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“I do believe that 
something magical can 
happen when you read 
a good book” 
 

-J.K. Rowling 
 



Harry Potter And The Prisoner of Azkaban:  

A Cognitive Behavioural Therapy (CBT) Novel Study 

 Table of Contents 

Chapters 1-2  Risk and Protective Factors  

Chapters 3-4 Distress and Resilience  

Chapter 5 The Link Between Dementors And Depression  

Chapter 6 Introduction to Cognitive Distortions (Thinking Errors)  

Chapter 7 Strategies for Dealing with Boggarts (Our Greatest Fears)  

Chapter 8 Working Through Fear and Worry  

Chapters 9-11 Exploring Setbacks  

Chapter 12 Keep Calm And ‘Expecto Patronum’   

Chapters 13-16 Putting Learned Skills into Practice  

Chapters 17-20 Looks Can Be Deceiving   

Chapters 21-22 Practice Makes Progress  

 
 

Novel Study Literature Circles and Culminating Activities  

Teacher Reflections from the Curriculum Plot  

Frequently Asked Questions  

PowerPoint Presentations  

A Guide to C.B.T.  For Teachers  
 

 

 

 

 



 ‘Harry Potter & The Prisoner of Azkaban  

Cognitive Behavioural Therapy (CBT) Novel Study   

INTRODUCTION TO THE HARRY POTTER CBT NOVEL STUDY 

The Harry Potter Cognitive Behaviour Therapy (CBT) Novel Study began as an exciting 

partnership with Dr. Mark Sinyor, psychiatrist at Sunnybrook Health Sciences Centre and the 

University of Toronto, and Dr. Donaleen Hawes, psychologist and superintendent for the 

Catholic District School Board of Eastern Ontario (CDSBEO).  It has become increasing clear 

that youth need innovative and experiential ways to learn about mental distress and how to 

overcome it.  Dr. Sinyor proposed the project and shared a framework and guiding questions 

to bring together the principles of Cognitive Behavioural Therapy (CBT), and the novel Harry 

Potter & the Prisoner of Azkaban, as a strategy for increasing mental health literacy and coping 

skills in youth. 

The Harry Potter series’ author, J.K. Rowling, has publicly spoken about her struggles with 

depression, has credited CBT with helping her overcome it, and has stated that she patterned 

the dementor characters in the third book, Harry Potter and the Prisoner of Azkaban, on her 

experience of depression.  As a psychiatrist, Dr. Sinyor was doing CBT group therapy by day; by 

night, he was reading the Harry Potter novels to his 7-year-old son.  Dr. Sinyor discovered that 

Rowling had not only embedded depression in the third book but also CBT.  In fact, it could be 

read as an introductory guide to CBT.  Readers could follow Harry’s journey and learn with him 

what it means to become depressed and, crucially, understand how he uses CBT skills to find a 

path to resilience.  Dr. Sinyor concluded that if young people were to read this book through a 

‘CBT lens’, they could increase their knowledge about mental health, develop their resilience 

and growth mindsets, and learn strategies to cope with mental health challenges (including 

anxiety and depression, the two most common types of mental disorder). Dr. Sinyor 

hypothesized that, by reading an exciting and absorbing narrative, and by relating to the 

story’s hero, Harry Potter (and its author, J.K. Rowling), young people could improve their 

mental health literacy, appreciate that some degree of psychological distress is an expected 

part of life, and understand that distress can be overcome with the right strategies.   

Dr. Sinyor’s ideas were met with both interest and enthusiasm by Dr. Hawes, the board and 

school teams, who felt that a book study with a CBT-focus could make a positive, and hopefully 

lasting, difference to the mental health and well-being of students.  The first year, five teachers 

were involved; the second year, eleven teachers; and the third year, sixteen grade 7 and 8 

teachers, in eleven different schools, participated.  Grades 7 and 8 were chosen in an effort to 

match reader’s ages with Harry’s age in the book (13) to maximize identification with the 

character.   

The teachers involved in the pilot were provided with a day training and sharing session, which 

involved a presentation on CBT provided by Dr. Donaleen Hawes and a team including: Dr. 

Krista Kiiffner, psychologist, Claire Dulmage, psych associate, and Michelle Neville, Mental 



Health Leader.  Dr. Mark Sinyor joined by teleconference to share his framework, ideas and the 

benefits of using Harry Potter as a CBT guide for students to develop their understanding of 

the link between their thoughts, feelings, and behaviours.  Like Harry Potter, students could 

learn a range of strategies to cope with problems.  Dr. Sinyor also provided an overview with 

components outlining the key CBT components from each set of chapters and how they relate 

to the narrative. 

After the first year of the pilot, a panel of 

students shared their experiences of 

immersing themselves in the “Wizarding 

World of Harry Potter” and described the 

sheer joy and excitement that arose from 

doing so.  The students identified the 

positive mental health impacts the project 

had had on them.  They described profound 

changes and their testimonies were moving 

and provided inspiration to the teachers 

and staff involved.  Teachers shared their experiences, lesson plans, and samples of work with 

each other, which led to collaborative sharing and support for teachers, especially those 

participating in the pilot for the first time.  This pilot project was so successful that, this manual 

was developed and is being expanded and made available to all interested Grade 7/8 teachers 

in the school board.   

Thinking more broadly, from the outset, both Dr. Sinyor and Dr. Hawes recognized the larger 

potential for this curriculum to be widely disseminated and implemented.  School-based 

mental health curricula are being developed worldwide but key challenges include portability 

and generalizability.  When Dr. Sinyor began working on this project, he had been hoping to 

introduce a promising European curriculum into schools in Ontario but had been unsuccessful 

because it was not available in English.  Harry Potter transcends geography and culture.  It is 

available and beloved across the globe, affording educators everywhere a truly unique 

opportunity to use it to promote mental wellbeing.  To our knowledge, it is also the only 

comprehensive mental health literacy and skills curriculum embedded within a literature study 

which has the added advantage of promoting more general literacy, critical interpretation of 

narratives, and love of reading   Keeping that in mind, we have developed the following guide 

for anyone interested in implementing this curriculum which teachers everywhere are free to 

use.  We are excited to be in a position to share this resource. 

NAVIGATING THIS TEACHER RESOURCE AND CBT MANUAL 

This resource brings together information on Cognitive Behaviour Therapy and how it can be 

taught while reading and doing a novel study of Harry Potter & the Prisoner of Azkaban. The 

intention is that “students could be taught basic CBT…with the aim of preventing symptoms 

rather than introducing these skills only after symptoms start” (Mark Sinyor). The seven Core 

CBT principles are identified and illustrated throughout the novel. Key Goals and Learning 

Points are also identified for each section.  It is expected that most teachers will be able to do 

the novel study and the curriculum in less than 8-12 weeks.   



The sample lessons and activities included in this resource allow students an opportunity to 

discuss and explore the concepts through the characters and story.  The intent is to enhance 

in-depth learning and literacy development, and to help student make rich and authentic 

connections to their learning, personal identity, and well-being. 

This resource is designed with ready-made lessons and activities for teachers to use with their 

classes.  In each section, there is an overview of how the chapter(s) are related to Cognitive 

Behaviour Therapy, and a description of the specific CBT components and guiding questions.  

Sample lesson plans are provided, and a variety of student and class activities are included.   

For those who want to see how the curriculum works in action, there are several additional 

resources: 

• Sara Reid and Sarah Geddes, both teachers from Holy Name of Mary Catholic 

Elementary School in Almonte, provide an overview of their Harry Potter lessons and 

activities, and pictures of students and the class presenting or working together on 

different assignments (see Teacher Reflections from the Curriculum Pilot). 

• Another teacher, Scott Renaud, Vice Principal from St Mark Elementary School in 

Prescott, created a blag entitled, “Wizarding World of Education”, in which he shares his 

information (see Teacher Reflections from the Curriculum Pilot).  Both examples provide 

a great introduction to how the Harry Potter and the Prisoner of Azkaban and Cognitive 

Behavioural Therapy Novel Study can be approached. 

• A video-clip of a teacher (Angela Bingley) and student (CDSBEO), captures the 

tremendous potential, and lasting impact, that using a CBT lens with this novel study can 

have on our students - http://bit.ly/CBT_HP-Intro.       

• Video-clips are also available in each section to share the students’ and teachers’ 

perspectives. 

• At the end of this resource, a PowerPoint presentation for teachers and students has 

been developed by Dr. Sinyor, Dr. Hawes and the CDSBEO team, and is also included.   

 

This resource is available, in both a text and electronic format, so that teachers can print or 

modify the lessons and learning activities.   

Digital Resource: http://bit.ly/hpcbtdigital 
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What is Cognitive Behavioural Therapy (CBT) and why 

use it? 
“Thoughts are just ideas, just because you think something doesn’t necessarily mean that it’s 

true” 

- Mark Fefergrad, psychiatrist and CBT expert 

This section will outline briefly Cognitive Behavioural Therapy (CBT) and the rationale for its use 

within the Harry Potter curriculum as an educational tool.  Individual sections of this manual will 

present key CBT principles in greater detail paired with the relevant chapters in Harry Potter and 

the Prisoner of Azkaban so that teachers can see which concepts they need to impart as they 

read through the book.  All CBT information and principles are also presented as a single 

document called “A Guide to CBT for Teachers” appended to this manual. 

CBT is the most commonly used talk therapy worldwide to treat mental disorders in both youth 

and adults.  It is effective for managing anxiety and depression as well as a myriad of other 

conditions.  It is in wider use than many other therapies because it is brief (often taking a few 

months to learn), easy to understand and most people can integrate its skills into their lives with 

a bit of practice.  Please note that, in implementing this curriculum, teachers are not expected 

to deliver “therapy” to their students and should not attempt to do so.  Instead, the goal is to 

read Harry Potter and the Prisoner of Azkaban and use the CBT frame to teach students to have 

a greater awareness of what they and their peers are thinking and feeling, how they are 

behaving and how these three elements interact.  Along the way they will learn basic CBT skills 

that can be used to manage distress when it happens.  Ideally, the curriculum would act like a 

“vaccine”.  Vaccines prevent youth exposed to viruses from getting sick.  Our hope is that youth 

at-risk of mental disorders could use knowledge from this curriculum to avoid becoming ill in a 

similar way.  Even if that is not possible, the curriculum could help them to recognize the need 

to seek treatment sooner and could also make CBT delivered by a trained therapist work faster 

as they would already be familiar with much of its content.  

Definitions: 

• ‘Cognitive’ refers to what we think and how we think.  

• ‘Behaviour’ refers to everything that we do.  

• ‘Therapy’ is a word used to describe a systematic approach used by doctors including 

psychiatrists and psychologists to treat a mental disorder.  

• ‘Feelings’ refers to our emotions which are sometimes experienced as positive (e.g. 

happy, excited, relaxed) and sometimes experienced as negative (e.g. sad, worried, 

embarrassed, ashamed, lonely, angry) 

• *‘Distress’ refers to mental discomfort or suffering.   

• *‘Resilience’ refers to the ability to recover from and/or overcome difficulties. 

*Note that distress and resilience are not formal CBT terms.  But they are important here 

because CBT and all other therapies are about helping people to be resilient in the face of 

distress.  One hundred percent of people will experience distress at times in their lives.  This is in 



contrast to mental disorders which are common but still not experienced by most people.  We 

want youth to be able to recognize signs that they are in distress and to respond with strategies 

they have learned to be resilient regardless of whether they have a diagnosable psychiatric 

condition.  

The central idea in Cognitive Behavioural Therapy (CBT) is that our thoughts about an event or 

an experience powerfully affect the way we respond to it both voluntarily (i.e. behaviourally) 

and in ways that are out of our control (emotionally and/or physically). In other words, we feel 

and behave the way we think.  See the following sequence for an overview of how this works: 

A – Actual or Activating Event/Trigger 

• real external event that has occurred  
• future event you anticipate occurring  
• internal event in your mind 

+ 
 

    = 

C – Consequences/Emotional & Behavioural Response 

• emotions (positive or negative) 
• physical sensations (panic, shaking, dizziness) 
• behaviours (constructive or self-defeating actions) 

 
 

For example: 

• If you get a bad mark on a test, you might think “I’m never going to pass the class”, “I’m 

stupid” or “I’ll never be able to get a good job” 

• If you are having worry or depressed thoughts, your mood is likely to be lower 

• The lower your mood, the more you act in a depressed way (e.g. skipping a friend’s party) 

and think pessimistically  

• The combination of feeling depressed, thinking pessimistically, and acting in a depressed 

way influences the way you see your personal world (e.g. you focus on negative events in 

your life and world in general, and withdraw from situations) 

• This becomes a vicious cycle 

While we cannot directly control our feelings, we can run “experiments” with our thoughts to 

test how accurately they reflect reality and with our behaviours to test whether changing them 

might make us feel differently.  For example, we could look at the student above’s past 

successes when writing tests or participating in activities and use them to challenge the idea 

B – Beliefs & Meanings About the Event 

• thoughts 
• personal rules 
• demands you make on yourself, the world, other people 
• meanings you attach to external and internal events 

 



that the student is stupid.  Or we could encourage him or her to take a risk and go to the party 

to see whether it results in a better mood (spoiler alert: chances are it will!). 

Therefore, CBT works on the principle that we can live more happily and productively if we think 

and act in healthier ways.   

CBT concepts that will be discussed in detail in this manual include (see individual chapters): 

• risk and protective factors for distress and mental disorders 

• cognitive distortions 

• cognitive reframing 

• fear hierarchies 

• behavioral activation 

• core beliefs 

In summary, sometimes our thinking patterns and behaviours can keep us stuck in distressing 

moods and relationships. If we can understand the link between our thoughts, feelings and 

behaviours, and learn to think about ourselves and situations in more helpful ways, we can feel 

happier, calmer and more confident, lead a more meaningful life and be able to enjoy more 

positive relationships.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


