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Introduction

The National Consensus for School Health Education 
(2022) describes advocacy skills as identifying needs, for-
mulating an action plan, creating messages, and applying 
strategies to promote health. Teaching these components 
is relatively straightforward, but fostering young people’s 
self-efficacy to perform them on behalf of themselves, 
others, and their community is more complex. This com-
plexity sometimes renders health advocacy, the eighth 
National Health Education Standard (NHES), challenging 
to teach.

This article demonstrates how biblioguidance, a form 
of creative arts therapy, can be a pedagogical approach 
to promoting students’ self-efficacy to perform complex 
health behaviors like NHES #8. We begin with a dive 
into this standard and an overview of self-efficacy. Next, 
we introduce biblioguidance and a six-step process we 
developed to guide the design, development, implemen-
tation, and evaluation of a 10th-grade health advocacy 
curriculum. Finally, we present our evaluation results and 
discuss the implications.

Background

The Complexity of NHES #8

When we teach young people how to advocate, we 
enable them to secure conditions that support the health 
and quality of life for themselves and others. This idea is 
the basis of NHES #8: Students advocate for behaviors 
that support personal, family, peer, school, and com-
munity health (National Consensus for School Health 
Education, 2022). Upon close examination, the standard 
requires students to apply other NHES skills, includ-
ing accessing valid and reliable information, decision-
making, analyzing influences and social norms, and 
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interpersonal communication (Benes & Alperin, 2022). 
This is apparent in these NHES indicators:

•• 8.12.2 Create an action plan with advocacy strate-
gies related to a position that promotes personal, 
family, peer, school, and community health.

•• NHES 8.12.3 Create a persuasive advocacy mes-
sage about a position using peer and societal 
norms, supported by valid and reliable sources, 
that influence the health of self and others.

Additionally, there is an altruistic component and under-
standing of others possibly unlike oneself, as evidenced 
in this indicator:

•• 8.12.5 Demonstrate confidence when using advo-
cacy messages and strategies to persuade others to 
engage in actions that enhance the quality of life 
and promote equitable health opportunities for all.

Given these “layers,” students might feel overwhelmed 
and choose not to advocate. As made clear in the third edi-
tion of the NHES (National Consensus for School Health 
Education, 2022), health education teachers should foster 
students’ self-efficacy to perform the NHES skills. How 
can teachers best do that with NHES #8? To answer that 
question, we need a better understanding of self-efficacy.

Self-Efficacy

Self-efficacy is an individual’s belief in their capacity “to 
organize and execute the courses of action required to 
produce given attainments” (Bandura, 1997, p. 3). This 
belief includes learning and performing tasks to achieve 
goals and influence events affecting our lives (Centers for 
Disease Control and Prevention [CDC], 2022). Ultimately, 
self-efficacy affects one’s choice of activities, engage-
ment, persistence, and affective reactions. For these rea-
sons, it is one of the most powerful predictors of health 
behavior (Bandura, 1997). Per Bandura, there are vari-
ous sources of self-efficacy, including opportunities for 
successful skill performance, vicarious experiences (i.e., 
modeled or observed), and social persuasion. Knowing 
these sources, teachers can incorporate them into their 
pedagogy. Biblioguidance could be one such approach.

Biblioguidance

The premise of biblioguidance, also called bibliotherapy, 
is that information, guidance, and solace can be found 
through reading (McNicol & Brewster, 2018; Shrodes, 
1960). Benefits include insight into personal dilemmas, 
a new appreciation for one’s own and other’s cultures, 
improved coping and interpersonal skills, improved 

self-esteem, new hope, a sense of agency, empathy, feel-
ings of empowerment, and increased self-efficacy (Banas, 
Valley, & Chaudri, 2021; Byrd et al., 2021; Heath et al., 
2017; Kiser, 2017). When coupled with reflective jour-
naling and discussion, young people can explore their 
feelings and attitudes and build connections to their lives 
(Chisholm et al., 2017; Ryan & Hurst, 2021). This is par-
ticularly the case with fiction.

When reading fiction, readers observe characters 
who find support, transcend challenges, and perform 
behaviors they otherwise might not have thought them-
selves capable of. This phenomenon is like the vicarious 
experience that Bandura (1997) suggested fosters self-
efficacy. In the case of health-related advocacy, readers 
might see a character take a stand on behalf of them-
selves, another, or their community in a way they had not 
thought themselves capable of. Witnessing this behavior 
modeled, readers might choose to do the same in a simi-
lar situation.

Books also provide readers with new perspectives and 
insights into others’ “worlds” (Eekhof et al., 2021; Heath 
et al., 2017; Lucas et al., 2019; Pulimeno et al., 2020; 
Tijms et al., 2018). For example, in Reading for Action, 
Boyd and Darragh (2019) demonstrated how young 
adult literature helps students understand and learn how 
to address complex social issues like bullying, mental 
health, health disparities, gender and sexual orientation, 
and environmental health. This experience could serve 
as a form of social persuasion, another source of self-effi-
cacy (Bandura, 1997). Given these findings, biblioguid-
ance could be a method to foster self-efficacy to advocate 
for health.

A Six-Step Process to Implementing Biblioguidance 
in the Classroom

There is no universal framework to guide a biblioguid-
ance approach; however, several researchers have pro-
posed essential steps (McPherson-Leitz, 2018; Pardeck & 
Pardeck, 2021). We adapted these for a classroom setting. 
Our final product was this six-step framework:

1. Identify the audience, setting, and supportive 
personnel.

a.  Determine learner characteristics, including relevant 
knowledge, attitudes, skills, socioeconomic status, 
and experiences.

b. Enlist other personnel who might assist.
2. Determine desired outcomes and acceptable 

evidence.
a.  Determine desired knowledge, attitudes, skills, 

and behaviors.
b.  Select, modify, or develop appropriate measurement 

tools.
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3. Plan learning experiences and instructional strategies.
a. Decide when the curriculum will take place.
b.  Develop learning experiences to elicit desired 

outcomes.
c. Plot pacing of reading and learning experiences.

4. Select and prepare reading materials.
a. Select reading materials.
b. Arrange students’ access to the reading materials.

5. Present and implement the curriculum.
a. Present reading materials in a book talk.
b.  Present the desired outcomes, learning 

experiences, and assessments.
c. Implement the unit per the pacing plan.

6. Assess, evaluate, and refine.
a. Assess student performance.
b.  Evaluate assessment results and reflect on the 

experience.
c. Refine unit for future implementation.

In the remainder of this section, we describe our imple-
mentation of Steps 1 to 5. We cover Step 6 in the 
Methodology and Discussion.

Step 1—Identify the Audience, Setting, and Supportive Personnel.  
The project took place during the 2021 to 2022 aca-
demic year in a required 10th-grade, semester-long 
health education course at a suburban school in Illinois. 
Illinois Report Card (2022) showed this school’s enroll-
ment to be ~1,500 students, of which 86% identify as 
white, 6% as Hispanic, 4% as Asian, and <1% each as 
Black, American Indian, or Pacific Islander. Economi-
cally, the majority of the school’s community is middle or 
upper-class.

The lead author, an academic researcher, chose this 
school based on an existing research partnership with the 
second author, the school’s health curriculum coordina-
tor. Two other health teachers also participated. As for 
supportive personnel, we identified the school librarian, 
an English language arts teacher, and a school counselor. 
In later steps, we describe their roles.

During the 2021 to 2022 academic year, there were 
eight class sections and 215 students. Students were 
exposed to the curriculum early in the semester after an 
introduction to wellness unit. This meant they only had 
a basic foundation of health concepts and skills. General 
academic levels varied as students were not “tracked” 
into class sections by level.

Step 2—Determine Desired Outcomes and Acceptable Evidence.  
Our goal was to impact students’ self-efficacy to act as 
health advocates. We could not locate an existing mea-
surement tool, so we created our own. See Figure 1. This 
pre-/post-assessment comprised 16 belief statements 
rooted in the NHES #8’s 9th-12th grade performance 
indicators. We grouped statements into three subscales: 

self, others, and community. For each statement, students 
rated their agreement on a 4-point scale, ranging from a 
lot true for me to not true for me. We modeled the state-
ments’ phrasing and scale after the Social Skills Improve-
ment System Social-Emotional Learning survey, which 
has been widely used with 3rd–12th graders (Gresham 
et al., 2018; Gresham & Elliott, 2008). After administering 
our assessment (n = 168), we tested its reliability. The 
Cronbach’s alpha reliability coefficients for each subscale 
were: advocacy for self (α = .850), others (α = .872), and 
community (α = .898). These values are above 0.70, sug-
gesting a high internal consistency (Hair et al., 2006).

Step 3—Plan Learning Experiences and Instructional Strategies.  
Recognizing that students needed time to read their books, 
we spread the curriculum over 4 weeks. This also allowed 
for other required content to be taught. In our case, that was 
nutrition, and teachers taught it on Monday-Thursday. On 
Fridays, biblioguidance instruction, namely discussions, 
took place. Between Fridays, students read their books and 
reflected in their journals. We describe these activities next.

Based on our literature review, we knew discussions 
and reflective journaling were essential to the bibliogu-
idance process. We decided these activities would be 
rooted in the same guided reading prompts. Students 
independently responded to the prompts in journals and 
later discussed them in small groups. To develop the 
prompts, we turned to four sources: (1) the NHES, (2) 
Literacy expert Jeffrey Wilhelm’s text called You Gotta 
BE the Book (2016), (3) the English language arts teacher, 
and (4) the school counselor.

Earlier, we indicated that NHES #8 requires students to 
apply several other NHES. These standards are:

#2: Students analyze the influence of family, peers, culture, 
social media, technology, and other determinants on health 
behaviors.

#4: Students demonstrate effective interpersonal communication 
skills to enhance health.

#5: Students demonstrate effective decision-making skills 
to enhance health (National Consensus for School Health 
Education, 2022).

It was essential that the curriculum address these NHES to 
prime students into thinking about health advocacy. We 
decided to focus on one each week, culminating with 
NHES #8. The next step was to transform these into read-
ing prompts and ensure students would benefit regardless 
of academic level.

According to Wilhelm (2016), only expert readers 
experience the transformation that comes from reading. 
In a multi-academic-level course, low-level readers could 
be at a disadvantage. However, Wilhelm contended that 
teachers could conjure the transformation via reading 



4 Pedagogy in Health Promotion 00(0)

prompts that push readers through 10 dimensions he 
organized into three categories:

Evocative

1. Entering the Story World.

2. Showing Interest in the Story.

3. Relating to Characters.

4. Seeing the Story World.

Connective Dimensions

5. Elaborating on the Story World.

6. Connecting Literature to Life.

Reflective Dimensions

7. Considering Significance.

8. Recognizing Literary Conventions.

9. Recognizing Reading as a Transaction.

10. Evaluating an Author and the Self as Reader.

Collectively, these dimensions reflect the actions effective 
readers take when they create, experience, and respond 
to literary worlds.

In You Gotta BE the Book, Wilhelm (2016) provided 
suggested reading prompts for each dimension. We 
selected a couple from each. Some we left as is; others 
we transformed to align with NHES #’s 2, 4, 5, and 8. For 
example, one prompt had readers evaluating a character’s 
behavior. We rephrased this to focus on NHES #4. Our 
prompt was: “Select a character from the story. Evaluate 
their communication skills regarding how they analyzed 
a situation, listened to others, and spoke.”

We shared our prompts with the English language arts 
teacher to ensure comprehension and with the school 
counselor to identify whether any would evoke an 
adverse emotional response. Our final prompts appear in 
Table 1. As noted, we assigned the prompts in four sets. 

Read each sentence and decide how true each sentence is for you using the following scale:

•• A lot true for me (4)
•• Generally true for me (3)
•• A little true for me (2)
•• Not true for me (1)

Advocacy for self

1. I know when I have a personal health problem or challenge

2. I know how to research a personal health problem or challenge

3. I can decide if I need help with a health problem or challenge

4. I know whom I can go to for help with a health problem or challenge

5. I know the best ways to ask others for help

Advocacy for others 

1. I know when someone has a health problem or challenge

2. I know how to research someone else's health problems or challenges

3. I know if/when I should ask for help with someone else's health problem or challenge

4. I know people I can go to for help with someone else's health problem or challenge

5. I can communicate with others about their health challenge

6. I can educate someone about positive health behaviors/choices

Advocacy for community

1. I can identify community health problems and challenges

2. I know how to research community health problems and challenges

3. I can come up with solutions to community health problems and challenges

4. I can defend (provide reasons) solutions to a community health problem or challenge

5. I know how to communicate solutions to a community health problem or challenge

Figure 1. Pre-/post-assessment.
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For homework, students responded to these in electronic 
journals (Google Docs with the prompts embedded) after 
reading 25%, 50%, 75%, and 100% of their book. Then, 
they discussed their responses in small groups on Fridays 
each week.

Step 4—Select and Prepare Reading Materials. We wanted 
to provide students with book choices, so we selected 
multiple texts. We consulted with the school librarian 
and English language arts teacher, and we reviewed 
recommendation lists with health and advocacy themes 

compiled by the International Literacy Association, 
Teaching for Change, and local libraries. Next, we nar-
rowed our list based on reading level and availability 
through the library. Then, we read them. Our final cri-
teria were to identify books whose content addressed 
topics (e.g., communication, substance use, relation-
ships, etc.) also covered that semester so they could 
double as a point of context. Table 2 shows the books 
we selected and their topics. Our list is not all-encom-
passing. We encourage others to consult with their 
librarians.

Table 1. Guided Reading Prompts.

Set #1: 25% of book completed
Reader Response Dimension—Evocative
1. When you first saw the book, what did you think the book was going to be about?
2. What health-related topics and behaviors do you think the book might address?
3. Describe the main character’s personality using examples. (If more than one main character, choose).
4. What personal experiences have you had that help you better understand these characters?
5. Describe where the story takes place. Could the story also take place here?
NHES 2—Analyze influences
6. What is an influence?
7. What or who do you think influences your health beliefs and behaviors?
8. Why is it important to be aware of influences on your beliefs and behaviors?

Set #2: 50% of book completed

Reader Response Dimension—Connective.
2. What things have happened in your life that are similar to the characters in the story?
3.  Do any of the characters remind you of people you know? Does the story help you better understand the people you know with 

similar qualities or situations? Explain.
NHES 4—Interpersonal Communication
4.  Select a character from the story. Evaluate their communication skills regarding how they analyzed a situation, listened to others, 

and spoke. Use examples.
What could you learn from this character about how to or how not to communicate?

Set #3: 75% complete

Reader Response Dimension—Reflective
1. Tell me about the parts of the story you like most or least and why.
2. What would you say if the author asked how they could improve the story?
NHES 5—Decision-Making
3.  Identify one impulsive and one responsible decision made by characters in the story. Describe them and explain what drove those 

decisions.
Thinking about those characters’ decisions, what do you want to remember the next time you make a decision like theirs?

Set #4: 100% of book completed

Reader Response Dimension—Reflective (cont’d)
1. Has the story helped you to understand yourself better? Explain.
2. How have your attitudes, beliefs, knowledge, or behaviors changed because of this story?
NHES 8—Advocacy
1. What does it mean to advocate for health? Define in your own words.
2. Think about the book characters. Identify and explain how one or more. . .

  a. demonstrated the ability to influence and support others to make healthy choices.
  b. collaborated with others to advocate for improving personal, others, or community health.

3. Thinking about the story and your past, present, or future actions, how have or will you. . .
   a. influence and support others to make healthy choices?
   b. collaborate with others to advocate for improving personal, family, or community health?
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Step 5—Present and Implement the Curriculum. We previewed 
the curriculum and conducted book talks to help stu-
dents choose their books. Book talks are short presenta-
tions that foster interest in a book, hinting at the plot, 
characters, and themes. We did this 2 weeks before 
implementation to allow time to acquire the books. We 
assigned the first reading prompt set once we acquired 
and distributed the books. One week later, students dis-
cussed their responses with 3 to 5 others reading the 
same book. After discussions, we assigned the next 
prompt set to discuss the following Friday. We continued 
this pattern until students discussed the last prompts.

Step 6—Assess, Evaluate, and Refine. Step 6 includes assess-
ment, evaluation, and refinement. We share this evalua-
tive process in the Methods and Discussion sections.

Evaluation Methods

The evaluation focused on the following question: What 
impact does biblioguidance have on students’ self-effi-
cacy to advocate for the health and well-being of them-
selves, others, and their community?

Data Collection and Analysis

The pre-/post-self-assessment we described in Step 2 was 
the primary data source. Per IRB guidelines, students 
obtained written parental consent and provided their 
assent to participate in the study. Of the 215 students, 
168 met this requirement. Students did not know which 
classmates participated. All students completed the self-
assessment and received points for completion; how-
ever, we only examined the de-identified responses of 
study participants. We used Qualtrics to administer the 
assessment and obtain student assent. Students took the 
assessment before reading their books and again after 
discussing the last prompts. We used Statistical Package 

for Social Science to perform paired samples t-tests 
(repeated-measures tests), which allowed us to calculate 
differences between pre and post-test scores. To reduce 
the possibility of a Type I error, the Bonferroni correc-
tion was applied to the original alpha, which was set to 
0.05. The corrected alpha was determined to be .0167 
(α/n = .05/3, with 3 being the number of subscales in the 
assessment).

Results

Our analysis showed a significant change (n = 168; 
p < .001), from pre- to post-assessment, in students’ col-
lective self-efficacy, as well as on each sub-scale (also 
p < .001). See Table 3. The most significant changes were 
in self-efficacy to advocate for the community, increas-
ing an average of 0.19 on a 4-point scale. The average 
change in advocacy for self and others was 0.16. While 
these movements might seem small, they were in a posi-
tive direction and suggest that the curriculum may have 
shifted students’ beliefs. Shifting self-efficacy beliefs 
about a given behavior is a step toward the increased 
likelihood that one will perform it (Bandura, 1997). As 
a reminder, the assessment measured students’ self-effi-
cacy to research, consult, and communicate with oth-
ers about a health problem or challenge. These activities 

Table 3. Paired-Samples T-Tests: Impact on Self-Efficacy to 
Advocate for Health.

Pre-test Post-test  

Advocacy subscale M SD M SD t p

Self 3.40 0.51 3.56 0.49 4.05 <.001
Others 3.25 0.55 3.41 0.54 3.70 <.001
Community 3.22 0.59 3.40 0.55 3.73 <.001

Note. n = 168. Scale: 4 = a lot true for me, 3 = generally true for me, 2 = a 
little true for me, 1 = Not true for me. M = mean; SD = standard deviation.

Table 2. Books Used and Their Predominant Health-Related Topics and Skills.

All American Boys by 
Jason Reynolds

Boy 21 by Matthew 
Quick

Firekeeper’s Daughter 
by Angeline Boulley

Gabi, a Girl in Pieces by 
Isabel Quintero

Pumpkin by Julie 
Murphy

Health advocacy X X X X X
Relationships (family, 

friends, partners)
X X X X X

Communication X X X X
Conflict management X X  
Self-management X X X X
Mental health X X  
Substance use & abuse X X  
Violence, bullying & rape X X X X X
Gender, sexual identity X X
Sexual health X X  
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align directly with the NHES #8 performance indica-
tors. While we cannot assume causation, the bibliogu-
idance curriculum may have shifted students’ beliefs 
about performing such activities, thus warranting further 
investigation.

Though not formally assessed, teachers indicated that 
the six-step framework was relatively easy to implement. 
Also, they appreciated how they and the students could 
reference book characters and events in subsequent units. 
While learners may share demographic characteristics, 
personal experiences will always be different. The books 
provided a common ground to begin conversations and 
build new understandings.

Discussion

Each NHES reflects knowledge, beliefs, and skills nec-
essary for young people to adopt and maintain healthy 
behaviors, achieve health literacy, and enhance their 
health and academic outcomes. Fostering these out-
comes requires creative pedagogical practices, particu-
larly for NHES #8. The root of this standard is being able 
and choosing to secure conditions that support the health 
and quality of life for oneself and others, including fam-
ily, peers, school, and community (National Consensus 
for School Health Education, 2022). To be effective, one 
must also possess emotional conviction and the abil-
ity to persuade others to believe in a cause (Benes & 
Alperin, 2022). Self-efficacy is essential to achieving 
these outcomes (National Consensus for School Health 
Education, 2022). Our project and the existing literature 
demonstrate that biblioguidance might be a way to scaf-
fold and foster it.

Biblioguidance has been shown to impact positively 
impact youth in many ways, including those associated 
with health advocacy, such as instilling a sense of agency 
and social empowerment (Byrd et al., 2021; Ford et al., 
2019; Ryan & Hurst, 2021). For example, Banas and 
Gershon (2022) found a positive correlation between bib-
lioguidance and improved self-efficacy to practice social 
justice. Similarly, Byrd et al. (2021) found that biblioguid-
ance supported young adult African-American males in 
contending with systemic barriers and increased their self-
awareness. Also, Ryan and Hurst (2021) used biblioguid-
ance to help adolescents deconstruct, discuss, and find 
solutions to bullying. In another study, Ford et al. (2019) 
found that biblioguidance fostered gifted young African-
American girls’ self-efficacy, motivation, and pride in fac-
ing social and personal obstacles. Flores (2021) found 
that biblioguidance supported adolescent Latina girls in 
expressing their visions for a just world and how they 
could be part of the solution. Our findings add to this 
knowledge base and suggest value in considering bibli-
oguidance as an approach to teaching complex health 
behaviors.

Strengths, Limitations, and Implications

Our project demonstrated that biblioguidance might help 
students develop self-efficacy to advocate for the health of 
themselves, others, and their community. While we recog-
nize that self-efficacy is not the only predictor of behavior, 
nor do we know the long-term impact of our work, the 
results are encouraging. Longitudinal studies with com-
parison groups, expanding the project to other schools, 
or including authentic assessments, such as an advocacy 
project, would add to the evidence base. Another factor to 
consider is the impact of external factors. We do not know 
the effect of other content-area instruction outside the 
curriculum, nor the impact of other school subject areas, 
personal experiences, or world events. Focus groups or 
interviews with students might help to reveal these. We 
are examining these ideas for future iterations.

Conclusion

Being able to advocate is essential for providing equi-
table health opportunities for all (National Consensus for 
School Health Education, 2022). The skills behind NHES 
#8 empower students to apply functional health knowl-
edge and skills toward securing conditions that support 
the health and quality of life for themselves and others 
(2022). Our evaluation findings suggest that bibliogu-
idance could offer a creative pedagogical approach to 
scaffolding this standard and supporting young people in 
becoming proactive about health.
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