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Abstract
Bibliotherapy, particularly when supplemented with therapist contact, has emerged as an effective treatment for anxiety
symptoms in children. However, its effectiveness in treating specific phobias in young children has been explored in only
one study which targeted nighttime fears. The current study tested a novel bibliotherapy for fears of dogs in four to seven-
year-old children. The therapy was conducted over four weeks and was supplemented with brief, weekly videoconference
calls with a therapist. A non-concurrent multiple baseline design was used to evaluate the effectiveness of this treatment in a
sample of seven children between four and seven years of age. Significant reductions in specific phobia diagnostic severity,
parent and child fear ratings, and child avoidance during a behavioral approach task were all observed. Additionally,
treatment adherence, retention, and satisfaction were all high. Future research is needed to replicate the findings in larger,
more heterogeneous samples and to explore possible predictive variables; however, this study provides initial support for
bibliotherapy as a non-intensive, first-line intervention for specific phobias in young children.
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Highlights
● The effectiveness of bibliotherapy for fears of dogs in young children was examined.
● Treatment adherence, retention, and parent satisfaction were high.
● Improvements in phobia severity, fear ratings, and child avoidance were observed.
● Results support the use of bibliotherapy as a first-line intervention for phobias.

Introduction

Specific phobias are one of the most common problems
faced by young children (Oar et al., 2019). Defined in the
DSM-5 as persistent and interfering fear of a specific object
or situation (American Psychiatric Association (2013)),
specific phobias go above and beyond the typical fears
common in early childhood and create significant distress,
interference, and impairment for children and families.
Additionally, studies have shown that these phobias are not

only detrimental in children’s day to day lives but they also
contribute to the development of additional anxiety dis-
orders over time (De Vries et al., 2019; Lieb et al., 2016;
Oar et al., 2019). As a result, early intervention in the form
of evidence-based treatments may be fundamental to giving
children the protection they need to avoid later additional
psychiatric disorders. Although specific phobias have been
found to be similarly prevalent, if not more prevalent in
younger children than older children, there has been much
less research conducted with young children (Egger &
Angold, 2006).

For older children and adolescents, cognitive-behavioral
therapy (CBT) has been shown to be a “well-established,”
evidence-based treatment for several anxiety disorders
(Banneyer et al., 2018; Farrell et al, 2019). Furthermore,
several studies have been conducted to examine various
CBT-based treatment programs specifically designed for
young children with fears and anxieties as well (e.g.,
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Banneyer et al., 2018; Monga et al., 2015; Ruocco et al.,
2016; Waters et al., 2009).

Regarding treating specific phobias in young children, a
single case study conducted in 2017 by Kershaw et al.
(2017) examined the efficacy of One-Session Treatment
(Ollendick et al., 2009; Öst, 1989) for the treatment of a
specific phobia of dogs in a 4-year-old child. This treatment
incorporated play-based activities into 3 h of concentrated
CBT in which child and parent were both involved. At the
end of treatment, the child no longer met criteria for specific
phobia. Additional studies have utilized non-concurrent,
multiple-baseline, single-case designs to examine initial
efficacy of treatment in small samples of preschool age
children. For example, one study examined play-based, one-
session treatment for specific phobia of dogs in four pre-
school aged children (Farrell et al., 2018). This study found
that three of the four children no longer met criteria for
specific phobia of dogs by the end of treatment and all four
children evidenced clinically significant reductions in
symptoms. Additionally, all the children demonstrated
stable symptoms across varying multiple baselines prior to
the intervention, suggesting that it was the intervention
itself, not the simple passage of time or some confounding
third variable, that resulted in the decrease in symptoms.

Bibliotherapy, which utilizes books and other print
material to provide the instruction that would normally be
provided by a therapist, is another treatment used for youth
anxiety disorders. It is currently considered to be a “prob-
ably efficacious” intervention (see Davis et al., 2011). For
children receiving bibliotherapy, parents are typically used
as at-home therapist proxies. Bibliotherapy efforts range
from simply educating people about a problem in a non-
fiction, “how-to” book to incorporating evidence-based
techniques within both fictional and nonfictional stories
(Coffman et al., 2013).

In one of the first studies examining the efficacy of bib-
liotherapy for children’s anxiety disorders, Rapee et al. (2006)
compared bibliotherapy (e.g., parents were provided a com-
mercially available consumer book, “Helping Your Anxious
Child: A Step-by-Step Guide”, and children were provided a
companion workbook) to nine sessions of standard in-person
group CBT and a waitlist condition in 6 to 12-year-old chil-
dren with various anxiety disorders. Importantly, participants
in the bibliotherapy condition had no contact with a therapist
or any study personnel during treatment. The authors found
that while bibliotherapy was more effective than the waitlist,
the bibliotherapy condition was less effective than the standard
group condition (i.e., about 25% of the children in the bib-
liotherapy condition versus about 60% of youth in the group
CBT condition were free of their primary anxiety disorder at
post-treatment). In a second study, Lyneham and Rapee
(2006) supplemented the same bibliotherapy intervention uti-
lized by Rapee et al. (2006) for 6 to 12-year-old children with

therapist contact under three conditions (i.e., nine scheduled
telephone calls between parent and therapist; nine scheduled
emails from the therapist to the parent and then unlimited
emails to answer any questions; parents allowed unlimited
telephone or email contact with their therapist). Findings
indicated that 58% of children across the conditions were free
of their primary anxiety disorder at post-treatment assessment
with the highest percentage of children being diagnosis free in
the telephone condition (89%). Similar results were found by
Cobham (2012) when 95% of 7 to 14-year-old children who
received therapist-supported bibliotherapy (i.e., parents atten-
ded a two-hour group training session and were given one
parent- and one child-focused workbook to complete at home
while participating in phone calls every other week) were
anxiety diagnosis free following treatment and this number did
not statistically differ from the children who received 12 ses-
sion of in-person, individual, family-focused CBT. Collec-
tively these studies demonstrate that bibliotherapy for children
is likely more effective when supplemented with therapist-
parent contact. Furthermore, bibliotherapy may be ideal for
families who cannot receive standard services (i.e., due to lack
of access, financial concerns, or time constraints) and may
function as a low-intensity intervention in a stepped care
approach to treatment (Ollendick et al., 2018).

Comparatively few studies have focused specifically on the
treatment of specific phobia in young children. However,
Uncle Lightfoot (Coffman (1981–1987)) a children’s book that
is based on cognitive behavioral principles and includes
exposure games embedded in the story, has been tested,
revised, and retested over a number of years for the treatment
of fear of the dark. After early experiments (Mikulas et al.,
1986; Mikulas & Coffman, 1989) with 89 young children
between the ages of 4 and 7-years-old, suggested that the book
held promise as a treatment for fear of the dark, a later inde-
pendent study (Santacruzet al., 2006) examined the treatment
effects between Uncle Lightfoot (i.e., bibliotherapy/games),
in vivo exposure, and a waitlist control over five weeks on
fears of darkness in 78 children, ages 4 to 8. This study found
that both active treatment conditions resulted in significant fear
reductions compared to the waitlist control. In another study
(Lewis et al., 2015), Uncle Lightfoot, Flip That Switch (i.e., the
2012 edition of Uncle Lightfoot; Coffman, 2012−2020) was
used to treat nine children who had been diagnosed with a
specific phobia of darkness. This study found that eight of the
nine children had significant reductions in fear and significant
increases in nights spent in their own bed, with symptom
stability across multiple baselines prior to treatment (Lewis
et al., 2015). After Uncle Lightfoot, Flip That Switch was
translated into Hungarian, it was compared with a waitlist
group in a sample of 73 children, ages 3 to 8, who evidenced
varying levels of fear, from mild to severe (Kopsco et al.,
2021). Although the dosage (i.e., amount the book was read)
in this study was considerably lower than in the Lewis et al.
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(2015) study and many of the children were less fearful than
those in the Lewis et al. (2015) study, the results supported
previous findings of the efficacy of the Uncle Lightfoot book
and games approach, which was delivered via parents.
Nighttime adaptive behavior and darkness phobia symptoms
improved significantly in the intervention group and the
authors found that the more time dedicated to the exposure
games the greater the increase of nighttime adaptive behaviors.
Interestingly, parents of children who had the most intense
fears reported greater post-treatment satisfaction with the
treatment.

The current pilot study aimed to provide preliminary
evidence regarding whether an intervention similar to
Uncle Lightfoot (i.e., fictional children’s book and activ-
ities) could be applied to the treatment of specific phobias
of dogs in 4 to 7-year-old children. It was hypothesized that
children would demonstrate stable symptoms across mul-
tiple baseline sessions prior to treatment but would
demonstrate significant reductions in symptom severity
throughout treatment and at post-treatment and follow-up
assessments. Additionally, it was hypothesized that this
treatment would be acceptable to children and their
families.

Method

Participants

Study participants included seven children ages 4 to 7-
years-old (mean= 5.0-years) who met diagnostic criteria
for a specific phobia of dogs. Four of the seven participants
were male; five were Caucasian and two were Hispanic; all
lived in two parent homes; and all had at least one parent
who had an advanced education degree. Children’s recep-
tive language abilities (PPVT-4; Dunn & Dunn, 2007) fell
in the average and moderately high ranges (M= 117.86,
SD= 11.34). Their expressive language abilities (EVT-2;
Williams, 2007) fell in the average to extremely high ran-
ges (M= 121.71, SD= 15.02). For five of the seven chil-
dren specific phobia of dogs was the only disorder for
which diagnostic criteria were met. The remaining two
children also met diagnostic criteria for other anxiety dis-
orders (i.e., separation anxiety disorder, social anxiety
disorder, generalized anxiety disorder, other specific pho-
bias). Although one of the seven families did have a pet
dog living in their home, the child reportedly avoided
contact with this dog and remained highly fearful.

Study Design and Procedure

The current study was conducted under the approval of the
[Masked for Review] Institutional Review Board (IRB #

Masked for Review). Families were recruited via flyers in
the community (an incorporated, university town in a rural
county) and advertisements on local listservs. Interested
parents (N= 9) completed a brief phone screen with a
research associate to determine probable eligibility (i.e.,
presence of significant fear of dogs, absence of autism
spectrum disorder and intellectual disability, not currently
in treatment for the phobia or a related anxiety disorder).

Informed consent and verbal assent were obtained during
the family’s first assessment session at the clinic. At this
session, parents completed a diagnostic interview and
questionnaires regarding their child’s fear of dogs and
general psychopathology. All children also completed a
short interview about their fear of dogs, a behavioral
approach task, and measures of receptive and expressive
language. Consistent with recent literature, the current study
utilized a non-concurrent, multiple baseline design. Fol-
lowing the first session, families were randomized to a
three- or four-week baseline waiting period during which
parents and children submitted ratings of the child’s fear of
dogs once per week. This baseline period was used to assess
the stability of children’s fear over time. Baseline data,
when combined with replication, has been found useful in
gaining preliminary information during the initial develop-
ment of novel treatments (Barlow et al., 1984; Lewis et al.,
2015; Ollendick et al., 2018). A multiple baseline was the
design of choice because it controls for the primary weak-
ness (i.e., threat to validity) associated with changes related
to using just one time phase. The multiple baseline design
provides replication of phase changes through more than
one series (see Barlow et al., 1984).

After this baseline period, families were scheduled to
enter the treatment phase of the study. Two of the nine
families declined to begin treatment at this time (i.e., one
child’s fear had reportedly improved; one parent had time
constraints). Following this, families were mailed the child
book and a parent guidebook (see below) so that they were
received prior to their first videoconference session. The
books were accompanied by a letter encouraging the par-
ents to begin reviewing the parent guidebook but request-
ing that they not begin reading the book to their child until
after their first videoconference session.

During the treatment phase, parents met once a week
with their assigned therapist via videoconference (see
below) for a total of four 15-to-20-minute sessions. Each
week, parents and children continued to submit ratings of
the child’s fear of dogs. Additionally, parents completed a
log of their child’s interactions with dogs and details
regarding their reading of the treatment book. Although
treatment has been recommended to be at “full force” when
a treatment phase begins (Barlow et al., 1984), because a
book was being read to the child over a period of four
weeks, leading to increasing levels of exposure across
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treatment, the expectation was that the improvement in
scores after baseline would occur on a more gradual
treatment slope than would occur if the child were given a
potent, full-strength intervention at the first treatment
data point.

Both one week and three months following their last
videoconference session, families returned to the clinic for
follow-up assessments. At these sessions, parents com-
pleted an abbreviated diagnostic interview and assorted
questionnaires while children completed a short interview
about their fear of dogs and the behavioral approach task
(see below).

Treatment

Cognitive behavioral bibliotherapy was delivered via an
unpublished 9-chapter, 66-page story book entitled “Addie
and that Rambunctious Dog: From Fear to Friendship”
(Masked for Review). Addie, the main character in the
book, had a specific phobia of dogs and learns to overcome
her fears and to develop friendships with various dogs in
various settings (e.g., friend’s home, walking in the
neighborhood, the playground, and at an animal rescue
shelter). The spiral-bound book was written specifically for
this study and includes chapters oriented around specific
information about dogs and their habits as well as a set of
specific activities Addie could engage in to overcome her
fear (e.g., approaching dogs, petting them, leading them,
playing ball with them, and feeding them). These activities
were designed to parallel exposure activities delivered in
standard in vivo exposure treatments for a specific phobia
of dogs.

Cognitive behavioral techniques embedded into the
story include reframing the child’s thoughts that include
catastrophic thinking or exaggeration, the modeling of
verbal and tangible reinforcement for behavioral approach
tasks, and exposing the child visually to a desensitization-
like hierarchy of scenes that show a child’s modeling
appropriate behavior in her interactions with dogs. Below
is an example of the dialogue in Addie and That Ram-
bunctious Dog manuscript and the scene that occurs after
she and her dad were watching dogs in the park. Addie is
just beginning to challenge her catastrophic thinking:

“After watching the children and dogs playing for a
couple of hours, Dad asked, “Addie, do you think all dogs
might be really mean and eat you up?” Addie thought about
the question. “No, Dad. I didn’t see any really mean dogs.
There was one dog that growled. He acted like he was going
to bite. That was because another dog was trying to steal his
food. I also saw that dogs play a lot like children play.
Sometimes dogs play kind of rough, but so do my friends
sometimes…” (p. 15)

All the illustrations (one for each of the 66 pages) are in
color and were created by a professional artist, Dianne
Dusevitch. The story involves a Caucasian child but
includes diverse characters and illustrations in the book
(e.g., African American child and adult; Hispanic child and
Hispanic mother). Although the reading level of Addie and
That Rambunctious Dog is Grade 3.3 on the Flesch-
Kincaid Grade Level, parents were advised to read the
book to their child at least twice, even if the child could
read, before allowing the child to read it alone.

Parents were provided a 14-page guidebook that directed
them on reading the book, setting up specific exposure
activities, rewarding their child for engaging in the activ-
ities, and celebrating the successes of their child. They
were encouraged to “try to spend at least several hours a
week reading the book and participating in the activities
that your child is willing to complete”. The parent guide-
book requires an 8.3 grade level in reading skills (Flesch-
Kincaid), making the materials potentially useful to a broad
population. The parent guidebook provides 16 parent-child
games/activities, an average of 1.8 activities per chapter.
One of the early activities is for the parents to let the child
observe dogs from the safety of a car, or through a store
window. Later, in another activity the parent is asked to
have the child come in supervised contact with dogs,
beginning with newborn puppies and ending with a large
dog. Parents were not provided with explicit instructions on
how to find dogs but were encouraged to consider various
options: dogs owned by extended family members,
neighbors, and friends; dogs at pet stores, breeders, and
animal shelters; dogs at the park or other recreation areas.

The stated goal was to read the entire book at least twice
during the 4-week period and to complete the activities
associated with each chapter. Importantly, children
engaged in specific activities like those in the book but only
when the child willingly agreed to do so. If the child was
not ready to engage in certain activities, they were asked to
perform activities they were previously able to accomplish
and then to try the new, more difficult activities.

Each family was assigned a master’s-level therapist and
during this four-week treatment phase the clinician called
the parents weekly to discuss how their child was doing
and if they had any questions about implementing the
activities. These videoconference calls lasted 15–20 min on
average. Therapists were instructed to provide support for
parents and to reinforce information provided in the
guidebook as appropriate (e.g., help parents problem-solve
any difficulties they had completing the activities). The
therapists attended weekly, group supervision meetings
with a doctorate-level clinician to ensure adherence to the
CBT principles outlined in the parent guidebook and
review any difficulty addressing parents’ concerns.
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Measures

Anxiety disorders interview schedule for DSM-5, parent
version (ADIS-P; Silverman & Albano, 1996)

The ADIS-P is a semi-structured diagnostic interview
which assesses for the presence of a variety of anxiety
and non-anxiety related disorders. Following the inter-
view, clinicians provide a Clinician Severity Rating
(CSR) on a 9-point scale (0–8) for each disorder for
which symptoms are endorsed. Higher scores indicate
greater symptom severity and a score of four or higher is
used to indicate that a clinical level of severity is present.
Previous versions of the ADIS (i.e., for DSM-IV and
DSM-III-R) have been found to possess good to excellent
interrater and test-retest reliability (Lyneham et al., 2007;
Silverman et al., 2001). In the current study, the complete
ADIS-P was administered to parents at the initial
assessment session and the disorders endorsed at this
session were re-assessed at the post-treatment and three-
month follow-up sessions. Assessors were graduate stu-
dents enrolled in a clinical science program and advanced
undergraduate research assistants trained to reliability via
co-coding of previously recorded ADIS administrations.
CSR inter-rater reliability estimates (ICCs) from prior
projects from the current lab which utilized the same
training approach ranged from 0.48 to 0.96 indicating fair
to excellent reliability.

Behavioral approach task (Ollendick et al., 2009; Öst et al.,
2001)

The Behavioral Approach Task (BAT) was designed to
measure children’s approach and avoidance behaviors when
exposed to a dog in vivo in the clinic. Each child was taken to
the hallway outside of a closed room and told that there was a
friendly dog being held on a leash by one of our assistants on
the opposite side of the room. They were instructed: “I want to
see if you can go into the room, walk up to the dog and pet it
on the head for about one minute. I want you to try your best,
but you only have to do as much as you like”. A few minutes
after completing the task alone, each child completed the task
a second time with a parent present. Parents were told that they
were free to help their child as much as they would like. Each
child’s approach behavior was rated by the clinician on an 11-
point scale on which each step was labeled and represented
increased approach behavior (e.g., 0= does not open door; 3
=Enters room, takes 1–3 steps toward the dog; 7=Reaches
out to dog but does not actually touch/pet it; 10= Pets dog for
full 60 seconds). The BAT was completed at the pre-treatment,
one-week post-treatment, and three-month post-treatment
assessment sessions. The same dog was used for all seven
children and at each time point.

Specific phobia of dogs fear rating

Parents were asked to rate their child’s fear of dogs on an
11-point scale ranging from 0 (Not Afraid at All) to 10
(Extremely Afraid). Children were asked to rate their own
fear of dogs on a five-point scale ranging from 0 (Not at All)
to 4 (Very Much). For the children, each number was
accompanied by a face displaying gradually increased levels
of fear. Children rated their fear of “little” dogs, “mid-sized”
dogs, and “big” dogs separately. Fear ratings from parents
and children were obtained at the initial assessment session,
once per week during the baseline period, once per week
during the treatment period, and at the post-treatment and
follow-up assessments. The child’s highest of the three size-
based fear ratings at each time point was used for analyses
in the current paper.

Section 2.4.4 adaptive behavior scale for dog approach
behaviors

The My Child’s Interactions with Dogs (MCID) instru-
ment serves as an adaptive behavior scale for dog
approach behaviors. It asks the parent to report on the
child’s behavior “at this time” for a series of 42 behaviors
involving dogs. Possible responses are “Yes, easily,” “Yes
but with difficulty” and “No”. The items cover a range of
situations, from the child’s observing dog pictures in a
book or watching dogs pass by the window, to situations
that require the child to pet, walk, or play with a dog.
While the laboratory BAT is designed to measure on-site
behaviors as the child approaches a medium-sized dog, the
MCID is designed to assess naturalistic situations with a
number of different dogs in different settings (e.g., home,
park, neighborhood). The questions on Section C of the
MCID are very specific. For example, one item states “If
there is a dog on a leash, my child can continue to walk
down the street with me if the dog is 10 feet away”.
Another item states, “My child can spend the night with a
friend who has a dog”. Items require the parent to respond
based on three sizes of dogs: small, medium, large. Total
scores range from 0 to 84 with higher scores indicating
increased ability to interact with dogs of various sizes in
various settings. A Pearson Product Moment Correlation
revealed a one-week test-retest reliability of 0.97 based on
Baseline 1 and Baseline 2 comparisons and a three-week
test-retest reliability of 0.858 on Baseline 1 and 4
comparisons.

Treatment satisfaction

At the three-month follow-up assessment, parents com-
pleted a 9-item measure of treatment satisfaction. Items
were answered on either a 9-point scale (0=Not at all,
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8=Very, very much; 3-items) or a 5-point scale (1=
Strongly disagree, 5= Strongly agree; 6-items). Questions
asked how the child’s fear and avoidance compared to
same-age peers (9-point scale), how much the child’s
phobia currently interfered in his/her life (9-point scale),
how the program helped the parents learn about fears and
cope better with their child’s phobia (5-point scale), and
how effective they felt the treatment program was (5-point
scale). Parents were also invited to write any qualitative
comments they wished to share about their experience with
the intervention.

Data Analyses

Because of the small sample size, data were analyzed using
nonparametic tests. Friedman tests were conducted to
examine changes in the ADIS-P CSRs, parent and child fear
ratings, MCID total scores, and BAT steps completed
across time. Wilcoxon signed-rank tests were used as post-
hoc tests to explore significant differences between time
points. Means and frequency counts were used to assess
parent satisfaction.

Results

Treatment Adherence and Retention

During treatment, parents reported reading an average of
31 pages of Addie and That Rambunctious Dog and
completing five activities per week. Although not all
activities involved interacting with a dog (e.g., touching,
petting, feeding a treat, giving a toy), families reported that
on average their children interacted with a dog 2.33 times
per week over the course of treatment. Qualitative infor-
mation from parents about their children’s completion of
activities and interest in the book throughout treatment are
provided in Table 2. All seven families completed

treatment and also completed the post-treatment assess-
ment one week after the last video-conferencing session.
Six of the seven families completed the three-month fol-
low-up assessment. The family who did not complete the
follow-up assessment did not respond to the clinic after
three attempts were made to contact them. The child in this
family did not differ from the other children at the pre- or
post-treatment assessments and exhibited reductions in
parent-report fear and clinician-rated phobia severity at
post-treatment.

Changes in Phobia Severity (Table 1)

Analyses demonstrated a significant reduction in SP severity
per the ADIS-P (χ2(2)= 10.21, p= 0.006, W= 0.85) across
the assessment sessions. CSR means changed from 5.00 at
pre-treatment, to 2.86 at post-treatment, and 2.33 at follow-up.
Post-hoc Wilcoxon signed-rank tests found significant reduc-
tions in phobia severity from pre to post (Z=−2.23, p=
0.026), but not from post to follow-up (Z=−1.41, p=
0.157). At both the post-treatment and follow-up assessments
three children no longer met diagnostic criteria for their SP
(i.e., CSC < 4). Nonetheless, the CSRs were reduced for all
seven children.

Changes in Parent Report of Fear (Fig. 1; Table 1)

Results were similar for parent reported fear ratings. Ana-
lyses demonstrated a significant reduction in fear ratings (χ2

(2)= 7.68, p= 0.021, W= 0.64). Means reduced from 7.66
on our 11-point scale at pre-treatment, to 4.57 at post-
treatment, and 3.50 at follow-up. Post-hoc Wilcoxon
signed-rank tests found significant reductions in fear ratings
from pre to post (Z=−1.99, p= 0.046), but not from post
to follow-up (Z=−1.89, p= 0.059). Furthermore, there
was a significant correlation between parent-reported fear at
the 3-month follow-up and total number of book pages read
(r(4)=−0.78, p= 0.035).

Table 1 Means, Standard
Deviations, and Main Effects of
Time for Treatment Outcome
Measures

Measure Pre
M (SD)

Post
M (SD)

Follow-up
M (SD)

(χ2) Effect
Size (W)

Parent CSR 5.00 (0.82) 2.86 (1.86) 2.33 (1.97) 10.21** 0.851

Parent Fear Rating 7.67 (1.54) 4.57 (3.05) 3.50 (3.39) 7.68* 0.640

Child Fear Rating 3.00 (0.82) 0.71 (1.25) 1.00 (1.67) 6.30* 0.525

BAT Steps Completed Alone 5.57 (3.46) 8.14 (3.24) 9.33 (0.82) 4.63 0.385

BAT Steps Completed
with Parent

6.86 (3.44) 9.43 (0.79) 9.67 (0.52) 6.86* 0.571

MCID Total 21.98 (12.87) 46.86 (27.03) 57.17 (25.69) 10.33** 0.861

CSR Clinician Severity Rating, BAT Behavioral Approach Task, MCID My Child’s Interactions with Dogs;
Effect size: >0.10= small effect; >0.30=medium effect; >0.50= large effect

*p < 0.05; **p < 0.01
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Changes in Child Report of Fear (Table 1)

When child-reported fear ratings were explored, analyses
also demonstrated a significant reduction in fear ratings

(χ2(2)= 6.30, p= 0.043, W= 0.53). Means reduced from
3.00 at pre-treatment on our 5-point scale, to 0.71 at post-
treatment, and then slightly increased to 1.0 at follow-up.
Post-hoc Wilcoxon signed-rank tests found significant
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reductions in fear ratings from pre to post (Z=−2.23, p=
0.026), but no significant changes in fear from post to
follow-up (Z=−0.27, p= 0.785).

Changes in Approach Behavior (BAT and MCID;
Table 1)

Although improvements were noted in the child-alone BAT,
results of a Friedman test demonstrated no significant
reduction in avoidance between pre-treatment assessment to
follow-up (χ2(2)= 4.63, p= 0.099, W= 0.39). None-
theless, all but one child completed eight or more steps of
the 10 step BAT at posttreatment and all six of the children
who completed the follow-up assessment completed eight
or more steps. In contrast, a Friedman test demonstrated that
when completing the BAT with their parent, children
demonstrated significant reduction in avoidance between
the pre-treatment and follow-up assessments (χ2(2)= 6.86,
p= 0.032, W= 0.57). At both the post-treatment and
follow-up assessments all children completed at least
8 steps (i.e., petting the dog but discontinuing before
30 seconds) of the 10 possible steps Table 1.

Analyses also indicated a significant increase in MCID
total scores from the pre-treatment to follow-up assessments
(χ2(2)= 10.33, p= 0.006, W= 0.86). Post-hoc Wilcoxon
signed-rank tests found significant increases in approach
behaviors from pre to post (Z=−2.20, p= 0.028), but no
significant changes from post to follow-up (Z=−1.78, p=
0.075).

Satisfaction Results

On average, parents reported being highly satisfied with the
treatment and their child’s improvement. They reported that
three months following treatment their children were
between “a little bit fearful” and “somewhat fearful” com-
pared to other kids their age (9-point scale; M= 2.83, SD=
2.56) and that their child’s fear interfered in his/her life
between “not at all” and “a little bit” (9-point scale; M=
1.17, SD= 1.17). Additionally, five of the six parents
reported that they “agreed” or “strongly agreed” with the

statements that treatment helped them cope better with their
child’s fear and that the treatment was helpful and effective.
All six parents indicated that they “agreed” or “strongly

Fig. 1 Changes in Parent Report of Child Fear Levels and Dog
Approach Behaviors across Time. Note. Parent rating of child fear and
dog approach behaviors during pre-treatment baseline phase (3 or
4 weeks), during treatment, and at post-treatment and follow-up
assessments. Range of possible fear ratings was 0–10; lower scores
represent improvement. Range of possible MCID Total scores was 0 to
84; higher scores represent improvement. Participants 4 and 5 had
identical fear ratings at the post-treatment and follow-up assessments
(i.e., 1 and 0). Participants 1 and 3 had near identical MCID scores
during the baseline sessions. Participant 6 did not complete the
3-month follow-up. Part. Participant, MCID My Child’s Interactions
with Dogs

Table 2 Parents’ Free Response Comments

Comments During Treatment

Participant 1: “[Child] is interested since she has questions and likes
the pictures, she can relate because she has a little brother, she was a
little anxious when we got to the point of Addie petting the puppies,
she did not like that idea”. “This week [Child] was able to pet a
Chihuahua, she was afraid at the beginning but she did it two times
while she was carried by myself and her father”. “[Child] likes the
book and she looks forward to keep reading and she sometimes even
remember about the book when we see dogs”.

Participant 2: “[Child] was able to pet some puppies that we visited.
He got a little startled when they barked but did well. They were six
weeks old and I think pit bulls. The mother was outside at the time”.
“[Child] has been very willing to try all the activities we have
attempted so far”. “[Child] initiated petting a dog when we came
across it unexpectedly”.

Participant 3: “She seems to already be more comfortable. We were
able to go for a walk and two unknown dogs passed by. She did
move away, but she did not stop or cry and we did not have to hold
her… which was the norm!” “We were unable to find newborn
puppies, but we looked at pictures, etc”. “Every day we drive by a
fenced-in dog park that is near our house, so she sees dogs playing
there daily. She likes to play “doggy”, where she pretends to be a
dog. She has spoken fondly of dogs several times (e.g., “He’s so
cute!”). She has watched movies involving dogs as main characters”.

Participant 4: “She seemed very happy to look at dogs and interacted
with a small, calm dog. She was much less anxious than in the past”.
“She was very excited to pet several dogs over the weekend. She also
petted a very small puppy and large rottweiler at a t-ball practice and
didn’t want to leave the dogs”.

Participant 5: “He was excited to pet several dogs at a food truck
rodeo. He did not seem scared. They were small and big dogs”.

Participant 6: “[Child] pet a small dog numerous times”. “Will be
completing some more activities with a planned encounter in the
upcoming days”.

Participant 7: “One of the first times [Child] encountered a dog since
starting the Addie book, he said “Here is a chance for me to be
brave”. We were floored (and beaming with pride) when he said it,
and now we re-use his phrase whenever he sees a dog”. “There were
3 dogs at a family birthday party over the weekend. [Child] was
nervous, but didn’t run away, scream, or cry. He pet one of the small,
calm dogs”. “We went to [pet store]. We looked at the puppies
through the windows for a long time and discussed what they look
like and what they were doing. Eventually, we asked to pet some
dogs. He pet 2 small, calm puppies. He didn’t want to hold them. He
tried to get him to pet an Alaskan Malamute, which was bigger and
more energetic. He refused”.

Comments Regarding Overall Satisfaction

Participant 2: “I really liked the progressiveness of the treatment and
how it set him up for success”.

Participant 4: “Very effective. Kids had a lot of fun and were very
engaged in the process”.

Participant 7: “The story helped immensely!”

Note. Comments During Treatment were captured throughout the
four weeks of intervention.
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agreed” that they would recommend the program to a friend
whose child has a similar problem. Of the six parents, three
chose to write additional comments on the satisfaction
measure (see Table 2).

Discussion

The current pilot study explored the initial effectiveness of a
therapist-supported bibliotherapy intervention for specific
phobias of dogs in young children. While substantial evi-
dence supports the efficacy of cognitive-behavioral treat-
ments for specific phobias in school-aged children and
adolescents (Davis et al., 2011; 2019), less research has
explored whether these interventions are equally as effec-
tive for preschool and early elementary school aged chil-
dren. Furthermore, to our knowledge, only two prior studies
have utilized bibliotherapy to target young children’s spe-
cific phobias (Lewis et al., 2015; Santacruz et al., 2006).
Although both studies supported the effectiveness of bib-
liotherapy, they exclusively targeted specific phobias of
darkness.

Overall, the study hypotheses were confirmed; the
therapist-supported bibliotherapy intervention was found to
be acceptable to families and successful at reducing chil-
dren’s fears of dogs. All seven families who began the
intervention completed all four weekly videoconference
sessions. Parents reported that they read approximately half
of Addie and that Rambunctious Dog with their child each
week and completed an assortment of the exposure activ-
ities described in the book and parent guidebook. Addi-
tionally, parent-reported satisfaction with the intervention
was high. Clinician rated specific phobia severity, and both
parent and child fear ratings, reduced following treatment
and remained stable at the three-month follow-up assess-
ment. Furthermore, the children’s avoidance of dogs
decreased per parent report of their behavior in the com-
munity as well as during the behavioral approach task
completed in the clinic. Following treatment all children
could approach and pet an unfamiliar dog, whereas only
three of the seven children could do so before treatment.

It is also important to note that visual inspection of the
children’s fear levels across the baseline sessions (Fig. 1)
confirms that the children’s fear levels were relatively stable
prior to treatment. After the first week of treatment, six of
the seven children’s fear ratings had reduced from their final
baseline rating and the seventh child’s fear rating reduced
following the second week of treatment. This confirms that
the post-treatment changes in phobia severity and fear rat-
ings was likely due to the intervention rather than to the sole
passage of time.

Based on the responses of parents during the weekly
videoconference calls, as well as written comments on

forms (see Table 2), it appears that participants enjoyed the
story. Although some parents reported some difficulty
locating dogs, all eventually found creative ways to locate
appropriate dogs (e.g., stores, hiking on park trails). Based
on parental comments (Table 2), it also appears that par-
ents understood from the children’s book or the parental
instructions that it was important to help the child
approach dogs in a progressive manner from less threa-
tening to more threatening dogs (e.g., from small to large
dogs). There did appear to be at least one reported instance
in which the parent probably moved too quickly from
success with a small dog to a large dog (a failed effort),
suggesting the need to further clarify some of the
instructions.

Despite promising reductions in the children’s specific
phobia severity following the intervention, this pilot study is
not without limitations and there are multiple domains in
which future research can expand upon these findings.
Importantly, the current sample was small and was largely
homogenous: all children lived in intact families with highly
educated parents, five of the seven children were Caucasian,
and all children had average or above average receptive and
expressive language abilities. As a result, the current find-
ings may not generalize to more diverse samples. Particu-
larly, given the nature of bibliotherapy, children’s language
abilities may play an important role in their ability to
internalize the information presented in the book. Addi-
tionally, parents’ education level likely influences the time
and resources they have available to read with their children
and complete the recommended activities. Qualitatively, a
common challenge parents discussed during the video-
conference sessions was their ability to identify and access
appropriate dogs to expose their children to in vivo. This
challenge may be more significant in families with fewer
resources, which could subsequently hinder children’s
progress. If a similar study is done in the future, researchers
should consider identifying resources for participants, such
as agencies with comfort dogs available or local veterinar-
ians who may be able to help families locate dogs with
which to practice exposure.

Future studies including larger, more diverse samples
could identify for which children and families the inter-
vention is most effective. Furthermore, parental psycho-
pathology was not measured in the current study. However,
parental psychopathology, particularly anxiety, could
influence parents’ ability to facilitate their child’s exposure
to dogs via the recommended activities and future studies
should explore the influence of parental psychopathology
on the implementation of bibliotherapy. Lastly, the asses-
sors who completed the diagnostic interviews and assigned
CSRs were not blind to the goals of the study and thus may
have been biased in their ratings of improvement following
treatment. Nonetheless, the assessors and therapist assigned
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to each family were distinct and no individuals served as
both the assessor and therapist for the same family.

While all children experienced reductions in their spe-
cific phobia clinical severity rating and fear ratings from the
initial baseline session to the three-month follow-up, at the
three-month follow-up three of the six children continued to
meet minimal diagnostic criteria for a specific phobia of
dogs. Although it is possible that a longer-term follow-up
would find that these children continue to improve, it is also
possible that individual and familial differences could have
reduced the effectiveness of the intervention. In addition to
exploring these potential predictor variables, it is important
that bibliotherapy continue to be viewed as a low-intensity,
non-intrusive treatment method that can be increased for the
children who do not experience clinically significant change
in their phobia. These children should be recommended for
further, more intensive treatment, using a stepped care
approach (Ollendick et al., 2018).

Future studies may also want to examine the effective-
ness of a higher dosage of the treatment. Following the four
weeks the current book was used, 42.8% of the children no
longer met the diagnostic criteria for their primary Specific
Phobia. This remission rate is lower than that found in other
studies that included therapist-supported bibliotherapy
(Cobham, 2012; Rapee et al., 2006); however, those studies
involved nine and twelve weeks of intervention, respec-
tively. Considering that the current treatment only lasted for
four weeks and that most traditional CBT treatments last
from 8 to 16 weeks, it would be useful to determine how
feasible it would be for families to engage in the reading
and activities for a longer time and to determine how suc-
cessful the book would be if used for a longer time. Nota-
bly, two of the bibliotherapy studies utilizing Uncle
Lightfoot (Lewis et al., 2015; Santacruz et al., 2006) had
shorter intervention windows (4 and 5-weeks, respectively)
and high efficacy. Whereas children have opportunities to
be exposed to darkness each day, and access to the dark is
not impacted by family schedules or resources, families of
children with specific phobias of dogs may benefit from a
longer intervention duration in order to complete more
exposure activities.

An additional area of future research is the precise con-
tent of the bibliotherapy book. Approximately 50% of
children diagnosed with a specific phobia also meet criteria
for a second phobia diagnosis (Ollendick et al., 2010) and
research has demonstrated that CBT for a targeted specific
phobia results in significant improvement in comorbid, non-
targeted specific phobias (Ryan et al., 2017). However,
whether this effect is also found for children who receive
bibliotherapy has not yet been explored. The current study,
as well as the two prior studies which targeted phobias of
darkness, utilized phobia-specific children’s books: the
stories and illustrations specifically discussed fears of dogs

and fears of the dark, respectively. It is possible that these
phobia-specific books will have generalized effects similar
to phobia-specific CBT; however, if this is not empirically
supported, development of a bibliotherapy book which
targets phobias generally may allow for a larger degree of
improvement in a subset of children.

In conclusion, the current pilot study provides initial
support for the effectiveness of therapist-supported bib-
liotherapy for young children with specific phobias of dogs.
Together with previous research involving children with
specific phobias of darkness, these studies support the use
of bibliotherapy as a first-line treatment for specific phobias
in young children. This is especially promising for families
who live in underserviced areas or who have other restric-
tions that would interfere with their ability to attend stan-
dard, in-person, weekly therapy sessions. Additionally, the
use of bibliotherapy, supplemented with brief video-
conference sessions with a therapist, is particularly relevant
during the current Covid-19 pandemic as it provides an
alternative treatment method for all families.
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