital memory of the whole work, sud-
denly come together, through a connection emotionally found as much as 
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formally required. The whole experiment of realism might be regarded less 
as an attempt to transcribe reality than an effort to find space for a bigger 
quality that lies behind it all: the poetry buried secretly beneath its ostensi-
bly undiscriminating continuities, with power to reveal that concealment at 
moments of transcendent reality, even through loyalty to the temporal-pro-
saic medium. It is a literary mission which lays a foundation and provides a 
template for the diverse modes of Shared Reading out in the world which is 
the subject of Part Two of this book.

George Eliot: Hearing Characters Think: The 
Realist Novel as a Prototype for Psychoanalysis

In Dickens’s novels, the unspoken is often identified with those secrets 
which particular characters have to guard, as the ghostly residue of their own 
or others’ pasts. It is also wincingly associated with social neglect and pri-
vate vulnerability. In George Eliot’s work, most of what goes unspoken hap-
pens live in front of the reader. The substance of those thoughts which the 
characters cannot share openly with one another is transmitted by the writer 
into a form that can be rendered in the present, on the page. In the novel’s 
extension of the subject matter of art, the capacity to listen in to one’s fellow 
beings would test the very limits of what a human person might be able to 
tolerate:

If we had a keen vision and feeling of all ordinary human life, it would be like 
hearing the grass grow and the squirrel’s heart beat, and we should die of that 
roar which lies on the other side of silence.24

As a writer, what George Eliot represents is the function of being a great 
reader of human beings, the ideal reader of her own novels, perhaps the ideal 
reader of any human work. This was a matter of developing not only a psy-
chologically analytic language but a new method of translating the inner 
world—finding out, as Roy Pascal put it

how to render inner movements, perceptions, reactions at the levels that 
precede thought and words, before they have found the way to consciousness 
and articulate utterance.25

The principal tool used to carry out this work within the classic realist novel 
is an extension of the narrating voice which, from Jane Austen to Dickens, 
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reaches culmination in George Eliot as free indirect discourse. It is the great 
instrument of the reader of innerness serving the middle ground between 
the interpretative report or comment of the narrator (the mode in which 
George Eliot will speak out) and the direct speech and overt thoughts of a 
character (the chief mode of the epistolary novel). The effect of free indirect 
discourse is usually momentary, just as the glimpse of the ‘almost hidden’ 
lives of the two women at the brickmaker’s house in the Dickens’ scene had 
been. The linguistic marker of this discourse is the sudden syntax of indirect 
speech, whilst the statement is referred back to the character as if coming 
from inside him or her, as an inner voice (Pascal, pp. 8–9). It is a ‘fusing’ 
(pp. 26, 55) or ‘melding’26 of modes, creating ‘the very special two-in-one 
effect’ that for Dorrit Cohn ought not to be seen either as exclusively ‘dual’ 
or ‘single’ (Cohn, p. 112). It is at once inside the character and yet also out-
side him or her. This may be illustrated by an example from Middlemarch, a 
novel in which even the title suggests how important the middling, in-be-
tween stages will be to the kinds of mundanely hidden stories that will be 
told within it.

Chapter 50 opens with two sisters sitting together watching a baby play. 
It is the first time that we have seen Dorothea since the death of her hus-
band Casaubon, and there is a painful sense in the opening pages of that 
lapsed quiet when there is nothing ahead as yet to move on to, and the past 
is all raw and unresolved. It is accentuated by the contrast with Celia, who 
is comfortably married, and mother to the baby. As they are talking, Celia, 
in a moment of determination, decides to tell Dorothea about the details 
of Casaubon’s will, shockingly conditional upon the widow not marrying 
Ladislaw. In the aftermath of the conversation Dorothea is left alone for a 
moment:

Dorothea by this time had turned cold again, and now threw herself back 
helplessly in her chair. She might have compared her experience at that 
moment to the vague, alarmed consciousness that her life was taking on a new 
form, that she was undergoing a metamorphosis in which memory would not 
adjust itself to the stirring of new organs. Everything was changing its aspect: 
her husband’s conduct, her own duteous feeling towards him, every struggle 
between them – and yet more, her whole relation to Will Ladislaw. Her world 
was in a state of convulsive change; the only thing she could say distinctly to 
herself was, that she must wait and think anew. (Middlemarch, pp. 531–32)

This is form emergent from within the character herself. Yet it takes sev-
eral sentences before Dorothea can ‘say’ anything to herself ‘distinctly’, in a 
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world in which the problem will have to be presented to herself and worked 
out inwardly over time, before anything can be said to others out loud. It is 
as if the ‘stirring of new organs’ in response to a changing form of life cre-
ates an accompanying need for the invention of a new literary form or tech-
nique, a need for ‘close writing ’ as much as close reading.27 For there are new 
meanings to be deciphered here, which free indirect discourse registers by 
keeping company with the character even where she is most alone.

This is an instance of what the psychoanalyst Wilfred Bion called the 
‘really real’, and which he designated ‘0’28 in recognition that no ordi-
nary definition or discourse would serve for what exists prior to language 
and cannot be ‘contained’ by it. 0 cannot be truly known except by expe-
rience or discovery. It ‘does not fall in the domain of knowledge or learn-
ing save incidentally’; it can be ‘become’ (its presence can be recognised or 
felt), but it cannot be abstractly comprehended except in the moment of 
happening (Bion, 1970, p. 26). The really real is immersively lived, experi-
enced in absorption, or in the convulsive ‘undergoing’ of a Dorothea. Yet 
it is precisely at such moments, says Bion, that thinking, or rather pro-
to-thoughts, begin. These inchoate, half-commenced thoughts originate in 
‘vague’ unnameable crises when the normative framework is lost and there 
is nothing yet to replace it. Instead there is only the existence of something 
incontrovertibly wrong yet not identifiably there. If there is ‘no thing’, then 
‘no thing’ is ‘a thought’.29 Such thoughts ‘wait’, like Dorothea, for a thinker.

Bion called these embryonic thoughts ‘beta’ elements and the capacity to 
think them, ‘alpha function’.30 Unmetabolised experiences need to be oper-
ated on, converted, digested, given a substance by thinking and thus be 
made available for use and translation into action as ‘alpha elements’ (Bion, 
1967, p. 117). It is an axiom of Bion’s theory that the inability ‘to “think” 
with one’s thoughts’ is a catastrophic ‘deprivation of truth’ where truth is 
‘essential for psychic health’ (Bion, 1962, pp. 56, 84). ‘Failure to eat, drink 
or breathe properly has disastrous consequences for life itself. Failure to use 
the emotional experience produces a comparable disaster in the development 
of the personality’ (Bion, 1962, p. 42). But Bion also knew that thinking 
one’s thoughts—thinking 0—could be almost impossibly hard to achieve. 
Indeed, for Bion, the discovery of psychoanalysis was itself a symptom of 
the fact that thinking and the tasks of self-knowledge had been forced upon 
a mentality ill-suited and undeveloped for the purpose. Real thinking ‘is 
embryonic even in the adult and has yet to be developed fully by the race’ 
(Bion, 1962, p. 57). So it was that the ‘practical task’ of psychoanalysis, 
according to Freud, was ‘to return to the ego the lost zones of the psyche’. In 
return for the ego’s full honesty, the analyst ‘puts at its service our experience 
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in interpreting the material influenced by the unconscious. Our knowledge 
is supposed to compensate for its lack of knowledge’.31 The analyst’s knowl-
edge or interpretation, thus deployed on behalf of the patient to ‘compensate’ 
for a ‘lack’ within the patient, precisely expresses, analogously, the position 
of the writer in relation to the character in George Eliot’s work. Indeed, 
the author shared with Freud a common touchstone in the philosophy of 
Spinoza.32 George Eliot translated Ethics, in which the necessity of ‘thinking’ 
one’s emotion and experience in order to free them for use is as sternly urged 
as in Bion’s psychoanalytic theory.

Our mind is necessarily active so far as it has adequate ideas … necessarily 
passive so far as it has inadequate ideas…. The better we know or understand 
an emotion … the more it is in our power, and the less the mind suffers from 
it … That mind suffers most … which chiefly consists of inadequate ideas, so 
that it is characterised more by what it suffers than by what it does.33

Dorothea’s ‘vague, alarmed consciousness’ demonstrates why we need 
George Eliot’s language to release the meaning of Dorothea’s predicament. 
In expressing what was inexpressible by the subject herself, articulating 
thoughts which Dorothea cannot yet formally think, George Eliot was not 
only anticipating, but performing the function of psychoanalysis. And free 
indirect mode was this novelist’s analytical precision tool from the first.

Indeed, George Eliot’s earliest work of fiction, Scenes of Clerical Life, 
demonstrates how free indirect discourse was not so much a new inven-
tion as a continuation or translation of older expressive practices. In Janet’s 
Repentance especially, we seem to see this literary tool taking over from the 
confessional mode whence it derived (Cohn, p. 113). The protagonist, Janet 
Dempster, is driven to alcohol addiction by the brutality she has suffered at 
the hands of her abusive husband. Twice at moments of deep and dangerous 
despair, Janet’s trouble finds expressive relief in the form of confession to the 
minister, Mr Tryan:

She was unable to utter any words of mere politeness, or even of gratitude; her 
heart was too full of other words that had welled up the moment she met his 
pitying glance, and felt her doubts fall away. …

In this artificial life of ours, it is not often we see a human face with all a 
heart’s agony in it, uncontrolled by self-consciousness; when we do see it, it 
startles us as if we had suddenly waked into the real world of which this every-
day one is but a puppet-show copy. For some moments Mr. Tryan was too 
deeply moved to speak.34
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Religious confession, substituting both for lonely silence on the one hand and 
the ‘mere politeness’ of conversation on the other, is offered in this work as 
the only available serious language in which Janet can discharge the hidden 
burden of her hitherto unused ‘other words’. Yet, as George Eliot’s narrating 
voice explicitly recognises at this moment, this deep heart-language, the essen-
tial register of reality amid artificiality, is simply not available under ordinary 
life conditions: ‘In our moments of spiritual need, the man to whom we have 
no tie but our common nature, seems nearer to us than mother, brother or 
friend’ (Billington, 2015, p. 279). Significantly, free indirect discourse occurs 
in the novel at precisely those crises when Janet’s literal confessor, Tryan, is 
absent. So when, with Dempster now dead, and whilst Janet is still fighting 
her addiction, she inadvertently discovers a decanter of Dempster’s brandy. 
Desire overwhelms her, and she dashes it to the ground and flees.

Where should she go? In what place would this demon that had re-entered 
her be scared back again? … The temptation would come again – that rush 
of desire might master her the next time– she would slip back again into that 
deep slimy pit from which she had once been rescued, and there might be no 
deliverance for her more. (Noble and Billington, 2015, pp. 318–19)

In this interval between crisis and explicit confession, free indirect dis-
course—‘Where should she go?’ ‘The temptation would come again’—takes 
the place of the ancient religious practice of confession as an emotionally 
attuned verbal witness. At once a descendant and a secular, prosaic replace-
ment for religious discourse, free indirect mode was especially equipped to 
‘listen in’ to the kind of spiritual crisis which is now called ‘depression’,35 in 
anticipation of the secular listener we find in Freud’s analyst.

In ‘An Outline of Psychoanalysis’, Freud himself acknowledged the simi-
larity of the role of the confessor to that of the analyst, enabling ‘total hon-
esty in return for complete discretion’. But there is this ‘great difference’, said 
Freud: ‘we don’t simply want to hear from the patient the things he knows 
and hides from others: he also has to tell us what he doesn’t know’ (Freud, 
2003, p. 202). Analogously, free indirect discourse tells the experience of a 
person’s life as he or she never quite lives it (Miller, 2003). For Janet, at this 
moment, the only reality is her weakness, the overwhelming sense of all that 
she cannot be or do. Indeed, from any point of view other than that of the 
novelist, Janet’s life is more or less a failure. Only the novel, by subvocally 
capturing the deeper reality of hidden struggle, with its agonies and its brave 
resistances, can find in Janet’s story a narrative of heroic achievement. This is 
what the patient seeks from the analyst. Tell me the true story about myself: 
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the one I cannot see and most need to have. As Ricoeur puts it in ‘Life: A 
Story in Search of a Narrator’: ‘The goal and outcome of analytic sessions’ is 
that the person analysed ‘presents the psychoanalyst with bits and pieces of 
lived histories’ and ‘draws from these bits and pieces a narrative that is both 
more bearable and more intelligible’.36 The burden of high Victorian realism 
was always thus analogous to that of psychoanalysis: finding means to release 
into expression the intimate human matter which is otherwise lost to the 
subterranean inwardness of a private and more or less neurotic psychology. 
It is the emotionally attuned verbal witness, needed but missing in ordinary 
life, which brings the hidden roar partially to voice.

Yet neither free indirect discourse, nor the so-called omniscience of 
author-narrator, are of course truly ‘there’ for Janet herself in any sense. Free 
indirect discourse is not offered as a consolatory technique. It is not an extra 
presence that the characters in the novel can benefit from, for they cannot 
know that it exists or that the suffering which they experience in private can 
be perceived by anyone outside of themselves. Indeed, in Middlemarch, in 
the culminating crisis of the relationship between Dorothea and Casaubon, 
shortly before the latter’s death, it is the special work of free indirect speech 
not simply to articulate thoughts which characters might need but to offer 
thoughts which perhaps no human could ever want.

At the crucial centre of the novel, Dorothea, following a further cruel 
rejection, has to begin to admit her unhappiness as Casaubon’s wife, even 
whilst he is still alive:

She was in the reaction of a rebellious anger stronger than any she had felt 
since her marriage. Instead of tears there came words: -

‘What have I done – what am I – that he should treat me so? He never 
knows what is in my mind – he never cares. What is the use of anything I do? 
He wishes he had never married me’.

She began to hear herself, and was checked into stillness. Like one who has 
lost his way and is weary, she sat and saw as in one glance all the paths of her 
young hope which she should never find again. And just as clearly in the mis-
erable light she saw her own and her husband’s solitude—how they walked 
apart so that she was obliged to survey him. If he had drawn her towards him, 
she would never have surveyed him—never have said, ‘Is he worth living for?’ 
but would have felt him simply a part of her own life. (Carroll, 1997, p. 421)

Dorothea’s own words chasten her into silence not only because they begin 
to say too much too bitterly and distortingly, but because they summon 
a partner thought too devastating to be borne. It is one which George 
Eliot will later articulate on Lydgate’s behalf in relation to his own wife, 
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Rosamond. ‘In marriage, the certainty, ‘She will never love me much’, is eas-
ier to bear than the fear, ‘I shall love her no more’ (Carroll, 1997, p. 702). 
The point at which the character cannot bear to ‘hear herself ’ is the point 
where George Eliot has to listen in more closely, to hear for Dorothea that 
terrible question which exists inchoately or resistingly inside her—‘Is he 
worth living for?’ Where in the previous examples offered, the author and 
reader might wish that the characters could ‘hear’ the thoughts uttered on 
their behalf, and have access to their own true story, here it almost has to 
be the writer and not the character in whom intuition crystallises into new 
recognition. For how could one ever be one’s own witness to this and sim-
ply carry on? How is this deeply inconsolable recognition even possible as a 
thought, as a ‘solid’ idea, for the person to whom it belongs? It is something 
barely thinkable except inside the book and an instance of realism’s power 
to hold thoughts which humans feel it would almost kill them to contain in 
themselves.

This is what George Eliot’s literary language might do on behalf of the 
species. ‘The only effect I ardently long to produce by my writings’, she 
wrote, ‘is that those who read them should be able to feel the pain of those 
who differ from themselves in everything but the broad fact of being strug-
gling, erring creatures’.37 Middlemarch is an important image of how liter-
ature, as a way of thinking, helps create a reality deeper than the normal 
social world but contained within it and thus in need of art’s supportive 
articulation.38 The realist novel is less ‘real life’ than art’s rescuing corrective 
to life. In place of the old religious language of confession, and in advance of 
psychoanalysis, such silent language, heard beneath the apparent loudness of 
the ordinary world, is the realist novelist’s way of producing the most serious 
language that can be found for the communication and lack of communi-
cation between one human being and another. It is the great language of 
reading—of interpretation between the lines, beneath the surfaces, across the 
gaps.

These characteristics of Victorian realism will be seen in practice in Part 
Two of this volume—not only in examples of group reading of prose fiction 
but in the very processes of the reading groups themselves, ordinary people 
struggling to interpret equivalent lives in a literary model.
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Clare Ellis, ‘Reading the Renaissance Lyric 
in Mental Health Contexts’

Over a 12-month period, Clare Ellis ran two Shared Reading groups for people 
with a confirmed diagnosis of depression – one in a GP surgery, the other in a 
mental health drop-in centre, both in an urban setting. The reading groups were 
part of a research study funded by the Liverpool Institute of Health Inequalities 
Research.1 Transcribed audio-recordings, as well as her own weekly diary of the 
group sessions, formed part of the primary data for the research study. Here, 
Clare returns to these records as an aide memoire.

A question I am often asked by practitioners who are new to Shared 
Reading is how the literature I read with groups has been chosen. Typically, 
in The Reader model (see Chapter 1, p. 4), the material is very varied. 
Choice is based on the seriousness and quality of the literature, past experi-
ence of ‘what works’ in read aloud groups, and the agreed taste and interests 
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of the group members themselves. A new group will be exposed to a wide 
range of material, crossing century and genre, through ‘tasters’—of poetry, 
short stories or extracts from longer novels—before settling by mutual deci-
sion on one work to stay with for an extended period. Opportunity for 
(informed) choice takes priority over prescriptiveness in respect of reading 
matter in order to give the group a sense of ownership of, and responsibility 
for, their reading experience.

In the case of the groups I ran for depression sufferers, the diversity 
proved particularly vital in encouraging participants to engage in discus-
sion and thinking which called on the ‘whole’ person rather than just the 
‘depressed’ part. Indeed, the importance of the range of material was illus-
trated very early in the life of the GP surgery group. Several members clearly 
viewed themselves, in this context, as depression sufferers who had come 
to the reading group seeking an alternative or complementary ‘treatment’. 
Thus, they expected and asked for literature which, in their view, would be 
of direct benefit to their condition—works which either directly addressed 
their feelings of depression or which, conversely, were uplifting. But very 
soon, after only a few weeks, group members were expressing appreciation of 
the literature for its own sake rather than as a ‘remedy’ and, from that point, 
contributed and interacted as interested members of a reading group rather 
than as ‘patients’. Increasingly, they were able to enjoy and indicate prefer-
ences that were stimulated by the intrinsic interest of the book, regardless of 
topic or difficulty or relative remoteness in time (choosing Charles Dickens’s 
classic Great Expectations, for example, over the option of a more contem-
porary novel). The Reader model’s custom of offering a rich rather than a 
narrow diet was found by the research study to be one of the most impor-
tant components of the intervention’s value for these readers. It allowed par-
ticipants both ‘to discover new, and rediscover old or forgotten, modes of 
thought, feeling and experience’ that may have been suppressed or made dif-
ficult to access when suffering from depression.2,3

Prose and poetry were also observed to have distinctive, yet mutually 
complementary, functions and benefits, which were emphasised by their 
combination in each session. Broadly speaking, fiction-reading produced 
relaxation and calm in participants, as the extended continuity of the nar-
rative mode enabled readers to inhabit a life other than their own for a 
space, away from distracting anxieties. Poetry, on the other hand, produced 
alert concentration, renewed mental effort and intensity (Billington, pp. 6, 
29–33; Dowrick, p. 17). This finding certainly tallied with my own experi-
ence. I was particularly conscious in these specific groups of the concluding 
poem both signalling and producing satisfying completion: the poem gave 
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a sense of the reading session as a defined happening and unit of meaning 
in the life of the group members. The weekly poem ritualised a ‘transitional 
space’ between life inside and outside the reading group. After a reading of 
Philip Larkin’s ‘I Go Among Trees and Sit Still’, one group member said: 
‘I’m going to go home now and think about this. I’d just be sitting at home 
if I wasn’t here in the reading group. It gets me out and it gets me thinking 
and afterwards I go out of the room still thinking about the poems we’ve 
read’ (Billington, p. 17).

One striking phenomenon, here and generally, was that the difficulty of 
the material—and the poems always were, to some degree, ‘difficult’—was 
never in itself an obstacle but more often appeared a cooperative challenge. 
The following extracts show each group reading Shakespeare’s Sonnet 29, a 
favourite sonnet in Shared Reading. Reading the text aloud, slowly and qui-
etly, is always the first step. When I read aloud, I am conscious of wanting 
to give this poem my best shot. This may well be the first and only time the 
people in the group will read this great poem. It is important, even on a first 
reading, that there is potential for people to begin to feel a connection to the 
words. Even if they do not have the language to describe that connection, 
something deep down might resonate. What I am trying for most of all is to 
allow the ‘third voice’ of the poem (neither my own, nor that of the group 
members) to come through. When I myself have a close connection to the 
poem, it feels as though a different human voice is coming through me as 
I read. It is the poem that is speaking. [It is worth noting that the group 
leader’s expressive reading and interpretation of the literature, creating an 
atmosphere of serious attention through reading the poetry ‘live’, was found 
to be a crucial component of Shared Reading’s value for depression sufferers 
(Billington pp. 6, 10, 34–42; Dowrick, p. 18)].

The group’s first experience of Shakespeare’s sonnet, then, is hearing that 
‘third voice’ as they read from their own printed copy:

When, in disgrace with Fortune and men’s eyes,
I all alone beweep my outcast state,
And trouble deaf heaven with my bootless cries,

4 And look upon myself and curse my fate –
Wishing me like to one more rich in hope,
Featur’d like him, like him with friends possess’d,
Desiring this man’s art and that man’s scope,

8 With what I most enjoy contented least;
Yet in these thoughts myself almost despising
Haply I think on thee, and then my state,
Like to the lark at break of day arising
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12 From sullen earth, sings hymns at heaven’s gate:
For thy sweet love remember’d such wealth brings
That then I scorn to change my state with kings.4

In the GP surgery group, May, one of the older and (often anxiously) chatty 
members of the group is the first to speak:

May: That is very conflicting. You know, at the beginning, it’s really down and 
out, and yet at the end it’s on top of the world. Just in the matter of those –

Clare: Yes, there are two movements to the poem, aren’t there?
May: Yes, you don’t know why you bother at the beginning but at the end, he’s 

got everything to live for. A complete turnaround.
Clare: And it turns around by his having a thought of something else, some-

one else.
John: Think on thee.
Clare: Yes, line 10.

May and Barbara have quickly found a way into the poem: they intuit the 
poem’s key emotional movement and shape of thought. May’s quick intel-
ligence perhaps comes close to summarising too quickly what the poem is 
‘about’; Barbara quotes the words of the poem almost at its turning point. 
It is this more specific thinking, more attuned to the poem’s small internal 
workings, that I want to encourage. In order thus to slow it all down, to 
allow us to inhabit the space for thinking that the poem creates, I re-read the 
first quatrain.

When, in disgrace with Fortune and men’s eyes,
I all alone beweep my outcast state,
And trouble deaf heaven with my bootless cries,
And look upon myself and curse my fate – 4

There is thoughtful silence for a few seconds before one of the group- 
members now instinctively rereads

Ann: Trouble deaf heaven with my bootless cries—trouble deaf heaven. He 
knows himself it’s pointless. He knows he’s done wrong or whatever.

Clare: I hadn’t thought about that word trouble. Now you mention it, it’s not 
like ‘I talk to heaven or I reach out to heaven’ but trouble –

John: Trouble deaf heaven with my bootless cries—He’s not being listened to, 
he’s not being heard is he?

Ann: It’s almost like he feels like he’s not worth troubling heaven.
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One person’s ‘chewing’ on a word (‘trouble’) has now become a shared 
group questioning. It is often the case that puzzlement or difficulty itself 
initiates group meaning-making. The transcripts help make visible how my 
function as group leader is not so much to direct, as to hold, or hold open, 
thoughts and ideas. Sometimes I capture aspects of participant contribu-
tions which help whole group understanding or which return us to a tiny 
detail—a word, phrase or line (‘I hadn’t thought about that word “trouble”’). 
Just as critical, however, is that the mode and quality of human attention 
to the participants is analogous to the attention given to the book or poem. 
The group leader must be an alert witnessing presence in relation both to the 
literature and the individuals.

In the GP surgery group, there was a particularly vulnerable woman, 
Dawn, who, now in her fifties, and educated to degree level, had suffered 
with depression most of her adult life. Once an avid reader, she had ceased 
reading altogether before joining the group, because she could not concen-
trate for long periods. The only reading experience available to her, there-
fore, was provided by the weekly group. In the first few weeks, Dawn had 
difficulty even staying in the room for the duration of the session. She 
always sat apart from the group, close to the door, and was rarely still—usu-
ally fidgeting or wiping her eyes. She became upset quickly, sometimes out 
of frustration at her inability to concentrate and from feeling that everyone 
else was able to participate in the discussion and ‘get things out’ of the story/
poem while she was not. At times, she was so moved by the content of the 
literature that she would leave the room abruptly, crying, and I would have 
to alert the GP. The fact that this new ‘treatment’ wasn’t ‘working’ for her 
added to Dawn’s anxiety in the first few weeks.

But Dawn now joined in the discussion of that line—‘and trouble deaf 
heaven with my bootless cries’:

Dawn: Does bootless mean that he doesn’t stop crying? Like when it won’t 
stop?

Clare: The crying won’t stop? Bootless - it’s not contained in any way –
Dawn: There’s no end to it.

This is a good example of how the very difficulty of an older language offers 
an obstacle to Dawn’s default response. Dawn emotionally tunes in instinc-
tively to the syllable—‘less’—which speaks to her own sense of a limitless 
pain which has neither an end in time nor a purposeful point. Yet, ponder-
ing the unfamiliar word means that, for an instant—for the very first time in 
her attendance at the reading group—Dawn is ‘thinking’ her pain and not 
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merely suffering it (see Chapter 4). The poem’s language of crying momen-
tarily takes the place of crying itself in Dawn. These tentatively verbalised 
efforts—so small as to be easy to miss—always need delicate encouragement, 
precisely because they are rarely recognised as achievements, least of all by 
the persons themselves.

At times, the breakthrough moment is virtually subvocal, as in this 
instance from the group in the mental health drop-in centre. Lorraine is in 
her early 50s. She has learning disabilities in addition to the depression and 
anxiety she suffers. She lives alone (her daughter is currently in care) and she 
feels isolated in her community and local neighbourhood. Due to past expe-
riences, Lorraine is nervous about going out by herself, outside of her local 
area. She says she finds it difficult to trust people. The drop-in centre is one 
of the few places she feels safe.

Up to this point in the reading group, Lorraine had been very shy and 
reluctant to talk.

In this session, after the first reading of Sonnet 29, she had remained 
silent, looking intently at the poem, as group members first pondered the 
speaker’s plight: ‘about a man with nothing isn’t it? Or could be some-
body who has lost everything’; ‘he feels as though he is like an outcast on 
an island, crying for help and there is nobody’. On a second reading, the 
group begin to see that it is a before a before-and-after poem, signalled by 
the change of the language of line 2 (‘my outcast state’) to the language of 
lines 9–11 (‘and then my state,/Like to the lark’). ‘The poem changes’, says 
someone. ‘Where?’ I ask. ‘When I think of thee: someone, could even be 
something I love’. Then Lorraine speaks for the first time, barely audible:

Lorraine: That bit there. It says ‘From sullen earth sings hymns at heaven’s 
gate; For thy sweet love remembered …’ It’s there. Can’t explain.

What Lorraine says at that moment is also, bravely, what she does: her 
words seemed to surface in involuntary witness to her instinct—prior to 
articulation (‘Can’t explain’)—for pinpointing the very instant where the 
poem launches itself out of its outcast state into uplift: ‘From sullen earth’. 
It seems crucial that Lorraine, was not, here, alone, outcast. Her finding of 
the poem’s almost invisible point of transition (not the conventional sonnet 
‘turn’ at line 9 which more articulate cleverness might have insisted upon), 
was made possible only by the protective presence of the group. Lorraine, 
reading alone, if she had read at all, might so easily have become discour-
aged. Here was safety not in numbers merely but in a shared effort after ena-
bling human meaning. I had recognised before that live group reading was 



5 Reading for Depression/Mental Health     77

always still personal reading but had not appreciated the degree to which one 
enabled the other or how the secure freedom to pursue personal meanings in 
relation to the literature (‘Can we keep this one?’ was Lorraine’s final moving 
contribution at this session) are the gift of a reciprocal act of trust bringing 
persons and poem uniquely together. ‘The reading group gets it out in the 
open’, Lorraine said to me after the first months: ‘Whatever is hidden up 
and out - if you’ve got feelings put down they’ve got to come up and out 
otherwise your head would explode’.

In the GP surgery, the change is felt across the group.

Ann: ‘Haply I think on thee, and then my state,/Like to the lark at break of 
day arising’—isn’t that a beautiful verse. Isn’t that lovely?

Clare: Shall we stay with that? What’s the feeling there?
May: It’s the birds singing—first thing in the morning. It’s a new beginning.
John: Sings hymns at heaven’s gate.
Dawn: That’s what the lark does—goes right up to heaven. Larks sing right up 

there you can’t even see them, but you can hear them.

When Dawn follows the lark in its imagined flight, a new release of energy, 
out of pained self-absorption a sense of awakened life and vitality—in Dawn 
and in the room—is palpable. The linguist on the research team, Andrew 
Hamer, was interested in how participants would often ‘mirror’ one another, 
repeating one another’s words or syntax (Billington, pp. 49–50; Dowrick, 
p. 18). Here, in a subtle variation of this phenomenon, the group mem-
bers have multiple related thoughts (‘break of day arising’, ‘first thing … 
new beginning’, ‘heaven’s gate’, ‘goes right up’) all pointing in the same 
(transcendent) direction. This group uplift signalled a move away from 
mutual consciousness of the participants’ common medical condition (very 
strong, as I have said, when the group began) to a close in-tune-ness with 
one another’s fuller selves through responsiveness to the book or poem. The 
GP was the only one of the research team who knew the group members’ 
personal mental health history. His experience of Dawn had been confined 
hitherto to witnessing her in his consulting room, closed in and cut off from 
others and from life, inarticulately suffering. He found the evidence of the 
recordings and transcripts utterly startling. He was particularly struck by the 
way in which the imagined life of the poem became a presence in the real 
life—in the very room—of the participants, enlarging their sense (hitherto 
isolated, precarious, fragmentary) of the possible. This evidence of the res-
onance between the depressed mind and poetry suggests the way out from 
the low has to be finer or more deeply touching than ordinary experience or 
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the problem-solving methods of standard therapy. The change which poetry 
brings to Lorraine and Dawn here is as unforced as beauty itself, and that is 
its power.

Eleanor McCann, ‘Reading Shakespeare’s 
Hamlet with Psychiatry Inpatients’

Eleanor McCann was Reader in Residence with Mersey Care NHS Mental 
Health Trust for two years. Here, based on the log she kept5 during that time, she 
describes her experience of reading Shakespeare with a group of patients on an 
acute psychiatric ward.

Some months into the reading group, at a request for some science-fic-
tion from a group member, I found a short story by Isaac Asimov in which, 
among other wild things, Shakespeare is brought back from the dead.6 It is 
not, perhaps, a ‘great’ story but what it led to was. The Asimov story gave 
me an ideal opportunity to slip in some real-life Shakespeare—a bit of one 
of his plays. To continue the theme of spirits, and to create some inter-
play between the prose and the play, I chose a section from the first act of 
Hamlet, the fifth scene. This is where Hamlet is visited by the ghost of his 
father, who tells his son that he was murdered by his brother, Claudius, now 
husband to the dead king’s widow, Gertrude, Hamlet’s mother. When the 
ghost departs, Hamlet vows to avenge his father’s death: ‘I have sworn’t’.7

There were three group members whom I will refer to as Christine, Anya 
and Ian. There were also two members of hospital staff, Julie and Terry, 
whom I was training up to become reading group leaders: I encouraged 
their responses as much as those of the patients. We began at the opening 
of the scene: ‘Where wilt thou lead me?’ asks Hamlet, fearful, as the Ghost 
appears. The Ghost speaks:

Ghost: My hour is almost come
When I to sulph’rous and tormenting flames
Must render up myself. …
… I am thy father’s spirit,
Doomed for a certain term to walk the night,
And for the day confined to fast in fires
Till the foul crimes done in my days of nature
Are burnt and purged away. But that I am forbid
To tell the secrets of my prison-house
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I could a tale unfold whose lightest word
Would harrow up thy soul, freeze thy young blood,
Make thy two eyes like stars start from their spheres,
Thy knotty and combined locks to part,
And each particular hair to stand on end
Like quills upon the fretful porcupine.
But this eternal blazon must not be
To ears of flesh and blood. (Hamlet, I. v. 3–22)

The effects of the untold secret feel almost as great as the telling itself could 
have been. There’s a whole lot of stuff that happens after ‘But that I am for-
bid/ I could a tale unfold’, before the too-late censoring ‘But this … must 
not be’ (‘I can’t’) at line 21. It is as if, as with the ghost, Shakespeare half-
gives the thing which isn’t there, before he takes it away again. Ian read this 
speech making gleeful ‘ho ho ho’ noises and rubbing his hands with relish. 
‘“Thy two eyes like stars start from their spheres”! Your eyes are popping out 
of your head!’ he exclaimed, widening his own eyes as he said it. Ian did 
what the ghost is forbidden to fully bring about. His reaction was a physical 
demonstration of Shakespeare making the words do what they say. Similarly, 
and usefully, Anya, who is from Eastern Europe and speaks limited English, 
asked what a porcupine is, and, in defining the word for her, the group 
members found themselves making spikes with their hands. They ended up 
acting by accident, forced into actualising what was happening in all our 
heads when we read that single word.

The physical ‘doing’ of the text could be heard, too, in Ian’s rereading of 
a line or two: ‘I could a tale unfold whose lightest word/ Would harrow up 
thy soul…’. I pointed out to Ian that he had stressed the word ‘lightest’ this 
time—an interesting variation on the first time he’d read it. He said, ‘Well, 
yes, even a bit of the ghost’s story would be enough. Lightest … So you know 
it’s heavy stuff then. Really bad stuff’. Ian recognised the weight of the words, 
and in doing so he seemed to feel the weight moving around, transferred 
from the ghost on to Hamlet, and on to us, reading it aloud. Even such a 
tiny thing as a single stress tells me something about Ian’s growing reading 
ability. It is a marker of more complex functioning than straightforward, 
left-to-right reading along the lines, as Douglas Oliver tells us in Poetry and 
Narrative in Performance: ‘Within the linear experience of reading we carry 
out smaller acts of mental reflection in which we appreciate the developing 
form’. Although it might pass undetected as a mere milli-second in the act of 
reading, ‘poetic stress is a small moment of comprehension of this kind’:
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The developing meaning and emotional significance of the line must play a 
part … in deciding how heavy we think the stress is. We can tap an instant of 
stress with a finger but it is also a paradoxical moment, since an instant should 
have no content. By a sort of mental trick we ‘give’ this instant a tiny sonic, 
intellectual and emotional content from the past of the poetic line and from 
its future considered from the standpoint of that instant. Without this mental 
trick … the stress would be perceived as empty of content, and therefore nei-
ther heavy nor light.8

Even though Ian needed a little practice—it was at the second attempt 
that he was able to detect an appropriate place to lay the stress—he was 
able to perform this ‘mental trick’. This showed that he was learning to 
hold the meaning of what he’d already read, along with the anticipation of 
what he was about to read, in his head. Reading, done well, requires some 
practice and experience, of course, especially in relation to Shakespeare’s 
language: but it always demands that the reader performs a little bit of 
mental magic.

During the session, we revisited the first words of the ghost twice. In this 
respect, I notice that we read with greater oscillation than usual—with a 
greater feeling of things only making full sense when the scene was allowed 
to confer within itself, so to speak. The first time we turned back was when 
we got to Shakespeare’s description of the effects of the poison on the King. 
‘Thy uncle’, says the ghost

… in the porches of mine ears did pour
The leperous distilment, whose effect
Holds such an enmity with blood of man
That swift as quicksilver it courses through
The natural gates and alleys of the body
And with a sudden vigour it doth posset
And curd, like eager droppings into milk,
The thin and wholesome blood. So did it mine’
And a most instant tetter barked about,
Most lazar-like, with vile and loathsome crust,
All my smooth body. (Hamlet, I. v. 63–73)

Ian pictured it, saying, ‘He must look disgusting’; then added from his 
imagination, ‘Maybe he’s covered in scabs’; next he went back to the text to 
check, ‘“vile and loathsome crust” -Urgh!’. Then something clicked: ‘Maybe 
that’s why he [Hamlet] doesn’t recognise him [his father], you know, at the 
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start – if he [the father] had changed, looks really old and scabby, he’d look 
completely different’. I suspect we didn’t register that we were even ask-
ing ourselves the question ‘Why hasn’t Hamlet recognised his own father?’ 
until we had a possible answer. It is like the way we feel watching Edgar and 
Gloucester, son and father, on the cliff-top in King Lear, when Gloucester 
attempts suicide. It isn’t until Edgar says ‘Why I do trifle thus with his 
despair…?’9 that we realise we have been wondering, desperately, ‘Why are 
you doing this?’ This must be one of the things Shakespeare is able to do—
create uncertainties, but keep them simmering under the surface, until the 
question is later present, and swallowed up, in the answer.

Anya’s response to the poisoned body seemed particularly significant. 
Anya enjoys learning new words in the reading sessions as well as practis-
ing her English by reading aloud. She shows signs of extreme Obsessive 
Compulsive Disorder (OCD), only touching the paper on which the piece 
is printed if it looks immaculate. She cannot bring herself to sit in the room 
unless the windows are open to let in fresh air. I anticipated that she may 
not be able to bear this kind of language of decay. And yet Anya compre-
hended and stayed calm, even volunteering to read the subsequent speech 
of Hamlet’s—beginning, viscerally ‘Hold, hold, my heart,/And you, my sin-
ews, grow not instant old, But bear me stiffly up’ (93–95). It was a sign, I 
felt, that she was somehow comfortable with what we were doing. It might 
seem extreme to over-value this instant in relation to a condition so complex 
and deep-set as acute OCD. But I have often felt that reading with a patient 
about something they can’t cope with in the physical world might somehow 
help them to acclimatise or come to terms with that thing. I am always con-
cerned to create a space in which readers are potentially able to get across 
the gap between the emotions triggered by reading and the thoughts which 
come only subsequently. These lines were the filter through which Anya 
could experience something which even those of the group without OCD 
found repulsive. The reading allowed them to visit the unsafe.

One prompt for reading the spirit’s revelation a second time was that we 
got stuck understanding the lines immediately succeeding those describing 
the ravages wrought by poison’:

Thus was I, sleeping, by a brother’s hand
Of life, of crown, of queen at once despatched,
Cut off even in the blossoms of my sin, unaneled,
No reck’ning made, but sent to my account
With all my imperfections on my head. (Hamlet, I. v. 74–79)
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After we had discussed the basic meaning of the words, the staff member, 
Julie, surmised, ‘Oh right, so if he has died too quickly, and hasn’t had 
chance to repent or anything, then he must have gone to hell’. Ian contin-
ued in agreement, ‘Yes, that would explain the fire at the start. “Sulph’rous 
and tormenting flames”. There are fires in hell aren’t there? He must have 
come from hell… and he’s got to go back there again’. Here, Julie and Ian 
draw two parts of the scene together; so, next, they connect up separated 
parts of the Ghost’s first speech, going back to it of their own accord. ‘There 
seems to be some time-limit’ (Julie again), ‘when the ghost says “Till the 
foul crimes done in my days of nature/Are burnt and purged away” (lines 
12–13). Is he in – what is it - purgatory?’ ‘A few lines later, though’, says Ian, 
‘it’s “But this eternal blazon” (line 21)’. We talked about how ‘till’ feels more 
fragile followed up by the ever-elongated ‘eternal’; and about how within 
‘eternal blazon’ are the words ‘eternal blaze ’—as though Shakespeare were 
making the words dangerously close to saying ‘hell’ because the spirit is dan-
gerously close to being there. There’s intense imaginative flexibility at work 
in this careful re-assembling of the scene and in this thinking which goes 
back before it and on beyond it. Soon the patients will be recalled to the 
ward’s daily routine: right now, we are all bounded by the other-world of the 
text.

Ian had taken over reading this part of the ghost’s speech from Christine. 
Christine was relatively well and attended the session immediately prior to 
leaving the hospital for an overnight stay at home. She was anxious about 
the outing, saying several times that she was ‘dreading it’. In our sessions, 
she struggled to take in a basic sense of what was happening in the stories 
and poems but she would occasionally offer to read aloud, as she did at 
the beginning of this session. She seemed to find it far more appealing to 
be the ghost than Hamlet. Maybe the ghost had a certain glamour to it; 
or maybe the idea of being something unreal is pertinent to someone who 
knows they themselves are struggling to find their way back to some way 
of living. Reading aloud had a special function for Christine. When she 
was listening to someone else read, she zoned out, lost track and quietly 
panicked. When she was reading, she seemed to know she had the respon-
sibility of bringing out the piece for everybody else and her concentration 
expanded to meet that demand. For the first time since I had read with 
her, Christine, this time, made the link between the literature and her life. 
She shook her head. ‘It’s hitting a nerve this is. Makes me think about my 
Dad’. She seemed very uncomfortable so I asked Christine whether she 
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would prefer us to read something else, but she did not opt out, saying, 
‘No, I want to carry on’.

I always find this a moving thing for group members in mental health set-
tings to say. Very often the reason they are in inpatient care in the first place 
is because they do not want to carry on, not with anything, not with life. If 
you can give someone in this position opportunity to want to carry on with 
something, even something so apparently small as a single story, is that not 
a start? a tiny sense of wanting to continue? It occurred to me that we often 
want to carry on reading because we want to know the end. Often we hope 
for a happier ending than what’s going on mid-story. In this scene, however, 
there can be no completely happy ending—the ghost is a person who has 
already died, so it is what happens after an unhappy ending that mattered to 
Christine. It seemed that part of her whole struggle was that she was facing 
up to something, learning to live with her pain, and this was reflected in 
sticking with the Shakespeare, even though it hurt.

I asked the group whether they would, if they could, choose to come 
back in another time. Questions like this can be tricky for people with a 
limited sense of reality and/or a limited sense of there being a future, with 
or without them in the world. Ian offered a thought: ‘It would be easier to 
go into the past because we know something about it, but in the future you 
don’t know what you’re going to find’. Christine picked up Ian’s thought: 
‘Yes, if you came back into the future, you would be confused probably, and 
scared. You might go like dust, like particles… (a pause) I’ve got my Dad’s 
ashes at home’. I can’t immediately figure out why, but that was a powerful 
moment. I don’t think it was one single thing. There’s simply the fact that a 
real death has been mentioned—the ghost of Christine’s father was in the 
room now, too. There’s also the idea of the disintegration of the body in a 
hypothetical way turning into something very real: something that’s never 
going to happen (returning in the future, like the Ghost) led Christine to 
something that’s already happened. Then there’s the fact that Christine is so 
anxious about going home after weeks in hospital, but she’s just remembered 
that that’s where her dad, or the memory of him, is. Maybe this was a real 
and practical comfort to her, for something she has got to be brave about. 
I do know that this is why reading in hospitals is not some ‘soft’, aesthetic 
thing to do: after the psychiatrists and nurses had treated her effectively, this 
last-minute bit of reading braced a patient for returning to her own home, 
a place where self-managed health independence and what we call ‘mental 
health’ can begin to be rebuilt.
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Anne Line Dalsgård, ‘Serving the Literary 
Experience: Librarians as Reading Guides 
in Danish Public Libraries’

Danish librarians were once experts in books. They would be the ones that 
children came to, when they wanted to read about the wider world, real or 
imagined; they were the ones adults consulted about practical problems (‘Do 
you have a book about…?’) or personal longings (‘I like books about…’); 
and they were the ones who read, discussed and selected the books that 
should compose the comprehensive collections of the libraries. In many 
municipalities ‘book buses’ would visit marginal areas and be the local meet-
ing point. As a study on the role of public libraries in small communities 
found:

The book bus in [name] municipality also had a much clearer social function 
than the library itself. Both the driver and the librarian had been driving the 
route for a lot of years and knew almost all the borrowers, so there was no 
need to mention names […] Many of the adult borrowers were regulars, and 
several of them used the book bus visit to talk about the turns of life: unem-
ployment, the spouse’s disease, a lost cat, alcohol problems, etc. The librarian 
and driver listened patiently to what was said and did not hide the fact [to the 
interviewer] that social problems were many in some of the villages.10

Today the role of public libraries in Denmark is undergoing significant 
change. Recent decades have shown a move towards their integration into 
more hybrid cultural institutions,11 and librarians have many different 
responsibilities and generally less contact with the public through books. 
Most libraries are centralised and digitalised, and book buses have been cut 
off the budget. Most users search, find and borrow books without assis-
tance. Some Danish libraries even have self-service access outside opening 
hours. There is no longer a need among borrowers for help with the cata-
logue as search programmes on the computer are relatively easy to use, and 
there is less time for the librarians to read and discuss the purchase of books 
for the constantly shrunken collections. These changes, however, have hap-
pened along with an upsurge in social activities organised by the libraries, 
such as reading clubs and book evenings where librarians make short book 
presentations. They may also offer social and non-book offers, such as inter-
net access, sofa-corners with board games and game consoles, and places to 
listen to music.12 The project ‘Time to Read’ (see also Chapters 12 and 18), 
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which I shall focus upon here, is one among many attempts to rethink the 
role of libraries. It constitutes a significant step into public libraries’ engage-
ment with social issues, as it is a collaboration between libraries in a specific 
geographic region of Denmark (RegionMidt), the NGO The Danish Reader 
Association, and the local psychiatry and municipal health centres.

‘Time to Read’ offers Shared Reading groups, which aim to promote 
mental health in a formally non-therapeutic way, and librarians have been 
educated specifically to facilitate the reading. As will be evident, these librar-
ians have found it deeply meaningful to engage with people through Shared 
Reading. The following builds on ethnographic interviews (see Chapter 9)  
with 14 librarians, who were all involved in the ‘Time to Read’ project. 
Six had facilitated groups at the time of the interview, the others had gone 
through the training and looked forward to starting. All libraries were 
located in towns outside the big metropolitan areas.

Being a Public Librarian

The interviewed librarians had similar stories about why they became librari-
ans. Listen to a few:

I have always known that I wanted to become a librarian. I loved reading. That 
is how you often start. I felt that books could do something. And I liked the 
service part of the job, helping people. (female, 38)

I have always liked books. Even though I am not very good at remembering 
them. What they are about. I have a feeling of the book. I remember ‘Oh this 
book, it did something good to me’. (female, around age 55)

I’ve always wanted to be a librarian. Since I was 10 or 11 years old, it was sim-
ply my desire. I knew a librarian, who had become a role model for me. […] 
I then went to an introductory meeting, and I sat and thought: ‘If I get into 
the library school and am allowed to become a librarian, I will be the happiest 
person in the world’. (female, around 60)

I liked to read. When I was aged 15-16, it was … books I found in my par-
ents’ bookshelves, I got completely euphoric, I read everything [—] And then, 
what could be more privileged than a job where I would have the possibility to 
convey, as you may say, the joy of literature at a library. (male, age 61)

A particular passion emerged in the interviews, i.e. the joy of sharing your 
love of reading with others:
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I like telling stories. When I have read a good book it is like experiencing it 
again, when I retell it. I get the atmosphere of it back. And it is also because I 
want others to have the same experience. (female, around age 60)

I like to be the cream. I like to give people something extra, something they 
did not know they were missing. You sit down in a … you sit and read a good 
book, and when you come up again, you think ‘Hey, you know what? That 
was really good!’ (female, age 38)

[It is] a magical world to get into. And you can convey it to others and find 
that they also think, well, that was amazing! Still, today I can be happy when 
I have recommended a book, and then they come and say to me: ‘I am so 
happy you recommended it. It was so exciting to read’. Oh, it just warms you. 
(female, late 50s)

At the front desk, some borrowers still come and ask about books and rec-
ommendations. Some borrowers come when they know a specific librarian 
is at the front desk, and make sure to report back on the help they get. A 
woman had phoned one librarian on a recent shift to say that a book she 
had recommended was the best she had ever read. ‘That is touching, isn’t it? 
Then you have made a difference’, she said, satisfied.

In their recommendations of books librarians might speak of their own 
reading experience, but they do so in general terms and often with reference 
to other people’s responses to the book. However, in the reading groups it is 
different. You have to give more of yourself. Not all librarians joined ‘Time 
to Read’, and those who did emphasised in the interviews that they were 
not representative of the staff at their library. Other employees preferred the 
tasks with less contact with borrowers.

Giving of Oneself

The experience of being a reading guide in ‘Time to Read’ both challenged 
and satisfied the librarians—satisfied because the Shared Reading gave 
moments of the kind that they had always seen themselves providing. As one 
reading guide related (female, age 38):

There were many who came regularly. I asked the last time what they felt 
about it. One with bipolar - she was looking forward to reading a group every 
Wednesday and she had not been looking forward to anything for 10 years 
since she got ill. It’s that which makes me quiver, because Wow! That’s why 
I’m doing what I’m doing. Imagine what that had meant to her. She did not 
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miss out once. It is completely breath-taking that I make something that 
makes such a big difference to her. I’m not saving people’s lives as a surgeon 
or a policeman does, but I do something else - and, wow, that is why you go 
to work. It is just so important to mental health that people not only consist 
of physical joints but also mental joints and that these should also be able to 
function. And many of them lack some pluses, they have really played a lot 
of matches, they have had a lot of minuses, many things they have not been 
able to do. Then it’s really cool that I can give them a plus. I want them to 
contribute to those two hours when we sit here - nothing more than that! We 
may want to have all the good side effects, yes, but it’s the time together that’s 
important. Someone from the group took the text home and reflected on it, 
another smashed the text immediately - both are fine. One said she simply gets 
so much out of getting her thoughts out, another said ‘I get a lot from taking 
in what others say,’ and I think that’s fantastic.

Some participants in the groups were regular readers, others had read before 
but could not concentrate on reading in their present state, and some were 
new to literature. But all seemed to find it valuable to come to the groups. 
One reading guide expressed what she gave like this:

It is the feeling that you really experience something here that makes an 
impression. That, that … that somehow touches one. I can see it on them 
or sense it because they say ‘thank you for today’ or take … that’s how small 
things are … take the text home or mention something about the text after-
wards. Then I think … that’s the way to present the literature to them at its 
best. That pure literature experience, isn’t it? And the desire to read.

As reading guides the librarians were first of all professionals. As the read-
ing-group leader, you are the one who guides the reading and gets the con-
versation back on track if it is drifting too far away from the text. You also 
have to facilitate a good atmosphere in the group. When someone has been 
away, you are the one who says ‘Good to have you back again!’, and two 
experienced reading guides found this specifically important in the ‘Time to 
Read’ groups, as participants here did not have strong social networks and 
appreciated the recognition of their presence. In their interaction with the 
groups the reading guides drew from their experience as librarians, because 
as a librarian you already have certain relevant skills:

One has to be curious. And then you should also have a form of organizational 
talent or structure and so on. The whole library is a big system. So if you do 
not understand the system and do not respect the system, then you can really 
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destroy it for many others. And then there is the questioning technique. We 
have the reference interview as it is called. It is a very systematic structure for 
how to ask [if someone asks for a kind of book but does not know the exact 
title]. It’s such a bit of a curly curiosity.

However, to create the particular effects of the reading it is not enough to 
be a professional, you have to give of yourself. One guide found that her 
own positive mood and humour affected the group, another said that you 
cannot stay too professional but have to give ‘a chunk of yourself ’. As one 
said: ‘There is a fine border between personal and private. You decide how 
much you wish to give. But it can become very personal and I have to open 
myself, because sometimes I do not understand the text myself ’. The fact 
that the texts were not chosen by the reading guides at this particular project 
was something that had affected their position in the groups, mainly in a 
positive way they found. Somehow they were on equal standing with partic-
ipants. And as one reading guide said: ‘That’s why, I think, when you facili-
tate a reading session, you basically do it as human being’.

Asked if these reading groups differed from other reading groups she had 
led, an experienced guide said:

I got an impression of what they have tumbled with, they have given them-
selves and told about themselves, family, everyday life and interests. We’ve all 
given of ourselves. Little by little you get insight into their suffering. But that 
happens in other groups too, like with the 50+ ladies. You think to yourself 
‘What hasn’t she been through in her life?’ It hasn’t been different here. I was 
nervous beforehand, but you meet a person not a diagnosis.

Summing Up

Not all librarians become librarians in order to share the joy of literature 
with others, but some do, and in the project ‘Time to Read’ some of these 
found the role as reading guide deeply fulfilling. Working with psycho-
logically vulnerable people accentuated the need to care for the individual 
and create a good atmosphere, as the participants did not all have a strong 
social network. Beyond this, however, the groups were not particularly dif-
ferent from other Shared Reading groups led by the librarians. The empha-
sis they all put on the common humanity seems to be a general ethos in 
Shared Reading activities, but in this particular context it seemed extraordi-
narily manifest. Surely, there are critical debates to be taken about the role 
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of public libraries if they continue to move closer to the health services, but 
in the present case the librarians did not feel out of their role as librarians. 
Rather, closer than ever.
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Katie Clark and Charlotte Weber, ‘Read to Care’

Since 2007, Katie Clark has pioneered the reading aloud of poetry in residen-
tial care groups for people living with dementia. Here, she and her co-worker, 
Charlotte Weber, write of their experience of delivering reading groups in a care 
home for older people with mild to moderate dementia in Cheshire, North-West 
England, over a period of three months.1

Katie Clark, Triggering, Stimulating and Translating

When I first started to read with older people I soon became aware of the 
obstacles that needed to be overcome to make the reading experience acces-
sible and meaningful: residents often showed poor concentration, loss of 
short-term memory, difficulty in following conversation, confusion and 
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disorientation. I learned that poems worked particularly well. They can be 
reproduced on a single page, making it less likely that group members lose 
their place. I always give a copy of the poem to each participant so that he or 
she can listen, or listen and read. People in these groups are often of the gen-
eration when poetry was learned by heart in schools, and it was frequently 
the case that group members with even the most severe level of dementia 
were able to recite poems learned at school word-perfect. More, rhyme and 
rhythm, the formal shapes, sounds and structures of the poem, helped to 
stimulate and maintain concentration, particularly at the level of personal 
emotion and autobiographical memory. The syntax of poetry is often more 
compressed and immediately striking than that found in extended narrative 
prose. ‘Poetry constitutes what in neuropsychology is called an “engram”, a 
representation of a whole experience analogous to one’s own, thereby encod-
ing a memory trace’.2

One word characteristically used by both the care staff leaders to describe 
the immediacy of the effect of poetry was the verb ‘trigger’. What was trig-
gered was often deeply, even hiddenly individual as well as specific. On 
one occasion, we were reading war poetry and as I read John McCrae’s ‘In 
Flanders Fields’, Ivy shifted in her seat, and I could tell before I finished the 
poem that she wanted to speak.

We are the Dead. Short days ago
We lived, felt dawn, saw sunset glow,
Loved and were loved, and now we lie
In Flanders fields.

At the end I looked at her

If ye break faith with us who die
We shall not sleep, though poppies grow
In Flanders fields.3

and she said, without any prompting, ‘That was lovely that, my Dad went 
away in the war and people used to say to him “But what about your fam-
ily?” and he would say “Family are one thing but so are your mates”’. She 
was clearly very proud of her father and remembered him in great detail. 
Much of her memory of him seemed connected with the war in which he 
served, the idea of missing him, and revering him when he returned home. 
One memory in particular, translated through the poetry, brought tears to 
her eyes as she shared it with the group:
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I remember once I walked in on my Father as he was changing his shirt ready 
to go out with Mother. He shouted ‘Don’t come in, I’ll be down in a minute,’ 
but it was too late, I had seen his side and there was a great hole there. I ran 
down the stairs to Mother crying and said ‘What happened to Dad? Did he 
fall down the stairs?’ And she said, ‘No love, that is a war wound’. I remember 
I was so upset.

Her emotion at recalling the story of the wound demonstrated why, even 
though it took place when she was very young, this was an event which 
shaped her and has stayed with her over the years. I asked her if she was 
happy to continue reading the poems and she replied ‘Oh yes, I like them’. 
When we read next ‘Now to be still and rest, while the heart remembers’ by 
P. H. B. Lyon, she smiled and nodded and was keen to point out, ‘We cele-
brate every year, we never forget’.

Reminiscence therapy often works by offering participants a material 
stimulus, frequently an object (a ration card or photograph, for example). 
But I believe it is the clarity of the memories that spontaneously comes from 
the less material object called poetry—giving something of the feeling of 
the original life, no matter whether it was a pleasant feeling (convention-
ally called ‘positive’) or a painful one (usually thought of as ‘negative’). In 
poetry’s version of ‘lest we forget’, so-called negative emotions of sadness are 
given expression in a way that does not allow simple dissociation of the pos-
itive emotions (for example, of love) contained within them. Poetry, gently 
delivered and non-coercive, is more personally surprising and complex in the 
emotions it makes available than a single object related to a common, shared 
past might have power to be.

In another session we were reading Thomas Hood’s poem ‘I remember, I 
remember’:

I remember, I remember,
The house where I was born,
The little window where the sun
Came peeping in at morn;
He never came a wink too soon,
Nor brought too long a day,
But now, I often wish the night
Had borne my breath away!

I remember, I remember,
The roses, red and white,
The vi’lets, and the lily-cups,
Those flowers made of light!4
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And a resident, John, suddenly said, ‘They called it The Roses, and we drove 
them up with cameras to see it’. Often people come out with something 
abrupt, like that. Sometimes they seem to be looking for a very specific, tan-
gible word or name, and when they do find it isn’t always right, but it is 
descriptive and is like their version of poetry. Here it was ‘The Red Roses’ 
that John kept repeating. John’s daughter was sitting in on the group and she 
realised it was, by rhyme, the Red Noses, rocks in New Brighton.

Some care staff have recommended the use of pictures in these sessions. 
But it is not so much the visual that has an effect here as the translation 
into the visual in the mind of the participant: ‘The roses, red and white’, the 
colours and the rhymes lighting up the brain. Perhaps by working through 
linguistic pathways, visual memories seem to be triggered more power-
fully—more deeply and more individualistically—by non-visual means. 
That route seems at once more personal and the translation more holistic. 
Something very bright is brought into the mind.

There is growing research into this variation of mental structure, in terms 
of fragments, mosaics and quilting.5 But the ‘finding’ here is that literature 
not only allows but also encourages this form of response, even among those 
readers who have no obstacles to immediate comprehension or articulation. 
In the group-experience of people living with dementia, the process requires 
a greater and more patient understanding of the role of apparently discon-
tinuous silence. One Reader project worker comments:

It is different from other groups, though there too silence is important. But 
more so here. First, because staff present don’t like silences: sometimes their 
idea of an activity for these people is being jollied along; but it seems really 
important to allow them the silent gaps. Second, that dementia patients live in 
silence a lot of the time so I don’t think it fazes them as much. Third, because 
it’s important not to confuse (as a group-leader) silence for non-presence/
non-engagement. Someone will say nothing, you think nothing is happening, 
then suddenly they may recite, or go exactly to the right place in the poem.  
It is as if there is a word or a feeling sort of floating around in the silence, and 
then suddenly it’s there, it doesn’t seem to need to be linear.

Charlotte Weber, On Repetition: Triggers, Memory  
and the New

The reading group I led took place every day, rather than weekly, a new 
model for this care home. In the early weeks, I tried to avoid repetition 
of poems. I wanted to create new conversations with residents by using 
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new material at each session, and to keep myself fresh. However, after a 
few weeks, I noticed we were getting through fewer poems in the sessions 
and having more conversation around them. I decided to take advantage 
of the regularity of the daily sessions, and, as a sort of improvised exper-
iment, to limit the poems to one or two (five to seven had been standard 
practice) and to repeat the same poem from time to time across different 
sessions. I chose for this purpose William Wordsworth’s ‘Daffodils’, always 
a favourite in care home groups and the very first poem I read on Day 1 
of the group.

I wandered lonely as a Cloud
That floats on high o’er vales and Hills
When all at once I saw a crowd,
A host, of golden Daffodils;
Beside the Lake, beneath the trees,
Fluttering and dancing in the breeze. 6

Continuous as the stars that shine
And twinkle on the milky way,
They stretched in never-ending line
Along the margin of a bay:
Ten thousand saw I at a glance,
Tossing their heads in sprightly dance. 12

The waves beside them danced; but they
Out-did the sparkling waves in glee:-
A Poet could not but be gay
In such a jocund company:
I gazed - and gazed - but little thought
What wealth the show to me had brought: 18

For oft when on my couch I lie
In vacant or in pensive mood,
They flash upon that inward eye
Which is the bliss of solitude,
And then my heart with pleasurepleasure fills,
And dances with the Daffodils.6 24

What I found, remarkably, was that regardless of whether residents seemed 
to remember and recognise the poem or not (from previous sessions or from 
memories of school), they kept coming up with different thoughts at differ-
ent times, new thoughts, new places in the poem, or different formulations 
of old thoughts. There was no mere repetition of a default response.
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I pick up from Day 35 (week 7) in my log, where I first read the poem 
again.

Day 35. I wanted to get conversation concentrated more tightly around the 
poem’s language. I told the group that I loved the descriptions of the daf-
fodils ‘dancing’ in the poem—that it made me happy, but I wasn’t sure 
why. I pointed out that the word ‘dancing’ was repeated in each stanza of 
the poem (lines 6, 12, 13, 24, saving the variation at line 18) and asked 
what they thought about it. Joan came out with a lovely description of 
how if you were standing in a field watching daffodils moving in the 
wind, they wouldn’t all go the same way—‘some of them would be going 
this way, some that - so it would be like they were dancing’. Myra agreed, 
and for a few seconds, we were all swaying in our seats as we thought 
about the motion of the flowers.

Day 37. We read the poem for the second time this week. Myra recognised 
it (whether from Day 1, Day 35 or childhood was not clear) and the 
other members were all smiling during the first reading. Kenneth was ini-
tially very quiet during the discussion, though he continually looked back 
down at the words on the page and seemed to be mouthing some of the 
lines to himself. After I’d read the poem a second and third time, I asked 
Kenneth if there was anything in particular he liked. He felt the daffo-
dils had their own particular character, saying ‘they’re funny, aren’t they. 
Dancing around. They’re like people’.

Encouraged, I tried, as I had tried at both previous sessions, to initiate dis-
cussion about the final stanza, where the poet has returned home and is 
remembering the vision of the daffodils:

They flash upon that inward eye
Which is the bliss of solitude.

In both previous attempts, none of the residents volunteered a response, 
and conversation moved on to more general topics. This time however, 
when I asked, ‘What do you think the ‘inward eye’ is?’, Myra immediately 
said, ‘It’s imagination!’ I can’t say exactly what produced this sudden ver-
balised, ecstatic thought, other than the atmosphere of excitement, energy, 
exploration, which the poem had created in the group that day, possibly 
building on the momentum of previous conversations. After this, we talked 
about how imagination helps us to see things that aren’t necessarily there, or 
obvious.



6 Reading for Dementia     97

Towards the end of the session, there was an even bigger breakthrough. 
Alice, a fairly regular attendee of the group, was at a far more advanced stage 
of dementia than the rest. Alice’s symptoms presented themselves in an ina-
bility to form coherent sentences, or often even to pronounce words. Her 
communication mainly took the form of exaggerated facial expressions, or 
blowing her tongue, waving her hands, and, as it were, babbling. During 
this session, the activities coordinator at the home was sitting next to Alice, 
and sharing her copy of the text with her. She was tracing her fingers along 
the lines of the poem, which allowed Alice to follow my reading. As I was 
reading, I realised Alice was reading aloud, very slowly, along with me. Or 
rather, as she was a little way behind my own reading and seemed not to 
notice or mind, it was as though she were reading the poem one-to-one with 
the activities’ coordinator. She read almost the whole poem through, losing 
the thread of it just before the final stanza. The coordinator looked up at 
me, visibly amazed, then praised Alice very highly, pointing out how much 
of it she had read, and asking had she enjoyed the poem. Alice said: ‘There’s 
something about it, I can’t explain’. This identification of a vague, unverbal-
ised ‘something’ in the poem, signalled to me the depth of thought and feel-
ing the poem had prompted in Alice, even if, or perhaps especially because, 
she wasn’t able to explain or say more about it. Poetry is good at creating 
that effect for any of us, whatever our supposed mental or cognitive abil-
ity or disability: poetry is content with making something present though 
not fully explicable. After the group, the coordinator told me that she had 
never heard Alice able to string so many words together, let alone read aloud 
words from a page, and in the right order. Alice now has a framed copy of 
‘Daffodils’ on the wall in her room.

Day 38. This was the third time this week I read the poem. During an early 
conversation, we discussed the first lines of the poem and what it would 
feel like to ‘wander lonely as a cloud’. Nina (a regular who had been pres-
ent on days 1, 35 and 37) commented, ‘It’s a different type of thinking’. 
I asked her to elaborate, and she described something like getting in 
touch with a new kind of thought, which was like a cloud above you—or 
perhaps your previous way of thinking, your worries, being lifted like a 
cloud. She used lots of hand and facial gestures to try and get across what 
she wanted to say when the words weren’t quite there.

We spoke for a while about what a shame it is that the countryside is 
neglected and people stay within the cities. Kenneth took our conversa-
tion back into the poem: ‘It’s like him here, I wandered lonely as a cloud’. 
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He read out the whole first stanza, stopped, and said, ‘I suppose you would 
wander lonely as a cloud, wouldn’t you?’Cause you are walking around, and 
looking around you, and you’re sad that what you’re seeing might not be 
there much longer’.

Day 43. Myra was still the only member to show explicitly that she remem-
bered the poem. I again drew attention to the final stanza, and this time 
Nina commented that the ‘inward eye’ is ‘a thought that comes from 
inside, not from the eye’, and about seeing in a ‘new way’. Myra, who in 
previous sessions had only ever expressed pleasure in hearing the poem 
and was delighted in being able to recite it from memory, today had a 
quieter and more troubled response to it. She said it made her feel sad. 
She related it to a ‘longing’ for something, which was different from 
her simply pleasant feelings and responses in previous sessions. Kenneth 
spoke about poems more generally at the end: ‘They do make you feel 
emotion, these words. You can get all sorts of books out there now - 
adventure, mysteries or whatever. But this makes you feel emotion - I get 
all choked-up! And you can get your emotion out - give it to a friend and 
they know what to do with it. Be a friend… I like it’.

Day 44. There was a new floor being laid-down, which had caused a lot of 
re-organisation, noise, and clutter. The staff were very preoccupied, and 
the activities coordinator who normally brings the group together for the 
sessions was off sick. After eventually gathering the regular members of 
the group with help from other staff and settling them in their seats, there 
was a palpable feeling of unease and confusion within the group. I made 
a last-minute decision to use ‘Daffodils’ as I thought that hearing famil-
iar words and rhythms might help to soothe the atmosphere. Nina had 
read the poem aloud in the group previously with great emphasis and elo-
quence. This time, after reading the poem aloud she independently linked 
the ‘inward eye’ to ‘something that God has given us, in the mind—what 
brings us here, not just one, but all of us (she waved her hand around the 
table)—as a whole? It’s so that we can see all around, like we can travel all 
around the country’ (she gestured in a wide circle). I asked her if this was 
like being connected to other people in some way, and she said—‘Yes, we 
see all around - we can all see and feel one another’. Kenneth again linked 
the poem to his love for nature and sadness at its being destroyed, but 
this time through a new memory that he had not spoken of before—of 
a small lake on the Wirral where he took his children: ‘They want to put 
something more interesting there now - but what could be more interest-
ing than water and ducks and kids playing?’
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Day 56. Kenneth said of ‘Daffodils’, some time after we had turned from it 
to look at another poem, that it brought ‘the outside in’.

Day 57. Kenneth arrived with a copy of ‘Daffodils’ from the previous day 
folded in his top pocket. He took it out when he sat down at the table, 
unfolded it and began to read it silently to himself. I suggested that we 
could all read it as a group, as I had some copies with me, which seemed 
to please him. We read it in the group, and Kenneth picked-up on the 
lines ‘continuous as the stars that shine/And twinkle on the Milky Way’. 
He started speaking of his interest in astronomy, mentioning the cosmos, 
black holes and infinity, and we spoke about how un-knowable space is, 
how it goes beyond our thoughts and ideas about it.

Day 63. The penultimate reading session at the home. Another great 
moment with Alice, as she read the whole first verse through on her own, 
very well, without prompting. Myra recited the poem from memory 
along with me the whole time. After the first reading, Alice was the first 
to speak—her speech was very difficult to understand and many of the 
words were incomprehensible but I made out ‘wander lonely as a cloud’. 
Myra said she wouldn’t like to be like that, because you need company 
when you’re on a walk. We spoke about the benefits of having someone to 
share things with. Then I pointed out the daffodils that are ‘jocund com-
pany’ in the poem—and Myra said, ‘oh yes, jocund company - something 
to keep you happy and smiling and in good spirits … They are happy, 
the flowers’. We spoke about why flowers make us feel good: ‘It’s the col-
our, the smell’, Myra said, ‘they make you feel homely, like you’ve come 
home’.

Kenneth read aloud the first two stanzas, very quietly and slowly, without 
being asked, saying ‘yeah’ every now and then. Then he started remembering 
going out for walks in North Wales with his children and wife—the moun-
tains and hills. He said of the person in the poem, ‘It seems like he’s trying 
to get away from some troubles’. I asked him what he meant by this, and he 
said, ‘Like, it’s all got a bit much, and he’s not talking to people, so he’s just 
gone out - and he’s with the daffodils and he “floats on high over vales and 
hills” - he needed to go out’. I asked if sometimes it can help you deal with 
problems or difficulties if you go outside into the country. He nodded and 
said, ‘Yes’.

The repeated slow readings did not actually result in repetitive discussion 
or in slow mental responses to which one might condescend. Conversations 
around the poem never felt formulaic, even when we were discussing sim-
ilar matters. Perhaps this is because even when I recognised responses that 
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individual members were having to the poem, they would express them in 
different ways. For example, Nina’s enjoyment of the images of the flowers 
led her to describe the feeling they gave her in different sessions as ‘dainty’, 
‘homely’ ‘comely’ and ‘feminine’. Group members’ responses to the poem 
could also change in what seemed like quite significant ways, for example 
Myra’s wistful remarks in session 43. The poem suddenly was no longer just 
about a pleasurable experience and happy things, but also an expression of 
a sense of desire for something that was perhaps not attainable. Similarly, 
in a variation of Kenneth’s repeated response to the poem as love of nature, 
his thought in session 63 about what had led the speaker to be out in this 
landscape and why he was ‘lonely’ before he arrived. Or Nina’s different for-
mulations across different session as to the deep meaning of ‘the inward eye’.

By repeated readings of the poem and conversations with other resi-
dents—looking at the elements both of ‘loneliness’ and of ‘pleasure’—the 
poem nearly always produced an uplifted, or at least a more peaceful or 
reflective mood than had previously existed. Whatever the failures of con-
ventional memory (working memory, procedural memory implicit in the 
performance of task, semantic memory of general knowledge, short-term or 
long-term recall), the residents kept associating the poetry with core parts 
of their personal selves retrieved through careful and repeated attention to 
the poem’s language. It seems important not to underrate what residents 
are capable of, in a context of safety and regularity which itself can provide 
through Shared Reading stimulating opportunities for something more than 
default responses or repeated phrases and stories in a continuous loop. What 
is vital is not complete autonoetic consciousness (the full and steady aware-
ness of being aware), but the sudden episodic awareness itself. Transient 
though that awareness is, it is capable of being re-activated and, what is 
more, re-activated newly and freshly through the poetic stimulus, especially 
when repeated on a regular basis.

Here is a final example (from a related study of a reading group for older 
adults in London7) of the value of that sudden liveness and how poetry can 
be its ‘trigger’. This group has been reading Wordsworth, too: the sonnet 
‘Composed Upon Westminster Bridge’. The session has ended and the group 
is about to disperse. Suddenly however, Ava says, ‘It’s a beautiful poem. 
Absolutely lovely’ and begins to read it again, with wonderful relish and 
emphasis.

This City now doth, like a garment wear
The beauty of the morning; silent, bare,
Ships, towers, domes, theatres, and temples lie
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Open unto the fields, and to the sky;
All bright and glittering (Wordsworth, p. 285)

‘I think it’s beautiful’, Ava repeats, smiling broadly, and the group bursts 
into applause. As part of the study, the reading group sessions were filmed 
and sound-recorded. At interview afterwards,8 Ava looked at this moment 
but, to the interviewer’s surprise, did not recognise that the person doing the 
reading was herself—though she was happy to read the poem aloud again, 
and again functioned beautifully in the present:

Earth has not anything to show more fair:
Dull would he be of soul who could pass by
A sight so touching in its majesty (Wordsworth, p. 285)

In the session itself, the poem had recalled to Carmella her first arrival in 
London from the Caribbean in the 1950s—the city cold, she said, yet ‘glit-
tering’. Following Ava’s joyous reading, Carmella had said in what was itself 
extra time for the group: ‘Sometimes you have something that you don’t 
know you’ve got, and after other people come, you realize that this is pre-
cious, we have got it in our hands’. This is about not being ‘dull of soul and 
passing by’, as the group leader quickly points out, referring back to the text. 
Carmella is speaking of how literature captures and re-captures what too 
often is missed or taken for granted at the time of its happening. Recovery 
here, does not mean simply trying to get better by going forward but the 
capacity to get back something of what was lost or damaged, restoring a 
renewed continuity to a life. It is time recovered. It is surely no accident that 
the stimulus here is a sonnet, whose formal mission is to create perfection 
against the dark of time, the closure of final endings, the chaos of disordered 
mentality (see above, Chapter 3).

Susan McLaine, ‘Reading for Wellbeing  
in Old Age’

Susan McLaine has travelled to the UK to undertake training in the field of 
bibliotherapy. Since 2009, she has been initiating Australian developments in 
bibliotherapy, including developing and coordinating State Library Victoria’s 
Book Well program, a collaborative initiative of the State Library of Victoria, 
the Public Libraries Victoria Network and VicHealth. Currently, she is a PhD 
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candidate at RMIT University, further investigating bibliotherapy through a 
research project aimed at establishing how facilitators from non-clinical back-
grounds can effectively deliver bibliotherapy to support the general well-being of 
individuals and communities.

Introduction: The Development of Shared Reading 
for Older Australians

For many Australians, the idea of reading for health was first introduced 
by Blake Morrison’s 2008 Guardian article ‘The Reading Cure’,9 reprinted 
in The Age, a daily Melbourne newspaper. Morrison’s source of inspira-
tion were the stories collected from people involved with UK charity The 
Reader’s community reading programme (then called ‘Get Into Reading’), 
and its unique model of Shared Reading. His article incited the first train-
ing course offered outside the UK by The Reader. The Australian training 
was rebranded the Book Well program and was delivered through a collabo-
ration between Victorian Health Promotion Foundation (VicHealth), State 
Library Victoria (SLV) and Public Libraries Victoria Network (PLVN). SLV 
coordinated the program. Support for the training came through VicHealth’s 
‘Building health through arts and new media’ action plan which lists among 
its objectives, the aims of increasing social connection for participants, 
increasing involvement in community and group activities and working in 
partnership across sectors.10 An integral part of the Australian pilot pro-
gramme was to develop community partnerships. Initial community contact 
showed that aged care providers were keen to provide a facilitated activity 
for their residents to complement other activities such as arts and crafts. 
Partner organisations looked to the reading groups to provide cognitive 
stimulation. Facility managers believed the ‘literature used, and the relevance 
of the topics selected for the lives of persons with dementia made these 
materials a natural for eliciting engagement and a great way to communicate 
with them’11 through offering a renewed sense of being present and paying 
attention.

The Programmes

Over two years, 23 groups and 180 sessions were conducted by 20 facili-
tators. Groups ran for eight weeks, with one 90-minute session per week. 
There were a variety of partner organisations, number of participants and 
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the venues for the groups. Participation rates at each session varied, often 
dependent on the health of the participants in any week. 97% of the partici-
pants were aged over 65 years, and 82% of the cohort was female.

Data to evaluate the programme was collected through surveys, 
semi-structured face-to-face or telephone interviews with both partners and 
group members, group observations, journal entries, focus groups, and facil-
itator debriefing.12

The Residents: Alertness and Community

In the process of leading programme implementation, I developed a part-
nership with a low-care aged care residential facility of St Vincent’s Care 
Services. Shared Reading aligned well with the organisation’s commitment 
to providing social and health-focused activities, enabling the elderly resi-
dents to enjoy time with others and feel connected.

Initially, residents who had said they enjoyed reading were targeted. 
However, it was the residents who were isolated in their rooms in particular 
who accepted the invitation to take part in the group. The manager of the 
facility joined us occasionally to observe first-hand how the reading group 
reaches and touches those residents living with dementia.

Reading and listening stimulates both an inner and outer engagement—
what I would call a companionship first with the words and with the images, 
and then with others. There was a sense from group members that they had 
connected with people on a deeper level than they would typically in life, 
creating a domino effect of shared participation. A group member described 
this experience as feeling a ‘real sense of calm and this real sense that we’d 
all been uplifted in the room upon exit out the doors. And that every single 
member of that group had created that atmosphere – it wasn’t just left up to 
the one person’.

A sense of community grows also from sharing the life experiences that 
members bring to the group. As well as listening to the texts being read, 
group members also listen to each other. Participants often have a desire to 
relate an experience; something that they are giving of themselves that allows 
others to be part of that journey with them. There is a willingness to give 
thought to another’s story, empathetically. The manager believes the group 
helps to ease tensions between residents as they warm to each other.

The sharing of poetry in particular can assist people to retrieve core ele-
ments of their inner being through careful attention to the language. 
After listening to the poem at least once, group members each respond by 
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individually reading the poem or lines from the poem, or perhaps just a 
single word to which they have felt drawn. Participants’ feelings of accom-
plishment when they make meaning out of the poem can be seen in alert 
postures, expressive eyes, smiles and glances at each other. It is here that a 
sense of group members’ attention and of being present is palpable.

The manager feared that one of the group members who had dementia 
had also lost his ability to use language and a move to a higher-level care 
facility with dementia-specific services was being considered. This resi-
dent was struggling for words, but after the reading of a poem, he said, 
‘Something sinister must have been coming there’. We straightaway saw that 
he was right—that the poem gave a metaphoric image of impending war. It 
was decided that he still had use of language and the move was averted.

Building Relationships: Residents, Staff and Family

As the groups offered the stimulus for new ways for participants to connect 
with one another, they also fostered a different connection within the staff 
and resident relationship, so often necessarily bound by the demanding rou-
tines of an institution.

An aged care coordinator found the reading groups created a ‘therapeutic 
relationship in the sense of people being able to listen to each other, and 
understand their grief and their stresses and their joys. Our definition of 
success for this group was promoting the emotional independence of the 
group. In a residential unit you can quickly become institutionalised’. When 
‘Stewart’, a ninety-four-year-old male participant, requested ‘The Man from 
Snowy River’ by Banjo Paterson, Stewart explained how he learned the 
poem as a boy and how he recited it to himself as ‘a sort of comfort when he 
couldn’t get to sleep when he was in the army’. He went on to explain how 
he had lost the book containing all his poems in a flood. He also recounted 
that he had lost nearly everything. The recreation coordinator later described 
how Stewart and his wife ended up as residents in the facility when they lost 
their house and all their possessions in the 2011 floods. What impressed her 
was the way that, when ‘Stewart’ stopped telling his story, the facilitator did 
not ‘jump in’ to comfort him. Instead, she waited and allowed the group 
to support him. (After a short silence, one of the group members had said 
‘Stewart, that’s a real bummer’ and at the end of the session, Stewart told the 
facilitator that attending the group had been ‘priceless’.) This was one out-
come this facility was seeking when it had agreed to the programme—to try 
to develop relationships between the residents that would be autonomous 
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and independent of the staff, and to make their overall experience of the 
facility ‘less institutional, more like home’.

Barbara has dementia and vision impairment. In the first week of the 
reading group, Barbara listened to the whole session then retorted: ‘I don’t 
know about any of this – I lived my whole life on a horse’. The facilita-
tor decided to present the group the next week with a story about a horse. 
During the following week’s session, Barbara seemed chuffed that such a 
story had been chosen. As the discussion developed around nature and ani-
mals she shared several personal reflections of her childhood. Living on a 
remote station as an only child she was tutored and then went to boarding 
school. She recalled that she ‘lived on the back of a horse’ and they were 
her ‘only real friends’. At the conclusion of the group, another participant 
commented that: ‘This group provides an opportunity to talk to others and 
find out about their lives and experiences’. Another said: ‘I’ve been so lonely, 
living beside you all but not knowing you’. The facility manager commented 
that she had gained an increased insight into Barbara—understanding her 
history explained something of her sense of isolation and withdrawal. Staff 
in other facilities also spoke of how the reading groups ‘helped us to get to 
know the residents in a different way, when the residents shared more of 
themselves through the memories the stories brought up’.

Loss of vision affects many older people. Robin, a blind participant in a 
different group, stated: ‘I enjoyed the group because of the intermingling 
with others. I’m blind. When the story is read out loud, we’ve all heard the 
same story. It makes you feel part of things. It’s great. I can join in, even 
though I can’t see. I can listen to [audio] books – but it’s by yourself. You 
can’t discuss it, I’m the only one who has heard it’. According to staff, due 
to her vision impairment, Robin had not previously left her room for any 
activity.

One manager observed how the reading group assisted in not only build-
ing but sustaining a sense of community, outside of the group itself and 
beyond its duration. She noted that ‘residents going in for dinner on Friday 
were still discussing the group, which was on Tuesday morning. They were 
talking about the literature, saying, “I think in that poem…” That was quite 
surprising to me, to notice that they were still talking about the material’. 
The manager added that this was lovely because the residents had tended to 
keep to themselves over the course of the week but now had a different way 
of relating to each other. These people live side-by-side but there is often 
very little interaction, and what there is can sometimes be tense. A facilita-
tor noted how the tension she noted between two group members seemed 
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to dissolve when one of them, relating his personal experiences to the story 
being read, started speaking about growing up in a large family of 17 chil-
dren, and the other person really seemed to warm to him. Staff were sur-
prised that those two people had stayed in the same room together, and had 
positively interacted, given the tension that habitually existed between them.

In a dementia-specific day centre group, family carers attend the reading 
group with participants. The group has proved valuable to the carers, not 
only in easing their own isolation and often reduced wellbeing, but in offer-
ing a renewed sense of emotional attunement between the carer and person 
with dementia.

Mum had always been a great reader. She inspired my love of reading. Now 
she shows little interest – when I get the newspaper she just flicks through one 
or two pages. Now, since Book Well, she is really showing interest again. We 
talk about reading and coming to hear the stories. I notice when she looks at 
the newspaper now she will really read, and talks about some things in detail. 
This has given me hope for the future – I am just so grateful. For us it has been 
a blessing.

Practical Lessons Learnt

The early data collected provided evidence as to what was successfully work-
ing in the reading groups. Feedback from the facilitators, partners and par-
ticipants in the initial pilot programme was used to design an optimum 
reading model for the second round of pilot programmes. The attributes of 
the facilitator were critical to the success of the group, including their ability 
to build partnerships and their expertise and skill in reading aloud, develop-
ing discussion and managing group dynamics.

Partnerships

Developing alliances and partnerships to run groups required facilitators to 
review potential organisations’ objectives and ensure the reading group aims 
were aligned with those of the potential partner.

Setting up the Space

Although public libraries offer a safe community environment for vulner-
able groups, making them an ideal location for holding reading groups,13 
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problems arose when aged care facilities were unable to supply a staff mem-
ber to drive the residents to a library when groups were held outside the 
facility. Most groups were held within aged care facilities, where taking the 
time to set up the room before the group members arrive itself creates a 
sense that the participants are having an outing and a different experience 
where each person’s presence and thoughts are valued.

Selecting Materials

Consulting on the literature to be used in the groups is an essential stage of 
partnership development. Facilitators found partners were anxious about the 
content of the texts. Shorter, stand-alone texts and poems are selected for 
the relevance of their topics to the participants and their ability as a medium 
of communication, which has a therapeutic power of its own.14 Over time, 
facilitators get to know their participants and can choose texts to which 
individual participants will relate. This offers the group members an oppor-
tunity to get to know each other in a more intimate way, and for deeper rela-
tionships to form. By the end of the pilot programme, over 83 per cent of 
participants said they had made at least one or two new friends.

Validation

Many of the participants are from a generation where poetry was learned 
by heart, and they can often recite a poem, word-for-word. One aged care 
facility manager perceived a participant, after reciting a poem, to be ‘walk-
ing taller. It was a validation of her memory, her life experiences. Others in 
the group were mouthing along’. The facilitator noted that ‘this was a lovely 
moment of connection for the group; after the resident finished reciting, 
another member thanked her, saying it was “beautiful” and brought tears to 
his eyes’.

Reading Aloud and Developing Discussion

After a text has been selected, facilitators need to read aloud expressively to 
make the literature come alive in the room and create the atmosphere of 
attentiveness.15 Rhythm, intonation and pauses assist the group members 
in recognising the intention of the writer. Guiding participants in a discus-
sion, through capturing the broad concepts of participants’ contributions, 
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comments and questions as well as holding open key concepts in the text, 
is an essential skill which provides a ‘forum for discussing personal concerns 
without having to recount personal experiences’.16

Knowledge and Skills with Group Dynamics

Upholding the essential pleasurable aspect of being read to requires facilita-
tors to manage the needs of the group together with the needs of the indi-
vidual. Broadly, it was observed quite quickly that even though there was no 
pressure in the group for anyone to interact or reveal more than they were 
comfortable with, group members often felt personally compelled to share. 
However, often aged care workers were also compelled to share which neces-
sitates guidelines as part of partnership development to ensure the discussion 
focuses on the participants, not the facilitator or staff involved in delivering 
the reading group.

Expectations of Success (Facilitators)

When setting outcomes, the expectations for measuring success for elderly 
group members requires thinking differently about what success means—
not active participation in discussions, for example, but agreement to take 
part and regular group attendance. Not all older people can communicate 
in familiar ways, and non-verbal communication such as body language and 
eye contact can be indicators of engagement. Group members may not share 
in discussions until a text resonates with them. Even if group members do 
not share often, it means a lot to other group members to hear them if they 
haven’t shared stories of their lives before, and one comment is enough to 
change the residents’ perception of each other.

Sustainability

Preparation time constraints resulted in the programme being unsustainable 
for many facilitators due to the amount of time that was required to source 
weekly texts for use in the groups. For library staff to be given the time to 
plan for a session, organisational performance measures of success need to 
change. Rather than focusing only on collecting quantitative data, achieve-
ment could also focus on qualitative outcomes. In improving wellbeing, the 
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quality of the interaction is as important a consideration as the number of 
people who have been interacted with.

Conclusive Testimonials

The final word comes from the older Australians who took part in the 
groups: ‘I didn’t want to get up this morning. But then I remembered it 
was reading group. It was the only reason I got out of bed’. The reading 
group gave participants something pleasurable to anticipate in the days 
immediately ahead of them: ‘I’ve felt happier in myself having something 
to look forward to. Even on Sunday, I start looking forward to the group’. 
Aged care workers observed that some residents’ moods were agitated or low 
before leaving their rooms to attend and their moods were improved and 
enhanced as they were ‘buoyed enormously by the social sense of belonging 
to the group’. One group member commented ‘How wonderful it was to 
have a conversation’. Shared Reading offers a practical route—at levels both 
of doing something meaningful (for participants) and (for care staff) and of 
being a manageable care home activity—to nourish social and emotional 
wellbeing in old age.
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Alexis McNay, ‘Getting the Inside Out’

Alexis McNay co-ordinated the ‘Read and Relax’ programme at HMP Walton, 
Liverpool, UK. What follows is based on the report for the programme 
commissioners.

If someone were to ask me to point out the importance of the Read and 
Relax Shared Reading group at HMP Liverpool, I could do little better than 
have them accompany me through the wings towards it. They would see 
individuals and small huddles of men, all caught in a real mixed-up message 
of a posture, standing with hands down the front of their regulation grey 
jogging sweats. It is an attitude unsettling and inscrutable. It seems both 
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brazen and insecure, a stand-off between statement and question—‘I AM  
a MAN’ and ‘am I a man?’—positions between which most men may find 
themselves negotiating their presence in the prison.

I have witnessed these negotiations in verbal altercations between men 
in the reading group, and in fists flying just outside, and the razor’s edge 
between positions of brazenness and insecurity was demonstrated in a recent 
group. A very quiet young man attending his third session was asked by 
another member of the group what he thought of the opening of The Pearl 
by John Steinbeck. ‘It’s shit,’ he replied. When I asked him to elaborate, 
he said, ‘It’s just about some little Mexicans and their baby… It’s boring, 
I’m not interested’. A little piqued, I let my own guard down momentar-
ily: ‘Would it be better if it was about you?’ I ask. ‘No, it would be worse,’ 
comes the immediate reply. Even in the relative calm of the reading room, 
there’s still an atmosphere of sufficient hubbub that this little subconscious 
distress flare fizzles out largely unnoticed. Yet it’s registered with me, and 
increasingly others are becoming more receptive, and there is an apprecia-
tion among those men who have become regulars that the Read and Relax 
group can provide opportunities for a sensitivity not perceived as weakness. 
At the end of this session, Michael,1 who with thirty sessions under his belt, 
and a perceptive intelligence, is a valuable asset and sometimes advisor, says, 
‘Persevere with this’. He means, I think, both the book and the young man 
in question: ‘There’s a lot of front out there; they have to present it. But they 
see after a while that they don’t need to bring it in here: they can leave it out 
there’.

‘In here’ and ‘out there’ are very different places, though only a nine-inch 
wall apart. The room we use for our reading group is actually just two cells 
knocked together. I can’t help seeing this as symbolic, given the opportuni-
ties for open communication that the room and the reading enable. On one 
occasion, I go to speak to Michael, who has not turned up for the group—
unusual, for him. For the first time I see him in his cell—barely see him 
through a central narrow slab of glass misted by thickness and age. I ask him 
why he hasn’t come. I want to make eye-contact, but Michael knows that 
the best way to be heard is to speak through the side of the door, through 
a chink left hinge-side. There’s a disconnect for a while as I try to see him 
while he tries to be heard, and something strikes me as profound about our 
inability to do both.

The men who attend the Read and Relax group see and hear each other 
in a way that marks a major demarcation between ‘in here’ and ‘out there’. 
One afternoon we’re reading Raymond Carver’s poem Happiness, which 
describes the simple beauty of the companionship between two boys deliv-
ering papers, appreciated at a remove by an onlooker. There’s a new man in 
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the room, and when we read the line ‘I think if they could they would take/
each other’s arm’,2 John, uninitiated, and testing the water in mischief more 
than malice, says, with a nudge and a wink: ‘Sounds a bit gay, doesn’t it?’ 
I’m scrabbling for a response suitably diplomatic—this is his first contribu-
tion, after all—and corrective. Before I can sort my Ps from my Qs, Michael 
raises his own point of order: ‘What are you saying that for? This is a seri-
ous group, this; we take it seriously—it’s not for dickheads’. John, surprised, 
amused and slightly wounded, says defensively, ‘I’m not a dickhead!’, and 
Michael completes the exchange: ‘Well, don’t say dickhead things, then’.

It is all taken in good spirits, and we segue directly into some really good 
discussion, but it’s been a revelatory moment for me. Not only is it mov-
ing to see such a vehement protection of this space valued for a different 
kind of interaction, but there’s a bigger and more significant implication in 
the wording of the exchange; that any distinction between the said and the 
sayer doesn’t hold, here. In prison, as in society generally, where a lot of peo-
ple ‘speak their mind’ without much thought as to what they’re saying, the 
idea that one is inseparable from what one says, and should take respon-
sibility for it; the idea that what you say represents you in a fundamental 
and important way; the potential for this rigour to refine thought itself; and 
the fact that a group member is demanding it: this makes me realise what a 
great thing we have going here. With the increased opportunities—or, more 
truly, obligations—for thought, as well as for discussion shaped by thought, 
come enhanced opportunities (and responsibilities) for listening, and men 
are revealed in different lights.

Later in the same discussion we address the line ‘They are so happy/
they aren’t saying anything, these boys’ (Carver, p. 65) and a young man, 
unfettered, is able to say: ‘Sometimes you can feel so close to someone that 
you don’t need to talk, or be so happy in understanding that talking could 
spoil it’. Such thoughts want the opportunity to be brought out into the 
light sometimes, to remind us not only that it’s OK to have them, but that 
they are there at all. I cannot imagine this utterance coming out of any other 
of the day-to-day opportunities for interaction offered by prison life. In an 
environment where the dominant look is askance, where much communica-
tion is banter mediated by front, the way we can talk in our Read and Relax 
groups seems momentous.

We read James Thurber’s short story The Greatest Man in the World, fol-
lowed by Kipling’s famous poem about the model man (‘that’s a lot of “ifs’’’ 
says one man; ‘yeah—big “ifs’’’, adds another), and I ask ‘what is a man?’—
just like that—in this room swampy with testosterone. It’s a question that 
‘out there’, on the landing, might have men rummaging down the front of 
their joggers. But it’s safe in here—for me to ask and for us all to reflect 
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upon—and there is not so much as a snigger, the impulse doesn’t occur. 
Some of the responses seem indigenous enough; ideas about ‘standing your 
ground’, because ‘a bloody nose costs less than being seen to back down’. 
This meets with widespread approval. But then, from the biggest, burliest 
man in the room, a qualification: ‘It depends whose opinion you’re asking, 
though. If you asked a woman, she’d say what’s important is a good father, 
a good husband, who’s caring and responsible’. It’s John speaking, the man 
who had, a couple of weeks before, initially reacted against the sensitivity in 
Carver’s poem.

Reading on the vulnerable prisoners’ wing of a prison has prompted a lot 
of introspection on my part about the aims and limitations of our work. Of 
course, the watchword for any intervention into the life and mind of prison-
ers is ‘reform’, and, behind this, the urgent social and political goal of reduc-
ing re-offending. I’m as wary as anyone about making claims for Shared 
Reading in this direction. But reform—let’s call it ‘positive change’—is a 
process achieved in small increments, starting with appreciation of the need 
and belief in the possibility, two perceptual shifts that I believe are assisted 
by Read and Relax. If prison is the site of masculinity in crisis, then ‘what 
is a man?’ is a question that wants thrashing out in a more productive way 
than the frequent violent flashpoints on the wings provide. Communication 
is key here. The literature—our engagement with it, responses to it, 
responses to each other in relation to it—offers a different model. On a per-
sonal and physical level it’s about address; mine is frank and direct and trust-
ing to every man, looking them in the eye and offering them my belief, even 
if they’re cagey, scowling, apparently mocking. Mindful that brazenness and 
insecurity are one and the same, I persist with this look until, sometimes, I 
see it coming back. It’s when you see men realise and inhabit and enjoy ver-
sions of themselves that have always been there, but have perhaps been bur-
ied away for whatever reason, that Shared Reading quietly reveals its value.

We’ve been grappling with a line of Macbeth for ten minutes, and a man 
suddenly twigs both his meaning of it and that good literature is accessible 
to him. Four hundred years collapse as he sits erect and says, ‘Clever stuff 
this Shakespeare!’, tapping his own forehead. Reading Frank Cottrell Boyce’s 
story Accelerate, a gamble given its theme of the perceived relative value of 
time, the danger of wasting it, the choice is rewarded by the men’s intelli-
gence and sensitivity. They talk of how their present situation makes them 
value time and the minutiae of experience; one talks of going to the beach to 
feel the sand between his toes, another speaks of the sun on his face, the rain 
on his head. We read Korea, a short story by John McGahern, a dark, poign-
ant story about a son forced to confront the fact that a father traumatised  
by war and hardened by economic worries would gamble the life of his son. 
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It is beautifully written and we’re trying to decide if and why this makes it 
less sad. One man tries to articulate a difficult idea he has in his head, that 
‘there can be a kind of beauty in hardship and pain’. He’s struggling, and it’s 
good to see. The other men give him the time to try.

This type of interaction—this way of being a man—becomes a norm 
in our room, but what are the chances of it being replicated ‘out there’?  
I read with six to eight men at a time, usually, once a week, on a wing of 
up to 150, in a prison of up to 1500. That they value it is certain. One sign 
of positive change is knowing what’s good for you and fighting to keep it. 
When I had to tell the group earlier this year that repeat funding for the 
programme looked uncertain, they readily put something of themselves back 
into Read and Relax, organising to get together during their Information 
Technology sessions to produce a PowerPoint presentation to which each 
man contributed his own testimony to the impact of Shared Reading. The 
result was very moving, and was critical in securing renewed funding.

If anyone were to doubt the importance of Read and Relax at HMP 
Liverpool, I would like to lead them through the wings, where they could 
see for themselves some of the men who fought to keep it. They would see 
what we do in our room is little more than express ourselves in a humane 
atmosphere which the literature we read has helped to create. Yet that little 
allows these men, whose day-to-day experience of exclusion, alienation, and 
disenfranchisement raises that defensive front, to leave it ‘out there’, come 
in and be themselves. That little is how, in the words of Michael, ‘this group 
can take difficult people and give them a sense of belonging’.

Charles Darby-Villis, ‘Reading  
in a Women’s Prison’

Charles Darby-Villis records and reflects on the experience of delivering two 
weekly reading groups at HMP Low Newton, an all-female maximum security 
prison in the North of England, where he was Reader in Residence. What fol-
lows is based on the journal Charlie kept while facilitating the groups as part 
of a 12-month research study (see below, Part III, Chapter 9).3 Participation in 
the group was voluntary and the reading groups took place in different settings 
within the prison: one on a wing of the prison specializing in therapeutic care as 
an intervention for women diagnosed with severe personality disorder, the other 
in the Library. The practice report is divided into three. Part I charts the progress 
of a single group (the Library group) over a course of a year. Part II compares 
two groups reading the same work, John Steinbeck’s The Pearl. Part III offers case 
studies in relation to two women serving long-term sentences.
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Practice Example 1: The Library Group—‘A Time to Stop’

The journal extracts below take up from a month or so after the group had 
become firmly established (with around six core members), following three 
months of ‘taster’ sessions to encourage recruitment. During this time, the 
stable composition of the group had been unsettled by the transfer of two 
group members to other prisons, and the severely disruptive attention dif-
ficulties of one participant, whom I was obliged to ask to take a break from 
the group. I recount these experiences as examples of the ‘teething’ prob-
lems which can affect the setting up of a group, especially in the specialised 
environment of a prison. It is also worth noting that I made a point each  
week of personally reminding the participants (and potential participants) 
when and where the group was taking place. A week is a very long time in 
prison; many women are suffering depression and are medicated, so that 
motivation to attend can lapse very quickly even in very committed group 
members.

This is the first session after the departures. Up to this point we had read 
modern short fiction and poetry (Joanne Harris, Frank Cottrell Boyce, 
Jeanette Winterson, Carol Anne Duffy) as well as selections of Romantic 
poetry (Blake, Shelley, Coleridge). Elizabeth joined the group for the first 
time formally even though she had been present in the learning workshop 
and had listened from the sidelines for weeks.

Month Five

The difference in the group today was remarkable. We read Ray Carver’s short 
story ‘Cathedral’ and the women perceptively related the narrator’s prejudices 
[in relation to another’s blindness] to their own experiences of small-minded-
ness. Mary Oliver’s poem ‘Wild Geese’ was a huge success. Elizabeth offered to 
read the poem aloud, always itself a significant moment.4 ‘Whoever you are, 
no matter how lonely’ the world calls to the imagination ‘like the wild geese’.5 
Elizabeth said how the poem spoke directly to her of the difficulties of living 
with remorse and the importance of always trying to be part of the world. This 
broadened out to a discussion about the importance of imagination to sustain 
people, particularly when in prison. Dawn linked this to the reading group 
(perhaps influenced by the final lines, ‘announcing your place/in the family of 
things’ Astley, p. 28)—how the group helped sustain imaginative life in prison. 
There was a general nodding of agreement. Hannah, who had been quiet but 
very thoughtful, told us that she shared everything we read with her husband 
and would be sending him a letter with this poem, telling him how it made 
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her feel. At the end of the session, Elizabeth said she’d found the group good 
but hard, that for the first time for a while she had sat and concentrated on 
something, given it focus. She said that her life was distracted and chaotic and 
that this was so different.

This ‘difference’ was what mattered to the women who regularly attended. 
Many spoke of the ‘relaxation’ they experienced in the reading group, 
the feeling of ‘leaving the prison behind’, with its day-to-day pressures 
and hazards, as well as of release from hopes and fears about their custo-
dial sentence or the constant worry over what was happening to their chil-
dren which would beset them when ‘relaxing’ in a locked room—bored 
and lacking occupation.6 This, by contrast, as Elizabeth put it, was ‘hard’,  
‘concentrated’.

In the final third of the reading group, we took on a classic nine-
teenth-century text. I had been concerned about tackling a novel from so 
long ago, the content and characters of which might seem remote or irrel-
evant, and which would demand a lot of commitment from the women for 
the immediate future. My worries proved unfounded.

Month Eight (second week of reading Charles Dickens’s Great Expectations )

I was impressed by how quickly and how strongly the story gripped the group. 
The drama was heightened by the setting; the women really liked the penal 
references. The hints of domestic abuse were discussed, in a thoughtful and 
sensitive way, and there was an intense discussion about conscience and the 
importance of truth-telling. There were lots of non-verbalised nods and sighs, 
for example, when Pip wrestled with the idea of telling Joe about what he 
had done [stealing food for a convict]. Bernie declared, ‘but we all feel bet-
ter when we tell the truth’. She talked about how perceptive Pip could be on  
reflection, yet couldn’t ‘act it out’, and how this was very much like experi-
ences in her teens. Zoe wanted to take the book back to her cell and finish it 
tonight.

If anything, the moral-psychological depth of this classic work made them 
more open and responsive to older (nineteenth-century) poetry also. Robert 
Browning’s ‘One Way of Love’ brought to life fond reminiscences of adoles-
cence, the unrequited love of the poem being related to teenage crushes and 
the lute substituted by an electric guitar.

Paula’s last group (she’s being transferred): she asked about groups like this 
at other establishments and the possibility of carrying on. Hannah is leaving 
this week so this was her last group. She said she is going to read the book 
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aloud with her husband! She also thanked me for the group saying that it was 
the only thing that has kept her sane during her time in prison.

Month Ten

Zoe related Miss Havisham’s condition to modern understandings of men-
tal illness and trauma. She spoke of how strong the sense of embarrassment 
and denial can be. Elizabeth disclosed that she had not left the house herself 
for four years, and movingly talked about a shrinking world and how it gets 
harder and harder to change. At the end of the session, in response to Mark 
Strand’s ‘Lines for Winter’—beginning ‘Tell yourself ’, when it grows cold that 
‘you will go on’7—Bernie said ‘Everything isn’t always all right, but it is possi-
ble to keep going, and to remain true to oneself even when you cannot con-
tinue as you had expected or hoped’.

Dawn had heard from Paula: she’d taken Great Expectations out of the 
library as soon as she’d arrived at her new prison and had since finished it. 
Bernie told how ‘her 10 year old daughter has started Great Expectations 
because she wants to be reading the same thing as her mother’ and the  
mother’s sister is helping her daughter to work through the book. Dawn spoke 
of the ways she, too, shares the poems with her husband, writing to him a 
synopsis of the group. Caroline said Mark Strand’s poem reminded her of her 
grandad and she took a copy to send to him. The possibility was enthusiasti-
cally discussed of holding a reading group during family visit days—all agreed 
that this would be a great idea.

The fact that the women engaged so fully with a ‘classic’ novel changed 
staff’s perceptions of their capabilities and talents.8 It also changed staff’s per-
ceptions (including my own) of what reading could do—enable the women 
to consider scenarios of action or reaction, trace effects over time, look at 
the consequences and impact of behaviour on others. Literature offered a 
broader view—philosophical, moral, humanitarian—of issues which the 
staff themselves could only deal with as matters of discipline when rules were 
breached: ‘Some things are difficult to tackle head-on, formally; in books, 
the women can have insights into how things can change or be done differ-
ently’ (Robinson and Billington, pp. 61–63: see also Chapter 9). One com-
pelling example of this happened in one of the final sessions.

Month Twelve

As we concluded Sherman Alexie’s short story, ‘What You Pawn I Will 
Redeem’, Dawn opened up about her homeless past, and both she and 
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Elizabeth spoke of their alcohol and drug use. The issue of trust and being 
trusted when you have nothing, resonated with the whole group. When the 
story described an offender spending a year trying to work out why he’d 
offended, Zoe immediately responded, saying, ‘You know, lots of us are like 
this - I did bad things, and now I’m here and I spend my time trying to work 
out why I did them and I don’t know’. Alexie’s poem, ‘Poverty of Mirrors’, 
produced a strong reaction as the women talked about self-reflection, self- 
image and ageing. Zoe and Elizabeth spoke of their dislike of mirrors in  
prisons, admitting to avoiding them at all costs.

This level of honesty from Zoe, a serious offender, felt like a wholly new 
departure, a personal breakthrough. The openness at every level was a meas-
ure of how the reading group had overcome the distrust of human rela-
tionships which often destroyed any possibility of authentic or meaningful 
contact within day-to-day prison life.

There were strong signs too of the reading group offering a space for 
reflection which did not end with the group experience. Reading Henry 
Davies’s poem ‘Leisure’ before her transfer (‘What is this world if, full 
of care,/We have no time to stop and stare’9), Hannah had talked about 
‘prison time’ and using its space to think. She spoke of how she had 
looked at a bunch of flowers with a focus and concentration here, inside, 
in a way that she had never done outside prison. Bernie reminisced about 
the ‘time to stop and stare’ her father had had, and sounded a note of 
regret that she has not always done this. She also looked forward to an 
imagined future where she could take more time. Before leaving the group 
to transfer, Paula read Ted Hughes’ poem ‘The Horses’: ‘going among 
the years, the faces,/May I still meet my memory in so lonely a place’.10 
She spoke movingly of how ‘whatever you’ve done, there are beautiful 
moments in your past that can’t be taken from you’. These are small signs 
that the place or space made possible by the reading-group could also be 
personally recreated in mind, anywhere and everywhere, as a thinking 
space.

Practice Example 2: Reading John Steinbeck’s the Pearl

Group 1 took place on Mondays, Group 2 (see section above) on Tuesdays, 
and we read The Pearl in Months 6–7. I had begun by reading the same 
material with both groups. This habit was to change after the experience 
recounted below, where I display the responses of the group in successive 
weeks side by side.
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Practice Example 3: ‘Gaynor’ (Case Study)

Gaynor, diagnosed with severe Personality Disorder, resides on Primrose, the 
specialist psychiatric/therapeutic wing at Low Newton. Gaynor presented 
some challenges, especially in her highly individual responses to the poetry. 
The other group participants, for example, had found George Herbert’s 
‘Affliction’ a ‘powerful’ poem about inward pain and trouble, and—in ways 
akin to Group 2’s moved response (see Practice Example 2 above)—had 
connected William Henley’s poem ‘Invictus’ with aspects of their own sit-
uation of imprisonment. This participant described these interpretations as 
‘misreadings’, or dismissed the poems as unnecessarily difficult, or blamed 
me, as group leader, for failing to read the poems in a way that made them 
accessible. These views were often steadfastly retained by Gaynor, who 
was resistant to any modification of them by myself or by other group- 
members’ views. Conversely, when the group struggled with the meaning 
of Shakespeare’s Sonnet 116, this participant claimed the poem was both 
beautiful and easy to understand and came close to saying that other’s fail-
ure to ‘get’ the poem was because of personal defects. A similarly absorbed 
concentration was often shown in relation to the prose works. When group 
members were very moved by Raymond Carver’s ‘Cathedral’, Gaynor found 
the story’s conclusion ‘disappointing’ having found the darkness of the story 
quite funny, arguing it was a ‘black comedy’. When she started to read aloud 
she wanted to keep reading and when she reluctantly stopped and another 
prisoner began to read, she sometimes became belligerent, correcting them 
when they read. Gaynor would also unreasonably expect the group to restart 
the reading for her benefit if she were delayed. These behaviours were very 
hard to manage at times and irritated the rest of the group though other 
group-members were remarkably tolerant.

Though aspects of these behaviours were markedly present during the 
reading of The Pearl (see Group 1, Weeks 1 and 3), Gaynor progressively 
and demonstrably becomes ‘part of ’ the group response to the book, the col-
lective rapt attention, not resistant to it. Perhaps it’s significant that these 
shifts occurred in relation to prose narrative, where a sustained imagina-
tive attention and sympathetic engagement with other views and worlds is 
demanded, in contrast to poetry’s often briefer intensity. (Notably, Gaynor 
responded very positively to Helen Hunt Jackson’s poem ‘October’s Bright 
Blue Weather’, liking its ‘narrative nature’.)

At any rate, the experience of reading The Pearl seemed to ‘prime’ Gaynor 
for a key shift which came in relation to Great Expectations, several weeks 
into the book (Month Nine):
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A fascinating group in all sorts of ways. A breakthrough with Gaynor. She 
tried to start the group, wanting to bypass me altogether. I firmly asked her 
to stop. She said ‘I can do your job just as well as you’. The rest of the group 
laughed out loud at this, forcing Gaynor to take it as a joke, after which she 
backed off and was content to participate in the group.

The discussion turned to Mrs Joe. The casual domestic violence was 
regarded as shocking by most of the group, who found Mrs Joe unsympathetic 
and irredeemable. Gaynor asserted how strong and admirable she was. She 
tried again to make it an ‘I’m right, you’re wrong issue’, but I was more explicit 
in stating the expectation that we should be able to hold contradictory views, 
and there doesn’t have to be one right answer. This seemed a genuinely new 
idea to her! From this point we were able to have a fascinating discussion, par-
ticularly focussing on whether Joe was weak in letting Mrs Joe dominate the 
household. Gaynor was able to contribute fully without demanding everyone 
agree with her. Afterwards I spoke to her briefly in private, diplomatically rein-
forcing the group expectations while making sure she was still happy.

Significantly, in the group discussion of Miss Havisham a few weeks later, 
I noted that Gaynor ‘thoughtfully commented that Miss Havisham was too 
feeble and this led onto an important discussion of the latter’s character and 
the steely malice at her core’.

Progress of this kind is especially significant for women in the personality 
disorder unit, in whom inflexible thought patterns and processes are char-
acteristic. Reading, as witnessed here, is a practice of inhabiting a range of 
imagined positions and understanding from alternative viewpoints, repre-
sented by the thinking-feeling presences within the book and within the 
group. It offers a potentially powerful model for shifting ingrained mental 
habits and galvanising new ones.12

Practice Example 4: ‘Two Steps Forward,  
One Step Back’ (‘Vicky’: Case Study)

Vicky is a young woman near the beginning of a very long sentence. At 
first it seemed that her chaotic lifestyle and poor mental health meant that 
her isolated life before coming to prison would continue on the inside. Yet, 
slowly but surely, with the support of staff and prisoners, things began to get 
better for her and after protracted negotiations over logistical and security 
issues, she was able to join the reading group (Group 1). From the begin-
ning, she was a quiet and thoughtful group member who was very depend-
ent on the support of close friends from the wing.
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As, over the next two years, the reading group continued beyond the 
research study which had initiated it, Vicky was to become a stalwart of the 
group. She relished the challenging literature we read together, including 
(in the second year of the group) Frankenstein, Silas Marner and the whole 
of Homer’s Odyssey in verse, which she particularly enjoyed, seeing parallels 
between Odysseus’s journey and her own struggle. By now she had settled 
down significantly and had worked her way to enhanced status [i.e. the 
highest privilege level, above basic and standard].

Then things went wrong. She was involved in a violent incident with 
another prisoner, was segregated for a number of days and downgraded to 
basic regime. It is a testament to the support of the prison and her own ded-
ication to Shared Reading that she was allowed to come to the group the 
following week. We were nearing the end of Somerset Maugham’s novel The 
Painted Veil. Throughout the novel, Vicky’s attitude to the main protagonist, 
Kitty, had shifted between sympathy and exasperation at her very human 
failings. At this point in the novel the seemingly changed Kitty weakens, 
makes a poor choice, and has a temporary return to old patterns of behav-
iour. Understandably most of the group, including Vicky, were disappointed 
and angry with the character. In the book, after her relapse, Kitty is dis-
gusted with herself and resolves to continue moving forward:

What had happened seemed to have happened in another world. She was like 
a person who has been stricken with sudden madness and recovering is dis-
tressed and ashamed at the grotesque things he vaguely remembers to have 
done when he was not himself. But because he knows he was not himself he 
feels that in his own eyes at least he can claim indulgence. Kitty thought that 
perhaps a generous heart might pity rather than condemn her. But she sighed 
as she thought how woefully her self-confidence had been shattered. The way 
had seemed to stretch before her straight and easy and now she saw that it was 
a tortuous way and that pitfalls awaited her. The vast spaces and the tragic and 
beautiful sunsets of the Indian Ocean rested her. She seemed borne then to 
some country where she might in freedom possess her soul. If she could only 
regain her self-respect at the cost of a bitter conflict, well, she must find the 
courage to affront it.13

Vicky said:

She’s vacillating – moving between self-pity and self-loathing. And neither 
position is right, they’re both dangerous, but it’s a necessary process. When 
we do something really bad you’ve got to go through that self-pity and the 
self-loathing, don’t I know it, to be in that place in the middle where you can 
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move forward again. And it’s by this temporary setback that Kitty can see how 
far she’s come.

This is a language emerging out of saturated thinking inside ‘hard’  
complexity—‘moving between … neither position is right … that place in 
the middle’. I had no doubt that while talking about Kitty she was think-
ing about herself. This middle ground between herself and the book seemed 
to help Vicky find, like Kitty, a ‘generous heart’ within herself towards the 
wrong she did when ‘not herself ’ while acknowledging those actions as part 
of herself. She was seeing clearly, through the text, that, despite temporary 
setbacks, she had not returned to the beginning of her journey.14

Interview with Ann Walmsley, ‘Reading Groups 
on the Inside and on the Outside’

Canadian author and journalist Ann Walmsley talked to Josie Billington in 
February 2018 about her book, The Prison Book Club, published in 2015. The 
book recounts Ann’s experience of monthly book discussion groups inside secure 
federal men’s institutions in Canada (Collins Bay and Beaver Creek Institutions) 
while continuing her involvement with a women’s book club in Toronto. (Page 
numbers refer to the Oneworld edition, 2015. When referencing individual pris-
oners, she uses the pseudonyms she gave them in her book.)

JB: You mention in your book that the men liked non-fiction [for example 
Greg Mortenson, Three Cups of Tea: One Man’s Mission to Promote Peace…
One School at a Time; Ian Brown, The Boy in the Moon: A Father’s Search 
for His Disabled Son; Jeannette Walls, The Glass Castle: A Memoir ] and 
enjoyed the sense of participating in something ‘timely’ and newsworthy. 
Yet the group-leader Carol—in relation to reading Hemingway at a book 
club meeting—‘wanted more classics for the book list’ (p. 239). I won-
dered whether you became aware of any particular differences in the men’s 
responses to classic literature or literary fiction as opposed to, say, memoir 
or autobiography?

AW: Relevant books were appreciated because the men felt they were read-
ing something that other people were talking about on the outside. You 
can’t plan for that, you can’t predict where the news will go, but you can 
generally think, well, books about migration at this point in history would 
resonate. I observed that both contemporary books and classics could feel 
of the moment. Among classics, John Steinbeck’s The Grapes of Wrath is 
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about massive migration in America in the 30s but it feels like Europe 
right now—people looking for work, people leaving areas where they 
could no longer sustain their families. And when we read it in the prison 
in 2011, it had echoes of the Occupy Movement that was happening 
everywhere, which resonated for the men. So, relevance was important.

I do certainly think that classic literary fiction produced a greater rich-
ness of thinking. I don’t have more than anecdotal evidence, but it’s as 
though the language in those books became a ‘feedstock’—a sort of a 
model for the men’s own greater facility with language and more abstract 
thought. And it got me thinking, what were the mechanisms for this: 
could it have been the cadence of the language; was it the use of meta-
phor; was it the silences in better literature that allowed the men to engage 
more imaginatively with the text?

I do think (not scientifically but anecdotally) that their responses to 
literary fiction and classic literature moved me the most. I was thinking 
about the inmate I call Ben responding to the Joad family in The Grapes 
of Wrath and his great appreciation of Rose of Sharon’s breast-feeding of 
a starving man at the end, and how he pointed that out to me and to the 
other men as an example of humanity. Wow, where did that come from? 
That’s a beautiful moment. And Peter reading O. Henry’s short story, ‘The 
Gift of the Magi’, and saying the author was thinking about how it’s not 
the value of the gifts that we give, it’s the intent, and the love. That blew 
me away. I was still reflecting at a more superficial level, appreciating the 
story’s irony and the humour. But here he was digging deeper into the 
text, philosophically. Would that have happened in a discussion about a 
non-fiction book or a work of autobiography? I don’t think so. I think lit-
erature invites us to dig a little deeper.

As for autobiographies or memoirs, the men sometimes had a view of 
those books’ authors as being opportunistic and were often harsh in their 
criticisms. If the authors had a tale of woe, they’d say well, you know, their 
tale isn’t anything compared to what I’ve been through and what I’ve seen 
and known. They were more dismissive of those stories I found, more sus-
picious of the author, so it was a different kind of engagement.

JB: Perhaps that’s the advantage of literary narratives. Though it’s not 
entirely true that all memoirs are misery memoirs, there is a sense in 
which personal experience is only interesting if it’s got suffering in it.

AW: (laughing) You nailed it! A writer can’t go to a literary agent with  
a memoir that isn’t a struggle against great adversity, like ‘I had a great life’.  
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Classic literary fiction, by contrast, has the whole range of human 
experience.

JB: I noticed that you loved it when the guys noted page numbers or read 
passages out loud.

AW: Yes, I think the alchemy happened most often when the men read 
aloud, or when one of us read aloud, a passage they had flagged: that 
meant it was immediately in their heads. I’m thinking of The Cellist of 
Sarajevo, which we read at Beaver Creek, where an inmate I call Richard 
selected this passage for the men to read:

If this city is to die, it won’t be because of the men on the hills, it will 
be because of the people in the valley. When they’re content to live with 
death, to become what the men on the hills want them to be, then Sarajevo  
will die.15

Richard said he had written it down because he thought it was the 
essence of the book. And we all agreed with him. In a prison you might 
expect that fighting back would be the men’s natural response to the idea 
of being content to live with death. Certainly, they were reluctant to agree 
with Carol’s hypothesis that greater humanity, putting ourselves out for 
another, was needed to fight this kind of surrender.

But shortly afterwards, an inmate who served as the prison librarian, 
a book club member I call Bookman, pointed out that one person in the 
book had dodged sniper bullets every day to get water for his family. And 
of course, there were others: the baker who dragged the man off the street 
where he had been shot so that a camera-man couldn’t take a photograph of 
him for the evening news, because that would suggest that civilisation had 
completely been abandoned, that they would leave their dead in the street. 
So even though the book club members were resistant to broadening the 
discussion to humanity and kindness, they were finding their own humane 
language. Bookman found it in the language of self-sacrifice. I think that 
wouldn’t have happened if Richard hadn’t read the passage out loud.

At the Collins Bay Book Club, the medium-security prison where there 
was a slightly different literacy level (quite a number of them said they 
hadn’t read anything since their last class in high school), we read aloud 
in the second half of the meeting, after coffee, for half an hour or so. This 
was part of introducing them to the new book and a way of breaking the 
inertia towards opening the cover. Because we were demanding a fairly 
high level of commitment from them—an entire book in one month. And 
not all styles or genres worked for them.
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I’m remembering the example of Such a Long Journey, a novel by 
Rohinton Mistry, where they had such a difficult response to the pas-
sages of descriptive narrative. Several complained about how there were 
25 pages about a chicken! And of course, we wanted to challenge that 
response. So Carol read the passage about Crawford Market in Mumbai 
to them, saying ‘What does it make you feel?’—the viscera on the floor, 
the butcher’s full of sweat and flies. It was very smart of her to give them 
a passage that was gritty and not flowery. They wouldn’t perhaps connect 
with a flowery passage, they couldn’t sink their teeth into it, but a gritty 
passage made them feel something. And then they allowed, after she read 
the passage, yeah, it’s very visual, it’s very 3D. That was one way they 
grew. They didn’t naturally love narrative description. But they could be 
shown the value of it. One inmate, Gaston, said that experience had per-
suaded him (this is in the book, p. 89): he wasn’t going for ‘flashy bang 
and cool story’ in a book any more. He was looking for what the writer 
was thinking or the words the writer was using: and he recognised that he 
was now looking for different kinds of books instead of fantasies and spy 
stories: he was looking for books that dealt with real life.

JB: [alluding to the prison reading experiences recounted in Chapters Seven 
i and Seven ii (above), where the groups do not read the book in advance 
but read it aloud together in real time] What would you say are the gains 
(or losses?) of reading the book in advance?

AW: I guess I feel that the gains of reading in advance are that readers get 
their private time with the book. That lost feeling—of being immersed 
in the author’s imagination, and creating their own visual images. They’re 
creating the world in their mind. I just imagine they would always feel a 
little bit more self-conscious if they were reading aloud in a group. And 
reading in advance gives the guys time to mark passages and re-read, 
go back, check against something else. Those are the gains for read-
ing in advance. Losses? I guess you would lose those who had dyslexia 
and other reading impediments who maybe month after month would 
read just 20 pages and then come in feeling self-conscious, only able to 
participate in the latter half of the meeting when we’re raising broader 
issues. I do think this is true of all book groups—read-aloud, or read 
in advance—that when you’re sitting in a circle with other people and 
responding to a book, you’re actually making history. You and the char-
acters and your observations are all being exchanged and remembered. 
So that later on when you think back about your life, you remember 
where you were, what room you were in, what the room smelt like, who 
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was sitting across from you and that gets layered on top of the literature 
that you’re talking about—as a third narrative, a shared history; almost 
like a memory.

JB: Perhaps it’s all the more important for people who wouldn’t be read-
ing outside of the book group that this kind of imprint or deposit is laid 
down mentally, imaginatively, emotionally in Shared Reading.

AW: Yes, yes, I agree with that completely.
JB: Do you have a sense of what was most important in engaging the men 

in reading?
AW: A key element was that the group was volunteer-led, by people from 

outside the prison, and that it was secular. As most of the volunteers in 
Canadian federal prisons are from faith groups and there to facilitate 
hymn-singing and other forms of spiritual practice, the inmates initially 
couldn’t understand why we would bother to come hear what they had to 
say about books without being paid and without a religious agenda. In my 
view it contributed to an atmosphere of openness and trust.

Institutional support was also important in providing a safe place both 
for the volunteers and the inmates—a place of recreation that wasn’t right 
next to the basketball gym; a less chaotic, quiet place, so that people could 
really cocoon. Also a place without guards, a place of refuge, where the 
inmates felt safe and could express themselves.

The ambassador programme was a help. Carol invited several of the 
more dedicated readers in each book club to be ambassadors for the 
club—recruiting new members when prisoners got transferred out, or 
making sure people were getting the book read.

We discovered that giving the club members the books to keep was a 
big motivation. Inmates had so few possessions, each book became a pre-
cious object. It could be read and given to other family members or a cell-
mate. Some inmates donated their books to the prison library when they 
left. According to the prison librarian those books were circulated more 
frequently than other books.

So word got out even though we’re talking about a prison population 
of 450 men and a book club of only 15–18. There was a sort of privi-
lege attached to the books. And privileges in prison are so rare. To have 
a bookshelf set aside of donated books that are reserved just for the 
book club—that was very obvious to the rest of the prison population. 
All this was certainly reinforced by author visits. When a famous author 
like Lawrence Hill (author of The Book of Negroes ) visited the Collins Bay 
Book Club, suddenly everyone wanted to be in the book club!
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Another great thing was exchanging comments with a book club on the 
 outside. In doing so, the men were not just talking about books in the 
prison bubble. They were actually establishing a lifeline for themselves to 
the outside world.

JB: Yes, your description of passing on the men’s comments to the women 
who are reading the same book, and who are stunned into silence by the 
idea (coming out of a house of correction) that ‘goodness was more con-
tagious than evil’, is very powerful (Chapter 18, p. 228). I notice, at the 
very end, you say that you would choose the prison book club over the 
Toronto women’s club. It reminded me of what you record Lawrence Hill 
saying after his visit to Collins Bay, when he describes the conversation 
there as the ‘most intimate’ he’d ever had about his work: these guys ‘have 
more need’, he says (pp. 42, 46).

AW: Yes. That need. And I think my scribbling away frantically during the 
book club when insightful things were said must also have been reinforc-
ing for the men. When I wrote notes, they realised they were saying some-
thing important. They could see when they had impressed me.

JB: In addition to the interviews, you encouraged the men to keep journals. 
It’s clear from the book that the journals allowed the men to reflect on 
their reading experiences and even extend, in both time and ‘inner’ reach, 
the affective influence of the books. Was this an unexpected outcome of 
the journal writing?

AW: Yes, I was stunned by the quality of what they wrote and the self- 
awareness that came about through sitting with the book and then sit-
ting with the journal. In my instruction to the guys I said, respond to the 
book, tell me about your life. There were two strands. The book is hap-
pening and your life is happening. I was encouraging them to look at the 
connections.

At author readings, I often read this passage that Peter wrote in response 
to Diane Ackerman’s The Zookeeper’s Wife about the animals that appeared 
inside the walls of his prison: ‘I came to realise that the resident bird popu-
lation here is not unlike the resident and employed human population here. 
Predator, preyed upon, and scavenger. But, among the human element it is 
difficult to discern which is which’ (p. 224). When I read that passage to an 
audience, almost every time I hear a sigh of amazement. The interviewer 
will say ‘That’s publishable’. Peter went on to write his journals even after 
he left Collins Bay. He kept going and, as I understand it, he has enough 
for a book now.
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And you know they could see me writing all the time. When they wrote 
and reflected and observed changes in themselves, we were writers together.

JB: Throughout you speak of Carol’s mission to offer, via fiction, reading 
models ‘worth emulating’ (p. 25) and ‘to rally the men’s moral selves’  
(p. 21). Her message is often very direct and explicit. Where Carol’s 
urgent mission is to change the men, yours seems (more patiently) to see 
how the book club helps to unfold who they are.

AW: I did come at it differently, from the point of view of being a writer and 
wanting to understand these men as they were, only knowing that in my 
book choices I was hoping to make them love literature. What I discov-
ered along the way was that I felt like I was a character in a novel myself. 
I went in thinking I wanted one thing, to help these men love literature, 
and I came out realising I haven’t changed them, they’ve changed me; 
they’ve expanded my humanity. When I asked Ben what was his favour-
ite book, he said ‘Oh I don’t have a favourite book, each of these books 
becomes a new window in my life’. I loved that response. When Gaston 
was reading The Book of Negroes and saw that Aminata had survived slav-
ery by reading Jonathan Swift’s Gulliver’s Travels, he chose Swift for his 
own summer reading. That inspired me to read a book that was prized by 
a character in another novel we read. The generosity of these fellows—the 
time they gave me, working hard at their journals. For me it was really—
friendship. I was the one who was privileged to be there.

JB: For me the most deeply affecting moment in the book is when, after 
reading T. S. Eliot’s ‘The Journey of the Magi’, Carol gives the men lamb-
shaped Christmas ornaments made of wool. ‘They cradled the balls of fluff 
in their hand. No-one joked that the gifts were silly or useless, at least 
not in front of us’ (p. 151). It seems really important that you value these 
smaller moments, for what they are, whether or not they can be replicated 
or lead to personal transformation. I suppose this is related to your sense 
that ‘the men were bringing their best selves to the book club and trying 
to live a different life for a couple of hours’ (p. 17).

AW: I absolutely agree with that and I love that you observed it. That’s how 
I felt. I did ask Frank, one of the most avid readers, much later, ‘Did the 
book club change you?’ And he said, ‘No, it was just a good way to pass 
the time’. This was the day I visited his house to give him a copy of the 
book. But he did take me up to the second floor to show me, along his 
bed, the display of all the books he’d been reading—a rich array. He was 
showing me that he wasn’t going back to his true crime books.
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JB: In the book, you relate your journey with the men very movingly to 
a literal journey you took with your late father to Little Gidding and to 
the T. S. Eliot poem which bears that name [from Four Quartets, 1944]. 
There is a ‘web of meaning’, you say, that connects ‘the men to me, me to 
my father’ (p. 150). It has to do with what Eliot says in ‘Little Gidding’: 
what you came for is a purpose ‘beyond the end you figured’, one which 
‘is altered in fulfilment’.16

AW: The passage is right in the middle of the book. While I was sort of 
aware of the memory in my consciousness when we read ‘The Journey of 
the Magi’, it wasn’t until much later that I wrote it. I woke up one morn-
ing and I just sat down and put it all together—the stuff that was happen-
ing in my unconscious. And I ended up crying as I wrote it and I’ve never 
cried while writing anything before.

It was just so unexpected, it was just so beautiful. The two journeys that 
we were on—and the discovery that I was not doing what I thought I was 
doing at the beginning.

JB: It’s several years since you wrote the book. How does the journey strike 
you now?

AW: It still feels like a period when I was living more fully. I was living the 
examined life with these men. Sometimes I get emotional because I think, 
how will I ever have as rich an experience again? I was so very lucky.
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Grace Farrington, ‘Reading and Mental Illness’

Grace Farrington writes of her experience of reading with patients suffering 
severe and protracted mental ill health at an in-patient facility.1 ‘Nigel’, diag-
nosed with personality disorder, is a long-term resident of a high secure hospital 
supporting the provision of specialist care to forensic psychiatric patients. ‘Angela’ 
hears voices and has spent many years in psychiatric care.

Nigel

The particular focus of this ward is rehabilitation. It is where patients are 
assessed before being transferred out of the hospital, although patients can 
still be on the ward for several years. A reading group had been running 
on the ward for the past two years, promoted by a ward psychiatrist and, 
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latterly, delivered by myself. The group had got into, I realised, a routine of 
steadily reading through a book rather than regularly breaking for discus-
sion, settling for a manageable level of stimulation and group interaction. 
What had not been tried for a while were shorter stories or poems. The psy-
chiatrist suggests that starting off with these might help revitalise the group.

Nigel first drew my attention by the way he kept his eyes fixed on the 
book (the group was reading David Copperfield ) almost throughout the ses-
sion, responding very little to the other people in the room. I wondered 
what he felt in relation to the book, whether he was moved by it, and 
whether he and I were both engaged in the same mutual experience of read-
ing as we followed Dickens’s thoughts down the page. It was only as I began 
to learn more about some of the characteristics of the patients on the ward 
that my expectations of how they might be affected by the literature began 
to change. It would not be possible to use my own feeling about the text as 
an accurate measure of what the rest of the group were feeling. I was coming 
up against the challenge that mental illness represents to the ideal of a shar-
able human experience. As the ward staff member who sat in on the sessions 
put it, personality disorder patients tend to ‘break away’ from normality; the 
lengthy programme of rehabilitation is designed to try to help them to get 
‘back to’ it.

Nigel’s apparent lack of emotional response might be viewed negatively 
as a symptom; an indication of what Nigel cannot do. Yet Nigel was at the 
same time the most committed member of the reading group. There were 
occasions when he would be waiting near the door of the ward for me to 
arrive. It was clearly an event that he anticipated and valued as a significant 
part of his week. This factor alone suggests the problem was not to do with 
what was lacking in Nigel, in terms of feeling or interest. As I found out, it 
was more that he struggled to know how to read what was going on around 
him—to make a connection between what he saw and the feeling that ought 
to accompany that experience.

Nigel would sometimes try almost to talk himself through this process, 
wondering aloud what the real purpose of an emotional language might be. 
The short poem ‘Boy at the Window’ by Richard Wilbur (1957), first inhab-
its, in stanza 1, a child’s perspective as he looks at a snowman and ‘weeps 
to hear the wind prepare/A night of gnashings and enormous moan’; then 
shifts, in stanza 2, to the viewpoint of the ‘man of snow’ who is ‘content/
Having no wish to go inside and die’, but is nonetheless ‘moved to see the 
youngster cry … surrounded by/Such warmth, such light, such love, and so 
much fear’.2 After a pause, Nigel returned to the last line:
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I wonder what ‘fear’ is being spoken of there at the end of the poem. Any 
ideas? Are people afraid for, you know, the welfare of small boys, or is he talk-
ing about the small boy’s fear?

‘Are people afraid for …’ places the feeling as something to be interrogated, 
something that belongs to ‘people’ but not individually to Nigel, and yet it 
also acknowledges the possibility of having such a feeling. He goes on to ask 
another question:

It’s saying ‘the small boy weeps to hear the wind prepare’. Now why do, why is 
the boy weeping. Weeping ‘cause the snowman is standing alone in the ‘dusk 
and cold’. So he’s very sympathetic to Mr Snowman. But the snowman’s quite 
happy where he is thank you.

Nigel is concerned about the superfluous expression of emotion in any set-
ting, unsure of what to make of it if there are no apparent grounds for its 
expression. For him, the poem seems to inherit this more general difficulty 
from a world that he does not quite understand or even feel a part of. Yet 
the poem itself offers a turnaround of conventional worldly expectations in 
the break between the two stanzas, and the alteration of position that fol-
lows. The ‘normal’ thing would be for the snowman to feel pity for his own 
condition, as the apparently forsaken one who is about to melt away. But 
instead of staying stuck within himself he is ‘moved’ beyond his own ‘fro-
zen element’ to drop a melting tear for the child on the other side of the 
window pane. This very act of reciprocal mirroring and reflecting back is 
itself beyond the norms of possibility—overcoming the rational separation 
between the human and the non-human, the inanimate cold and the warm 
tears. It is a way of representing the human in a form which is alien to it, 
‘the man of snow’, in order that the feeling can be translated back into life. 
This is the area that Nigel is (and needs to be) interested in, even if the way 
he has to express such interest is through a kind of objection to the poem.

For Nigel is almost stuck with the one single position: the snowman’s 
contentment makes sense to him, but he cannot then occupy that additional 
position of the boy who feels for the snowman.

I keep coming back to this ‘so much fear’ thing at the end, with the child ‘sur-
rounded’ by ‘so much fear’. I suppose the child is fearful that the snowman’s 
gonna get cold out there. That’s a strange thing to think of but that seems to 
be just about the only problem somebody has in the cold. You know cold cli-
mate is – that somebody’s going to be damaged by it.
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Nigel often needs others who are also in the room to help him to grasp pos-
sible alternatives. But here he grapples for himself with that ‘strange’ reci-
procity and how it might be reached or achieved. When the problem of the 
‘fear’ is exchanged for a problem of the natural—that of literally surviving 
in the cold—Nigel is still trying to make it more manageable for himself. 
But the ungrounded part of him keeps coming back to the ‘fear thing’, and 
it is the same instinct which allows him to pull out that word ‘damage’ in 
connection with the fear. ‘Somebody’ is one indicator that there is a poten-
tial translation of the poem into thought which is deeper and more personal 
than the ostensible subject of the poem: that of a child and a snowman.

In one of my final sessions on the ward, we read a sonnet by Keats, 
beginning:

Four seasons fill the measure of the year;
There are four seasons in the mind of man.

Nigel focussed on the part which refers to Autumn:

Quiet coves
His soul has in its Autumn, when his wings
He furleth close3

Nigel: I was just thinking about the ducks, who can fly, but don’t do 
very much of it.
They are busy furling their wings …

He is referring to the ducks that are often to be seen in the hospital grounds 
in the area onto which each ward, housed in its own separate building, 
opens out. Certain patients who are based in the rehabilitation wards can 
ask to take a walk here, and Nigel does this quite regularly. He has taken 
an interest in the ducks, and the issue of their safety, realising the threat of 
‘damage’ posed by other birds. Yet he also seems aware of how he has begun 
to identify with the ducks as with another kind of non-human living thing:

But I think they perform a very useful function here reminding us that, you 
know, the seasons are going round and that kind of social living that they 
enjoy is also enjoyed by us. Last year, I was on an R&R [Reasoning and 
Rehabilitation] course and the teacher gave us a big sheet of paper on a flip 
chart and said put down all the emotions you can think of. And all the emo-
tions came down, starting with hate, and they came down and down differ-
ent emotions being written in and suggested. But at the end of it nobody 
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suggested love or friendship at all. You know they were just not there, in the 
list. So I think the ducks are quite a beneficial aspect of our stay here.

It is a ‘useful function’ that the hospital authorities, who have arranged for 
the provision of the R&R course, would not tend to encourage: the ducks 
are in fact treated as a pest. But what Nigel is seeing here is the restoration 
of a natural order even from within the boundaries of that highly regulated 
institutional framework. The ducks are for him a vital reminder of what the 
environment itself seems to argue against: that at some level he does still 
play a part in this community of living things, however isolated he often 
appears to be in relation to other people on the ward. It is the word ‘furleth’ 
which has caught Nigel’s imagination. The physical action of a bird fold-
ing its wings triggers his imagination almost to feel what that is like, in a 
way that Nigel could not quite feel the child’s fear in the Wilbur poem. This 
reminder of what Nigel does know or might be able to access is the more 
significant given that Nigel knows how big the gaps are in his own personal 
experience. He understands that ‘love’ and ‘friendship’ ought to have a place 
in the list, when recalling the workshop on emotions, and that they stand 
for something to which he ought to be able to relate. But what he notices is 
how this is profoundly missing, from his own life, as well as from the lives, 
or at least the mentality, of his fellow-patients.

In this context, it is significant that Nigel, always rather a lone figure, 
began to find a particular role for himself, in helping another member of 
the group, Rick, with pronouncing unknown or difficult words. Nigel had 
been educated to degree level and admitted to enjoying the opportunity that 
reading aloud gave him to ‘show off’. But his approach towards Rick, who, 
now in his fifties, learned to read only since coming into hospital, was care-
ful and considered, first giving Rick time to attempt the word, before slowly 
pronouncing it himself, marking each syllable to make sense of the word. 
He later did the same with another group member who struggled to read 
because of a stammer. In this demonstration of an attentiveness not just to 
the reading but to the fellow reader, it was as if reading aloud became for 
Nigel a medium for kindly human contact.

Angela

The reading group that Angela attended took place in the early afternoon. 
There were usually a number of patients dozing, and often a drowsy lull in 
the atmosphere. Angela told me that the television, which was always on in 
the lounge area, could feel ‘hypnotising’ after a while. There were rarely any 
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signs of communication between patients. Angela was often seated on her 
own, sometimes after having taken refuge in a smaller sitting room which 
she liked to call ‘the parlour’. Angela suffered from very low moods. I would 
sometimes find her crying and talking to herself distractedly. ‘They’—she 
told me more than once—had ‘wiped her memory’; it was ‘empty’, ‘wiped 
clean’. Whether an effect of the medication, or a kind of persecutory delu-
sion, this thought represented something traumatic that Angela felt had hap-
pened to her. Often she was caught up in what to another person would 
sound like a strange, otherworldly narrative of events. She talked of being 
‘burned to cinders’ during the night, of having died over and over again, and 
of there being some kind of requirement that she should fulfil the role of a 
saviour.

One early discovery was that the psychotic symptoms did not necessar-
ily have the effect of distorting the reading, and need not stop Angela from 
reading. When a poem by Emily Brontë was introduced, prefixed on the 
page by the title and the name of the poet, Angela, as if recognising it or 
quickly identifying with the poem, said: ‘Oh, I wrote this’. She said the same 
of Wordsworth’s ‘I wandered lonely as a cloud’, which reminded her of a 
personally known, beneficent voice: that of her father, whom she remem-
bered reciting the poem. On at least three occasions she said that she would 
save the poem we had been reading to give to her father (whom I doubt she 
now sees, if indeed he is still alive). She was quite clear about the poems that 
he would have liked.

As well as identifying sometimes with multiple people at a time (‘I’m x, 
I’m y’), Angela was also regularly affected by the voices she heard. In the 
reading group these voices would sometimes add to the competing claims 
upon Angela’s attention, including that of the text itself and the other people 
in the room, thus involving her in multiple conversations at a time. At other 
times her gaze would become fixed and her eyes would glaze over a little, as 
if the internal voices that she was hearing had become suddenly louder or 
more insistent. I was often conscious when reading aloud to this group of 
the need to use my own voice, and make eye contact with individual peo-
ple, to create a kind of invisible net of support, to carry people with me. 
It was a way of using my eyes to try to interest them in what I was saying 
with my voice, and of staying with them long enough that they might begin 
to stay with the text. I noted down after one session the ‘lifting of Angela’s 
gaze until she is looking at me as I am reading’. At the end she had com-
mented: ‘it holds you doesn’t it’. And on another occasion she told me: ‘You 
hold a person when you read a book, you know’. It is an instance of Frost’s 
‘momentary stay against confusion’ (see Chapter 3). To find this temporary 
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hold, and indeed to be held as an adult, is like having one’s own strength 
reinforced; feeling held together; finding a foothold.

Yet there was a difference between welcome and unwelcome voices; 
between voices that often threatened or seemed to inflict death and those 
that might speak of the ‘secret’ of life. At best, poems seemed able to offer 
the latter. Reading, like being spoken to, when it works well, can allow a 
person to hear thoughts ‘spoken’ that they seem to have had inwardly them-
selves. This makes reading a quite different activity to the dreaming mind’s 
evocation of fantasy. Imaginary thoughts become a vessel for a kind of shared 
reality. Angela was sometimes particularly attuned to hearing those thoughts.

On a day when Angela had been particularly unwell, I was told by the 
staff that she had needed to be given extra medication an hour beforehand 
to calm her. It was only when we had come to the final poem, ‘The Flower 
of Mending’ (1917) by the troubadour poet Vachel Lindsay, that Angela for 
the first time that day seemed ‘held’ by what we were reading. Only Angela 
and myself were left in the room and Angela was keen to continue:

When Dragon-fly would fix his wings,
When Snail would patch his house,
When moths have marred the overcoat
Of tender Mister Mouse,

The pretty creatures go with haste
To the sunlit blue-grass hills
Where the Flower of Mending yields the wax
And webs to help their ills.

The hour the coats are waxed and webbed
They fall into a dream,
And when they wake the ragged robes
Are joined without a seam.

My heart is but a dragon-fly,
My heart is but a mouse,
My heart is but a haughty snail
In a little stony house.

Your hand was honey-comb to heal,
Your voice a web to bind.
You were a Mending Flower to me
To cure my heart and mind.4
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The poet addresses this to ‘Cousin Eudora’, to whom he paid a visit during 
a time when he was out of favour with other family and struggling to find 
enough money to live on. He later wrote, ‘it was the kind hearts around 
me in that particular spot that made me want to live’.5 I thought the poem 
might make Angela think of people in her own life whose ‘hand’ or ‘voice’ 
had been dear to her. (I knew she had a husband who still visited her, and 
that she was a mother to several children.) Yet Angela focused initially 
on the non-human—the dragonfly and the snail, and the suggestion of a 
bee given the presence of the ‘honey-comb’. There was then a long pause  
(half a minute at least). Gradually, Angela began to wonder about the flower 
itself.

Odd isn’t it. It’s a strange flower: heals, makes honey. And heals the dragonfly; 
and the snail, when they go on it. Strange flower isn’t it. I’ve never heard of a, 
a mending, mending flower - flower of mending. It’s one that heals, a flower 
that heals – a dragonfly if it’s hurt its wings or anything, or a snail’s hurt him-
self, or that’s hurt himself, that heals it.

There is something much more vulnerable about Angela’s statement than 
even Nigel’s word ‘damage’ might have indicated. It is her openness to the 
idea of ‘a flower that heals’ which has disclosed the sensitivity, even at the 
level of the nerve endings, of ‘hurt’. This is the emotional area that the poem 
is actually working in, even through those tiny representatives, the fly and 
the snail. It is as though Angela finds the poem’s hidden hurt (which is not 
made explicit in the poem—the closest word is ‘ills’, line 8) by imaginatively 
recreating the poem in her own human terms. The poetic indicator is in the 
shift from ‘hurts its wings’ to ‘hurts himself ’; from the creaturely illustration 
to the personal depth of human feeling.

It was during this session that Angela said of poetry ‘It makes your feeling 
come out’. Trying to describe the way it brought relief without blunting feel-
ing, she added: ‘It makes you feel inside true’. At the beginning Angela had 
a heavy look about her—her head resting on her hand. By the end she was 
smiling—grinning; making eye contact, sitting back against the chair and 
resting her hands on her stomach, contentedly.

* * *

During one reading session, Nigel read a piece he had written at the creative 
writing class he had begun to attend, in which he remembered being a child 
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of eight or nine, going down to the local river with his sister to play. It was 
the first time he made reference to anyone he had known or been close to. 
The reading had helped to show him a way he might do that, and perhaps a 
reason for doing it too. Significantly, on this first occasion of relating some-
thing of himself and his own story to others, he began with an early mem-
ory, from before his adult troubles began.

Back with Angela, at one point, we read Henry Van Dyke’s ‘A Child in 
the Garden’ (1903) together:

… I dared to tread that garden loved of yore,
That Eden lost unknown and found unsought.

Then just within the gate I saw a child, –
A stranger-child, yet to my heart most dear;
He held his hands to me, and softly smiled
With eyes that knew no shade of sin or fear:
‘Come in,’ he said, ‘and play awhile with me;
‘I am the little child you used to be.’6

Angela tried to imagine the motive for this poem:

He could be an old gentleman, and he’s wishing to have, wishing it could hap-
pen again I think, to him. Or what he saw – saw then, he can see now. Realize 
it now.

At its most profound, literary reading can make available a ‘now’ that is not 
simply felt as damaged, but which contains the good of the past (‘used to 
be’), together with the hurt of the present.

Kate McDonnell and Helen Cook, ‘Reading 
and Chronic Pain’

Kate McDonnell has been running a Shared Reading group for peo-
ple living with chronic pain at the weekly pain clinic of a city hospital (see  
Chapters 10–12 for research findings connected to this group). She has lived 
with rheumatoid arthritis herself over the past three decades. Helen, a pain 
patient, has been attending the reading group for two years, and has recently  
completed a volunteer training course to become a group leader herself.
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Kate

As I prepared reading material for the first session with this group (the first 
time I had worked with chronic pain sufferers) I was very conscious of the 
particular difficulties which Shared Reading might present. Chronic pain 
affects every aspect of a person’s daily life, from physical mobility and incli-
nation for everyday tasks, to sheer energy for life. I anticipated that group 
members may have trouble sitting for any length of time and might strug-
gle to attend sessions, given that walking any distance or accessing public 
transport would often be out of the question. I was also well aware that it 
is common for people with pain to experience anxiety and low mood and 
that the analgesic and anti-depressant drugs administered to alleviate these 
very symptoms can often lead to excessive tiredness and poor motivation. 
I decided to adapt the Shared Reading model accordingly. As attendance 
was likely to be more fractured than with a standard group, I chose to focus 
exclusively on short stories, extracts and poems, so that each session could 
be ‘stand-alone’. I also opted to use stories with a strong plot line or with 
a strong focus on ‘feeling’ or emotional response, sensing that these would 
work best in terms of distracting people from their pain where the concen-
tration levels required for more difficult texts would be too great and pain 
would intrude.

The first early surprise for me was that participants universally showed a 
preference for more challenging texts—works which were intellectually as 
well as emotionally demanding—as the ‘difficult’ stories and poems made 
them think more deeply. All group members agreed that reading and puz-
zling together over meaning produced closer concentration and absorbed 
attention to details of language, and reduced awareness of pain. It appeared 
the more participants were focused on thinking in a literary way about the 
stories or poems, reading closely and carefully, the less they were affected 
by their pain or the more distanced from it they became: ‘the extra men-
tal effort helped shift immersion to another level and blocked out the 
pain more successfully’.7 The mental challenge of reading seemed to create 
a state of ‘flow’.8 People lost awareness of their physical needs and bodily 
state, ‘becoming more fully themselves – more fulfilled and absorbed, more 
vitally alive – in forgetting the self, whilst engaged in meaningful activity’ 
(Billington et al. 2014, p. 24).

One particular session stands out for me, some months into the read-
ing group, when the group of around ten members had become well- 
established.9 We were reading Edith Wharton’s short story, ‘Mrs Manstey’s 
View’, in which the protagonist has only the back view from her New York 
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apartment to live for, until the development of a neighbouring building 
obscures it. The story is a sad one, and I had some worries about my choice 
when I realised that one particular group member, Janet, was there. Her 
presence was unexpected as Janet was dealing with a lot of problems at that 
time—family illnesses, hospital tests, her mother’s growing infirmity and 
reluctance to accept help—and she had indicated that she might struggle to 
attend. She was feeling quite overwhelmed by the sense that everything was 
going wrong, and I was concerned that the story could tap into currents of 
feeling very close to the surface. I was mindful of what had happened a few 
weeks before when we were reading Elizabeth Bowen’s story ‘The Visitor’, in 
which a young boy tries to know, before anyone can tell him, the news he 
awaits of his mother’s death. ‘I can’t let them tell me. It would be as though 
they saw me see her being killed!’10 ‘He wants to be alone for the first wave 
of the shock – where no one can see him’, said Janet and, quickly becoming 
emotional, recounted how she had told her own child of his grandfather’s 
death. “I’ll always remember, he just turned away, he just took a few steps 
away from me. Just for a few seconds. It was a horrible experience that. This 
just reminded me’. As the session ended she said, ‘I can honestly say that’s 
the only story I haven’t enjoyed. I don’t know what it was’.

In fact, in relation to the Edith Wharton story (‘Mrs Manstey’s View’) 
that I had worried about reading for Janet’s sake, it was another group mem-
ber, Susan, who was the first to relate it to her personal experience:

This upsets me, you know,’cause my dad can’t, my dad doesn’t go out. But he 
knows, you know, the people going to church, he says to me Mrs So and So 
passes every day. It quite upsets me thinking – Is that all there is for him? That 
he’s content like that?

A general discussion followed about whether ‘living our life through every-
one else’ could really be called a life, and about the need for ‘connection’. 
But there was recognition also that, while Mrs Manstey’s range of vision and 
experience was severely restricted, what she did see was ‘lovely’. The view 
from her window is a ‘whole world’ as Susan put it. Helen (Cook, see below) 
took up this idea of contraction and how it can be more intense than limit-
less opportunity.

The garden is alive. It’s growing. That’s how she connects with the world, by 
watching these processes. She notices things in tiny detail that would bypass 
us – we’d take things for granted. I’ve kind of noticed it myself as my circum-
stances have changed. Things I’d always aspired to and wanted have totally 
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changed. I think you learn what you can’t do. Rather than struggling you learn 
to enjoy doing other things. I remember enjoying some things – camping for 
example - but I don’t want to do it anymore. I don’t know where the desire 
goes or how the shift happens.

Janet now spoke at length for the first time:

I can understand that because my mum hasn’t been out for a few years now 
and she’s got accustomed to it. My mum’s only got me, I’m an only child. It 
gets frustrating sometimes. But - she’s … content. She’s got her garden and she 
enjoys her gardening. What I’m trying to say is I can understand this woman 
through the way my mum has her own little set thing.

At the end of the story, Mrs Manstey dies at the window, the view as yet 
‘undisturbed’:11

Susan: Her whole world had gone. Oh it’s so sad. But it was nice the way it 
says at the end ‘Her head fell back and smiling she died’.

Helen: Yes, the building wasn’t continued for her; the building had stopped 
and for her it never happened.

Susan: The view was still there when she died. Her world was still there.  
I think that’s lovely.

Janet did become upset at this point, crying a little, involuntarily. This 
time, however, she said how much she had enjoyed the session, that it ‘had 
brought out a lot of things’ especially in relation to the struggle she was hav-
ing with her mother—wanting to do things for her and thinking she knew 
what was best, while being constantly pushed away. It was as though by tun-
ing into what made Mrs Manstey contented, she saw from her mother’s per-
spective that small things, which might look like nothing to someone else, 
might be important to her. As Helen had pointed out, reading from the text, 
‘a view in which the most optimistic eye would at first have failed to dis-
cover anything admirable’, was to Mrs Manstey herself, ‘radiant’ (Wharton,  
pp. 2, 5).

I have since used this story in an annotated anthology for volun-
teer group leaders as an example of how Shared Reading can help people 
acknowledge or occupy those ‘shifts’ of perspective which Helen spoke 
about. Mrs Manstey’s death prompted Susan, for example, to talk of when 
she had trained as a counsellor in palliative care and the difficulty of ‘trying 
to explain to families that it’s not really what they want that counts when  
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a person is dying’. She related this to a discussion she had had in a pain ther-
apy group about ‘how people were taking our choices away’. In the course 
of this session, Susan had been first a grieving daughter, then the counsel-
lor who could understand the daughter’s sorrow and help modify it, and 
then the pain sufferer herself, able to reflect on the therapy she had received. 
These flexible shifts of position come from a person who habitually describes 
her brain ‘as spongy’ following a stroke. Significantly, Susan sent a text to me 
the following day saying how good the group had been and how much she 
and others had brought their lives into the session. Susan also referred to this 
story months later, saying of Mrs Manstey, ‘I love her’ and adding that the 
stories ‘make me think about things beyond things’.

The session was memorable also for the response to the poem which 
followed the story, Norman Nicholson’s ‘A Pot Geranium’. I focus here 
on Andrew, who had joined the group in only the last few weeks. ‘Mrs 
Manstey’s View’ had recalled to him the elderly woman living on her own 
with whom he used to lodge when he was a long-distance lorry-driver. ‘She 
used to expect me and watch for my wagon. She always knew when I was 
late.’ When a young couple moved in next door and built an extension, 
‘she couldn’t see any more so she didn’t know when I was coming’. This was 
Andrew’s first contribution of length in the group: it is ‘about’ his own for-
mer life and also a poignant tale of somebody else’s pain. This was also the 
first time he read aloud. The lines from the poem read by Andrew concern 
a person confined to a hospital bed (thighs and spine ‘clamped’, ‘looping 
strings’ twined round the chest) seeing a crimson kite flying in wind outside, 
and regretting that ‘wind and sun/Are mine no longer, nor have I kite to 
claim them’. ‘But’, the poem goes on,

there on a shelf
In the warm corner of my dormer window
A pot geranium flies its red balloon12

Susan: This is like when you’re in pain, this little bit here isn’t it. The doctor 
always says to me, if you’re in really bad pain, think, it’s not going to last 
forever. There will be a bright light at the end. So you’ve got to think about 
that.

Helen: That there is still life.
Janet: That’s what gets me about the geranium, you know, ‘Contains the  

pattern, the prod and the pulse of life’. I think that’s lovely that.
Andrew: And the joy of seeing the kite has been assimilated into the geranium. 

I like that.
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Towards the close of the poem, the speaker compares his ‘circumscribed’ sit-
uation to that of a limpet ‘confined …/To one small radius of rock’. Yet, he 
says, ‘I eat the equator, breathe the sky’ (Nicholson, p. 32).

Helen: It’s got – wider. Now it’s gone to the breadth of existence, anything and 
everything is all there for you.

Kate: How do you get that when your ways are circumscribed, confined?
Andrew: Those two last lines, that’s me [re-reads]… that just takes me back to 

what I used to do. I used to love driving. As I came off the ferry at Dover, 
and I got onto the A16, and I’d just do what I do in the wheelchair now: 
sheer relaxation, and sheer sort of ‘Look what I’ve got in front of me. That’s 
where I breathe the sky’.

Helen: I access it by reading.

Momentarily, Andrew’s wheelchair is emotionally connected to his past, 
rather than being the most visible symptom of his disadvantaged present: 
more it is, for a second, a means to peace in the here and now—suddenly 
itself an advantage. These shifts away from default attitude and usual lan-
guage—‘I breathe the sky’—are involuntary happenings, not intended out-
come, as they might be in more formal therapy.

Witnessing this moment for himself at interview, Andrew said:

The poem is saying everything is there combined for life. The geranium starts 
off as a small thing and then its life goes on and on doesn’t it?

He added, later:

Helen had been so quiet, and then suddenly she sort of came alive. There 
are little moments like that where you are just quite subdued and then bing, 
it is like the light comes on. And you can feel that happening inside like a 
connection.

These vital inner happenings are especially important in relation to chronic 
pain, as the pain consultant at the clinic always explains to patients as part of 
a pain management course. There are specialised cells in your body, he says, 
whose job it is to detect and transmit pain and nothing else. Usually pain is 
picked up by one of these receptors, and impulses are sent through the nerv-
ous system to the brain. What happens in people with chronic pain, how-
ever, is that other nerves are recruited into this ‘pain’ pathway which start to 
fire off messages to the brain when there is no physical stimulus or damage. 
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‘When we look back through case notes for people who have been coming 
for a long time, we often see that we’re treating a different area to the one we 
were concerned with originally, and that’s because the pain wiring system 
has set itself up and the body’s joined in with it’. But the body can ‘unjoin’ 
again. Nerve blockers (drugs) are one way; reading might be another.13

Andrew’s very language—came alive, bing, the light comes on—is a kind 
of testimony that the inner connections which happen in reading can galva-
nise the over-rigidity of nervous impulses or ‘pain pathways’ by firing new 
messages or producing a mental ‘re-wiring’ of kinds.

Andrew’s quasi-physical language also resonates with my own experience 
of this group. The bond of intimacy, always strong in Shared Reading, is 
especially palpable in this group compared with others I run. Perhaps it has 
to do with the intuitive and implicit shared experience of suffering, living 
and thinking with pain. The connection between us all is itself bodily, occur-
ring almost at cellular level. This is curious insofar as group members rarely 
talk about their pain directly. It is as though the story or poem acts as a car-
rier for our shared pain, holding us together as one body, one mind.

I asked Helen whether she had felt this too, when I invited her to reflect 
on her experience of Shared Reading.

Helen

It is like a collaboration of thoughts. It is very different to normal chat with 
someone. And I think it is because, as we talk through different stories and 
poems, we all at different times open ourselves. We share very personal 
stuff—not every week, but we all have done so at some point—and it is not 
very often about pain. Funnily enough it is very rarely about pain. But we 
open ourselves to the group and say look I am vulnerable and this is how I 
am feeling. And everyone is accepting of that. I think there’s an unspoken 
bond between us because of that—because we have said, you know, this is 
the real me. You don’t do that when you are just having a cup of tea or you 
bump into someone at Sainsbury’s. You don’t bare your soul. The only peo-
ple you do that with are very close friends, partners and therapists but there 
is always a comeback to whatever you say: in this there isn’t.

There is never any judgement. When you read something or say some-
thing there’s no return to the therapist. There’s no why, what, when, where, 
who—‘Well, why don’t you’, ‘how did you feel’, ‘why did you do that’. 
There is none of that. There is just, in this moment, I feel this and I am 
thinking about this. This relates to my life at this point because of … And 
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that’s it. People listen but they don’t—‘therapise’ isn’t a word is it. But they 
don’t make it feel like therapy. You don’t get a grilling on it, or told what to 
do next time. Instead you are given that time to explore whatever you are 
going through at that time. You are not asked to relate personally to it: you 
just do.

And there is comfort there if you need it. I mean there have been times 
when people have cried or have got upset. The reading gets out thoughts 
that would otherwise stay inside. But it is not made a ‘thing’. You won’t nec-
essarily talk about it ever again, because it won’t be pertinent to whatever 
you are reading next. It is given freely and it is accepted freely, with silent 
understanding. We are all experiencing pain, and to be in that group kind of 
normalises our abnormality if you like.

Maybe that is why we pick up on each other’s cues. Andrew, for exam-
ple, is often very quiet. I have seen him going to speak, but hesitating. He 
doesn’t necessarily speak straight away. He takes a breath and a pause, and in 
that breath and a pause, other people have spoken: he can be ‘over-spoken’ 
quite easily. I’ve been aware that I want to give him space to think. So, now 
when Andrew wants to say something, I try to draw on it so that what he’s 
trying to say can become a thought and stay in the room.

When I did the Read to Lead course [The Reader training programme]14 
and learned how to listen carefully to group members and pay attention to 
even slight utterances, I was kind of aware that I had sort of learned that 
from being in the group anyway.15
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Jude Robinson and Josie Billington, ‘Drawing 
on Ethnography (Prison Reading Groups)’

The method and findings outlined here relate to the prison reading groups 
established as part of the research at HMP Low Newton, Durham which are 
described by Charles Darby-Villis in Chapter 7.1 Jude Robinson is a social 
anthropologist and Professor of Health and Wellbeing at the University of 
Glasgow. Her collaboratively and interdisciplinary research focuses on gendered 
health inequalities and on the development of participatory research methods in 
different settings.

The aim of this study was to assess whether a literature-based interven-
tion developed in non-custodial mental health settings2 could be successfully 
transposed to a women’s prison. Two, weekly reading groups, each lasting 
two hours, were established by the Reader in Residence (Charles Darby-
Villis) and were delivered in the prison library and in a specialist therapeutic 
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wing developed to address the needs of women as part of the Dangerous and 
Severe Personality Disorder Programme in England and Wales. As women 
entered and left the prison over time, the opportunity to take part in the 
research study was offered to women who participated in the reading group 
during the twelve-month data collection period.3 All participation was vol-
untary and followed the principles of informed consent.

Method

Drawing on ethnographic methods, the research was designed to observe 
people’s verbal and non-verbal interaction within the groups and in the set-
ting of some aspects of wider prison life, and to elicit understandings as to 
how they and others believed their participation shaped their experiences.4 
Ethnographic inquiry involves inductive and participatory practices and is 
concerned with the interaction of structure and agency.5 While there was 
not the scope for a full ethnographic study, the researchers engaged within 
the necessary limitations they experienced in terms of time and access to 
produce closely observed and reflexive accounts of the participants’ engage-
ment with reading aloud.6 Digital recording was not permitted within the 
prison, and observations and notes of informal conversations were collected 
in the form of contemporaneous fieldnotes.7 The researchers, an anthropol-
ogist and a literature specialist, observed both reading groups over a total 
of seven visits at intervals throughout the research period. These occasions 
included not only observing the women in the reading groups, but also the 
wider environment. Particular attention was paid to the ways in which the 
women engaged with the group-reading experience, such as their attentive-
ness and involvement with the text, and their levels of participation in the 
activities (reading aloud, speaking). Note was also made of non-verbal com-
munication; for example, each group member’s position relative to others 
in the group and the level of eye contact, evidence of enjoyment (laughter, 
smiling).8 A parallel record was made of the researchers’ emotional response 
and any interpretations of reactions or happenings in the groups.
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Interviews and Focus Group Discussions  
with Women Participants

As the women participants were required to return to their rooms after the 
reading group, maximum use was made of the limited opportunities available 
to talk to the women, either one to one, or in the group: sometimes immedi-
ately after the groups; or in association rooms on the Wings with the Reader 
in Residence within sight; or in the specialist therapeutic wing with a member 
of staff monitoring a video (only) link to the room. These conversations took 
place at different time points across the research study and invited the women 
to describe their experiences of the reading group, why they chose to engage 
with it and how their participation may have influenced other aspects of their 
life. We also wished to know about any past experiences the women may have 
had around reading, or being read to.9 Using a biographical and narrative 
approach, we suggested participants start by telling something of their earli-
est memory of reading, or being read to, moving on to further memories of 
personal significance, and finishing with their experience of taking part in the 
reading group.10 It was made clear to participants that they could begin wher-
ever they liked, and could take as much time as they needed.

Interviews and Focus Groups with Staff Working at the Prison

At the end of the project individual interviews and two group discus-
sions were carried out with custodial, clinical, learning and Library staff.11 
Participants were asked to talk about and discuss any observed and reported 
outcomes for women prisoners taking part in the research study, and about 
their own engagement and attitudes towards the effectiveness and sustaina-
bility of reading groups at HMP Low Newton. Interviews and focus group 
discussions were audio-recorded outside the prison and later transcribed ver-
batim. Other informal conversations with library and prison staff took place 
on each of the seven visits, which spanned at least two days, both inside and 
outside the prison and were recorded as fieldnotes.

Findings (Abbreviated)

Shared Reading Aloud

Taking part in a reading group was described as representing a big step by 
around half the people interviewed for this study, many of whom had not 
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read for a long time, and some of whom experienced difficulty reading. Staff 
commented that taking part in such a group was outside the previous expe-
rience of many of the women. Some women remembered being read to at 
school, but, for the majority, reading aloud in secondary school had been 
an ordeal, and something they had sought to avoid. While these women still 
found reading aloud a challenge, many had started to do so, some weeks 
or months into attending the groups. Staff in the focus group discussion 
reflected on their observation of this phenomenon:

Staff Member 1: If somebody isn’t a very good reader they can go along and 
listen to the book: they’re being read to without having to say, ‘I can’t 
read’. There doesn’t seem to be pressure. One lady has come from the very 
beginning and she continues to go now religiously, without being made 
to: she hasn’t missed. She’s got quite a serious speech impediment and 
when she first came to us, there was not a hope you would have got her to 
read out anything, even a sentence, in front of anybody else. And yet now 
she gets up and speaks in front of people, she’ll do role play, she’ll read out 
from books. That’s an immense change.

Uniformly, the women found the reading group environment supportive 
and inspirational. The enthusiasm of the Reader in Residence was com-
mented on by all the women, who said it helped them engage with texts 
they would otherwise have given up on. The fact that the Reader really 
believed that they could understand something made them try harder, which 
added to their enjoyment and sense of achievement. As one staff member 
commented:

The Reader is very, very keen for everyone to take part, everyone to be com-
fortable and he’ll not let anybody kind of disrespect anybody else. That creates 
a wider ethos in the group, which at the end of the day is created by women 
and the Reader together. Like ripples in a pond but ripples both ways! One 
feeds the other.

A member of the Library staff, who had observed many of the groups and 
knew the women who took part, commented on how open the women 
seemed to be to reading books they may never even have heard of before.

Nobody seems to complain about the books. I’ve never heard anybody say, ‘oh 
we’re reading this’ [makes a sad face]. It’s ‘oh we’re reading this next’ as if to 
say, ‘Let’s try everything, let’s just see’. The title doesn’t matter - it’s the telling 
and the tale; they’re going on a journey of discovery.
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Prison staff were ‘amazed’ by what the women were reading as this chal-
lenged their ideas of what could be achieved by the project and by the 
women themselves:

Staff Member 1: Some of the women will never, ever have read anything like 
Charles Dickens or shown any interest in it before, and yet now they want 
to talk to you about it. It gives them a real broader view about things.

‘Disciplined Relaxation’

The staff were struck by how participants viewed their engagement with 
reading as ‘totally separate’ from other things they were required to do in the 
prison:

Staff Member 2: Most of the work that they have to do is behaviour-led, 
a task to complete, the carrot and stick of getting through their [prison] 
sentence. The reading group is voluntary. Women especially tend to not 
know what they’re interested in because they’ve been so busy outside being 
ten other things. When they get in here, they’ve got time to sit down and 
think, what is it that I really want to do with my life and what am I inter-
ested in?

Staff Member 4: It’s almost like narrative therapy. I’m tempted to say maybe 
it takes them subconsciously back to childhood when maybe your parent 
read a story. But I’m sure there’s a lot of women in here who have never 
had a story read, who have never had that type of parental love. So maybe 
it just takes them to a place they didn’t even know existed.

All the women described their experience in the group as ‘relaxing’, variously 
saying that it was the sound of the Reader’s voice, or the story itself, or the fact 
that they were sitting down in the Library talking about books that helped 
them forget about any other worries or issues and helped their experience of 
prison life recede for that moment. They reflected on the pressures of living in 
the prison, how every day there were events and people to endure or negotiate, 
the possibility of fresh challenges or dangers. Far from being safe and predica-
ble, for many women prison was a hazardous place, and the physical and men-
tal strain of living there caused stress and tension. Lack of occupation when 
they were locked in their room was also a real problem, heightening worries 
and making the time pass slowly. Two women referred directly at interview 
to their history of self-harm. The staff, too, recognised how the reading group 
enabled the women to forget these concerns.
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Staff Member 1: What’s going on in your mind in response to the story or 
characters, takes you away from the other rubbish you’d been thinking 
about.

Staff Member 2: Another major factor is there’s no white shirts in there, 
there’s no discipline staff in there.

Staff Member 3: The difference in the environment is what they liked; it’s an 
escape from the mundane ordeal of prison life.

The ‘relaxing’ dimension of the women’s participation was further evidenced 
by their physical behaviour. They were not nervous at the start of each read-
ing group session and took their preferred seats in an unhurried and sociable 
way. Often there was hardly any movement during the entire session.

‘Something We Do for Ourselves’

One participant described the reading group as ‘something the prison couldn’t 
touch ’ and another reflected how, because the prison didn’t ‘regulate’ the 
reading group in the same way as other activities, taking part was a form of 
freedom and self-expression. This sense of personal freedom seemed a key 
motivational element. The women did not go expecting to get anything out 
of the groups, and the staff reflected that this could be the secret of its suc-
cess. Therapies with very specific targets made the women less motivated to  
attend. ‘They all want to be there. It’s a choice. And it’s serious to them’ 
(Staff Member 1). The issue of ‘choice’ was clearly important to the women: 
the activity was described as ‘my choice ’, and ‘something we do for our-
selves’. The voluntary nature of their participation—the fact that the women 
attended without needing persuading, and returned happy and willing to 
talk—was appreciated by staff. ‘It’s good for us that they’ve got things they 
want to do, that they’re not forced to go to’ (Staff Member 1).

The staff were also aware that the women did not expect to receive any-
thing from their participation. Many activities the women engaged with were 
in order to obtain their work allowance or educational qualifications and cer-
tificates, or activities that were a compulsory part of their sentence. The fact 
that taking part in the reading group did not offer them any material reward, 
was, for the staff, further indication of the women’s intrinsic motivation:

P1: They’re getting something out of it without wanting something from it.
P3: They’re finding a self-satisfaction or enjoyment. Whatever they get, it is 

enough. (Focus Group Staff)
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A ‘Bubble’ or ‘Invisible Shield’

Staff commented on the phenomenon of reasoned discussion that character-
ised all sessions, and contrasted this favourably with what went on in other 
parts of the prison where people were less tolerant of opposition:

P1: They’re more able to sit and listen to somebody else. That’s something 
that doesn’t happen very often! The women don’t listen to what you or 
others have to say, they have something they want to say. Trying to explain 
or give advice or reassurance to women if they can’t listen to you effec-
tively is torture. If they’re able to spend time taking in what you say, that 
can only be beneficial.

P2: And they’re actually patient; they’re respectful of each other.
P3: It increases their tolerance. (Focus Group Staff)

Shared Reading did appear to create a special social and emotional space. 
Reading aloud created an effect between the readers and listeners, resulting 
in complete mutual absorption and concentration. One staff member com-
mented that an atmosphere seemed to envelop the group and set them out-
side of whatever else was going on in the Library.

I see them sitting there, relaxing, the Reader’s voice very soothing, gentle. I can 
see how it works – a sort of bubble. I’m thinking of one woman who goes into 
a kind of trance and just listens and absorbs it all. They’re really concentrating. 
You can see people working very hard, listening to what’s being said.

Another member of staff commented on the same phenomenon, calling 
it an ‘invisible shield’ that not only appeared to protect the women from 
the noise of their immediate environment, but also from any feelings of 
self-consciousness.

People not only sit and concentrate; they also read aloud as if no-one but the 
other group members could hear them. They all give each other you know that 
space and that time. They just exist in that time and that space.

The unique atmosphere seems to be created by an intense concentration 
and focus not always associated with relaxation. The women contrasted the 
atmosphere in the group and the Library with elsewhere in the prison, and 
feeling ‘safe’ was an important dimension to their experience. Safety was 
more than shutting out the wider prison, it was about regulating behaviours 
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within the group so that no-one felt physically or emotionally vulnerable. 
The women appeared to be working very hard to regulate their bodies, so to 
not fiddle, or twitch or walk around; to discipline their minds not to shout 
out, complain, interrupt or argue; and to concentrate so completely on the 
text that they could imagine the story. The reading group was an experience 
of total embodiment.

‘A Lifeline … Keeping Going’

While staff commented on how important the reading group was in wid-
ening the scope of the women’s lives (attending the reading group was still 
the only reading that some women did), the women themselves described 
reading not only as an activity of pleasure and enjoyment, but an impor-
tant form of meaningful occupation. The anticipation of the weekly groups 
was an important point of reference. One woman said the thought of the 
next week’s reading group ‘kept her going’ over the long periods of lock-up 
over the weekend, a time when she was likely to self-harm. Another spoke of 
reading as a form of ‘release’ that led to increased self-esteem. Where once 
she had tended only to read magazines in her room, now she had started to 
read books, the library staff helping her to find ones she liked. One woman 
loved reading the poems and took them back to her room to put on the 
wall. Most of the women folded the sheets of poetry carefully at the end of 
the session and took them away with them, suggesting that they may be read 
again, or stored, or even passed on within the prison. The potential of the 
literature to offer a sense of continuity not only thus within the prison but 
between institutions was powerfully suggested when one participant, who 
was being transferred to another secure establishment, asked about the possi-
bility of joining an equivalent group there.

The group leader reported how one striking aspect of the prison reading 
groups was participants’ use of the literature as a link to continuing and 
ongoing life outside of prison and a means of renewing connection to loved 
ones (see Chapter 7). The possibility was enthusiastically discussed ‘of hold-
ing a reading group during family visit days - all agreed that this would be a 
great idea’.

Seeing Afresh

The women were very clear that the reading group was unlike anything else 
they did in prison. It had the power to ‘take them away from being them-
selves and being in the prison’. The staff, rather differently, were aware of the 
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potential to use literature to discuss issues from a philosophical and human-
itarian point of view that they themselves could only deal with as issues of 
discipline, a breach of rules rather than of morality:

The stuff that is very difficult to tackle from a discipline point of view – cul-
tural or racial difference for example - can be explored within a reading group. 
The formal means of trying to tackle some things is quite draconian really and 
not likely to succeed. A perpetrator is more likely to address offending behav-
iour in that environment than with the wing manager. (Focus Group Staff)

While some of the women were undergoing multiple interventions to sup-
port their personal development, staff acknowledged the contribution of 
the reading group in supporting these initiatives. The social and emotional 
development of the women was reinforced, enabling them to deal more 
effectively with emotions outside the group and to express their feelings to 
avoid conflict, anger, violence and self-harm.

P1: It runs side by side with what we’re encouraging. They’re taking notice 
of what is being recommended and taking part in other treatments and 
activities as they would never have done before—not just for one or two 
weeks but actually staying and getting something back from it.

P2: We’ve definitely noticed a difference. They’ve been able to explain them-
selves and communicate with us better. It’s helped massively with confi-
dence, with self-esteem. (Focus Group Staff)

The staff were aware of the potential for literature to enable the women to 
discuss scenarios of action and reaction and to trace actions over time—to 
look at the effects and consequences of behaviours, including the impact 
on others. The fact that the human situations were presented within engag-
ing, imaginative fiction, said one staff member, meant that the women were 
more likely to respond and internalise the possibilities of alternative patterns 
of behaviour than if they were simply given scenarios, or asked to reflect on 
their own actions:

The hope is that when the women start their more in-depth treatment, some 
of the things they recognise from books will link over as well – the idea of 
things not always being as you think they’re going to be, for example, or the 
recognition that things can change. That can be used in treatment - ‘Do you 
remember, when we read about this?’ - to underline an idea, once they start to 
realise that things can be dealt with in different ways, especially with people 
who are really rigid or don’t have much insight into their own behaviour.
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The reading group dovetailed with existing therapies and programmes, offer-
ing a unique alternative that enabled women to consider the ‘big issues’ of 
life in a non-directive, non-goal-orientated way. Staff were acutely aware 
that the success of the reading group was linked to the fact that the women 
were not required to take part, and that it was not specifically labelled as a 
‘therapy’:

With activities classed a therapy, there’s that added pressure, ‘am I here for this 
reason, am I supposed to be doing this, should I be doing that’? whereas the 
women get real therapeutic benefit from the reading group without having to 
consider whether it benefits them or not.

Conclusions and Recommendations

The study concluded that Shared Reading is sufficiently flexible, adaptive 
and fluid to transfer to custodial settings, and that women engage voluntar-
ily with reading groups given the right support and assurances and appro-
priate reading material. Identifying which books and poems ‘work’ with 
different groups of women and why is one area for future study. Shared 
Reading helps to improve well-being for women for whom little else can. 
It was reported to enhance self-esteem, and encouraged a sense of achieve-
ment and self-worth, and of social participation and even friendship. Shared 
Reading gave participants something to think about that they carried with 
them back to the wings, and supported their participation in other activities 
under the momentum and energy provided by the reading groups. Group 
composition and recruitment may be challenging, however (see Chapter 7). 
In view of this, how to engage women from a wider range of backgrounds, 
histories and cultures, particularly those serving shorter sentences, and how 
to integrate older women and young offenders within the groups, are further 
areas for future research.

Ellie Gray and Gundi Kiemle, ‘Interpretative 
Phenomenological Analysis (Community  
Mental Health)’

This study was conducted by Ellie Gray (now a Clinical Psychologist in a com-
munity-based adult mental health service in Cumbria) as part of her doctoral 
studies in Clinical Psychology at the University of Liverpool, and was supervised 
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by Gundi Kiemle (Clinical Psychologist and Academic Director, Doctorate in 
Clinical Psychology, University of Liverpool).12

The aim of the study was to explore participants’ experiences of being 
in a community reading group, and the impact of participation upon how 
people made sense of their lives and relationships, in the context of their 
past and present experience of mental health problems. Data were collected 
via individual semi-structured interviews and analysed using Interpretative 
Phenomenological Analysis (IPA).

Rationale for Using IPA

IPA draws on the long-established philosophies of phenomenology and her-
meneutics13 to understand how people attach meaning to lived experience.14 
Phenomenology posits that reality cannot be separated from subjective expe-
rience, because reality is experience, thus the meaning people attach to their 
experience is key to understanding how humans make sense of the world. 
A series of inter-related meanings—the product of an individual’s ‘prac-
tical engagement with things and others’ in the world15—become bound 
together in what Husserl termed the ‘lifeworld’. Understanding the lifeworld 
requires going ‘back to the things themselves’16 or exploring the subjective 
lived experience from which such meaning is derived. Because there is no 
‘direct’ route to experience, phenomenology employs the expertise of indi-
viduals in their own experience17 to provide an ‘experience-close’ account of 
a particular phenomenon, from which the researcher interprets meaning.18

It is this ‘meaning-making’ process that constitutes the ‘interpretative’ 
aspect of IPA. Drawing on hermeneutics, Heidegger proposed that it is 
through our state of ‘being in the world’ that we make sense of ourselves 
(Eatough & Smith, 2008), so we cannot meaningfully exist outside a tem-
poral/geographical context (Larkin et al., 2006). Our perception and under-
standing of objects/events is influenced by existing knowledge and beliefs, 
derived from experience (Eatough & Smith, 2008). In IPA, the researcher 
and participant engage in a joint meaning-making process, using a ‘double 
hermeneutic’; seeking out the participant’s perception of their experience 
(‘first hermeneutic’), while also critically analysing aspects of experience 
which the participant may be unaware of, or unwilling to acknowledge 
(‘critical hermeneutic’19).

IPA is also idiographic, with in-depth analysis occurring at the individual 
level (Larkin et al., 2006). Accordingly, IPA involves detailed analysis on a 
case-by-case basis (Smith, 2011). Data are analysed in an iterative process 
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from initial coding through increasing levels of abstraction to the identifi-
cation and organisation of themes (Smith et al., 2009). The final narrative 
moves between the two levels of interpretation outlined earlier (‘double her-
meneutic’); ‘from rich description through to abstract and more conceptual 
interpretations’ (Eatough & Smith, 2008, p. 187), to capture the totality 
and complexity of individual experience (Smith & Osborn, 2008).

In the study by Gray et al. (2015), IPA enabled a fine-grained under-
standing of the lived experience of being in a reading group from the per-
spective of individuals with mental health problems. Because IPA seeks 
to uncover a chain of connection between what participants say and their 
thoughts and emotion states (Smith & Osborn, 2008), this approach helped 
shed light on the underlying cognitive and affective processes involved in 
reading group participation, and associated meaning-making (Eatough & 
Smith, 2008).

Design/Method

Sample sizes in IPA vary between studies, but tend to be relatively small due 
to the homogeneity of samples and other factors, including ease of recruit-
ment, depth of analysis, and data quality (Eatough & Smith, 2008). The 
current study opted for four to ten participants, to enable strong investment 
in the analytic procedure for each individual (Smith, 2011). Eight partici-
pants—over 18 years old and sufficiently fluent in English to participate in a 
one hour interview—were recruited from existing reading groups (i.e. using 
purposive rather than random sampling). Each participant: (1) had been 
regularly attending a reading group for six months or more (long/frequently 
enough for the group to have some impact on their life/psychological state); 
and (2) was experiencing mental health issues (from formal clinical diag-
nosis, through contact with mental health services, to self-identified psy-
chological distress). Groups were located in urban areas with high levels of 
deprivation (Table  9.1).

Semi-structured interviews were used to accommodate the variability 
of subjective experience and enable the flexible probing of areas of interest 
(Eatough & Smith, 2008), as well as to establish rapport with the partic-
ipant and elicit a more natural account (Reid et al., 2005). Open-ended 
interview questions covered the following areas: inter- and intra-personal 
experience of being in a reading group and the meaning attached to par-
ticipation; the relationship between participants’ experience of the reading 
group and their life outside the group, both past and present, including 
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mental health issues; the perceived impact of participation on how people 
related to themselves and others, and made sense of their own lives and rela-
tionships; experience of Shared Reading relative to other group activities 
and reading alone. Participants also provided demographic data. Most inter-
views took place at the reading group locations (public library, mental health 
drop-in centre). Interviews ranged from around 30 to 120 minutes, with a 
mean of 66.5 minutes. All interviews were audio-recorded and transcribed 
verbatim.

Because interpretation and experience are inextricably linked, IPA 
researchers explicitly examine their own backgrounds, priorities, and inter-
ests, and consider their potential influence on the research process, especially 
the interpretation of participant accounts.20 The primary researcher in this 
study (Ellie Gray) kept a reflective journal throughout the research process. 
To outline my position (at the time the research was undertaken): I am a 
29-year-old white British female, and I have worked in the field of clinical 
psychology for five years with a range of client groups. In both clinical and 
research contexts, I am an advocate of viewing the client/participant as a 
‘person-in-context’, and I am critical of a purely diagnostic/symptom-based 
approach to mental health, which I believe overlooks contexts and experi-
ences. I have a strong interest in exploring alternative or additional means 
by which activities with therapeutic effect may be made accessible to people 
with mental health difficulties, particularly those for whom traditional ser-
vices are unsuitable.

Analysis

Immersive readings and self-contained analysis of each interview transcript 
involved increasing levels of abstraction from initial noting to emergent 
themes as illustrated in Table 9.2.

Table 9.1 Participant demographics

Participant number Pseudonym Age Mental health problem

1 Olivia 30 Depression, low self-esteem
2 Nadia 42 Bipolar disorder
3 Alfie 53 Depression
4 Liz 56 Depression
5 Jim 58 Depression
6 Ian 44 Anxiety, depression, substance misuse
7 Hassan 42 Anxiety, depression, Asperger’s syndrome
8 Richard 44 Anxiety, depression
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Emergent themes were then clustered together to develop superordinate 
themes, followed by sub-themes and master themes. Connections were 
made between themes using processes of abstraction (identifying shared 
relationships), polarization (identifying oppositional relationships), and sub-
sumption (emergent theme acquiring superordinate status). Table 9.3 pro-
vides an example of emergent themes clustering into a superordinate theme.

Table 9.2 Initial noting and emergent themes (participant 1)

Table 9.3 Emergent themes clustered into superordinate theme (participant 2)

Superordinate theme Emergent themes

Developing interpersonal 
self-efficacy: learning 
how to relate to others

Generalisability of interpersonal learning to everyday life
Developing ways of relating to others
Learning skills to counteract ostracism
Developing self-awareness
Confidence in forming relationships
Improving communication self-efficacy
Not obliged to relate in a certain way
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This process was repeated independently for all interviews, before com-
paring theme clusters across the whole sample. The latter involved looking 
for patterns between cases, paying attention to convergence and divergence 
within the data to identify shared higher order categories as well as unique 
idiosyncrasies. The analysis moved between the two levels of descriptive 
and critical interpretation (‘double hermeneutic’) and sometimes led to the 
renaming or reconfiguring of themes. The end product was a series of master 
themes and subthemes (Table 9.4).

Literature as an Intermediary Object

The text is positioned between participants and the wider group, between 
intra-psychic and interpersonal experience. All participants spoke of a 
heightened awareness internally and interpersonally (‘attunement to text, 
self, other’). Of reading Charles Dickens’s Great Expectations and Willy 
Russell’s Blood Brothers, Jim said: ‘I looked at my own life, and I thought 
to myself “you’re very good at loving other people, putting other people 
on a pedestal. But you’re no bloody good at putting yourself on a pedestal. 
I could see myself as a doormat to be honest with you. In relationships”’. 
Through exposure to similar situations in literature, Jim made sense of self-
other (idealising/pleasing) and self-self (critical/rejecting) relationships in his 

Table 9.4 Master themes and sub-themes

Master theme Sub-themes

1.  Literature as an interme-
diary object

• Attunement to text, self, other
•  Literature eliciting self-reflection in safe 

environment
• Testing ground for new ways of being

2.  Boundaries and rules of 
engagement

• Reading group as separate (protected) space
• Structure and unplanned happenings
• Reading group as unpressured/failure-free
• Acceptance and non-judgement

3.  Self as valued, worthy, 
capable

• Fulfilment of otherwise unaccomplished endeavours
•  Sense of potential through (enjoyable) learning and 

achievement
• Opportunity for contribution/involvement

4.  Community and together-
ness in relational space

•  Interpersonal self-efficacy counteracting social 
difficulty

• Attachment to others fosters trust and belonging
• Reading group as a collective experience/venture

5.  Changing view of self, 
world, other

• Re-appraising self as normal
• Psychological flexibility
• Connecting past and present self
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‘own life’, attuned both to his own thoughts/feelings and himself in relation 
to others.

Safe, guided engagement with literature enabled exploration, under-
standing and expression of thoughts and feelings hitherto unexplored or 
undisclosed (‘eliciting self-reflection in safe environment’). ‘It’s things in 
life, especially with Dickens, very traumatic things. But we can talk about 
it because it’s happening in the book’ (Richard). The text modelled explo-
ration of difficult experiences, reassuring Richard that this was manageable 
and allowed, while maintaining a safe distance between him and his own 
difficulties. Literature also acted as a secure base to return to when group 
discussion strayed too far from the text.

Through discussion and exploration, reading groups provided participants 
with opportunities to relate to themselves and others differently (‘testing 
ground for new ways of being’), both inside and outside the group. Some 
were able to evaluate and alter perpetuating default emotional responses in 
favour of adaptive alternatives.

Boundaries and Rules of Engagement

Reading groups were experienced as ‘a separate (protected) space’, qualita-
tively distinct from the outside world: Hassan describes going ‘back into 
the normal world’ after the group. Relationships changed on crossing the 
threshold: there was a temporary level of intimacy that was absent outside. 
‘You talk about something you never thought you’d talk about to a group of 
strangers’ (Olivia).

‘Separateness’ and a sense of protection was experienced as being rein-
forced by unspoken rules occurring within semi-structured boundaries. 
‘You can’t really have an agenda because something will come up and you’ll 
discuss all kinds of things’ (Olivia) suggesting discussion emerges naturally 
and spontaneously: ‘We can go on anything all of a sudden’ (Alfie). Where 
Olivia and Alfie contrasted this ‘free will’ to their experience of more con-
trolling/prescriptive therapy, Jim commented ‘there’s a structure to the 
reader group’ which he contrasted to groups in which ‘just anything goes, 
chaos, anarchy’. Structure is differently construed by participants such that 
the balance of planned to unplanned happenings allows the level of per-
ceived structure or containment to be tailored to individual needs.

All participants experienced the reading group environment as unpres-
sured. In contrast to academic environments, the reading group allowed 
engagement with literature without ‘fear of failure’ or ‘appearing stupid’ 
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(Jim) while also offering protection from expectations of disclosure: ‘If you 
don’t want to say nothing, you can just sit there’ (Richard). Patience also 
characterised the reading group: ‘the pace of communicating is more eased’ 
(Hassan) than the pace experienced outside, enabling more manageable 
interactions.

Safety was enhanced by trust and lack of judgement. ‘It’s one of the few 
places I can go and not have people say “who you are is not right”’ (Olivia); 
‘They don’t feel as if they’re insecure or people are pointing the finger at 
them’ (Nadia). Interestingly, Nadia uses the third person to distance herself 
from internalised self-stigma, where she uses the first person in relation to 
the reading group—‘I feel very secure there’—connecting with the experi-
ence as her own.

Self as Valued, Worthy, Capable

All narratives conveyed a sense of worth, value and capability. Participants 
actively experienced learning and achievement (‘fulfilment of unaccom-
plished endeavours’)—‘I’m doing something constructive in life’ (Nadia)—
in ways which challenged their sense of intellectual inferiority: ‘I don’t think 
I’m thick, you see, and yet that’s the impression I give’ (Jim).

Participants also experienced personal growth (‘sense of potential’). 
‘People, I think, are developing themselves’ (Ian); ‘I’ve stopped feeling that 
I can’t read’ (Nadia). Jim conveyed a cumulative sense of achievement, 
through reading novels over several sessions: ‘being able to say to yourself 
“yeah, week after week after week after week we ploughed through that”’, 
suggests continued perseverance and ongoing accomplishment, while saying 
this ‘to himself ’ indicates an internalised sense of achievement. The facili-
tator’s trust in group members to succeed fostered growth potential; ‘she 
always had great faith in our ability to understand’ (Richard). Vital to the 
learning process was its being experienced as enjoyable. All participants 
shared Olivia’s sentiment that reading groups ‘can be a lot of fun’ and Jim’s 
statement ‘you’re there to enjoy the literature in front of you’.

Reading groups provided ‘opportunity for contribution/involvement’— 
‘I’ve put a few ideas in, you know, that have been taken up’ (Ian)—partly 
through offering alternative access to literature to those who struggled with 
‘traditional’ lone reading. ‘Reading aloud gives me the freedom to take a 
piece of paper and, as the person is reading, I can map, visually, the sto-
ryline where we are [draws diagram]. And that’s more adaptable for me to 
understand’ (Hassan). The Shared Reading aloud model accommodates such 
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idiosyncratic ways of engaging with text, maintaining inclusion in the read-
ing process for those otherwise excluded. This suggests a sense of equality 
and an important protection against power imbalances, given the sense of 
inferiority/inadequacy that many participants expressed.

Community and Togetherness in Relational Space

Most participants experienced enhanced capacity to relate to others (‘inter-
personal self-efficacy’), important given their sense of social ineffectiveness: 
‘you’re learning how to react to people without feeling that you have to be 
coy or egoistic or arrogant’ (Nadia). Manipulating or disguising one’s true 
self as a protective strategy is not replicated in the reading group, perhaps 
because of its in-the-moment nature and accepting atmosphere. Olivia 
transferred her relational experiences of genuineness and naturalness outside 
the group: ‘with my husband I can say “I’m not feeling too good today, so if 
I do lose patience or I am upset, it’s because I’ve not been feeling very well”’. 
For Alfie, the group provided an alternative interpersonal culture to that 
experienced outside, nurturing openness: ‘I don’t converse with my family. 
Outside I don’t talk to people. The only people I talk to is in here’ (Alfie).

The group promoted a sense of ‘attachment to others’ which counteracted 
feelings of isolation and alienation in an outer world perceived as threaten-
ing: ‘The world can do things to you and you think you have no bond with 
the world at all. And then you come back. That’s why the regularity of the 
group helps as well, cos I think it gives you that thing going back week after 
week. You can go back and you can get that same sense of community again’ 
(Richard). This intimate emotional attachment, emerging as a function of 
sharing internal states via the literature, also requires time and patience: ‘I 
suppose it would be hard for someone new to join the group, because we’ve 
had quite a while to bond’ (Olivia). Connection was experienced even 
when members were physically absent. Alfie’s ‘when one person’s not there 
you miss them’ suggests absent members still occupied mental space in the 
group.

Most participants experienced the group as a ‘collective experience/
venture’: ‘we’re all joining together as a total participation group’ (Nadia). 
‘Joining’, ‘together’, ‘total’, and ‘all’ emphasise holistic operation. Alfie 
contrasted this joint experience to other group activities: ‘in the relaxation 
group, although you’re with a group of people, you’re on your own. In this 
one you’re actually integrated’. Collective function is also valued for expo-
sure to multiple perspectives: ‘being able to get other people’s opinions’ 
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(Jim), ‘feeding off other people’s thoughts’ (Ian). ‘Feeding’ suggests thriving 
off one another (resonant of early developmental attachment), implying that 
interaction between members sustains the group. Yet individual idiosyncra-
sies are nonetheless retained: ‘the group would understand it in one particu-
lar way but ever so subtly there was a slightly different angle on how each 
one of us understood it’ (Richard). The ‘subtle’ discrepancies within collec-
tive understanding ensure individual worth/value is not eclipsed and may 
enable greater tolerance of uncertainty in thinking.

Changing View of Self, World, Other

All participants commented on how sharing experiences of mental health 
problems, both with the literature and with the group, created a sense of 
themselves as normal. ‘If this person experiences these forms of differences 
then it’s quite normal for me also to express those differences’ (Hassan). 
Hassan saw himself as ‘different’, but through identifying with similar ‘dif-
ferences’ in others, he redefined his sense of ‘normal’. ‘Express’ suggests he 
feels permitted not only to experience, but also to externalise these differ-
ences. The literature encourages the ‘normalising’ process both directly, 
through describing events with which participants identify, and indirectly, 
through discussion, leading others to disclose similar experiences. One book 
‘had a lot about not feeling significant in the world and because there were 
more people sharing how they felt about the book, it made you feel I’m not 
the only person that feels this way’ (Olivia). ‘More people’ creates a shift 
from being ‘alone’ to ‘one of many’, perhaps enabling Olivia to challenge 
previous ideas of herself as different.

Psychological flexibility was influenced through exposure to multiple per-
spectives. ‘You’ll read a storyline, and you’ll think, right, this is gonna hap-
pen but a statement can be ambiguous, can’t it?’ (Nadia); ‘I was a lot more 
insistent that I had the correct way when everybody else’s is just as valid as 
mine’ (Richard). Engaging with others’ ideas did not mean that participants 
adopted a different viewpoint, but that alternative opinions were considered, 
and challenged where appropriate: ‘Some people have very strong opinions 
that I disagree with. But I find that it seems comfortable to be able to tell 
them “I disagree with this, and this is why’” (Olivia). ‘Comfortable’ (in con-
trast to Olivia’s lack of assertiveness outside the group), resonates with com-
ments on the reading group as a place of trust and safety.

Most participants make connections between their past and present 
selves: ‘I used to be an avid reader: there was never, never not a book in my 
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hand. But, I had a bit of a breakdown: now the only reading I do is here. It’s 
helping me to have the ability, and the want and the desire to read’ (Alfie). 
The reading group serves as a gateway for re-discovering important aspects 
of himself, not only to revive reading as an activity, but also its emotional 
aspects (drive, desire). Liz, too, was re-connected to a time when literature 
was an integral part of her daily life: ‘The past when I was normal, I liked 
books, so every day I would read for at least a half an hour or an hour for 
example in bed’ (Liz). Reading connects Liz with pre-illness ‘normality’ pro-
viding a bridge to her former healthy/whole self. The reading group also elic-
ited more difficult memories—‘it reminds me of a very dark period of my 
life, that’s kind of returning, something that I’ve been hiding from myself 
all this time’ (Ian)—re-claiming aspects of self previously concealed, or too 
painful to address or articulate. By assimilating these ‘lost’ parts of self, read-
ing may help to process difficult experiences and restore a sense of function-
ality and wellness.

Conclusions and Recommendations

The study confirmed the findings of previous research that reading groups 
can bring about positive therapeutic effects and identified the literature 
as a key mediator in specific psychological processes, enabling and elic-
iting self-reflection and externalisation of internal states. Participants  
experienced greater attunement to the internal states of self and others, 
perhaps enhancing their capacity for mentalisation (the ability to under-
stand our own and others’ behaviour in terms of mental/emotional pro-
cesses).21 Like the secure base in attachment theory,22 the literature and/
or reading group enabled safe exploration in a boundaried environment, 
and permitted participants to experiment with novel ways of relating, 
leading to development and self-transformation. Many of these processes 
mirror those operating in psychological therapies, but in a less formalised  
manner.

Future research could consider whether prolonged participation in read-
ing groups impacts upon positive attachment-related behaviours, such 
as those associated with mentalising ability. It may be fruitful to examine 
the development of mentalisation over time, by assessing members’ abil-
ity to mentalise at different time points across group participation. Further 
research could also investigate reading group participation at earlier develop-
mental stages, with children or adolescents, to study the potential preventa-
tive value for younger people with disrupted attachments.
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Melissa Chapple, ‘Framework Analysis:  
Reading and Autism’

Melissa Chapple holds an Economic and Social Research Council Ph.D. student-
ship in the Department of Psychology at the University of Liverpool and is work-
ing with autism organisations to study reading habits and impacts in respect of 
people living with autism. She was diagnosed with autism at the age of eighteen.

Introduction

Autism is a neurological condition that impacts on the way individuals 
interact with others and the world around them; it is often defined by repet-
itive behaviour, highly specialised interests and specific barriers in social and 
communicative understanding.23 Previously, it was largely assumed that 
autistic individuals preferred to be alone24 but more recent findings have 
challenged this idea, demonstrating that autistic individuals long for inti-
macy,25 and experience more loneliness than neuro-typical (NT) peers.26

Research has, therefore, highlighted the need to facilitate social under-
standing in autistic individuals desiring social contact. Specifically, White and 
Roberson-Nay27 found anxiety in autistic individuals to be associated with 
increased loneliness and argued that autistic individuals can have an awareness 
of their social disability in relation to NTs, leading to resulting anxiety over 
social misinterpretation, further exacerbating anxiety. Loneliness in autism is 
also associated with decreased life satisfaction, and worsened anxiety.28

A specific social skill that is argued to be difficult for autistic individuals 
is theory of mind (ToM), the ability to take perspectives with others, also 
known as ‘cognitive empathy’.29 Lombardo and Baron-Cohen30 further 
argue that understanding of self is crucial to comparatively understanding 
others, a skill they found also to be difficult for autistic individuals. They 
maintain that approaches aiming to facilitate social skills in autism should, 
therefore, take a relational approach, focussing on self-other relations to 
understand self-other perspectives (ToM understanding). Good autism 
interventions should also provide tools to aid social understanding without 
causing distress or imposing NT values that conflict with the differential 
cognitive profile seen in autistic individuals.31

One such mode of facilitation is fiction-reading. Mar and Oatley32 argue 
that fiction is a simulation of the real social world, facilitating communi-
cation and social understanding and improving both cognitive empathy  
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and social inferences (see Chapter 15). Fiction allows readers to make pre-
dictions while uncovering processes throughout the book that model real-
world constructs; indeed, fiction is at times more relatable than the real 
world, due to projection of the self into the events described. In this way 
fiction interventions may help support autistic individuals, as they simu-
late a complex system of the social world, encouraging predictions and the 
practice of understanding social systems and perspectives during ambiguous 
situations.

The facilitation of ToM through reading has been supported empirically 
with NT participants. Kidd and Castano33 used multiple ToM tests in rela-
tion to literary and popular fiction and non-fiction, finding that literary 
extracts elicited higher ToM scores than other extract types (see Chapter 13). 
Furthermore, specific research on ASC and reading found that during read-
ing ASC participants were able to make implicit emotional inferences about 
characters, but struggled to explicitly report inferences.34 Koopman and 
Hakemulder35 also theorise that fiction, via the same simulated social expe-
rience, should improve self-reflection, by permitting experimentation with 
boundaries between self and other to understand perspectives. Furthermore, 
fiction potentially serves as an autism-friendly intervention due to the ability 
to practice social situations in environments controlled by the individual to 
reduce social and environmental stressors.

Currently, however, little is known about the relationship between fiction 
and autism, partly due to the assumption that fiction is generally disliked by 
autistic individuals.36 It is assumed that the complex social situations which 
fiction tends to be interested in are too abstract and unpredictable for autis-
tic adults, while the more system-based nature of non-fiction is believed to 
complement the skills associated with autistic cognition.37 Furthermore, the 
drawing of inferences38 and the exercise of social imagination39 which aid 
comprehension of fictional narrative40 have been demonstrated to be prob-
lematic for people with autism. However, research showing that reality-based 
imagination is intact in autistic individuals (Craig & Baron-Cohen, 1999) 
bodes well for fiction-reading given fiction’s grounding in reality (even fan-
tasy novels carry parallels to the real social world, Mar & Oatley, 2008). 
Although fiction does not enable facial expression reading, it does allow for 
the understanding of complex emotional processes and contextual triggers 
for understanding broader emotional experiences, as well as understanding 
social interactive processes (Mar & Oatley, 2008). Moreover, Barnes’ study41 
on text preferences in autistic adults found no avoidance of fiction and an 
ability to engage with fictional texts.
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Using qualitative methods, specifically framework analysis, we have been 
able to explore the general reading habits of adults on the autism spectrum 
with a view to understanding the potential benefits and drawbacks of engag-
ing with different genres.

Rationale for Using Framework Analysis

Framework analysis is a qualitative method that is ‘not aligned with a par-
ticular epistemological viewpoint or theoretical approach and therefore can 
be adapted for use in inductive or deductive analysis or a combination of 
the two’.42 For example, it can be used to examine pre-existing theoretical 
constructs deductively, then to revise the theory with inductive aspects, or 
it can be used inductively to identify themes in the data, before returning to 
the literature and using theories deductively for further explanation. Thus, 
Framework Analysis is not necessarily concerned with inductively generating 
theory. Rather, it permits researchers to develop a pre-conceived framework 
from theory, relevant research findings, pilot findings or other justifiable 
resources that lead to specific assumptions about the qualitative nature of  
the data.

The analytic procedure of Framework Analysis (modelled step by step in 
what follows) produces a highly structured output of summarised data—
the matrix—offering a holistic overview of the entire data set. Yet the 
matrix is so constructed that the views of each research participant remain 
connected to other aspects of their account within the matrix so that the 
context of the individual’s views is retained. This allows in-depth analy-
ses and comparison/contrast across participant responses as well as within 
individual cases, providing case-by-case as well as over-arching under-
standing. By encouraging the use of as much data as possible, framework 
analysis reduces data loss. In areas of relatively new enquiry but where 
established, dominant theory exists which cannot reasonably be ignored 
or unknown, framework analysis presents a good way forward for looking  
afresh at data.

Project Design

This small-scale pilot study involved five participants, four attending a focus 
group and the fifth taking part in a single one-to-one interview. All par-
ticipants were over 18 years of age, fluent in English, and were current or  
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past students at the University of Liverpool in order to reduce ethical issues 
around intellectual vulnerability. The sample included three participants 
formally diagnosed with autism, and two who had been referred for profes-
sional assessment. All were current or previous higher education students, 
four of the five participants identified as female. Interviews took place in 
person on the university campus, and were semi-structured, with allow-
ance for follow-up on interesting points. As allowed by framework analysis, 
there were some pre-conceived questions based on previous relevant research 
findings and theoretical assumptions. The first half of the interview elic-
ited responses about current reading habits and preferences, metacognition, 
comprehension and (self-)reflection/contemplation. The second half of the 
interview assessed responses to specific extracts from Charles Dickens’ Great 
Expectations. The first was primarily descriptive, while the other was a pri-
marily social dialogue (see sample extract at the close of this section). These 
were followed by text-specific questions and questions inviting participants 
to compare the extracts.

Analysis

The five key stages of Framework Analysis were used to analyse the data.43 
As recommended, the process was not linear, but involved going back and 
forth between stages as necessary to extract the best resulting framework. A 
reflective diary of the entire process was kept in order to track and compare 
emerging ideas at different stages of the process, and ensure important ideas 
were ingrained in the final framework.

1. Data Immersion

Like all qualitative approaches, this stage involves becoming as familiar as 
possible with the transcribed interviews, noting emergent ideas for poten-
tial inclusion into the later analytical framework. Although designated 
Stage One, data immersion is a feature of all four stages, making the reflec-
tive diary (recorded in Table 9.5 as ‘case notes’) essential in monitoring data 
interpretation and ensuring preliminary ideas are not lost, and subsequent 
changes justified. Emerging themes—‘social learning’, in our analysis for 
example—can be identified at this stage but they are typically restructured 
throughout the process. Table 9.5 shows how social learning emerged early, 
in the stage of data immersion, in our study but evolved as the structured 
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analysis continued. However, most themes do not emerge at this stage, and 
themes should not yet be the focus of the process.

2. Organising Data

The intention of this stage is to order the data in a structured way to make 
it easier for later analysis, while reducing data loss. Data was line-by-line 
coded with the purpose of organising, not analysing, data, into sub-themes, 
with themes describing, rather than explaining, the data. Codes were par-
ticipant specific, but the same code was sometimes used for multiple par-
ticipants within a sub-theme. Returning to stage one to re-immerse in 
the data is necessary to ensure that the data is organised in a maximally 
inclusive way. Though, it is important to resist the urge to begin analys-
ing data for the final framework here, during creation of the organisa-
tional framework, ideas for a final framework do naturally emerge and 
should be noted. For example, in our analysis, ‘Reading Preferences’ which 
contained data around accessing books, and drawbacks and motivators 
for reading, was later turned into ‘Factors Impacting Reading’ with sub-
themes of (1) Book Access Factors, (2) Commitment Issues, (3) Personal 
Barriers and Drawbacks, (4) Personal Motivators, and (5) Special Interest  
Influence.44

3. Indexing

Stage three is the process of coding the data for the final analysis. As codes 
developed in stage two should be used to describe the data, the codes devel-
oped in this stage should be more explanatory. As in stage two, codes are 
participant specific. Codes from stage two will often be re-imagined, broken 
down into smaller codes, collapsed into a larger codes, or sometimes com-
pletely new codes will be generated at the indexing stage. Reflection and 
going back to earlier stages is most beneficial here to ensure that the new 
codes are comprehensive for the final analysis. In our analysis, for exam-
ple as shown in Table 9.5, the sub-theme of ‘emotions’ was useful for stage 
two as it categorised all of the data relating to emotion. However, this did 
not really say anything meaningful or useful about the data and it did not 
specifically capture how autistic individuals dealt with emotions in text. 
Therefore, reflective notes were reviewed to re-code the data within this 
sub-theme. As a result the sub-theme was broken into two sub-themes (1) 
Altered Emotional Inference, and (2) Difficulty with Emotion, which were 
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more relevant for the final framework in telling us about the challenges and 
differences autistic individuals had when assessing in-text emotions.

4. Charting

Stages three and four tend to co-occur, as the change from descriptive to 
analytical codes at stage three results in changing sub-themes, and eventu-
ally themes, which is the ultimate objective of stage four.45 Immersion, and 
re-immersion in previous stages, is especially important to ensure that stage 
three and four are maximally informative and reflective of the data in con-
trast to the descriptive framework of stage two. These stages involve contin-
ually re-assessing the framework and seeing whether codes and sub-themes 
need expanding or collapsing to produce a pragmatic, manageable and use-
ful framework.

5. Mapping and Interpretation

The final stage of the analysis is to produce a framework matrix, showing 
the codes within sub-themes and across cases for each theme. Each theme 
should have its own framework table, showing codes across sub-themes 
within participant codes horizontally, and codes within each sub-theme 
vertically. For illustrative purposes, Table 9.6 shows two participants in the 
framework matrix from our research. Ordinarily, all participants, or groups, 
will be presented in the matrix. If, after the themes have been entered into 
the framework table, part of the framework seems to require reframing, then 
previous stages should be returned to and reframing should be carried out 
until the framework tables are maximally representative of both the data and 
any pre-conceived framework ideas from prior understandings that the data 
has supported.

Across this pilot study, six main themes were identified, briefly outlined 
here.

1. ‘Inductive Social Learning’ (see above).
2. Visualisation (i.e. of aspects of the text): sub-themes include ‘Varied 

Internal Representations’, ‘Difficulty with Faces’.
3. Relatability: sub-themes include ‘Relatability to Character’, ‘Relatability 

to Situation’.
4. ‘Factors Impacting Reading’: sub-themes include ‘Personal Barriers and 

Drawbacks’ ‘Personal Motivators’ (see also above).
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5. Escapism: sub-themes include ‘Escaping reality’, ‘Immersion’, 
‘Transportation’.

6. Concentration issues: sub-themes include ‘reading attention barriers’, 
‘re-reading behaviour’, ‘stress influence’.

A further study, also using Framework Analysis and involving a larger sam-
ple size, is currently underway.

* * *

Here is an excerpt from the passage of ‘social dialogue’ (taken from Charles 
Dickens’ Great Expectations ) which participants were asked to read at the 
interview.

Pip, a young orphan, has gone to meet Miss Havisham, a rich older lady who 
has invited Pip to her house. At Miss Havisham’s house Pip meets a young  
girl, Estella. The passage begins with Pip and Estella playing cards together.

‘He calls the knaves, Jacks, this boy!’ said Estella with disdain, before our 
first game was out. ‘And what coarse hands he has! And what thick boots!’

I had never thought of being ashamed of my hands before, but I began to 
consider them a very indifferent pair. Her contempt for me was so strong, that 
it became infectious, and I caught it.

She won the game, and I dealt. I misdealt, as was only natural, when I 
knew she was lying in wait for me to do wrong; and she denounced me for a 
stupid, clumsy labouring-boy. …

‘Estella, take him down. Let him have something to eat, and let him roam 
and look about him while he eats. Go, Pip.’

I followed the candle down, as I had followed the candle up, and she stood 
it in the place where we had found it. Until she opened the side entrance, I 
had fancied, without thinking about it, that it must necessarily be night-time. 
The rush of the daylight quite confounded me, and made me feel as if I had 
been in the candlelight of the strange room many hours.

‘You are to wait here, you boy,’ said Estella; and disappeared and closed the 
door.

I took the opportunity of being alone in the courtyard, to look at my 
coarse hands and my common boots. My opinion of those accessories was not 
favourable. They had never troubled me before, but they troubled me now, 
as vulgar appendages. I determined to ask Joe why he had ever taught me to 
call those picture-cards, Jacks, which ought to be called knaves. I wish Joe had 
been rather more genteelly brought up, and then I should have been so too.

She came back, with some bread and meat and a little mug of beer. She 
put the mug down on the stones of the yard, and gave me the bread and meat 
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without looking at me, as insolently as if I were a dog in disgrace. I was so 
humiliated, hurt, spurned, offended, angry, sorry—I cannot hit upon the right 
name for the smart—God knows what its name was—that tears started to my 
eyes. The moment they sprang there, the girl looked at me with a quick delight 
in having been the cause of them. This gave me the power to keep them back 
and to look at her: so, she gave a contemptuous toss—but with a sense, I 
thought, of having made too sure that I was so wounded—and left me.46

Jude Robinson, Ellie Gray, Melissa Chapple, 
‘Methodological Strengths and Limitations’

The demonstration of three different qualitative approaches offered by this 
chapter helps to mutually illuminate the relative strengths and limitations of 
each method for capturing the value of literary reading in relation to mental 
health.

Certain limitations are contextual. For example, in respect of the eth-
nographically informed study of prison reading groups, constraints were 
imposed on the research process by the custodial setting. The researcher 
was not permitted to talk to the women in their rooms, and depending on 
the participant and setting, some encounters had to be arranged in view 
of a member of the security staff, which may have inhibited disclosure. As  
part of disciplinary procedures, some women’s free time was restricted or 
withdrawn, and, as the women were only able to attend approved activ-
ities, they were not available to talk to the researcher outside these times 
and sometimes were even unable to attend the groups. Conflicting (legal or 
health) appointments could also limit women’s availability. The researcher 
needed to be escorted by custodial staff which further limited interview 
time depending on their availability. Some of the sessions were also inter-
rupted by early ‘movement’, in which women were required to immediately 
return to their rooms, and the researcher was unable to speak with them. 
Although it was made clear that participants could refuse permission to 
have the groups observed, or decline consent for interviews, some women 
may have preferred not to join the groups during the study. Given the brief 
and sporadic nature of the research visits, there may also have been women 
attending the groups that the researcher never met and/or never spoke to 
individually.

Ethnography’s commitment to close observation of individual and group 
behaviour and acceptance of the value of brief exchanges and informal 
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conversations made it possible to work productively within these constraints 
where a more systematic experimental approach (using a control group, for 
example, engaged in a comparison activity) might have been unworkable 
in practice, however desirable in theory. Similarly, while the findings from 
the study would have been enhanced by quantitative analyses derived from 
standardised assessment instruments such as measures of anxiety, depression 
or quality of life (see Chapter 12), the availability of participants at critical 
points (baseline/pre-intervention and post-intervention) might have proved 
an obstacle. In addition, the introduction of such measures, reminiscent 
of the many other assessments women entering the criminal justice system 
undergo, may have affected the women’s willingness to engage with the 
researchers in the more participatory, open conversations inherent in an eth-
nographic approach and to accept their presence when observing the reading 
groups.

IPA is one of several qualitative approaches united by their emphasis on 
meaning and experience, but distinguished by their goals, methodologies 
and epistemologies.47 IPA differs from grounded theory in that the latter, 
rather than creating an interpretative account of lived experience, seeks 
to generate a high-level conceptual account (or theory) of social processes 
occurring in a particular context.48 Discourse analysis (DA), rooted in lin-
guistics, is concerned with the role of shared language systems in creating 
meaning, and in enacting identities and relationships (Starks & Trinidad, 
2007). While IPA endorses DA’s social constructionist viewpoint that lan-
guage is a fundamental aspect of reality construction, it argues for mov-
ing beyond linguistic interaction in order to fully understand experience, 
because language alone ‘does not speak to the empirical realities of people’s 
lived experiences’ (Eatough & Smith, 2008, p. 184). In contrast to DA, 
IPA researchers, drawing on the social-cognitive paradigm, are nonetheless 
concerned, in addition, with inner mental states. This focus seemed espe-
cially pertinent to a study of reading where subjective processes are likely 
to dominate even within a Shared Reading setting. IPA has similarities 
with narrative analyses in its commitment to interpretative meaning- mak-
ing and experiential emphasis (Eatough & Smith, 2008). However, narra-
tive researchers focus more on the structure and organisation of stories (e.g. 
beginning-middle-end, plots) and relate this to meaning-making within 
a context of temporal continuity.49 The emphasis implies a sense of ‘jour-
neying’, more suited perhaps to the exploration of experience where a jour-
ney is prominent (e.g. the experience of illness from diagnosis to recovery), 
and less appropriate to the study of the presentness and in-the-moment 
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experience of the reading group. Indeed, one of the potential limitations of 
IPA—principally chosen for its capacity to facilitate an understanding of 
how participants in a reading group with mental health issues derive mean-
ing from the experience—was the reliance on retrospective recall. Recent 
reading studies have used video-recorded footage as a stimulus to recall 
within the interview (see Chapter 10) and use of this method might enhance 
future IPA studies of reading. It should also be pointed out that, while the 
idiographic nature of IPA makes it inappropriate to generalise the findings 
of the current study to a wider population (Pringle et al., 2011), researchers 
can aim for theoretical transferability rather than empirical generalisability, 
such that theoretical concepts may be applied more broadly to help make 
sense of the findings.

As the final section of the chapter makes clear, Framework Analysis  
permits researchers to develop and test a pre-conceived framework, which 
can be from theory, relevant research findings, pilot findings, or other jus-
tifiable resources that lead to specific assumptions about how the results 
might look (Parkinson et al., 2016). The advantage of Framework Analysis 
is its incorporation of all relevant findings for the development of a more 
informed analytical approach, and its encouragement to use as much data 
as possible, thus reducing data loss that may impact resulting findings. 
Framework Analysis was selected in preference to Thematic Analysis, where 
analysis takes place without any assumptions having been made about the 
data. This is more advantageous in areas where there are no theories or 
research that relate to the data, or no examples that would depict it well. 
(For this reason, thematic analysis remains a strong contender as the qual-
itative method of choice for exploratory studies in relation to reading and 
health.50) Although it is true that theories in the area of autism research, 
such as the E-S theory, do not maximally explain the link between autism 
and reading habits, individual findings such as those from Barnes (2012) 
provided useful insight. Thematic Analysis would thus have been limiting 
compared to Framework Analysis, as relevant findings helped organisation  
and interpretation of the data in such a way that it could be critically com-
pared to autism theory.

The point of these concluding reflections is not to endorse certain qual-
itative approaches in respect of reading and mental health but to offer a 
demonstration of how the selection of method will be determined by the 
reading model and the population which experiences it, as well as by the 
specific aims of the study.
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In this section, we describe the evolution of what began as an experimen-
tal qualitative approach to the analysis of group literary reading which has 
crystallised into an indispensable methodology. While we offer it as a stand-
alone method here, it can also be powerfully combined with the methods 
outlined in the sections and chapters which follow.

The first step in the development of this method came with the deci-
sion to audio-record all reading groups in the first mixed methods study 
of reading and mental health undertaken by the Centre for Research into 
Reading, Literature and Society (CRILS), which investigated the value of 
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Shared Reading for people experiencing depression (see Chapters 2 and 5). 
The audio-recording itself was at this stage mostly a functional means to an 
end. In addition to the standard measures of depression taken before and 
after the twelve-month reading group, we wanted to understand how the 
dynamic of the group—the relative contributions of (often socially isolated) 
individuals and the interaction between them—changed over time. The 
most powerful standard qualitative methods for capturing these components 
were linguistic ones—conversation analysis in particular—and the record-
ings were initially intended simply to collect the primary data for transcrip-
tion and linguistic analysis.

The transcripts proved rich material indeed. We found very quickly that 
many features required the combined literary-critical and linguistic exper-
tise of the team. When interpreting a pause or silence, or when weighing 
the significance of a sentence begun and not completed, we found ourselves 
applying to the transcripts, the kind of literary close reading skills which the 
participants were applying to the literature they were reading.1 These inter-
pretative issues often compelled us to return to the recordings during the 
course of analysis, in order to understand a precise second or two of hiatus 
in dialogue, or a particular instance of broken syntax in their live, dynamic 
context. Indeed, even at this early stage, we were keen to analyse micro-hap-
penings and to use the available technology to substantiate objectively our 
more subjective interpretations. Computerised analysis of the sound record-
ings, millisecond by millisecond, showed the subtle and intricate ‘intonation 
signals’ given off both by group members and by the poem on its being read 
aloud.2 This offered powerful corroboration of our intuition that Shared 
Reading aloud produces a kind of interpersonality3 both with the book, its 
author and characters, and with other group members. But in the course 
of these findings, it also became abundantly clear that the audio-recordings 
alone were missing a potentially huge amount of valuable data in relation to 
what constituted this phenomenon.
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In our second study of reading in relation to community mental health,4 
therefore, we filmed and sound recorded reading groups. Our experi-
ence had taught us that the recordings would need to be ‘read’, using the 
interpretive tools of open-minded literary criticism.5 But to maximise the 
quality and range of understanding in relation to a real-life mental health 
context, that ‘reading’ needed to be undertaken by literary and linguis-
tic specialists in collaboration with psychologists also. We met as a group, 
therefore, over a number of weeks to witness together the reading as a 
live phenomenon. We were not at this stage seeking consensus or reliabil-
ity. This was classic data immersion as practised in qualitative research (see 
Chapter 9) combined for the first time, as far as we know, with the exper-
tise of literary-critical close reading. We waited to see what (at the level of 
theme, category, concept) emerged. In what follows, we re-create what hap-
pened on our first viewing of the footage.

The reading group is made up of three men and three women between 
the ages of 25 and 60 who are attending a community reading group 
for those experiencing mental health issues.6 In the third weekly ses-
sion of the group, they are reading George Eliot’s nineteenth-century 
novella, Silas Marner—specifically, here, the reaction of the protago-
nist, a miser and hermit, to the loss of his horde of gold. As demonstrated 
in Part II, the literature is read aloud, live, with the help of a group  
leader:

Group Leader (reading):
Since he had lost his money, Silas had contracted the habit of opening 

his door and looking out from time to time, as if he thought that his money 
might be somehow coming back to him, or that some trace, some news of it, 
might be mysteriously on the road and be caught by the listening ear or the 
straining eye. It was chiefly at night, when he was not occupied in his loom, 
that he fell into this repetition of an act for which he could have assigned no 
definite purpose, and which can hardly be understood, except by those who 
have undergone a bewildering separation from a supremely loved object.7

Most group members continued to look down, thoughtfully, at the book. It 
was Fred who took our attention, as he immediately looked up, eyes keenly 
alert, saying, a little self-consciously:

I knew a case of that myself. My grandfather, when he retired from work, 
actually used to go out on the road, the same time every morning, stand at 
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the bus stop and let the bus go. He’d never get on the bus. He’d just wait for 
it to come, religiously every morning, 7.15, go down, get his paper and then 
come home, make my breakfast and get me ready for school. Just why—I 
could never work it out. I’d say ‘why?’ and he’d say, ‘broken hearted that’s why, 
because my work was everything and a whole lot’. Made an awful long day for 
him. That pattern of behaviour went on for a year or more.

‘It’s the habit?’ (the group leader gently prompts), ‘the loss of the job is really 
painful, but the habit is a comfort?’. Now Linda, another group member, 
says:

It’s the anchor isn’t it. It’d give him something to hold onto. It’s as though he 
needed to see the bus coming and going just to make sure that - to reassure 
him the world was still carrying on.
Fred: That’s right (turning to Linda and nodding). I think he ached for normal 
service to be resumed. That was it.

What struck us about this moment was the felt presentness of this mem-
ory in Fred’s recounting of it. (Fred, now in his fifties, was speaking of forty 
years ago.) Significantly (as the linguists noted), the story is mostly told not 
in the simple past tense of narrative (‘I knew’, ‘when he retired’) but in the 
continuous past of ‘he used to’, ‘He’d never get on the bus. He’d just wait for 
it to come’. Of course, this is the grammatical index of the ‘pattern of behav-
iour’ which Fred’s grandfather puts in place of what is no longer there—his 
working life. But, in the moment, it is strongly suggestive of what remains 
deeply unresolved in Fred himself. ‘Just why I could never work it out.’ 
Here, he softly shakes his head, looking down, his hands open. It is as if 
Fred is again the child asking ‘why?’

The quick involuntariness of Fred’s response was one crucial feature which 
the research team found repeated across the recordings, and to which partic-
ipants gave ample testimony at interview (see Chapter 10, ‘Josie Billington, 
Philip Davis, Grace Farrington, Fiona Magee, “Qualitative Interviews 2: 
Video-Assisted”’).

I went in there, not knowing; I didn’t know I was going to come across that. I 
was totally taken aback and it felt so important. I felt it mattered and should 
be pursued.
I felt quite … quite emotional there – and wasn’t expecting to. The reading 
just touched something in me…I had no idea where that was going to go.
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Critical here is ‘having no idea’, ‘not knowing’ in advance. The literary  
text, is experienced—these accounts suggest—pre-cognitively, creating 
the ground for affective responses which happen live and in the moment, 
as a kind of surprise or awakening. Reading, at such moments is a form 
of immediate doing, actively and dynamically in the moment. The start-
ing-point for thus ‘doing reading’, was a felt inner experience, implicitly reg-
istered in response to the text.

Here, as was quite common, the awakening took the form of personal 
anecdote. Indeed, one finding was that personal story was often an ena-
bler to individual and group response so long as it was intrinsically trig-
gered by the text and did not break the emotional atmosphere created by 
it. Autobiographical material had the power to deepen the field of resonance 
radiating from the literary story—in this case the moved bafflement in the 
face of the ‘repetition of an act [with] no definite purpose, which can hardly 
be understood, except by those who have undergone a bewildering separation 
from a supremely loved object ’. When Frank instinctively inhabits, via per-
sonal memory, the final move of this sentence (as though ‘except’ were not 
a mere prosaic conjunction, but a cue and catalyst for a human-imaginative 
shift), the circle of feeling within which the work remains live is expanded 
(Linda: ‘He needed to see the bus … to reassure him that the world was still 
carrying on’).8

Compare Heather’s response, later in the same session, to Robert Frost’s 
famous poem ‘The Road Not Taken’, which brought with it the memory of 
her experience of hospitalisation over seven years with anorexia, while her 
twin sister was taking the more conventional path of university. Usually very 
quiet, this was the first time Heather spoke at length.

I think from childhood, people have expected us to do the same. I think even 
I expected we would do the same at least up until the age that we are now-21. 
We kind of assumed our lives would follow similar paths, and – they haven’t. 
Over the last seven years I think she’s taken the more conventional path that 
I always thought I would travel – but I haven’t – for various reasons. So it’s 
almost like I can see what I could have done in this other person.

This is not a routine anorexia story told with the facility of familiarity, but a 
moment of surprised admission—‘Even I expected we would do the same’—
and of energetic recognition: ‘I can see what I could have done’. The conven-
tional path not taken is not simply a matter for regret but a subject-matter 
to be engaged with from a different place or perspective. Significantly, this 
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shift of place or position happens at precisely the point in the poem where 
the autobiographical ‘I’ is most thrown out of linear story in the final stanza. 
The two paths diverge:

and I –
I took the one less travelled by9

For a fraction of a second, the poem occupies the otherwise uninhabitable 
space between a self in potentia, which has already long been left behind, 
and a self yet to be, that has already been realized. When Heather explores 
the two roads of Frost’s poem in relation to her own twin life, she embodies 
the poem’s mental terrain, holds its existential meaning, as if on behalf of the 
group, almost becoming a version of the poem.

When the depressed person’s past life story cannot be changed, says 
Christopher Dowrick, it is the possibility of changed ‘understanding’ that 
matters: ‘Meaning does not simply exist: it emerges’; ‘It is possible to turn 
memory into a source of energy either by drawing new implications from 
old memories or else by expansions, incorporating the memories of others’. 
What is key is that a person’s life ‘makes sense emotionally, that at least some 
of the problems posed by living are worthy of commitment and engage-
ment’.10 Fred’s and Heather’s responses offer small instances of how life mat-
ter that might have stayed a static and inert part of the past, is given, even 
momentarily, the expansion and space, via literary reading, to find a vital 
and meaningful place within a person’s story.

Even at this first stage of analysis, then, we were beginning to speculate on 
the mental health outcomes of these awakenings. But what we found, across 
the recordings, was that, without this initial emotional resonance in the first 
place—arousal, surprise, aliveness—nothing to meaningful purpose fol-
lowed in the second. Awakening was not necessarily characterised by a single 
nameable emotion (as in ‘the poem is about sadness’) but more a felt and 
often adjectival sense (signalled initially by shorthand deictic phrases such 
as ‘It’s sad’, ‘This is tender’) out of which more complex explicit thoughts 
would later emerge and open.

Thus, as a research team, we concentrated above all on what we took to 
be individual ‘breakthrough’ moments when, in a two-way interaction, the 
literature seemed both to get through to participants and itself to come 
alive through them, via the resonance it triggered. In order more reliably 
and consistently to pinpoint these instances of live ‘happening’—moments 
of change, or breakthrough—we developed a rating system (refined over 
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successive studies to ensure inter-rater reliability) in relation to William 
James’s description of ‘emotional excitement’:

There are dead feelings, dead ideas, and cold beliefs, and there are hot and live 
ones; and when one grows hot and alive within us, everything has to re-crys-
tallize about it. These hot parts are the centres of our dynamic energy, whereas 
the cold parts leave us indifferent and passive in proportion to their coldness.11

It is the ‘hot’ and ‘alive’ feeling and thinking we are looking for, both for 
their own sake in disclosing the power of literary reading, and because—
as James (founder of modern psychology) insists—these are the centres of 
healthy shift and growth in the individual. Our rating system thus consisted 
of a 5-point scale, where 0 = cold/dead, 5 = hot/live. In a two-stage process, 
we initially used the system to identify blocks of time—ranging from 2 to 
10 minutes—within each recording. Then we rated 30-second intervals in 
order to isolate salient happenings more specifically.

We have continued to use this rating system to identify instances for anal-
ysis at multi-dimensional levels (see Chapters 11 and 13). But during the 
course of successive studies, thematic categories or characteristics of break-
through have emerged, outlined below and briefly exemplified,12 which now 
help to frame our qualitative analysis.

Creativity
The effect of aroused emotion and not knowing in advance produces emer-
gent feeling and thought and a shift away from default responses or auto-
matic language. Often the new language is visibly inflected by the language 
of the poem or story. So it is when a group of people living with chronic 
pain and associated depression were reading Laurie Sheck’s ‘Mysteriously 
Standing’, which describes ‘intervals of withdrawal where I am a burned 
field… little Stonehenge of the heart’13:

Tim: ‘little Stonehenge’ – Is that someone describing how something that you 
don’t think has feelings might feel?

The poem’s effort to make ‘something’ that is not there, there, substan-
tial, summons a vocabulary other than labelling, which here has an impact 
upon syntax. Such formulations occur in contrast to the norms of pre-pro-
gramming—the speech patterns associated with the untroubled register of 
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information and opinion—as a rediscovery of language in place of famil-
iarised automaticity. A related use of creatively intelligent negative syntax 
occurred when Hannah read Rainer Maria Rilke’s poem ‘Evening’:

the lands grow distant in your sight,
One journeying to heaven, one that falls;
and leave you, not at home in either one,14

Hannah: It’s about everything that isn’t. There’s everything you can be and 
there’s everything that you’re not, and they’re both there at the same time. 
That’s why it’s called ‘Evening’, not ‘Night’.

The responsive creativity which generates a language for itself rather than 
finding one ready-made, brings readers close to the heuristic processes of the 
writers by whom they are moved. It is related to the ‘creative inarticulacy’ 
identified by linguistic analysis (see Chapter 11) when a word, a line, a sen-
tence becomes an achievement.

Articulate Contemplation
The literature helped to provide a language for verbalized recognition, in 
place of passive suffering (see Chapter 4), in areas of (painful) experience 
otherwise difficult to locate or speak of without reduction of meaning. 
The example below comes from a group for older adults reading Edward 
Thomas’s poem ‘Adelstrop’. Joan, on a second or third reading and after a 
long silence, began to speak but only in the words of the poem. ‘“No one 
left and no one came”’,15 she read, as if musing at the possible meaning. 
Then she looked up and directly round at the group. ‘That’s how it is for 
me,’ she said in a different tone of voice, more certain, deliberate.

Joan: I don’t know if there is anyone there. I put words out but I don’t know 
if there is anyone really there to pick them up. There’s no evidence. One can’t 
be sure. One hopes. ‘No one left and no one came.’ No, it seems I am quite 
alone, but I trust there is someone there to receive it.

After a silence, Jean read the poem’s final stanza: ‘“And for that minute a 
blackbird sang/Close by”’ (Thomas, p. 36). ‘I hear birds outside sometimes 
early in the morning. That’s a good sound.’ In this instance, lyric’s special 
power (as we saw with Heather) is to offer a vocalised place where some-
thing immaterial existing inside oneself—something not fully known or 
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named or not even had (‘It seems … I trust’)—is momentarily held and 
realised.

Enlivened Thinking
Some of the keenest thinking happened where uncertainties or under-used 
dimensions of self and so-called negative experiences were actively used 
rather than denied or regretted. In relation to the Laurie Sheck poem, for 
example, Kim said:

Kim: ‘a burned field’ – that’s a really really really good way of describing your-
self sometimes isn’t it?

‘Really really really good’—in its energy of tone and thought, and emphatic 
use of repetition—is notably separate from the suffering Kim recognizes and 
feels at another level. She can speak of her past and ongoing distress with a 
manifestly excited vivacity that belongs to a released capacity to think the 
thoughts of one’s life whatever their content. Reading Joanne Harris’s short 
story, ‘Faith and Hope Go Shopping’, in which two elderly women escape 
from a care home and travel up to London to visit the shoe department of 
Fortnum and Mason’s, Ellie (who is herself beset by neurological difficulties 
which affect her sight) spoke of how the disability of one of the old women 
in the Joanne Harris excursion was actually a benefit:

Ellie: I was going to say I wonder whether Hope’s blindness is actually working 
in their favour because she can’t see how posh it is when Faith can …

At this level the binary distinction between so-called ‘negative’ and ‘posi-
tive’ experiences also becomes transformed. Experiences that were painful, 
denied, seen as useless or suffered as shameful are usefully triggered in rela-
tion to the text, in the way that a writer might use his own her own experi-
ence to create the poem or story.

This enlivened thinking, moreover, was not separable from the precise and 
close imaginative attention to the language and syntax of the poem. Reading 
the Sheck poem, Tim pointed out the ‘strange placing’ of the words when he 
read the poem out loud.

Mysteriously standing, its distinct construction odd and uninjured in 
this yellow

Light. (Sheck, p. 41)
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Tim: I thought that was strange how ‘Light’ kind of went across the line, the 
yellow light. It’s like the light’s separate from the withdrawal isn’t it? It does 
really separate the two – it comes after.

In relation to Robert Herrick’s seventeenth-century lyric ‘To Anthea, Who 
May Command Him Anything’, Ellie (with no formal experience of stud-
ying literature since school) saw how important sonically was the poem’s 
repeated use of the comma (‘Bid me to live, and I will live’, ‘Bid me to weep, 
and I will weep’16) in making the lover’s pledge more freely rather than auto-
matically given. ‘Each “I will” is a definite promise – only one step away 
from “I do”.’

The challenge of poetry offers an alternative discourse to (sometimes cli-
chéd or stereotypical) modern forms of expression, enabling a move away 
from safe, habitual or default models for personal thinking. The ‘difficulty’ 
and linguistic depth of the literary text works as a profitable obstacle to 
simple facility, literal explanation or automatic opinion—accessing areas of 
experience for which the reader has no ready language yet which they need 
to work at and express or ‘get out’.

Enhancement of Mental Processes
One key characteristic of Shared Reading, as Fred and Heather’s responses 
showed, are frequent instances of reappraisal of past experience. When we showed 
Heather the breakthrough moment in relation to ‘The Road Not Taken’ at inter-
view, she explained the process like this:

With the poems and the readings, when it touches on something personal in 
your life or your experience, it doesn’t necessarily make you think about it in a 
way - it doesn’t make you form a new opinion of it but maybe it … makes you 
realize what your opinions are on it. That you hadn’t necessarily consciously 
thought about before.

This is language of ‘realization’, in an amalgam of old, long-felt content 
and sudden new perspective, which the poem tacitly calls for.

It makes you think about things on a level you can actually see, you know in 
your head. You can see what you’re thinking rather than it just being part of 
your general feeling on life, you know, you kind of pinpoint things more. It 
made me realize what … what I already knew, even though I hadn’t articulated 
it necessarily.
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Think and feel. This is a special, unique kind of meta-thinking in which 
the language in which to examine a feeling exists simultaneously with 
the feeling which that same language recreates or recalls. Literature’s loy-
alty to life offers a place for thinking about it without ceasing to be in it.  
To be in it without being able to think about it is our usual state—what 
T. S. Eliot called having the experience but missing the meaning. To think 
about it without being in it is what education all too often offers—abstract 
consciousness cut off from its subject-matter, as in text-books or self-help 
books, offering remedies wholly separate from the feel of the griefs they 
purport to cure.17

Community
Across all of these characteristics, and perhaps enabling them, there emerged 
the sense and feel of a close community from a gathering of individuals. The 
imaginative power of shared literature catalysed, we found, the formation of 
a small-group community by creating a space for shared emotional medi-
tation (rather than conventional or vulnerably exposing confession). The 
relation between private and public was closer than conventionally allowed, 
creating a small alternative human society out of the interaction of individ-
ual, group and text.18

What was particularly remarkable was that the group did not really exist 
save as a static or notional unit until, through the text and the group leader 
serving it, live connections were made between one individual and another. 
Then the movements, connections and reconfigurations, between different 
individuals at different moments in relation to different texts, were unpre-
dictable. Thus, sudden shifts from one participant to another made for a 
dynamic process of grouping and re-grouping in the course of any session. 
The video-recordings allow a strong visual sense of these shifts, centres and 
relations. It was not simply that the groups were notionally democratic and 
respectful: there was a genuine and unpredictable mobility across age and 
class whereby at a key moment of realisation one group-member or another 
changed role—became a version of the Group Leader or the novelist, or the 
temporary spokesperson for the poem, or the sudden realizer of the per-
sonal meaning. This un-fixedness of roles within the group, the experience 
of never knowing on whom the experience will ‘land’, is part of the phe-
nomenon of emergence, and of democracy, intrinsic to the nature of the 
sessions.
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The linguistic and physiological indices of this community are explored 
in Chapters 11 and 13. Currently, we are working on developing a research 
study exploring the deep structures of interaction using our archive of filmed 
recordings. The aim is to perform the kind of micro-analysis of Shared 
Reading which Colin Trevarthen and Daniel Stern applied to the dynamics 
of intersubjectivity in parent–child interaction.19

* * *
We conclude with an instance from the close of the group reading of Silas 
Marner which represented, for this session, a definitive breakthrough. Here, 
Silas has just awoken from a trance-like state to discover what he at first 
believes is his lost gold returned.

He felt his heart begin to beat violently, and for a few moments he was  
unable to stretch out his hand and grasp the restored treasure. The heap of 
gold seemed to glow and get larger beneath his agitated gaze. He leaned for-
ward at last and stretched forth his hand; but instead of the hard coin with 
the familiar resisting outline, his fingers encountered soft warm curls. In utter 
amazement Silas fell on his knees and bent his head low to examine the mar-
vel; it was a sleeping child, a round fair thing with soft yellow rings all over its 
head. Could this be his little sister come back to him in a dream—his little 
sister whom he had carried about in his arms for a year before she died, when 
he was a small boy without shoes or stockings. That was the first thought that 
darted across Silas’s blank wonderment. Was it a dream? (Silas Marner, p. 99)

Linda: His preoccupation of thinking about his money, has completely - it has 
not even come to the forefront of his mind. He doesn’t think about the gold 
at all. It had been central to his being until then.

Group-leader (re-reading): ‘and bent his head low to examine the marvel: it was 
a sleeping child - a round, fair thing, with soft yellow rings all over its head.’

Linda: What he thinks is his gold, what he touches is something warm, and 
real …

Group-leader: Yes …
Linda: Real gold.
Group Leader: Straightaway he says, ‘Could this be his little sister come back to 

him in a dream?’ It’s funny about the dream.
Linda: Well [shaking head] he just cannot … imagine … this is reality.
Group-leader: Yes -
Linda: It’s too wonderful.
Group-leader: Yes, yes
Linda: And the joy. It’s … he just [again gently shaking head] cannot 

comprehend.
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‘Cannot’ is stressed twice here (accompanied by a shaking of the head) 
in a reversal of the conventional negative. Rather than being cynically dis-
missed as ‘too good to be true’, the real in Linda’s formulation—‘too won-
derful’, too new and wholly unexpected—has become almost paradoxically 
what defies imagination. This example of the breaking down of expected 
norms and barriers as to what reality is and can be, is a culmination of the 
reawakening and reappraisal process involved in this reading-group experi-
ence. It is the result of the process of unpredictability or not knowing in 
advance which ends here in a transcendence of reductive, habitual or 
depressed frameworks of understanding. Such awakenings are vital, never 
merely negligible, says Dowrick, for people who might be passively in the 
thrall of a depression. ‘In imaginatively aiding the emergence of meaning, 
the doctor must use every detail however small, in the reality of the patient’s 
life, to locate hope through the glimpse of an alternative’ (Dowrick, 2009, 
p. 198). Literature offers the best model of this implicit ‘reality’, where its 
meaning is never readily offered in terms of cases or cures and is invaria-
bly more than any paraphrase or categorisation can hold. Our research helps 
to show that the meaning hidden inside people who feel small or dimin-
ished needs literature’s ‘holding ground’20 in order not to be wasted, lost or 
forgotten.

Mette Steenberg (Qualitative Interviews 1), 
‘The Micro-Phenomenological Interview as a 
Methodology for Analysing and Enhancing 
Reading Engagement’

Mette Steenberg is a researcher at Aarhus University, Interacting Minds Center 
and Director of The Danish Reading Society (Laeseforeningen), a sister organ-
ization to The Reader, UK, which has been promoting Shared Reading in 
Denmark. (See also Chapters 4, 12 and 18.)

In this section, I give a brief introduction to the micro-phenomenologi-
cal interview as developed by Claire Petitmengin21 and demonstrate briefly 
how the technique can be used to both study and enhance reading engage-
ment. At the close, I discuss how the methodology can be used to formulate 
hypotheses on the reading process to be tested in subsequent hypothesis- 
driven mixed method designs.

Starting from the hypothesis that reading engagement is a mediating 
factor in transformative reading experiences, it is important for research 
into the therapeutic effects of Shared Reading, and literary reading more 
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generally, to understand when and how reading engagement happens, 
and in response to which factors in the Shared Reading process; quality of 
voice, textual features, group dynamic and physical setting. Moreover, the 
micro-phenomenological interview mirrors the mode of reading that facili-
tators aim for in Shared Reading groups: thick descriptive explorations into 
what something ‘feels like’. It is thus not only a method for studying the 
kinds of reading engagement that may afford therapeutic processes; it is also 
a method for enhancing reading engagement in itself, and thus facilitating 
therapeutic processes in reading.

Within phenomenologically grounded empirical studies, engagement is 
the term used to analyze the ways in which readers’ transactions with liter-
ary texts engage the self. Previous research indicates that certain modes of 
engagement may lead to ‘self-modifying feelings’22 or ‘emergent thinking’ 
(Longden et al., 2015; Davis et al., 2016) both hypothesised to be vital for 
‘change’ or ‘transformative’ reading experiences.23

The micro-phenomenological interview (earlier referred to as ‘elicita-
tion interview technique’ in Petitmengin, 2006) is a method developed for 
becoming aware of, and being able to describe, pre-reflexive dimensions of 
subjective experience. Originally developed by Vermersch24 to help profes-
sionals within the field of education gain awareness of the implicit part of 
their teaching practices, it has been adapted by Petitmengin (2006, 2018) as 
a second person methodology within cognitive science to provide detailed 
and minute accounts of subjective experience. The need for such accounts 
grew out of the limitations of a neuroscientific account of consciousness 
based on ‘neural correlates’, and laid the foundations of what has been 
termed neurophenomenology.25 The micro-phenomenological interview 
is a reiterative process in which the aim is to enhance insight into the ‘felt 
sense’26 and the cognitive processes of an experience. The method consists 
of a questioning technique in which the interviewer brings the interviewee 
back to ‘re-live’ an experience.

The brief example described here was the first of several I conducted with 
readers who had reported experiences they themselves identified as ‘signif-
icant reading moments’. I conducted the interview with the aim of devel-
oping a research protocol for subsequent studies into reading engagement. 
The micro-phenomenological interview is often used as a two-phase research 
methodology; first it works inductively to establish categories and on this 
basis, secondly, it develops a research protocol and formulates a hypothesis 
to be tested deductively on a larger sample. In this sense, the approach is 
akin to grounded theory framework (see Chapter 9), with concern for cog-
nitive and affective processes.
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• The micro-phenomenological interview consists of two parts: (1) 
Establishing the temporal unfolding of the experience in order to define 
the boundaries of the experience and (2) Broadening of the synchronic 
dimension.

This particular interview took place several months after the interviewee 
had read in a Shared Reading group ‘Romanesque Arches’ by the Swedish 
Nobel laurate poet Thomas Tranströmer. The interviewee (X) reported hav-
ing had a very strong experience as we read the poem and agreed to be inter-
viewed about it. The interview took 30 minutes. First, I identified what kind 
of experience the interview was going to focus on. It was in X’s own words 
an experience of ‘getting on some form of a roller-coaster, it’s like…I feel I 
come to, come to some other place emotionally in my mind’, of becoming 
‘confused’ and entering ‘another state of mind’ and eventually experiencing a 
blackout’ and a feeling of being ‘no longer myself ’.

In the next step I identified the temporal unfolding of the experience. As 
I established the temporality, I became aware that X had experienced the 
‘being no longer myself ’ as a sequential experience following the temporal 
sequences described in the poem:

1. the arches (standing inside the church)
2. meeting the angel (experiencing the ‘roller-coaster’ and entering a state of 

‘blackout’)
3. being pushed out on the plaza (and emerging back into consciousness).

Having established the temporal order, I went on to explore and broaden the 
experiential dimensions within each of these sequences:

The arches. I guided the interviewee back to the moment of standing within 
the Romanesque church experiencing the arches by asking questions such as 
whether the experience was seen from inside or outside of the scene and subse-
quently went on to explore sensations (of light, sounds, smells, spatial and kin-
esthetic sensation) and feelings as X stood in the room (atmosphere, mood).
Meeting the angel. This is how the interviewee describes the scene in his own 
words: ‘it’s relatively well-known, you experience it for instance when you are 
in love or experience great art, very, very moved; a movement… and I don’t 
know any longer if I’m the same, in a way I’m no longer the same, and that 
you could call another state of mind, I’m not the same as I was before…’
Emerging into the plaza and into consciousness. X described the ‘change’ of 
consciousness or perception as a ‘spiritual experience’ or a feeling of ‘being in 
love’.
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In order to relive the experience, the interviewer might at any moment dur-
ing the interview bring the interviewee back by saying: What we’re going to 
do together, now, is to go back in time, as though we had a video recorder. 
To do this, I want you to go back to the moment when I asked you: ‘when 
you were standing under the arches, what did you see?’. From this point 
you can as an interviewer broaden the synchronic dimensions using what 
Petitmengin calls ‘Ericksonian language’: ‘And when you do nothing, what 
do you do? And when you don’t know, what do you know? How do you 
know that you don’t know?’ (Petitmengin, 2016, p. 250), or as I did in this 
case: ‘When you experience a roller-coaster, what do you experience?’, and 
‘how do you know that you have come to a different place of your mind?’ 
and further ‘can you describe this place for me (going into sensations and 
feelings)?’

As we were broadening the dimensions, I became aware that the strong 
‘spiritual’ experience was mediated by X’s embodied identification with the 
narrator: ‘there is a shift here (upon meeting the angel), he is able to make 
me part of his, or he writes me into, into a….or what shall I say…that con-
fusion the author describes after having met this angel, I also feel I have that 
feeling, I feel a kind of …I don’t experience it from the outside, I am part 
of the experience after I have met this angel and received the message from 
the angel, me or him, and then I am simply confused in the same way as 
he describes in the poem’. The same embodied identification happens in the 
last sequence: ‘then he is pushed out…he shares with me, Tranströmer shares 
with me, the experience of having, you know of having had a very spiritual 
experience in this church…and when he has that… he is pushed out of the 
church out on the plaza’. When I asked X to describe the blackout and the 
re-emerging back into consciousness on the plaza, X responded: ‘there I’m 
actually glad that I’ve got the author with me and that I can lean myself 
on the lines, if not I may not have gotten out of that church, then I would 
have stayed in there…it’s a kind of blackout, I have a kind of blackout…’ I 
repeatedly tried to come back to the dimension of the blackout by asking: 
‘and when you experience a blackout, what do you experience’. The reply 
was ‘I think in a sense I’m inside of the author/narrator’ and X went on to 
explain that, as he had lost consciousness, so had she. In other words, X had 
embodied the perception of the narrator and had no knowledge outside of 
the consciousness of the narrator.

Through the interview a relation was established between deeply 
immersed and absorbed engagement in literary reading and experiencing an 
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embodied identification with the viewpoint of the narrator and feelings of 
no longer ‘being the same’.

This is interesting, in so far as bibliotherapy as it was first theorised by 
Caroline Schrodes27 is based on identification, a hypothesis constantly 
repeated in the literature28 and founded on the assumption that the thera-
peutic outcome is driven by a thematic-oriented cognitive insight into a 
previously defined ‘problem’.29 This interview, however, demonstrates that 
identification can happen without being ‘theme’, or ‘problem’-driven by 
‘theme’; rather, it seems to be driven by a more fundamental mechanism of 
embodied identification created by means of narrative stance and descriptive 
details of kinesthetic experiences.

On the basis of this first interview I have subsequently explored identifi-
cation in various different texts that differ both in terms of narrative stance 
and theme, in order to be able to establish a research protocol and a hypoth-
esis on the role of identification in Shared Reading. The aim is to develop 
yet better-mixed method studies (see Chapter 12) which relate reading pro-
cess and outcome measures.

Josie Billington, Philip Davis, Grace Farrington, 
Fiona Magee (Qualitative Interviews 2),  
‘Video-assisted’

In a further methodological innovation developed by CRILS, in tandem 
with its multi-disciplinary analysis of video-recorded reading groups, selec-
tions from the video-recordings were shown to group participants at individ-
ual interview. The short clips (of no more than several minutes) were chosen 
from those instances which were regarded as salient by the multi-disciplinary 
team (see Chapter 10, ‘Josie Billington and Philip Davis, “Reading Live: A 
Qualitative Method for Analyzing Reading in Real Time”’). The primary 
purpose of this approach initially was further to ‘check’ the research team’s 
findings. This was to be the experience-near qualitative data which would 
complement the formal linguistic analysis to which the transcripts of the 
video-recordings were subject (see Chapter 11). We looked to the interviews, 
as we looked to the linguistic analysis, to test, correct and fine-tune some 
of the hypotheses already suggested by the research team as well as to elicit 
free-ranging responses. But this method offered a richness we had neither 
anticipated nor consciously sought.
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‘Live’ recall (a variation on second-person elicitation technique/the micro- 
phenomenological interview?)
Participants abundantly attested at interview that an involuntary emotional 
and neo-physical connection to the literary work, anterior to the level of 
considered response, was often the first point of entry: ‘When you’re reading 
a well-written, powerful poem, it sort of hits you in the face even though 
it physically can’t’; ‘The reading can get to feelings very quickly: it’s almost 
condensed’; ‘You can feel it deep inside’; ‘The poem really zeroed in on my 
feelings, laid them bare’; ‘It has really - hit me; right there [points to heart], 
the whole poem’.30 Such testimony verified our finding that the literary 
material was putting the readers in touch and in place with resonant areas of 
deep and real human experience otherwise difficult to locate or recover. As 
Claire Petitmengin says, in seeking to access inner processes, a person usu-
ally begins with explanation or judgement or with what he or she believes 
or imagines he or she is doing. ‘A particular effort is necessary for the person 
to gain access to his or her experience itself, which lies underneath his or her 
representations, beliefs, judgements and comments. To carry out this task, 
guidance is useful’ (Petitmengin, 2006, p. 235). The video recordings help 
us to see how literary reading can trigger access to subterranean or ‘under-
neath’ experience in place of effort or guidance. Without the readers’ trying, 
quite involuntarily (‘The poem kind of shortcut into a feeling when I was 
least expecting it. It just happened quite – suddenly’), the reader’s attention 
is ‘stabilised’ and instantly re-directed ‘from outside to inside’, focussed on 
an inner dimension and interior sensation.

What was palpable at the video-assisted interviews was that feelings first 
experienced by participants in the group were often powerfully re-expe-
rienced when they viewed the video clips. So, when Angela witnessed her 
response to John Clare’s poem ‘I am’:

Group Leader (reading final stanza):
I long for scenes where man has never trod,
A place where woman never smiled or wept,
There to abide, with my creator, God,
And sleep as I in childhood sweetly slept:
Untroubling and untroubled where I lie,
The grass below – above the vaulted sky.31

Angela: It feels, there’s something about peace isn’t there, because it’s not even 
talking about being happy. ‘Never smiled or wept’: it’s about peacefulness and 
to be untroubled.

Seeing this clip at interview, Angela said immediately (without further prompt):
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Angela: I do remember that. I mean I clearly felt quite … quite emotional 
there – and wasn’t expecting to. It just touched something in me about how 
I was feeling at the time. There was lots of talk there about the Creator and 
God. It wasn’t about any kind of religious touching in me – it was about 
the sense of turmoil and not feeling at peace [pause]. It’s particular words I 
remember, something about turmoil and being tossed on the sea of [looking 
back at the poem, reads silently for a few seconds, then, from stanza 2, reads 
aloud]

I am, and live—like vapours tossed
Into the nothingness of scorn and noise,
Into the living sea of waking dreams,
Where there is neither sense of life or joys,
But the vast shipwreck of my life’s esteems;

I feel it now actually, watching it again. For me it wasn’t even in the past, it 
was current. It was something that kind of, was sort of was going on at the 
time—you know, still is, really.

‘Now’, ‘past’, ‘current’, ‘at the time’, ‘still’. This involuntary blurring of past 
and present, where the reader is returned via the video-clip to the moment 
of reading in its embodied immediacy, is a common feature of the inter-
views. Ellie, watching her response to Robert Herrick’s seventeenth-century 
lyric ‘To Anthea, Who May Command Him Anything’, said ‘That almost 
made me feel a little bit tearful just then! It’s quite moving isn’t it. I remem-
bered again when you showed me it, my first thought was oh it’s only … it’s 
from ages ago’. Linda, on viewing her response to Silas Marner (see above, 
‘Josie Billington and Philip Davis, “Reading live: A Qualitative Method 
for Analyzing Reading in Real Time”’): ‘It’s just like a portal, like a portal 
into another person’s consciousness… You know exactly what George Eliot’s 
describing in Silas… [quoting] “The thoughts were strange to him now, 
like old friendships impossible to revive”. Although it’s described in words, 
it makes a kind of wordless knowledge inside your mind’. Keith, watching 
a recording of his response to Shakespeare’s Sonnet 29 (‘When in disgrace 
with fortune and men’s eyes’, see Chapter 5) spoke of the expression of his 
own sense of self-disgust in relation to the line ‘Yet in these thoughts myself 
almost despising’: ‘Once you become aware of something, you cannot turn 
back, you can’t unknow. So, right now [i.e. at interview] when I see these 
things in print, they strike home’. Print strikes home, as though the reader is 
almost unavoidably caught by the immediate translation of something previ-
ously elusive into something definitive.
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These instances demonstrate how the video-assisted interview helps over-
come another of the principal barriers Petitmengin has identified to getting 
in touch with subjective experience: namely, that ‘real-time access is impossi-
ble’ (Petitmengin, 2006, p. 237). An inner process cannot be reflected upon 
or verbalised while it is happening, and is often too fleeting to capture any-
way. Subsequent reflection upon it always risks distortion of it. To become 
conscious of the process, the participant ‘must re-enact it several times, play 
it out again in an inner way’ (Petitmengin, 2006, p. 238). This replay—
which is the basis of Petitmengin’s micro-phenomenological approach 
(Petitmengin, 2006, 2007, 2011, 2018) as demonstrated above (‘Mette 
Steenberg, “The micro-phenomenological interview as a methodology for 
analysing and enhancing reading engagement”’)—happens in a literal sense 
when reading participants, reviewing the video-recorded highlights, are able 
to re-inhabit the feel of significant but small passing moments rather than 
recalling them post hoc.32

Above all, the evidence from our study of live reading (from observation 
of the group experience through to individual interview) is that literature 
per se helps overcome what Petitmengin regards as an essential obstacle to 
establishing a relationship of ‘contact’ with our own inward experience—the 
difficulty of putting our inner experience into words:

The vocabulary at our disposal to describe the various dimensions of our sub-
jective experience is very poor, and this poverty can probably be put down to 
the fact that in our culture it has been little explored. For example, we have 
no precise words to describe synesthetic sensations, or the subtle internal pro-
cesses. (Petitmengin, 2006, pp. 238–39)

Literature, in fact, is the one area of our inherited culture which does seri-
ously explore the inner life. Our customarily impoverished language for 
first-person data—the fact that the underlying rawness is hard to get down 
to—is why we need poetry’s and fiction’s dedication to articulate recogni-
tion of subjective experience. When Angela picks out and re-reads from 
John Clare’s poem, ‘the vast shipwreck of my life’s esteems’, she is not so 
much quoting from the text, as inhabiting the emotional reality of the poem 
which itself is coming to life again through her. It is an important example 
of how poetry has potential at once to ‘hit’ inner trouble and help unfold it 
into articulate expression. The challenging depth of the emotion, together 
with the relative difficulty and unfamiliarity of the literary language, blocks 
simple facility and literalistic opinion, galvanising a new kind of prob-
ing, exploratory language (‘not about being happy’, ‘something about not  
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being at peace’) which is often spontaneously creative (‘You can’t unknow’; 
‘It makes a kind of wordless knowledge in your mind’). It is as if, at such 
times, the literary text replaces the micro-phenomenological interviewer. In 
this way, literature and literary reading is a potentially vital tool in phenom-
enological science’s endeavour to ‘develop rigorous methods’ and a ‘create a 
language’ for ‘the very precise study of subjective experience’ (Petitmengin, 
pp. 230, 261).33

Certainly the video-assisted interviews have helped to create a more ‘pre-
cise’, nuanced or finer language for the study of shared literary reading. 
Susan, for example, spoke thus of how the literary text was at the centre of 
the group, a vocally embodied presence and ‘power’ when read aloud:

I’m interested in our body language. At the time I did feel engaged in it, but 
I hadn’t realised how much, till I saw us leaning into it if you like. It was as 
though there was a power in the middle of the table, or around the Group 
Leader as she was reading, and it was pulling us in.

Ann spoke in interview of how, at its best, ‘each moment became totally a 
world in itself for appreciation’. This meant, she said, that the group were 
not talking together ‘about’ something—an issue or feeling—but talking 
together ‘within’ it. As Arthur put it (describing the experience of getting 
to grips with complex writings not difficult for their own sake but because 
sited in important emotional areas): ‘It means that your mind is in action 
at the same time as your feelings are in action. You’re not just talking about 
feelings but actually doing feelings’. Heather said: ‘It makes you think about 
things on a level you can actually see, in your head. You can see what you’re 
thinking and feeling rather than it just being part of your general feeling 
on life. You pinpoint things more’ (see above, ‘Josie Billington and Philip 
Davis, “Reading Live: A Qualitative Method for Analyzing Reading in Real 
Time”’). Such terms—thinking within not about, the mind in action, doing 
reading/doing feelings, seeing mental and emotional processes—have become 
staples of our research vocabulary in identifying a special form of ‘metacog-
nition’ involved in literary reading, in which one can have the thought about 
the feeling while still feeling the feeling, via the literary text.

Not Therapy, Not Cases
One feature of the interviews was that, re-immersed in the recorded real-
ity of particular reading moments, participants repeatedly drew a contrast 
between the almost involuntary, unfiltered emotions which Shared Reading 
demanded and their experience of formal therapy groups. Keith, a member 
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of a reading group in an addiction rehabilitation centre, spoke of no longer 
‘having to remember’ to maintain defensive pretence.

Books and poems make you look at things honestly. And it’s harder to tell lies 
around them. This, it’s about feelings, so you’re talking about feelings. That 
[therapy groups] you’re talking about actions, behaviours.

Feelings here mean a deep level of serious personal involvement, entered 
into all the more honestly because accompanied by some reluctance and 
resistance. In an addiction therapy group:

What I thought they wanted to hear was - ‘Yeah I had a really bad day the 
other day, I really fancied a drink but I sat down and I thought No, it won’t be 
just one, it’s never just one, so I got through it,’ and they’ll go, ‘Oh well done’. 
If I was getting only comfortable thoughts, I would not change my behaviour.

Shared Reading was (beneficially) not ‘comfortable’ because the abrupt and 
unexpected emotional involvement freed the reader from the set vocabu-
lary of cases in therapy or conditions in recovery. As Heather said (whose 
anorexia meant that, unusually for someone of her age, she had experienced 
many therapeutic groups):

This is less … miserable, I suppose. You’re not sitting around talking about 
how you feel terrible, everything’s going wrong; you’re talking about [long 
pause] not always good things but things [pause] in a better context.

Literary reading, this suggests, enables profitable (‘better’) contempla-
tion of the apparently negative or the ostensibly uncomfortable in human 
experience, through stimulating a wider and more spontaneously human 
discourse.

Indeed, of deep importance to many participants at interview was how 
sharing human situations offered by literature enabled them not to think of 
themselves as ‘cases’. Peter: ‘Oh I’m not going mad, someone else has had 
this experience. Somebody else is feeling that way’. For these readers, liter-
ature broadens and enriches the human norm, accepting and allowing for 
troubles, traumas, inadequacies and other experiences usually classed as neg-
ative or even pathological. Poetry and fiction creates a special kind of emo-
tionally contemplative time-out, a healthy environment not least because it 
allows—within its safety, informality and good fellowship—material that is 
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painful and risky and in need of expression. One participant in a chronic 
pain reading group, Alistair, gave his own compelling analogy for the kind of 
democracy created by Shared Reading:34

No one is dominating. It’s a bit like an opera. The parts will all be singing at 
the same time, and you have a baritone solo over there and the tenor will come 
in and they are all singing their own part, like in counterpoint harmony. It’s 
incredible really; it is quite unique.

‘No one is dominating’ includes, says Helen (a member of the same group), 
the group-leader:

‘There’s no return to the therapist: You are not asked to relate personally: 
you just do ’ (see Chapter 8). Personal relation to the literature is discovered 
entirely voluntarily, at the participants’ own pace and in their own time, 
rather than programmatically. Shared Reading, as one participant put it, is 
‘therapy by stealth’.

Therapeutic Value of Interviews?
Jane exclaimed, when seeing her response to Great Expectations: ‘Oh good-
ness, I am starting to feel’; ‘I was coming across quite well there. Quite 
confident’. Donald was amazed how, since he was ‘not an assertive person’, 
he had ‘sort of spilled over’; ‘It’s a kind of reminder that there is a self in 
there.’ ‘You suddenly think, God! I have got an imagination,’ reported Peter, 
‘whereas your world was very small often, on your own and lonely’:

It makes you feel like a fully-functioning person again. You know, like a mem-
ber of society. I like what I’m seeing more than probably I ever have … I think 
he’s all right that guy.

In the context of these often difficult lives, sometimes the greatest surprise 
is that of suddenly valuing oneself and one’s experience. The participants, 
we felt, deserved the close attention they themselves often paid to the works 
they read; in their readings, there are moments of extraordinary achieve-
ment, which, though transient and intricate, merited greater recognition, 
not least by the participants themselves. One of the central uses of video-as-
sisted interviews was this further opportunity for participants to develop the 
capacity for self-reflection, consolidating some of the insights momentarily 
arising in the reading-group sessions, keeping the literature present and also 
deepening the person’s relation to it. Here are two brief examples.
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Example 1.
Donald, a member of a local community group, has suffered depression 
through loss of work and purpose in the world. At interview, he sees the 
moment where he found himself responding to a seventeenth-century love 
lyric by Robert Herrick:

Bid me to live, and I will live
 Thy protestant to be:
Or bid me love, and I will give
 A loving heart to thee.

A heart as soft, a heart as kind,
 A heart as sound and free,
As in the whole world thou canst find,
 That heart I’ll give to thee.35

Donald’s usual way of speaking is peppered with ‘nots’—‘I’m not a confi-
dent person’—marking all his deficiencies, and what he won’t or can’t do. 
But here he said this:

Certain words touch nerves with me [pointing to poem on the page and  
reading]- ‘Heart as soft, heart as kind’. See it’s that commitment thing. I just 
find loyalty, commitment, really good things, which I’ve not had. Softness, 
kindness, I like those traits.

Admitting to ‘softness’, taken from the words of the poem, was not some-
thing he would usually do, Donald said. Most striking amid Donald’s nots is 
‘things which I have not had’: in an imaginative transformation of the neg-
atives of lack, ‘not having’ is not simply a cause for depression, here, but a 
basis for still generously valuing.

Example 2:
Anita, is a middle-aged woman, whose care for her own aging mother, as 
well as her own physical disablement, has left her isolated and depressed for 
many years. At interview, she watched her response to Joanne Harris’s short 
story ‘Faith and Hope Go Shopping’ in which two elderly women escape 
from a care home and travel up to London to visit the shoe department of 
Fortnum and Mason’s. Where other group members talked of the ‘kindness’ 
of the young shop assistant in bringing shoes for the women to try when 
they were never going to buy them, Anita had said:
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I don’t think it was just kindly. This was deeper. I felt this man was at his ordi-
nary day job and suddenly – what he did [kneeling to put on the shoe for 
Faith and to see if it fits], was absolutely unfaltering. He realized - it was an 
experience for him as well.

The interview:

Anita: I suppose I’ve been brought up to ensure - that the other person is phys-
ically comfortable, to notice their needs. And therefore I felt he in a way 
had the same feeling I was putting on him; that he was taking into account 
that it wasn’t bodily comfort but the emotional comfort, to ensure the abso-
lute care for that person. I am not talking about old people care or children 
care, but just – human care. For many years, I couldn’t go into a shop and 
for them to have that experience …

Interviewer: There is lot of your experience coming through – the daughter, the 
person who has not gone out of the house.

Anita: Yes, I am both at that moment – the trapped old woman and the carer. 
Probably because it is not me, it is coming from the page, it isn’t me, I am 
almost taking a backseat and the text is speaking. It wasn’t something that 
was being narrated, it was unfolding at that moment, and you had to just 
watch it and see. It wasn’t me thinking ‘I have this sorted’, it was something 
that was happening, an actual moment happening.

At its most insightful, the use of the reader’s own experience in relation to the 
text is dual in being both a giving to it and a learning from it, in imagination 
as well as memory. Part of the ‘happening’ here is that Anita, in identifying 
with both characters at the same time, is released from both her habitual life 
roles, and is occupying the space between them. This is a big internal move, 
closer to a creatively literary (or writerly) than a ‘depressed’ one.

One function of the elicitation of subjective experience, says Petitmengin, 
is therapeutic. When a person becomes conscious of the operations and 
processes of the inner life, it opens up ‘the possibility of transforming it’ 
(Petitmengin, 2006, p. 260). This chapter has illustrated how the combina-
tion of two qualitative interview methods might further that possibility.

It should be noted in conclusion that the video-assisted method also ena-
bled an unusual degree of ‘triangulation’ of qualitative data. For example, 
the author Joanne Harris herself viewed the moment described above, say-
ing: ‘What she feels is quite true. Everywhere these two old ladies went, they 
touched another person, something unusual happened there and he too was 
part of the experience and he felt changed which was why he behaved in the 
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way he did. It is quite understated in the story; I really appreciated the way 
she brings that out’. The video clips were also shown (with the participants’ 
consent) to carers and health professionals. A pain consultant viewing the 
reading group for chronic pain held his clinic, said: ‘Some of the things we 
spend hours trying to “teach” [in CBT for example] come out here on their 
own. They’re more convincing learnt this way because the patients get there 
on their own. They find what they need to know in their own way, as if it is 
coming from themselves individually not from outside’.

Thor Magnus Tangeraas (Qualitative Interviews 3),  
‘Intimate Reading’

Thor Magnus Tangeraas is Associate Professor of Communication at Westerdals 
Department of Communication and Design, Kristiania University College, 
Oslo. He recently completed his PhD thesis, ‘“How Literature Changed my Life”: 
A Hermeneutically Oriented Narrative Inquiry into Transformative Experiences 
of Reading Imaginative Literature’ at Oslo-Met University.

This chapter explicates the method of ‘Intimate Reading’, a hermeneuti-
cally oriented narrative inquiry, which I developed to investigate life-chang-
ing reading experiences.

A central premise in hermeneutics is that ‘the work of art has its true 
being in the fact that it becomes an experience that changes the person who 
experiences it’36 and that ‘self-understanding is mediated by the conjoint 
reception – particularly through reading - of historical and fictional nar-
ratives’.37 Previous qualitative research has shown that many readers have 
found a particular work of fiction to be of significant help to them in deal-
ing with personal issues, and experimental studies have revealed that readers 
experience self-modifying feelings during the act of reading. How transform-
ative reading experiences may produce lasting change and become integrated 
into the person’s life-story had not been studied empirically. How would I 
go about producing such knowledge?

I initially opted for a narrative inquiry. According to Polkinghorne, 
‘Narrative is the form of hermeneutic expression in which human action is 
understood and made meaningful.’38 Furthermore, narrative is fundamen-
tally about processes of change. However, I encountered certain methodo-
logical problems with narrative inquiries. To address these problems, four 
critical procedures were developed: (i) subservation, the mode of attending 
to the readers’ communication of their experience; (ii) text production, from 
a manuscript matrix of transcripts and memos a narrative is presented; (iii) 
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critical selection of the narratives, through a preliminary comparative anal-
ysis those narratives that correspond most closely to the construct of Life 
Changing Experience of Reading Fiction are selected; (iv) idiographic inter-
pretations based on the hermeneutic logic of anteroduction. In this chapter I 
have decided to mainly concentrate on one of these procedures, that of text 
production, which I will exemplify by reference to the story of Sue’s encoun-
ter with Matthew Arnold’s poem ‘The Buried Life’. But I shall also briefly 
explicate the other three.

i. Interview as subservation

What approach to data collection does using a narrative method entail? 
There is no consensus on this, although most narrativists assume an inter-
actionist position, where ‘the researcher does not find narratives, but instead 
participates in their creation’.39 I call this method subservation. Whereas 
‘observation’ comes from ‘ob’ + ‘servare’, meaning ‘attending to’ by being 
placed ‘in front of ’ or ‘before’, there is a fundamentally different way of 
attending to something. When we subject ourselves to something, we are 
not gathering information, but are rather undergoing the contemplation of 
that something: it acts upon us. Thus, when talking to people about their 
experience, I can either gather information about something, or I can listen 
attentively to fathom the depth of their subjective experience, which is to 
subserve that experience in order to understand the meaning of it. Unlike 
in observation, where the researcher’s presence is seen as a problem as it can 
influence objectivity and create bias, in subservation the researcher’s presence 
is vital, aiming to have a positive influence on the intimant’s communication.

This means that data production is envisaged as subservation: empathically 
listening to the other’s intimation of their experience. But how does one 
combine this with paying attention to the literary work that occasioned the 
life-changing experience? Inspired by Wengraff’s biographical narrative inter-
view method40 and the dialogic reading method of Shared Reading, I have 
developed an approach to data collection that tries to resolve this issue. The 
procedure is one of Single Question Induced Narrative (SQUIN): ‘Please 
tell me about your experience’. This is supplemented by an invitation to read 
out loud significant passages from the work in question.

The aim is to facilitate intimation. In intimation, the interviewee speaks 
from an embodied utterance position. Intimation involves more than the 
interviewee’s conscious expression and the interviewer’s conscious under-
standing. By intimation is meant the interviewee’s communication of their 
lived experience, encompassing both telling and reflecting; there may be an 
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implicit level of communication not directly expressed in words and perhaps 
not even fully in the person’s awareness, and the response of the interviewer 
to this expression can only be an approximation to the full meaning of the 
communication. The interviewee does not have a ready-made story to con-
vey, nor is one ‘co-constructed’ in the dialogue. The interviewer’s main task 
is active listening. The aim is to enable the intimant to speak from and within 
the felt emotional reality, expressing it as their emotional truth.41 The facil-
itation of intimation and the authentic responding to its expressions is to 
subserve the intimant; this necessitates that I as interviewer subject myself to 
their experience as it is lived in the interview. I must respond to the person’s 
intimation. The ‘instrument’ of subservation is the interviewer’s empathy. 
What I attempted to bracket was the notion that I was going to elicit stories 
of life-changing reading experiences. I would endeavour not to be evaluat-
ing their experience as we spoke. Thoughts like ‘is this really a life-chang-
ing experience?’ and ‘Is it detailed enough?’, although these might appear in 
consciousness at certain junctions, were to be suspended.

ii. Selection of prototypical narratives based on comparative analysis

According to Hiles and Chernak narrative analysis can range from the 
‘straightforward collection of stories to be categorized and classified (into 
genres, etc.), through a more in-depth analysis of stories […] to a more 
closely focused micro-analysis of the narrative sense-making process and the 
psychosocial context’; they emphasise that narrative data analysis is still an 
area ‘in need of considerable, radical development’.42 I have chosen to regard 
narrative analysis as a preliminary analysis with the view to critically selecting 
narratives for interpretation. The ensuing interpretation of a narrative is a 
hermeneutic concern to address the question of validity.

The preliminary analysis of the 16 narratives produced revealed that there 
was variation with respect to the following seven factors:

Proximity: how close to the work of fiction does the dialogue take us? Does 
the intimant point to specific passages and discuss the work in depth in 
the interview, or does she speak of her story without much reference to 
the work?

Ascription: When reading the narrative, is it reasonable to attribute the life-
change to the reading of the book rather than to contextual factors?

Concentration: If the dialogue diverts too much away from the life-changing 
reading experience, then the narrative is not sufficiently concentrated.
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Coherence: The narrative must have sufficient coherence. If I during the 
interview or in reading the transcript afterwards find it difficult to gain a 
sense of coherence as to what the life-change is all about, or to understand 
what the person means, the narrative must be excluded.

Integrated memory: The reader must have represented the reading experience 
as life-changing prior to the interview. For example, one of the intimants 
reported that it was only upon seeing the question posed by my poster, 
‘has a book changed your life?’, that he began to think of his reading expe-
rience as life-changing.

Resolution: The reader must be judged to have achieved a stage of resolution 
of crisis, so that the experience is ‘complete’. For instance, if the person 
says the reading experience helped her through her depression, and yet at 
the time of the interview she is still receiving psychiatric treatment, then 
the crisis may not be fully resolved.

Love of the book: The reader must still harbour strong positive feelings associ-
ated with the book. If the intimant has largely forgotten about the book, 
merely regarding it as instrumental in bringing about change, then the 
work itself may not have made a lasting, deep impression.

In view of these factors I developed the following construct of a Life-
changing Experience of Reading Fiction (LCERF):

A narrative is of an LCERF if the work of imaginative literature is proximal in 
the dialogue; the change can unequivocally be ascribed to that work; the dia-
logue is highly concentrated on the experience; the narrative is coherent and 
intelligible; the experience was already integrated in memory as life-changing; 
the crisis has been resolved; there is a lasting love of the book; and the per-
son has shared the affective experience of reading significant passages from the 
work in our dialogue.

Based on this definition I then selected the six narratives that I under-
stood to be prototypical of LCERF, one of which was Sue’s encounter with 
Arnold’s The Buried Life.

iii. Transcription, editing and narrative representation

In discussing the ‘difficult interpretive decisions’ involved in transcribing 
interviews, Riessman raises the following question: ‘[…] How to represent 
narratives from these conversations?’43 It is precisely this question I will dis-
cuss in the following. I regard the narrative representation of an interview as  
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a matter of turning transcript into manuscript, into text. This interpretive 
process involves choices related to the transcription of interviews, the editing 
of these transcripts, and the adding of elements from pre- and post-interview 
memos to the edited transcripts. This three-stage process is ultimately a phil-
ological procedure of transforming the witnessing and recording of an oral 
narrative into an authoritative textual edition presented for interpretation.

Oliver et al. argue that despite being a central and pivotal element in 
qualitative data collection, transcription practices remain superficially exam-
ined.44 They suggest that the constraints and opportunities of transcription 
choices be reflected upon, and reflected into, the research design. They place 
transcription practices on a continuum of two dominant modes: natural-
ism, which attempts to represent every detail, verbal and extra-verbal, of the 
communication; and denaturalism, which removes all non-verbal signs and 
involuntary vocalisations. A main problem related to the continuum is that 
‘choosing a naturalised approach could provide detail that might obfuscate 
the substance of the interview […]. A denaturalised approach could result 
in white-washed data’ (Oliver et al., p. 1281). With the former approach, 
participants may be represented in an insensitive way, whereas with the lat-
ter data may be lost or distorted. Oliver et al. recommend that in order to 
solve this dilemma two versions of the transcript can be retained. The first 
would be a naturalised version for the purpose of in-depth analysis, the sec-
ond would be a denaturalised version used for member-checking and con-
tent analysis. I have appropriated this form of thinking, but conceptualise it 
as a two-stage process of (i) transcription, and (ii) editing from a manuscript 
matrix consisting of transcript, recording and memos—rather than as two 
versions of the transcript.

In my view, a major weakness in methodological discussions about tran-
scription is the unquestioned assumption that transcription is a final stage, 
the text on which interpretation is based—and that one presents excerpts 
from the transcript to the reader. I regard the transcript as a necessary inter-
mediate stage on the way to the full presentation of the data. The transcript 
is a suspended communication, halfway between recorded oral communica-
tion and a written document, a text. A text is, according to Ricoeur, ‘any 
discourse fixed by writing’.45 Thus data production consists of interview, 
recording, transcription, editing of transcript and memos and presentation 
of textual narrative. I suggest that instead of two versions of the transcript, 
one operates with two distinct stages: the semi-naturalised transcript is 
turned into a ‘denaturalised’ script, or text which contains the whole narra-
tive. The first stage is one of accurate transcription, using an appropriately 
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fine-grained level of naturalism. This is also an act of interpretation, as all 
information recorded cannot possibly be represented in a transcript. The sec-
ond stage is an editing of the transcript, in the process of which the tran-
script is made into a written document that is denaturalised. Why is this 
necessary? If the transcriber opts for a highly denaturalised transcription 
straight away, too many interpretive choices are left unreflected upon. The 
critical reader will have no means of checking how one went from recording 
to a text. To attempt faithfully to represent as much of the interaction as 
possible makes the researcher aware of interpretative choices. Presenting a 
naturalised transcription rather than a written text is problematic for reasons 
of ethos: the speaker comes across as a less-articulate and reflective person 
than how she was perceived in the oral dialogue context. By ‘cleaning up’ 
the transcript and editing it, the intimant is represented not in an idealised 
way but corresponding to my impression of the person in the interaction. In 
actual terms, this means that I take up a position at the denaturalism end of 
the continuum when it comes to the end data product. It is by showing how 
the data were transformed at each stage, that reliability is ensured.

A naturalised transcript in fact distorts the speaker’s ‘voice’: if a person 
comes across as less articulate than what she really is, she will be perceived 
as less knowledgeable. Editing the transcript is thus an exercise in rhetoric, in 
so far as the speaker’s ethos must be protected, logos must be rendered faith-
fully, and the figures of pathos must not be smoothed out. Importantly, the 
speaker’s ethos in the interview situation must be reflected in the text. The 
principal challenge in transforming the transcripts into texts is to distinguish 
between redundant utterances and significant expressions. I will here pres-
ent a short excerpt from the transcript of the interview with Sue, juxtaposed 
with the corresponding text passage, before discussing the major alterations 
and their implications.

Excerpt from transcript of interview with Sue

Interviewer: Thank you (short pause) what, what was it like to read it here and 
now?

Interviewee: it’s quite a long time since I’ve read it in its entirety actually 
hmmm erm good (pause) yeah it’s, I mean, there’s lots lots more in it really 
you know, that, bits that I didn’t remember or erm it kind of feels erm, you 
know it still, it still has the same kind of power really, for me, you know? 
(long pause)

Interviewer: Yeah.
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Excerpt from corresponding passage of Narrative of Sue

Thor: Thank you. What was it like to read it here and now?
Sue: It’s quite a long time since I’ve read it in its entirety, actually. Hmm, I 

mean, there’s lots more in it really, bits that I didn’t remember. But it still, 
it still has the same kind of power for me, you know? (Tears in her eyes. She 
pauses )

The psychologist Russell T. Hurlburt, in reflecting on his interviews with 
people describing moments of inner experience, discusses the effects of 
‘undermining expressions’ that take attention away from the experience. 
Among such ‘undermining expressions’ he lists e.g. ‘like’, ‘I guess’, ‘you 
know’. He argues that such expressions generally ‘undermine confidence in 
descriptions’.46 As is evident in the transcript excerpt, there is a high fre-
quency of ‘I mean’, ‘you know’, ‘I think’, ‘like’, ‘kind of ’. These expressions 
can undermine the speaker’s ethos. However, I did not really notice them 
much as we spoke together during the interview. They become significantly 
more obtrusive when transcribed. Why does Sue use them? Hurlburt argues 
that they may be understood either as ‘subjunctifiers’, signs that the speaker 
does not really believe in what she says, or as ‘ornaments’, habitual expres-
sions that may reflect socio-linguistic factors in the language environment 
to which the speaker belongs. As Sue displayed the same expressions in 
another context in which I met her, I think it is safe to assume that in Sue’s 
case, these are ‘ornaments’, habitual expressions. Hence, I chose to remove 
most of them. If presented with this semi-naturalist transcript, Sue might 
have been negatively surprised and perhaps objected to being represented 
in such a way. However, the problematic aspect is that sometimes she will 
use these expressions as signals that she is thinking, actively searching for 
the right word or phrase. In these instances, such expressions are not merely 
ornaments, but ‘tools’ or ‘handle-bars’ to help her get a grip on her thought. 
Therefore, it was an interpretative issue when to include such markers. In 
these instances, they are not undermining but mining expressions, mining for 
the right expression of thought that resides on the periphery of the field of 
awareness.

A second interpretative issue is representation of syntax. A naturalised 
transcription would not contain any commas or full stops; instead each 
pause would be measured in milliseconds. Unless these transcripts are read 
out loud, one cannot realise them as communication. As such, a transcript 
reads much like a scriptura continua47 or unseparated text. In turning the 
first statement of Sue into three full sentences, I have had to approach the 
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transcript syllable by syllable while re-listening to the recording, in order 
to interpret the scriptura continua and turn it into written text. I kept the 
‘hmm’ to signify that Sue is pondering at this point. The decision to render 
the third sentence as ‘But it still, it still has the same kind of power’ is nei-
ther straightforward nor obvious. Sue does not in fact use the word ‘but’—it 
is an interpretation on my part to use this disjunction. In the transcript, the 
repetition of ‘still’ looks like a sign of hesitancy, whereas it may also be taken 
as a marker of pathos. The latter alternative is brought into the foreground 
more clearly in the written text, although both alternatives are viable.

The general concern regarding the ethos of Sue was to represent her as a 
person who has to feel her way into her thoughts, who takes the time to look 
for the right metaphor or phrase. Moreover, she does not come across as a 
person prone to exaggeration. Therefore I decided to include a certain num-
ber of the ‘mining expressions’, such as ‘I guess’ or ‘kind of ’. These expres-
sions are not simply habitual, nor do they betray lack of confidence in one’s 
assertions. The overall impression of Sue was of someone who was almost 
physically moulding her expressions; groping, kneading, extracting words 
to clothe her lived experience. I have in this excerpt deleted my introjec-
tions of ‘yeah’. They add nothing to the unfolding meaning of the narrative. 
However, they were important in the unfolding of the dialogue in the actual 
interview.

The amendments from transcript to written text are not restricted to dele-
tions and contractions, however. Moreover, in parentheses I have included 
a reference to a non-verbal sign: tears in her eyes. This of course does not 
appear in the transcript, but was interposed afterwards. It is taken from 
the post-interview memo where such emotional reactions and the points at 
which they occurred were noted. It is significant because it illustrates that 
she is being moved by the re-reading. Furthermore, I have amended the neu-
tral designations ‘interviewer’ and ‘respondent’. At the time of transcription, 
I had not yet decided upon which pseudonyms to use, nor had I decided to 
conceptualise the interviewee as ‘intimant’.

What does not transpire from these excerpts are two fundamental deci-
sions: I have not edited the order of segments in the unfolding dialogue. 
The discourse corresponds to the order in which events were related in the 
interview. Also, the entire dialogue is included except for initial chit-chat 
and practical stuff relating to the completed informed consent form that the 
intimant would give back to me before the start of the interview proper. This 
is the same for all the interviews. In some interviews, there was a break mid-
way through. What should be apparent to any reader from this comparison 
of transcript and text, is that there is a whole variety of interpretive choices 
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being made in every passage. However, if I had presented a naturalised tran-
script, the reader would then be confronted as if with a scriptura continua, 
and would have had to realise it as text. What is important is that the reader 
should be given an informed insight into how the transformation has been 
carried out.

According to Polkinghorne, there are two ways of using narrative data 
and including them in the research report. Either one uses ‘paradigmatic’ 
analytic procedures to produce categories out of the common elements 
(coding-based approaches), or the researcher produces a narrative, as in a 
case study report.48 I find this dichotomy far too simple. What both these 
approaches have in common, is that excerpts or segments of a participant’s 
story is included into the researcher’s discourse—either to exemplify a cat-
egory or as direct quotes in the reporter’s scientific report. My approach 
belongs to neither of these types. I present the entire dialogue as a narra-
tive, and subsequently interpret this as a whole text. I find it to be a general 
problem in qualitative studies that the reader is presented with quotes from 
participants, as if they could unproblematically be taken out of context. 
Moreover, such quotes are used to illustrate a point, and presented as if the 
utterance was transparent and not in need of interpretation. Thus presenting 
the intimant’s whole narrative is an integral part of subservation.

The transformation of the interview into a textual narrative is an exam-
ple of what Stephen Nichols calls a ‘new philology’.49 The transcript along 
with the recording and memos constitute the manuscript matrix to be inter-
preted, and from which the edited text is created. The text supplants the 
transcript, the recording, and my memos, to produce a narrative. Several dif-
ferent texts could be created from this matrix, just as a variety of different 
transcripts can be created from the same recording. What is important is not 
arriving at the single correct and transparent text, but arriving at one justified 
version, which I authorise through explicating my decisions. This version 
then becomes the authoritative text which any interpretation must refer to.

iv. The anteroductive logic of interpretation

A narrative of an LCERF implies a series of transformations from the orig-
inal reading experience: remembering this reading experience as life-chang-
ing; telling the researcher about this in a dialogic exchange; recording the oral 
aspects of the dialogue and writing memos afterwards; transcribing the record 
of the dialogue and producing a text; critical selection of texts for interpreta-
tion; and interpreting the texts ideographically. From one stage to the next, 
there is a transformation of meaning. I am not concerned with what is lost at 
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each point, or with what really happened during the reading. With each step, 
something essential is distilled and carried forward to be realised, or appropri-
ated. Meaning is carried forward towards a telos: this is literally a process of 
anteroduction. What each step involves, in itself and in relation to the others, 
has not been adequately addressed in narrative approaches or in qualitative 
approaches in general. In other words, anteroduction has not been fully elab-
orated as a logic of inquiry in its own right. As Ricoeur states: ‘The text must 
be unfolded, no longer towards its author, but towards its immanent sense 
and towards the world which it opens up and discloses’.50

My interpretations are organised in accordance with the tripartite narra-
tive structure of beginning–middle–end identified through the preliminary 
comparative analysis of transcripts: life-crisis, transaction with the literary 
work, and resolution or subjective change. Each interpretation thus follows 
a similar trajectory. First, I explicate and amplify the nature of the crisis, 
objectifying it in terms of psychological research but also intermediating 
between participants’ expressions on the one hand and literary and affec-
tive terms on the other. For instance, Sue’s crisis is objectified as a depres-
sion, and metaphorically viewed as a loss of soul. Next, the transaction is 
studied in terms of two main categories: affective realisation, the qualities 
of being moved, and mode of engagement. All participants speak of realising 
something important, and that this realisation was deeply felt. Furthermore, 
they describe and indicate the way they have engaged with the structural, 
thematic and stylistic components of the work. To bring out the emerging 
properties of these intimations, I have ‘carried forward’ classical terms that 
have either become lay-terms and thus lost or altered their precise meaning, 
or are restored from obscurity. There is no one discourse, theory or con-
ceptual field that ‘covers’ these readers’ experiences. If a fusion of horizon 
is to occur, my pre-understanding must be modified and expanded, and 
the intimant’s expression must be clarified, amplified and enriched. I offer 
in summary here my interpretation of Sue’s experience of reading Matthew 
Arnold’s ‘The Buried Life’.

Of the six reading experiences I studied, only Sue’s originally have 
unfolded in a group setting. Her experience of ‘The Buried Life’ being 
a moment of shared feeling, I understood Sue to be concerned lest she no 
longer may speak from within the experience, but be restricted to talking 
about it. Not only did she feel that her experience was difficult to convey in 
words; I took her to imply that successfully relating her experience to me 
would depend on a moment of meeting occurring between us, in our dia-
logue. So I invited her to read the poem for me again, in its entirety. Here is 
one passage that was key for Sue:
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Only—but this is rare—
When a belovèd hand is laid in ours,
When, jaded with the rush and glare
Of the interminable hours,
Our eyes can in another’s eyes read clear,
When our world-deafen’d ear
Is by the tones of a loved voice caress’d—
A bolt is shot back somewhere in our breast,
And a lost pulse of feeling stirs again.
The eye sinks inward, and the heart lies plain,
And what we mean, we say, and what we would, we know.
A man becomes aware of his life’s flow,
And hears its winding murmur; and he sees
The meadows where it glides, the sun, the breeze.51

I do believe that Sue’s own fullness of feeling was revived in our meeting. 
In his phenomenological investigation of subjective experience that leads to 
change, Daniel Stern suggests that conscious present moments be divided 
into three different kinds. The first kind is the regular, ordinary present 
moment. Secondly, there is the now moment. This is a present moment 
that ‘suddenly pops up and is highly charged with immediately impend-
ing consequences’.52 Thirdly, there is a moment of meeting: ‘This is a present 
moment in which the two parties achieve an intersubjective meeting’ and 
each becomes aware of the other’s experiencing. ‘They share a sufficiently 
similar mental landscape so that a sense of “specific fittedness” is achieved’.53 
These moments of meeting usually follow immediately upon now moments, 
and, argues Stern, constitute ‘the key moments of change in psychotherapy’ 
(Stern, p. xi). Stern gives two pertinent examples of potential moments of 
meeting that resemble those in ‘The Buried Life’: ‘looking at someone in the 
eyes who is looking at you, and taking a deep breath while talking to some-
one’ (Stern, p. xv).

My interpretation revolves around several such moments of meeting: Sue 
and ‘The Buried Life’; Sue and I in dialogue; my own reading of the poem; 
and my understanding of her story. In my view, her affective realisation is a 
form of eparetic ekstasis: she is lifted up in the encounter with the poem. Sue’s 
mode of engagement with the poem can be termed a synesis, an interaffec-
tive attunement that opens up contact with a deep source of vitality. Because 
this experience transforms Sue’s entire understanding of what poetry is and 
how it has changed the course of her life, I think her story can be called an 
Epiphany.
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Essentially, such intimate reading is a dialogic process where different 
understandings, vocabularies and traditions interpenetrate, and serve to inter-
mediate between the horizon of the researcher and the participants’ voices. 
Not only do the classical and psychological terms throw light on the read-
ers’ experiential accounts, but importantly, the readers’ accounts also enable a 
deeper, concrete and specific understanding of the classical tradition’s affective 
language. This hermeneutic approach may thus lead to a renewed engage-
ment with the classical literary tradition’s language of affection.

Kelda Green (Qualitative Interviews 4),  
‘Diary-Assisted’

Kelda Green recently completed a PhD study at the University of Liverpool, enti-
tled ‘When literature comes to our aid: investigations into psychological under-
standing in the writing of Seneca and Montaigne, Wordsworth and George 
Eliot’.

This study combined literary study with experimental psychology with 
the aim of exploring the therapeutic potential of private reading. The chal-
lenge was to design an experimental methodology which would:

1. Create a space for readers to engage carefully with a complex and unfa-
miliar work of literature, on their own personal terms and in extended, 
reflective privacy, rather than as an academic or explicitly therapeutic 
exercise.

2. Offer a means through which first hand acts of private reading could 
be captured and analysed, helping to reveal the implicit, hidden effects 
of reading while avoiding reductive oversimplification or narrowing 
categorisation.

The work of the Romantic poet William Wordsworth was chosen as the 
basis of the experimental study. He is the archetypal ‘healing poet’54 and 
his writing has had a well-documented therapeutic effect on readers, fellow 
poets, and importantly here, on some of the earliest pioneers of the disci-
pline of Psychology.55 It was hoped that the distinctly slow pace of his long 
poem ‘The Ruined Cottage’ would encourage participants to engage in daily, 
careful contemplation and to build a relationship with the text over time. 
The poem’s central character, The Wanderer, is a Wordsworthian reimag-
ining of an ancient Stoic sage, a representative of the philosophy in which 
many modern-day therapeutic interventions are rooted.56
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After securing ethical approval from The University of Liverpool, a group 
of eighteen adults were recruited via advertisements displayed across the 
campus and in public libraries in Liverpool and London. Participants were 
aged between 19 and 71 and consisted of 11 females and 7 males. The only 
inclusion criterion was fluency in English. Participants were divided into 
two groups. Age, gender, profession, education and reading habits were 
taken into account during the allocation process.

The nine participants allocated to group one were given a blank note-
book and asked to spend thirty minutes per day for fourteen consecutive 
days writing about anything that they felt to be important to them. This 
group were not asked to read any poetry. A further nine participants in 
group two were given a ‘poetry diary’ containing a copy of Wordsworth’s 
‘The Ruined Cottage’. The 1009 line poem had been split into fourteen sec-
tions of approximately seventy lines each. Participants were asked to spend 
thirty minutes per day for fourteen consecutive days reading a section of the 
poem and writing about anything that seemed important to them within it 
in their reading diary.

Two weeks after the completion of their diaries, each participant was 
invited to attend a semi-structured interview that lasted between one and 
two hours. During interviews, extracts of the diaries that participants had 
written, and/or passages of the poetry that they had studied, were read back 
to them, triggering further discussion. Thematic analysis was selected as an 
analytical methodology in both experiments due to its flexibility and capac-
ity to ‘potentially provide a rich, detailed, yet complex account of data’.57 
Themes identified during the analysis of the diaries and interview transcripts 
were verified by a cross-checking group consisting of post-graduate research-
ers qualified in qualitative analysis.

A sample of the diaries produced by participants in the two groups, 
alongside corresponding interview transcripts, are presented here in order to 
demonstrate some of the range, variety and nuance of individual responses 
to the reading and writing tasks and to indicate the value of the diary-as-
sisted reading methodology as a means of generating data for study of the 
complex subtleties of private reading.

Group One
One distinctive characteristic of each of the diaries written by those in group 
one was their overwhelming focus on the present. Participants wrote about 
their daily routines, everyday interactions and concerns. The tone of these 
diaries was casual and chatty and there was little or no change in focus, 
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depth or language across each person’s fourteen diary entries. One partici-
pant, for example (here designated P1), wrote on day seven:

Had a fantastic day! Not done anything like bike mechanics before but I really 
enjoyed it. It was something my hubby wanted to do but because I’m scared to 
go out on my own on the bike in case I get a puncture, he enrolled me on it.

Independent cross-checkers noted that the set of ten diaries written by 
participants in group one were ‘not emotionally deep’, commenting that, 
‘Participants struggle to think about what is important to them. Diaries 
are less contemplative and cover a less diverse set of topics. They are event 
driven and the main themes are: work/life balance, exercise, family, daily 
routine, anticipation/anxiety’.

While it may have been easy to characterise these diaries as prosaic, dur-
ing the interviews, a number of those in group one—including participant 
P1 quoted above—explained that the process of daily writing had been 
somewhat beneficial to them:

I don’t know if it’s just the modern world where you just rush from place to 
place and you never just sit down with a blank page in front of you and just 
think. It was nice just to sit down and write. Yeah, I think it was just that put-
ting things down on paper.

Regardless of the content of the diary, the task appeared to force this par-
ticipant to fit a short period of quiet contemplation into her daily routine, 
giving her what was perhaps a rare opportunity to ‘just think’.

One participant (here designated P2) was of particular interest in this 
regard. He wrote a highly confessional diary in which he described at great 
length his struggles with depression. He focussed exclusively on the present 
in each diary entry, making no reference at all to either his past or future:

This week, a friend told me not to admit to anyone about my depression and 
treatment as it could make me a scapegoat or a psycho in the group. Perhaps I 
was too eager to tell everybody.

The tone of each diary entry is self-critical and hopeless. However, during his 
interview, this participant spoke about how writing the diary had helped him:

This actually reminds me of the method of psychodynamic psychotherapy 
that I took in the past. At first I got annoyed when I was saying a lot about 
my problems but finding the therapist was silent. Later I realised that just 
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expressing my problem made me think about it in a different way, I was trying 
to guess what the other person might be thinking. I often find new ideas about 
my problems after a period of silence. Even if I’m writing for myself, I am 
thinking what a reader might think, so I am thinking in a different way.

P2 connects the act of writing on the blank pages of the diary with speak-
ing into the silence of the therapy room. In both cases there is somebody 
listening to and observing him from behind the silence, either the therapist 
or a real or imagined reader. It is the silence—or in the case of the diary, the 
blank page—which allows P2 to get outside of his own mind.

The interview stage was particularly significant for this participant because 
he was no longer simply imagining ‘what a reader might think’; he was faced 
with his actual reader and had to listen to them reading his own words back 
to him:

Does hearing me read the diary back to you help to process the experience 
in any way?

Yes, actually I am quite surprised about how much we have really processed 
it. I’m really glad, I’m really happy that this has happened. I didn’t expect it to 
look like this.

Imagine if you had a son and your son had written this diary. If you read 
it, what advice would you give him?

I’m thinking of my own father and I think a lot of what I am doing is try-
ing to make myself different … well, it’s not like he was horrible, but he was 
very structured. I’m uncomfortable about my own father. Well, maybe it’s hard 
to … it is a challenge. The challenge to be different, in some meaningful way, 
to your parents.

P2 is beginning to separate the version of his self that is inside the diary from 
the self that is on the outside reading the diary, and to find some room for 
manoeuvre in the space between these two selves. Writing can perhaps lead to 
the development of more objective and less punishing attitudes by creating a 
way for somebody to look in at themselves from an external perspective, par-
ticularly when combined—as here—with a secondary process of being read.

Group Two
While participants in group one focused on their daily activities and con-
cerns within their diaries, those in group two (who were reading ‘The 
Ruined Cottage’) tended to write about the wider span of their lives, almost  
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entirely avoiding the present in order to focus—often with great specificity—
on memories of the past. The group of independent cross-checkers noted 
that ‘the poem acts as a trigger for memories and the diaries contained very 
detailed and emotive memories as participants reflect on the poetry in rela-
tion to their own lives’. The following two examples give some evidence of 
the broader scope and corresponding depth of thought which was character-
istic of this set of diaries.

Participant 3 (P3) is the head teacher of a secondary school. She teaches 
English and has studied English literature to post-graduate level. She is 
familiar with the poetry of Wordsworth and in her initial diary entries she 
frequently referred to what she had formerly learnt about Wordsworth at 
university. However, over the course of the task she appeared to move away 
from her default ‘academic’ mode, shifting to a more personal way of read-
ing and writing. The independent cross-checkers noticed this shift from 
academic to personal, commenting that, ‘The writing has changed from 
earlier entries, it sounds almost poetic. The poem seems to be influencing 
the reader in a reflective way, which is influencing how they see the world’. 
At the very start of her interview, P3 acknowledged how her attitude and 
approach to the task had changed over the course of the two weeks:

Well I’m an English teacher for a start, so before you know you start going 
into the tried and tested ways of reading and analysing that you have learned 
to do for a really long time. Initially I was very much trying to find the answer 
to what stuff meant in that kind of English student kind of way. That’s where 
I defaulted to. Whereas as it went through, you probably can tell in the writ-
ing, I was much more personally connected to the poem and finding space to 
think. It’s a combination not just of the task but of the subject matter as well. 
It’s the poem that takes you there actually.

It was on day seven of the task that this participant read a passage of the 
poem in which The Wanderer describes the overgrown remains of the garden 
he is standing in. It is a garden that once belonged to Margaret—a woman 
who died following a long period of emotional decline—after being aban-
doned by her husband:

It was a plot
Of garden ground run wild, its matted weeds
marked with the steps of those, whom, as they passed,
The gooseberry trees that shot in long lank slips,
Or currants, hanging from their leafless stems,
In scanty strings, had tempted to o’erleap
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The broken wall.
[…]

‘I see around me here
Things which you cannot see: we die, my Friend,
Nor we alone, but that which each man loved
And prized in his peculiar nook of earth
Dies with him, or is changed; and very soon
Even of the good is no memorial left.58

In response to this passage, P3 wrote:

I had quite a shock then, reading a description of the overgrown garden, with 
words like ‘matted’, ‘leafless’, ‘long lank’, ‘scanty strings’ leading then into the 
man saying what he says about death, and all that we ‘prize’ changing and 
going with us as we die. I wasn’t wanting to think about that, as mum prepares 
for her op. I’m thinking about gentle pauses, her lovely garden staying just fine 
at home for her while dad waits for her to recover and all proceeding forward 
as it should.

She finds the passage uncomfortable to read but it is the shock of being 
faced by this image of decay that forces her to drop her previous detached, 
academic default mode. The poem leads her to consider what—in the after-
math of a period of illness for her mother—her mind had been working 
hard to avoid. In this case, her re-quoting of words from the text is a good 
thing to come out of her student/teacher experience as it creates a more 
focused, live reading of the poem.

Two weeks later at her interview, I read aloud this same passage of poetry 
about Margaret’s overgrown garden and P3 spoke again about the fear that it 
had initially triggered in her:

Not wanting anything to alter or adjust at all and how the processes of nature 
happen anyway no matter what you do and that is quite scary. I like that, I 
really love that passage and I really connected with it but at the same time it 
showed a really powerful advancing of time and nature that is a little bit scary, 
especially if you are faced with illness. The garden itself reminded me of where 
we lived as kids, they or we had a big garden and I imagine it now, I imagine 
it like that, even though they don’t live there now. Mum’s getting better, but 
if she wasn’t, there would be that sense of that happening there, and how sad 
that is. I think that that is a really overwhelmingly sad passage, really pow-
erfully, really powerfully. I don’t like going and revisiting places particularly 
because I often find that the experience you had is altered and not always in a 
good way. I think that’s why that spoke to me as well really strongly in terms 
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of mum’s illness, because I don’t like going back to where we lived as children 
in case it’s all gone wrong. You know that sort of idyllic quality is gone.

The default academic mode has been abandoned here and is replaced with a 
strong sense of emotional connection. The poetry appears to be triggering a 
certain quality of memory that is not simply reminiscence but rather a form 
of reimagining. Reading can perhaps be one way of imaginatively restoring a 
place that cannot be returned to in reality.

The capacity of the poetry to take participants into more unconscious or 
unexpected areas of thinking as they wrote, and to trigger particular qualities 
of thought, is also demonstrated in the responses of Participant 4 (P4), who 
left school aged sixteen, enjoys reading for pleasure but has no formal qualifi-
cations in English Literature. He approached the task with some trepidation 
and for the first two days wrote long descriptive summaries of the poetry that 
he had been reading. However on day three of the task he abruptly changed 
his approach. He stopped paraphrasing the poetry and instead began to write 
much briefer notes about how the task was making him feel and what he was 
learning from it. He subsequently went on to write about deeply personal top-
ics. In particular, he wrote about the different experiences of grief that he and 
his mother had gone through after the death of his father.

On day twelve, he read a passage of the poem in which The Wanderer 
recalls the effect that Margaret’s grief over the loss of her husband had had 
on her baby child:

Her infant babe
Had from his Mother caught the trick of grief,
And sighed among its playthings. (l.868-870)

In response he wrote:
Grief is Contagious.

– It seems strange to me that she would seem so affected by her husband’s 
grief yet so unaffected by the death of her child. Or I suppose her hus-
band’s death had so affected her that the remainder of him (her child) was 
a burden.

– Makes me jealous of that kind of love.
– You want to scream at her ‘pull yourself together’ which makes me feel as 

though I’m unsympathetic and dead inside myself. This poem has made 
me think about myself as someone who may have been affected by grief 
unknowingly.
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He is writing simultaneously about both Margaret and his own mother, 
about Margaret’s husband and his own father and about Margaret’s child 
and his own self (as the ‘remainder’ rather than ‘reminder’ of the father). 
The poem is allowing him to get close to his own parallel experiences and to 
think and say what would be difficult—if not impossible—for him to say to 
his mother: ‘Pull yourself together’ or ‘I’m jealous of that kind of love’.

During his interview P4 spoke about his conscious decision on the 
third day to shift away from his default tactic of superficial description and 
towards a more emotional approach:

I thought I’m just describing the poem rather than doing anything of any dif-
ference. I’m basically rewriting it in a really stupid way. I think that from the 
look of it, the more I absorbed the less actually I wrote down. I read back the 
first one and I thought, this is just a complete waste of time. I’m gonna have to 
start bullet-pointing it. I’m getting as much down doing bullet points as I am 
sentences. You know, in terms of emotional delivery.

As his responses became increasingly personal the diary entries became sig-
nificantly shorter and more fragmented. All the unnecessary paraphrase was 
stripped away and instead he appeared to focus on the task of getting closer 
to the emotional core of the poem.

During his interview P4 spoke again about how reading the poem had 
led him to think about his own grief in a way that he might otherwise have 
avoided:

You wrote in a few places about being ‘unknowingly’ affected by grief, 
what did you mean by that?

Yes. Because I have only become a little more tolerant of talking about my 
own father in the last year or so. Because I never really liked talking about it 
and I can’t say I was consciously affected by it at the time. In the poem it talks 
about this old woman, and I very much saw my own mum in it. Because she 
is not the same woman … even now. She is nowhere near what she was. I was 
quite happy go lucky really before that … you know … because I don’t like 
saying it was … you know because I can’t say I ever got on with him, I can’t 
say I ever really liked him, I can’t say it was a big loss personally. It was just 
that thing of how it affected my mother and subsequently how that affected 
me. Because that was in the poem, I think I just couldn’t not write what I 
wrote.

This participant’s feelings hang unspoken in his pauses and behind his neg-
ative sentences, for he finds it easier to say what it is that he can’t say—‘I 
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can’t say I ever got on with him, I can’t say I ever really liked him, I can’t say 
it was a big loss personally’—than explicitly to say what it was that he did 
feel towards his father. The final double negative, ‘I just couldn’t not write 
what I wrote’, suggests the struggle taking place between wanting to articu-
late his feelings, being pushed into certain thinking areas by the poem, and 
his habitual instinct to avoid the topic.

* * *
While each of these brief examples offer only a snapshot of the rich and 

varied case studies compiled over the course of this research study,59 they are 
used here to illustrate how the methodology of diary assisted reading along-
side interviews can offer a means of collecting nuanced data which both 
illuminates and respects the process of private reading. Through compiling 
these individual accounts of private reading, we can begin to understand 
the implicit therapeutic properties of literature and the ways in which liter-
ature offers readers a space outside of the everyday, enabling them to cast off 
default patterns of thought and to quickly get into the thick of their inner, 
emotional lives.
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Approaches

Qualitative analysis of selected transcripts related expressions to their con-
text, to the functions they served, and how these functions related to the 
relationship between participants and text (involvement, for example). 
Discourse analysis identified how the texts being read helped to shape con-
versational contributions.1

(Abbreviated) Findings

Deixis

Two key linguistic findings were that (i) shared group reading elicits per-
sonal autobiographical memories and narratives of self-disclosure—often 
vulnerably painful for the teller—of the kind usually fostered among inti-
mates, and that (ii) this phenomenon occurs in live relation to the text. The 
linguistic clue here is deixis (cues and phrases, that require contextual infor-
mation to convey any meaning: personal pronouns for example). In discuss-
ing the text, readers characteristically maintained the text’s original deixis 
for identification of person, time and space, rather than shifting it to signal 
the perspective of the reading group, indicating a strong degree of involve-
ment between participants in the group and the protagonists in the text. As 
a result, the text was not detached but transferred to the here and now of 
the reading group interaction. This related also to the characteristic use of 
the present tense in discussion, so that even past life was not distant. Deixis 
can also signify an initial pointing activity, an act of instinctive location 
ahead of the ability for further articulation. For example: ‘I’ve been there ’ 
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was one participant’s shorthand way of explaining, amid pain, her need to 
leave the room during a reading of John Clare’s ‘I am’ on mental break-
down. (Compare ‘That bit there’—Lorraine’s way of designating the lines 
‘From sullen earth sings hymns at heaven’s gate; For thy sweet love remem-
bered …’ in Chapter 5.) This linguistic evidence strengthens the emergent 
finding that ‘live thinking’ as witnessed on the video-recordings is the out-
come of the translation of personal experience or material into and out of 
the literature (see Chapter 10, ‘Josie Billington and Philip Davis, “Reading 
Live: A Qualitative Method for Analyzing Reading in Real Time”’ and 
‘Josie Billington, Philip Davis, Grace Farrington, Fiona Magee, “Qualitative 
Interviews 2: Video-Assisted”’).

Creative Inarticulacy

There were pronounced linguistic traces in respect of the creativity identified 
in the video-recordings. A much-repeated locution, unconsciously adopted 
by participants of different social background and educational experience, is 
the phrase ‘it is as though’ or ‘it’s almost as if ’ or ‘it is almost like’ or ‘I feel 
as though’. It is commonly the prelude or bridge to a bold and interesting 
breakthrough in thought (as opposed to the tonal opinionatedness of, say, ‘I 
just/still think’). Here is one example, again in relation to John Clare’s ‘I am’:

Alice: It feels, there’s something about peace isn’t there, because it’s not even 
talking about being happy.

Heather: Yes, it’s almost like he wants like freedom from mental turmoil or 
something like that, you know just to not kind of cause anyone any trouble.

Kate: It’s almost as if the everyday life, almost as if he’s thinking that is what he 
may interpret as paradise. You know the people everyday, or it’s almost as if 
people are untouched by illness, grief, happiness.

Arising out of an uncertainty or hesitation that is nonetheless far from dis-
abling, ‘almost as if ’, ‘something like’ are tools that allow time, space and 
permission for what is tentative or provisional, on the borderline between 
language and thought, in the form of imaginative interpretation and infer-
ence close to the intrinsic spirit of literary thinking itself.

Of key importance, too, were the instances where a person pauses or even 
stops without quite finishing a sentence. Take this example in relation to 
George Eliot’s novella, Silas Marner (see Chapter 10 ‘Josie Billington and 
Philip Davis, “Reading Live: A Qualitative Method for Analyzing Reading 
in Real Time”’):
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Linda: I think sometimes if you’ve lost something, be it for example this char-
acter losing his money, or even like it might be a drastic change, for example 
you’re retiring and suddenly your life’s different, it’s wondering what—it’s a 
future that you don’t know. In the past the future’s always been—there.

‘Wondering what …’: Linda’s uncompleted, non-naming locution is a char-
acteristic of the recorded sessions which was particularly connected with the 
uncertainty and unpredictability of not-knowing-in-advance or not being 
clear about where a thought is going. The effect at such times is more of a 
full silence than an empty one. An emergent live thought seems not so much 
blocked as continuing to exist suggestively and unspoken in the resonant 
atmosphere of the group without a ready-made category or framework. As 
one group facilitator put it: ‘You can see it, you can feel it as a facilitator, so, 
you know, you can see the birth of it as you’re reading’. These are the shoots 
or seedlings of reconceptualisation.

Sometimes these ‘stops’ or ‘hangings’, situations in which speakers aban-
don a thought or leave it uncompleted, are less like the linguistic probing 
described above and closer to a ‘processing halt’, at which gestures often take 
over. Jane, responding to a passage relating to the protagonist’s early child-
hood in Charlotte Bronte’s Jane Eyre, said ‘And I think the expression on her 
face and her physical disposition or, or certain … It’s not physical violence, 
it’s psychological violence, it’s more damaging … it remains for the rest of 
your life … if you hurt your arm or whatever, it might heal up but [points 
to head]’. ‘Hangings’ sometimes appear symptomatic of the realisation or 
recreation of what has powerfully stopped lives in the past or hesitancy and 
uncertainty in relation to the future. Jud, from a group in a setting for peo-
ple suffering from psychosis, reading Arnold’s ‘The Buried Life’, was asked 
directly by the group leader whether he himself had any buried original plan 
as the poet suggested: ‘Um, yes, possibly, but it seems to be far removed 
from the reality I am in now’. Smiling ruefully, Jud leaned forward to hear 
again the final words of the poem:

And then he thinks he knows
The hills where his life rose,
And the sea where it goes.2

‘Yes, it seems to be quite a distance between the person you once were – 
hoping to be, and the person you have become, so … ur …’. The stop here 
is to do with the difficulty experienced by a person who in the present looks 
back to the past, but a past which seems now to have lost the future it once 
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had—hence the lack of an immediately articulatable future now. These 
complicated time loops, affecting the imagined understanding of time itself 
(compare Linda’s ‘In the past, the future’s always been – there’) are experi-
enced in the linguistic hesitations: it is not only the distance between the 
person you have become and ‘the person you were’ but also ‘the person you 
were – hoping to be’.

At other times, these are instances of group members sensing of an ‘intan-
gible reality’ or higher plane of reality in the face of which conventional 
language appeared powerless or floundering. Group members’ hesitancy or 
groping—‘something … it …. what … kind of … sort of … like’—is an 
effort to grasp this new reality, sometimes reaching for metaphor or con-
ceit in a process of sought-tangibility equivalent to the creation of poetry 
itself. ‘It splits up the darkness’ (of Robert Hayden’s poem, ‘Those Winter 
Sundays’, in which a father’s unthanked love is lovingly remembered); ‘This 
Wordsworth poem raises an enormous sky over all we fear or we hold dear’; 
‘It’s quite a quandary: you’re a prisoner who is thinking you are free to do 
whatever you want’; ‘Something you can’t actual explain but it is an invita-
tion, a light inside the house, to come in by’.

Speech stalls or struggles or has to reinvent itself because of the sud-
den experience of something more than any paraphrase or categorisation 
can express. Those moments are full of what the philosopher-psychologist 
Eugene Gendlin calls the ‘implicit’ meaning involved in the coming of 
words. ‘You want to go on. In an implicit way you feel what should be next, 
but you do not know what to say. The phrases that come do not precisely 
say it. Something implicit is functioning in your rejection of them’.3

Mobility of Mind

One of the main impediments to well-being is a feeling of what one partic-
ipant at interview called ‘stuckness’—the sense of inescapable predicament, 
a felt inability to change, repetitive thinking. Linguistic analysis found two 
linguistic traces for mobility: a flexible movement of mind between pro-
nouns, and in respect of negatives.

Pronouns:
The flexibility of thinking which crosses from the self to the text and back 
again, and also extends imaginatively to a range of perspectives within the 
text or in the group, is reflected in a series of linguistic habits, particularly 
the barely conscious use of pronouns. In The Secret Life of Pronouns, James 
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W. Pennebaker suggests that an implicit indicator of mental health is an 
increasing shift from I-centred discourse to discourse more concerned with 
others.4 The transcripts of Shared Reading groups show a subtler mobility—
from ‘I’ to ‘he’ or ‘she’, or ‘we’—where the shifts are achieved with seamless 
rapidity in live thought. Most significantly, they feature a particular usage 
of ‘you’ not in the second person but as a third-person informal version of 
‘one’. One striking finding in comparing Shared Reading with a conven-
tional therapeutic intervention (Cognitive Behavioural Therapy) for people 
living with chronic pain, was the widespread and consistent replacement 
of repetitively negative first-person singular formulations characteristic of 
CBT—‘I am not who I was before my pain’, ‘I don’t do anything … any-
more. I can’t even speak … about it anymore’—with a more thoughtfully 
speculative ‘you’ syntax. Struck by Scrooge’s ability in Dickens’s A Christmas 
Carol not to be stuck but to alter his future, one participant, Hannah, said:

I suppose it’s the change in perception that’s important. ‘I am not the man 
I was.’5 For the future you’ve got to learn from your past, even the smallest 
things can teach you. He’s learned not just who he was but who he needs to be.

This mobile use of ‘you’—moving causally between he, I, and we— is an 
instinctive instrument of thought, offering an imaginative middle ground 
for thoughtful exploration of the relation between ‘the text’ and ‘me’, as well 
as between ‘me’ and ‘others’ (be they ‘we’ or ‘he, she, they’, in the text or in 
the group).

The uses of the negative:
As Scrooge’s ‘I am not the man I was’ was not a merely negative utterance, 
so one characteristic of group-readers most involved contributions was the 
use of the double-negative. We have seen instances of this in Chapter 10, 
(‘Josie Billington and Philip Davis, “Reading Live: A Qualitative Method for 
Analyzing Reading in Real Time”’ and ‘Josie Billington, Philip Davis, Grace 
Farrington, Fiona Magee, “Qualitative Interviews 2: Video-Assisted”’): 
‘Cannot imagine, cannot comprehend’; You can’t unknow’. Hannah (quoted 
above) said of Scrooge. ‘He can’t unsee what is shown to him’. Very often 
this usage, like the hesitation and ‘stumbling’ witnessed above, appears to 
have threshold-crossing significance.

When Ona, for example, read Dorianne Laux’s poem ‘For the Sake of 
Strangers’ in a group for older people, she said: ‘That feeling there … dis-
engaged to the world – I … I … I remember that feeling. I was aware of 
things but not aware of things. I wasn’t part of it. The words in the poem 
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“No matter what the grief, its weight, we are obliged to carry it”.6 I’m afraid 
I know that. I can’t say I don’t know that because I do’. Ona had previously 
found it difficult to speak of the death of her husband. Here, amidst the hesi-
tation (‘I … I …’), ‘I can’t say I don’t’ comes like a sudden blurting, triggered 
by emotion and memory, which momentarily and spontaneously obliterates 
previous barriers between past and present, self and others. As with Donald 
saying in relation to the Herrick poem, ‘These are things I haven’t had’ 
(Chapter 10), the negative syntax here is actually a signal of the release into 
active use of uncertainties, under-used dimensions of self and so-called nega-
tive experiences hitherto denied, regretted or neglected as redundant.

At other times, the double negative mark the turns of syntax that par-
ticipants often instinctively use in sensitively feeling out the space they are 
having now to occupy and explore. When Jud says on Tessimond’s poem, 
‘Day Dream’: ‘I think he’s saying there… that it’s do-able, I guess… there’s 
nothing that couldn’t be done… I guess’, it is the signature double negative 
(‘nothing that couldn’t’) that lets in the chink of possibility. Hannah, read-
ing Rainer Maria Rilke’s poem ‘Evening’ (‘The lands grow distant in your 
sight,/One journeying to heaven, one that falls;/ and leaves you, not at home 
in either one’), noted ‘It’s about everything that isn’t. There’s everything 
you can be and there’s everything that you’re not, and they’re both there at 
the same time. It’s a space between dark and light’ (see Chapter 10, ‘Josie 
Billington and Philip Davis, “Reading Live: A Qualitative Method for 
Analyzing Reading in Real Time”’). Such language locates a dimension of 
thought between ordinary or ‘stuck’ fixities. Arguably, this is mental health 
forming itself at micro-level.

Kevin Harvey and Gavin Brookes,  
‘The Corpus Approach’

The transcripts analysed in the practical demonstration below derive from a mul-
ti-disciplinary mixed-methods study comparing the benefits of Shared Reading 
with Cognitive Behavioural Therapy for people living with chronic pain7 (see 
Chapter 12 for fuller details of the study). The authors of the analysis in this 
section were not involved in the original study in which, in terms of linguistic 
analysis, qualitative (conversation) analysis only was applied. All CBT and read-
ing sessions were audio-recorded and transcribed. One transcript from each data 
set—both recorded early in the ‘intervention’—is analysed here using techniques 
from corpus linguistics. These independent findings are then cross-referenced 
with qualitative and quantitative findings from the original study to exhibit the 
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potential value and need for dynamic interplay across disciplinary approaches in 
the study of reading.

In this section of the chapter, we analyse the transcripts of the Shared 
Reading group and CBT session using techniques from corpus linguis-
tics. Corpus linguistics is a collection of methods that use specialist com-
puter programs to study linguistic patterns in large collections of naturally 
occurring language data. Such a collection of language is known as a cor-
pus (pl. corpora ). To make them amenable to computational analysis, it is 
essential that the text(s) contained in a corpus are stored in an electronic, 
machine-readable format. Corpora are not, strictly speaking, randomly com-
piled collections of language, but are designed in a careful and considered 
way so as to ensure that they represent a particular language or linguistic 
variety of interest. Corpora come in two main types: general and specialised. 
Where general corpora are designed to represent entire languages or varieties 
(usually at a particular point in time), specialised corpora are designed to 
represent language use in more specific contexts. Because they are designed 
to represent language on a broad scale, general corpora tend to be very large 
in size, typically comprising thousands of texts and millions (sometimes bil-
lions) of words. Specialised corpora, on the other hand, tend to be smaller, 
comprising fewer genres, texts and words.8 The transcripts analysed in this 
chapter constitute specialised corpora; they represent language used in very 
specific contexts and as such are relatively small and genre-constrained. The 
Shared Reading group corpus contains 20,193 words, while the CBT corpus 
is just over half the size and contains 11,820 words.9

One advantage of studying corpora is that their (usually) large size allows 
analysts to account for a wider range of variation in the type of language or 
texts being studied, and therefore produce more generalisable findings based 
on more substantial and representative textual evidence than would be possi-
ble using manual, qualitative approaches alone. Yet, the advantages afforded 
by corpus data are not restricted to large corpora alone, for even smaller cor-
pora—such as our corpora of Shared Reading and CBT transcripts—offer 
a series of benefits to analysts. The specialist computer programs that are 
used to study corpora—such as WordSmith Tools (Scott, 2016), AntConc 
(Anthony, 2019) and CQPweb (Hardie, 2012)—afford analytical perspec-
tives on the language in the corpus that would be impractical (if not impos-
sible) to adopt without the help of a computer. This includes: searching for 
every occurrence of a word or combination of words in the data, generating 
frequency information about linguistic phenomena of interest (e.g. words, 
chains of words, grammatical types), performing statistical tests to measure 
the significance or strength of relationships between phenomena, as well as 
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presenting the data in ways that render it more amenable to qualitative anal-
ysis.10 These procedures can reveal patterns in the data that might run coun-
ter to human intuition or, in the case of larger corpora containing many 
texts, which feature sparingly in one or two texts but become significant 
when considered as part of a larger whole.11 Computer programs also offer 
the practical advantage that they can perform frequency counts and com-
plex statistical calculations with greater speed and reliability than the human 
mind.

Because their analyses are guided by more objective criteria, such as fre-
quency information and statistical significance, corpus methods can also 
help to reduce the influence of human bias on the research (Baker, 2006). 
This increased objectivity is also supported by corpus linguistics’ commit-
ment to methodological transparency, underpinned by two guiding princi-
ples: (i) no systematic bias in the selection of texts included in the corpus 
(i.e. do not exclude a text because it does not fit a pre-existing argument 
or theory) and (ii) total accountability (all data gathered must be accounted 
for) (McEnery and Hardie, 2012). Combined, these principles of methodo-
logical transparency can help analysts to overcome the accusation that their 
analyses are based on convenient texts or examples, cherry-picked to support 
the researcher’s argument or theory.12

At this point, it is also important to acknowledge that it is not possible 
for the influence of human bias to be removed from the corpus linguis-
tic research process completely. The human researcher is required to make 
a number of important methodological decisions over the course of a cor-
pus linguistic analysis, including those involved in constructing or select-
ing a corpus and choosing which analytical techniques to use and deciding 
on their parameters. These are all decisions which will have some bearing 
on the findings. Furthermore, it is important to bear in mind that the fre-
quency and statistical output that corpus methods provide are not ends in 
themselves. Computers alone cannot provide explanations for the linguistic 
patterns in a corpus; it is up to the researcher to interpret the significance 
of such patterns and explain why they occur. At this point in the analysis, 
it can be useful to supplement the aforementioned quantitative approaches 
with more qualitative analysis of linguistic features of interest in their origi-
nal contexts of use (see Part I).

In this section of the chapter, we will analyse the Shared Reading group 
and CBT transcripts using three well-established corpus techniques: fre-
quency, keywords and concordance, which we accessed using the WordSmith 
Tools computer program.13 Rather than introducing these techniques in 
detail here, we will instead introduce them over the course of our analysis, 
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thereby providing worked demonstrations of their use. Our analysis will not 
address any specific research question but will have a broadly comparative 
agenda—to explore some of the most frequent or statistically salient similar-
ities and differences between the language used in our Shared Reading group 
and CBT transcripts.

Frequency

The frequency technique does what it says on the tin—it provides a list of 
all the words that are present in our corpus and tells us how often each one 
occurs. Frequency can provide a good starting point for corpus analysis, as 
it affords rapid insight into the types of words that tend to be used most 
often in the language we are analysing—in this case, in the Shared Reading 
group and CBT interactions. Tables 11.1 and 11.2 provide a list of the ten 
most frequent words used in the Shared Reading group and CBT corpora, 

Table 11.1 Top ten words in the Shared Reading group

Rank Word Freq. Frequency per 1000 words

1 the 846 42.08
2 it 574 28.55
3 and 502 24.97
4 i 480 23.88
5 to 445 22.14
6 you 433 21.54
7 yeah 411 20.44
8 that 391 19.45
9 a 343 17.06

10 she 342 17.01

Table 11.2 Top ten words in the CBT transcript

Rank Word Freq. Frequency per 1000 words

1 i 453 38.38
2 the 366 31.01
3 it 343 29.06
4 and 324 27.45
5 you 291 24.66
6 that 249 21.10
7 to 240 20.33
8 a 225 19.06
9 of 182 15.42

10 yeah 158 13.39
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respectively.14 For ease of interpretation, and to facilitate comparison 
between the datasets, we have also normalised the figures in these tables to 
express the frequency of each word per thousand words in its dataset.

The top ten words in both datasets, or corpora, are dominated by gram-
matical or ‘function’ words, such as ‘the’, ‘it’ and ‘and’. This is not particu-
larly surprising, since the most frequent words in most varieties of English 
are function words, and so these types of items regularly dominate the top 
word frequency lists. However, even grammatical words can be revealing of 
interesting similarities and differences between corpora. In this case, we note 
the higher frequency of the first-person pronoun ‘I’ in the CBT data com-
pared to the Shared Reading group. As well as being the most frequent word 
in the CBT transcript, this word is also relatively more frequent in this data-
set compared to the Shared Reading group. Where ‘I’ is used approximately 
38 times for every thousand words in the CBT data, it is found only 23.88 
times per thousand words in the Shared Reading group. This might suggest 
that the CBT context is more likely than the context of a Shared Reading 
group to elicit disclosure of opinions and experiences from a first-person 
perspective, with participants more likely to talk from their own subjective 
experiences (e.g. ‘I’m now defined by my pain rather than me defining who 
I am through my actions I don’t do anything I don’t see anybody I don’t 
go anywhere you know prior to this I ran my own business I worked full 
time…’).

On the other hand, the third-person pronoun ‘she’, which is ranked tenth 
in the Shared Reading group but does not appear among the ten most fre-
quent words in the CBT data, indicates that the participants in the Shared 
Reading group are perhaps likely to talk about the experiences and perspec-
tives of the character in the book they are talking about (Mrs Manstey)15 
(e.g. ‘Because of it and this is the way she’s going to feel (.) it’s going to close 
her in’), as well as their own. At the same time, although these differences in 
pronouns point to some differences in the language used in the corpus, these 
are not absolute differences (i.e. presence vs. absence) and they are not likely 
to be statistically significant, so we need to be careful not to over-interpret 
these frequency differences.

Other pronouns in the frequency list point to similarities between the two 
datasets, specifically the second-person singular you, which features in both 
wordlists and gestures towards the interactional nature of both contexts, 
whereby the speaker is addressing another fellow interlocutor (e.g. ‘Do you 
mean that she could have social life but she chooses not to (Shared Reading 
group), um do you think that’s an important part of it or not really’ [CBT]). 
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However, in both datasets, the word ‘you’ functions most often as a form 
of general reference, whereby the speaker expresses their own perspective or 
experience as being generalisable and so shared with others involved in the 
interaction.

Aside from these pronouns, the remainder of the words populating 
both of these word lists are grammatical words, including the word ‘yeah’, 
which tends to function as an affirmative in spoken language16 and so indi-
cates the tendency for the participants in both contexts to agree with one 
another and construct discussions around topics to do with pain in a col-
laborative way. Although looking at frequent grammatical words can there-
fore prove revealing of the linguistic characteristics of the text(s) under 
study, to explore similarities and differences between the thematic content 
of our datasets, it is more productive to focus on lexical or ‘content’ words. 
To focus on such words, we usually have to filter out high-frequency gram-
matical words. However, this is not ideal, as corpus linguists are generally 
reticent to prima facie disregard any word in the data, particularly if that 
word occurs with a high frequency. Moreover, even grammatical words, 
which often fail to excite on initial impressions, can sometimes turn out 
to be significant for analyses.17 Our analysis therefore makes use of a more 
statistically robust method of accessing content words—the keywords 
technique.

Keywords

Keywords are words that are unusually frequent in one corpus when it is 
compared against another corpus (a reference corpus). The reference cor-
pus typically represents a norm or ‘benchmark’ for the type of language 
under investigation. For this analysis, we investigate the differences between 
the two datasets by comparing them against each other. The resulting key-
words are then taken to be characteristic of the language used in each con-
text—Shared Reading group or CBT—when it is compared against the 
other. Another decision we have to make relates to the statistical measure 
we use to determine and rank the keywords in our data. In this analysis, we 
used log ratio—a measure which ranks keywords according to the strength 
of the difference in frequency between the two corpora that have been com-
pared to generate keywords.18 Starting with the transcript of the Shared 
Reading group, Table 11.3 shows the keywords for this dataset when we 
compared it against the CBT transcript.
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As this table shows, the keywords procedure produced five keywords for 
the Shared Reading group interaction. Before commenting on these key-
words, it is useful to first clarify how they have become keywords. Although 
frequency is a driving factor in identifying keywords, high frequency alone 
is not sufficient for a word to be flagged as ‘key’ by the computer. What 
is most important in determining whether a word is a keyword is the rel-
ative frequencies of the word between the two corpora being compared. 
For example, although the word ‘window’ is less frequent than the word 
‘her’, it has been assigned a higher keyness value (log ratio) score because, 
where ‘her’ features 4 times in the CBT data, ‘window’ does not appear at 
all. Thus, the difference between the two frequencies has been judged by the 
computer to be stronger in the case of window, which means that it has a 
much higher log ratio score.

The most striking thing about the keywords in Table 11.3 is that most 
of them ostensibly refer to the main character in the story being discussed 
by the group—Mrs Manstey (‘mrs’, ‘manstey’, ‘her’ and ‘she’). The remain-
ing keyword, ‘window’, reflects the fact that the majority of Mrs Manstey’s 
activities take place by the window in the place where she lives. These key-
words therefore reflect the fact that, when it is compared against the CBT 

Table 11.3 Shared Reading group keywords, ranked by log ratio

Rank Keyword Freq. in Shared Reading Freq. in CBT Log ratio

1 Mrs 117 0 141.57
2 Manstey 64 0 140.70
3 Window 51 0 140.37
4 Her 227 4 5.05
5 She 342 12 4.06

Table 11.4 CBT keywords, ranked by log ratio

Rank Keyword Freq. in CBT Freq. in Shared Reading Log ratio

1 Tablets 17 0 139.56
2 Hurt 15 0 139.38
3 Brain 15 0 139.38
4 Chronic 14 0 139.28
5 Damage 13 0 139.17
6 Ten 29 2 4.63
7 Pain 100 8 4.42
8 Part 26 5 3.15
9 Um 92 25 2.65

10 Uh 36 10 2.62
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transcript, the Shared Reading group can by characterised by discussion 
about Mrs Manstey and her surroundings and activities. Now, turning our 
attention to the other dataset under study, Table 11.4 displays the key-
words for the CBT transcript when compared against the Shared Reading  
group data.

The first thing to note about Table 11.4 is that the computer produced 
twice as many keywords for the CBT transcript (10) as the Shared Reading 
group (five). On first impressions, this suggests that CBT interactions are 
linguistically more varied than the Shared Reading group discussion and 
there are more words that are, computationally speaking, characteristic of it. 
Most of the keywords relate to the concept of chronic pain, its causes and 
cures, including words which denote chronic pain (‘hurt’, ‘chronic’, ‘pain’), 
the brain (‘brain’), brain damage (‘damage’—which tends to relate to tis-
sue damage) and medication (‘tablets’). The word ‘ten’ refers to discussion 
around a pain score, while ‘part’ tends to be used in discussions about the 
factors that contribute towards pain (i.e. parts which contribute towards a 
whole). In addition to this, we have particles that are characteristic of spo-
ken communication (‘um’, ‘uh’).

The frequency and keywords measures provide useful analytical entry 
points, as both offer effective means for identifying prominent and statisti-
cally salient linguistic themes in our corpora. However, to explain why such 
words (and the themes they denote) are frequent or statistically salient, it is 
necessary for us to follow them up in more fine-grained, qualitative fashion. 
We can do this using the corpus procedure of concordance.

Concordance

The concordance technique provides a way of viewing the data that allows 
us to examine every occurrence of a word or phrase in its original linguis-
tic context, with the search word or phrase highlighted in bold, and several 
surrounding words displayed to the left and right. Concordance analysis is 
right at the heart of any close reading of a corpus, providing a useful means 
for spotting patterns that might be less obvious during more linear, left-to-
right readings of the data. In Examples 11.1 and 11.2, we produce two sets 
of randomly chosen concordances which feature the word ‘pain’. Pain is a 
keyword in the CBT data but also occurs, albeit only 8 times, in the Shared 
Reading data. These concordances offer some intriguing textual insights into 
the uses of this word across both datasets.
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In the above examples, the CBT group users discuss pain not so much 
in personal, lay terms, but in a pseudo-technical language, adopting there-
with standpoints of knowledge and authority associated with the use of such 
discourse. The participants adopt a scientific and clinical register, a variety 
of language which is reflective perhaps of the group members’ familiarity 
with medical and therapeutic discourse, and their socialisation in a coun-
selling-based community of practice.19 We might see this bent for technical 
description as an instance of proto-professionalisation, the process whereby 
lay persons adopt a psychologising approach to their disclosures, fram-
ing their knowledge and personal experiences of chronic pain in what de 
Swaan (1990) describes as ‘proto-professional’ terms,20 where the emphasis 
on clinical symptoms and a medical, technical understanding of psycholog-
ical distress mixes lay and professional beliefs. Note, for example, how the 
participants refer to the anatomical nature of pain, presenting themselves as 
experts in its physiological provenance: ‘you can be at one end of the spec-
trum of nerve type pain and and the nociceptive type pain’ (1) and ‘the cen-
tral nervous system and the peripheral nervous system nerves spinal cord 
brain um are transmitting pain impulses in the same way as they transmit 

Example 11.1 Sample concordances for occurrences of pain in the CBT transcript
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hot and cold uh um vibrations’ (3). Pain is qualified in precise, expert terms 
‘neuropathic pain’ (2), and is spoken about in relation to diagnostic charts 
and assessment criteria ‘well if you notice we don’t say what’s you’re pain 
score over ten because we [know that it varies]’ (6).

Yet at the same time, though less frequently, there is also recourse to a 
more demotic register to articulate and pinpoint the inescapably personal 
and idiosyncratic nature of pain: ‘The pain like the throbbing pain I was 
getting is going away but everywhere you touch is aching’ (5). The use of the 
metaphor ‘throbbing pain’ illustrates how, despite the possibility of framing 
one’s personal pain in a more technical, clinical manner (as often appears to 
be the case with this group of proto-expert participants), figurative discourse 
might step in when pain escapes such professional encoding, when pain 
resists straightforward objectification through off-the-shelf literal language. 
As this instance reveals, metaphor isn’t simply a rhetorical flourish that col-
ours and embellishes, but is rather an essential and ‘powerful resource of the 
imagination that literally extends the boundaries of our shared world’.21 The 

Example 11.2 Sample concordances for occurrences of pain in the Shared Reading 
transcript
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‘throbbing pain’ metaphor might be conventional but it still allows the par-
ticipant to reify what is otherwise an ‘interior and unsharable experience’.22 
Indeed, without recourse to metaphor, it would be all but impossible to 
faithfully articulate the personally felt experience of pain.

Interestingly, in Example 11.2—concordance lines taken from the 
Shared Reading group—an arguably less conventional use of metaphor is in 
evidence.

In examples 7–12, there is a relative absence of technical language to 
express pain. Rather, the felt experience of pain is externalised through 
the recurring use of the container metaphor, where pain takes on a spa-
tial dimension, is vividly described as something with its own agency that 
‘cocoons’ the person and holds them in place (7), or ‘pins you in one place’ 
(8), or is a ‘looping string’ (12) wrapped around the body that ‘holds’ the 
sufferer. Such agentive tropes, as Biro (2010, p. 16) observes, serve a dual 
function: first they enable the sufferer to validate their pain, and second, 
help them better understand it. In example 8, for example, the speaker con-
firms (validates) what one of their fellow interlocutors has communicated 
and the exchanges between the participants collaboratively move forward, 
forging new shared perspectives and alignments, as though pivoting around 
or taking inspiration from the trope.

But of course it also needs to be pointed out that these novel tropes are 
not produced in a social or linguistic vacuum. Their expression derives, to 
a significant extent, from the subject of their talk—namely, the literary text 
which the group members are presently discussing after having shared it 
live together. As is often the case with literary works, the text under discus-
sion is a linguistic resource that offers an external outlet for interior events 
(Scarry, 1985, p. 8). For example, the participants use the story as a vehicle 
for articulating the uniqueness of their own pain, while at the same time 
appreciating that their own suffering is not entirely unique, that others have 
experienced similar physical and emotional travails. The literary text, and the 
participants’ live engagement with it, therefore offers a way round the intrin-
sic problems of communicating pain to others (Biro, 2010, p. 17). The lit-
erary text, as is evident here, enables the participants to see the issue of pain 
from another perspective, and then to reflect on it and to appreciate that, 
though pain separates us from others, it might have a common underlying 
structure (Biro, 2010, p. 18).

One could of course say more of these two sets of concordance lines, 
and what they reveal, among other topics and issues, about the problem of 
pain formulation. One important issue that both sets of concordance lines 
help illustrate is that, whether spoken about in a group therapy or Shared 
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Reading setting, pain is an unignorably personal phenomenon. But when 
communicating pain there is always the prospect that others might poten-
tially fail to appreciate how the speaker actually, individually, uniquely expe-
riences it. As Scarry argues, ‘To have pain is to have certainty; to hear about 
pain is to have doubt’ (Scarry, 1985, p. 13). In other words, one’s own felt 
experience is incontrovertible and undeniable but others hearing about it 
might not necessarily confirm it. It is therefore not surprising that the par-
ticipants in the two datasets adopt a range of strategies to render ‘the sen-
tient fact’ of their pain knowable to others, harnessing discursive strategies 
which are, to a large extent, determined by the specific context of the two 
groups, with their unique sets of attributes, shared values and purposes.

In short, this brief corpus analysis, though of course by no means com-
prehensive, provides some discursive insights into the two sets of transcripts, 
linguistic insights which might otherwise be overlooked (or not so readily 
apprehended) by an exclusively manual, qualitative analysis. That said, any 
corpus analysis is only as good as the analyst who conducts it: even if a com-
puter sorts the data into formats that throw up numerously promising pat-
terns of language use, the analysts themselves still have to interpret and tease 
out the significance of such patterns, and decide which to pursue and which 
to abandon.

* * *

What follow are reflections: first from Josie Billington (JB) on the relation of this 
independent corpus analysis to quantitative and qualitative findings from the 
original chronic pain study; second from Kevin Harvey and Gavin Brookes (KH/
GB), responding to JB; finally, Kremena Koleva (KK) brings her own qualita-
tive-linguistic interest in ‘intangibles’ to the same transcripts studied quantita-
tively above.

JB
Corroborations
The ‘higher frequency of the first-person pronoun “I” in the CBT data 
compared to the Shared Reading group’ resonates with the finding from 
the conversation analysis of ‘consecutive self-disclosure’ among CBT group 
members. Likewise, the prevalence in the reading group of the third-per-
son pronoun ‘she’, and the direct relation of the transcript’s keywords to 
the protagonist of the story—both indicating participants’ engaging with 
the experiences and perspectives of the character in the book—are corrob-
orated by the qualitative evidence that discussion is ‘triggered’ by fictional 
story in Shared Reading. The finding that ‘in CBT, most of the keywords 
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relate to the concept of chronic pain, its causes and cures’ correlates exactly 
with the finding from conversational analysis that ‘in the CBT session the 
chronic pain theme is consistently maintained and there is no deviation’ 
(see also Chapter 12). There is also strong synergy between the demonstra-
tion in conversation analysis that ‘the facilitator is constructed as expert’ by 
participants, and the finding in the corpus analysis that participants tend 
(deferentially) to ‘frame their personal pain in a technical, clinical manner’. 
Yet, where conversation analysis finds ‘a clear distance between coordinator/
expert and participants/sufferers’, corpus analysis suggests, rather differently, 
that participants seek to align themselves with a standpoint of expert knowl-
edge by adopting a proto-professional discourse and technical understanding 
of their suffering. (One query: can corpus linguistics distinguish between the 
technical language used by the facilitator of CBT and that used by the par-
ticipants? Is this where qualitative analysis is essential?)

Dynamic cross-references
The finding that there were ‘twice as many keywords for the CBT transcript 
(10) as the Shared Reading group (five)’ and the (first) impression there-
with that ‘CBT interactions are linguistically more varied than the Shared 
Reading group discussion’ might be usefully combined with some of the 
original study’s statistical results. As Chapter 12 will show more fully, the 
study asked participants in both interventions to keep 12-hour mood/emo-
tion diaries alongside pain diaries given the close correlation of the two in 
chronic pain. One unexpected finding was that the number and range of 
words used following SR sessions was significantly expanded, and more 
intense in terms of emotion expressed, good and bad (e.g. energised, vibrant, 
refreshed; frustrated, restless) as compared with words used following CBT 
which were considerably fewer and more bland and/or factual in content 
(e.g. happy; tired). This relates, of course, to your final discussion of lan-
guage and expression taking its cue from the literary text in Shared Reading. 
I’m wondering whether it’s possible that the phenomenon of fewer keywords 
might actually denote a concentration and intensity (cognitive, imagina-
tive, emotional) which in turn fosters an expanded expressive repertoire—
one partly borrowed from the text itself but also engendered by deepened 
engagement, awareness and openness in relation to it?

A surprising area of apparent contradiction in the original study occurred 
between the qualitative evidence derived from conversation analysis, on 
the one hand, and from the video-assisted qualitative interviews on the 
other hand. The former found ‘more collaboration and construction of 
“in-groupness” between participants (through agreement, repetitions and  
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collaborative overlaps) compared to Shared Reading’; where in the lat-
ter, participants uniformly emphasised the intimacy of the Shared Reading 
group as compared to the CBT group: ‘we’re a little team you know’; ‘a bit 
like brothers and sisters’; ‘part of a family’, ‘a little serious community’; ‘it’s 
quite telepathic really’. We surmised that community in Shared Reading 
developed more implicitly beneath explicit linguistic markers and capturing 
this process might require the kind of physiological measures described in 
Chapter 13. In this context, it is especially compelling that corpus analy-
sis finds the ‘recurring use of the [non-conventional] container metaphor, 
where pain takes on a spatial dimension’ is a catalyst for ‘participants col-
laboratively [to] move forward, forging new shared perspectives and align-
ments, as though pivoting around or taking inspiration from the trope’. 
Across the transcripts, the use of metaphor might be a pattern to pursue. 
(See also Chapters 15 and 16, on metaphor.)

KH/GB
Although corpus linguistics can offer powerful insights into discourse, 
revealing patterns about empirical language use that human intuition 
is likely to fail to apprehend and/or appreciate, the utility of the corpus 
approach is dependent on the design and structure of the corpus in ques-
tion, along with the nature of the research questions asked of the corpus. 
In relation to the kind of questions posed above—which are moot and dif-
ficult to answer—the corpus linguistic approach in itself offers little by way 
of solution to these intriguing conundrums. For example, in relation to the 
query respecting whether corpus linguistics can distinguish between the 
technical language used by the facilitator of CBT and that used by the par-
ticipants, it really depends on how the corpus is structured in the first place. 
The corpus is not composed in such a way to see this separation of distinct 
voices (though it could be if the corpus were resolved into separate corpora 
for the different participants) so in this case the easiest way is just to search 
for some of these terms in the original transcripts to see who tends to use 
them, although undertaking this process might be relatively time-consum-
ing. Accordingly, this is where more qualitative-based techniques come in—a 
fine-grained analysis which can pay attention to the moment-by-moment 
unfolding of discourse and thereby pinpoint any minute instances of interest 
and revelation. But even here the corpus approach still has a potential place, 
since the qualitative researcher can use the corpus search facility to identify 
terms of interest and then, once located, use them to drill further down into 
the discourse to flush out more intricate and context-bound instances of lin-
guistic use, even if the process is somewhat laborious.
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There could well be something in the observation that the phenomenon 
of fewer keywords might suggest a concentration and intensity which engen-
ders an expanded expressive repertoire. There is surely a prima facie claim for 
this. That said, the generation of keywords in this case pivots around a statis-
tical algorithm which takes into account a range of factors between the tar-
get and reference corpora (the two corpora compared against one another in 
order to generate keywords), and it’s difficult to pinpoint one particular fac-
tor that accounts for the smaller amount of keywords. Again, further qual-
itative investigation would be necessary to answer this intriguing question.

KK
Language fails us when we most need it—to avoid feeling lonely and iso-
lated—because loneliness is avoided only if one has been understood and 
being understood goes beyond understanding the words we say.

It hurts.

This is the first thing a participant utters after the coordinator invites the 
group to help them define chronic pain. You, a listener, can hear a fusion 
of the speaker’s angry defiance, paralysing helplessness, desperate hopeless-
ness. This is not in the syntax or semantics of the utterance, it’s in its brevity 
which creates a heart-stabbing experience. The list of similarly short utter-
ances after this one creates the illusion of a prolonged stabbing experience, 
each utterance a new stab.

I dare say it is heart-stabbing only for people who have felt a pain similar 
in its intensity to the one the speaker is talking about. I am not convinced 
whether the same utterance will have the same force, and therefore the same 
expressiveness, to an alien who is not acquainted with the human condition. 
This difference in listeners is vital because very often you try to talk about 
your pain to someone who has not gone through any particularly painful 
experiences in their lives (i.e. an alien to pain) and if you tell them It hurts. 
they would not know exactly what you mean. They just don’t have the nec-
essary reference point, a painful experience of their own of similar intensity. 
So, I think some of the message of It hurts. is over and above its syntax and 
semantics; I will call it a communication potential. I say potential because it 
relies on the ability of a listener to retrieve it; it’s a potential that vibrates 
on different wavelengths waiting to be picked up on, so to speak; it may be 
picked up on, but it may not be. It’s a potential.

All of this is illustrated in the transcript by the proliferation of phrases 
such as ‘if you know what I mean’, ‘if you see what I mean’ and also tag 
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questions such as ‘isn’t it’ that invite some sort of confirmation from the lis-
teners. All of this suggests that without this confirmation, without the listen-
er’s ability to see what the speaker means there is no real communication and 
speakers are forced to remain lonely and isolated in their pain.

Previously, when I spoke of ‘intangibles’ (see above, ‘Sofia Lampropoulou, 
Kremena Koleva, Josie Billington and Philip Davis, “Linguistic Analysis of 
Transcribed Video-Recorded Reading Groups”’) I had in mind speakers who 
are groping for words to express something of which they have some aware-
ness, but it seems not enough to capture its enormity in mere words. There 
is a bit of it here too. Look at the following utterance I it’s a life ch/ to me 
it’s been a life change uh (0.5) for me it was a life changing event in 2008 so 
//…To me it is a good example of ‘live thought’—the highlighted bits suggest 
the gradual access to thought, cognition, a reality outside language. Again, 
part of the meaning is not in the syntax and semantics, it’s in the gradual 
nature of accessing this reality. In other words, it’s communication potential.

In many ways, I am groping for words to express something that struck 
me a while back, in my youth, when I read Kundera’s The Unbearable 
Lightness of Being. I am adding the passage here by a way of conclusion:

Now, perhaps, we are in a better position to understand the abyss separat-
ing Sabina and Franz: he listened eagerly to the story of her life and she was 
equally eager to hear the story of his, but although they had a clear under-
standing of the logical meaning of the words they exchanged, they failed to 
hear the semantic susurrus of the river flowing through them. (my italics)23
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Design

Two studies compared reading with a comparator activity or intervention. 
The first of these sought to tease out the specific and intrinsic components 
of a specific model of Shared Reading and its benefits to mental health and 
well-being by comparison with another cultural activity.1 Participants were 
recruited from volunteers of UK charity The Reader who were taking part 
in a UK Big Lottery-funded initiative to involve those at risk of mental 
health issues and social isolation in meaningful endeavour. Volunteers were 
based at The Reader’s headquarters and then newly housed at Calderstones 
Mansion in Calderstones Park, Liverpool, which, together with the grounds 
and immediate parkland, was undergoing reconstruction as an International 
Centre for Reading and Well-being. The participants were divided into two 
groups, A and B. In a cross-over design, Group A experienced six Shared 
Reading sessions (SR) followed by six Built Environment Design Workshops 
exploring the development of the surrounding parkland (BE); simultane-
ously Group B experienced six BE sessions followed by six SR sessions. The 
same literary texts and design activities were used in both groups, and activi-
ties were led by trained experts in literature and environmental/architectural 
design.

Using standard self-report measures of mental health and well-being 
(detailed separately below), the study found that there was a consistent 
and statistically significant tendency for involvement in both activities to 
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be associated with the self-report of more positive than negative affect. The 
data suggested, however, that involvement in SR prompted the experience 
of negative affect to a greater extent than involvement in BE. This was con-
sistent with qualitative findings (see Chapter 10) that the intrinsic value of 
the Shared Reading of literature lies in its capacity to open individuals up to 
a broader range of emotional states, via vicarious response to characters in 
the text or the text’s bringing to mind analogous personal situations or past 
events.

A second study compared the effects of SR for people suffering chronic 
pain with those offered by a more formal, programmatic therapy, cogni-
tive behavioural therapy (CBT), the standard psycho-social treatment for 
the condition.2 A CBT and SR group ran in parallel (at the pain clinic of a 
UK city hospital), with CBT group members joining the SR group after the 
completion of CBT. Participants kept twice-daily (12-hourly) pain diaries 
as a measure of physical changes. Pain severity was recorded using a 0–10 
rating scale (0 = non-existent, 10 = severe), at 12-hour intervals. Statistical 
analysis showed the pain rating after the session to be lower than the mean 
and lower than at two days before and two days after SR. The pain rating 
two days after was also lower than two days before SR, suggesting the pos-
sibility of some prolonged effect, beyond the duration of the group itself. 
Following CBT, the pain rating was above the mean. There was considerably 
less evidence here that CBT affected pain and emotion beyond the duration 
of the group.

The findings correlated strongly with the qualitative and linguistic anal-
ysis of the video recordings of both interventions (see Chapters 10 and 11). 
Where in CBT, participants focused exclusively on their pain with ‘no the-
matic deviation’, in SR, by contrast, the literature was a trigger to recall and 
expression of diverse life experiences—of work, childhood, family members, 
relationships—related to the entire lifespan, not merely the time period 
affected by pain. This in itself had a potentially therapeutic effect in help-
ing to recover a whole person, not just an ill one. As one consultant put 
it, ‘When people are in CBT, they are people with pain. When they’re in 
the reading group, they’re people with lives’ (Reading and Chronic Pain,  
pp. 6, 89; see Chapter 21). Furthermore, where, in CBT, there was a strong 
emphasis on a sense of diminishment or subtraction—things ‘taken away’ 
by chronic pain—in SR, there was frequently a renewed sense of energy and 
vitality, sometimes of joy and celebration. This was closer to a rediscovery, 
via the new stimulus of the literary story, of what participants still did have 
(memories, feelings, thoughts, experiences) rather than a rehearsal or repeti-
tion of what they no longer had.
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Standard Measures

In both studies, a range of standard measures were employed to explore the 
health and well-being benefits of SR relative to other activities and interven-
tions. This proved a valuable means to test those measures which are most 
appropriate for capturing the specific aspects of psychological well-being 
encouraged by reading.

For example, the Warwick-Edinburgh Mental Well-being Scale 
(WEMWBS)3 was a measure of choice in both studies as it is a widely 
used measure in the context of population-level public health evaluation. 
This general measure of well-being proved a blunt instrument in relation 
to SR, however, when compared to the more detailed and nuanced instru-
ment offered by the Ryff Scales of Psychological Well-being.4 Ryff showed 
that even short involvement in SR produced statistically significant benefi-
cial outcomes in terms of improving an individual’s sense of ‘purpose in life’. 
Increased belief in having meaningful life goals and in the significance of 
past and present life was shown, furthermore, to be an intrinsic benefit of 
SR, not replicated in the group activity to which it was compared, where 
distinct psychological effects were reported. (For example, the same partici-
pants who scored highly in the ‘Purpose in Life’ subscale of Ryff when tak-
ing part in Shared Reading scored highly on a different subscale, ‘Personal 
Growth’, when engaged in the built environment workshops.) This finding 
has methodological implications pointing to the Ryff scales as a sensitive 
tool appropriate for further testing in future studies.

Such further testing has been carried out in relation to another stand-
ard measure that has proved important to our studies—the Positive and 
Negative Affect Scale5—which was first used in the Shared Reading (SR)/
Built Environment (BE) study to explore participants’ affective state imme-
diately following experience of each activity. This scale consists of words 
describing emotions (10 positives, 10 negatives) and asks participants to 
write next to each word the extent to which they are feeling each emotion 
on a scale of 1–5 (1 = not all; 5 = extremely). In addition, participants in 
the study were asked to write down two words or phrases which best 
described their experience on each occasion. As noted above, while there  
was a consistent and statistically significant tendency for involvement in 
both group activities to be associated with self-report of more positive than 
negative affect, initial evidence suggested SR produced negative affect to 
a greater extent than BE, without this impacting on overall improvement in 
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psychological well-being (as captured by the Ryff scales). A follow-up use of 
PANAS in the SR/CBT study likewise showed a tendency for slightly lower 
negative scores—as well as slightly higher positive scores—in relation to SR 
and a greater range and intensity of expressed feeling, good and bad, in the 
two words or phrases which participants recorded after each SR session. This 
is consistent with the qualitative finding (from linguistic-literary analysis of 
video-recorded sessions and transcribed interviews, see Chapters 10 and 11)  
of a far greater diversity of elicited emotion in SR as compared to CBT 
and an expanded vocabulary for emotional expression. Furthermore, words 
recorded following CBT tended strongly towards the cognitive (‘interesting’, 
‘informative’, ‘educational’) and were narrow in range. SR produced exten-
sive emotional expression together with, a more expansive range of cognitive 
words than was produced by CBT (‘intrigued’, ‘attentive’, ‘concentrated’, 
‘thoughtful’, ‘reflective’, ‘alert’, ‘determined’, ‘focussed’, ‘deep’, ‘understand-
ing’, ‘thought-provoking’). This quantifiable evidence gave strong corrob-
oration to the findings emerging from qualitative data analysis that, where 
CBT encouraged a top-down strategy of mind over matter, SR tended to 
bring into conscious awareness and verbal explicitness hitherto inarticu-
late and implicit pain. CBT, that is to say, sought to manage emotions by 
means of systematic techniques, where SR helped to ‘find’ (often hidden 
or buried) pain at its personal-emotional source—as an involuntary rather 
than intended outcome—and thence to turn passive experience of suffering  
emotion into articulate contemplation of painful concerns.

Such findings are not only potentially significant for future researchers, 
but for reading providers and practitioners, and point to areas of further 
two-way collaboration. The trialing of specific measures in these studies, 
for example, has strongly influenced The Reader’s development of tools for 
routine evaluation of its Shared Reading model. In consultation with the 
research team, The Reader has created self-report questionnaires which are 
nuanced in respect of the reading experience and more specific to particular 
populations of beneficiaries (dementia sufferers, people with mental health 
issues, prisoners in the criminal justice system, open community groups, 
looked-after children). Common to all such questionnaires is the invita-
tion to give ‘three words that describe how you feel in the Shared Reading 
group’. Based on quantitative analysis of the data The Reader is collecting, 
the research team is currently working on developing a ‘reading’ measure, 
a variation on PANAS, which is more sensitive to the individual impact of 
reading upon emotional experience, expression and articulacy.
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Further Research

Recently, the efficacy of weekly Shared Reading for patients at Ashworth 
Hospital, Merseyside, UK, has been investigated using a 12-month case 
series design. A case series is a descriptive study that follows a group of 
patients with a similar diagnosis over a certain period of time. A case series 
does not test hypotheses but can generate them for future studies.6

Ashworth Hospital is a National Health Service hospital in North West 
England for patients requiring care and treatment in high secure condi-
tions (see Chapters 8 and 14). Participants represented a complex forensic 
sample with experience of psychosis and a history of self-harm behaviour. 
Sessions were analysed through discourse analysis, and framework analysis 
(see Chapter 9) was used to explore participants’ interviews about their expe-
rience of Shared Reading post-intervention. In addition, questionnaire packs 
were completed by participants before the intervention, at an interim period 
of six months and following the intervention. The questionnaire packs com-
prised tools such as clinical outcome measures, indicators of well-being, per-
spective taking and impulsivity. Tool selection was orientated around initial 
hypotheses and considered psychometric properties as well as pragmatic 
suitability.

Perspective taking was one such outcome of interest given its reported 
positive effects on communication7 and negative associations with  
alexithymia.8 Perspective taking was quantitatively recorded using the seven- 
item subscale of the Interpersonal Reactivity Index.9 The subscale was used 
in its own right as the full measure is not indicative of total empathy and 
acceptable psychometric properties of the instrument have been reported.10

Impulsivity was also examined due to its link with serious mental dis-
tress.11 In addition, affective impulsivity has been considered a risk factor 
for self-harm.12 The 20-item short UPPS-P Impulsive Behavior Scale was 
employed which accounts for five aspects of impulsive personality: negative 
urgency, lack of premeditation, lack of perseverance, sensation seeking and 
positive urgency.13 Evidence suggests that the instrument is generally com-
parable to the full measure in terms of internal consistency and inter-scale 
correlations. The incremental validity of impulsivity traits in predicting 
non-suicidal self-injury and suicidal behaviour, beyond borderline personal-
ity disorder symptoms, has also been demonstrated.14

Furthermore, the 18-item Ryff Scale of Psychological Well-being15 was 
used to assess psychological well-being more generally. This instrument 
includes six dimensions: autonomy, positive relations with others, envi-
ronmental mastery, personal growth, purpose in life and self-acceptance.  



12 Quantitative Methods     271

The factorial validity of the three-item per scale version has been reported  
as only just meeting acceptability criteria, but the internal consistency is not 
as adequate.16 Fuller versions of the scale evidence more favourable psycho-
metric properties; however, brevity and ease of completion were key factors 
influencing questionnaire development for this study population.

The quantitative outcome measures described can be used to supplement 
qualitative data. Examples of this are depicted in case studies of four regular 
participants, who each attended over sixty per cent of sessions. Participant 
One’s discourse demonstrated a broadening of capacity to consider differ-
ent interpretations across sessions. This was evident through an increased 
tendency to use hedging language altering degree of certainty and was 
reflected quantitatively through a 27% increase in perspective taking scores 
at six months into the intervention from participant baseline. This appeared 
largely attributable to stronger endorsement with the item about believing 
questions have two sides and trying to consider both. The response score for 
this item was maintained at 12 months.

Participant Two’s discourse displayed an increase in self-confidence across 
sessions, and the participant required fewer prompts from the facilitator 
to speak and displayed a movement from second person plural pronouns 
to more first-person singular pronouns. Increased level of ownership over 
discourse may indicate less discomfort confronting stimuli such as nega-
tive emotions. Although total short UPPS-P score showed little change,  
it is noteworthy that the negative urgency subscale items for this partici-
pant mostly decreased from baseline to 6 months which was maintained at 
12 months. For example, response to the item which describes saying later 
regrettable things when feeling rejected changed from ‘somewhat agree’ to 
‘strongly disagree’.

Participant Three’s initial discourse was characterised by mimicry and 
alignment with the discourse of others. Mimicry often served to avoid 
expansion and disagreement and became a less distinguishing feature of dis-
course in later sessions. In accordance, total Ryff-18 score increased from 
75 to 87 in the first six months. Specifically, there was greater endorsement 
with the autonomy items relating to having confidence in opinions that may 
differ from the general consensus and not judging the self by the values of  
others; changes were maintained at 12 months.

In addition, the discourse of Participant Four showed an increase in func-
tionally related adjacency pairs (units of conversation containing one turn 
each by two speakers, such that the first turn requires a certain type of sec-
ond turn) and engagement. When interviewed about experience of the 
intervention, the participant stated they were ‘proud… that I pushed myself 
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to do it rather than not’. This sense of satisfaction from completion was  
mirrored in greater endorsement with the Ryff scale item describing good 
management of daily responsibilities which progressed from strongly disa-
greeing before the intervention to somewhat agreeing post-intervention.

Using quantitative outcome measures alone for a study such as this may 
lead to an overly reductive approach which overlooks the subtleties of indi-
vidual change. Questionnaire responses, when administered by or in the 
presence of a researcher or clinician in a psychiatric setting, may be particu-
larly susceptible to the effects of social desirability, demand characteristics, 
difficulty with introspection and concentration. Triangulation, however, 
facilitates a more holistic and rigorous examination of the multi-dimensional 
outcomes of reading and can strengthen qualitative findings.

Mette Steenberg, Charlotte Christiansen, 
Nikolai Ladegaard, ‘Time to Read—A Mixed 
Method Study of Mental Health Effects 
of Shared Reading’

‘Time to Read’ was developed with the purpose of (i) implementing Shared 
Reading groups for people with mental health vulnerability based on a 
referral model and (ii) investigating the possible health-related, quality of 
life (QOL) and cognitive effects of participation. In Chapters 5 and 18, we 
present the referral model and describe the process of implementation. In 
this section, we present the design, the quantitative assessment battery and 
the hypotheses on which the battery was selected. We discuss how mixed 
method studies can be used to develop improved future research designs in 
which acquired knowledge in relation to the intervention can feed into and 
inform the hypothesis on which the assessment battery in turn is selected. 
We conclude by discussing the difficulties in implementing controlled 
designs in the field. In the course of the study, we learned that the design 
and implementation of effect studies are two very different processes with 
conflicting aims.

Study Design

The aim of the study was to investigate the possible health-related, QOL 
and cognitive effects of participation in a Shared Reading group inter-
vention, as well as the impact on well-being. Participants were referred by 
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health professionals and included a population of vulnerable adults (see 
Chapter 18). Vulnerability covered in this case both people with diagnosed 
mental illness and people with a significantly reduced level of functioning 
due to mental and/or somatic difficulties, e.g. chronic pain patients. Criteria 
for exclusion were psychotic illness, drug abuse and apparent suicide risk. 
In addition, participants had to understand and speak the Danish lan-
guage. The intervention consisted of 10 sessions in a weekly 1.5-hour Shared 
Reading group. Group size was 6–8 participants. The reading material 
comprised excerpts from novels, short stories and poems. The intervention 
was delivered by librarians trained as reading guides at public libraries (see 
Chapter 5).

As this was a mixed method study, it involved both ethnographic field-
work and psychometric methods. The ethnographic method consisted of 
(ten) participant observation visits in five reading groups, two per group 
and (four) focus group interviews supplemented by (two) individual inter-
views with participants. In addition, health professionals involved in refer-
rals to the reading groups were interviewed about their role in the study. 
Participants were tested at baseline and after 10 weeks of Shared Reading 
with a follow-up after 3 and 6 months. The specific tests used are discussed 
below.

Selecting an Assessment Battery on the Basis of a Hypothesis 
as to What Happens in a Reading Group

The ambition of the study was to establish a data-driven dialogue between 
the reading process and study outcome measures in order to analyse how 
active mechanisms of the process relate to effects of participation. The back-
ground to the study was a general dissatisfaction with standard designs and 
methodology within the field of bibliotherapy which very rarely includes 
data on the reading process. Bibliotherapy is based on the generally accepted 
thesis that the therapeutic outcome of reading is the result of an identifi-
catory process between a condition suffered and theme treated in the liter-
ary work.17 Nevertheless, studies within the field seldom provide means for 
analysing the relation between this identificatory process and the therapeutic 
outcome other than by reference to the originally formulated hypothesis that 
identification in itself would lead to insight and catharsis.18

Perhaps because of this generally accepted hypothesis of the identifica-
tory process, measurements are not selected to test the active mechanisms of 
the reading process. It is simply assumed that by reading about a condition, 
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whether in literary or non-literary form, a therapeutic process—by means 
of an unidentified identificatory process not further analysed—‘happens’. 
Assessment batteries are as a result rarely chosen on the basis of a hypothesis 
of the role of the reading process, but most often on the basis of a hypothe-
sised and desired outcome (weight loss, enhanced self-esteem, etc.).19

In order to fill this gap in our current knowledge, a mixed methods design 
was chosen. By mixed method, we understand a research methodology that 
collects, analyses and mixes quantitative and qualitative data. Its central 
premise is that the use of quantitative and qualitative approaches, in com-
bination, provides a better understanding of research problems than either 
approach alone.20

In this study, therefore, the aim was to select an assessment battery, that, 
although hypothesis-driven concerning the outcome effects of participation, 
was selected on the basis of previous exploratory (grounded), theory-driven 
analysis of the processes in Shared Reading groups. This way we were aiming 
to close the gap between the inductive bottom-up-generated analysis based 
on observation and top-down-driven hypothesis-testing deductive designs.

Looking across several qualitative studies,21 we identified three active 
dimensions that consistently were observed in participatory designs in the 
reading process as well as reported retrospectively as outcomes by partic-
ipants through either questionnaires or interviews. These included (1) the 
social or intersubjective dimension, (2) a sense of meaningfulness of the 
activity, and (3) feelings of self-growth, development or change. Seeing 
the consistency of these experiential constructs across qualitative studies of 
Shared Reading groups, we wanted an outcome measurement that tapped 
into those three dimensions identified as both active mechanisms of the 
reading process and outcome measurements.

On this basis, we selected the well-being questionnaire developed by 
Ryff. As explained above (‘Rhiannon Corcoran, Josie Billington and 
Megan Watkins, “Using Standardised Measures to Capture ‘Non-standard’ 
(Subjective, Personal) Reading Experiences”’), Ryff’s scale is built around 
six theoretically constructed dimensions: autonomy, environmental mas-
tery, personal growth (positive), relations with others, purpose in life and 
self-acceptance (Ryff and Keyes, 1995). The choice of instrument was rein-
forced by the fact that one of the dimensions of this test— meaningfulness 
or ‘purpose of life’—had been shown to demonstrate significant effects in 
a cross-over controlled design concerned with the differences between 
Shared Reading groups and a non-literary group activity (Longden,  
2015; see section above).
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In relation to the active processes of the reading group, we hypothe-
sised that the emotive and reflective process in the Shared Reading expe-
rience of relating to and discriminating one’s own thoughts and feelings 
from those of other participants (social or intersubjective dimension) 
would enhance both sense of self (relating to the dimensions of change in 
the qualitative literature, and to aspects of autonomy, self-acceptance and 
growth in Ryff’s model) as well as provide a ground for building (positive) 
relations with others. We further hypothesised that this process would in 
itself generate a feeling of meaningfulness and include aspects of personal 
growth.

We further selected Becks cognitive insight scale (BCIS)22 to evaluate 
participants self-reflectiveness and possible overconfidence in interpreta-
tions of their own experiences. We were interested in using this scale as 
it has been suggested that reading can promote both a de-centring, or the 
ability put oneself in the other’s shoes, and self-insight.23 In addition, pos-
sible effect on depressive and anxious symptomatology was assessed by use 
of The Hospital Anxiety and Depression Scale (HADS).24 Finally, qual-
ity of life was assessed by use of the EQ-5D,25 a widely used standardised 
instrument as a measure of health-related quality of life that reflects the 
patient’s own judgement.

The Mode of Literary Reading

Since the hypothesis concerning active mechanisms of the reading group 
was not based on a thematic driven identificatory process, texts were not 
selected on the basis of themes relating to depression or psychic vulnerabil-
ity but on their ability to reflect a variety of complex human experiences 
relating to existential themes of hope, grief, loss, love, death, loneliness and 
togetherness from multiple perspectives (children, adults, older people, 
men and women). The most important criteria for text selection, however, 
were not thematic but concerned the ambiguity and complexity of texts: 
the emphasis was upon affording open-ended reflective processes rather 
than providing definitions or solutions and strategies for how to deal with 
defined problems. The complexity criterion of literary texts is based on the 
hypothesis that ambiguity and complexity generate the kind of ‘emergent 
thinking’ (Longden, 2015; Davis et al., 2016) or ‘liveliness’ of the reading 
process which further allows the processes of reflexivity, inter-subjectivity 
and growth which are productive of well-being.
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Results

Qualitative/Ethnographic Findings

The ethnographic method was inductive, inspired by a grounded theory 
framework26 in which the analytical categories were formed on the basis 
of observation and interviews. In other words, the analysis was not driven 
from the theoretical categories of Ryff’s model but grew out of a descriptive 
account of what was seen and experienced in the group and what reading 
group participants explained in interviews.

Three analytical categories of well-being emerged:

1. The reading group as a social space: Safe and intimate, without being private

‘The reading group’, the anthropologist observed, ‘becomes a place for indi-
vidual and social learning processes’, where people can practise either taking 
space themselves or giving space to others. Within the reading group, partic-
ipants became better over time at navigating the social space and obtained 
an insight into their own social habits (of talking too little or too much). 
Participants spoke in the interviews about the joy of building social skills, 
which had often withered after periods with mental illness. One participant 
(male aged about 40) said: ‘It’s been cool, this, just, pulling yourself together 
to say something in this kind of group, because I, many times, would just sit 
[…] and say nothing’. The group was also a place to practise the expression 
of and the insistence on one’s own opinion, which was made easier by the 
repeated assurance that ‘there are no right or wrong opinions’. One person 
said it gave her confidence when she said something out loud and people 
were still sitting there, listening and accepting her viewpoint, emotion or 
experience. Subsequently, other participants expressed that they would, as a 
consequence of participation, dare to interact in social settings with ‘ordi-
nary’ people.

These observations point to instances of an increased sense of autonomy 
and environmental mastery and the ability to believe in and hold on to your 
own perspective, while also becoming aware of the others in the group and 
their need for expression. This leads to more positive relations to others. 
One participant’s awareness of, and acquired ability to restrain herself from, 
constant talking and give others space for expression provided the ground 
for more positive relation between her and other group members.
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2. ‘The joy of literature’

Participants spoke of the ability to relate their own personal experiences to 
the literature and gain insight into how others experience a text. One reader 
was very affected by reading a story about a boy who was bullied (Cecilie 
Bødker) and told of her own childhood experiences. This was listened to and 
accepted as a valuable contribution to the reading.

This personal dimension can be analysed in terms of Ryff’s category of 
‘personal growth’, but can again also be seen as a process towards autonomy. 
One lady said: ‘I can feel that I’m positively influenced by it (the reading 
group). I’m looking forward to it, and it’s been a long time since I felt pleas-
ure doing anything. I can feel it touches something inside of me. It touches 
things that I bring along with me in life. Whether it’s a feeling or experience. 
It gives a perspective’. A common expression was that ‘the best part of read-
ing literature together was that it allowed people to share inner experiences’. 
Although this analytical category related to the joy of reading literature (one 
spoke of the pleasure of enjoying ‘great sentences’), the joy of participating 
in a Shared Reading group also related actively to categories of self-growth 
and building positive relations with others.

3. Creating meaning in everyday life

Most participants were on sick leave, in job training or early retirement. 
Many said they would usually sit at home that they needed quietness and 
were easily drained by social activities or simply couldn’t cope with them. 
‘Because I am an early retirement pensioner I need to find some content in 
my life and be with other people’, one woman (in her 50s) said. Participants 
talked about a lack of ‘meaning in life’. In contrast, they experienced the 
reading group as an activity that gave them energy; they talked about the 
weekly reading group as something they were looking forward to.

Meaningfulness was observed in two different dimensions. It was 
observed as a quality of the engagement in the reading group; they found 
participation to be a meaningful activity in itself, relating this to the joy of 
both the personal and social dimensions of reading. And Shared Reading 
was observed as an activity that provided participants with a purpose in life 
that they had lacked. One female participant talked about how the reading 
group had become an inspiration. After years of not coming to the library, 
she had gone back and started reading some of those books that she had 
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given up on years back: ‘I’ve become, after I’ve started this, what to say, it 
has stimulated me to come back to where I used to be’.

For many, it was a positive challenge to join a social setting and find a new  
community of interest in literature. One elderly man drove with his friend 
to the weekly reading group and enjoyed it very much, even though read-
ing literature was a completely new activity for him. He even took the texts  
from the group to his social activity centre and proudly read them aloud for 
the other users.

For those on sick leave or disability pension, the reading group was one 
of few communities of interests. For another group, literacy was something 
they had lost after periods of mental illness, and the reading group was a 
place to develop and regain reading abilities. Expressions under this category 
of meaningfulness can be analysed as instances of Ryff’s dimension of pur-
pose in life.

Quantitative Results

Depressive and anxious symptom load were found to be statistically signifi-
cantly lower between baseline and post-intervention. In line with this find-
ing, QOL had significantly increased from baseline to post-intervention. 
For all measures except depressive symptoms, 6-month follow-up data had 
dropped to trend level. Depressive symptom load was still significantly bet-
ter at 6-month follow-up. No changes were found in instruments measuring 
psychological well-being (PWB) or cognitive insight (CBIS).

The most instructive learning afforded by the mixed method design was 
the clash between the qualitative and the quantitative data. The qualitative 
evidence supported our hypothesis that the reading group would enhance 
well-being, but the quantitative data did not support this. Given the induc-
tively derived categories—(1) the reading group as a social and personal 
space, (2) the joy of reading, subjectively and intersubjectively, and (3) the 
meaningfulness of the activity in terms of both the immediate reading expe-
rience and the purpose it brought to people’s lives—we assumed that the 
selected assessments of both reflexivity and well-being would be adequate in 
fulfilling our aim to capture process and outcome and close the gap between 
the two.

That this was not the case made us return to and reflect on the design in 
the light of the implementation process. The study was originally designed 
as a controlled, pre- and post-test research design. We were not able, how-
ever, to recruit participants for the control group. From the ethnographic 
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interviews with health professionals, we learned that there was a bias among 
health professionals towards recruiting for the test group, and when they 
asked people their reasons for not participating as controls, the reply was 
that people simply were not motivated to participate in an inactive control.

In fact, we had already made one important design adjustment with such 
considerations in mind. In the planning phases, the design had originally 
included a waiting list group. But the necessity of health professionals to 
offer an activity to our target group, the health issues experienced by the lat-
ter, and job market requirements to stand by, made commitment to partici-
pation in the study impossible.

We therefore conclude that the aims for delivery of the intervention on 
the part of health professionals on the one hand, as well as more general 
societal demands, and the need for scientific scrutiny on the other hand 
(including a comparison group to control for the active mechanisms of the 
intervention in relation to the measured effects) are in conflict.

Thus, in hindsight, the ideal design would have been an active control, 
as in the cross-over design presented in Longden 2015. That would have 
given us the opportunity to compare Ryff and Beck across different forms 
of engagement (literary vs. non-literary) in the light of which we might have 
been able to define differences in the process as they related to dimensions of 
the Ryff model and offer a meaningful activity for the control group.

Lastly, the non-finding in the statistical material might be due to the sam-
ple size or simply the fact that we chose the short version of PWB, which 
has been known to demonstrate less internal validity (Ryff and Keyes, 1995). 
This was again a pragmatic choice—based on the need for a questionnaire 
battery that wouldn’t present too much of an obstacle for the target group—
that outweighed scientific criteria.

Another factor explaining the non-finding in the quantitative material 
might have been the length of the interventions. It is likely that 10 weeks 
of reading group intervention is simply not enough to develop into lasting 
dimensions of autonomy, self-acceptance and positive relations to others. 
The issue of how long it takes to build a lasting repertoire of new habits 
is indicated by other data points in the study. In the demographic section, 
we had included a question about reading habits and didn’t find any sig-
nificant effect on those; in fact, at follow-up, there seemed to be a reduc-
tion in time spent reading. This stands in sharp contrast to the individual  
case descriptions of people regaining their joy and ability of reading litera-
ture or learning to enjoy it for the first time. It also stands in direct conflict 
with the fact that 90% of participants reported that they would like to con-
tinue the activity. This strong response led to an initiative to establish open 
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voluntary-led reading groups in continuation of the 10-week referral period. 
Although this data falls outside of the present study, we have learned from 
praxis that at least a third of the participants have continued in a reading 
group. In the same vein, reading group facilitators’ report that in one of the 
libraries, after the conclusion of the study, some of the most vulnerable par-
ticipants now participate successfully in an open reading group with a group 
of ‘ordinary’ people. In another library, the two referral groups have contin-
ued on their own, re-reading the study reading material. Perhaps in these 
prolonged reading groups, where the subjective and intersubjective dimen-
sions of the reading process grow into life skills and habits, Ryff will prove 
an adequate measurement. Ryff and Singer27 stress that ‘positive human 
health’ is more about eudaimonia than hedonia. A good life is based on 
sense of meaningfulness and deep lasting relations, achieved by an accept-
ance also of difficult and negative emotions. In the time span of the design, 
and the inability to identify the active process in comparison with a control 
group, such lasting dimensions were not captured by the assessment battery 
although indicated by the qualitative data.

This leads us to conclude that research designs have to be designed care-
fully both with concern to methodology and intervention to capture the 
‘active’ mechanisms of Shared Reading.

Don Kuiken, ‘Empirical Phenomenology: 
Articulating Different Types of Reading 
Experience’

Phenomenological research involves use of the ‘phenomenological reduction’ 
to disclose and explicate the ‘essential structure’ of moments within lived 
experience. The ‘phenomenological reduction’ invites (a) direct reflection on 
what is pre-reflectively ‘given’ in a moment of lived experience; (b) fresh dis-
closure (‘thematization’) of the concrete attributes of that ‘given’ moment of 
lived experience; and (c) articulation of the attributes that make that ‘given’ 
experience a moment of a particular kind (or type). Three empirical exten-
sions of the phenomenological approach provide sufficient detail to guide 
replicable investigative practice: (a) Giorgi’s descriptive phenomenology;28  
(b) Smith’s interpretive phenomenology;29 and (c) Petitmengin’s neurophenom-
enology.30 Each approach distinguishes transcendental phenomenological 
studies from empirical phenomenological studies and prescribes key aspects 
of the phenomenological reduction (such as the epoché, which involves 
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‘bracketing’ pre-reflective presuppositions about the type of experience 
that is under consideration). However, each fails to develop precisely how 
the ‘eidetic’ aspect of the reduction is accomplished, leaving unclear how 
to explicate the attributes that make an experiential phenomenon the kind  
(or type) of experience that it is. Stated differently, each fails to describe pre-
cisely how to derive empirically the ‘essential structure’ of selected categories 
of lived experience (e.g. moments of empathy, moments of deep reading).

An alternative phenomenological approach to the disclosure and explica-
tion of essential structures has been proposed.31 Moreover, this approach has 
been the point of departure for a research project concerning transforma-
tive experiences during literary reading.32 In that pivotal study, we examined 
experiential accounts of readers’ engagement with Coleridge’s The Rime of 
the Ancient Mariner. We (a) compared these experiential accounts to iden-
tify recurrent meaning expressions (called constituents); (b) created matrices 
reflective of the profiles of constituents found in each account; (c) created 
clusters of accounts according to the similarities in their profiles of constit-
uents; and (d) examined each cluster of accounts to ascertain their more-
or-less invariant attributes. Among the six types of experiential moments 
that were disclosed and explicated, one involved (a) metaphoric and quasi- 
metaphoric engagement with sensory imagery from the poem; (b) progres-
sive transformation of an emergent affective theme; and (c) metaphoric  
blurring of boundaries between the reader’s and narrator’s perspectives. 
This type of reading, called expressive enactment, contrasted with five other 
types of experiential accounts that we called: (a) ironic allegoresis (moments 
in which readers interpreted passages of the poem allegorically by referring 
to abstract themes embodied in cultural narratives external to the poem); 
(b) aesthetic feeling (moments in which readers engaged sensuous imagery 
in the passage without considering its self-relevance); (c) autobiograph-
ical assimilation (moments in which readers identified simile-like relations 
between events in the poem and personal memories that then were their 
primary focus); (d) autobiographical diversion (moments in which readers 
were reminded of significant personal ‘associations’ that were not integral 
to interpretation of the poem itself ); and (e) non-engagement (moments in 
which readers did not report the themes that were characteristic of the other 
five clusters, i.e. autobiographical associations, engagement with sensuous 
imagery and so on). Our study incorporated numeric procedures that, as 
argued here, also may usefully complement other empirical phenomenolog-
ical efforts, including descriptive phenomenology, interpretive phenomenol-
ogy and neurophenomenology.
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Eidetic Reduction: In Search of ‘Essential Structure’

The eidetic aspects of the phenomenological reduction involve the steps by 
which thematised attributes of a phenomenon are reflectively considered to 
determine which, if any, are characteristic of a particular kind (or type) of 
lived experience. In philosophical investigations, eidetic aspects of the tran-
scendental version of the eidetic reduction involve imaginative variation and 
comparison.33 Beginning with a moment of lived experience (e.g. perception 
of a coloured object), the investigator imaginatively varies its attributes (e.g. 
the object’s colour, the object’s size) to make explicit the pattern of attributes 
(and attribute dependencies) that remains the same across these variations 
(e.g. the dependency of colour on extension). Imaginative variation reveals 
the necessary attributes of an intentional object’s essential structure.34

However, in empirical phenomenological studies, imaginative varia-
tion is insufficient for reasons that are not consistently made clear. Merely 
generalising the transcendental version of the eidetic reduction is a prob-
lem. Doing so has given rise to critiques of phenomenological studies that 
characterise both transcendental and empirical phenomenology as ‘essen-
tialist’. These complaints often presume that phenomenological studies 
only pursue the articulation of ‘exact essences’, much like articulating the 
logico-mathematical ‘essence’ of geometric figures. Response to this critique 
requires consideration of Husserl’s proposal that empirical phenomenologi-
cal methods do not disclose exact essences but rather what he called ‘mor-
phological essences’. However, it is precisely in articulation of this empirical  
(rather than transcendental) objective that discussions of the eidetic reduc-
tion have faltered.

While careful to separate transcendental from empirical investigations, 
Giorgi (2009, pp. 195–99) puts imaginative variations of a phenomenon 
into ‘dialogue’ with empirical variations to determine which attributes are 
necessary aspects of the ‘general structure’ of an experiential category. He 
acknowledges that the resulting general structure is more than a list of invar-
iant attributes but adds also that its articulation is in some respects ‘not too 
empirical’ (p. 200). Similarly, but without reference to imaginative varia-
tion, Smith et al. (2009, pp. 106–07) strive for an interpretation that is both 
general (i.e. based on multiple themes that recur ‘across cases’) and struc-
tured (i.e. involves the ‘interconnections between those recurrent…themes’). 
Like Giorgi, they emphasise that articulation of such a general structure is 
more than listing recurrent attributes but also that it is not ‘too descriptive’ 
(p. 103). Finally, Petitmengin (2017, p. 13) advocates the articulation of 
‘generic experiential categories’, perhaps including subordinate ‘clusters’.35  
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However, she provides almost no guidance regarding the procedures 
required to identify a generic experiential category or to distinguish its 
subordinate clusters. In short, within contemporary approaches to empiri-
cal phenomenology, the procedural steps towards the ‘general’ or ‘essential’ 
structure of morphological essences are, at best, incompletely developed.

A Methodological Alternative

A modified methodological imperative can be derived from the later 
Husserl’s modified discussion of the limits of imaginative variation in phe-
nomenological studies. Often with reference to biological species (e.g. trees, 
whales), he argued that empirical phenomenological investigations necessar-
ily disclose and explicate ‘degrees’ of similarity, primarily because the ‘extent’ 
of similarity between two or more intentional objects depends upon how 
many parts of each are, in themselves, similar.36 Thus, Husserl acknowledged 
that there is inherent quantification of ‘extent’ and ‘degree’ within similarity 
judgements—and, hence, within the interrogative activities that disclose and 
explicate morphological essences.

To appreciate this proposal, consider the kind of reading experience that 
was identified as ‘expressive enactment’ in the Sikora et al. study. Expressive 
enactment was found to be a kind of reading moment that usually involves 
metaphoric elaboration of sensory imagery from the poem—but the kind 
of reading moment called ironic allegoresis also usually involved this kind of 
elaboration of sensory imagery. Furthermore, although the reported presence 
of this kind of metaphoric elaboration differentiated both expressive enact-
ment and ironic allegoresis from autobiographical assimilation, (a) expressive 
enactment possessed many of the other attributes typically found in accounts 
of that type of experiential moment and (b) ironic allegoresis possessed many 
of the other attributes typically found in accounts of that type of experience. 
In this context, imaginatively varying single discrete attributes (e.g. meta-
phoric elaboration) to identify essential structures of either expressive enact-
ment or ironic allegoresis simply (and in principle) is not viable.

Considerations such as these prompted the later Husserl to circum-
scribe more tightly the role of imaginative variation. A modified form of 
the empirical phenomenological reduction involves systematic examina-
tion of numerous empirical instances of a phenomenon and articulation 
of its idealised limits, a process requiring imaginative ‘interpolation’—but 
not the ‘comparison’ of real and imagined variations—across instances.37  
Such interpolation enables the articulation of the ideal, prototypic limits of 
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the category. This formulation captures the essential structure of an expe-
riential category (i.e. the more-or-less invariant attributes of expressive 
enactment and the prototypic idealisation of those more-or-less invariant 
attributes). In doing so, it rescues the notion of essential structure from 
the strictures of exact essences. It also underscores the distinctive compar-
ative contributions of actual empirical variations to the articulation of 
morphological essences, a complexity seldom acknowledged in critiques 
of phenomenology’s ‘essentialism’. The essential structures of most catego-
rial phenomena within the human sciences (e.g. categories of experiential 
accounts such as expressive enactment) are almost certainly morphological 
rather than exact—and amenable to this kind of analysis.

Without sacrificing phenomenological objectives, empirical phenomeno-
logical methods in the service of disclosing morphological essences may be 
articulated as a hybrid ‘qualitative-quantitative’ endeavour. Formalisation of 
phenomenological procedures begins by considering the following question: 
What are the attributes (from A1…AN) of an experiential account such that, 
when jointly present, that experiential account instantiates a chosen cate-
gory (e.g. expressive enactment)? Formalising these procedures requires that 
(a) each instance of a category of experiential accounts possesses a large but 
unspecified number of attributes (from A1…AN); (b) each category attribute 
(from A1…AN) is an attribute of many but not all instances of the category; 
and (c) no attribute (from A1…AN) is an attribute of every instance of the 
category.38

a. By virtue of the first criterion, comparison of experiential accounts across 
attributes (A1…AN) discloses a category (type) that possesses a character-
istic (but not invariant) profile of attributes (e.g. the profile of attributes 
that constitutes expressive enactment). Several numeric algorithms (e.g. 
hierarchical cluster analysis) facilitate access to such categories based on 
similarities between their attribute profiles.39

b. By virtue of the second criterion, each attribute of a category of experien-
tial accounts is more-or-less invariant—although imaginative extrapolation 
from relatively invariant attributes enables articulation of the ideal (‘pro-
totypic’) limits of each category as disclosed by the numeric algorithms 
mentioned above. For example, the metaphoric blurring of boundaries 
between the reader’s and narrator’s perspectives in expressive enactment is 
a more-or-less characteristic attribute of expressive enactment that can also 
be represented as an attribute of an ‘idealized’ prototype.40
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c. By virtue of the third criterion, which defeats imaginative variation in 
its commonly advocated form, no attribute of an experiential account is 
strictly invariant. Nonetheless, sometimes an attribute derived using these 
numeric algorithms is in fact empirically invariant. Such invariance keeps 
alive the transcendental (ontological) project in empirical phenomeno-
logical studies. For example, the type of reading we called aesthetic feel-
ing distinctively and invariably involved reader references to synaesthetic 
imagery, especially cross-modal representations of the narrative setting. 
Such invariance is rare but in principle possible in empirical psychological 
studies.

Because the preceding formalisation of morphological essences allows 
quantitative implementation, the related mode of inquiry has been called 
numerically aided phenomenology (Kuiken, Schopflocher, and Wild, 1989; 
Kuiken, Wild, and Schopflocher, 1992; Kuiken and Miall, 2001). Numeric 
formalisation is one of two primary sources of precision in numerically aided 
phenomenology; the other, which will not be discussed here, is the process 
of comparison (including metaphoric ‘comparison’) that supports expressive 
nuance in articulation of category attributes (i.e. themes or constituents). 
Neither of these sources of precision is expendable. Coordination of numeric 
formalisation with other requirements of the phenomenological reduction 
(e.g. direct reference, the epoché, thematisation and the eidetic reduction) is 
a work in progress. So, also, is coordination of this formalisation with several 
other design desiderata, as indicated below.

Concern with Construct Validity

It is commonplace to worry whether first-person experiential accounts are 
reliable and valid. Thus, in empirical phenomenological studies of literary 
reading, it is tempting to consider hybrid research designs that allow assess-
ment of the validity of the disclosed and explicated experiential categories.41 
Evidence of construct validity requires examination of correlations between 
an index of membership in a category of experiential accounts and theoret-
ically related self-report, behavioural or physiological indices. However, in 
phenomenological studies, this research option is, in principle, misguided. 
Empirical phenomenological methods are designed to facilitate the dis-
closure and explication of previously unidentified categories of experience.  
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By implication, it is not possible to anticipate which measures are theo-
retically related to a category that is only articulable after the relevant the-
matisation and numerical algorithms have disclosed heuristically enriched 
categories.42 For example, until expressive enactment was disclosed and 
explicated as an experiential category, it was not possible to explore the cor-
relates of membership in that experiential category. Since the original Sikora 
et al. (2011) study, the construct validating convergence between expressive 
enactment and narrative absorption has been examined.43

Concern with Disclosure

Emphasis on the disclosure and explication of essential structures remains 
crucial within numerically aided phenomenological inquiry. To use a bio-
logical analogy, rather than going to the Galapagos Islands to determine 
whether swallowtail butterflies live there, phenomenological investigators go 
to the Galapagos Islands to disclose and explicate the previously unknown 
(or perhaps vaguely known) categories (species) of butterflies that live there. 
Similarly, rather than eliciting experiential accounts to determine whether 
readers report some preconceived type of engaged reading, phenomeno-
logical investigators elicit such experiential accounts to disclose and expli-
cate previously unknown (or perhaps vaguely known) categories of reading 
engagement. In the Sikora et al. study, expressive enactment and ironic 
allegoresis were two kinds (or types) of reading moment that were vaguely 
anticipated but poorly articulated when the study began. Also, the kind 
of reading moment called aesthetic feeling was vaguely anticipated but 
certainly not as a separate kind of reading moment. So, we went to the 
Galapagos Islands and found butterflies, but their several species—with 
their characteristic attributes—simply could not have been spelled out with 
empirical concreteness in advance.

Concern with Contrasts

In numerically aided phenomenological studies, the invited sample of expe-
riential accounts extends beyond the range of categories of experience that 
the investigator (perhaps vaguely) expects to disclose and articulate. This is 
like going to the Galapagos Islands and collecting what vaguely resemble 
butterflies or moths (even if the investigation is concerned with identifying 
and describing previously unknown species of butterflies ). Prior to articula-
tion of their type (species), previously unidentified butterflies may not be 
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differentiable from previously unidentified moths. Openness to contrast 
with moths is like openness to the contrast between expressive enactment 
and ironic allegoresis (neither of which was a clearly articulated category 
of reading moments until the Sikora et al. study was complete). Such over- 
inclusive sampling underscores that category disclosure and explication 
involve more than identification of the attributes of certain target con-
struct(s). Experiential categories are often identifiable by virtue of compar-
ison with the other contrasting experiential categories. Besides the attributes 
experiential categories demonstrably do possess (but others do not), expe-
riential categories are often identifiable by virtue of attributes they do not 
possess (i.e. attributes that identify another experiential categories). It may 
matter, for example, that attention to auditory imagery and phonetic fea-
tures of the text was not characteristic of moments of aesthetic feeling but 
was characteristic of moments of expressive enactment. Such results moti-
vate further consideration of the sense in which expressive enactment 
involves auditory/phonetic aspects of readers’ resonance with the text—and 
how that differs from the attention to synesthetic imagery that is characteris-
tic of moments of aesthetic feeling.

Deferring Causal Explanation

Besides putting into abeyance unexamined preconceptions and presuppo-
sitions, the phenomenological epoché requires putting aside causal expla-
nations for a freshly disclosed and explicated phenomenon. The authors of 
empirical phenomenological approaches concur that causal induction is sep-
arable from and complementary to empirical phenomenological description. 
The objective of empirical phenomenology is to bring to coherent clarity the 
full complexity of different types or kinds of lived experience (morphologi-
cal essences). With all the refinement and nuance that language will allow, 
and with the support of selected numeric algorithms, the aim is to disclose  
and articulate the general structure of these morphological experiential  
categories—prior to their causal explanation. The Sikora et al. phenome-
nological projects subsequently led to development of a model of expressive 
reading44 in which (a) openness to experience supports (or enables) expres-
sive enactment and (b) expressive enactment mediates the relationship 
between openness to experience and aesthetic reading outcomes (e.g. sub-
lime feeling, being moved). Specifying these causal relations depended upon 
prior articulation of expressive enactment—and their specification may, in 
turn, motivate more refined phenomenological investigation.
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Philip Davis, Rhiannon Corcoran,  
Rick Rylance, Adam Zeman,  
‘Brain-Imaging and the Reading Mind’

The first part of this chapter is concerned with several groundbreaking 
neuroscientific studies of the reading brain coming out of the Centre for 
Research for Reading, Literature and Society (CRILS) at the University of 
Liverpool and out of the University of Exeter.

Davis and Corcoran, University of Liverpool

The first CRILS’ experiment in this area examined the effect on brain activ-
ity of Shakespeare’s literary invention and syntactic complexity.1 Specifically, 
the study considered Shakespeare’s dramatic transformation of one part of 
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speech into another grammatical mode. For example, ‘To lip a wanton in 
a secure couch’ (Othello, IV.i.70); ‘He childed as I fathered’ (King Lear, III.
vi.103); ‘I shall see/Some squeaking Cleopatra boy my greatness/I’ the pos-
ture of a whore’ (Antony and Cleopatra, V.ii.215–17).2 The movement 
(in these instances) of noun into verb (‘lip’, ‘childed’, ‘boy’) is what mod-
ern-day linguists call functional shift or word-class conversion. It is what 
the Elizabethan critic George Puttenham called ‘enallage or the figure of 
exchange’ when the poet did not change one word for another but with 
powerful economy ‘kept the word and changed the shape of him only’.3 
Functional shift (FS) was chosen as the focus for the study because it offers 
powerfully compressed instances of Shakespeare’s rapid movement from one 
sense to another in the sudden creation of metaphor. It is the epitome of live 
literary thinking. It is also localisable: you can point to it in a sentence, tar-
get it in an experiment. Such localisation has no necessary relation to reduc-
tivism,4 only to specificity. It offers a place where the mind may get some 
hold on itself and its own processes.

Using electroencephalography (EEG), the study measured the electrical 
activity in the brain produced by sentences in which FS occurs relative to 
control sentences. Thus, the neural processing of, for example, Shakespeare’s

(a) A father and a gracious aged man: him have you madded (King Lear )

was compared to that of three equivalent sentences in which the critical 
word was replaced by:

a correct grammatical equivalent which might be semantically expected (i.e. 
the control with no semantic or grammatical violations):

(b) A father and a gracious aged man: him have you enraged;
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a grammatically correct but semantically incongruent word:

(c) A father and a gracious aged man: him have you poured;

a semantically and grammatically unsuitable word:

(d) A father and a gracious aged man: him have you charcoaled.

In EEG, an increase in the amplitude of the P600 wave signals the viola-
tion of the syntactic structure of a sentence (peaking 600 milliseconds after 
the word which upsets grammatical integrity); an increase in the N400 wave 
(occurring 400 milliseconds after the triggering word) takes place when the 
semantic integrity of a sentence seems disrupted in defiance of meaningful-
ness. In this experiment, P600, as predicted, was significantly increased in 
relation to (a), yet crucially with no N400 effect (the negative wave modula-
tion occurring after meaning is disrupted, and only if it is disrupted, was not 
significantly increased).

What does this mean? That the brain can still recognise fundamen-
tal sense amidst the electric surprise of ‘madded’ which meanwhile creates 
a suddenly raised level of attention and a newly primed alertness to diffi-
culty. Or to put it another way, while the brain accepts the violation with 
ease at one level, it is excited by the oddity it is experiencing at another. This 
is a positive use of prediction error,5 but here there is no error, neither mis-
take by the poet nor incapacity in the reader. Instead, by the baulking of 
simple automaticity—adjective, noun, verb travelling all too easily left to 
right—functional shift forces the mind away from knowing in advance into 
enlivened search for pathways to meaning.

This sudden electrical excitement is the neural equivalent of readers’ power-
fully involuntary responses, triggered by a poem or story, which were witnessed 
in Chapter 10. Here, it is possible to see the revitalising effect upon mental life 
as the brain lights up and makes powerful interconnections in the scanner, not 
simply going along with an explanatory language but short-circuiting it, get-
ting closer to the very roots of sudden mental-verbal formulation.

In a second experiment, now using functional magnetic resonance imag-
ing (fMRI) to investigate brain activation in relation to functional shift,6 it 
was found that sentences featuring functional shift elicited significant activa-
tion beyond regions classically activated by typical language task. There was 
a shift in activation from traditional left hemisphere structures to right hem-
isphere additional networks usually involved in processing non-literal aspects 
of language. This indicated functional shift’s recruitment of non-verbal or 
visualised access to conceptual knowledge. It is as if Shakespeare’s language, 
thus engaging multiple levels of brain activity, creates a three-dimensional 
space behind the eyes, a theatre of the mind.
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These preliminary findings have potentially crucial implications for the 
role of literature in mental health and in the support of fluid, adaptive forms 
of intelligence that can support us through the everyday uncertainty of life. 
Literary reading, these studies suggest, involves the immersion of attention 
in a dense medium that holds back the mind from superficial, over-speedy 
decisions or habitual biases. It is a mode of attention which encourages the 
tolerance and use of complexity and which supports the emergence of novel 
connections and flexible thinking necessary to navigate uncertainty and 
advance a repositioning of the self in the world.

In order further to test this hypothesis, the most recent CRILS fMRI 
brain-imaging experiments7 asked twenty-four individual participants to read 
in the scanner 16 four-line texts, half of them from poems, half being more 
prosaic paraphrases and acting as controls. Across both types, half the stim-
uli developed linearly in terms of expected meaning, but half consisted of a 
fourth line—what was called the ‘a-ha’ moment of shift and surprise, nega-
tive or positive—that gave rise to an overall meaning that could not have been 
anticipated prior to it and thus invoked a drive to reappraise. It was found that 
with both poetic and control ‘a-has’ there was increased activity in the inferior 
temporal gyrus (updating meaning) and the hippocampus (consolidating new 
meaning). But with the poetic ‘a-has’ the left caudate nucleus was also acti-
vated (as it is with Shakespeare’s functional shift). The left caudate nucleus rec-
ognises prediction errors (at top, dorsal) and creates a sense of reward (at tail, 
ventral). This finding suggests that a willingness and ability to update expec-
tancies/thoughts/beliefs on the basis of new evidence are related to a greater 
awareness of what is poetic and what is not. In many clinical disorders, rigid 
beliefs fail to be updated even when dis-confirmatory evidence is presented. 
The area that provided a sense of reward (left caudate) in this activation study 
is known to be particularly under-activated in those suffering from depression. 
Thus, it is conceivable that repeated experience of excited ‘a-ha!’ moments—
naturally experienced through the sustained reading of poetry and literature 
with poetic effects—might enrich the ability to challenge rigid expectancies 
and fixed understandings of life through the intrinsically rewarding process of 
reappraisal of meaning and acceptance of fresh meanings.

Rylance (University of London)  
and Zeman (University of Exeter)

The authors share an interest in the role of the imagination in how humans 
function and how they adapt (or mal-adapt) to their circumstances, some-
times transforming them. One of us (Rylance) is a humanist with a 
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background in English and the history of psychology.8 The other (Zeman) 
is a clinical neurologist whose work focuses on disorders of memory and 
sleep.9 We are both committed to interdisciplinary explorations of the won-
der of human cognition.

In our study of what happens in the brain when people read complex lit-
erary language, we asked volunteers with an expert background in literature 
(university staff or postgraduates) to read chosen texts in an fMRI scanner. 
They were also asked to choose texts of their own which they found person-
ally evocative (this was similar to experiments done by others on pieces of 
music).10

The texts were in poetry and prose and were rated to be ‘functional’ 
(e.g. the Highway Code), demanding at a middle level of ‘literariness’, 
and very demanding under the same criterion. The poems were all sonnets 
(Shakespeare or Wilfred Owen, for example), and the prose passages, many 
from novels (Dickens, Lawrence Durrell, etc.), were cut to size. Practical 
considerations determined this. Readers need to keep their heads very still 
in an fMRI scanner, and in any case, the task-specific duration of a ‘clean’ 
signal is around a minute. The brain is a busy beast and soon multitracks its 
attention. We needed focus, and for this, we needed short texts.

The passages were read on a conventionally sized computer screen sus-
pended above the reclining reader who wears thick ear defenders against the 
pulsing noise. He or she controlled the transition from one passage to the 
next. The sequence of poetry and prose and their different orders of diffi-
culty were randomly distributed. Afterwards, readers completed a qualita-
tive questionnaire on their experiences including questions relating to such 
things as the emotional power of each passage and relative levels of literary 
difficulty. These were correlated with the findings from the scanner.

fMRI works by detecting small changes in oxygen levels related to 
changes in neuronal activation. It therefore tracks the networks of activity 
in the brain under stimulus from the reading. Much of the research on lan-
guage and the brain has focused on small units (words or phrases) and not 
on larger ones. But larger units are crucial to the experience of literature and 
are a reason why it carries greater emotional depth and sense of meaning-
fulness than more functional writing, we suppose. (This is not to deny the 
power of local effects, as shown by CRILS’ studies (see above), at the level 
of the impacts of the literary phrase especially as it deviates from language 
norms.) It is tempting to correlate this with the complex patterns of excita-
tion observable from the scanner. It has long been observed that language 
processing in the brain is a function of networked activity. But complex, lit-
erary writing evokes responses across a greater variety of those parts of the 
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brain associated with, for example, visual as well as semantic functions, and 
personal memory. Its literariness may lie in its distributed variety.

Among our conclusions from this experiment are these: texts of every 
kind engaged the previously identified ‘reading network’, as we expected; 
more emotional passages activated a set of regions associated with the brain’s 
response to emotionally resonant music, echoing the thought that poetry 
involves the musical use of language; favourite poems, selected by our partic-
ipants, strongly excited areas linked to memory, as if they were being recol-
lected rather than read. These were our strongest findings. There were other, 
more tentative, but suggestive results. In particular, we were intrigued by a 
relationship we observed between the reading of poetry and activation of the 
brain’s so-called default network, a set of areas that become especially active 
when external demands fall away. It is the supposed locus for autobiograph-
ical memory and daydreaming and may be one of the neural keys to our 
sense of personal identity.

It can be a habit of humanists to draw large inferences from slender data. 
We can only indicate fields of interest from this work that excite investiga-
tion. Among them are these. In terms of clinical benefit, reading may help 
us recover a valuable sense of connection with our past selves when iden-
tity is threatened by trauma or dementia. For literary thinkers, there may 
be an opportunity to develop a better sense of what constitutes ‘literariness’, 
a powerful notion launched by Russian theorists a century ago and still 
potent. And, beyond these, there is the temptation of an old question: why 
is culture good for our well-being? Maybe it is because, through relationship 
with wide-ranging brain networks including the default, it substantiates our 
sense of self, enriches memory and sustains our potential.

David Kidd, ‘Investigating the Psychological 
Importance of Literary and Popular  
Genre Fiction’

The literary scholar William Deresiewicz concludes a review of two histories 
of the novel with the observation that ‘the novel rose with modern selves 
because the novel, classically, relates the story of an individual attempting to 
create herself against existing definitions’.11 The notion of a self defined, as 
Mikhail Bakhtin puts it, in terms of ‘his social position, the degree to which 
he is sociologically or characterologically typical, his habitus, his spiritual 
profile and even his very physical appearance’ was supplanted by one in 
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which the self is given meaning by ‘the significance of these features for the 
hero himself, for his self-consciousness’.12 Of course, self-consciousness is 
not a recent innovation and modern selves do not always challenge exist-
ing definitions. The emphasis placed on subjectivity in much of literature, 
though, is hard to miss.

Taking note of modern fiction’s apparent preoccupation with characters’ 
inner lives, psychologists have begun to investigate how reading habits relate 
to individual differences in the psychological processes involved in under-
standing other’s mental states in the real world. Mar and his colleagues13 
gave this line of research initial empirical traction with two studies designed 
to test whether exposure to fiction would positively predict performance 
on an advanced test of mental-state understanding, or Theory of Mind 
(ToM). ToM was assessed using the Reading the Mind in the Eyes Test14 
which requires that participants correctly identify complex mental states 
(e.g. contemplative, confident) shown in images of actors’ eyes. Familiarity 
with fiction was measured with the Author Recognition Test (ART). The 
ART consists of a list containing names of authors and non-authors, and 
participants are asked to select those they recognise as authors. Participants 
who select more authors are more likely to prefer reading, report reading 
regularly15 and include fiction on an online shopping wishlist.16 Results 
of both studies showed that familiarity with fiction (ART score) was posi-
tively related to performance on the test of ToM (RMET score), even after 
accounting for exposure to non-fiction, age, gender, general intelligence, 
self-reported empathy and openness to experience. These results show that 
exposure to fiction, at least as indicated by high ART scores, positively corre-
lates with a critical sociocognitive ability.

The correlational evidence offered by Mar et al. (2006, 2009) is consistent 
with claims about the ability of fiction to prompt readers to engage with the 
unique experiences of other people, and it is particularly notable given the 
well-documented tendency of people to process social information in super-
ficial and schematic ways. Swencionis and Fiske17 draw on decades of psycho-
logical research on stereotyping and prejudice to argue that a strong motivation 
to understand another person is critical to prompting perceivers to build upon 
and revise their initial impressions. Like Swencionis and Fiske (2013), Fiebich 
and Coltheart18 propose that multiple processes are at play in social percep-
tion, and that perceivers are prone to adopt the least costly approach, which 
typically involves reliance on stereotypes associated with a particular social 
identity. Only when these efficient heuristic processes fail to yield coherence or 
adequate information are perceivers likely to turn to more effortful processes 
of theorising about the other’s mental states or simulating them to arrive at 
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an understanding of the other as an individual. That is, the mere presence of 
social content is insufficient to fully engage advanced mentalising, or ToM.

Like perceivers in the real world, readers are likely able to navigate the 
social worlds of many fictional texts with little recourse to demanding soci-
ocognitive processes, such as ToM. Cognitive literary theorists have argued 
that formulaic social situations and stock characters capitalise on readers’ 
schematic social knowledge and familiarity with genre conventions, facilitat-
ing quick and easy construction of the story’s social world.19 Information 
about a character’s social identity and role, rather than attention to their par-
ticular subjective experiences, can serve as the primary foundation for the 
reader’s representation of that character.

Since the processes of social categorisation and stereotype application 
tend to be efficient and often the default (Swencionis and Fiske, 2013), it is 
unsurprising that audiences readily respond to fictional works with charac-
ters who are easily understood in such terms. These guilty pleasures, beach 
reads or airplane novels may be exciting, immersive and emotionally evoca-
tive, but their characters are often fairly simple, easily understood and even 
stereotypic.20 Yet, ordinary readers also seek out fiction that celebrates ambi-
guity and complex characters21 suggesting that easy processing is not key to 
reader engagement.

Although the alignment is a bit rough, these two types of reading corre-
spond with the distinction between popular genre fiction and literary fiction. 
In popular genre fiction, characters are more likely to be defined by gen-
re-specific roles or social stereotypes, while those in literary fiction tend to be 
more fully developed as unique individuals.22 Readers seem to be attuned to 
this distinction, seeking literary fiction when interested in complex charac-
ters, multiple perspectives and ambiguous meanings (Miesen, 2004).

Thus, fiction, though nearly always preoccupied with social content,23 can 
promote distinct ways of processing social information. In the case of more 
literary fiction, readers may be prompted more often to rely extensively on 
their capacity for advanced ToM to make and update inferences about psy-
chologically complex characters. By contrast, more formulaic genre fiction 
might be more easily understood in terms of existing schema. This theoret-
ical approach yields empirically testable hypotheses. First, reading literary 
fiction will lead to improved performance on a subsequent test of ToM by 
more fully recruiting ToM processes. Second, people who read more liter-
ary fiction over their lifetime will perform better on tests of ToM than those 
who read less. Although clearly related, each hypothesis makes distinct 
assumptions about reading literary fiction. In the first case, the claim is that 
ToM processes are more fully engaged by literary than popular genre fiction. 
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In the second, the claim is that habitual engagement of ToM in fictional 
worlds helps develop the capacity and makes it more readily deployed in the 
real world.

The initial empirical evidence in support of the first hypothesis, namely 
that reading literary fiction would lead to improved performance on a ToM 
test, comes from a series of five experiments.24 In four of these experiments, 
participants were randomly assigned to read a short work (or excerpt) of 
award-winning literary fiction or to read a work of popular genre fiction 
before completing a test of ToM.25 Each condition (literary fiction, popular 
genre fiction) was represented by at least three different texts (10–15 pages) 
in every experiment in order to reduce the impact of the unique features of 
the texts in each category. In all but one of these experiments, the primary 
measure of ToM was the same as that used in Mar et al.’s (2006, 2009) cor-
relational studies, the RMET (Baron-Cohen et al., 2001). Across these four 
experiments, participants assigned to read literary fiction performed better 
on the RMET than those assigned to read popular genre fiction.

However, these findings were challenged by the results of subsequent repli-
cation efforts26 that showed no difference in ToM performance between par-
ticipants assigned to read literary fiction and popular genre fiction. In the 
case of Panero et al. (2016), the null finding appeared to be at least partially 
attributable to a failure to ensure that participants read their assigned texts 
and variations in protocols across multiple research sites.27 Nonetheless, these 
failed replication attempts clearly indicated the need for additional research 
to evaluate the hypothesis that reading literary fiction improves Theory of 
Mind performance. Consequently, three high-powered pre-registered replica-
tions of the final experiment in Kidd and Castano (2013) were conducted.28 
The first of these experiments yielded evidence of a moderated effect, with 
only relatively experienced readers demonstrating improved performance in 
the literary fiction condition. The second showed no support for the hypoth-
esis, but also did not conclusively support the null hypothesis. The third 
experiment clearly replicated the initial finding. As these findings were being 
reviewed, an independent research group29 published the results of another 
successful replication of the fifth experiment in Kidd and Castano (2013). 
As noted in Kidd and Castano (2018), the effects observed in the successful 
replications, though small, are consistent with those reported in Kidd and 
Castano (2013), suggesting that, at least in the short term, reading literary 
fiction evokes ToM more fully than reading popular genre fiction.

The experiments reported in Kidd and Castano (2018) were also designed 
to more directly test the key premise that readers perceive characters in lit-
erary fiction as less stereotypic and predictable than those in popular genre 
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fiction. To do this, a Character Clarity Scale (CCS) was developed. The 
construct of character clarity was informed by both cognitive literary the-
ory (e.g. Culpeper, 2001) regarding schema-based characterisation and psy-
chological theories of essentialism30 that describe inflexible ways of thinking 
about others. This construct was operationalised by asking participants to 
respond on a sliding scale to four items addressing the character’s stereotyp-
icality and predictability. In addition, they rated a main character on a brief 
personality inventory and a brief semantic differential questionnaire. These 
personality ratings themselves were not analysed. Instead, after responding 
to each set of questions, participants were asked to rate their confidence in 
their answers. These two confidence ratings were averaged with the other 
four items to form a measure of character clarity.

As expected, character clarity scores were substantially lower in the liter-
ary fiction condition compared to the popular genre fiction. There was only 
weak evidence that this effect was moderated by prior familiarity with fic-
tion, suggesting that, in general, ordinary readers are well-attuned to the 
depth of characterisation in fiction. It is important to note that readers were 
not aware of the genre or author of their assigned short stories, so differences 
in their ratings of character clarity can be clearly linked only to affordances 
of the texts themselves. Though perhaps unsurprising to literary scholars and 
ordinary readers, these findings empirically demonstrate that literary fiction, 
as operationalised in these experiments, engages readers with more nuanced 
characters than popular genre fiction.

These experimental findings lend important support to the theoretical dis-
tinction between literary and popular genre fiction. However, these studies 
investigated only immediate effects, leaving open the question of how reg-
ularly engaging ToM to make sense of the complex social worlds in liter-
ary fiction might contribute to stable changes in social cognition. To gain 
a better understanding of the more general long-term effects of reading lit-
erary and genre fiction, Kidd and Castano31 analysed responses to a meas-
ure of familiarity with authors, an author recognition test and RMET scores 
from over 2400 adult participants. Participants in this study completed 
an updated version of the Author Recognition Test32 that includes 130 
names, 65 of which are those of authors of fiction. A factor analysis of ART 
responses yielded two factors easily interpreted as reflecting familiarity with 
literary and popular genre fiction.33

Consistent with the experimental work, analyses across three large sam-
ples indicated that familiarity with literary fiction positively predicted per-
formance on the RMET, the test of ToM, but familiarity with popular genre 
fiction did not. This relation could not be accounted for by differences in 
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gender, age, undergraduate major, educational attainment or self-reported 
trait empathy. This pattern was also clearly replicated in each of the three 
studies reported in Kidd and Castano (2018), attesting to their reliability. 
These results are consistent with the hypothesis that, over time, reading lit-
erary fiction may cultivate advanced ToM, or mentalising. However, as with 
previous correlational findings (e.g. Mar et al., 2009), it is possible that 
the relation is caused by greater interest in literary fiction among individ-
uals with higher ToM test scores, or that a combination of these effects is 
reflected in this finding. Nonetheless, these findings suggest that the robust 
relation between exposure to fiction and ToM performance34 may be pri-
marily driven by literary fiction.

The experimental and correlational research described above generally 
supports the psychological importance of the lay and scholarly distinction 
between literary and popular genre fiction. The findings converge to sug-
gest that literary fiction engages readers with greater sociocognitive com-
plexity and may contribute to the development or greater deployment of 
advanced ToM. This research constitutes only a narrow slice of the work cur-
rently being conducted to better understand the interplay of reading fiction 
and social cognition, and, more broadly, to investigate the role of cultural 
engagement in cultivating psychological capacities and dispositions.

However, conclusions drawn from these studies, particularly the experi-
ments, should be tempered by their methodological limitations and the gen-
erally small effects detected. Advances in psychological methods, including 
obtaining sufficient statistical power, pre-registering protocols and analyses, and 
making data available to other researchers, should be incorporated into future 
research to provide a stronger empirical basis for understanding the impacts of 
fiction on social cognition. In addition, extant findings in this domain, particu-
larly those based on single studies, should be evaluated in replication studies to 
help arrive at clearer estimates of their magnitude and reliability.

Christophe de Bezenac, ‘Physiological  
Measures of Emotional Processing  
in Reading Experiences’

Introduction

In what follows, I outline quantitative methods that I have been developing 
and testing within our research group (CRILS) to investigate explicit and 
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implicit processes that take place in Shared Reading contexts. The aim of this 
research is to contribute to an evidence-based understanding of whether read-
ing experiences have a measurable impact on psychological and interpersonal 
function and to establish the conditions and mechanisms through which 
such changes take place. However, this type of research comes with unique 
challenges. In most experimental settings, data can be segmented and then 
contrasted based on the timings of known conditions or states. In contrast, 
there is often no obvious ground-truth or gold standard procedure that allows 
researchers to distinguish salient from non-salient moments during reading 
experiences and how these eventually relate to particular outcomes. Readers 
themselves are often not consciously aware of the dynamic cognitive and 
emotional interplay that determines their experiences. The effect of reading 
literature is likely to involve complex processes that take place ‘behind the 
scenes’ and that neither readers nor researchers have access to. This can lead 
to an over-reliance on inferences that can result in inaccurate research inter-
pretations. Below I propose ways that these challenges can be addressed in the 
light of methodological and technological advances and, more specifically, by 
examining physiological signals alongside other sources of available data.

Heart Rate Variability

Body signals such as heart rate (HR) and skin conductance response (SCR) 
can provide a window into both conscious and unconscious emotional pro-
cessing.35 Signals reflect the interplay between sympathetic and parasym-
pathetic mechanisms that are crucial to stress regulation response.36 The 
sympathetic system has been associated with a ‘fight/flight’ mode linked to 
increased HR and sweat production, while the parasympathetic system facil-
itates homeostasis of the body, a ‘rest/digest/socialise’ mode characterised by 
reduced HR with more variability (HRV).37

Heartbeats are not completely regular, but vary slightly over time depend-
ing on physiological and environmental factors. The extent to which HR 
varies over time is also thought to reflect the level of emotional and cognitive 
arousal that we experience. For example, increased HRV has been associated 
with an enhanced ability to recognise and regulate our own as well as other’s 
emotions38 and better cognitive functioning particularly in stressful situa-
tions.39 In a recent study, the emotional state of participants was predicted 
with 85% accuracy based on HR measures alone.40 HRV has also been 
found to decrease under conditions of reduced physical and mental health, 
elevated state anxiety and emotional strain.41
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In developing new methods for research into reading experience, we car-
ried out a series of preliminary tests. These took the form of filmed Shared 
Reading sessions involving five to eight individuals wearing wristbands capa-
ble of detecting HR, SCR, body temperature and movement. Change of 
HRV throughout the session was calculated using recurrence quantification 
analysis over consecutive/sliding time windows. This is shown for each par-
ticipant in Fig. 13.1a, with averaged HRV across all group members shown 
in (c) (green line). Elevated group HRV levels (c) are apparent in the first 
and last quarter of the session (c). To understand what this tells us about 
participant reading experience, however, physiological observations of this 
sort need to be triangulated with and examined in relation to other forms of 
evidence (see below).

Heart Rate Synchrony

In a Shared Reading context, useful information may also emerge from 
physiological and behavioural relationships between individuals in the 
group. We voluntarily and involuntarily synchronise our brains, heart rate 

Fig. 13.1 (a) HRV for each participant in a Shared Reading session. (b) HRS between 
each participant pair (c) mean HRS (purple line) and HRV (green line)
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and bodies with others during social encounters.42 Evidence for physi-
ological entrainment and associated feelings of social cohesion has been 
observed between couples,43 mother-infant dyads44 and during joint 
behaviours such as dance and music-making.45 Interpersonal synchrony is 
thought to be a mechanism that supports fluid social interactions, proso-
cial behaviour and affiliation,46 with lower values linked to deficits in social 
cognition.47 At a physiological level, interbrain synchronisation has not 
only been observed in joint sensorimotor tasks, but also in the absence of 
detectable behavioural synchrony.48 This may reflect our evolved ability and 
need to quickly detect the often hidden and continuously changing states 
of those around us.

Heart rate synchrony (HRS) between members of a dyad or group can be 
assessed using analysis methods that quantify the degree of coupling between 
two or more signals (e.g. cross-recurrence quantification analysis). The pur-
ple line in Fig. 13.1 shows the level of HRS between participant pairs (b). 
Interestingly, HRV and HRS seem to broadly co-vary in accordance with 
evidence linking HRV to fluent social interaction (c). The black vertical lines 
on the figure show points of significant change in the combined time series 
(multivariate change point analysis). These subsections can be examined 
in relation to data extracted from audiovisual recordings of the session (see 
Chapter 10), with the aim of understanding how group-level changes in HR 
within and between individuals relate to behaviour and participant experi-
ence throughout the duration of the session.

Skin Conductance Response

Skin conductance response (SCR)—a property of the human body that 
causes continuous variation in the electrical characteristics of the skin—is 
thought to be a psychophysiological index of bodily arousal and closely asso-
ciated with emotional, attentional and cognitive states.49

SCR was collected and analysed for the test Shared Reading sessions. 
An example of results may be seen in (b) of Fig. 13.2, where vertical lines 
indicate when a significant response occurred during the session for 7 
participants. For example, the data suggest that highest arousal for par-
ticipant 1 occurred towards the end of the session. Given that SCR data 
collected during reading sessions are not explicitly related to events or 
conditions (as is the case in most experimental paradigms), physiological 
observations of this sort need to be examined in the context of temporally 
related events, interactions and experiences. This is particularly important 
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with SCRs, given that the measure provides limited information about 
whether increased arousal is related to positively or negatively valenced 
stimuli.

Another approach that our research group has explored is to ask par-
ticipants to label personally ‘significant/salient’ moments during the ses-
sion using the button included on the wristband that allows time-stamps 
to be added to the data. Observations around these time points can then 
be examined. Figure 13.2f shows skin conductance level variation 5 sec-
onds before and 15 seconds after one participant’s button presses (0). This 
type of set-up could be used to structure qualitative interviews with the 
aim of gathering descriptive data related to moments of high physiological 
arousal.

Fig. 13.2 (a) Video recording of a reading session with (b) group HRV and HRS data, 
as well as (c) SCR for participants 1–7. The green line shows the current video posi-
tion. (d) The devices used in tests, including a Empatica E4 wristband and camera. 
(e) A dynamic network showing transfer of information between participants’ HR. 
SCR occurs during the selected time window for participants 1 and 3, as indicated by 
the colour red. (f) Skin conductance level 5 seconds prior to, and 15 following button 
presses indicating ‘significant/salient’ moment for one participant during a Shared 
Reading session
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Figure 13.2 shows a video frame from a reading session (a) alongside 
HRV and synchrony data (b), as well as SCRs for participants 1–7 (c). The 
green vertical line indicates the selected video position. HR data can also be 
presented as a dynamic network time locked to the video recording, with 
nodes representing the 7 group members and edges indicating the strength 
and direction of the information flow between members based on HR (i.e. 
transfer entropy). In the selected time point, the visualisation suggests that 
the HR of participant 6 is influenced by a number of other group members. 
In this representation, SCRs that occur within the selected time window are 
shown in red (participants 1 and 3).

Video Analysis

Physiological observations can be contextualised by extracting quantitative 
and qualitative information from audiovisual recordings. Videos can be 
annotated by participants and/or researchers using bespoke coding schemes 
designed to address specific research questions. These may include annota-
tions for labelling emotional alignment with the text, body language, social 
attitudes or dynamics within the group. One research method that we have 
tested (described in detail in Chapter 10) is using a multidisciplinary group 
of researchers made up of psychologists, linguists and literature experts to 
rate video clips of Shared Reading sessions on continuous measure of ‘sali-
ence’ over time. Initial tests indicate a high degree of rating agreement 
between researchers. Continuous ratings of this sort can then be used to 
predict variation in the physiological observations discussed above. Time-
aligned qualitative data can also be collected and examined in relation to 
body signals through techniques such as ‘stimulated recall’, which uses video 
sequences to help participants remember the thoughts that they were having 
throughout the session.

Computer vision—which aims to extract high-level understanding from 
digital images or videos50—can be used for automatic annotation. For exam-
ple, it is possible to detect and track objects and people in a video sequence 
and extract information such as the degree of participant movement over 
time. With adequate camera positioning, video-based monitoring of vital 
signs such as patterns of HR and breathing is also becoming a possibility,51 
as is the detection of basic emotions (anger, contempt, disgust, happiness, 
sadness, surprise, fear, neutral) from facial features. Figure 13.3 shows find-
ings from an emotion categorisation analysis of a filmed debate between two 
individuals (c).
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Speech Analysis

Auditory information can also provide meaningful information about the 
mental processes of a speaker.52 Prosody refers to rhythmic and melodic 
aspects of speech, the silences, the stress patterns, the dynamics of intona-
tion that can implicitly specify affective states sometimes hidden from view 
(i.e. absent in the speakers’ concurrent facial expressions) (Fig. 13.3b). 
Acoustic features implicated in emotion detection include changes in fun-
damental frequency, intensity, segment and pause duration, tempo and voice 
quality. These also play an important role in linguistic communication, pro-
viding cues for syntax and pragmatics.53

In the context of research into Shared Reading experiences, I have 
been exploring diarisation algorithms able to automatically distinguish 
between different speakers in an audio recording. Valence and arousal lev-
els can then be determined from the acoustic features of each participant’s 
voice. Though accuracy level can still be an issue, participant contribu-
tions can also be transcribed with associated timings for each spoken word. 
Generated text can then be put through text mining procedures described 
below, including sentiment analysis which uses computational linguistics 

Fig. 13.3 (a) Sample results for the facial emotions analysis of one video frame. (b) 
Representation of an emotional prosody analysis. (c) Results of facial emotions analy-
sis for a complete video recording of a debate between two individuals
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to study variation in affective and subjective states.54 A multimodel anal-
ysis that compares what is said (through transcribed text) with how it is 
said (through audio, visual and/or physiological data) is then possible, with 
mismatches between the two being of potential interest. For example, the 
degree of alignment between sentiment in participants’ vocal features and 
the text can be looked at.

Eye Movements

Eye-tracking can offer insight into otherwise hidden aspects of brain func-
tion. Gaze, blink and pupillometry measures are typically extracted and 
used as indices of mental effort and emotional engagement.55 The increased 
accuracy of wearable devices allows eye movement research to be taken out-
side traditional lab settings.56 Devices are typically worn as glasses with one 
camera focused on each eye and another directed towards the participant’s 
field of view. Multiple devices in the context of Shared Reading sessions can 
be used to explore patterns of social and emotional processing during face- 
to-face interaction.

Our research group has also examined eye movement characteristics dur-
ing the act of reading. Though eye-tracking studies of reading tend to exam-
ine low-level visual and lexical processing of text, there is evidence that eye 
movements are influenced by higher-order comprehension and the process 
of deriving meaning.57 These type of data have the potential to provide a 
moment-to-moment indication of a reader’s information-seeking strat-
egies that allow us to make tentative inferences about emotional and cog-
nitive engagement with the written word. For example, in a recent fMRI 
study, we showed a series of poetic and prosaic texts to participants while eye 
movement behaviour was tracked.58 In addition to contrasting largely unfa-
miliar poetic and matched prosaic pieces, the final line in half of the texts 
was unexpected, prompting a semantic reappraisal that allowed us to also 
examine the effects of semantic model updating on patterns of eye move-
ment. In relation to gaze, we found that poetry and the need for reappraisal 
of meaning was related to longer eye fixations and less linear gaze paths 
through the text (more regressions) (Fig. 13.4). With low-level textual fea-
tures such as word length and frequency accounted for, these findings may 
reflect increased emotional and cognitive engagement commonly associated 
with the experience of reading literature. This can be taken a step further by 
identifying parts of the text likely to be key to the search for meaning and 
then examining eye movement behaviour in relation to these predictions.
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Text/Transcription Analysis

Text derived from transcriptions of Shared Reading sessions has potential to 
also contribute to understanding reading experiences. In addition to infor-
mation gleaned from the qualitative analysis of transcriptions, algorithms 
capable of automatically extracting textual data made significant advances 
in recent years. The aim of text mining is to discover hidden patterns and 
connections in text to uncover new meaningful information.59 Algorithms 
include natural language processing (NLP) techniques such as parts of 
speech tagging, syntactic parsing and entity extraction (e.g. names of peo-
ple or places); text summarisation procedures able to identify keywords 
and concepts; unsupervised learning methods such as clustering or topic 
modelling that explore hidden structure in text; supervised learning meth-
ods that allow models to be trained manually, for example, based on the 
results of a qualitative analysis; dynamic social network procedures based 
on the patterns of turn-taking or content similarities between participants 
or sessions; and text-based sentiment analysis which allows attitudes behind 

Fig. 13.4 Text stimuli sample with eye movement parameters for each of the 4 con-
ditions (P = poetic; C = control/prosaic; R = reappraisal; N = no reappraisal). Circles indi-
cate fixation positions for all participants with size representing fixation duration. 
Arrows show the origin and destination of fixations classified as regressions for all 
participants
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contributions to be detected, including overall valence (positive, negative or 
neutral) and emotion classification (e.g. anger, disgust, fear, happiness, sad-
ness and surprise).

To give the reader a flavour of available possibilities, Figs. 13.4 and 13.5 
show a number of text mining procedures that I tested on transcriptions of 
Shared Reading sessions. In Fig. 13.5, participant contributions are shown 
for 3 different sessions (a), along with a word frequency comparison cloud 
for six sessions (b). Results of a sentiment analysis applied to one session 
are shown in (c), with negative contributions represented in blue and pos-
itive contributions in red. Participants overall sentiment across the session 
can be seen below ordered from most negative to most positive. Text-based 
emotion classification analysis results for one session are visualised for each 
participant in (d), with grey sections representing reading (as opposed to dis-
cussion) moments. The ability to distinguish reading material from partic-
ipant discussion makes it possible to explore alignment changes that occur 

Fig. 13.5 Examples of text mining possibilities 1. (a) Participant contributions across 
3 sessions; (b) word frequency comparison cloud for six sessions; (c) sentiment analysis 
for one session by participant (polarity: blue = negative; red = positive); and (d) emo-
tion classification for one session for each participant, with grey segments indicating 
reading moments
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between the two both within and across sessions. Figure 13.6 shows the out-
come of a NLP (parts of speech) analysis of one transcribed session (a) as 
well as examples of other stats that can be extracted from text (b). The Venn 
diagram in (c) represents the overlap between participants based on seman-
tic similarities in participant contributions. This can also be visualised as a 
network with nodes representing individuals and edges the strength of the 
connections between them (d). Patterns of turn-taking during a session are 
shown in (d), where participants (represented as coloured squares) may be 
seen as more or less central to the discussion. All of the above mentioned 
textual features can be used to compare participants and examine changes 
across multiple sessions. This extra layer of quantitative analysis can thus 
statistically measure the degree to which the literary text is the catalyst for 
change over longer periods of time. However, the real potential of applying 
text mining to transcriptions of reading experiences is to explore temporal 
relationships with physiological signals within sessions (see Fig. 13.7).

Fig. 13.6 Examples of text mining possibilities 2. (a) NLP parts of speech analysis 
results for each participant for one session; (b) additional stats derived from that ses-
sion; (c) Venn diagram showing participant overlap based on the semantic similarity 
of contributions; (d) semantic similarity network (nodes = participants; edges = con-
nection strength); (e) patterns of turn-taking during one session (participants shown 
as coloured squares)
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A Holistic Approach

Many methods traditionally employed to understand complex psycho-
logical processes can be defined as reductionist, in that the focus is on 
 understanding the function of each part of a system separately. Only a frac-
tion of available information is used at any one time. Despite the utility of  
this approach for redefining complex problems into manageable chunks, it is 
not always the most effective way of understanding the emergent properties 
of a system, particularly in contexts where gaps of information are common. 
In contrast, more holistic, top-down approaches use the simultaneous obser-
vation and analysis of multiple sources of evidence to more directly under-
stand the dynamics of the system as a whole.

Methodological advances in quantifying physiological and behavioural sig-
nals as multivariate phenomena provide new possibilities for addressing the 
inherent challenges of research into reading experiences. The hope is that a 
more complete picture can emerge by looking for temporal relationships/

Fig. 13.7 Summary of the sources of data that can be combined to provide a more 
complete picture of mechanisms underlying Shared Reading experiences
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co-occurrences in data from different modalities. For example, to understand 
why a sharp increase in HR synchrony between group members occurred 
towards the end of a session, it may be necessary to examine information avail-
able in the audiovisual recording, for example, the quality of a speaker’s voice, 
the content or topic of discussion, the relationships between participant body 
movements or the reported quality of subjective experience before and during 
the observed swell in HRS. Figure 13.7 summarises measures reviewed above 
that, examined together, provide a greater chance of understanding both con-
scious and unconscious mechanisms related to Shared Reading experiences. In 
brief, these include synchrony and variation in heart rate between and within 
participants, skin conductance response, movement detection, emotion rec-
ognition of vocal or textual features, and variation in facial expressions and 
eye movements. By setting up analysis frameworks that allow relationships 
between such data to be examined alongside qualitative experiential descrip-
tions, it may be possible to uncover latent or hidden states that correspond to 
the lived cognitive and emotional experiences of shared readers. This area of 
study can provide a test bed for an interdisciplinary, more integrative approach 
to research, where quantitative and qualitative methods are seen as comple-
mentary rather than conflicting,60 and where practices from different research 
environments come together to probe the inner workings of the mind.

Conclusion

In conclusion, collecting and comparing multi-modal sources of evidence 
from the body can promote the development of a rich, robust and compre-
hensive picture of Shared Reading experiences, with the aim of understand-
ing putative contributions to psychological and interpersonal change.

Notes

 1. P. Davis, G. Thierry, N. Roberts, and V. Gonzalez-Diaz, ‘Event-Related 
Potential Characterisation of the Shakespearean Functional Shift in 
Narrative Sentence Structure’, NeuroImage, 40 (2008), 923–31. (NB. All 
studies represented here received ethical approval.)

 2. W. Shakespeare, The Complete Works, ed. by Stanley Wells and Gary Taylor 
(Oxford: Oxford University Press, 1998), pp. 842, 929, 1034.

 3. G. Puttenham, The Arte of English Poesie (1589), ed. by Frank Whigham and 
Wayne A. Rebhorn (Ithaca, NY: Cornell University Press, 2007), pp. 3, 15. 
See also above, Chapter 2.



316     P. Davis et al.

 4. The classic humanist objection to neuroscience is that the localisation of 
functions is inherently reductive and leads only to a travesty of understand-
ing. ‘We tend to overlook the complexity of the most ordinary aspects of 
our lives when we think about the supposed neurophysiological basis of con-
sciousness. Neuromythology – which claims that neuroscience can explain 
far more than it can – seems halfway plausible only if it is predicated upon 
a desperately impoverished account of our many-layered, multi-agendaed, 
infinitely folded but wonderfully structured and organized selves.’ Raymond 
Tallis, The Infinite Kingdom of Space: A Fantastical Journey Around Your Head 
(London: Atlantic Books, 2008), p. 160. The literary interest here, however, 
is in sudden dramatic and dynamic movement within complexity between 
the mobile shifting of layer and fold.

 5. It is generally assumed that the human brain is set up as a prediction/
Bayesian system to reduce uncertainty and enable safe management of our 
lives (hence the human tendency to reason by analogy, live by routines): 
see J. B. Tenenbaum et al., ‘Theory-Based Bayesian Models of Inductive 
Learning and Reasoning’, Trends in Cognitive Sciences, 10.7 (2006), 309–18.

 6. P. Davis, J. L. Keidel, and V. Gonzalez-Diaz, ‘How Shakespeare Tempests 
the Brain: Neuroimaging Insights’, Cortex, 48 (2012), 21–64.

 7. N. O’Sullivan, P. Davis, J. Billington, V. Gonzalez-Diaz, and R. Corcoran, 
‘“Shall I Compare Thee”: The Neural Basis of Literary Awareness, and Its 
Benefits to Cognition’, Cortex, 73 (2015), 144–57.

 8. R. Rylance, Literature and the Public Good (Oxford: Oxford University Press, 
2016); R. Rylance, Victorian Psychology and British Culture 1850–1880 
(Oxford: Oxford University Press, 2000).

 9. A. Zeman: ‘Neurology Is Psychiatry—And Vice Versa’, Practical Neurology, 
14.3 (2014), 136–14; A. Zeman and C. Butler, ‘Transient Epileptic 
Amnesia’, Current Opinion in Neurology, 23.6 (2010), 610–16; A. Zeman, A 
Portrait of the Brain (Yale University Press, 2008).

 10. A. Zeman, F. Milton, A. Smith, and R. Rylance, ‘By Heart: An fMRI Study 
of Brain Activation by Poetry and Prose’, Journal of Consciousness Studies, 
20.9–10 (2013), 132–58.

 11. W. Deresiewicz, ‘How the Novel Made the Modern World’, The Atlantic, 17 
June 2014.

 12. M. Bakhtin, Problems of Dostoevsky’s Poetics, trans. by C. Emerson 
(Minneapolis, MN: University of Minnesota Press, 1984), p. 48.

 13. R. A. Mar, K. Oatley, J. Hirsh, and J. B. Peterson, ‘Bookworms Versus 
Nerds: Exposure to Fiction Versus Non-fiction, Divergent Associations 
with Social Ability, and the Simulation of Fictional Social Worlds’, Journal 
of Research in Personality, 40.5 (2006), 694–712; R. A. Mar, K. Oatley, 
and J. B. Peterson, ‘Exploring the Link Between Reading Fiction and 
Empathy: Ruling Out Individual Differences and Examining Outcomes’, 
Communications, 34.4 (2009), 407–28.



13 Reading: Brain, Mind and Body     317

 14. S. Baron-Cohen, S. Wheelwright, J. Hill, Y. Raste, and I. Plumb, 
‘The “Reading the Mind in the Eyes” Test Revised Version: A Study 
with Normal Adults, and Adults with Asperger Syndrome or High-
Functioning Autism’, Journal of Child Psychology and Psychiatry, 42.2 
(2001), 241–51.

 15. K. E. Stanovich and A. E. Cunningham, ‘Studying the Consequences 
of Literacy Within a Literate Society: The Cognitive Correlates of Print 
Exposure’, Memory & Cognition, 20.1 (1992), 51–68; K. E. Stanovich,  
R. F. West, and M. R. Harrison, ‘Knowledge Growth and Maintenance 
Across the Life Span: The Role of Print Exposure’, Developmental Psychology, 
31.5 (1995), 811–26.

 16. M. Rain and R. A. Mar, ‘Measuring Reading Behaviour: Examining the 
Predictive Validity of Print-Exposure Checklists’, Empirical Studies of the 
Arts, 32.1 (2014), 93–108.

 17. J. K. Swencionis and S. T. Fiske, ‘More Human: Individuation in the 
21st Century’, in Humanness and Dehumanization, ed. by P. Bain, J. Vaes, 
and J-Ph. Leyens (New York: Psychology Press, Taylor & Francis, 2013),  
pp. 276–93.

 18. A. Fiebich and M. Coltheart, ‘Various Ways to Understand Other Minds: 
Towards a Pluralistic Approach to the Explanation of Social Understanding, 
Mind & Language, 30.3 (2015), 235–58.

 19. J. Culpeper, Language and Characterisation: People in Plays and Other Texts 
(London: Longman, 2001); R. Schneider, ‘Toward a Cognitive Theory of 
Literary Character: The Dynamics of Mental-Model Construction, Style, 
35.4 (2001), 607–39.

 20. S. Keen, ‘Readers’ Temperaments and Fictional Character’, New Literary 
History, 42.2 (2011), 295–314.

 21. H. Miesen, ‘Fiction Readers’ Appreciation of Text Attributes in Literary 
and Popular Novels: Some Empirical Findings’, International Journal of Arts 
Management, 7.1 (2004), 45–56.

 22. F. Hakemulder, The Moral Laboratory: Experiments Examining the Effects of 
Reading Literature on Social Perception and Moral Self-Concept (Amsterdam: 
John Benjamins Publishing Company, 2000).

 23. R. A. Mar and K. Oatley, ‘The Function of Fiction Is the Abstraction and 
Simulation of Social Experience’, Perspectives on Psychological Science, 3.3 
(2008), 173–92.

 24. D. C. Kidd and E. Castano, ‘Reading Literary Fiction Improves Theory of 
Mind’, Science, 342.6156 (2013), 377–80.

 25. In the first experiment in Kidd and Castano (2013), participants were assigned 
to read either non-fiction or literary fiction. However, the effect in this study 
was not replicated in a large-scale replication project (C. F. Camerer, A. Dreber, 
F. Holzmeister, T. H. Ho, J. Huber, M. Johannesson, … and A. Altmejd, 
‘Evaluating the Replicability of Social Science Experiments in Nature and 



318     P. Davis et al.

Science Between 2010 and 2015’, Nature Human Behaviour, 2.9 (2018), 637), 
suggesting that it is not reliable under the original experimental conditions.

 26. M. E. Panero, D. S. Weisberg, J. Black, T. R. Goldstein, J. L. Barnes,  
H. Brownell, and E. Winner, ‘Does Reading a Single Passage of Literary 
Fiction Really Improve Theory of Mind? An Attempt at Replication’, Journal 
of Personality and Social Psychology, 111.5 (2016), e46–e54; D. Samur,  
M. Tops, and S. L. Koole, ‘Does a Single Session of Reading Literary Fiction 
Prime Enhanced Mentalising Performance? Four Replication Experiments of 
Kidd and Castano (2013)’, Cognition and Emotion, 32.1 (2018), 130–44.

 27. D. C. Kidd and E. Castano, ‘Panero et al. (2016): Failure to Replicate 
Methods Caused the Failure to Replicate Results’, Journal of Personality and 
Social Psychology, 112.3 (2017), e1–e4.

 28. D. Kidd and E. Castano, ‘Reading Literary Fiction and Theory of Mind: 
Three Preregistered Replications and Extensions of Kidd and Castano 
(2013)’, Social Psychological and Personality Science (2018). https://doi.
org/10.1177/1948550618775410.

 29. I. van Kuijk, P. Verkoeijen, K. Dijkstra, and R. A. Zwaan, ‘The Effect 
of Reading a Short Passage of Literary Fiction on Theory of Mind:  
A Replication of Kidd and Castano (2013)’, Collabra: Psychology, 4.1  
(2018), 7.

 30. B. Bastian and N. Haslam, ‘Psychological Essentialism and Stereotype 
Endorsement’, Journal of Experimental Social Psychology, 42.2 (2006), 
228–35.

 31. D. Kidd and E. Castano, ‘Different Stories: How Levels of Familiarity with 
Literary and Genre Fiction Relate to Mentalizing’, Psychology of Aesthetics, 
Creativity, and the Arts, 11.4 (2017), 474–86.

 32. D. J. Acheson, J. B. Wells, and M. C. MacDonald, ‘New and Updated 
Tests of Print Exposure and Reading Abilities in College Students’, Behavior 
Research Methods, 40.1 (2008), 278–89.

 33. M. Moore and P. C. Gordon, ‘Reading Ability and Print Exposure: Item 
Response Theory Analysis of the Author Recognition Test’, Behaviour 
Research Methods, 47.4 (2015), 1095–109

 34. M. Mumper and R. Gerrig, ‘Leisure Reading and Social Cognition: 
A Meta-analysis’, Psychology of Aesthetics, Creativity, and the Arts, 11.1  
(2017), 109–20.

 35. M. D. Tooley, D. Carmel, A. Chapman, and G. M Grimshaw, ‘Dissociating 
the Physiological Components of Unconscious Emotional Responses’, 
Neuroscience of Consciousness, 2017.1 (2017), nix021.

 36. J. L. Andreassi, Psychophysiology: Human Behavior and Physiological Response 
(London: Psychology Press, 2010).

 37. Y. M. Ulrich-Lai and J. P. Herman, ‘Neural Regulation of Endocrine and 
Autonomic Stress Responses’, Nature Reviews Neuroscience, 10.6 (2009), 397.

 38. R. A. Fabes, N. Eisenberg, and L. Eisenbud, ‘Behavioral and Physiological 
Correlates of Children’s Reactions to Others in Distress’, Developmental 

http://dx.doi.org/10.1177/1948550618775410
http://dx.doi.org/10.1177/1948550618775410


13 Reading: Brain, Mind and Body     319

Psychology, 29.4 (1993), 655; D. Quintana, A. Guastella, T. Outhred, 
I. Hickie, and A. Kemp, ‘Heart Rate Variability Is Associated with 
Emotion Recognition: Direct Evidence for a Relationship Between the 
Autonomic Nervous System and Social Cognition’, International Journal of 
Psychophysiology, 86.2 (2012), 168–72.

 39. A. L. Hansen, B. H. Johnsen, and J. F. Thayer, ‘Relationship Between Heart 
Rate Variability and Cognitive Function During Threat of Shock’, Anxiety, 
Stress, & Coping, 22.1 (2009), 77–89.

 40. M. Nardelli, G. Valenza, A. Greco, A. Lanata, and E. Scilingo, ‘Recognizing 
Emotions Induced by Affective Sounds Through Heart Rate Variability’, 
IEEE Transactions on Affective Computing, 6.4 (2015), 385–94.

 41. A. J. Grippo, ‘Opinion: “Heart Rate Variability, Health and Well-Being: 
A Systems Perspective” Research Topic’, Frontiers in Public Health, 5  
(2017), 246.

 42. J. M. Ross and R. Balasubramaniam, ‘Physical and Neural Entrainment to 
Rhythm: Human Sensorimotor Coordination Across Tasks and Effector 
Systems’, Frontiers in Human Neuroscience, 8.1 (2014), 576.

 43. E. Ferrer and J. L. Helm, ‘Dynamical Systems Modeling of Physiological 
Coregulation in Dyadic Interactions’, International Journal of 
Psychophysiology, 88.3 (2013), 296–308.

 44. S. Atzil, T. Hendler, and R. Feldman, ‘The Brain Basis of Social Synchrony’, 
Social Cognitive and Affective Neuroscience, 9.8 (2014), 1193–202.

 45. V. Müller and U. Lindenberger, ‘Cardiac and Respiratory Patterns 
Synchronize Between Persons During Choir Singing’, PloS One, 6.9 (2011), 
e24893.

 46. G. Knoblich, S. Butterfill, and N. Sebanz, ‘Psychological Research on Joint 
Action: Theory and Data’, in Psychology of Learning and Motivation, vol. 54 
(London: Academic Press, 2011), pp. 59–101.

 47. K. L. Marsh, R. W. Isenhower, M. J. Richardson, M. Helt, A. D. Verbalis, 
R. C. Schmidt, and D. Fein, ‘Autism and Social Disconnection in 
Interpersonal Rocking’, Frontiers in Integrative Neuroscience, 7 (2013), 4.

 48. G. Dumas, J. Nadel, R. Soussignan, J. Martinerie, and L. Garnero, ‘Inter-
brain Synchronization During Social Interaction’, PloS One, 5.8 (2010), 
e12166; J. Llobera, C. Charbonnier, S. Chagué, D. Preissmann, J. P. 
Antonietti, F. Ansermet, and P. J. Magistretti, ‘The Subjective Sensation of 
Synchrony: An Experimental Study’, PloS One, 11.2 (2016), e0147008.

 49. H. Critchley, ‘Review: Electrodermal Responses: What Happens in the 
Brain’, The Neuroscientist, 8.2 (2002), 132–42; W. Boucsein, Electrodermal 
Activity (Springer Science & Business Media, 2012).

 50. T. Morris, Computer Vision and Image Processing (Cornerstones of Computing) 
(London: Palgrave Macmillan, 2004).

 51. L. Tarassenko, M. Villarroel, A. Guazzi, J. Jorge, D. A. Clifton, and C. Pugh, 
‘Non-contact Video-Based Vital Sign Monitoring Using Ambient Light and 
Auto-regressive Models’, Physiological Measurement, 35.5 (2014), 807.



320     P. Davis et al.

 52. G. Fairbanks and W. Pronovost, ‘Vocal Pitch During Simulated Emotion’ 
Science, 88.2286 (1838), 382–83; A. Wennerstrom, The Music of Everyday 
Speech: Prosody and Discourse Analysis (Oxford: Oxford University Press, 
2001).

 53. See K. R. Scherer, ‘Vocal Communication of Emotion: A Review of 
Research Paradigms’, Speech Communication, 40.1–2 (2003), 227–56.

 54. M. V. Mäntylä, D. Graziotin, and M. Kuutila, ‘The Evolution of Sentiment 
Analysis—A Review of Research Topics, Venues, and Top Cited Papers’, 
Computer Science Review, 27 (2018), 16–32.

 55. M. K. Eckstein, B. Guerra-Carrillo, A. T. M. Singley, and S. A. Bunge, 
‘Beyond Eye Gaze: What Else Can Eyetracking Reveal About Cognition and 
Cognitive Development?’, Developmental Cognitive Neuroscience, 25 (2017), 
69–91.

 56. J. J. MacInnes, S. Iqbal, J. Pearson, and E. N. Johnson, ‘Wearable Eye-
Tracking for Research: Automated Dynamic Gaze Mapping and Accuracy/
Precision Comparisons Across Devices’, bioRxiv (2018), 299925.

 57. K. Rayner, K. H. Chace, T. J. Slattery, J. Ashby, ‘Eye Movements as 
Reflections of Comprehension Processes in Reading’, Scientific Studies of 
Reading, 10.3 (2006), 241–55.

 58. N. O’Sullivan, P. Davis, J. Billington, V. Gonzalez-Diaz, and R. Corcoran, 
‘“Shall I Compare Thee”: The Neural Basis of Literary Awareness, and Its 
Benefits to Cognition’, Cortex, 73 (2015), 144–57.

 59. M. Allahyari, S. Pouriyeh, M. Assefi, S. Safaei, E. D. Trippe, J. B. Gutierrez, 
and K. Kochut, ‘A Brief Survey of Text Mining: Classification, Clustering 
and Extraction Techniques’, arXiv (2017) Preprint arXiv:1707.02919.

 60. C. Jones, ‘Quantitative and Qualitative Research: Conflicting Paradigms or 
Perfect Partners?’, in Networked Learning 2004: A Research Based Conference 
on E-learning in Higher Education and Lifelong Learning: Proceedings of the 
Fourth International Conference on Networked Learning, ed. by S. Banks,  
P. Goodyear, V. Hodgson, C. Jones, V. Lally, D. McConnell, and C. Steeples 
(Lancaster: Lancaster University, 2004), pp. 106–12.



Part IV
Towards a Theoretical Understanding  

of Reading and Health



323© The Author(s) 2019 
J. Billington (ed.), Reading and Mental Health, 
https://doi.org/10.1007/978-3-030-21762-4_14

The Context

Mersey Care NHS Mental Health Trust is a specialist provider of men-
tal health and learning disability services. Serving a population of one mil-
lion across Merseyside, Mersey Care is one of only three trusts of its kind 
in the UK providing the entire range of specialist mental health services. 
Typically, the Trust serves people living with mood disorders and experience 
of psychosis, dementia and brain injury, personality disorders and alcohol 
and drug addiction, in inpatient and community, as well as in medium and 
high secure care. Mersey Care has a strong track record of working with 
non-NHS agencies to encourage social inclusion and to promote the rights, 
needs and aspirations of people with mental health difficulties, challenging 
the stigma attached to mental distress. The Trust’s mission is to enable peo-
ple with mental health difficulties and their carers to optimise their health 
by enriching their life experience in the broadest possible sense.

In 2007, Mersey Care took the bold step of commissioning a Shared 
Reading programme for inpatients.1 In the first experiment of its kind, the 
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Trust funded a full-time Reader in Residence, trained by The Reader, to 
grow a reading group culture at Mersey Care, in part by training and sup-
porting the Trust’s own staff. This has become the precedent for The Reader’s 
current international volunteer model.

A Different Kind of Engagement

One key element of the Shared Reading programme is that a reading group 
runs every week for an hour or two, with the book taken up again from 
where it was left off. This model ensures protected, uninterrupted time for 
staff and patient contact, which is an invaluable achievement in itself, and 
potential catalyst for promoting change, in an often austere organisational 
culture. A number of psychiatrist colleagues at Mersey Care have welcomed 
in particular the opportunity to put to one side their professional knowl-
edge and expertise, and to enter into a different kind of mental space with 
the people with whom they are reading. One psychiatrist, for example, who 
works in a hospital setting commented that she does not take any of her 
‘therapy skills’ into the reading group. This kind of approach allows the read-
ing group to become a space that would not be found elsewhere within the 
hospital, and that exists on different terms from those of the institution, 
even momentarily transcending it. (One member of a group that meets in 
a prison confirmed this idea: the reading group, she said, was ‘something 
the prison couldn’t touch’,2 see Chapter 9.) Another psychiatrist who runs 
a reading group for service users referred by the community mental health 
team commented on what differentiates the reading group from her habit-
ual therapeutic practice. The first focus is not on ‘interpreting’ individ-
ual responses—which is where the work of the therapist begins, in seeking 
explanation. Rather, the reading group leader must concentrate on being 
able to sense the ‘power’ of the poem as ‘that thing in the room that you 
want to make come through’. This included its coming through the group 
participants at the level of thoughtful feeling, individual and shared: per-
forming it, not so much explaining it, is how the psychiatrist put it, in short-
hand. This is a different type of engagement, a different type of experience. 
It fills a gap between the staff and the patients, for whom it’s entirely new to 
find medical staff contributing their own experiences and being on the same 
plane within the shared present moment.

More, the reading material is as much a part of this democratisation as 
the act of reading itself. The groups tackle a wide range of literature, from 
Emily Brontë’s Wuthering Heights, through short stories by Anton Chekhov,  
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to the work of Doris Lessing, George Orwell and John Wyndham, in addi-
tion to poetry by, for example, C. Day Lewis, Ted Hughes and W. B. Yeats. 
There is always the sense that the book or poem deserves respect, that it 
deserves time. Everyone involved—both group leader and participants—is 
primed by the very presence of the book for ‘this is something significant’. 
When a psychiatrist sits down with patients on a one-to-one basis or in 
group psychotherapy, he or she is paid to have all the answers, or at least 
to be able to plot out the path towards them. But together in the reading 
group, we all respect that the writer is somebody else coming in with their 
own point of view. The book, not the psychiatrist, becomes the expert.

The power of such shifts is not to be underestimated, especially in those 
parts of the Trust where the culture might be most austere. The experience 
of high secure patients at Ashworth Hospital—in whom self-esteem tends 
to be low and the sense of isolation and self-stigma often high—represents 
the extreme end of urgent patient needs which exist throughout the Trust. 
In an environment where patients in some services can be detained under 
the Mental Health Act 1983 for lengthy periods, there is a necessity for the 
kind of relevant and reparative pursuit that is vital in encouraging a sense 
of hope and recovery potential. To bring any kind of cultural activity into 
a such a health setting will often produce a benign shock to the system and 
routine, and is likely to be of benefit simply by providing a link with the nor-
mal, unconstrained habits of a human community. For long-stay patients, for 
whom boredom and loneliness are acute problems, reading together offers 
genuinely meaningful activity and authentic engagement under conditions 
of cultural austerity. A challenging book promotes discussion about serious 
life issues, develops self-expression and encourages mutual tolerance and peer 
support. Above all, reading engages the whole person, not just the ill part. 
Reading is not a typical prison/hospital experience. It is not obviously ther-
apy. It hasn’t been sanitised or processed as an evidence-based programme. 
Perhaps, it is because the ward is such an unusual or unreal environment, by 
giving people a bit of the real world, you see a bit more of the real person.

Connections

Sharing and Community

What distinguishes the practice of Shared Reading from traditional book 
clubs or individual reading habits is the reading aloud of the literature. This 
creates, with each reading and within each new group of people, a fresh 
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starting point and a dynamic presence for what follows. The literature is now 
re-experienced as a live happening in which the reader is invited to partic-
ipate, by attending not only to the words on the page but to the human  
voice in which those words are being made present. It is an embodied and 
performed realisation of the potential that literature offers as the container 
of a sharable human event. In ordinary public experience, the achieve-
ment of a sense of community and commonality between people is often 
dependent upon an agreement or acceptance of certain shared norms 
for a particular purpose. This may limit both the depth and the reach of 
such community as well as the place that the individual is able to occupy 
within it. But a non-reductive literary language works beneath conventional 
defaults and allows the reader, out of an immediate sense of being person-
ally moved, to relate both to the literature and to the other responsive read-
ers. The reading aloud creates a present moment in time and an imaginative 
space within which a personal response is called for.

Connecting Across Time

The literature is inclusive not only of a wide range of persons in the group but 
also of a wide range of experiences throughout different ages of time. What is 
often striking in a reading group is how the literature might allow readers to 
connect with the experiences of men and women down the generations and 
across history. Carl Jung’s thinking on archetypes is relevant here. ‘It is suffi-
cient to know’, Jung wrote, ‘that there is not a single important idea or view 
that does not possess historical antecedents. Ultimately they are all founded 
on primordial archetypal forms whose concreteness dates from a time when 
consciousness did not think, but only perceived ’.3 It is as though the fiction 
and poetry we read are subtly reminding us of this collective humanity and 
its ancient common experience. The literature and reading involve a kind of 
emotional archaeology. Like a fossil, the emotion was experienced long ago, 
but a reader can experience it as present.

The reading group leader has a key role to play in holding this ‘package’ of 
emotional experience for as long as possible. He or she responds to the other 
readers in the same way as he or she responds to the literature: attentive to 
inarticulate gestures towards meaning and to matter that is as yet implicit or 
unstated. The concern is neither exclusively with the individual nor with the 
group, but with the source place of resonant feeling and with keeping that 
resonance alive.
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For some people, taking part in the reading group means crossing the first 
threshold of emotional expression. It is a step that must not be underesti-
mated. Lapsing back into default attitudes or potentially divisive personal 
opinion, or just benign chat, would be all too easy. And this is not an issue 
exclusive to Mersey Care service users. In an age when people are as con-
cerned to preserve their digital life as their emotional life, and when life 
expectancy is much higher than it was even a century ago, we have lost the 
urgency to verbally express the things that really matter. The opening up of 
the kind of profundity preserved in literature is very rare in Western cul-
ture in general. Whilst such ‘resting-places’ were common in ancient human 
practices, they are more often forced upon the modern individual as Charles 
Dickens recounts when describing Arthur Clennam’s imprisonment in the 
Marshalsea towards the close of Little Dorrit: ‘a stop in the whirling wheel of 
life … comes with sickness, it comes with sorrow, it comes with the loss of 
the dearly loved, it is one of the most frequent uses of adversity’.4 In taking 
time and care over the reading itself, pausing for reflection on what has been 
read, Shared Reading recreates a lost habit not only of community but of 
contemplation.

Connecting Within and Before

The performative ‘liveness’ of the literature in Shared Reading is critical 
too. When a poem or story is read aloud, making every word and every 
line a close, vocal-emotional presence, the reader’s response is likely to be 
situated in the body, as the biological substrate of an emotion, before it 
ever reaches mental awareness or consciously understood meaning. The 
primary emotion involved in literary response will almost inevitably be 
closer to earlier life. Reading is a form of emotional archaeology in this 
sense too: that it can take a person back to early experiences before adult 
stress patterns took hold or hardened into ill health. It can get underneath 
habitual categories and frames, those of identity as well as of medical 
condition.

Reading’s operation at pre-linguistic and preverbal levels distinguishes it 
from the majority of therapies, which are deliberately focused on the use 
and analysis of words from the perspective of trying to alter badly formed 
linguistic patterns or to create new ones. Cognitive behavioural therapy, 
itself rooted in the ancient tradition of stoic philosophy,5,6 is the most 
widely practised therapy in clinical settings. The danger of CBT’s rationalist 
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approach, critics argue, is that it concentrates on the removal of ‘surface’ 
symptoms rather than tackling the ‘underlying structures’ which the symp-
tom inarticulately expresses.7 Talking therapies, working before or after the 
event in cases of repeated distress or trauma, ‘too often bypass the emotion-
al-engagement system, encoded in visceral sensation, that is the foundation 
of who we are and instead focus narrowly on correcting “faulty thinking” 
and on suppressing unpleasant emotions and troublesome behaviours’.8 The 
literature’s non-targeted approach allows connections to be made at a point 
of need which may be more primary and more personally relevant than 
formal diagnosis and treatment, or the individuals themselves could con-
sciously locate or touch off.

This is a deep model of ‘recovery’ where, in the re-emergence of 
lost memories, feelings, faculties or beliefs, adult default frames can be 
refreshed and people can begin to know things anew. The possibility that 
the literature can reach back to a period or condition prior to trauma, 
before damage set in—as if not everything has to be destroyed by what sub-
sequently happened in life’s narrative—is a version of the restoration of a 
state prior to the Fall, as in Elizabethan poetics (see Chapter 3 above). The 
sonnet was once called ‘the alphabet of the human heart’9 for including in 
its tight, well-wrought form the disparate matter of the human universe. 
It offers (as we might now say) a common DNA structure of human expe-
rience. It is a clue as to why literature is highly transportable into human 
situations of trouble and distress, if only we can create the right space for it.
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Introduction

One may think of mental health as the absence of such states as depression, 
anxiety, psychosis or addiction, but if one were to put it more positively, 
how would this be? Might it be living a life of purpose and interaction with 
others, a life of meaning? This distinction is important, not least, because 
it frames mental wellbeing and mental distress outside the pathological 
and inside the public health domain where it can exist beside less stigma-
tised policy concerns such as loneliness and lack of social integration as 
articulated in movements such as the UK’s ‘Campaign to End Loneliness’. 
Personal wellbeing can be thought of as functioning well; the wider determi-
nants of sustainable wellbeing are currently the topic of both international 
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research and policy-making. Evidence is often drawn together by national 
organisations such as the Office for National Statistics and the What Works 
Centre for Wellbeing.1 Recent research indicates that reading, perhaps espe-
cially the reading of fiction, can be helpful in improving aspects of what is 
commonly referred to as psychological wellbeing where purpose and mean-
ing in life are the aspirations, rather than mere pursuit of pleasure (this latter 
is often referred to as hedonic wellbeing). It has been suggested that while 
the pursuit of pleasure is unsustainable, draining of long-term resources of 
both individuals and communities, the search for meaning and purpose sus-
tains humankind through the life-course and provides the means to resil-
ience and growth through adversities that life delivers. This argument is 
famously expressed by Viktor Frankl in Man’s Search for Meaning,2 which 
chronicles the author’s experience in Auschwitz, and demonstrates how his 
response to these experiences provided the foundation for the form of psy-
chotherapy that he developed.

Reading and Psychological Wellbeing:  
Some Evidence

Let us start with two pieces of research on reading generally. First is the 
extended range of studies by Stanovich and West (1995)3 on the value of 
reading. These researchers found that the more people read, the better 
are their general knowledge, their verbal skills and their ability to reason 
in most kinds of ways. Second is a study of 3635 participants in a health 
and retirement cohort by Bavishi et al. (2016).4 After adjusting for factors 
that included age, sex and education, they found that, as compared with 
those who did not read or who read only newspapers and magazines, those 
who read books lived an average of 23 months longer. In a follow-up of 
Stanovich et al.’s study, Mar and Rain (2015)5 found that by far the largest 
effect of reading on verbal skills came from reading fiction. It is likely, also, 
that it was the reading of books of fiction that had the largest effect on lon-
gevity, found by Bavishi et al.

Although one might have the idea that readers of fiction curl up in cor-
ners and do not interact with others, Mar et al. (2006)6 found the opposite. 
As compared with people who primarily read non-fiction, they were more 
likely to take part in social interactions and had better social support, one of 
the most fundamental contributors to mental health.7
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The Special Thing That Reading Does

The work of Tomasello and colleagues shows that we human beings are dis-
tinguished from other animals not just in our language, but in the means by 
which language could come about and be sustained: our ability to cooperate 
with each other.8 Though human infants are much the same as chimpanzees 
at physical tasks such as looking to find where something was hidden, they 
are superior in their social skills. They can, for instance, perceive when a per-
son has a plan, then if that plan goes wrong or cannot be accomplished, make 
moves to help that person in an appropriate way. In some ways, chimpanzees 
are on the edge of this, but on the whole, this is not an ability they have.

Tomasello (2014, 2016)9 proposes that in our separation from our evo-
lutionary cousins, this new trait came about in two stages. The first is that 
humans began to cooperate in joint activities, in which a shared goal is 
agreed, and is given priority over individual goals. The second is what we now 
generally call morality, in which members of a community agree with each 
other about how to act and interact, for instance, to be fair, and share with 
others. Influenced by the research of Tomasello and his colleagues, Oatley 
(2018)10 has argued that a transformation is taking place in psychology to 
be not just about the individual as it has been in the past, not even about 
sociality, but about how people interact in their cooperative activities. We 
cooperate in our friendships and sexual relationships, in our roles as parents 
and children, in our activities with colleagues at work. All forms of culture 
and technology depend on cooperation. Even buying something in a shop, 
walking along the street or driving a car are cooperative. The deeper issues of 
mental health and wellbeing, then, are about how we accomplish this funda-
mental kind of activity, in a human way. To cooperate, one needs to under-
stand other people. Even in conflict, one needs such understanding. As we 
show, below, this understanding is increased by certain kinds of reading.

Empirical Effects of Reading Fiction 
and Literature

In school and university education in the West, there has been a tendency 
to emphasise skills of science and technology and to phase out the human-
ities. But to do this puts the matter the wrong way round. All science and 
technology depend on cooperation, so understanding others comes first.  
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This is part of why recent findings that certain kinds of reading enable social 
understanding to improve are important.

Two kinds of effect have been found. The first effect is on people’s 
social understanding. Starting with Mar et al. (2006), it was found that 
the more fiction a person reads and has read, in day-to-day life, the bet-
ter are that person’s empathy and understanding of others (theory of mind 
or mind-reading). The main outcome measure used in this study was the 
Mind in the Eyes Test (Baron-Cohen et al., 2001).11 This effect has now 
been replicated by the original researchers and by others (Oatley, 2016; 
Mar, 2018).12 Although in such studies other variables have been con-
trolled for, a difficulty has been that these studies were at first correlational 
[i.e. a link between reading and empathy was established but not a causal 
one]. To deal with this limitation, experiments have been performed, start-
ing with Kidd and Castano (2013) (see Chapter 13) in which researchers 
found that as compared with reading an essay, reading a fictional short 
story prompted an increase in empathy and social understanding.13 Kidd 
and Castano’s experiments were short term, with effects being measured 
after reading a single short story or essay. Experiments have also been per-
formed over a week or more. Bal and Veltkamp (2013)14 found that peo-
ple who were more involved with a story they read were found to be more 
empathic one week later, whereas those who remained uninvolved did not. 
Koopman (2015)15 also worked over a week and compared people who 
read three kinds of text about grief and depression. As compared with those 
who read a different kind of text, those who read a life narrative were more 
empathic and made more donations to a charity that worked with people 
of the kind they had read about. Koopman (2016)16 found that those who 
read a text that was literary became more empathic than those who read 
the same text that had its literary elements removed (see also Koopman, 
201817). Pino and Mazza (2016)18 asked people to read a book, which 
was a literary autobiographical memoir, or a work of science fiction, or a 
work of expository non-fiction. Those who read the literary work improved 
their empathy and theory-of-mind scores on a number of validated and 
widely used tests of these attributes. Other research on this issue includes 
the books of Nunning (2014)19 and of Hakemulder et al. (2017).20 
Two meta-analyses of effects of reading fiction have been published, by 
Mumper and Gerrig (2017)21 and by Dodell-Feder and Tamir (2018).22 
Both showed a small and positive effect of reading fiction on empathy and 
theory-of-mind.
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The second effect is that reading a piece of literary art can enable a per-
son to change some aspects of themselves, to change their personality. Djikic 
et al. (2009a)23 compared effects of reading a short story by Chekhov (‘The 
Lady with the Toy Dog’, translated into English at 6367 words) and read-
ing a control text, a non-fictionalised version of the story of the same length 
that contained the same information, that was at the same level of reading 
difficulty, and that readers found just as interesting. As compared with those 
who read the control text, those who read the Chekhov story changed their 
personality by small amounts, not all in the same direction, as occurs with 
persuasion, but with each person changing in her or his own individual way. 
The amount of the change was mediated by the amount of emotion people 
reported experiencing while reading the story. In a different analysis of the 
same experiment, Djikic et al. (2009b)24 found a direct effect of reading on 
mental health. This study explored the effect of reading different texts on 
people who had an attachment style that predisposed them to avoid close 
relationships, keep to themselves and to mistrust others. The avoidantly 
attached individuals who read the Chekhov story were enabled to feel more 
emotions than the avoidantly attached people who read the control text. In 
a follow-up study, Djikic et al. (2012)25 compared reading one of eight fic-
tional stories with reading one of eight essays that were literary but that were 
non-fiction. The finding was that genre (fiction as compared with essay) had 
no effect of personality change but readers who judged the text that they 
read (short story or essay) to be literary changed their personality in an idi-
osyncratic way, in the same manner that had been found for those who read 
the Chekhov story as compared with its non-fictionalised control version. In 
a different analysis of the results of this study, an effect of fiction was, how-
ever, seen: Djikic et al. (2013)26 found that people who read a fictional story, 
as compared with those who read an essay, decreased their need for cognitive 
closure expressed as needing to ‘keep their minds closed’, an effect of which 
has been found to inhibit creativity.

These findings, and others like them, demonstrate that literary fiction ena-
bles people to expand their minds in a way that makes them more socially 
adaptable and so able to make the most of opportunities and to successfully 
navigate the challenges of our social world in cooperative ways. This demon-
strable effect could be put to use psychotherapeutically with the reading of 
literature potentially very valuable for people experiencing social isolation, 
loneliness and/or mental distress. But what will it mean for wellbeing and 
are there any circumstances under which such benefits could be maximised?
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Reading Communities: Exploring Together 
and Finding Purpose

One traditional kind of reading community is that of book clubs in which 
people, who typically are middle-class neighbours, come together in a host’s 
home to discuss a book they have all read as individuals.27 This practice is 
enjoyed and is likely to confer benefits to wellbeing for its members.28  
A variation on this practice is a programme called Changing Lives Through 
Literature founded by a professor of English literature, Robert Waxler, and 
a judge, Robert Kane, in which people convicted of a criminal offence 
could be sentenced to probation rather than jail on condition that they 
attended a seminar on literature.29 Provisional results of this practice are 
that people who took the seminar were less likely to reoffend. In Toronto, 
in 2000, Jo Altilia founded Literature for Life (based on a model that started 
in Chicago) which runs book clubs for women aged 15 or so, who have 
become pregnant. Reading books about circumstances similar to their own 
and discussing them with others can be transformative and can enable these 
women to understand others and themselves better and to talk about prob-
lems in a safe environment. Many participants say they read more often on 
their own after joining a book group. Altilia has reported that book club 
members ‘experience an increase in perspective-taking, empathy, and prob-
lem-solving as a result of their participation’.30

The method of Shared Reading is somewhat different. It has been found 
best to start at an early age, with parents reading to their children. Reading 
by parents of picture books with their children, and discussing them, is not 
only enjoyable, but enables parents to feel closer to their children, for the 
children to acquire better understanding of others and to develop their lan-
guage more quickly and fully. Then, they themselves come to read more. 
Children who read more tend to have better mental health and to be less 
aggressive as adolescents and adults.31

This idea of Shared Reading has been extended to adults in a programme 
pioneered by UK charity The Reader and delivered by sister organisations in 
Europe (see Part II, Practices) in which literature is opened up even to those 
whose literacy may be limited, those who feel under-confident or to those 
who simply do not regard themselves as readers. The model is one where 
literary material is read aloud, in the beginning usually by a facilitator but 
as the group progresses, increasingly by the individual members but without 
pressure to do so. The live reading is interspersed with talk and discussion 
focused on the book as if the book’s characters are members of the group. 
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The unlocking of, often demanding, literary material in a social setting that 
is strictly non-educational brings it within the capacity of everyone to enjoy. 
This can have profound effects on confidence and sense of mastery as people 
learn that they actually can identify with fictional characters and ‘get’ what 
Jane Austen or George Eliot ‘were on about’.

What happens in the best of these sessions is a process that psycholo-
gists refer to as inductive or analogical reasoning whereby the experiences 
of the character and their inner thoughts about these experiences as they are 
expressed in the book are taken in, absorbed, compared, contrasted and lik-
ened to the experiences of the reader. What’s more the group setting means 
that the minds of all of the readers meet and are exposed in relation to the 
questions and issues set out in the prose or the poem. Sustained life beliefs 
and choices can be challenged—as prompted by the plot or the characters in 
the literature—or opened up and discussed within a focused and supportive 
environment. As such the practice has various potential benefits for the read-
ers and, importantly, those benefits will accrue most significantly to those 
whose lives, for whatever reasons, have not afforded the enjoyment of litera-
ture before. As such, and in contrast to the book club, adult Shared Reading 
has potential to become an intervention within the public mental health 
sphere whose benefits are stacked in favour of those at the disadvantaged end 
of the health inequity spectrum.

Several chapters in Parts II, III and V of this book show the adaptabil-
ity of Shared Reading to a range of mental health settings. What do we 
know about the measurable benefits of Shared Reading? In a study with 
two small groups of volunteers, half of whom came from vulnerable back-
grounds, Longden et al. (2015)32 examined this question using a cross-over 
design in which Shared Reading was compared to another active, arts-
based non-reading intervention involving co-design solutions for the built 
environment. Using a detailed measure of psychological wellbeing (Ryff  
et al., 1989),33 the authors found that the group scores on the psychological 
wellbeing pathway of Purpose in Life improved following Shared Reading 
in a way that was not seen in relation the built environment co-design  
activity which itself seemed to have more of an effect on personal growth 
(see Chapter 12). The quantitative findings were reinforced by qualitative 
data showing the contrast between the two activities in terms of emotional-
ity, introspective load, the ‘open’ nature of the thinking and discussion that 
took place in the Shared Reading context along with its ability to trigger 
live induction—the use of past or others’ experiences to re-think present 
challenges.34
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The Mechanism of Change and Key Ingredients 
of Shared Reading

So far, we have argued that the reading of literature and particularly the 
Shared Reading of literature can affect a shift from sometimes habitual 
socio-emotional thinking styles to more considered and sensitive positions. 
What the reading of literature does is to allow the time and the intrapersonal 
and, in the case of Shared Reading, the interpersonal context in which to 
think about human challenges and complex, day-to-day human situations, a 
luxury that is not typically afforded by pressured, busy and demanding lives 
but which is invaluable as an underpinning life resource to enhance sustain-
able psychological wellbeing. There seem to be two key essential ingredients 
which support this: the language of literature and the Shared Reading context.

Many years ago one of us was involved in an early brain imaging study 
that examined the processing of novel metaphors where many of the stimuli 
were taken from literary sources (Bottini et al., 1994).35 The findings empha-
sised the role of the right hemisphere in processing these figures of speech 
where the brain is engaged imaginatively in an ‘as-if ’ mode of processing 
so that literal interpretations are forsaken in favour of a broader, associative 
thinking style. While metaphors and similes are not the only linguistic tools 
that can induce this style of thinking, they are the form most clearly associ-
ated with literary material and these vehicles serve to keep us in the literary 
‘as-if ’ mode. This mode supports new thinking and re-thinking by opening 
up the mind to the possibility of alternatives even as life’s challenges might 
press into close us down. These tools, supported by thick description of 
scenes, circumstances and characters bring about an active reading mode that 
primes learning and adaptability. The idea that the literary mind may be one 
that is more flexible, aware of its processing and tolerant of alternative possi-
bilities was reinforced by the findings of a much later fMRI study exploring 
short pieces of poetic versus prosaic text (O’Sullivan et al., 2015).36

When this literary language processing is undertaken with friendly and 
supportive others during a devoted time and within a contained and com-
fortable space, there is the opportunity for significant additional human 
value. Your mind bounces off and relays to other minds in the room.37 
Your experiences are shared and compared with others’ experiences. New 
alternatives are explored together, bounded by the literary material. It is in 
such contexts that we might begin to understand the practice as a form of 
implicit therapy.
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Reading as Mentalisation-Based Therapy

Mentalising is a term that has emerged from the literature on theory of 
mind. It refers to a level of awareness where there is the capacity to think 
about thinking. Its formulation as a therapy is aimed at helping us to con-
sider our own and others’ feeling, thoughts, beliefs and intentions in ways 
that can help us make sense of our own and others’ actions and behaviours. 
As some mental health conditions seem to be characterised by difficulties in 
this domain and because mentalising is something we rely on every minute 
of every day, it has taken off, in recent years, as a particular form of psycho-
logical therapy. While evidence supports the benefits of mentalisation-based 
therapy particularly for borderline personality disorders,38 formalised ther-
apy will never be available to everyone. A voluntary Shared Reading group 
in which mentalisation is combined with literacy, mastery and social ben-
efits and with the outcome of increasing sense of purpose in life must be 
considered as having wide potential societal benefit. While its practition-
ers rightly argue that this practice should never be labelled therapy, they 
acknowledge and record its benefits for wellbeing with one recent evaluation 
showing improvements in the psychological wellbeing pathway of Purpose 
in Life, replicating Longden et al., while also demonstrating improvement in 
Positive Relations with Others.39

Conclusion

We have argued, supported by a range of evidence, that reading literary 
fiction is good for us. It actively engages the brain in an imaginative ‘as-if ’ 
mode that is not so readily accomplished during our everyday waking lives. 
When we read with others in this way, it delivers a sense of purpose and can 
support better interpersonal relationships. Shared Reading, used as a public 
health intervention, has the potential to work preferentially to benefit those 
most affected by health inequality, whose lives are dominated by the most 
important social determinants of health in ways that limit the control they 
can have over their own health and wellbeing. In addressing human chal-
lenges within a cooperative, safe and comfortable venture, it can make the 
most out of the best of our human capacities.
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In the earliest stages of my career, I was guided towards an expressive mode 
of literary reading by a mentor who was a trained actor and clinical psy-
chologist. He taught me how to guide groups of young adults towards the 
use of literary narratives (e.g. The Odyssey, Hamlet ) as sources of categorial 
interpersonal imagery. In that spirit, I remain acquainted with individuals 
who live the shape-shifting of Proteus and the oratory of Polonius. More 
recently, I began training that would prepare me to guide the literary reading 
of people who had experienced trauma (e.g. physical assault, traumatic loss). 
I studied briefly with a clinical psychologist who shared my confidence that, 
for example, performative reading of Raskolnikov’s dream of the mare (in 
Dostoevsky’s Crime and Punishment ) might afford expression of the survivor 
shame that is at trauma’s core. Throughout these ventures, the language of 
‘expression’ in use has seemed not only coarse but disturbing. The depth of 
literary reading seems precariously balanced between enlivening enactment 
and dissociative reliving.

For some time, I have tried to articulate empirically what is expressive 
about literary reading. The theoretical framework I now endorse identi-
fies (a) the evocative intimations that are the experiential origin of expres-
sion (i.e. inexpressible realisations); (b) the kind of attention that facilitates 
responsive ‘listening’ to the implicit meanings of such realisations (i.e. open 

16
Reading and Psychology II.  

Metaphoricity, Inexpressible  
Realisations and Expressive Enactment

Don Kuiken

D. Kuiken (*) 
Department of Psychology, University of Alberta,  
Edmonton, AB, Canada
e-mail: dkuiken@ualberta.ca

https://doi.org/10.1007/978-3-030-21762-4_16
http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-21762-4_16&domain=pdf


346     D. Kuiken

reflection); (c) a mode of explicative reflection that supports disclosure of 
what is implicit in inexpressible realisations (i.e. expressive enactment); and 
(d) the joint transformation of reader and text that occurs through expres-
sive enactment.

Precursors to the present theoretic account have been provided by 
Dilthey, Collingwood, Merleau-Ponty and others within the Romantic tra-
dition. Psychologically informed discussions have also been offered in more 
recent volumes by Jenefer Robinson1 and Charles Taylor.2 What may be dis-
tinctive here is reliance on a few selected phenomenological precepts and—
where possible—empirically warranted argument.

Emotional Expression

To clarify how expression occurs, it is useful to begin by considering emo-
tional expression. According to one common formulation, bodily manifesta-
tions of emotion are ipso facto expressions of emotion. The flicker of a smile, 
an inadvertent shrug or an unwittingly raised voice expresses an emotion 
regardless of whether the relevant bodily states and events are accessible as 
explicitly conscious content. According to a second formulation—a mun-
dane version of William James’ classic account3—bodily manifestations of 
emotion become accessible as explicitly conscious states and events that are 
retrospectively construed as feelings. A smile, shrug or raised voice is noticed 
and then retrospectively understood as a feeling (‘I guess I feel bemused 
[indifferent, excited]’). By this account, the transition from explicitly con-
scious bodily manifestations of an emotion to their reflective construal as an 
explicitly conscious feeling is a moment of expression.

Neither of the preceding formulations addresses the tacit—and yet accessi-
ble—bodily manifestations of emotion that characterise emotional expression. 
According to a third formulation—a subtler neo-Jamesian account—manifes-
tations of emotion become initially accessible as implicit bodily intimations of 
feeling that, through reflection, become explicitly understood as a conscious 
feeling. A smile, shrug or raised voice is at first accessible as a vaguely ‘sensed’ 
bodily feeling; then, during reflection, this ‘sense’ becomes explicitly articu-
lated as feeling of a particular kind (bemusement [indifference, excitement]). 
Consistent with this account, empirical studies indicate that the bodily man-
ifestations of emotion can precipitate explicitly conscious feelings4 even when 
the feeling’s underlying bodily origins are not accessible in consciousness. The 
transition from pre-reflectively sensed bodily states and events to reflectively 
articulated feeling constitutes expression.
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More Than Emotion

The neo-Jamesian conception of emotional expression requires modification 
depending on the kind of feeling expressed. Although the term ‘feeling’ is 
used in notoriously varied ways, distinctions that are especially relevant for a 
theory of expression involve (a) visceral feelings, (b) emotional feelings and 
(c) existential feelings.

Visceral feelings provide a global sense of the homeostatic processes 
that facilitate organismic directedness—but not intentional aboutness.5 
Organismic directedness is evident as feelings related to basic drives, needs 
and motives either in the short term (e.g. tension, excitement) or long 
term (e.g. vitality, lethargy). Visceral feelings become evident during reflec-
tion on the body-as-a-whole, especially on a tacit complex of autonomic 
changes (e.g. raised heartbeat, accelerated respiration, sweating, trem-
bling) and hormonal changes (e.g. estrogen, testosterone, norepinephrine, 
serotonin).6

In contrast, emotional and existential feelings involve bodily manifes-
tations of intentionality (referential ‘aboutness’). That is, even though reg-
ularly intertwined with the directedness of visceral feeling, both become 
evident during reflection on tacitly intentional acts (e.g. orienting postural 
adjustments, manipulative movements, communicative gestures, reach-
ing-touching-grasping). And yet, an emotional feeling involves a relatively 
short-term intentional relation with (e.g. felt fear of…) a specific object 
(e.g. the cougar in my backyard); an existential feeling involves a long-
term intentional relation with (e.g. estrangement from…) a global situation 
(e.g. everyone around me).7

Because of their shared reliance on tacitly intentional acts—and 
despite their contrasting (specific or global) intentional objects— 
emotional feelings and existential feelings regularly co-occur. Their influ-
ence on each other is mutual. On the one hand, existential feelings (e.g. 
a global sense of estrangement) often are enabling conditions for certain 
categories of emotional feeling (e.g. pangs of sadness); that is, existential 
feelings are selectively attuned to specific situations—or aspects of situ-
ations—that involve bodily congruent emotional feelings. On the other 
hand, reflection on specific emotional feelings (e.g. specific moments 
of fear) often migrates towards global existential feelings (e.g. perva-
sive dread). In fact, when they do not do so (e.g. during reflection on 
fearful emotional feelings in the aftermath of traumatic events), efforts 
towards their expression are often intense but also fixed, repetitive and 
ruminative.8
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Self-Finding

Perhaps especially because of the potential for migration from emotional 
to existential feelings, some investigators9 have been especially determined 
to clarify a foundational mode of self-finding that Heidegger (1953/1996) 
called Befindlichkeit. Besides involving a long-term relation with a global sit-
uation, Befindlichkeit is an implicit mode of intentionality that integrates (a) 
a mood (Stimmung ); (b) an understanding (Verstehen ); and (c) the potential 
for speaking (Rede ). In this formulation, an implicitly conscious mood is not 
just a diffuse long-lasting feeling (e.g. a bad mood); instead, it is a tacit affec-
tive attunement guided by an equally tacit understanding that seems sayable 
but not yet said.10

Two aspects of this formulation are pivotal. First, that language is implic-
itly involved in existential feelings broadens the relevant bodily manifes-
tations to include feeling-specific bodily manifestations of language use. 
There is now considerable evidence that a broad range of linguistic rep-
resentations involves re-activation of the multi-modal sensorimotor cortical 
regions that overlap with (or are adjacent to) regions activated during first-
hand bodily engagement with the represented object.11 These multi-modal 
sensorimotor aspects of linguistic representation are tacitly accessible even 
when their words are not explicitly spoken. This possibility clarifies why, 
during explication of an emotional or existential feeling, some words or 
phrases just feel ‘right’ or feel ‘wrong’. Feelings of rightness or wrongness 
during reflection depend upon the tacit activation of relevant embodied 
language.

Second, existential feelings are fundamentally temporal; roughly, they 
involve integration of a retained past, a present impression and a projected 
future. Such temporal integrations may constitute either brief feelings (e.g. 
a fleeting moment of fear) or prolonged feelings (a lengthy period of grief ), 
and the global character of existential feelings suggests that they involve the 
latter. So, rather than integration of the temporal flux of local impressions 
that comprise an enduring entity (e.g. the streaming system of perspectives 
that coherently constitute perception of a tree; the streaming system of per-
spectives that coherently constitute a moment of fear), existential feelings 
require integration of the temporal flux of impressions, memories, feelings, 
judgements and anticipations that comprise what Goldie has called a perdur-
ing process (e.g. the streaming system of heterogeneous moments that coher-
ently constitute ‘taking a vacation’; the streaming system of heterogeneous 
moments that coherently constitute ‘living through grief ’).12
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More Than Narrative

Goldie (2012) suggested that perduring feelings are accessible as narratives, 
especially as narratives that facilitate juxtaposition of the narrator’s external 
perspective on the narrated world and a character’s internal perspective on 
the narrated world. Goldie emphasises the ‘ironic’ character of these per-
spectival juxtapositions. However, an alternative view is that perduring feel-
ings are implicitly structured as a stream of heterogeneous moments that are 
not quite narratives13 and more like the stream of heterogeneous moments 
that constitute the ‘involuntary poetry’ of dreams.14 This approach shifts the 
emphasis from irony to metaphor; the understandings that implicitly struc-
ture existential feelings are metaphoric structures—in the same way that 
dreams are metaphoric structures.

In dreams, such metaphoricity functions at two levels. The first 
involves noun-noun compounds (B-ish A) that are implicitly nominal 
metaphors (A is a B). For example, a child who ‘…dreamed [she] was  
in [a] bathtub asleep’15 may have dreamed a compound bed(ish)- 
bathtub that was implicitly a nominal metaphor (‘My bathtub is a bed’). 
The fusions described in Freud’s (1900/1953) classic account of conden-
sation (especially ‘collective images’) take this form—and their prevalence 
has been substantiated by empirical studies of dream anomalies.16 At a 
higher level of syntactic complexity, dream fusions involve entire episodes 
(roughly, a setting, an initiating event, a character action and action con-
sequences). Available evidence indicates that dreams regularly place famil-
iar people or objects in unfamiliar settings17 as though the fusion of two 
discontinuous narrative episodes (B-ish A) is implicitly metaphoric (epi-
sode A is episode B).

The present proposal is that the tacit structure of existential feelings 
is dream-like in this way. That is, the expression of existential feelings is 
grounded in sensed fusions of implicitly metaphoric noun-noun and epi-
sode-episode semantic structures. To extend this analogy, intimations of 
existential feeling are analogous to content-less dream recall, i.e. awak-
ening from sleep, being aware of having dreamed, but not remembering 
dream content.18 Empirical studies indicate that such ‘unremembered’ 
dreams nonetheless influence post-awakening thoughts and feelings.19 
Just as these forms of metaphoric fusion are such stuff as the ‘unremem-
bered’ intimations of dream feelings are made on, they are also such stuff 
as the ‘unremembered’ intimations of existential feeling are reflectively 
made on.20
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Direct Reference and Open Reflection

During literary reading, the expression of existential feeling becomes possible 
when textual metaphoric ‘fusions’ elicit (and enfold) the dreamy metaphoric 
‘fusions’ of the reader’s existential feelings. The subsequent transition from 
passively elicited metaphoric structures to evocative intimations involves 
direct reference.21 Direct reference is an attentional gesture oriented towards a 
bodily ‘present’ (but conceptually tacit) sense of ‘the same’ within the unspo-
ken fusions that comprise this complex structure. Direct reference to this 
sense of ‘the same’ produces an evocative intimation, an inexpressible reali-
sation, that motivates subsequent (and potentially expressive) explication of 
this sensed ‘sameness’.22

In Collingwood’s oft-cited portrayal of this referential turn,23 the transi-
tion from passive elicitation to reflective explication begins by becoming ‘…
conscious of having an emotion but not conscious of what that emotion is’. 
Lyotard goes further when he identifies an initial reflective turn towards:

The unstable state and instant of language wherein something which must be 
able to be put into phrases cannot yet be. This state includes silence, which is a 
negative phrase, but it also calls upon phrases which are in principle possible. 
This state is signaled by what one ordinarily calls a feeling: ‘One cannot find 
the words,’ etc. A lot of searching must be done to find new rules for forming 
and linking phrases that are able to express the differend disclosed by the feel-
ing. (my italics)24

Within the silence of a feeling, finding what might be but has not been said 
resembles listening closely within acoustic silence for the farthest sound. 
Such listening is not active search for particular sounds but rather recep-
tive openness to the coming and going of sounds within silence. Similarly, 
within the silence of a feeling, listening is not active search for particular 
words or phrases but rather the onset of receptive openness to the coming 
and going of words that seem to ‘come from’ the feeling. The more effec-
tively silence is realised, the more noticeable previously unheard sounds (or 
words) become. Sounds (or words) come from and return to silence through 
time; their waxing and waning embody and make salient the passage of 
time.25

During reading, receptive attunement within the silence of existential 
feeling is two-sided. On the one hand, it involves sustained concentration 
(i.e. persistent attention to feeling-relevant words or phrases and resistance 
to distraction by feeling-irrelevant words or phrases). On the other hand, 
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it also involves attentional reorienting (i.e. persistent readiness to disengage 
from currently focal feeling-relevant words or phrases and redirect attention 
to unexpected feeling-relevant words or phrases).26 Thus, the integration of 
sustained concentration and sustained readiness to reorient does not facili-
tate ‘task switching’ but rather ‘salience monitoring’. While the former has 
been implicated in the evaluation of creative ideas, the latter has been impli-
cated in their generation.27

The integrated function of sustained concentration and readiness to shift 
attention defines the open reflection that supports subsequent explication.28 
While sustained concentration has been addressed in studies of deeply 
engaged reading,29 sustained readiness to shift attention has not. However, 
a recently developed instrument, the Absorption-like States Questionnaire 
(Kuiken and Douglas, 2017), includes scales that measure both sustained 
concentration (resisting personal distraction, resisting task-related distrac-
tion) and attentional reorienting (shift to narrative time, altered sense of 
time). Recent studies (Kuiken and Douglas, 2017, 2018) indicate that a 
composite of these scales predicts inexpressible realisations, i.e. vaguely 
sensed understandings that exceed what can be said (e.g. ‘I began to under-
stand something that could not be put into words’) (Kuiken, Campbell, and 
Sopčák, 2012).

Expressive Explication

When direct reference (open reflection) changes tacit and passively elic-
ited metaphoric structures to evocative intimations, the result is that their 
explication potentially provides disclosure of the emergent meaning of those 
metaphoric structures. However, fraught with difficulty the conception of 
emergent meaning may be, some empirical clarity is possible. The emergent 
meaning of a metaphoric representation traditionally refers to the disclosure 
of category attributes that were not previously considered attributes of either 
the metaphoric vehicle or topic considered in isolation.30 Some empirical 
studies of such metaphorically generated emergent meaning in this sense are 
available for simple nominal metaphors.31

In addition, there have been attempts to articulate empirically the kind 
of reflection that follows direct reference—and potentially involves disclosure 
of the emergent meaning of ‘poetic’ metaphors. Often the relevant mode of 
reflection is understood as inferential interpretation, i.e. identification of a 
plausible cause or a projected outcome of the object of direct reference (e.g. 
‘In reaction to your ironic remark, I feel bemused’; ‘My bemusement with 



352     D. Kuiken

your remark strengthens my affection for you’). This explanatory mode of 
reflection contrasts with reflective explication of the particular kind of 
feeling that is present in experience (e.g. identifying what it is like to feel 
bemused). Roughly, reflective—and potentially expressive—explication 
addresses ‘how’ (rather than ‘why’) a feeling presents itself in experience (e.g. 
‘I feel bemused—but not disturbed—by your irony’).

The theoretical contrast between explanatory and explicative reflection 
has been substantiated empirically,32 but its articulation in phenomenologi-
cal philosophy is perhaps more precise. Specifically, Husserl’s (1973) account 
of explanatory reflection posits an implicit (pre-reflective) ‘unity of presence’ 
(simultaneous ‘retention’ in awareness of multiple intentional objects) as the 
foundation for articulating the non-categorial ‘relations’ (e.g. larger or smaller, 
before or after, enable or cause) that constitute ‘situations’.33 In contrast, his 
account of explicative reflection also posits an implicit (pre-reflective) ‘unity 
of presence’ but, in this case, as the foundation for articulating ‘relations of 
likeness and similarity’ (p. 183).

A reader’s ‘choice’ between explanatory and explicative modes of reflec-
tion occurs repeatedly during reading. As a common example, one relevant 
choice point is a moment of emotional contagion. Emotional contagion 
occurs when involuntary imitation of another’s bodily manifestations of 
emotion (e.g. fist clenching while viewing another in a fist fight) is followed 
by explicit awareness of such feeling in oneself (e.g. an acknowledged hint 
in oneself of the other’s anger). During literary reading, emotional conta-
gion can occur when the text elicits in the reader involuntary imitation of 
the bodily manifestations of the emotions of text personae. So, a reader may 
find herself ‘short of breath’ while reading the last scene from Poe’s The Tell-
tale Heart and immediately recognise that ‘this’ is an involuntary echo of the 
narrator’s shortness of breath. This moment of unarticulated resonance is a 
choice point that may lead either towards explanatory attributions (e.g. ‘Oh, 
my feeling is a response to the narrator’s feelings about confinement’) or 
towards explicative construal of the kind of feeling that is ‘given’ (e.g. ‘Oh, 
a pause; a hint of arrest; that is what it is like when you feel like this about 
confinement’).34

Besides open reflection, the Absorption-like States Questionnaire (Kuiken 
and Douglas, 2017) assesses these two modes of reflective engagement: inte-
grative comprehension and expressive enactment. Integrative comprehen-
sion involves explanatory reflection, i.e. interpretation of the causal relations, 
background states (emotions, attitudes), author motives, etc. (p. 375) that 
comprise a coherent ‘situation model’.35 In contrast, expressive enactment 
involves reflective explication of a vaguely sensed textual object, iterative 
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re-expression of what that vaguely sensed object ‘is like’, and perhaps cate-
gory-shifting ‘realization’ of the kind of object it is.36 Kuiken and Douglas 
(2017, 2018) found that, integrative comprehension distinctively mediates 
the effects of open reflection on the comprehension of conventional nonliter-
ary metaphors (e.g. ‘Genes are blueprints’). In contrast, expressive enactment 
distinctively mediates the effects of open reflection on the comprehension 
of unconventional literary metaphors (e.g. ‘Death is a fat fly’). Evidence that 
these effects on the comprehension of unconventional literary metaphors 
involve emergent meanings is indirect; clarification of that hypothesis 
remains an important research objective.

Movingly Sublime Disclosure

One reason it remains plausible that expressive enactment culminates in dis-
closure of the emergent meaning of ‘poetic’ metaphoric structures is that it 
facilitates the self-reported transformation of existential feelings. Gendlin 
calls the disclosive transition from an inexpressible realisation to a moving 
self-relevant disclosure a felt shift.37 A felt shift marks the transition from a 
vaguely realised feeling to a compellingly realised felt understanding; it is a 
moment that moves from words that seem not to ‘fit’ to words that compel-
lingly ‘fit’ an existential feeling.

Kuiken and Douglas (2017, 2018) found that reflectively open expres-
sive enactment (but not reflectively open integrative comprehension) pre-
dicted not only inexpressible realisations and enhanced comprehension of 
poetic metaphors, but also sublime disquietude (Kuiken, Campbell, and 
Sopčák, 2012). Sublime disquietude is defined as the interactive combina-
tion of (a) inexpressible realisations (i.e. understandings that cannot be put 
into words), (b) self-perceptual depth (sensitivity to aspects of life usually 
ignored, reconsidered personal commitments) and (c) acute disquietude 
(feeling deeply disturbed or profoundly ill at ease). Moreover, Kuiken and 
Douglas (2017, 2018) found that reflectively open expressive enactment 
(but not reflectively open integrative comprehension) predicted ‘being 
moved’ (e.g. moved to tears).38

The metaphoric grounding of expressive enactment—and the movingly 
sublime disquietude it supports—entails a subtle epistemic ‘risk’. In studies 
of reflective openness, this epistemic risk is warily addressed by some inves-
tigators as potential ‘dissociation’39 and sympathetically addressed by others 
as potential ‘self-transcendence’.40 The epistemic risk in expressive enact-
ment is made salient by research indicating that reflective expression leads 
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to sublime disquietude among readers reporting traumatic and separation 
distress, especially among those reporting dissociation.41 Perhaps reflectively 
open and expressively engaged literary reading entails implicit feelings and 
metaphoric disclosures that are epistemically risky reminders of emotion-
ally significant ‘endings’.42 For these reasons, the expressive power of liter-
ary reading still seems to me precariously balanced between enlivening and 
expressive enactment and dissociative and repetitive reliving of those meta-
phoric structures.
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The interview was conducted in January 2018 at Adam Phillips’s office and 
consulting room in Notting Hill, London, in a room lined with bookshelves; 
volumes of novels and poetry also lying in scattered piles on the floor. The psy-
choanalyst and essay writer likes to have his books around him. As he wrote in 
the Preface to Promises, Promises (2000) in favour of what he calls a ‘literary’ 
psychoanalysis: ‘I think that reading what used to be called Literature is prob-
ably a better preparation for the practice of psychoanalysis than the reading of 
anything else’.1

I started by going back to an interview Adam Phillips gave me for The Reader 
magazine, summer 2008.2 There he had ended by saying that he did not have or 
believe in any comprehensive theory of human psychology: all he had were sen-
tences, in which one might feel something suddenly opening up, and his uncer-
tain sense of the link between them. Now ten years later, for all his continuing 
commitment to the openness of possibilities, I say to him I have a much greater 
sense of the essays in his books being connected chapters in a more urgent endeav-
our, rather than separate entities as they were, often playfully, in the early vol-
umes. Did he agree that he had committed himself to more of a project now?
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AP: Absolutely yes.
PD: Could you say what that project is? And say how it included both the 

reading of literature and the practice of psychoanalysis?
AP: I don’t think I can say what the project is, and I don’t mean that in 

some mystical or new-age way. Because it partly depends on my not 
knowing what it is; but that it be worked out through the doing of it. In 
retrospect, as a younger man I was interested in openness and pluralism. 
I was brought up to be a hippy—I am in a sense still a hippy—so there 
was an ethos of pluralistic liberalism that I loved, liked and wanted to pro-
mote, and was implicit in what I wrote.
Now I think there is a real question about what it is that one wants to 
be open to and what it is one wants to be closed to. And how one actu-
ally works out what is the right and good and best thing to do. We are 
misleadingly told on the one hand there is a multiplicity, diversity and 
extraordinary variety of choices and possibilities in our society, but really 
there is just one game in town—neo-liberal economics, only profiteer-
ing. This idea that we have an endlessly plural culture is a complete myth: 
so working out what could be our real individual choices is more urgent 
now. When in the early days I was a child psychotherapist I would have 
said to you, ‘I have no interest in helping people, I want to have really 
interesting and enlivening conversations’—which was at least a better 
story than being ‘saintly’. I would still say that about the conversations, 
but now I want to help people. I think we should do what we can for 
each other, and I think really there is no point in anything else other than 
kindness.

PD: So what are you now more vehemently closed to?
AP: All the projects that are to do with humiliating, diminishing and domi-

nating other people. I don’t mean by this I want to promote some pastoral 
view where everybody is lovely to everybody, because that seems to me 
inconceivable. But I do want an ethos which is at least educated about the 
possibility of non-exploitation, non-humiliating relationships. In other 
words, in psychoanalytic language, I think the basic model which is being 
given us, if there is an ‘us’, is that relations between the sexes and within 
the sexes are fundamentally sado-masochistic: that one person has to be 
diminished in order for another to feel strong; and there is in this a hatred 
of dependence and of vulnerability. These so-called dependencies and vul-
nerabilities are things I want to give an account of, so that we are not pho-
bic about them or need to attack them.

PD: And what deadens or bores you?



17 Reading and Psychoanalysis     361

AP: There are ways of speaking and ways of reading that make me bored: 
a monotonous tone in relation to emotionality, a lack of presence, an 
unwillingness to engage, and a sort of hostility—involving deadening 
attacks on the relationship.

PD: At the end of an essay on T. S. Eliot, in In Writing (2016), you say, ‘The 
soul of man under psychoanalysis is nothing more and nothing less than 
the relationship between the sexes, about what it is to live with nothing 
to love and hate but each other’.3 Nothing but that, but us, now, in the 
absence of God.

AP: I wouldn’t want to limit it to heterosexuality, or to relationships that 
are actually sexualized. But bafflement is integral to a post-religious life 
or world: we don’t know what we are doing and nobody can tell us. What 
we do ‘know’ are quasi-biological facts, and maybe Darwinian facts. We 
could for example think one of the things we are doing is surviving and if 
we survive sufficiently, reproducing. But someone could come along and 
say I don’t want to survive, and reproduction is not integral to my rela-
tions. The modern question is going to be: where is my real enjoyment, 
where are the pleasures which are sufficiently sustaining, so that I no 
longer ask the question what am I doing or what is the point of this.

PD: You are suspicious of survival merely by adaptation, by normalizing. In 
the T. S. Eliot essay, you re-phrase a warning of his: ‘It is human, when 
we do not understand ourselves, and cannot ignore ourselves, to exert an 
unconscious pressure on ourselves to turn us into something that we can 
understand’. Then you say this, against that forced understanding, against 
that pressure to make ourselves too apparently familiar, too literal and 
too normalized: ‘People come for psychoanalysis because there is some-
thing about themselves that baffles them and that they cannot ignore’ (In 
Writing, p. 246).

AP: Donald Winnicott’s word ‘compliance’ is really useful here, as in con-
trast to what he calls real ‘aliveness’.4 It has always been a critique of psy-
choanalysis: what are analysts doing if they are helping people to adapt to 
a culture that is bad for them. The alternative to adaptation—to a com-
pliance with false social promises, with a false self—is thinking I could 
create a world that was a better environment to live in. How revisionary 
can I be?
I would want to talk of a false self—but not of a true self. Winnicott’s 
psychoanalytic model comes from Romanticism: that acorns become oak 
trees; that we have something in ourselves that we can more or less realize, 
depending on the quality of the environment. Probably it is better to talk 
of preferred selves, preferred versions. If there is evidence of a true self, the 
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evidence would be a feeling of aliveness and an absence of the feeling of 
futility and rage. But I prefer the idea there isn’t an essential self instead, 
what John Stuart Mill calls ‘experiments in living’.5 It is like this in my 
writing or sometimes my speaking: the words occur to me, there is noth-
ing, and then there is something. Words are that kind of thing. Something 
I am increasingly struck with, is that there is a long period in one’s ear-
lier life when one listens to language without understanding it: language 
comes very late in the day, and that matters.

PD: So many things here about being something other than easily intelligi-
ble or compliant … But in these post-religious ‘experiments’ in attempted 
freedom, the pragmatic philosophy of William James has become increas-
ingly important to you in this project?

AP: Yes, in the idea of finding enough to be going on with, enough to be 
going on from. James is by far a greater psychologist even than Freud. To 
me James is It. James has a way of writing that makes psychology seem 
like something.

PD: He calls it Pragmatism which means: finding thoughts, feelings, ideas 
that are not absolute truths or complete theories but enough to ride upon, 
to carry one forward, because of the sudden excitement they arouse, burst-
ing conventional frameworks. One may not know where these thoughts 
are coming from or leading to, but they make one feel more alive. Like a 
sudden line of poetry.
That is, I think, why you say psychoanalysis is or should be more to do 
with inspiration than with set knowledge or conclusive understanding. 
And that inspiration is also one of the things you read for, reading lit-
erature for its experiments in living. It means help towards something 
that gives you the feel of a possible new future, instead of thoughts going 
round and round in fixed or addictive circles. You hate all that, don’t you, 
the obsessively repetitive super-ego, the guilt, the depression, the toxic 
diminishment of being that suffering causes.

AP: Agreed. Guilt, for instance, should be a servant, not a master. And it is a 
great thing when Ursula says in D. H. Lawrence’s Women in Love, ‘It is an 
indignity to be unhappy’.6

PD: But in the attempt to get away from repeating the past, the future is 
a funny thing though isn’t it? Because by definition the future does not 
exist, it is always not-yet existent, except as a drive for life that should be 
more than just hope. In Side-Effects (2006) you say, ‘We have to make 
up the future until we get there’.7 Well, it is as if your best reading is for 
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you about the creation of the future from the past, whereas some authors 
might only make you regress. And the difference between the future and 
the past is the difference between light and dark.

AP: It is only worth having a past if you have a future—I can’t see the point 
of it otherwise.

PD: You wrote once in Side Effects that the reading of literature is like psy-
choanalysis in offering a chance to think the strangeness of one’s own 
thoughts: ‘a leap into the dark, a place where people can hear what they 
really think and want, like being told a secret about oneself that some-
one else has made’ (Preface to Side Effects ). But sometimes, and perhaps 
more recently now, you seem also to suggest that psychoanalysis may only 
do precisely what T.S. Eliot warned against: over-rationalise, over-explain, 
making ourselves too familiar. Could reading be better for you than psy-
choanalysis then?

AP: It could be, yes. But I think you are describing for me what is a comple-
mentary difference. Because psychoanalysis does both things: the question 
about it has always been—is it about insight into yourself or is it about 
experience? are you learning more about yourself or are you being as it 
were freed to experience yourself in different ways? They are not incom-
patible but they can be.
One thing psychoanalysis usefully does is make intelligible things that 
were previously troubling, puzzling and so on—an intelligibility project; 
but there is another project which I think I am more interested in, which 
is one’s freedom not to be immediately intelligible, in the service of a dif-
ferent kind of evocation or experience. The obvious analogy is listening to 
music: I don’t need to ‘get it’ but I do need an experience. I don’t want to 
idealise over-literal understanding as the only game in town.

PD: But in reaction, one can over-emphasise the elusive?
AP: That is true. It can become a mystification, a fetish or false lure. That’s 

why you need both sides to work between. And I think literature and psy-
choanalysis are for me, equally, both incommensurate and overlapping. 
I move between them, as well as between insight and experience within 
them. I have never thought there were two things—like art and life, as 
though they were two realms—but a continuum.

PD: Say more then about what reading literature does for you and your pro-
ject; what poetry, say, does beyond explanation.

AP: I remember much more the experience of reading a book than the book 
itself, much more what I felt than the details of the work. It is like some-
thing Wordsworth describes in The Prelude:
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… but that the soul,
Remembering how she felt, but what she felt
Remembering not, retains an obscure sense
Of possible sublimity, whereto
With growing faculties she doth aspire,
With faculties still growing, feeling still
That whatsoever point they gain, they yet
Have something to pursue8

Remembering not what exactly, but how you felt. It involves what T. S. 
Eliot says about poetry being ‘a form of punctuation’,9 no longer straight-
forward, in its shifting rhythms and lines of thought. Or like Pater—when 
he uses a language of celebration which is so under-rated as compared 
to our more usual language of criticism: ‘What is the peculiar sensation, 
what is the peculiar quality of pleasure, which this work has the prop-
erty of exciting in us, and which we cannot get elsewhere?’10 I read The 
Winter’s Tale last week: I had read it before but it was like reading a new 
book. I had the experience of thinking: This is the most interesting book I 
have ever read—which I frequently have. There is enough to think about 
here for the rest of your life.

PD: But you do then fasten upon startling lines, sudden sentences, and 
work your essays and thoughts around quotations that are more than just 
illustrative.

AP: Quotations, yes: you could think they are like seedlings. They are a bit 
like dreams, they become organizers of experiences, or triggers or provoca-
tions. I am reading for the quotations, partly. And why? Because they are 
like transformative objects, they have an effect on me. Always there is the 
question anywhere: which bits are they that work for you …

PD: There is something in the writings of the psycho-analyst Marion Milner 
which we both know: when she speaks of most wanting to read only those 
books that ‘keep her heart up’.11

AP: I had a friend at school who used to say that he could only read books 
that had happy endings. And I would of course reply: Come on, that isn’t 
how life is. But I now think that what he meant was this, at least as I 
re-describe it for myself. Though life is supposed to be worth living, it 
is always potentially true that there could be something really unbeara-
ble about the whole thing. In the face of that, I want art that is not only 
inspiring but inspiring enough.

PD: But in relation to the dark and unbearable, you write in Unforbidden 
Pleasures (2015) about the paradoxical old Greek saying that the very 
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best thing for us to desire would be never to have been born in the first 
place: ‘And we have been born, and been given this belated knowledge. 
A knowledge that makes a mockery of our desire; that reveals all our pur-
poses as hiding places and refuges. At least life has taught us this: that life 
is unbearable’. Or you quote Schopenhauer, the great nineteenth-century 
pessimist saying ‘Dare to know that the world and life can afford us no 
true satisfaction’.12

AP: But how have we been led to have expectations about life that are all 
too likely to leave us feeling defeated? We must have been educated into 
wanting the wrong things if our experience is only one of cumulative dis-
appointment. So think of what is not like that, amidst the ordinary or 
neglected pleasures.
It is as though we are leading double lives because at the psycho-biological 
level we are changing every millisecond of our lives and yet we can have 
the feeling that nothing changes. So here is a weird parallel life in which 
it is difficult to discern the changes that are happening. Take rumination, 
going round and round in circles with the same miserable thought, which 
is rather like an addiction: involved in this repetitiveness is the wish to 
stop time, an unconscious attack on one’s own development, for fear of 
where the transformations might take you.
This means being surprised by something new or something you did not 
know would interest or involve you. One could imagine a spectrum—one 
end of it is surprise and the other is trauma, but traumas are so surprising 
that they stop one’s experiencing things, so overwhelming are they that 
one has to close down. Therefore what one’s really talking about with sur-
prise is about bearable or fruitful or productive trauma.

PD: This live surprise is what makes you a reader especially of literature, 
trans-historically, to form a rich and unpredictable miscellany. Is that a 
refuge against aloneness?

AP: I don’t think we are intrinsically alone. I think we are intrinsically 
related and in something together. But the anxieties attached to that 
enforce on some of us a developmental project to think of ourselves as 
separate and isolated and lonely because it saves us from some kind of 
engulfment. The question is the other way round: why have I needed to 
isolate myself? what has a certain amount of loneliness been a self-cure 
for? Because I think the profound experience is embeddedness and inter-
mixture, and the defensive project is separating out.
For people who like reading, the books they care for represent one ver-
sion of the commonwealth they are living in, all the different conversa-
tions they have had. What I love about literature is that there are so many 
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voices—it is incredible, the range of tones and sentences and rhythms and 
ideas.

PD: It is as though different books might represent different possible 
moods or modes of being, and they do not simply fit together. You quote 
Emerson’s saying, ‘Our moods do not believe in each other’.13 But isn’t 
there also in your reading now an almost predatory cry for help. ‘Help, 
help’ was the cry that William James said lay beneath all religion.

AP: Absolutely, yes, totally right. But help to learn how to live. Not help to 
be saved or redeemed or rescued. This is the case with all possible truths 
that we try out: that they are subject to re-description. It seems to me 
that anything you cannot re-describe is akin to a trauma, and therefore 
the art—and what education and upbringing are about—is to free one’s 
capacity for re-description.

PD: Reading must help that, when literature itself is a whole series of  
re-describings of life, enabling us to do or imagine something else?

AP: Yes. We want re-descriptions that are re-enlivening of our selves or what 
we speak of. A real re-description could not be deliberate: that would be 
propaganda, and you would be in the realm of the already known.

PD: Could you imagine a world that did not need psychoanalysis or 
literature?

AP: I could imagine a world that wouldn’t need psychoanalysis. It comes out 
of a symptom, a need for a certain kind of conversation that required psy-
choanalysis to be invented. A world in which people’s conversations and 
relationships were just better, could do without it. But I think literature is 
a broader, more diverse thing—I can’t imagine a world without literature. 
You can’t get what it offers from elsewhere, though it was once got from 
religion.

PD: Reading as part of the preparation, then.
AP: What could it be a preparation for?
PD: In your terms, for whatever it turns out it was.
AP: That is right. And for people who have had our sort of education, it is 

reading that helps. But it does not have to be. I could say I am bored by 
horse-racing but if someone talks to me about horse-racing, it might be 
very interesting. There are not topics I am bored by, but as I have said there 
are ways of speaking and ways of reading that make me bored.
The risk is supposing that people who don’t read are somehow less. I don’t 
for a moment believe that. It would be to privilege one’s own preferences, 
recruited as a form of your own superiority. Bird-watching could be it 
instead, have value through the person who cares for it.
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PD: And be what we might call, in our terms, a person’s poetry. Ruskin says, 
in his own way, that we are not sent into this world to do anything into 
which we cannot put our hearts. And that perhaps then, finally, it does 
not matter what exactly it is, except as an exercise for the heart and will—
as what you might call the crucial side-effect.

AP: Yes, it is like people talking about whatever it is that mattered to them, 
in their own way.

PD: And literature is—only, no more, no less than—a version of that?
AP: Exactly. And you tune into what is being said.
PD: Tuning in is most important to you in whatever you do?
AP: Yes I think it is: nothing can happen without tuning in, no relationship. 

I like the Romantic idea (A) of being able to tune in, and (B) that there is 
something to be tuned into. What we have been talking about, I think, is 
all to do with what the philosopher Gilles Deleuze calls ‘the capacity to be 
affected’.14 To be affected in the encounter between two bodies, two peo-
ple, a person and a book, and so on; in the passage of emotional energy to 
and fro that always potentially augments or diminishes the capacity to act 
and think and live well.
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My second goal is to focus in particular on the value of reading interven-
tions in addressing the ‘treatment gap’.1 Despite the large number of people 
experiencing mental health problems in the UK, only a proportion receives 
appropriate treatment.2 This gap in services is partly attributable not only to 
limited resources and long waiting lists but also, significantly, to the stigma 
associated with a person’s acknowledging mental health difficulties.3 How 
might a reading intervention help to overcome these issues?

Self-Help Bibliotherapy

This term refers to the use of self-help literature which clinically advises 
on behaviour change.4 Professionally authored instructional materials 
guide the reader through self-help programmes with a view to improving 
self-management.5 These materials are applied to a variety of populations in 
a range of formats6 including written, audio and internet-based materials, 
delivered individually or in groups, accompanied by varying levels of ther-
apist contact (none/face to face/phone/email).7 Self-help bibliotherapy has 
developed into what is now commonly known as ‘Books on Prescription’8 
which provides access to self-help literature from local libraries for specific 
difficulties, including anxiety9 and depression.10

Self-help bibliotherapy schemes, including Books on Prescription, are fre-
quently found in primary care services in the UK11 as part of an attempt to 
reduce the treatment gap. In accordance with government drives to improve 
access to evidence-based mental health interventions,12 mental health practi-
tioners recommend empirically tested self-help bibliotherapy materials con-
sistent with National Institute for Health and Clinical Excellence (NICE) 
guidelines.13 A series of meta-analyses and literature reviews indicate that 
self-help bibliotherapy is a reasonably effective intervention for a range of 
mild to moderate mental health problems, including depression, anxiety and 
assertiveness difficulties.14 Evidence from clinical practice and randomised 
controlled trials (RCTs) provides further support for self-help bibliother-
apy, particularly in treating depression and anxiety.15 There are limita-
tions to the interpretation of this evidence owing to a number of factors: 
the variable strength of effect across presentations (with some problems— 
anxiety for example—yielding more promising results than others, such as 
impulse control); inconsistencies in sample size and population (crossing 
clinical and non-clinical participants); and often a lack of clarity around the 
term ‘bibliotherapy’ (see below) such that it is questionable whether stud-
ies are comparable. However, the tentative conclusion that self-help bibli-
otherapy is no less effective than individual psychotherapy16 has emerged  
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together with some recognised advantages of the former over the latter. 
Employing self-help bibliotherapy over standard face-to-face therapy may 
save clinical time (Robertson et al., 2008) and enhance cost-effectiveness 
(Chamberlain et al., 2008). Clinical evaluations also indicate that Books 
on Prescription schemes require reduced training and supervision, result 
in shorter waiting times (Reeves & Stace, 2005) and provide an alternative 
to medication (Robertson et al., 2008). Self-help bibliotherapy can also be 
empowering for the client, improves self-management and is less stigmatis-
ing than traditional mental health services (Papworth, 2006; Turner, 2008). 
These benefits, by freeing up resources and increasing access to services, go 
some way towards reducing the treatment gap.

One drawback of self-help therapy from a clinical perspective, how-
ever, is that it is largely reliant upon the aims and principles of Cognitive 
Behavioural Therapy (CBT). Although self-help bibliotherapy does make 
use of other psychological models (Cognitive Analytic Therapy, for exam-
ple),17 CBT remains the dominant theoretical framework18 which is not 
universally suitable (Chamberlain et al., 2008). Even where a range of self-
help approaches are available, those prescribing them (general practition-
ers, for example) do not necessarily possess the clinical skills to select the 
most appropriate therapeutic model. Furthermore, some individuals may 
not be ready to engage in therapy to directly address their mental health 
problems; without a skilled therapist to address these concerns—and to 
offer interpersonal warmth as part of the therapeutic relationship19—people  
may disengage from services altogether. Self-help bibliotherapy, if overly 
problem-focused and reliant upon correctly identifying and targeting the 
‘problem’ as a single phenomenon may not be amenable to those with more 
complex presentations. Its frequent dependence on user literacy and cogni-
tive skill also limits its application to certain presentations and client groups 
and the focus on symptom change or reduction can overlook other aspects 
such as quality of life and general well-being.

Creative Bibliotherapy

This term broadly refers to the use of imaginative literature to elicit therapeu-
tic effects.20 Where self-help bibliotherapy seeks to promote cognitive change 
by instructing and informing, creative bibliotherapy encourages emotional 
engagement with the text, evoking real feelings and offering what Joseph 
Gold terms a ‘lived-through quality’.21 There is limited empirical evidence 
of the effectiveness of creative bibliotherapy (Pehrsson & McMillen, 2005), 
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often restricted to case studies, anecdotal accounts or bibliographic lists.22 In 
part, this is because creative bibliotherapy has a more informal history and 
evolution within clinical practice. That’s to say, it has not sought explicitly to 
address the treatment gap or respond to overarching concerns, but has grown 
up piecemeal as an adjunct or enabler of the psychodynamic process within 
the consulting room. As such, creative bibliotherapy as it is practised in men-
tal health care often has considerable overlap with narrative medicine23 and 
psychotherapeutic practices, as outlined below.

The ‘life story’ has received attention in psychotherapy, both because psy-
chotherapeutic practice involves exploration of life histories, in terms of past 
events and experiences, to create a contextual understanding of present dif-
ficulties,24 and because narratives are fundamental to making sense of expe-
rience.25 Having a coherent story of experience is considered therapeutic.26 
Hence the clinical application of narrative to psychotherapy27 and life story 
work.28 Imaginative literature can be a vehicle for expressing personal nar-
ratives (Pehrsson & McMillen, 2005) and can help supplement or ‘re-story’ 
one’s own narrative, especially where the latter is blocked by difficult events, 
such as loss. Gold (2001) argues that, by engaging the reader with multiple 
layers and networks of experience, imaginative fiction enables the reader to 
select what is relevant to them in organising and understanding their own. 
This reframing process enables new perspectives, culminating in a cognitive 
shift which, however small, can have considerable consequences for emotion 
and behaviour.29

In addition to cognitive change, creative bibliotherapy has the potential to 
facilitate new emotional experiences. Described as a ‘symbolic equivalent’ of 
actual experience,30 fiction, by contrast with traditional psychotherapy, can 
‘transport the reader to a parallel situation in which they can process their 
own circumstances from the safety of intellectual and emotional distance’ 
(McNulty, 2008, p. 26). Literature provides a model for discussing painful 
experiences without explicitly focusing on the individual (Pardeck & Pardeck, 
1984). Repressed memories may be elicited, negotiated and tolerated through 
vicarious involvement in the thoughts and feelings of others (Gold, 2001). 
Behaviourally, too, creative bibliotherapy may provide a model for new ways 
of acting. Through identification, the reader may attempt to imitate behaviours 
or actions,31 encouraging them to test out adaptive behaviours (Pardeck & 
Pardeck, 1984) and increase their repertoire of roles (Gold, 2001).

Shrodes (1949/1950 as cited in McCulliss, 2012) proposed a psychody-
namic model of creative bibliotherapy. Firstly, the client identifies with expe-
riences/events within the literature and projects their own emotions and 
drives onto characters, whose intentions and relationships are related to their 
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own difficulties, thereby enhancing self-awareness. The client then expresses 
their reactions via spontaneous emotional release.32 Insight and integra-
tion follow, whereby the client realises ways of overcoming their struggles 
by recognising themselves and others in the literature. Bhattacharyya (1997) 
noted the powerful effects of this process in resolving internal conflicts; as 
insight comes through identification, the projected unacceptable parts can 
be owned and integrated, making whole that which was fragmented before 
(p. 15), thus promoting coherence in identity and narrative. Others high-
light the normalising effect of identification (e.g. Gold, 2001), which can 
help validate attitudes, beliefs and experiences.33

There is evidence, then, of the potential impact of creative bibliotherapy 
within a psychotherapeutic context, upon cognitive, emotional and behav-
ioural processes, both intra- and inter-personally. However, there is limited 
empirical research, much derived from anecdotal or clinical reports, and it 
remains unclear whether such processes can occur without the guidance of a 
therapist (as in self-help), or whether they are suited more to an individual 
or a group setting.

Group Bibliotherapy

Individual bibliotherapy gradually evolved into group bibliotherapy 
(McCulliss, 2012), and there is some (albeit limited) empirical evidence of 
the therapeutic value of group creative bibliotherapy for adult mental health. 
An Israeli study, for example, compared inpatients’ functioning in standard 
group therapy and group bibliotherapy.34 Both groups employed an ‘affec-
tive-support’ approach, focusing on emotional expression, group support 
and cognitive/affective exploration. In group therapy, discussion focused on 
issues spontaneously raised by members, whereas group bibliotherapy was 
guided by members’ reactions to short stories selected and read aloud by the 
therapist. Independent ratings of transcriptions of both groups indicated 
that clients were more active and productive, less resistant and engaged in 
greater affective exploration and self-disclosure in group bibliotherapy. These 
findings were attributed to psychodynamic processes similar to those oper-
ating in Shrodes’ (1949/1950 as cited in McCulliss, 2012) model, occurring 
between the readers and the text.

As early as 1950, Powell described informal group creative bibliother-
apy in psychiatric hospitals, whereby patients met weekly to discuss books 
(including novels and philosophical works) they read alone prior to the ses-
sion. Groups emphasised education and recreation, rather than therapy, but, 
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as well as providing enjoyment and satisfaction, Powell reported that such 
activity ‘adds another dimension of thinking and…interpersonal experi-
ence’.35 This is consistent both with the aforementioned facilitation of new 
perspectives and interpersonal development through individual creative 
bibliotherapy (e.g. Pardeck & Pardeck, 1984) and with Yalom and Leszcz’s 
(2005) findings in respect of the eleven therapeutic factors of group psy-
chotherapy (including ‘interpersonal learning’, ‘development of socializ-
ing techniques’, ‘recapitulation of the primary family grouping’, ‘existential 
factors’, ‘group cohesiveness’).36 As an everyday non-clinical activity, group 
reading also helped maintain links between the stigmatised hospital envi-
ronment and the normality of the ‘outside world’ (Powell, 1950). Similarly 
(and again consistent with Yalom & Leszcz, 2005), reading groups provided 
a ‘little society’, or microcosm, where attendees were viewed as individuals 
rather than ‘patients’. As this new social context was failure free, attendees 
were able to test out new ways of being, which may not be possible in their 
‘patient’ role (Powell, 1950), thus enabling the development of socialising 
techniques (Yalom & Leszcz, 2005). A like finding emerged from a study 
with stroke inpatients, who felt that participation in a reading group helped 
re-personalise them, giving identity aside from illness/disability.37

Until recently (see Part III), studies of live group bibliotherapy in clinical 
mental health contexts have been relatively scarce, but there is a small body 
of literature developing in this area with people with neurological difficul-
ties. Reading literature aloud in groups has been found to promote positive 
affect, improve engagement and alertness, elicit memory and reduce dis-
ruptive behaviour in people with dementia and brain injury.38 Holm et al. 
(2005) reported that their storytelling group for people with Alzheimer’s dis-
ease prompted existential discussions and a sense of fellowship, consistent 
with Yalom and Leszcz’s (2005) existential factors and group cohesiveness. 
This study also highlighted that, although entertainment and stimulation 
are valuable benefits of group reading (Higgins et al., 2005), giving structure 
to such activity is important for moving beyond entertainment merely and 
reaping deeper psychological gains.

Clearly, both formal and informal group creative bibliotherapy offer some 
benefit to the reader consistent with processes of individual creative bibli-
otherapy (enhanced self-expression, interpersonal growth), even without a 
skilled therapist. However, the cited examples are based on small samples or 
anecdotal evidence and take place in inpatient/residential settings, focusing 
primarily on acute mental health or organic difficulties. Such examples do 
not address the current treatment gap in relation to the functional mental 
health difficulties that many people experience living in the community.
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Community Reading Groups/Live Shared Reading

My own study was concerned with the value of live Shared Reading in the 
community of literary works (see Chapter 9 ‘Ellie Gray and Gundi Kiemle, 
“Interpretative Phenomenological Analysis (Community Mental Health)”’). 
From a clinical perspective, it was interesting to identify potential areas 
where Shared Reading groups appeared to be re-enacting aspects of ther-
apy. My primary role as a clinician influenced my interpretation of partici-
pants’ accounts, but what emerged was that Shared Reading groups seemed 
to incorporate aspects of both common therapeutic factors (e.g. contain-
ment, boundaries, therapeutic relationship), and specific features of individ-
ual models (e.g. cognitive behavioural therapy, cognitive analytic therapy). 
Perhaps this capacity to complement elements of multiple therapeutic ori-
entations reflects the malleability I noticed in Shared Reading in terms of 
individual tailoring to group members’ own needs.

Reading groups could therefore provide alternative access to therapeu-
tic activity without the persons directly engaging in therapy. This may be 
an important avenue for people for whom traditional services are unsuita-
ble, inaccessible or ineffective. Since traditional psychological therapy does 
not work for everyone, reading groups may be one way of addressing the 
aforementioned ‘treatment gap’ in mental health service provision. It may 
be that reading groups can be used as an adjunct, as well as an alternative, 
to psychotherapy, for instance while people are on waiting lists. I often find 
it difficult informing clients of the length of waiting lists, due to the anxiety, 
disappointment and frustration this elicits. It is therefore helpful to be able 
to offer alternative therapeutic activity in the meantime, which may ena-
ble clients to develop self-awareness, experience alternative perspectives and 
explore patterns of relating prior to therapy.

Because Shared Reading is not ‘therapy’, it could increase provision of 
therapeutic activity in a way that is currently not available in the NHS, by 
mixing those living with mental health problems with those without. Not 
only do Shared Reading groups mix ‘well’ with ‘unwell’, but tend to wel-
come heterogeneity of mental health issues. Again, this contrasts with groups 
in statutory services, which are usually organised according to presentation 
or symptom (e.g. hearing voices, alcohol misuse, binge-eating disorder). 
Reading groups, on the other hand, are relevant to people with a variety of 
mental health issues, suggesting that they could be delivered simultaneously 
to people with multiple presentations in mental health services.

The holistic focus on wellness complements the shifting focus of UK 
mental health services from symptom/problem management to recovery 
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models, which aim to develop personal strengths and resources to ena ble  
the service user to lead a meaningful life over which they have control.39 
Participants in our study (Gray et al., 2015) valued being in a non-stigmatising  
environment where they felt accepted and were seen as ‘well’, while also 
having the opportunity to express their ‘unwellness’. Importantly, the latter 
was experienced as a choice because of the group’s unpressured nature. The 
personal agency that this gave to participants is also reflected in the non- 
obligatory ethos of the reading group, such that people could attend as and 
when they liked. Again, this is in contrast to DNA (‘Did Not Attend’) pol-
icies often implemented in the NHS following non-attendance, which can 
result in premature discharge due to difficulties engaging. While such pol-
icies may be necessary, community reading groups offer an opportunity to 
access therapeutic activity which does not require a certain level of commit-
ment (both in terms of attendance, and active participation), thus allowing 
for potential ambivalence or resistance.

Finally, from a practical perspective, the cost of delivering reading 
groups is considerably cheaper than traditional psychotherapy, and Shared 
Reading is widely replicable across educational levels and cognitive skills. 
Beneficiaries do not have to be literate. I came across group members with 
varying levels of disability and impaired cognitive function who nonetheless 
participated by hearing the literature read aloud and being able to partici-
pate in the ensuing discussion.

Grace Farrington, ‘Reading and Mental Health: 
The Perspective of Occupational Therapy’

During my placement at Mersey Care NHS Trust (see above Chapter 8), 
I worked alongside a group of occupational therapists, each of whom had 
had experience of The Reader’s shared group reading model within a mental 
health setting. Together they produced a rationale for using Shared Reading 
within mental health service provision, which (with their permission40) 
I summarise below, followed by an interview I conducted with one of the 
authors.

The rationale took as its starting point the underlying principle of occu-
pational therapy with regard to mental health, as stated by the College of 
Occupational Therapists: ‘health and wellbeing are supported by engage-
ment in a balanced range of occupations that are chosen and valued by 
the individual’.41 This placed the reading group within a range of possible 
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activities which, in an inpatient setting, might also include reminiscence, 
exercise or relaxation sessions. But the therapists involved in Shared 
Reading suggest that the emphasis on meaningfulness makes reading par-
ticularly important:

Maintaining an acceptable and personally satisfying routine of activities 
that have meaning and value for the individual gives a structure to time and 
creates a sense of purpose and direction to life. Such a routine enfolds the 
individual within a physical and sociocultural context, thus supporting feel-
ings of identity, normality and well-being, even in the presence of disease 
or disability. (College of Occupational Therapists, ‘Recovering Ordinary 
Lives’, p. 3)

The work of occupational therapy in fact tends to take the focus away from 
disease and disability:

The centrality of occupation in the thinking of occupational therapists leads 
to a focus on the strengths of individuals, rather than their problems, and on 
their contribution to recovery … The service user becomes an active partic-
ipant in the creation of his or her future, learning hope and building confi-
dence. (‘Recovering Ordinary Lives’, p. 10)

The authors of the rationale comment on what deeply constitutes recovery 
thus:

Modern mental health services are directed to provide opportunities for 
self-exploration that help to develop interests rather than attempting to cure 
people back to so-called ‘reality’.42 Reading is one such method that can be 
utilised to help facilitate this process by providing new ways of expressing feel-
ings and knowledge.

The rationale gives the following summary of this process:

Motivation for Occupation (Reading):
• Provide/develop leisure interest
• Promotion of self-expression, identity and choice

Pattern of Occupation (Reading):
• Structure and routine
• Engagement in a planned structured activity
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• Role development: as participant, reader; group interactions, community 
building

• Responsibility for own leisure time

The rationale tries to strike a balance between the way in which Shared 
Reading facilitates the development of certain skills (including communica-
tion and interaction, process and motor skills, as well as literacy), and the 
degree to which this might be enjoyed as a valuable ‘leisure’ activity that is 
effective precisely by not concentrating on skills which are a by-product of 
involvement in the meaning itself. While there is a recognition that leisure 
is ‘essential to occupational functioning’, nonetheless even the words leisure 
or pleasure are names that are often in reaction against instrumentalism: 
rather than capturing the deep characteristics of the activity of reading, these 
descriptors are first of all intended not to scare or deter. But what is really at 
stake is that deeper meaning of recovery, including the recovery of a sense 
of self, within the context of redundancy—not only as job loss but as loss 
of existential purpose in the world. In an article published in a magazine 
for Occupational Therapy professionals, Susan Yee points out that in con-
temporary society one’s identity is often heavily dependent upon a sense of 
one’s occupation, and yet often what accompanies mental illness is the loss 
of employment. So-called leisure activities are important in offering ‘a safe 
venue for persons to re-engage in doing’, enabling the individual potentially 
to reassess their own ‘life importance’.43 Anne Louise Humphreys, report-
ing on the benefits, from an occupational therapy perspective, of a reading 
group for chronic pain sufferers who are no longer able to work, regards 
reading as a meaningful activity likely to produce what Csíkszentmihályi 
called a state of ‘flow’.

Occupational flow describes a point at which someone is presented with a 
‘just-right challenge’ where their skills are balanced harmoniously with the 
challenge and the person is focused upon a clear task with strong concen-
tration and focused attention. This state is associated with loss of inhibiting 
self-consciousness, and a heightened awareness of present being.44

One group member, who had not been in employment for twenty years, 
after his pain forced him into early retirement, said of the reading group: ‘I 
feel like I’m in work again; [the group] makes you think and I haven’t had 
that for such a long time’ (Billington et al., 2014). As Humphreys observes, 
he misses not simply the routine but the whole-self engagement with which 
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work had provided him: this ‘flow’ experience allows him to recover, if only 
for a short period of time, what he has been missing.

The rationale collectively produced by the Mersey Care occupational team 
continues by identifying a set of skills that may be used or developed within 
the reading group. These are efforts that may be achieved without conscious-
ness of effort (via ‘flow’) when they are means of enjoyment or excitement 
not ends in themselves. But the modern framework must still foreground 
them:

Communication and Interaction Skills:
• Non-verbal: requires being socially appropriate for group setting/can 

address social skills
• Verbal skills through discussions
• Vocal expression
• Relationships—stimulates constructive conversations between group 

members
• Promotes constructive dialogue and communication techniques
• Skills and knowledge development

Process Skills:
• Increase concentration
• Seeking and retaining information for discussion
• Decision-making
• Memory recall

Motor Skills:
• Posture
• Energy: channelling a person’s energy into positive activity; also requires 

the maintenance of attention
• Fine motor and dexterity

Other:
• Increase self-confidence
• Reduce anxiety
• Group working
• Relaxation

The authors of the rationale comment further that: ‘Reading groups have 
demonstrated an ability to build community and promote social interac-
tion and social inclusion. Research shows that these areas are fundamentally 
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affected by mental health difficulties’.45 Although this rationale applies spe-
cifically to reading groups in inpatient mental health settings, the use of 
the language of well-being extends its relevance to reading in community 
settings.

In an interview with Chris Vaughan, one of the authors of the ration-
ale, Chris remembered ‘a certain impression’ he had had as a result of his 
own personal involvement in the groups. I was interested in this language as 
something distinct from the (necessarily) professional and official language 
of the framework for the rationale. ‘The transformative effect that these 
groups have is quite remarkable’, Chris went on. ‘I’ve seen aspects of people 
– things they say, how they present – which I wouldn’t have had an oppor-
tunity to see anywhere else’. Chris assisted in running other kinds of groups 
as part of his role and recognised that there were similarities with the kinds 
of interventions offered by members of the city’s Philharmonic Orchestra, 
or by visitors from the local dance school. These too are able to engage the 
patients on the ward and provide a means of participating in a creative activ-
ity. ‘I suppose it’s about expression’, Chris said: ‘freedom of expression’. ‘And 
a kind of individualism – or individualised kind of … I don’t know, out-
pourings if you like – that often are contained or forgotten, because so many 
people are medicalised aren’t they?’

Chris gave an account of a woman in her early eighties who had been 
on the acute psychiatric ward for a relatively long time—months instead 
of weeks—during a ‘very severe bout of depression’. The woman had 
received help for her depression on previous occasions, but (her husband 
had commented) ‘it had never been this bad before’. She had been under-
going a course of ECT treatment (Electroconvulsive Therapy), but had 
not responded, so that ‘the care staff were finding it difficult to determine 
how best to treat her’. Chris knew the woman was very well-read, and 
would be likely to be interested in the reading group, but he had not quite 
known whether she was ready for it or whether she might feel a little too 
overwhelmed.

However, a student who was helping out on the ward decided one week 
to take the woman in to join the group. They were reading a chapter from a 
Dickens novel, Chris remembers:

A lot of the people were familiar with Dickens, and were keen to take turns 
to read. And this lady had just been kind of passively participating in a way: 
she was listening to others read and following the text. You could tell she was 
still very much attentive and engaged. And then after a pause, about halfway 
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through the session, she said ‘Can I read now?’ She asked that without any 
prompting at all.

And then she read a passage in the most beautifully enunciated way I can 
ever remember. And everybody was just staggered because that kind of expres-
sion, it hadn’t been revealed to anyone before. It was almost as though things 
just stood still when she announced that she’d like to read, and then read per-
fectly, and then suddenly said, ‘Shall I stop now?’ When she started reading 
it was almost as if she’d crossed a threshold, in a way, in her recovery. That’s 
how I’d describe it. And then she went on to become a regular member of 
the group until she became well again, and then asked if she could attend the 
group as an outpatient, which we arranged.

There is a moment when this ceases to be an ‘intervention’ and becomes 
simply an act of reading. This is what allows the woman voluntarily to 
engage in a way that is more active than might at first be apparent: it is as 
though the woman has been attentively waiting for the right moment to 
speak. Moreover, it appears that what Chris had meant earlier by expressive 
‘outpourings’ was not so much the mental relief that might be afforded by 
an offloading of personal trouble, but closer to a vocal expression from that 
person’s inner being. As he re-tells the story, he goes back to imagine the 
kind of position in which the woman would have been finding herself at this 
time:

Anhedonia [inability to experience pleasure] often accompanies the condi-
tions with which many patients we work with are admitted into hospital. It’s 
that lack of pleasure in most things that would generally gratify us as humans, 
which also informs a patient’s outlook, world view, sense of a future. And she 
was very flat, very low, and probably the future for her was very bleak, didn’t 
hold an awful lot. I suppose for most of her stay she was confused as to where 
she was; or she didn’t probably see where else she could go from here.

Chris several times referred to the idea that Shared Reading may be particu-
larly important in helping to expand people’s options and provide access to 
certain ‘freedoms’. He had noticed this particularly in the high-secure hos-
pital where he had first had experience of observing the effect of Shared 
Reading (see Chapter 8). The wards were the most extreme version he had 
encountered of a setting in which ‘life was so clearly defined and structured 
for patients’, and the ‘freedoms’ patients had ‘to make some choices linked 
to their own volition’ were very much limited. Even as a staff member, he 
could sense the effects of that limitation on the ward:
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There are lots of security protocols and things are really slowed down to a 
snail’s pace, and as a consequence things don’t happen in a spontaneous way. 
Whereas in the group there was a kind of fluidity, because no-one knew really 
where the conversation was going to take us.

This is about freedom in time, in thought, in present existence outside a set 
programme or an institutional requirement. For Chris, this extended to his 
own position: normally, he felt, he would be expected as the health professional 
to demonstrate expertise, and to be able to manage a situation, be in control of 
what was happening. In the reading group, he felt that this expectation did not 
lie solely with him; there was a different shared order in operation. This find-
ing on behalf of both staff and patients seems rooted in a principle of relative 
non-selection—the generous principle of not narrowly focussing or planning 
or excluding too much in advance. It’s important to leave room for choice and 
improvisation. Of course, group leaders have in mind key places and emphases 
within any given literary text and work hard to manage these groups carefully; 
of course, stakeholders and commissioners of the reading group recommend 
particular participants to the reading group to encourage them in particular 
areas and conditions of life. But the rich human inclusiveness of the literary 
material supersedes these goals. The participants, themselves largely unselected 
in fact, voluntarily find in the works what interests them without pressure. The 
resulting upshots within the texts and the readers alike are largely unexpected 
and uncontrolled. This is what Chris is calling ‘freedom’ for human flourishing, 
not ‘contained’ by narrowly programmatic or ‘medicalised’ ends.

Mette Steenberg, ‘“Time to Read”: A Referral 
Model of Shared Reading for Vulnerable Adults 
in Central Region Denmark’

Mette Steenberg holds a dual position as researcher at Aarhus University, Interacting 
Minds Center and as Director of The Danish Reading Society (Laeseforeningen).

Based on the idea of ‘culture on prescription’, the purpose of Time 
to Read was to develop and implement Shared Reading as an aesthetic 
quality-ensured mental health activity within local municipalities in the 
Central Region, Denmark. In order to meet this goal, the project devel-
oped a referral model in which health professionals working with health 
promotion and prevention referred adults suffering from depression, stress 
or anxiety to Shared Reading groups delivered by librarians at the local 
libraries for mental health promotion.
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Stakeholders and Roles

The project involved four main stakeholders. The Danish Reading Society 
(Læseforeningen), Aarhus University, the Central Region, Denmark (a 
regional government mainly responsible for health care) and five municipal-
ities within the region (municipalities). These agents were brought together 
in a joint effort to:

1. Implement Shared Reading as a continuous activity within local health 
promotion schemes (municipalities)

2. Document the mental health benefits both qualitatively and quantita-
tively (Aarhus University)

3. Train and supervise librarians in order to ensure quality (The Danish 
Reading Society/Læseforeningen).

Læseforeningen and Shared Reading was selected and financially supported 
by Central Region Denmark as a regional strategic initiative in the pro-
cess of developing the field of culture and health within the region. Shared 
Reading was chosen because of its well-defined method which is not context 
specific and thus transferrable to various municipalities. This methodological 
advantage furthermore represented a possibility for documenting quantita-
tively the mental health effects on a larger population exposed to the same 
intervention (see Chapter 12).

The Danish Reading Society/Læseforeningen was the project owner and had 
responsibility for activities, timeline and budget. As the first step, the organisa-
tion identified key figures within those municipalities in the region who were 
already working in some capacity with Shared Reading and who either had 
experience with, or could see the advantage of, working across sectors.

The result was a 10-person steering committee consisting of two repre-
sentatives each from five municipalities, including one leader from the 
library services (most of them leaders of development and learning) and one 
from the health sector (some with decision-making authority). The commit-
tee represented a mix of leaders and preventive medicine consultants work-
ing directly with citizens.

Motivations for joining the project were firstly being part of a research 
project that documented the mental health benefits of Shared Reading 
(libraries), and secondly being able to offer a new activity for vulnerable 
adults (health sector). It is interesting to note that representatives from the 
health sector were less motivated by the aspect of documentation than might 
have been expected of a sector working within an evidence-based medicine 
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paradigm. This can be explained by the fact that the health professionals 
involved did not represent the strategic level of health politics, but mainly 
worked in direct contact with vulnerable citizens and were thus mostly 
motivated by developing new suitable activities for an increasing number of 
citizens. The library representatives, on the other hand, represented the level 
of strategic development within the organisation and were concerned with 
developing a more active social role for libraries (see Chapter 5), and there-
fore highly aware of the need to document the mental health effects of liter-
ary reading in order to make a case for culture as prescription.

The Referral Model: Literature on Prescription

The original idea of a referral model was based on health professionals, often 
prevention consultants,46 referring vulnerable adults (suffering from depres-
sion, stress or anxiety, excluding those in acute psychiatric treatment and/
or with active drug abuse) to Shared Reading groups delivered by librarians 
at the local library. However, in the five different municipalities the referral 
model took on different forms due to local cultures of collaboration.

In two municipalities, referral was carried out within the ordinary process 
of (secondary) preventive measures for citizens already within the health sys-
tem, targeting those suffering from both somatic diseases and mental health 
issues. Time to Read was offered as an activity as part of a health-promotion 
conversation between the health user and the health professional seeking to 
clarify the optimal preventive measures for the individual in question. In 
addition, other sectors and partners within the municipality were informed 
of the activity and were instructed to direct interested participants to the 
person responsible for referral.

In one of the three municipalities, the focus was on prevention. The read-
ing group was offered also to citizens outside of the health system, through 
advertisement in local newspapers and social media, and, as a consequence 
of the preventive strategy, involved a different set of referral partners includ-
ing MDs (general practitioners).

In the two remaining municipalities, the referral model wasn’t imple-
mented either because of lack of referral or due to local forms of collabora-
tion and models of referral.

One municipality operated referral within the library sector exclusively, 
based on this library’s previous experience with Shared Reading groups. 
However, as the library had no direct contact with the target group, recruit-
ment failed, and the reading groups were never established. In this respect, 
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it is interesting to notice that this particular municipality differed from the 
others in having selected a steering committee member who worked stra-
tegically on developing health and culture initiatives at the level of health 
politics. Nevertheless, failure to identify key professionals working directly 
with health promotion at user level meant that referral from the health area 
to library was never implemented.

Another city chose their health representative from within the leadership 
of the World Health Organization’s (WHO’s) Healthy Cities Network, which 
strives to promote healthy citizens through local and voluntary engagement. 
Those referred attended Shared Reading on a voluntary basis, and the refer-
ral method was successful. However, as participants’ mental health conditions 
were not identified by health professionals, due to self-referral, this group 
could not form part of the research design.

Criteria for and Obstacles to Successful Implementation

Analysing the referral method in practice, three essential criteria stand out 
for successful implementation across the three municipalities in which 
recruitment and referral worked well, all three reflecting a process of taking 
ownership:

1. The identification and engagement of one or more key professionals, 
working in health promotion and prevention, and in direct contact with 
citizens, who can take responsibility for referral, seems to be the most 
consistent criterion of success across the three municipalities. These pro-
fessionals worked strategically to implement referral within existing 
structures and to spread knowledge about Shared Reading as a men-
tal health activity to other sectors (e.g. jobcentres), for the widest pos-
sible recruitment within the target group. In the context of jobcentres, 
Shared Reading was not an easy referral option as citizens were already 
assigned to many different training programmes aimed at the labour mar-
ket. However, because Shared Reading was not aimed directly at devel-
oping specific competences for the labour market, the activity was often 
rejected.

2. Development of a solid, sometimes already existing, working relationship 
across the library services and the health sector. In all three municipalities, 
they formed local steering groups, which went even further in developing 
culture and health initiatives and/or took Shared Reading to new sectors 
or target groups.
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3. Development of a culture of sharing across the municipalities. One 
municipality discovered a need for ‘showcasing’ Shared Reading for 
potential participants, an idea that was formalised in information-events 
in all three municipalities. Potential participants were invited to a Shared 
Reading session at the local library in which the person responsible for 
referral also participated to enable immediate referral.

Obstacles:

1. Lack of understanding of the activity, and who could benefit, by profes-
sionals. In the beginning, it was not stressed clearly enough that Shared 
Reading, based on reading aloud and facilitated dialogue, is for every-
one and does not require previous knowledge of literature. Thus, health 
care and other professionals would only suggest participation in reading 
groups to those who were already keen readers.

  To overcome this obstacle, Læseforeningen showcased Shared Reading 
to those professionals in direct contact with the target group for optimal 
communication of the intervention.

2. The discontinuity of the intervention. Shared Reading was offered as a 
10-week intervention once every half year (starting September and 
January). The discontinuity made it difficult for professionals to integrate 
it into the ordinary prevention routines.

  One solution was for the person responsible for referral to communi-
cate starting dates well in advance and send reminders a few weeks before 
start-up. However, quite a few people were still lost as the target group 
was generally not able to commit to anything in the distant future.

Further Implementation, Obstacles and Solutions

In the phase of implementation and recruitment, health promotion profes-
sionals were the key to success. However, in the current phase of the pro-
ject, the steering committee is struggling to identify ways in which Shared 
Reading can be implemented at the level of health politics locally in order 
for the intervention to become a budgeted activity. This seems to be a reg-
ular paradox in health promotion: that professionals working directly with 
users, and consequently having a focus on practice, at times have to carry 
out their work without strategic support, even in direct opposition to local 
politics.
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The barrier in this case is a lack of understanding on the part of leaders in 
health of (1) what mental health really is and how it relates to health more 
generally, and (2) the idea that participation in cultural activities plays an 
active role in quality of life and thus health.

The solution here is both one of communication, including offering mod-
els that people can relate to—‘oh, so it’s like joining a football club, I get 
out of the house and secure some fun spare time for myself and exercise my 
body at the same time?’, as one politician said—and continuing the labour 
of documenting, both qualitatively and quantitatively, the effects of partici-
pation in aesthetic processes, so that quality of life can be turned into figures 
in the health budget.

Another concern in relation to implementation is quality assurance. There 
is a discrepancy which is not yet solved between the two sectors: health and 
culture. The health sector depends on documentation and quality assurance 
and has a direct professional goal of making people healthy, thus requiring 
a well-defined quality-assured method, an idea which is new to the library 
services. However, in this particular project, as the library sector wishes to 
document mental health effects of Shared Reading, both sectors have, at the 
level of the steering committee, come together in an understanding of the 
need to develop quality assurance. At the level of reading-group leaders how-
ever, quality assurance in terms of supervision has represented a challenge. 
As described in Chapter 5, in Time to Read, Shared Reading groups are 
delivered by highly motivated librarians who see their role as Reader Leaders 
as a way of fulfilling a key interest in and passion for ‘sharing their joy of 
literature with others’. Nevertheless, while they enjoy their work and find it 
close to their hearts as librarians, some have expressed an insecurity in rela-
tion to the personal aspect involved in being a group leader in the context of 
mental health, as they would normally engage with citizens more indirectly 
through book recommendations. In this light, supervision became a chal-
lenge, as the librarians were not used to being put on the spot in the more 
social and human aspects of their profession. To overcome this challenge, 
Læseforeningen makes an effort to build an informal and supportive learn-
ing environment through quarterly team meetings.

Summing Up the Time to Read Experience

Each municipality looks different and has different conditions to work in. 
No matter what the specific contexts some elements are important to make a 
successful referral model:
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• Developing local ownership of the project, identifying health and culture 
professionals within the community who take an active role.

• Having professionals with direct contact with relevant citizens and work-
ing relationships across sectors.

• Communicating what Shared Reading is and for whom it could be 
relevant.

• Developing a culture among librarians working as reading guides where 
personal and human skills are at the centre of their professional role.
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The Context

Currently, there are over 850,000 people with dementia in the UK, with esti-
mated annual service costs of £8.7 billion.1 The disease causes progressive cog-
nitive deterioration, and in time, the associated loss of functional ability makes 
living independently impracticable. About 280,000 people with dementia live in 
care homes2 and experience high levels of inactivity, boredom and poor quality 
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of life. Those living in care homes have a major impact on NHS resources 
because of their increased health needs and high risk of hospitalisation. Around 
80% of people in residential care homes display Behavioural and Psychological 
Symptoms of Dementia (BPSD). These symptoms are often treated with antip-
sychotic drugs which can cause serious adverse events, including stroke and 
death, and are not clinically effective. It has been estimated by the NHS Institute 
for Innovation and Improvement that using psychosocial interventions for 
BPSD could save £54 million per year by avoiding 1348 cases of stroke and 118 
falls compared with antipsychotic medication and the related NHS costs.

This has prompted a renewed interest in psychosocial interventions in demen-
tia. Research into non-drug interventions has been identified as a national prior-
ity by the Prime Minister’s Challenge on Dementia. Sir Mark Walport, Director 
of the Wellcome Trust, has added, ‘The dementia challenge will not be resolved 
by the natural sciences alone. It will also require progress in social care’.3

At present the evidence is variable. However, nonpharmacological treat-
ments (cognitive stimulation therapy, tailored activity programme and occu-
pational therapy) have been found to be more cost-effective than usual care.4 
A recent systematic review showed that psychosocial interventions can help 
meet the needs of people living with dementia—the need to connect with 
others, make a meaningful contribution and reminisce—and concluded that 
further well-designed research was needed to strengthen the evidence base 
for psychosocial interventions in long-term care.5

Why Reading?

Some dementia symptoms are exacerbated because of a lack of suitable activ-
ity provision—especially cultural and arts-based activities—both for people 
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living in the community and in care homes. This causes boredom, frustra-
tion and a lowered sense of well-being and independence, as people with 
dementia can no longer practice things they used to enjoy (reading nov-
els, for example).6 Meaningful activity has a positive effect on the health, 
self-esteem, happiness and life satisfaction of older people. As advocated by 
the ‘Use It or Lose It’ theory, participating in activities can postpone cogni-
tive decline and frequent cognitive activity may reduce the risk of demen-
tia. Recent research and practice is paying more attention to psychological 
and social interventions to help meet the needs of people with dementia and 
their carers.

The model of Shared Reading pioneered by UK charity The Reader is a 
widely used, non-threatening and accessible read-aloud activity in which 
groups, with 2–12 members, meet weekly for 60 minutes (see Chapter 6). 
The groups are delivered by trained facilitators who read aloud with partic-
ipants a range of literary texts, usually poetry. Participants are encouraged 
to reflect on personal memories or matters stimulated by the text and/or to 
read aloud themselves.

A pilot study of Shared Reading conducted by the Centre for Research 
into Reading, Literature and Society7 observed the effect on Behavioural and 
Psychological Symptoms of Dementia (BPSD) using the Neuropsychiatric 
Inventory Questionnaire (NPI-Q) (a clinical scale that measures the pres-
ence and severity of: delusions, hallucinations, agitation/aggression, anxiety, 
depression/dysphoria, elation/euphoria, apathy/indifference, disinhibition, 
irritability/lability and motor disturbance). This preliminary study found 
significant improvement in BPSD—symptoms closely associated with car-
egiver burden—and indicated that there were possible immediate ben-
efits for people living with dementia and their carers. As well as helping 
to improve mood and reduce agitation, the groups were also noted to be 
‘stimulating and soothing at the same time’. People with dementia said that 
Shared Reading was very enjoyable and supportive—‘elevating’—allowing 
them to ‘connect’ with others, providing ‘structure to focus on’ and creat-
ing ‘a space in that present moment’. Staff also showed very strong support, 
highlighting opportunities to ‘trigger memories’, promote ‘active listening’ 
and attention, and enable group members to ‘interact in a meaningful con-
text’ unrelated to other care tasks, where they could share personal reflec-
tions and experiences authentically. Staff also saw benefits to themselves: ‘If 
the service users are happy then we’re happy’. A second study8 found a pos-
itive effect on the quality of life, as measured by the DEMQOL-Proxy9 (an 
interviewer-administered carer-rated measure which evaluates various aspects 
of mood, including contentment, energy levels, cheerfulness). Qualitative 
data also supported the benefits of the groups. It was found that Shared 
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Reading produced a sense of identity and prompted both relevant past expe-
riences and new ideas through a concentrated mental and emotional ‘pres-
ent-ness’ in connection to the literature.

Reading aloud groups offer a cheap and popular intervention which 
can be replicated in a variety of health and social care settings. In generat-
ing quality of life and BPSD improvements, Shared Reading has potential 
to release additional economic benefits by offering a non-drug intervention 
which is in line with NICE guidelines in respect of dementia, namely ‘offer-
ing a range of activities to promote wellbeing that are tailored to the person’s 
preferences’.

What Needs to Happen Next?

Shared Reading now needs more robust scientific and statistically powerful 
evaluation to determine clinical and cost-effectiveness compared to usual 
care. Specifically, what is required is a large-scale multi-centre randomised 
controlled trial involving people with mild to moderate dementia who live 
in care homes or attend community day centres in the UK. The trial should 
measure the effectiveness of a reading aloud group intervention, as compared 
with usual care, in relation to mood and quality of life, behavioural and psy-
chological symptoms (BPSD), costs and service use.

Such a trial would need to work closely with people with dementia, fam-
ily carers and care home staff to adapt existing materials for group reading to 
make it possible for care staff to run Shared Reading groups effectively. With 
appropriate support to ensure adherence to The Reader’s model, Shared 
Reading could be widely delivered by care assistants in residential and com-
munity settings so that large numbers of participants could be recruited to 
the study.

As adaptation of the read-aloud model will be necessary for future rou-
tine use, the trial should develop and evaluate a standardised training pack-
age for care staff (using interactive seminars, videos, case studies, as well as 
a training manual—as per cognitive stimulation therapy—and providing a 
body of reading material). Training care staff to deliver the intervention will 
further reduce delivery costs and increase the accessibility and spread of the 
intervention.

The trial should ideally incorporate systematic economic evaluation to 
determine the cost-effectiveness of the model delivered at scale, and explo-
ration of its wider implementation. There are often problems implement-
ing non-pharmacological interventions in practice even when there is clear 
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evidence of benefit. These benefits cannot be realised unless these barriers 
can be overcome. The trial will need to produce evidence on how the Shared 
Reading intervention is introduced and operationalised in routine practice, 
how it is experienced by different stakeholders, and what contextual factors 
and causal mechanisms affect outcomes.

Nusrat Husain, ‘A Case for the Value of Reading 
with Older People in the BME Population’

The Context

The two most common mental health issues in old age are dementia and 
depression and they may develop together. Individuals with dementia 
commonly suffer from depression10 resulting in reduced quality of life. 
Individuals with a history of depression in later life may be associated with 
an increased risk of developing dementia.11 A higher prevalence of depres-
sion has been indicated in the ethnic minority groups compared to white 
Europeans,12 with research indicating depression persists more frequently in 
Pakistanis over the age of 50 years old.13 The Alzheimer’s Society estimate 
that almost 25,000 people with dementia are from the Black and Minority 
Ethnic (BME) groups in England and Wales; the figure is expected to rise 
to 172,000 by 2051, almost a seven-fold increase. The prevalence of depres-
sion and dementia is similar if not higher in the BME community compared 
to the White British elders,14 yet to our knowledge there is no intervention 
currently present to address this. The BME population is more likely to 
be living in low-income areas, and this inequality is further aggravated by 
the marked ethnic disparities in access to mental health care often due to 
cultural differences such as language barriers, family support and different 
explanatory models.15 While generally the public understanding of demen-
tia has improved, a stigma remains in relation to the condition,16 with the 
levels of stigma being higher in the BME community.17 The Department 
of Health’s ‘key priorities’ include recognising and addressing the particular 
needs of BME populations in respect of dementia and enhancing the mental 
health and well-being of people living with dementia by improving access 
to psychology therapies and cultural activities as an alternative to liberal and 
inappropriate prescribing of medication.18 Several studies have looked at the 
impact of alternative therapies in the treatment of dementia.19 Relatively 
little is known about this or any other intervention among BME groups.20 
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These circumstances make a pressing case for the discovery and develop-
ment of non-medical interventions which are readily accessible and can help 
reduce social and health inequalities.

Why Reading?

Literacy and reading for pleasure are among the strongest indicators of 
social and educational opportunity and mobility.21 Poor literacy is aligned 
with many of the social determinants of health inequalities—poverty, low 
socio-economic status, poor housing, low well-being and poor mental 
health. Literacy and reading are thus prime examples of how inequalities in 
resource and in the capacity to control the direction of one’s life (through, 
e.g., the greater educational opportunity which literacy and wide reading 
can offer) can impact upon health. It is also an area where the NHS can 
work systematically with voluntary and third sector organisations, in pre-
venting the unequal consequences of ill health.

Several studies have demonstrated the impact of The Reader’s model of 
Shared Reading on mental health issues, including depression as well as 
dementia.22 (See also Chapters 5 and 6). The key elements of the model as 
identified in these studies are:

• A rich, varied, non-prescriptive diet of serious literature, enhancing the 
ability of people to think and speak of important emotional thoughts and 
meanings otherwise difficult to locate and express.

• Making the literature ‘live’ in the room—as a human presence, not just 
an object of study or chat—through skilful reading aloud, ensuring every-
body can take part regardless of levels of literacy, educational, ethnic or 
cultural background.

• Creation of small communities, often across widely different back-
grounds, with a closer relation of private to public or individual to social 
than is customary as a result of the human coalescing and emotionally 
sharing force of the literature.

• Regularity: meeting weekly offers valuable continuity and structure for 
people whose lives may be chaotic or empty.

The emphasis on a personalised, inclusive, regular activity, which combines 
a non-pharmacological approach with social connectedness, has strong 
potential benefits for the especially disadvantaged BME community, in 
which (the particularly high number of ) people living with dementia and  
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depression experience chronic social isolation and low well-being, as well as 
poor access to mental health care and culturally appropriate services.

What’s to Be Done?

The Reader’s Shared Reading model is delivered to a wide range of disadvan-
taged groups and The Reader is already collaborating with NHS England 
and Wales by bringing reading groups to service users in ways which ben-
efit their health and well-being. What is needed now is a pilot study of 
how this successful intervention can be extended and culturally adapted to 
meet the special needs of a specific community within the BME popula-
tion. I have suggested my own constituency of severely disadvantaged older 
adults within the British South Asian communities in the North-West—
who are particularly isolated and at high risk of developing mental health 
difficulties—as an obvious place to start since The Reader originated in the 
North-West region and has already forged strong links with local health and 
governmental bodies.

The study’s purpose would ideally be three-fold.
First, it would need to explore the feasibility of establishing community 

Shared Reading groups in a British South Asian community. This could be 
achieved through running separate focus groups (i) with individuals living 
with dementia and their relatives and carers (ii) with health professionals 
and organisations who work with individuals experiencing dementia and 
related mental health issues.

Second, the study should investigate the acceptability of the intervention 
to individuals from the British South Asian population by (i) a test run of 
the reading group with a group of participants at a care home with British 
South Asian residents and (ii) in-depth qualitative interviews with partici-
pants, their relatives and the health care providers to understand the experi-
ence of participants. The study would be essentially qualitative in nature but 
might consider trialling with participants the suitability for this population, 
and for the study, of certain standard assessments/measures: for example, 
The Geriatric Depression Scale (GDS) (which has been used successfully in 
the Pakistani elderly population23).

Critical to the success of the reading group will be the choice of  material. 
Since Shared Reading began in 2001, The Reader has built up a bank of 
tried and tested materials—including a published anthology of poems 
and extracts from the Renaissance to the present day for reading with 
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older people.24 Crucial for this study, however, will be advice from experts  
in South Asian literature as to: choices of literature (fiction and poetry espe-
cially); whether the latter should be delivered in the original language, or 
in translation, or both; whether and how South Asian literature might be 
mixed with other literatures. It is anticipated that the ‘test’ reading group 
will have most success if the facilitator is drawn from the BME community 
(preferably the immediate, local one).

Thirdly, the study will need to evaluate the ability of such groups to 
become sustainable, by documenting the barriers and enablers to the NHS’s 
working systematically with voluntary and third sector organisations in pre-
venting the unequal consequences of social isolation and ill health—possibly 
offering a prototype model for such cooperation.

I am well-versed in such issues because I have collaborated with The 
Reader and the University of Liverpool on designing just such a project and 
in successfully securing funding for this valuable project. We have been una-
ble to carry out the study to date for want of suitably qualified research per-
sonnel who can speak, read and understand one or more British South Asian 
languages (Urdu, Gujarati, Hindi, Bengali, Punjabi). This is the first known 
barrier to overcome. We now plan to start the project in the North-West 
later this year and if we find this feasible and acceptable we will explore the 
possibility of testing this intervention in South Asia.

Sally Rimkeit, Gillian Claridge, Dalice Sim, 
‘Reading for Dementia: A Pilot RCT’

Reading and Older Adults

The elderly are known to spend more time reading than any other age 
group. A UK-based study of 4000 adults found that more than four-fifths 
of them enjoy reading, rating it more important than watching television.25 
Reading has been demonstrated to have a positive effect on life expectancy, 
contributing to the retarding of the deleterious effects of ageing by support-
ing the brain’s resilience to pathological damage.26 This ‘cognitive reserve’,27 
produced by habitual reading, was most famously demonstrated in the ‘Nun 
Study’28 which analysed data from convent archives, annual examinations 
and posthumous brain specimens of 678 Catholic sisters. The study showed 
a strong association between higher linguistic ability in early life and bet-
ter cognitive ability and protection against clinical symptoms of Alzheimer’s 
disease, despite pathological brain changes, decades later. The first linguistic 
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assessments were based on the idea density and grammatical complexity 
displayed in hand-written autobiographies by the nuns in their youth. This 
association between literacy skills in young adult life and protection against 
dementia held after education and occupation were controlled for. Within 
this model of cognitive reserve, there is increasing evidence that some peo-
ple can tolerate age-related brain changes and Alzheimer’s pathology and still 
maintain cognitive function without dementia.29 It is possible that reading 
and literacy can play a part.

The link between book reading, cognitive reserve and protection from 
dementia risk is supported by a recent prospective cohort study in the USA 
which suggests that limited literacy correlates to dementia risk. 25.5% of 
those with limited literacy (less than 9th-grade reading level) developed 
dementia (as tested by study criteria for ‘likely’ dementia) over the 8 years 
follow up of the study, as compared to 17% with adequate literacy.30 A 
2016 estimate of the proportion of dementia cases attributable to illiter-
acy, using the population attributable fraction (PAF) from United Nations 
prevalence data from South Korea, Latin America, South Asia/Middle East 
and Africa, concludes that public policy efforts to improve literacy rates will 
have a significant impact on protection against later life dementia and will 
potentially save many billions in health dollars.31 In the Rush Memory and 
Aging Project (Chicago, USA), early and late life cognitive activity, includ-
ing reading books, visiting the library and writing letters, together accounted 
for 15% of the residual variability in cognitive function after adjusting for 
neuropathology in the brain. The authors hypothesise that cognitive activity, 
such as book reading, can support cognitive reserve to counterbalance cog-
nitive loss associated with neuropathologic burden.32 In a study of people 
living beyond aged 90, the lifestyle factors of going to church or synagogue 
and reading or having stories read aloud during the nonagenarian years were 
the most significant lifestyle factors to lower risk of developing dementia 
over the next five years.33 This is interesting because both church and syna-
gogue services largely consist of the repetition of well-known ‘stories’ in the 
form of bible and torah readings.

Reading and Mental Health in Older People

The Recovery and Discovery Model

The recovery model in mental health care uses an approach that supports 
people to live as meaningful a life as possible despite persistent symptoms  
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of illness. Recovery-oriented practice broadens the person-centred approach 
by promoting hope and eschewing therapeutic nihilism. This model is par-
ticularly salient for use in dementia care, as it acknowledges that recovery 
does not represent cure, but instead offers the opportunity for persons to 
regain confidence and identity within their communities and to exer-
cise their choice to do things and develop relationships that give their lives 
meaning.34 The most rigorously studied of the psychosocial interventions 
which aim to help people with dementia live as well as they can with the 
condition is cognitive stimulation therapy (CST). CST has been shown to 
compare favourably with cognitive enhancing medications in improving 
quality of life in community-dwelling people with dementia35 and is now 
recommended by the National Institute for Health and Care Excellence 
(NICE Guideline, 2018). A twice-weekly, seven-week, manualised step-by-
step intervention, CST provides activities which are not necessarily those 
which the person living with dementia would choose for himself or her-
self. Arguably, facilitating access to community-based arts activities that the 
person once loved, or now chooses to take interest in, promotes recovery- 
(and discovery-) oriented practice more fully than CST.36 Currently, studies 
in the UK, USA or globally on the effect of reading for people living with 
dementia fall short of the ‘gold standard’ for robust experimental design set 
by research into CST.37 Pilot evidence suggests, however, that the value of 
reading short items of poetry aloud for people with dementia, because of 
the rhythm and rhyme, seems to maintain concentration and interest. The 
content of the poetry may also trigger relevant past experience and fresh acts 
of thought (Longden, et al., 2016). Enjoyment, enhancement of social inter-
action and relationship, and the sense of engaging in an authentic experience 
that can be sustained by family members are also key themes (Billington 
et al., 2013).

Dementia-Friendly Reading Materials

With 47 million people worldwide now experiencing dementia, many of 
whom have been avid readers throughout their lives, enhancing access to and 
enjoyment of literary fiction seems both valid and effective. However, there 
appear to have been few strategic efforts to engage the elderly, especially 
those living with dementia, in reading. The only formal guidelines on pro-
viding library services to people with dementia, for example, are those from 
the International Federation of Library Associations and Institutions (IFLA).  
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In their guidelines, the IFLA emphasise the obligation of public library ser-
vices to provide access to ‘culture, literature and information to all, includ-
ing persons with disabilities’. They enjoin library services to ‘lead the way in 
tailoring collections’ for this population.

However, problematically, these guidelines recommend that for adults 
with dementia ‘children’s picture books with big and clear illustrations are 
appropriate’. It is true that people living with dementia may find lone and 
group reading difficult to access and enjoy because of specific cognitive 
impairments.38 Support persons frequently offer individuals living with 
dementia children’s books to read in the belief that their reading ability 
diminishes along with their memory loss, in a ‘de-developmental model’ of 
regressed linguistic functioning, and this diminished ability might be on a 
par with that of a child learning to read.

But linguistic studies have suggested that for common dementia types, 
such as Alzheimer’s disease or vascular dementia, language comprehen-
sion might be compromised by ‘attenuated span capacity, difficulty focus-
ing attention, encoding and activation of long-term knowledge, rather 
than from the loss of linguistic knowledge’.39 People with mild to moder-
ate Alzheimer’s disease generally retain the linguistic knowledge they previ-
ously gained in their reading life and their literacy is not significantly worse 
than adult controls, but is significantly better than children’s scores.40 People 
with mild to moderate Alzheimer’s disease retain the ability to recognise the 
meaning of words that are not commonly used (such as ‘sew’, ‘soot’ ‘dough 
or ‘height’, as tested in the Addenbrookes-III), especially if they are encoun-
tered in a familiar context such as a well-known story.41

Hence, ludic readers who have now developed dementia may not need to 
have the vocabulary of once-loved literary classics dumbed down, as they are 
likely to have retained understanding of irregular syntax and low-frequency 
lexis. Children’s books or books written for the adult learner reading English 
as a second language, both of which rely on high frequency words and 
simple syntax, may lack sophistication and be infantilising for the skilled 
English reader with dementia.42 This is especially concerning, given the 
findings of recent neuroscientific research which indicates that it is the com-
plex syntax of literary (as opposed to expository) texts which evoke recruit-
ment of a wide range of brain networks. In doing so, classic literature has 
the power to excite the mind with discovery and creativity.43 While several 
researchers have provided practical recommendations for making text more 
‘dementia-friendly’ (see below), there is no advice on adapting classic fiction 
for this audience.
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Our Research Programme on Shared Reading  
Groups for Dementia

We are in the process of undertaking a robust, three-step programme of 
research to fill the gap in current understanding and provision of Shared 
Reading groups for people living with dementia. Step 1, a feasibility study, 
and Step 2, a pilot randomised control trial (RCT), have been completed 
and study findings have informed the design of Step 3, a fully powered RCT 
which is now underway. Our primary research question is: Can participa-
tion in a book group, appropriately facilitated, improve the quality of life 
of persons living with dementia? Secondary measures test for improvements 
in cognition, mood, theory of mind and thriving at the care home. The NZ 
Health and Disability Ethics Committee has provided important consulta-
tion and approval throughout the programme.

Step One: The Feasibility Study

In 2015–2016, we completed a feasibility study to discover the attitudes and 
opinions of people living with dementia towards reading targeted adapta-
tions of classic literature and discussing them in book groups.

Protocol

The participants were 7 people (4 male), aged from 66 to 84 years, diag-
nosed with dementia. Four lived in community with family and three in a 
secure dementia unit at the care home where the focus groups took place. 
Their avowed reading preferences were for fiction over non-fiction, and they 
liked action stories best, then crime, romance and mystery. Biography was 
most popular in non-fiction.

We created and published a version of Charles Dickens’ classic tale A 
Christmas Carol for the book groups as (1) the story is widely familiar to 
readers and written in Dickens’ inimitable style; (2) the book groups were 
held during the festive Christmas season (November 2015). As there was 
no peer-reviewed information available on how to adapt literary fiction for 
improved access and enjoyment for people with dementia, our adaptation 
utilised evidence-based recommendations available at the time, from peer- 
reviewed publications of studies on ‘aphasia-friendly’ educational materials, 
including minimum font size 14, plenty of white space, 1.5 line spacing,  
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san serif font, reducing of information to bite-sized chunks, repeating 
the referent newly on each page, and simplified language and syntax.44  
The illustrations were carefully chosen from adult classic editions of A 
Christmas Carol found at the Alexander Turnbull Library in Wellington, 
New Zealand, for the 64-page book. The adaptation was given to the partic-
ipants at an initial individual interview, together with the original text in a 
large print non-illustrated edition, and a commercially produced illustrated 
children’s adaptation. It was important that the three books were perceived 
as printed books, rather than just A4 hand-outs, for an authentic experience 
of book reading.

Two focus groups were held, one involving day care participants with 
mild to moderate dementia, the other with participants in residential care 
with more severe dementia. The focus groups were audio recorded, tran-
scribed and analysed using IPA (see Chapter 9 above). Both focus groups 
provided equally lively discussion, with striking levels of engagement by 
those with advanced dementia.

Results

Three key themes emerged:

1. The participant as a lively reader. All participants were keen readers 
and entered into a spirited discussion of their relationship to reading 
in childhood and adulthood. ‘Books always took me to another adven-
ture, another part of the world, a new topic to understand’. Participants 
enjoyed talking about excerpts even if they could not recall reading them 
previously. The idea of a book group was enthusiastically welcomed: 
‘That’s a great idea. We could descend on them with our ideas’.

2. The participant as guardian of the voice of Dickens and a preference 
for Dickens’ language. The children’s adaptation was regarded as ‘too 
simple. It lost Dickens. It tells the story, the guts of the story, but you 
lose the voice of Dickens. You don’t have access to his imagination’. The 
pleasure participants took in the language was demonstrated through the 
generation of their own, often humorous wordplay.

3. The participant as a discerning book reviewer. While they wished to 
experience the style and rhythm of the original language, participants 
offered many helpful suggestions for making the adaptations more 
‘dementia-friendly’, including use of a list of characters, strong contrast of 
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print and paper, judicious shortening of the story, and lively illustrations 
that capture the spirit of the text and avoid childish pictures.

The feasibility study successfully tested the practicality of creating and tri-
alling an adapted book appropriate to the tastes and needs of people living 
with dementia. What was most striking and salient was their command and 
appreciation of the ‘wonderful words’ of the original classic writer, even if 
the context was not always grasped. This vindicated our choice of classic, 
well-known and time-honoured, texts. It was keeping track of the characters 
and plot that was at issue. Simplification was not always appreciated and was 
sometimes seen as infantilising.

From the feasibility findings, we conclude that adaptations of literary fic-
tion for readers with dementia should re-tell classic stories in episodic form, 
preserving as much as possible of the original language. Too much reading 
makes too many memory and attention span demands on the reader with 
Alzheimer’s disease. The adaptations should give each double-page spread a 
sense of unity in itself, as a stand-alone reading experience as well as a step in 
the overall narrative. They should provide a cast list at the beginning of the 
story and repeat the referents on each new page (e.g. repeat ‘Scrooge’ rather 
than using the pronoun ‘he’). The older eye requires large font with clear 
print on contrasting white paper. Illustrations should enliven the story, with-
out being childlike. Classic tales are valued for their familiarity and inimita-
ble quality.

On the basis of these findings, we have now published five further 
dementia-friendly adaptations of classic tales and poetry. The use of the same 
five books throughout the study enhances the fidelity of the book group 
intervention for the pilot and full RCT.

G. Claridge, B. S. Rimkeit, A Dovetale Press Adaptation, A Christmas 
Carol, Charles Dickens, Second Edition ISBN 978-0-473-37294-1.

G. Claridge, B. S. Rimkeit, A Dovetale Press Adaptation, Little Women, 
Louisa May Alcott ISBN 978-0-473-37295-8.

G. Claridge, B. S. Rimkeit, A Dovetale Press Adaptation, Sherlock Holmes, 
The Adventure of the Blue Carbuncle ISBN 978-0-473-37293-4.

G. Claridge, B. S. Rimkeit, A Dovetale Press Adaptation, The Garden Party 
& The Doll’s House, Katherine Mansfield ISBN 978-0-473-37291-0.

B. S. Rimkeit, G. Claridge, A Dovetale Press Selection, Poetry for the 
Restless Heart ISBN 978-0-473-37292-7.
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Step 2: The Pilot RCT

Protocol

The main purpose of the pilot RCT was to test the practicability of con-
ducting a twice-weekly, 7-week book group intervention and RCT in a pop-
ulation of people living with dementia in a care home. The study design 
was modelled on Spector’s CST protocol (Spector, 2010). Primary goals 
were to assess the feasibility of the recruitment and consenting process, the 
pre- and post-assessment process, and the scheduling and facilitating of the 
book group intervention. We carefully evaluated the resourcing of time and 
energy for care home nursing staff, clinical assessors, and care home activity 
staff, for each of these processes. Bupa NZ provided a grant for the pub-
lication of the dementia-friendly books and resource-in-kind in recruiting, 
consenting and facilitating the book groups in their care homes. After the 
completion of data collection, we met with Bupa staff to gain comprehen-
sive feedback on staffing resourcing and burden.45

The primary assessment measure was the Resident QoL-AD (Quality 
of Life in Alzheimer’s Disease) self-report, a 15-item questionnaire.46 
Secondary measures were Addenbrooke’s-III cognitive assessment,47 
Thriving of Older Persons Assessment Scale (TOPAS),48 The Geriatric 
Depression Scale Short Form (GDS–SF),49 and The FACES Test of 
Theory of Mind.50 To assess behavioural changes in participants, the 
Neuropsychiatric Inventory (NPI)51 was completed by family support per-
sons. QoL-AD-Proxy and TOPAS-Proxy were asked to be completed by 
family support persons from the participant-dyad.

20 dyads of people with living with dementia and their family support 
persons were selected from two Bupa care homes in the lower North Island 
of New Zealand. A poster in each care home invited residents to express 
an interest in the study. Senior nursing staff assisted in selecting and con-
senting residents who they thought might meet study criteria in respect of 
dementia diagnosis, communication, vision and non-disruptive behaviour, 
as measured by the InterRAI.52 Each care home had 10 participants living 
with dementia: 5 randomised to the book group and 5 randomised to ‘usual 
activities’. Our design recommended that one care home enrol participants 
with mild to moderate dementia (in rest home or hospital level care) and 
the other care home enrol participants with moderate to severe dementia (in 
secure dementia level care).
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Each book group consisted of five participants living with dementia. 
Family support participants in the dyad did not join the book groups. The 
groups lasted about 45 minutes and were facilitated by diversional or activity 
therapists from the Bupa care home. All sessions were audio recorded with 
the participants’ permission. Before the start of the study, we ran a train-
ing session on how to facilitate the dementia-friendly book groups. We also 
provided a written facilitation manual with step-by-step instructions, to 
enhance study fidelity. The training manual gave advice on how to encour-
age the participants to share personal views and opinions, talk about any 
memories that the readings evoked and link characters or events to any-
thing that was going on in their lives. The book groups were designed to be 
strengths-based for people with dementia, many of whom, we anticipated, 
could still enjoy sharing a ‘good read’, with all its psychosocial and cognitive 
benefits. Facilitators were asked to avoid the use of closed, factual questions 
which might cause discomfort or stress to the participant. The programme 
allowed a week each for A Christmas Carol, Sherlock Holmes and Little 
Women, two weeks for the Katherine Mansfield short stories, and two weeks 
for selections from Poetry for the Restless Heart.

Results

The pilot study allowed the opportunity for review from our sponsor, Bupa 
NZ. Feedback from Bupa Care was that, with good management, recruit-
ment and consenting of potential participants by nursing staff could be a 
rewarding endeavour, which allowed staff to engage with interest in the 
study design and purpose. The book group intervention could be carried out 
as an adjunct to the normal activities of the care home without undue stress 
on staff. Facilitation of twice weekly book groups for 7 weeks by activity 
staff was found to be inherently feasible, if incorporated into the care home’s 
activity schedule. Facilitators found that setting up audio recording of the 
sessions was one of the most onerous tasks.

In the case of one of the care homes, the facilitators could not attend the 
pre-intervention training session. It became clear from the transcripts of the 
book group sessions that the quality of the facilitation was inferior to that of 
the care home whose activity staff did attend. This lowered the fidelity of the 
intervention, introducing potential bias into the results.

Care homes found it too cumbersome to recruit participants with strati-
fied levels of dementia severity, and in the end, both care home book groups 
contained a mixture of participants with all stages of dementia. Several 
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participants with mild to moderate dementia complained that some of the 
more impaired participants were distracting for them.

Each pre- and post-assessment by a clinician from the research team took 
approximately one hour to complete for each participant with dementia 
and appeared to be well-tolerated and even enjoyed. Several participants 
expressed disappointment when the assessment session was over. The total 
assessment was conducted over two shorter sessions for participants with 
more impaired concentration and processing speed.

On evaluating whether the assessors could practically remain blinded at 
post-assessment, we found that blinded assessment was generally practical 
and achievable. In all but one case (where the participant described the book 
group activity after the primary post-assessment measure was completed), 
the assessors did not know which treatment the participant had received.

The response rate for completing the proxy QoL-AD and TOPAS assess-
ments by the support persons was disappointing. This was also true for the 
completion of the NPI by family support persons. Furthermore, assessments 
(requested pre- and post-intervention) could not be kept blinded.

The pilot data shows differences in all outcome variables when the inter-
vention participants are compared to the control participants. The partici-
pants living with dementia allocated to the book group intervention show 
mean improvements in QoL-AD, TOPAS, ACE-III, and GDS, and FACES 
tests. The small numbers of participants preclude our finding a statistically 
significant difference between the groups, but analysis of this sample indi-
cates what size of differences we might expect between intervention and con-
trol in the full RCT. We have calculated that to fully power a robust RCT, 
we will need a total of 260 participants from care homes, with 130 partici-
pants in each study arm. Based on the differences seen in the pilot study, we 
have calculated this sample size provides a power of at least 85%. Standard 
power requirements for RCTs are 80%, and so our sample size will allow 
for up to 20% attrition. In this older population with dementia, the extra 
buffering in sample size is important; in our pilot study, two of the 20 par-
ticipants died during the course of the study.

We are currently analysing the qualitative data from the pilot study, and 
we anticipate that results will be published in 2020.

Step 3: An International RCT

The findings from the feasibility study and pilot RCT have informed the 
design of the full RCT. In the full RCT, we are limiting participants to those 
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people living with mild to moderate dementia and excluding those with 
more severe disease. Potential participants will not be required to have a for-
mal diagnosis of dementia (which we found was often missing in care home 
records), but care home staff will have a strong suspicion that the poten-
tial participant is living with dementia. Participants will be eligible if they 
score above 35 and below 86 on the Addenbrooke’s-III cognitive assessment 
(ACE-III) (Noone, 2015) at pre-assessment. This will reduce frustration for 
participants within the book groups who might be distracted by participants 
with more severe dementia and also increase efficiency of the assessment 
process. The disadvantage is that this ACE-III assessment occurs after the 
initial selection process through the InterRAI information. This may mean 
that some persons who have already consented to being in the study may 
then not be eligible to participate.

We have simplified the protocol in eliminating the support person-par-
ticipant and the participant-dyad. In the full RCT, the only participants 
are those residents at the care home with dementia. Hence, we have elimi-
nated the QoL-AD-proxy and TOPAS-proxy assessments. The Health and 
Disability Ethics Committee acknowledge and commend the new study 
design, which they emphasise better focuses on the ‘voice’ of the person with 
dementia, rather than proxy evaluation. However, we continue with the NPI 
assessments through formal carers at the care homes, to assess for changes in 
behaviour.

To enhance study fidelity, we are extending the facilitators’ manual, pro-
viding videos of Dr Claridge facilitating book groups and offering more 
intense in-house training. In contrast to the pilot study, the full RCT ses-
sions are not being audio recorded.

International collaboration has been established for completion of the 
full RCT. Data collection has commenced in New Zealand through Drs 
Rimkeit, Claridge and Sim at the University of Otago, supported by a 
NZ Lotteries Grant. Josie Billington and Philip Davis of the University of 
Liverpool will be completing data collection in the UK, supported by funds 
from their host university. Professor David Edvardsson and Jen Austerberry 
of La Trobe University, Melbourne, will be running the RCT in Australia. 
Bupa Care continues to provide resource-in-kind by recruiting and consent-
ing participants and facilitating the book groups in their care homes in New 
Zealand and Australia. HC-One care homes are providing resource-in-kind 
with support from Professor Graham Stokes in the UK.

This is the largest and most strongly powered RCT into dementia and 
Shared Reading to date, and results are anticipated to be available in 2020. 
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Our hypothesis is that for persons living with dementia Shared Reading  
can, by promoting recovery and even discovery, actually enhance the quality 
of life.
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Nick Benefield in Interview with Fiona Magee,1 
‘Whilst Not Falling Apart’

A psychotherapist and policy-maker, Nick Benefield, recently retired, was Advisor 
to the Department of Health Personality Disorder and Offender Personality 
Disorder Programme and Head of the Department of the Health/National 
Offender Management Service. Along with colleagues, he is responsible for 
establishing in criminal justice settings the environmental model of living, 
management and care known as PIPES—Psychologically Informed Planned 
Environments.

FM: What’s the thinking behind PIPES?
NB: PIPES are established in both prisons and in criminal justice settings in 

the community. They are part of a pathway approach to the longer term 
care and management of high risk offenders. It is not sufficient to lock a 
person up and get them fed and watered; we need to create environments 
that support psychosocial life and character development, to further 
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day-to-day stability and long-term hope. I think it is one of the most opti-
mistic things happening in prisons at present.

It is a life programme and a long business. We track improvements in 
prisoners’ social and psychological behaviours, their general psychological 
health, as well as ultimately a reduction in their risk of offending. Already 
we have some evidence that people are doing a lot better. We’ve only been at 
this now for seven years, so only a few have come out so far, but of the ones 
who do come out, the indicators are that they feel more stable and equipped 
to be back out in the world when they come to leave prison.

FM: How did you develop your ideas about what is the way to look after 
people?

NB: After social work training, I began working at a place near Cirencester 
called The Cotswolds Community, which was in the process of changing 
from being a children’s prison into a therapeutic unit. I was a residential 
social worker and social therapist there for twelve years.

I was responsible for a lot of very difficult kids, in a place that had no 
locked doors, no punishments, eight staff, and we ran a small farm-holding, 
milked cows, kept sheep, baked bread. It was hands-on working with peo-
ple and I learnt all about therapeutic social work and about what Donald 
Winnicott (paediatrician and psychoanalyst) called ‘good enough’2 upbring-
ing. I still see some of those children—they’re men with families of their 
own now. Most appear to have done well.

I started my own analysis and trained as a psychotherapist. After devel-
oping social group work and Family Service Units in London, I took on 
the Directorship of Hammersmith Mind. After eight years, I took on NHS 
commissioning—eventually commissioning forensic services in the North 
West for Ashworth Hospital and all the medium and low secure services. I 
started a multidisciplinary team there which included a prison governor, a 
psychiatrist, a nurse, a psychologist, a social worker, a probation officer, so 
you had a more integrated team commissioning all of those services.

FM: And the fact that it is a ‘mixed team’ is important?
NB: Yes. The health service, in my view, lost the core task for psychology 

some years back when psychology services became more specialist and 
access more limited. In the context of the Offender Personality Disorder 
Programme, I wanted psychologists to go and work on the floor in prisons 
with the officers, so they are fully present as the psychological mind in 
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the present setting. I wanted them freed up from doing just assessments 
and offender treatment programmes, to being able to make a difference to 
the day-to-day lives of people—spotting and getting people early, working 
with them, seeing it as a life-long plan and thinking about them all the 
way throughout into the community; so it’s more than just a psychologi-
cal intervention.

FM: How did you first come to commission reading groups?
NB: I first found out about the UK charity The Reader in 2006, when I 

met Jane Davis (founder and director) and we talked about how Shared 
Reading might fit into the idea of how you engage people through meth-
ods other than traditional therapy. Reading groups were the first of what 
we call the ‘enrichment projects’ as part of this. I funded an initial piece of 
work with The Reader back in 2010 and they now run reading groups in 
every PIPE in the UK.

FM: Why did you think Shared Reading would be a good fit?
NB: My feeling is that people in these settings can get a new start in this 

area of experience by being read to. Reading is a very rewarding experi-
ence. If we think about what happens for children when they are being 
read to: they make sense of their environment and how they fit into it. In 
some way it builds a picture for them about how the world is and then 
they can actually marry it with the reality. We learn about good and bad, 
right and wrong, kindness and unkindness—the whole range of emotions 
and many life scenarios. These ideas can be rehearsed and worked out—
better understood without too much anxiety. Children (and later, adults) 
hear stories and they build up internal narratives about how life is both for 
themselves and others.

FM: Internal narratives? Can you tell me more about that idea?
NB: A man or a woman in a prison has done something very wrong that got 

them there and they have a story, an internal narrative, about their life—
how they got to where they got to. Often it’s things like, ‘It’s all because 
of my ex’ or ‘This happened to me when I was young’ or sometimes, ‘It 
wasn’t me, it didn’t really happen’. Those narratives are there, fundamen-
tally, to preserve their sanity. If you’ve harmed someone you’ve got to have 
a narrative that makes it possible in some way to live with it. The alterna-
tive is that you become very defensive and bury it so it’s untouched and 
you drop it away from consciousness.

What we need is men and women in this position to be able to gradually 
face that difficulty, to change the narrative about it, because their existing nar-
rative is incorrect—it doesn’t give them any responsibility (‘my dad beat the 
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living daylights out of me’) or blames the victim. What you need is for them 
to have a more complex narrative that gives them an understanding that they 
both own a responsibility and aren’t solely responsible. In other words, some 
choices and decisions were driven by all sorts of other factors in their lives.

FM: What sort of factors?
NB: Most of the men and women in the offender personality disorder pro-

gramme have chronically deprived, often traumatised and broken early 
years. I don’t mean that’s the reason they commit bad acts but I would say 
there’s a direct relationship between early deprivations and traumas and 
later anti-social behaviour. If a child has a positive environment that is 
socially and relationally rich, that supports the neuropsychological devel-
opment of the individual brain to some degree. If the opposite happens, 
we now know that this tends to lead to poorer quality of relating later, a 
poorer containment in the individual and poorer emotional management.

FM: What do you mean by containment?
NB: I mean holding onto yourself, being yourself, being able to relate to 

others whilst not falling apart yourself; I mean not being disruptive and 
being collaborative—so you can have friends and relationships, which of 
course go up and down but you can generally manage. I’m talking about 
what we might call an internalised moral capacity and things like being 
assertive but at the same time still considering others. All of these things 
are subtle but very important latent social skills and a significant number 
of the prison population have not been given the experience to develop 
these skills. Around 34,000, at the last estimation, fit the criteria for 
having a severe personality disorder likely to be related to their criminal 
offending and are probably a risk to themselves and particularly to other 
people. There’s a lot of people we don’t help; prison provision might work 
as a deterrent for individuals who are relatively normal psychologically, 
but actually most of these men and women aren’t as robust.

FM: But there is help that can be given? Can you tell me more about what 
form that takes?

NB: My work is about trying to understand; if children get most of this 
ability to learn early by the way they’re reared and attached and safe, what 
might we do with a man or woman in their early thirties who’s committed 
a serious crime and is in prison? We can’t regrow brains, but we can pro-
vide an experience which they can internalise—give them a good experi-
ence that they enjoy, feel valued in and respected by, that is social and in 
some way equated to early childhood experience of attachment and safe 
relationship.
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Over the years I’ve been to so many prisons and secure hospitals and I 
was disheartened by the poverty of these environments—low levels of sup-
port for improving relating, no art, no creative workshops—so little through 
which you might learn something new and fresh, that might feed you in 
some way and give you a sense of something other than the basic day-to-day 
provision. The Reader seemed to be ready-made for bringing a new level of 
ongoing psychosocial enrichment into those environments.

FM: You’re not talking here, are you, about teaching literacy, but something 
else?

NB: If people want to learn to read and write, that’s great but that must not 
be the purpose of why, in the context of the Reader groups, we are ‘read-
ing to’ people in prison. To me, what the reading groups should be about 
is giving special time to these men and women without laying any expec-
tation on them.

If you just stick with the idea of trying to teach people to read, it can 
become bound up with shame and failure—you can get to the literacy 
issues, but not until you’ve first overcome the discomfort, the anxiety, the 
inhibition, the early failure, all that sense of ‘I stutter over words and I can’t 
get them right, and yet I’m a 30-year-old man who was tough on the street’. 
These are things we know are very hard for people to overcome. To be read 
to is to be given a reading plus experience.

FM: What is the value of this ‘special time’ they are getting in the reading 
group? What does it do?

NB: I think there are a few things going on. Firstly, getting these men and 
women to read together in a group gives them a richer experience of social 
life and allows them to test out how to be orderly with one another too. 
Can I be relatively normal in a group of other people? Can I have my 
views challenged? Can I be listened to or listen and wait for other people 
to speak? All very simple social skills these people often have missed out 
on.

And secondly, it gives them a richer interior life. It allows people to 
rework experiences, to rework aspects of themselves, taking on other refer-
ences and viewpoints. If I’m a man who has done harm, and I’m in a high 
secure prison my place in the world in one sense is a very rigid fixed point—
this is who and what I am, I am a serious offender in prison—doing my 
time. The approach we take to running a PIPE setting, including the reading 
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groups, allows for some re-triangulation: it allows the identity of the person 
to become a little more fluid and able to incorporate something else other 
than their fixed narrative—does that make sense?

FM: Back to the idea of changing narrative?
NB: Yes, because when you read, and particularly in a group, all the time 

you’re hearing other people’s views. What happens is you don’t have to 
keep your old narrative going—you become less defensive and you can 
test out a new narrative, and the thing is you’re doing it with the story—
the story removes it slightly from you, so you don’t have to expose yourself 
too far, you can put something out there and see what people make of it. 
You’re growing your capacity to explore varying views on how life is, to 
test out various ideas and perspectives.

What you’re essentially asking the people in the reading group to do, is 
to put themselves in somebody else’s place. There is a brilliant book, This is 
Water, by the philosopher David Foster-Wallace—we bought it for all the 
PIPE teams—and it’s about how you’ve got to keep at the job of thinking, 
‘So what’s happening on the other side, what’s it like to be the other person?’ 
Because if you don’t, the danger is you only get to the division that says, 
‘They are different than me and I don’t like their difference’ and that’s that. 
Life is then only one-dimensional, my view alone.

FM: I visited one of the reading groups in HMP Frankland recently, and the 
clinical lead there said to me: ‘The men see the reading group as a break 
away from their treatment, but in fact it is part of their treatment’. Do 
you agree?

NB: Yes! But we don’t need them to see it as part of their treatment. 
However, we do need the prison or hostel to understand that it has a ther-
apeutic potential. The other concern is that this is early days in a long-
term initiative and we have to be careful about how this sort of provision 
is perceived. It’s only several years ago, remember, that there was a ban 
on books in prison. All these enrichment activities—reading, singing and 
drama—they can be seen as in some way too pleasurable for offenders and 
so we might receive a negative press.

FM: Because … not punitive enough?
NB: Look, none of this is a science, but it’s my feeling that when we put 

someone into prison, we need to maximise it as an opportunity—with 
reading, with singing, with any enrichment projects and good relating and 
good ‘parenting’—if we want to help people to become better citizens. We 
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pay maybe £50,000 a year to put one man into prison. Why waste that? It 
must be seen as an investment.

We should treat our prisons as better places, as part of our world, and 
then our world would be better. I was recently visiting a prison in an 
Overseas Territory and it was a place where we would all agree conditions 
were shameful. And, OK, compared to that, in our prisons we generally fol-
low good human rights; the prisons themselves are generally clean and tidy, 
but actually the experience of being a human in a prison? If we were to go 
and live in a prison for a month or two, I think we would have a new per-
spective on how much the setting supports good human relating. We’ve no 
right under criminal law to deprive prisoners of anything other than their 
liberty. What an institutional environment such as a prison does a lot of the 
time is it quashes the capacity for human interaction. I understand that, to 
some extent, it has to, for lots of very good reasons about safety and risk, but 
my principle is, if you treat people badly you get bad people (from baby-
hood onwards) and if you treat them as well and respectfully as possible, 
then you’re generally going to get better, more responsive people. The trou-
ble is that, like a lot of things, prisons are an industrial model for a human 
problem—and trying to change that is a hard balancing act. A good many 
prison Governors and staff work to reduce the worst impact but it’s often an 
uphill struggle because the conditions work against it.

FM: I’m interested in your emphasis on the ‘human’. That’s about, is it, 
compassion? But also imperfection?

NB: The men and women we work with, they’re real people with real dif-
ficulties and we can make a difference in the time we’ve got where we 
deprive them of their liberty—we can maximise the opportunity, in PIPE 
settings at least, for supporting the improvement of human relating. We 
want people to be better related and better relaters. If you can’t get on 
being in the presence of other people, you are more likely to be in trouble. 
Many of these men and women are deeply troubled by their relationship 
to others: personality disorder, which is what most of them have, is fun-
damentally a difficulty in the relationship between the person themselves 
and the world—‘this doesn’t look right’, ‘that person’s not behaving prop-
erly’, ‘he shouldn’t have said that’: relating, for them, is troubled and it’s 
persistent, pervasive and problematic.

FM: But not hopeless?
NB: Donald Winnicott said, ‘The delinquent act is an act of hope’;3 in 

other words if I take, I take because I think I might one day have. Many  
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people act that hope out through acts of physical taking, so stealing for 
example—many years ago we looked after a boy who used to steal and 
every time he stole he threw the money down the toilet, just flushed it 
all away, never kept or used it. It was the act of taking that was the thing. 
I’m very moved by people in prisons sometimes—I’m quite hard-nosed in 
other ways because I know how harsh the world can be for people—but 
I’ve met people in prison for whom, I realise, their resilience and their still 
holding something means … there is a hope for them, you know?

FM: What about the prison officers—how do they fit into this thinking?
NB: I once said to two prison officers who complained that each day started 

so badly with angry exchanges as men were unlocked at breakfast, ‘When 
you go to unlock a prison door and take your key out of your fob, just 
for thirty seconds think about the man, the individual, behind that door. 
Then open the door’. I was back there a few weeks later and they said, ‘You 
know you told us to do that thing about the keys, well we’ve started doing 
that and mornings are a lot better here now’.

It’s a different way of working. I’ve met a lot of officers who’ve told me 
that they were miserable, they didn’t want to come to work, but since they’ve 
been working in the PIPE setting that’s all changed. They can’t imagine 
why nobody ever told them this is what it could be like in prison. They’ve 
started to feel they can treat prisoners thoughtfully, with more respect and 
as individuals—I hear prison officers talk to me about individual prisoners 
in a way that they never would have done years ago; they speak as though 
they’re talking about real human beings whom they understand have done 
bad things, they must look after them safely, but they have expectations and 
hope for them. That is a great gain. And it leads to more steady and stable 
prisoners because they feel cared about by the staff and related to.

If we could just get people to understand that prisons are depersonalised 
worlds in which humans are organised into institutional living that tends 
to replicate their life experiences in a negative fashion. We want prisons to 
be the opportunity to provide them with emotionally reparative experiences. 
To make time in prison more live and human because these people don’t 
get much experience of that and if they’re going to come out and live in the 
world again here they will need to be more emotionally and socially literate.

FM: It’s a big ask of everyone involved—the men and the officers—isn’t it?
NB: Yes, I suppose it is. The men in particular perhaps. We are asking them 

to trust: they have to trust and that can be hard. They come to the read-
ing group and they have to watch the reader and the others in the group 
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in order to think, ‘Is this safe?’. Just the listening, speaking and tolerating 
other people’s responses is so big an issue if you have had few opportuni-
ties to develop safe experiences of being with others. They’re not asking a 
conscious question about safety but that’s what’s going on.

A lot of the men couldn’t engage, they wouldn’t start therapy and so we had 
to try and work out what happens when you are confronted with something 
unexpected in relating terms—like the reading group for example. Why might 
they find it hard to take up something that is offered and which, over time, 
might help. We wanted to understand and learn what makes engagement safe, 
what are the rules? What happens in this fearful, uncertain space of the first 
engagement with an unknown ‘other’. It is surprising how little we are able to 
maintain that sort of attention, and for people who have had poor early experi-
ences of sufficient attention to their emotional states it is very important.

Kathryn Naylor in Interview with Fiona Magee, 
‘The Things That We Have’

Dr Kathryn Naylor is an associate specialist in forensic psychiatry at Ashworth 
Hospital, one of the three high-security psychiatric hospitals in England, along-
side Rampton and Broadmoor, providing services for patients who, presenting a 
grave danger to themselves or other people, require treatment and care in condi-
tions of high security. The majority come from prison, or through the court sys-
tem, or from a secure unit. Rehabilitative and creative activity includes Shared 
Reading groups involving both staff and patients. Dr Naylor has been leading 
one such group, as part of a research study, undertaken by Centre for Research 
into Reading Literature and Society, University of Liverpool.4 The interviewer, 
Fiona Magee (a member of the CRILS research team) based the conversation on 
selected transcripts from the recorded reading group sessions and began with one 
session which focused on Robert Browning’s poem, ‘Along the Road’.

I walked a mile with Pleasure;
She chattered all the way,
But left me none the wiser
For all she had to say.

I walked a mile with Sorrow
And ne’er a word said she;
But oh, the things I learned from her
When Sorrow walked with me!5



428     N. Benefield et al.

KN: Participants may often find it so hard to articulate their feelings and 
actually know what their feelings are. So if you say ‘What’s sorrow?’, they 
may really struggle. They’ve all experienced sorrow so much, that I think it 
would be good for them to recognise that bit.

FM: One man in the group who was asked what he might ‘learn’ from 
Sorrow, as the poem suggests, said, first, ‘Regret’, then after a long pause, 
changed it to ‘Remorse’.

KN: For the men that we look after, ‘remorse’ is a word that may be bandied 
around a lot. And they don’t always know what it is, though they know 
they’re supposed to feel it. But if you can’t feel for yourself what’s hap-
pened because you don’t understand those feelings, it’s very hard to feel 
for somebody else. It’s all mediated through the same bit of your brain—
physical pain, emotional pain and pain for others—empathy.

FM: About not understanding your own feelings—I am wondering if the 
value of stories and poems lies in trying to shift that a bit?

KN: When we made the poster, advertising the voluntary reading group, 
we said it’s ‘therapeutic not therapy’. What we think is going on is that it 
becomes more abstract and less concrete. So at first it’s very concrete and 
literal to participants—‘We don’t understand this’ or ‘It must be about 
this, because that’s what it says in the poem’—and gradually more abstract 
thought comes out.

FM: You often ask them, ‘Can you imagine what this is like?’ Can you tell 
me a bit more about what you mean by ‘abstract’?

KN: The things that are not in the words. So when we are reading, there are 
the words and the narrative, but there’s all the other stuff that’s going on 
in your head that brings the story to life. You’re imagining it—your imagi-
nation, your past experience, and something might just strike you. Group-
members often haven’t had an experience of being read to, they often 
have very poor literacy, and their illness makes it difficult for them to 
take or change a perspective, and think about what can be taken away—
abstracted—from the poem, about what other meanings things might 
have beyond the concrete words. It means taking a leap from the word on 
the page to what that’s like.

FM: Some of the poems, such as William Stafford’s ‘A Ritual to Read to 
Each Other’ speak of the need for human connection:

I call it cruel and maybe the root of all cruelty
to know what occurs but not recognize the fact6
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One of your group-members talks of people being scared to show their real 
emotions in prison. Another—the same man who had said ‘Remorse’ in the 
previous session—just says, ‘Missed friendship’—like a brief message in one 
or two words, with years beneath it.

KN: He is talking about all the things he misses. Something gone beyond 
your control isn’t it: ‘missed’. It’s not ‘I miss a friendship’ it’s … it’s gone.

This is really important for them because friendships in Ashworth … you 
don’t have friends really. So, you arrive, you know that people have done 
things like you’ve done, or worse than you’ve done and you have to tolerate 
them, and you’re told where you’re going to be, on what ward. They find 
friendships really difficult and they talk about not wanting to be friends with 
anybody in the whole hospital, and for many of them, they haven’t even 
really got friends outside, so they don’t even get visitors. I think that one of 
the few things that they do find different here, in the Shared Reading group, 
is some sort of comradeship.

FM: There are blocks and resistances too in these groups: stuff that people 
do not want to feel.

KN: Yes. A group member might describe a feeling but not actually put 
himself in it emotionally, because that would be too difficult to tolerate. 
Not connecting: it’s protective. I know how difficult they can find any 
feedback that’s personal, because they feel unlovable and unlikeable and 
other people are untrustworthy. So anything that you feedback to them 
that’s personal, they dismiss, or ignore. If they were reading in the group 
and I said ‘Oh that was well read’, that would be very difficult for them 
to accept because it’s personal and it’s about ‘you’ and they’d think I 
was lying or fobbing them off or being patronising. But I could say ‘The 
way that you read that made me feel really sad’ because it’s about me, 
not about them. It’s still praising their reading and they can accept that 
because it’s not about them.

FM: You are describing the lack of an emotional vocabulary. But there are 
also breakthroughs.

KN: Yes. When one of the group says, ‘My soul had gone’—that is one 
moment.

FM: Even without the vocabulary, you can see that everyone in the group 
can feel it.

KN: Or saying ‘I just didn’t know what to do’ when he has been so scared of 
the scaredness, of the fear.
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FM: What does the reading group do for them?
KN: I think instead of thinking about what does a reading group do for the 

people who are in it, start thinking more about what are the needs of the 
people that we are looking after, and then what would meet those needs. 
So, they lack connection with other people. They lack connection with 
their own emotions. They find it really hard to take other people’s perspec-
tives. They find it hard to think outwardly instead of just inwardly. Hard 
to develop friendships. Hard to sit and sustain concentration and atten-
tion. And then the side-things of literacy and numeracy and medication. 
And the abstract thought—starting to recognise what that is, in a safe way.

And then you think, well actually reading does all that. That’s what read-
ing does. And you can see it happening. You only have to get people in a 
room together for a sustained period and you can see something different is 
happening.

FM: Can you describe it?
KN: Well, one thing I wanted to say before is about this emptiness they’ve 

got, and wanting to fill this emptiness. A lot of what they are trying to do 
as well is check that they are still here and fill that emptiness.

FM: Check they are still here?
KN: Well, one of the features of borderline personality disorder is chronic 

feelings of emptiness. I think about it as like having a gnawing stomach 
because you’re hungry, but imagine that all the time. Only it’s not food. 
You might put food in because you think that’s what it is, but actually it’s 
all that love and attention that’s missing. So you are constantly seeking to 
feed it in, to try and fill this emptiness, but you can’t.

And so by starting to think instead of, ‘What’s this hole inside me?’, 
thinking ‘What are other people feeling? Can I fill that hole in a different 
way?’, by beginning to stop focusing on this hole, you can start thinking 
about the things that we have that fill that hole.

FM: That ‘we’ have?
KN: The rest of people that don’t have borderline traits. So, you know, 

your love, and what you feel for yourself, is not just about you is it? It’s 
about the relationships you have with the people that are close to you. So 
if you’re feeling a bit down, you might choose to phone somebody up? 
Because you know that you love them and they’re going to be nice and 
it’s going to make you feel better because you love them. Or you might 
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go and watch nature. Or go for that swim. It’s something else that’s fill-
ing that hole but it’s not about you having to fill it inside. You know that 
other things will make you better.

FM: So they often don’t know other things will do that for them?
KN: No. So they harm themselves. In an attempt to feel better and fill the 

hole. Or take drugs to fill the emptiness inside. Or eat.

A lot of them have this emptiness inside and nothing to fill it, so the 
group helps them start finding something else.
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KM: What drew you to pain medicine in particular because I guess it’s not 
necessarily the most glamorous part of medicine?
AJ: I became interested in it in my first house job in a small North London 

district general hospital. There was a very keen palliative care nurse there; 
this was the time when palliative care was changing from hospice being 
the place where you went into to die to trying to manage people’s pain 
and to keep them out in the community. The mainstay of that approach 
is something that is considered completely obvious now, which is to give 
regular doses of long-acting opiates but this was very new then. When I 
started Anaesthetics, I was interested in pain medicine so whenever I went 
anywhere, a training post, I let it be known and I was put in the pain 
clinic. I built up a reasonable training by doing that.
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JL: For me it was a slow burn. I first became interested when I was a House 
Officer. The hospital where I worked had an acute pain nurse, which was 
pretty much unheard-of at the time. I was working, amongst other things, 
in orthopaedics and this nurse and I would go round the ward and we’d 
make changes to people’s medications to try and help them get over their 
operations. I’d also worked as an auxiliary nurse in a hospice before I went 
to medical school, so palliative care was something that I’d been exposed 
to before I knew any medicine. I went into Anaesthetics and I was most 
interested in pharmacology and physiology. After I’d been in Intensive 
Care for a while I started again with acute pain on the wards. From there, 
I became interested in the psychological side too and that drew me further 
into the chronic pain service. For people with acute pain, after an opera-
tion for example, you can treat the pain or help with the symptoms; they 
get better and the pain goes.

KM: What would you say are the particular challenges of pain medicine?
AJ: You have to be realistic about what you may achieve. You’re not going to 

cure anybody, so you need to have the mindset that you are doing the best 
for the patient and that the patient will appreciate you’re doing the best 
you can—it’s important they feel better than they would do if you weren’t 
doing what you are doing.

JL: It’s very much a switch from a therapeutic cure, which you know does 
not exist, to providing support over a long period of time and trying to 
help people get through their setbacks and flare-ups. Sometimes it’s great. 
You see someone in the clinic and they say ‘I’m doing fine. I don’t want 
you to make any changes’. But where people say ‘I’m really quite terrible 
at the moment’, that’s probably where we do the most good; where we’re 
the most useful. Don’t forget, these are people who have been coming a 
long time to pain clinic; they’ve been around hospital doctors and have 
been around primary care an awful lot. They know that there’s no point 
going to Accident & Emergency. There’s no point going to see the GP. So 
their point of contact with any support is very often us and only us.

KM: So the doctor/patient relationship is critical in treating pain?
JL: A lot of our patients say that the simple greeting ‘How are you?’ fills 

them with dread because they don’t know what to say to that person 
socially. They understand that the person probably isn’t that interested that 
they’re in pain, and they’re worried that they will bore them so they keep it 
to themselves. Being able to come to the clinic and to express how they’re 
feeling is an important part of the therapeutic relationship. Sometimes  
I feel like we’re almost treated as a GP because people will come and 
they’ll present us with problems that aren’t related to pain in the clinic.
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AJ: I think we fulfil that role more than GPs do now, the GP role has been 
changed so much. I did toy with the idea of becoming a GP when I first 
qualified and it was the day-to-day care that appealed to me, which I now 
get from the pain clinic, and which I wouldn’t get if I was in General 
Practice in its present form. The relationship with the patients is very 
important. A lot of medicine is protocol and algorithm driven whereas 
in the clinic people are coming to see you because with your experience 
and knowledge you’re not just following the protocol. I find that quite— 
I don’t know what the word is really—satisfying.

KM: At the same time, it must be hard to be exposed to a lot of 
hopelessness.

AJ: Some of the negative feelings get channelled into anger on our patients’ 
behalf. Many of them are from an inner city environment and most of 
them—the vast majority—are living on benefits, and they’ve had a con-
stant assault on their living standards for many years. They’re constantly 
having to go to assessments.

JL: That adds an extra layer of complexity to the condition, and to your 
therapeutic relationship; sometimes people are frightened to report an 
improvement because it might have a financial consequence. Those assess-
ments do not allow for good days and bad days, good weeks and bad 
weeks. I’ve had patients who’ve been videoed round the supermarket and 
someone saying ‘You carried a watermelon to the checkout, there’s noth-
ing wrong with you’. It just so happened it was a good day and he wanted 
a watermelon.

KM: It sounds quite holistic, as if the life of somebody coping with pain 
becomes bigger than if you were treating somebody you could fix.

JL: There are the things that we can do medically—injections and blocks, 
writing prescriptions. At the same time we’re involved in the social and 
the psychological side. It’s not uncommon for me to say ‘I’m sorry we’re 
not very good at treating this but we can perhaps help you to live with it 
better’.

AJ: I think we should drop the use of the word ‘pain’ in terms of the patients 
we look after because pain is only an aspect of the suffering and disability 
they’re going through. The label of Chronic Pain is out there and people 
use it so we have to stick with it but it’s not a very accurate description of 
what’s happening to these patients. It probably simplifies the condition in 
the view of many people. I’m pretty sure a lot of doctors and a big part of 
the general public think ‘Well, you’re in pain, why don’t you take a pain 
killer?’ It’s not a very helpful stance. What they really have is suffering. 
They do not have a localized symptom. Their whole life is awful.
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JL: Often treatment is not so much a case of trying a new intervention 
but of reverting to something that worked previously and then stopped 
working. Pain is a dynamic thing and the treatments that help are also 
dynamic. In the same way that you have setbacks and flare-ups of your 
pain, there is a dynamic alteration in things that can be useful over time.

AJ: That’s why we irritate and upset hospital management—patients keep 
coming back for years and years, whereas in theory, once we get someone 
stabilised on treatment we should discharge them but it isn’t as simple as 
that. Jim and I both have backgrounds as anaesthetists where quality con-
trol is dead simple. The patient wakes up at the end; they’re still alive; they 
can’t recall anything about the operation; job done. Pain is much more 
complex. It’s hard to have valid end points to demonstrate that you’ve 
done anything good in pain.

JL: Yes, the measures of success are all financially driven—things like 
patients not attending A&E, not needing to go to primary care.

AJ: How many people have you got back to work? Those measures are 
foisted on us sometimes and they are foisted on us to reduce our funding. 
The syndrome of chronic pain doesn’t fit these models.

KM: Is there a pattern in the way people react to pain?
AJ: There is with all of them a sense of loss of the person they were before 

they had chronic pain. I’m at the stage of life where I can’t do things that 
I used to be able to do but I’ve taken nearly sixty years to get to this stage. 
With chronic pain the loss happens very quickly and intensely.

JL: It’s like a bereavement, particularly with people who have been active 
beforehand. When physical activity is no longer part of their life it leaves a 
huge void.

KM: When I started off with my condition I used to be really annoyed with 
my body, very angry and frustrated.

AJ: That’s massive. Some of the work we explore in CBT classes is the idea 
of accepting that this is how you are now without that acceptance mean-
ing that it’s beaten you.

JL: You can be accepting of the situation without being hopeless and those 
two things are very easily confused. It’s a fine line to tread. People can’t 
really move on until they’ve accepted the chronicity because they will be 
searching for that magic bullet, that thing that will cure them.

KM: Do you find people who have extreme reactions?
AJ: Every single patient we’ve met has been different. They have similari-

ties and themes but everyone reacts in their own way. You see despairing 
people. Occasionally you see somebody who puts on a front of stoicism, 
though I suppose if people really are stoic, we won’t meet them.
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KM: You were saying people, including many doctors, often don’t under-
stand pain. Do you feel attitudes or treatment are getting better?

AJ: The public awareness of chronic pain has probably greatly improved. 
The idea that we should have pain clinics and that they should be funded 
by the NHS has improved. In terms of medical students and junior doc-
tors understanding chronic pain, I don’t think it’s any better. Do you 
know how much chronic pain is taught in medical schools? None at all! 
When medical students come to us, it’s not just a revelation in terms of 
pain: it’s a revelation that there’s a whole world out there that they’re not 
being taught about.

KM: What about your understanding of it?
JL: It changed over time for me. Starting out as a junior doctor, and proba-

bly as a consultant as well, at the beginning, I would have expected there 
to be a pharmacological solution or an intervention that would work, and 
interestingly that’s often the point most of our patients start out from too. 
Over time, I’ve begun to be able to scratch the surface of how insidiously 
pain affects every part of your life.

AJ: That makes us very old-fashioned doctors in that we have improved our 
practice by learning from our patients over time. That is unusual in the 
modern medical context, where training is thought to be the key thing, 
not learning. What we think of as the marvels of modern medicine—
surgery, anaesthesia, antibiotics, effective treatments for a whole gamut 
of ailments and conditions—is comparatively modern. Anaesthesia was 
first described in 1846 and all the modern marvels, imaging, antibiotics, 
they’ve all happened since then. Yet for about three millennia humanity 
has had doctors and virtually no therapeutic weapons. I think that what 
we’re doing with pain medicine is to go back to that time. We’re using 
fairly primitive techniques but there’s still a need for us. And in some ways 
we have to compensate for the limited armamentarium by being more 
empathetic and by concentrating on the holistic stuff.

KM: What was it about Shared Reading that made you think it might help?
AJ: A professor in anaesthetics at University of Liverpool put us onto 

CRILS’ study on the benefits of Shared Reading for people with depres-
sion (see Chapter 4) as he thought the findings were highly relevant to 
the needs of our own patients. There is a strong association between 
chronic pain and depression. People with chronic pain have three times 
the average risk of developing psychiatric symptoms such as mood or anx-
iety disorders, and depressed patients have three times the average risk of 
developing chronic pain. We, too, felt this might prove a useful interven-
tion for patients with pain so we contacted The Reader and CRILS.
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JL: My thoughts about Shared Reading and chronic pain have changed as 
I’ve become more involved. Initially I thought, yes, that would be a great 
benefit to people who are socially isolated and who will be able through 
it to have some sort of group dynamic and shared experience with others 
who have chronic pain. I realised quite quickly that there was an awful 
lot more going on. I suppose I undervalued at first the ability of Shared 
Reading to improve people’s emotional literacy, which enabled them to 
articulate their condition better. There’s one patient in particular whose 
treatment plan has radically changed because she became more emotion-
ally aware and she was able to articulate a side of her distress.

AJ: The striking thing in the reading group is that everyone is so animated 
and engaged, and that’s an unusual reaction for people with chronic pain. 
When we start the CBT groups, people are usually very inward looking 
and challenging you to get them engaged but the reading group wasn’t like 
that, right from the early days. Of course some talk more than others and 
some say very little but they all seem to get the same benefit. They have 
the group thing but I’m sure the actual reading, as Jim said, has changed 
them.

KM: How would you describe emotional literacy?
JL: It’s being more aware of your own emotions and your own feelings 

and also being able to use that awareness as a doorway to examine your 
behaviours. If you imagine somebody who is really cross and is railing and 
ranting that’s very different to somebody who says—to themselves—I’m 
actually very angry at the moment. The person who says I’m angry is 
likely to be able to do something more effective about it than the person 
who is ranting and raving.

KM: Is it to do with being able to step outside the emotion?
JL: A little bit, yes. That probably comes with being able to vicariously 

examine characters’ behaviours and emotions rather than it being personal 
straight away. There is no expectation on people who come to the Shared 
Reading group to talk about themselves but they can nevertheless explore 
how they feel through the characters in the literature.

KM: How does that help them living with pain?
AJ: We’ve demonstrated decreases in pain after the group but I think they’re 

better able to deal with it as just pain rather than as global suffering 
because of the reading group. The rest of the week, even though the pain 
is bad, they’re less distressed by it. Some of the patients I know through 
the clinic seem much more well after two years of Shared Reading than 
they were before. There’s fluctuation of course but that’s against a back-
ground of lesser suffering.
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JL: It would be interesting to try functional brain scans. Perhaps reading 
exercises parts of the brain you wouldn’t normally exercise.

KM: What do you think is going on in that space of pain still being there 
but some other thing happening?

AJ: Pain comes about because the central nervous system reordered itself. 
Neural plasticity. When we do nerve blocks or trigger point injections, 
that peripheral stimulus seems to change the wiring again and I would be 
very surprised if it wasn’t the case that Shared Reading is doing the same 
thing, just with a different peripheral stimulus. It’s been demonstrated 
that people do feel improvements in wellness when they listen to music 
and literature seems to be coming at it in the same way. That’s been one of 
the revelations to me since getting involved in this work, how much arts 
for health work is going on, which the medical profession knows abso-
lutely nothing about. Fortunately, the arts for health people know very lit-
tle about what the medical profession is doing too!

KM: How would you compare Shared Reading and CBT in terms of what’s 
going on with thinking?

AJ: CBT is an intellectual understanding of concepts—we’re tapping into 
one part of their thinking but we’re not tackling the emotional side of it. 
CBT gives pain sufferers a new way of looking at their pain, and that’s 
something that Shared Reading can build on.
Some of the things we’re trying to achieve in CBT—things we plant the 
seed of there—come out in a different way, an emotionally realised way in 
Shared Reading. You might think it’s lost because the CBT course is over, 
but Shared Reading can bring things back or make them more individu-
ally ‘have-able’.

JL: When people take part in CBT for pain, the model is usually that they 
have an assessment to decide whether or not it’s likely to be useful for 
them. There is kind of an unwritten contract that you have to engage in 
a particular way. So for example, you would feel pressure to talk about 
and examine thoughts that you’ve had around pain whereas with Shared 
Reading it’s completely voluntary. You can choose whether or not and 
to what extent you wish to engage with the emotional content of the 
literature.

AJ: A lot of patients with chronic pain define themselves more by their pain 
and what they can’t do or no longer have. Successful therapy, by whatever 
means, is allowing them to start defining themselves by what they can do 
and still have. It is well known that you can cause damage by dredging 
things up from people’s past but clearly Shared Reading is a very gentle, 
safe way of doing that.
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JL: One similarity with CBT is that people who have unshakeable beliefs 
can be challenged by others in the group but, in the case of Shared 
Reading, because it’s often removed from the individual—it’s a character 
in a book—the climb-down is easier. It’s easier to change your mind or to 
take a different perspective. And then on a layer slightly deeper than that, 
you can choose whether or not you wish to think about the emotions that 
those characters in the literature have evoked in you and why that might 
be, again, using it perhaps as a doorway to effect change and changes in 
cognition principally.

KM: What’s holding the door open in that way?
AJ: It’s voluntary and it’s non-judgemental and non-selective, which we tried 

to be in the early days with the CBT classes but we have had to screen a 
bit.

KM: What do you screen for?
JL: I suppose one of the biggest things is if somebody is expecting to come 

to a course of CBT and have less pain at the end. If people expect that 
and you can’t budge them from that expectation then they’re going to be 
disappointed. With Shared Reading I suspect that people don’t have any 
expectation that it’s going to help their pain. So they’re pleasantly sur-
prised when it helps their distress. It’s wonderfully open-ended. It doesn’t 
claim to do anything or expect anything of anybody. It’s not saying the 
book will do this or that for you. It just says, let’s see what happens. 
That’s why I would be worried about people perceiving it as a prescribed 
treatment.

AJ: When people are in CBT, they are people with pain. When they’re in 
the reading group, they’re people with lives. What Shared Reading tends 
to do is to find other bits of people that are not to do with pain. It doesn’t 
target anything in particular—that’s its strength. And we know that pain 
is essentially an emotional thing which us why it is important that Shared 
Reading is operating on a much more emotional level than CBT. It looks 
as though CBT will be of most help if it precedes Shared Reading. You’ll 
get benefit from SR whichever way round you do it, but CBT is most 
effective as a preliminary or primer.

KM: How do you think it impacts on people’s thought processes?
JL: There are ingrained patterns of thinking that are common to everyone 

with chronic pain and that have an adverse affect on quality of life. This 
probably applies to depression as well. The two obvious ones are the cat-
astrophising and mindreading. By mindreading I mean you assume that 
someone has (usually negative) thoughts about you without actually hav-
ing any evidence for it. Catastrophising is Oh God, it’s always going to be 
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like this. This is never going to get better. What we try to do, for example, 
with flare-ups is to get people to recognise that pattern of thinking and to 
rationalise it: I’ve been here before; it’s always got better before; there’s no 
reason why it won’t do so again. Shared Reading can help with that again 
through the immersed exploration of the characters—it’s recognising self, 
recognising yourself, sometimes in a good way and sometimes in a more 
challenging way.

AJ: There are ways of conforming brains so that certain emotions are more 
to the forefront or background. The frontal lobes are changed in people 
with chronic pain: there’s less density and less connectivity. If you think 
how much this brain area controls personality, it obviously is an element 
controlling pain. I dare say Shared Reading is having an effect at that 
level, allowing the frontal lobes more control of the situation.

KM: Is the implication that chronic pain can change personality?
AJ: It does. Possibly people are reinventing themselves. Not as they were 

before but as someone they feel more comfortable with.
JL: Could it be that we all have various selves? We’ve got our perceived self, 

our hoped-for self, and it seems intuitively true to say that the further 
apart your hoped-for self and your perceived self are then the more trou-
ble you’re in. Could it be that by exploring characters and emotions in 
books, you’re able to redefine your identity to something that fits better, 
perhaps bringing them closer together, your hoped-for self and your per-
ceived self, the how-others-see-you self? It might be that that’s one of the 
things the Shared Reading addresses. It’s a reformulation.
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