Bibliotherapy:

Practice applications with a simple intervention.
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Definition of Bibliotherapy

“A therapeutic approach in which
a planned reading program
facilitates the recovery of patients
living with mental illness or

1

emotional disturbance’

20). Reding Firs-Hand Stories May Help Redoe Suicidal Thoughts, Peychisric Times,
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Topic Importance and Goals

It is important to me that treatment is transformational, not just preventing despair, but
actively promoting meaningful lives.

I believe there is an overreliance on pharmaceuticals in the field.
Integration of therapies into the treatment plan has helped with professional burnout.

My goal is that you walk aw:
therapeutic purposes.

7 with an understanding of the usefulness of books for

Secondly, I hope you take the time to incorporate one ot two of the recommended books into
your practice after a sample of important concepts from the texts.

Thirdly, and most importantly, I hope this blends the science of mental health treatment with
the joy and art of patient care.
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Outlining the General Purpose, Continued

* Many psychiatric conditions and diagnoses are supported by psychoeducation and other
literature.
*  Suicidal Ideation
* Major Depressive Disorder

Adjustment Disorder.

* Many psychological concerns exist for which there is no medication,

Bereavement

Symptoms of personality disorders

Subthreshold depressiv

ymptoms

Children of parents with mental illness
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Part I: History and Ultility of Bibliotherapy

* In 1850, doctors had begun to see Bibliotherapy as an integral part of patient rehabilitation.
“The terminology at the time for prescribed reading was called “moral therapy”.

Afer WW2 and the expansion of medical education, librarics began to serve clinicians over
patien

Sadie Peterson Delaney, saw the therapeutic value in books for patients, working as a
hospital librarian for the VA from 1920s to 1950s. She worked with disabled and mentally ill
veterans. Additionally she taught braille to 600 blind veterans.

Sentinel texts are released in the 60s and 70s on the application of Bibliotherapy. While the
concept exists today, it maintains no stronghold, or robust training in the medical
community. It is sometimes dismissed with “self-help” book fatigue.

(2017, Bibliotherapy for Mertal el Intrmational Research n Higher Education, 2, 67-73,
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Drx. Sadie Peterson Delaney

The chief libratian at the Ve
hospital in Tuskegee Alab

s Administration (VA)

She witnessed “shell shocke atients severely disconnected
and bored, only engaging in talk centering on their own
disheartening stories in the segregated VA hospital

Her work promoted individual growth, community, and
varicty into the lives of Veterans. She helped to provide
more joy and purpose in those suffering from mental llness,

In her 34 years of service she started the library debate club,
reading hour on the mental ward, the nature study group,
natics (coins) club, and  philatelic (stamps) club. 1>

Cheusey 26, Bk His

i Maric Pt Delng: VA News. bps:
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Important Considerations & Time Investment

Studies show the results are better when the process is interactive. >

‘The peer reviewed Journal of Consulting and Clinical Psycholgy published a RCT of
digital bibliotherapy.

The study involved 528 participants who read 1 suicidal narrative daily for 14 days.
Participants who read the narratives had lower suicidal thoughts and behaviors. This
was reproducible. This shows the simplicity and effectiveness of reading exercises.

Feelings of shared experience and optimism were experienced to a higher degree in
those who read the stories compared to those who did not.!

* Kuntz, L. (202, Septembes 20, Resing s Hand St My o R Swiidl o sychicie Tiames. hp s pychisictimes.com

Vontz-Orands, . 017, Biblotherapy for Mental Heslh.Tnernations Res
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The Place of Psychoeducation within
Psychotherapy

* Bibliotherapy is considered an intervention in Cognitive Behavioral Therapy
(CBT). In part, this is because CBT relies on replacing old beliefs with new
beliefs. Thoughts which are distorted or unfavorable (such as having low
utility) are reframed. The thoughts do not have to be rose-colored, but do
have to be @ believed truth by the patient.

* The Beck Institute has a list of book recommendations for both
professionals and clients. 3

Beck InsiuteHome. Beck Insiue, (2021, Wince)
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Beck Institutes Recommendations

For Professionsls . et
e B iy PP 2 e St Thney by R e o
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Data Driven Support: Depression
* Study of older adults reading “Fecling ~ * Several studies in people ranging from
Good”, a cognitive therapy book vs. 14-22 years old with symptoms from
delayed treatment vs. a behavioral subthreshold depression or elevated
therapy book called “Control your depressive symptoms showed
depression” demonstrated both book improvements in symptoms using the
groups showed significant Beck Depression Inventory at the
improvement in the Geriatric three month follow-up. The cognitive
Depression Severity Score (GDS) bibliotherapy group used a book
compared to the control group at both similar to “Feeling good”. *
6 months and 2 year follow-ups. 4
G, M. R, B, F, Maroees, M. oo, G. Ao, Y, Thoras, . Gragi, . Zcopegs, P, & i, . (217).The o s o ibicrpy in depresion e
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Does Fiction Have A Place in
Bibliotherapy?
* Ttis not the fiction itself that cures, reflection > v
LR ; e If there ever comes #¥ay when we
and application are the important tools within can’t be together, keep me in your
s o B heart, Tl stay there forever,
* In Children ages 5 to 16, creative
bibliotherapy shows a small to moderate
effect on prosocial behaviors. ©
i 0 G5, o civncs . “ et A sl Gl s Yot
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“Today was a difficult day,” said Pooh. There was a pause.
“Do you want to talk about it?” asked Piglet. “No,” said Pooh after
K I do.” “That’s okay,” said Piglet, and he
e his friend. “What are you doing?” asked Pooh.
“Nothing, really,” said Piglet. “Only, I know what difficult
ike. I quite often don’t feel like talking about it
icult days either.” “But goodness,” continued
Piglet, “Difficult days are so much easier when you know
you’ve got someone there for you. And I’Il always be here
00h.” And as Pooh sat there, working
head his difficult day, while the
solid, reliable Piglet sat next to him quietly,
swinging his little legs... he thought that his
best friend had never been more right.
@ o) <
< ®
* American Library Association has book recommendations for mental health s o i e
Onpusiaed ty topic aoe e 0<88){ 1 btk ke .H ’ , e
Topic incde blig,divorce, e, adopeon, body Imag, and more a mg
Make this a collboraive ffortbetwon childn and adlts 2N
* For adolescents, the more negative and sensationalized a text, the more likely a negative
emotion will be experienced when recalled by the adolescent reader. Being prompred o ¢
temember the experience of immersion in a fietional world has proved a benefit on e
measures of distess. L e .
= - i Fvie and the
or adolescents, reading discussions can act as appropriate conversation practice outside of
e e e e L e e et ANIMALS
bl Gl @
AmrianLibery Assoiion. 201, May 13, ALSC Togh Topis Baoks 201, (e fwwsnssoncom/ i Akl Falp
L5C. b esures N ap/ 175680455
* Carne.Jo & Rbwrsan, v i cvakmsig o gt on el
k2 o f e, eio, ad dicosin o, %
® ®
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JELALUDDIN RUMI
The Guest House
Short Works and Poetry
Every morning 4 new arival
Ajoy, s depression,  meanness,
* Short works of fiction and poetry can be used to e Y e
drive concepts deeper for patients. For instance, I e
pair the “finger trap analogy” from CBT with the e
famous poem by Rumi (roo-mee), “The Guest ot
3 y Sl et ach guest honorably.
e sy b clearing you out
for some new delight
* International Federation of Biblio/Poetry Therapy The dark houghe, he shame e s
has a certification program. g
g Be gatefl for whatever comes,
° One study with 55 teenagers demonstrated a becaute each ha been sent
3 R £33 puide from beyond.
large effect size in mindfulness and a moderate k: Z
change in optimism through a selection of short 145
works by Rumi. &
* Arin, G, i, M, Zangech, M, & Ak 1. @122) Benci of osive Psycholgy-Basd Sy Reading o s/ v amaon.com,
Adecscen entalHesth and WelBein, Chid ndic R, 53 g door 1010072187 51215 oy Pschmen dp T .
®

@

210014




10/29/2024

= o
Disadvantages of Bibliotherapy
* Works of fiction, especially, are hard to quantify for EBP (evidence-based
practice).
* In practice, reading and comprehension levels vary broadly. Other
supplemental therapies may work for patients with low reading
comprehension.
* Not reimbursable as a primary visit purpose.
* Not a full substitute for individual psychotherapy, mixed results on equal
efficacy when compared to Bibliotherapy. +
_ *Gualno M., Ber, ., rtrsm, M, Vogin, G, Andik, Vo Thomas, . Ges o P & SR G017, T kg cmcffcts of bty n =
& e ®
< o
Guidelines for Bibliotherapy
* 1. You have previously read the text you are
recommending.
* 2. You are recommending this book based
on the individual needs of the patient and
can provide this rationale for this.
* 3. For non-fiction, the author is an
authority on the subject matter.
* 4. You are prepared to discuss, reflect, and ‘ F /\\\
apply the reading in the context of J | RN
therapeutic principles.
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Part IT: Four Book Recommendations (Adult
Non-Fiction)
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Building A Life Worth Living

Autobiography of Dr. Marsha Linchan

Celebrated as the creator of Dialectal
Behavioral Therapy

fe Worth

* Living

Of the books recommended, this is the
most inspiring. The autobiographer can be
a positive role model for a patient with
Borderline Personality Disorder.

(&
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Early Chapters

The first part of the book documents her relatively happy childhood and teen years;
then her sudden plight into impulsive and self-damaging behavior.

She narrates institutionalization in the 1960s from a first person perspective.

* She was given antipsychotics and shock-treatment for her cutting and unpredictable
self-loathing, and depressed feelings.

She discusses how the reinforcement of her suicide attempts, receiving external
affection and praise, lead to more frequency of suicidal gestures.

* "The subtext is to continuc to support positive aspects of identity at regular intervals in
mood homeostasis and stability. 2

2 Linchan, M. Q021). B i ot i A oo Racom Ho

o

o
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Middle Chapters

After her time in the institution, she first decides to study psychiatry to honor her
vow that she will help others with the same condition, then she discovers a passion
for research.

During the end of her bachelors program she has a religious revelation having a
positive impact on her suicidal and cutting impul There is a return of symptoms
resulting in a hospitalization that impacted further academic aspirations
momentarily.

She received her doctorate in clinical psychology and post doctorate in behavioral
therapy. 12

2 Linchan, M. (G020 Bulding i worth ling: A mcesci. Random Hosse

o
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End of the Book

She concludes academia has a shallow understanding of mindfulness during the late 70s. She
sets off on an unexpected, life long journey, eventually becoming a Zen Master in 2010.

Dr. Linchan’s process of developing DBT produces four categories: mindfulness, emotional
regulation, interpersonal effectiveness, and distress tolerance.

DBT underwent critical review and study. A clinical trial demonstrated patients recciving
DBT were less likely to injure themselves and more likely to stay in therapy (16% versus
50% in the control group of standard behavioral therapy). Inpatient days averaged 8 days
for DBT versus 38 in the control group. The study ran for a year with 50 women, with
suicidal or parasucidal history, most met criteria for BPD.!?

@ Linchan, M. QO21). Buiding e ot i A moms Random House,
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Techniques in the Book

DEAR MAN for calm assertiveness: Describe, Express, Assert, Reinforce,
Mindfully ask, Appear confident, and Negotiate

Distress Tolerance: 70 percent of max HR, aerobic exercise for 20 minutes,
then come back to the problem.

Coping ahead: concept of imagining being in a difficult situation, working all
the way through it with detail, how ate you coping with this problem? When
and if it happens you will feel prepared. 12

12 Linchan, M. 2021). Biking. e wrt i A meoi Rancom Honuse
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Feeling Good: The New Mood Therapy

This book focuses on mainly depression and it’s negatively supporting cognitions.

DAVID D. BURNS, M.D. “The frst three chapters should be read by everyone using subsequent chapters for

therapeutic benefit. They are the theory and research chapters that form the framework
0 to support later chaprers.

Dr. Scogir d Dr. Christine Jamison conducted a study randomly assigning eighty
individuals seeking treatment for MDD to one of two groups. This is the second study
supporting this text from this slideshow
* One was called \u lmnu iate Bibliotherapy group, the other delayed Bibliotherapy grouy
THE NEW il e N R i L
Moo * The m(mcpmum Inventory (BDI), and the Hamilton Rating Scale for Depression (HRSD)
THERAPY was administered weekly

Jy phone calls l(>1Aln‘mMu the BT and answes questionsaboutthe
ix calls, no count the call, with answers about using the
Fio ensure the book was completed i four

orkshects only. They also used this trad

wecks,

B, D. D (1980). Fning sk The s ey, Willam Moo
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Immediate Bibliotherapy Group
i Intake 4weeks 3 months
2 ®
® <
Delayed Bibliotherapy Group
k Intake 4 weeks 3 months
® ®
® ®
Useful Excerpts from the Book
* Chapter 7: Feeling Angry?
* The question is always where will I draw the line?
* Review common cognitive distortion of anger
* Labeling and overgeneralization leads to secin pects of a person as negative, limiting your
ability to find solutions or negotiate.
* Mind reading makes you invent motives to satisfy the reasoning of your ego.
* Magpnification exaggerates the importance of a negative event and its possible duration. ”
®

®




10/29/2024

5
® ®
§ how d what I w
I'm angry, so how do I get what I want?
* Dr. Mark K. Goldstein, a psychologist did clinical research on behavioral
conditioning of husbands by wives.
* The wives he worked with felt neglected and angry, and for good reasons, however they
wanted new behaviors from their spouses.
* Dr. Goldstein and the participants findings concluded rewarding the positive
behavior made a latger impact on desired outcomes than punishing negative
behaviors.
* Although this is not applicable to ALL behavior, and perhaps the ethical implications require
discussion, it demonstrates the principal that some anger can be alleviated with our own
behavioral changes. ?

L B D.D. 90 g i e e g, Wil Mo =
< <
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Hot Versus Cool Thoughts
Hot Thoughts Cool Thoughts
“I'e beenon hold for n hou” “Thisdocsrt fee i whe 1 do get through 1 wil ddss my problem and
sk o spsk tothe manages bout wit imes. 1 1 don' ko sk 10 spesk to
the manager hey do not have an opporunit formproverment.
“But they don' cate sbout improvcrment,ll thy care sbout i the botom  As frusring as tiscan b, 1 dont kv tht they don'tcae about
linet” improsement. Anger louds decison making and 1 dontwant to becomne
cloudy. 1 can name at least 5 people who work that do care about
improvement.
“Yeah, wellthe people 1 am clling e not people | know, they st srangers 1 e 1 dontt knows them,but 1wl o imagine tha it s not he person,
‘har don' care besides now 1 have been on hold foran hour and ten bt the company tha s understafed. 1 will magine th roes s reversed and
minueslt” et them as 1 would want to be ecated fter walting his ong, | vouldvant
Somcone to calmy cxplin the complint s01 can work to fx it possible In
the grande scheme of things, 1 want o have  good day and  good lf. This
is not he place I want 1o se anger, Td ather use it ina more usful plce ke
- jogging afte s call, &
® iogging &
o 2
Chapter 11: The Approval Addiction
* It is your belief which makes a compliment feel good, you agree with the
person. The same is true for disapproval which can cause needless suffering.
* This may be from early experiences. We didn’t know when we were called “bad” as
children that the person was overgeneralizing or exaggerated. This forms a belief that
can last a lifetime.
* Errors on your part will happen and you will get disapproval, does it mean
you are worthless?
* Nol you can improve on a specific thing. If approval equaled worth, cult leaders would
be very worthwhile people. ?
* Burs, . . (1980, g T o s gy Wil Morrow 2
® z
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The Approval Addiction: Cost/benefit analysis
of taking praise and criticism at face value

Disadvantages
The praise will feel quick and good, all compliments ~ ‘The criicism will feel bad, causing down feelings for
arc good compliments. the rest of the day.
There is less mental work involved in this way of  Intentions matter, if the person is attempting to be
thinking manipulative then the praise is not true praisc or if
the praise is for something you morally oppose.
This way of thinking involves outside sources, it can It places all praise and criticism on an equal level,
be difficult to see ourselves only from an individual ~ discounting that there are people who are experts or
perspective. whose opinions we value more.
New assumption: “I will take a more active role in criticism and praise, filtering into the categorics of what is
said, why it is being said, and what, if anything, I can do to rectify the problem that initiated the criticism.
@ Further, I will give myself credit for praise which aligns with my own value system”

e

o
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Feeling Good: The New Mood Therapy

* Other useful The book concludes by DAVID D. BURNS. M.D.
chapters include: explaining the mechanism

* Start Building of action of antidepressant
Self-Es medications with

* Do- supportive studies in their THE NEW
Nothingism: 9 Moo
- e THERAPY
How to beat it! b
___osss et nomin

Ways of * Dr. Burns MD [ s |
ays of

Defeating guilt background shines in

this section.

o

o
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Why We Sleep: Unlocking The Power of Sleep
and Dreams

Why we sleep is written by Dr. Matthew Walker PhD. His
credentials are as a professor of neuroscience and (
psychology at UC Berkeley and former professor of Tlaes AT,
psychiatry at Harvard University. Why We
o
* Why recommend for Bibliotherapy? Sleep
* Have you heard patients say, “you harp a lot on kliCel
sleep?” or “can you put me on a sleep medicine?”. o

* This is 2 book that can be given in “chapters” as o

psychoeducation.

@

o
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Using “Why We Sleep” for Bibliotherapy

Educations on melatonin usage

* Jet lag challenges our circadian rhythms

Melatonin levels are set to our time zone

Melatonin can be used two hours prior in new time zone going from west to cast to signal sleep.

Most melatonin supplements are very poor quality. Even good quality melatonin signals sleep, not
induces it. Best use of melatonin is in jet lag;

* The role of caffeine on sleep pressure and adenosine.
* Caffeine blocks adenosine receptors, causing wakefulness

Half life of 7 hours so will stay in your system 14 hours. 1"

9 Walker, M. . 2018). W v o The s of o and s P s,

e
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Why We Sleep, Cont.

* Functions of NREM versus REM

t half of sleep is predominately NREM, second half predominately REM

NREM “downloads” information from short term to long term and weeds out useless
information; REM makes connections and analyzes old and new information to promote
greater understanding

“This is not just a random 8 hour session but pertains to your sleep rhythm

* Ex: if you g0 to bed from 12 am to 6 am but normally sleep from 10 pm to 6 am, you will not lose
25 percent of sleep hours but lose 60 to 90 percent of all REM sleep ™

W alker, M. . Q18). W o s e s of e and s, P ek,

o

o
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Why We Sleep, Cont.

In a study of shifting cultural values in Greece
conducted by Harvard, missing a mid-
afternoon nap among 23,000 Greek adults
was shown to increase mortality rate by over
60 percent, predominately with heart disease
over a six year period.

Special populations and sleep ages: There is a
30 to 50 percent deficit in the amount of
REM sleep in children with Autism. 1©

o
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Why We Sleep, Cont.

* sleep deprivation and related conditions

* Microsleep occurs in patients getting 7 hours of sleep or less, these are two second
sleeps where the subject lacks awareness of occurrence.

* Less than 5 hours of sleep, increases your risk of a car crash by threcfold.

* Sleep deprived individuals showed a 60 percent amplification in emotional activity.
Overactive amygdala activity and underactive prefrontal cortex activity s noted.

* Deep NREM sleep increases cleansing of brain with CSF. This cleansing removes tosic
metabolites of the brains such as amyloid plaques. Poor sleep throughout lifespan is
causally linked to dementia. '

& ke, .. Q18 Wy e s The e i of e ad o Pegin Bk &
® <
Other Notable Chapters

* Chapter 10 discusses how prazosin suppresses noradrenaline in the brain, promoting
healthier REM sleep quality.
* Chapter 12 explains sleep disorders including Narcolepsy and Fatal Familial Insomnia.
* Chapter 13 s titled “iPads, Factory Whistles, and Nightcaps” and discusses what is stopping
you from sleeping.
* Chapter 14: pills vs. therapy- this is a good chapter to assign patients to read prior to
prescribing sleep medications. It describes the hidden cost of drugs like Ambien:
forgetfulness, daytime fatigue, and slow reaction times the next day. There is also a detailed
description and basics of CBT-I (Cognitive Behavioral Therapy for Insomnia). '
® Wk, M. P. D18, I . T e s of e dinons. e Bk ®
2 C
On Grief and Grieving
° Written by the Psychiatrist Dr. Elisabeth Kubler-Ross, M.D.
* She reviews the five stages of grief: Denial, anger, 2?}5&[‘}%};\] o
bargaining, depression and acceptance; she notes they were £ 2
not intended to be exactly ordered or considered within a
Gaarih ELISABETH
timeline. KOBLER-ROSS, M.D.
. p : ] & DAVID KESSLER
* The book mainly normalizes many feelings and experiences
of the grieving process. Although it has spiritual aspects,
the text is not written from a religious perspective.
Gt P
Thaoh/ /1
® ¥
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The Inner World of Grief

* Framing and normalization are the primary aims of this section. The book
shares anecdotes to give life to these simple, yet important, les

ons.
*  Comparisons of loss tend to worsen our pain.

* Ttis ok to feel relief that someone is not here and suffering has ceased.

* Sometimes we have to take more emotional rest than others think is right.
* Death gives regrets more attention than they deserve.

It is an act of strength to be honest with your feelings rather than bottle them up. '!

& 1" KublerRoss, ., D, (2024, O g ad grining Kuler-Ross, EbsabeehKesser, dovid. Divan,
<
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The Outer World of Grief

Mourning is the outer part of grief including the actions we take, the rituals, and
customs.

Anniversary dates can be very difficult and there is more than one anniversary.
Calling someone to tell them you are thinking of them on this day may feel odd, but
can be very helpful. Also, sharing a happy memory of the person who passed.

Giving away clothes and possessions can take time, some items you may want to
give to certain people or display to keep a positive memory aliv

* Writing letters or continuing to speak to someone can be supported after a
passing.!!

14 Kubler Ross, ., D, (2024, On i and grieing Kibler-Ros, Elsbech | Kesslr, david, Divan

o
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Ending Message

“The reality is that you will grieve
forever. You will not “get over” the
loss of a loved one; you will learn to
live with it. You will heal, and you
will rebuild yourself around the loss
you have suffered. You will be whole
again, but you will never be the
same. Nor should you be the same,
not would you want to be”. !!

i/ s et cou/ s/ 11941 g desbbedctiguete lunchecd by

¥ Kubler Ross, ., David. (2

024), O i and g Ka

%, s, s K, Dasid D,
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e comprehension dificuldesor time constlats o lsten. | ofen palred  valk
vith one of the audiobooks
* Many DSM-5 Diagnoses and related mental health problems . arca of future rescarch may be the impact of book clubs on patient’s
cannot be addressed singularly or primaslly with sodalization and psychocducation
sychopharmacolog
Epophammacloey + Honomblc mentions: The Body Keepsthe Score by Dr. Bessel Van Der Kolk
e bk sap) t el hilten e arel for non-fction and The Niduight Librcy by Mast Hag for adlt etion.
adults. + The former i about th effctof trauma on the nervous systmn,
o ] Yo | e about how that memory is stored, and therspeutic itervetions
Clinicians seeking higher evidence-based cffect sizes should G e i et s e e
focus on non-fiction, cognitve behavioral readings for R e
aduls. lowed tsee hee e From diffrent pahs and challenges the
predictons she had made about hete options. There s 1 depleion
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prescrbing 0. paint
<
A
< <
5 P ————er———r} :
@ z
® ®
o T ST Y, Ty Ty ALSC T T T8 S e o g s e o o v
A, Vi, M, Zagerh, M. & Ak L 122, Beef of Psive Pyl Bsed ey Reing o Adolsen el Hesk s el B, il e s, 50,8179
oo ST S
B S—
+ Bt 0. . (1980, il Te e el il Mz
+ Camey 1 & Roberson, . 202). i s g b mpac on el e oo o realn, e, dicusiogfion. LS O, 178
T T s ShS5
G, M o T Mo, M Ve, . Ak V. Thopu . G, . sy & S, . G017 T o o sy ndeprsion s
© Kublr o, Davil G024, Ongif nd g i R, s K drid i
K, L 202, Sesember 2. R i Hd S M i e Tes
© A Linha, M. QO21). Bl § et i A momi Random e
B . & Maders .01 o ncrosbing emer e o e
© W, M. P. 18 Wy e o T s of e dinans e Bk
. 01, Bibosherpy for Ml He. s o i Edsion, 20),7-7. b/ oo 03430 2rp
O Young .M. (002, ey 2. Bk ity Mt Tty o S Mari s Dl A News. g/ v v/ 16188 back o i ey s i pessson-dlns/
®

15



