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Introduction

With the beginning of American involvement in Irag in 2003, interest in war and
the Middle East surged in the United States. Booksellers countrywide noticed a trend in
war-related book purchases (Howell & Nawotka, 2003, p. 20). By the end of 2003,
Publisher’s Weekly’s “The Year in Books 2003 article highlighted the overwhelming
popularity of nonfiction published and purchased related to war (p. 26). This trend
blossomed into an uptick in war-related fiction published since 2003. Books like Kevin
Powers’ The Yellow Birds and Ben Fountain’s Billy Lynn’s Long Halftime Walk capture
the changes faced by US soldiers since 2001.

Similarly, more books are being published about American military families,
hand-in-hand with focused attention in popular media including television shows (Army
Wives) and movies (Dear John, Brothers and Taking Chance). Books like Ellen
Hopkins’ Collateral about a couple facing multiple deployments living apart are
recognized as “featuring characters grappling with the serious issues of our time”
(Publisher’s Weekly, 2012, p. 30). However, while these stories deal with what the
American people as a whole seek, they may not best serve the groups of people they are
about — namely, military families.

Over two million soldiers deployed in 2011 alone, and each of them had a family
affected by the deployment. Websites and support groups coordinated through and

outside the military seek to help these families. Spouses can make use of resources



provided by military units to prepare for and live through deployments in practical ways
such as creating power of attorney, dealing with finances, employment searching and
childcare. Social networks are offered within the context of military units through
organizations such as the Family Readiness Group and the Spouse blogs and forums on
Military.com. For those who find themselves experiencing severe emotional distress,
anxiety or depression, medical help may be the best course of action, and is readily
available at any military base.

Despite this support, recommended reading lists are largely limited to nonfiction —
how to guides, devotionals, and memoirs and stories of soldiers, not their spouses. For
example, the “Best Books for Military Wives” list on Goodreads includes nonfiction
titles such as God Strong: The Military Wife's Spiritual Survival Guide. However, fiction
can be important in dealing with difficult situations as well.

Author Siobhan Fallon is the wife of an Army officer. Fallon published a
collection of fictional stories relating to deployment. In an interview about her work,
Fallon stated that she “liked the distance of telling ... stories through fiction” (Menzel,
2013). Other military spouses appreciate her work as well. One interviewee stated “what
I most appreciate about Siobhan Fallon’s work is its honesty” acknowledging that war in
America as most people conceive it (camouflage-clad soldiers toting high-tech weaponry)
is not the whole story. Thus, the purpose of this research is to implement the principles
of bibliotherapy in identifying and compiling an annotated bibliography of fiction suited
to the therapeutic needs of military spouses.

Public libraries serving communities with large military populations could

provide an outlet for military spouses by offering resources and reading lists tailored to



these community members as a form of informal or creative bibliotherapy. Bibliotherapy
can be used in a clinical sense, but is widening its applications to practical library
settings. Libraries can offer patrons reading lists, book displays and reading groups in
response to general community needs focusing on fiction, poetry, biography, memoir and
other creative writing to help improve health and well-being.

Military families tend to live near military bases, thus they form discrete
community populations whose particular needs can be met by the public library. Dealing
with deployment, long separations, frequent relocation and uncertain of a spouse’s safety
offers a discrete set of issues faced by these community members. These factors make

this group well suited to being offered informal bibliotherapy.



Literature Review

Military Families

Military spouses in the 21% century face not only the inherent stresses of military
life, but the additional stress of a wartime military without the universality of
circumstances created by a draft. According to a 2009 study on behalf of the American
Academy of Political and Social Science, since September 2001, an estimated “1.9
million service members had completed three million deployments” to Iraq or
Afghanistan (Wadsworth & Southwell, 2009, p. 166). While this estimate provides a
long-term sense of military families suffering deployment stress, the issues are ongoing.
Another study found in December 2011, that since September of that year (four months),
over 2 million members deployed to Iraq alone, and for over 800,000, the deployment
was not their first (Tan, 2009 as cited in Asbury & Martin 2011, p. 45). Concern for
military families among researchers arises not only because of the number and length of
deployments, but also because “only two percent of American families currently include
a service member” (Hughes, 2011, p. 40). The world is becoming indifferent to these
service persons and their families left at home (Hughes, 2011, p. 40). In previous U.S.
wartime (e.g. World War I1), military deployment affected every American with brothers,
husbands, neighbors and children in combat zones, but since the late twentieth century,

fewer and fewer families have felt the effects of deployment, such that military members,



and families today must look harder to find ways of coping with the hardships of military
lifestyle.

In today’s military, “over one half of enlisted ... personnel and 70% of active
duty officers are married” (Lutton, 2011, as cited in Asbury & Martin, 2011, p. 45). For
families experiencing deployment, a model was proposed by a landmark study during
World War 1l which continues to be used. In this model, military families enter a state of
crisis at the outset of a deployment; they then reorganize, recover and finally settle into a
more permanent reorganization (Tollefson, 2008, p. 282). Upon redeployment and return
home, this process occurs again. It is during these periods of crisis that military spouses
must find an outlet for emotional stress or the family unit will suffer. A study by Collins
& Kennedy (2008) demonstrated that “family homeostasis has been shown to be
negatively affected by prolonged separation due to military deployment™ (Abury &
Martin, 2011, p. 45-46). If a military member’s family life is distressed, it is likely that it
will also affect his or her military unit.

If stress is not managed at home, a service member may fall short in the
performance of duties even when far away from home. One study noted that inability to
cope positively with changing circumstances can strain a relationship. Deployment is
demanding for military personnel, and “those who perceive an empathetic and supportive
spouse” have lower rates of anxiety, and a strong relationship can serve as a buffer in
difficult times (O’Brien et al., 2009, as cited in Asbury & Martin, 2011, p. 46). Priorto a
deployment, not knowing when one will next deploy is a source of stress, resulting in
underlying anxiety in daily life for a family. When the military spouse deploys, their

family goes through a process of negotiating new roles, experiencing “a series of



emotional ebbs and flows” (Lowe, et al, 2012, p. 17). If the family does not cope well
with these changes, additional stress is placed on the deployed spouse.

When the military spouse returns from deployment, the process of reintegration
can be equally challenging. Communication and establishment of new roles can be
difficult, and “it may negatively impact the long term stability of the family” if not
handled with care (Lowe et al., 2012, p. 17). These events can negatively affect not only
home life, but life at work. Besides degrading a military member’s work performance,
family tension surrounding deployment can affect military retention. A study conducted
by the U.S. Army Research Institute in 2003, indicated that spouse morale directly
affected a soldier’s organizational commitment (Gade, Tiggle, & Schumm). Thus, it is in
the best interest of the U.S. military to ensure families of military personnel can cope
positively with the stress of deployment in order to improve performance of duty both on
deployment and at home as well as increasing retention of service members.

Everyday military life can be difficult, even without enduring a deployment. As
part of military life, spouses face frequent relocation, periodic separation, long and
unpredictable hours and strict behavioral expectations (Padden et al., 2010, p. 248).
Recent military downsizing and increasing global deployments, particularly to combat
zones, find military families experiencing longer separations and fear for the safety of
loved ones (Padden et al., 2010, p. 248). These circumstances are stressful, and family
members must find ways to cope.

For military family members surveyed during the First Gulf War, a study
conducted regarding family separation found that people experienced “headache, fatigue,

insomnia, eating disorders, menstrual changes, behavioral problems, loneliness, sadness,



anxiety, and worry” (Blount et al., 1992 ref. in Padden et al., 2010, p. 252). During the
current conflict, a study conducted among a large group of Army spouses demonstrated
significant levels of loneliness (78.2%), anxiety (51.6%) and depression (42.6%)
(SteelFisher et al., 2008, ref. in Padden et al., 2010, 252 and De Burgh et al., 2011, p.
193). When compared to civilian counterparts (civilian spouses of other civilians),
Asbury & Martin (2011) found that military spouses experience higher rates of
depression, anxiety, isolation and marital discord. These conditions are correlated to the
deployment cycle (whether during the deployment or during family reintegration is as yet
unclear). A 2010 study from the National Center for Post Traumatic Stress Disorder
(PTSD) found that 69% of the 250,000 wives of Army personnel treated for “depressive
disorders, anxiety, sleep disorders, and acute stress reaction and adjustment disorders”
were married to a soldier who had deployed to Iraq or Afghanistan (Friedman, 2010, p.
169). These findings instigated a desire on the part of this agency to highlight the
“importance of developing appropriate programs to fortify wellness and resilience among
spouses” with a long term goal of helping not only these family members, but by
extension, “to prevent psychiatric morbidity among the troops themselves” (p. 169).

Reaching out to military spouses is no easy task. For spouses in unique situations,
it is even more difficult. Three examples of unique situations include civilians whose
military spouses are posted overseas, spouses of service members who are in the National
Guard or Reserves on deployment, and spouses who choose to move away from their
military installation during a deployment. In dealing with spouses posted overseas, the
stress of military life and deployments is complicated by “added financial strains,

extreme climates, and communication difficulties” (Blakely et al., 2012, p. 121). Central



to stress faced by these spouses is a feeling of loss — both internal and external. This
sense of loss stems from the following: a lack of autonomy, an unfamiliar environment,
not having a job, and being far away from friends and family (Blakely et al., 2012, p.
129). The social isolation for spouses overseas would be acute, and coping with this
challenge would be more difficult.

A similarly isolated situation is that of spouses of members of the National Guard
or Reserve units. Often these people live in communities far from any military
installations. As an example, a case study was conducted by Thora Tollefson, a nurse,
which examined the specific case of a patient, Jane (2008). Jane’s husband, in the
National Guard, was given two months notice for an eighteen month deployment to Irag.
Jane lived over an hour from any Army base, and had no connection to the military
community. For six months, she attempted to cope alone with her sudden life as the sole
caregiver, but the added responsibilities and fear for her husband’s safety became a
source of sadness and fatigue, but without a support system or strong coping
mechanisms, Jane had to seek medical care (Tollefson, 2008). Tollefson (2008) seems to
imply that Jane’s isolation and husband’s deployment resulted in an otherwise stable
individual needing psychological help that with appropriate outlets for emotions and
coping techniques might have been avoided.

A final group of isolated spouses are those who choose to be isolated, and
reaching out to them would be most difficult. A study conducted by Walter Schumm
(2000) of Kansas State University found that spouses are more likely to move away from
the assigned military installation if they find living on post stressful. According to the

study, 42% of highly stressed spouses wanted to move away (Schumm, 2000, p. 1281).
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Those who actually move are typically “younger, more recently married, and less
experienced with the military” (Schumm, 2000, p. 1281). Once they move, providing
access to resources and outreach is more difficult, and often they are among those who
most need support.

Moreover, many spouses regardless of proximity to military installations or living
in the U.S. choose not to make use of support provided by the military. In a 2009 study,
88.5% of spouses from family readiness groups stated that they would be willing to seek
help, but only 68% actually sought help. This study cited as reason for the disparity the
negative perception of seeking help with mental health issues in the military community
(Warner et al., 2009 ref. in DeBurgh, 2011, p. 193). In the military community, a
negative social stigma is attached to seeking help or support. According to a study of
family relationships affected by deployment among Air Force squadrons, “dependent
spouses have learned that labeling a family as ‘problematic’ or ‘in need’ can negatively
affect the active duty member’s career” limiting their potential advancement (Lowe,
2012, p. 17). These stigmas are felt at every level in the military. In a study among
commanders’ spouses conducted at an Air Force base in 2007, only 3 in 101 respondents
reported that they would seek professional help when feeling overwhelmed, fearing a
negative effect on their spouse’s career (Massello, 2007, p. 93). The resulting
recommendation from the study was early intervention to educate spouses (1) to
recognize when they are feeling overwhelmed and (2) to manage stress through coping
techniques such as biofeedback and relaxation. Essentially, people need outlets for

emotions, and different coping techniques work for different individuals.
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As discussed in Padden, et al. (2011), “stress resulting from deployment
separation necessitates a coping response to maintain health and well-being” (p. 249).
Coping is “ongoing cognitive and behavioral efforts to manage specific external and/or
internal demands that are appraised as taxing or exceeding the resources of the person”
where coping can be emotion-focused or problem-focused (p. 251). In either case, when
spouses cope successfully, they develop patterns that can be employed when the next
crisis arises, which in turn lowers anxiety and makes them stronger as an individual
(Jacobson, 2009, p. 249). In a study conducted to measure anxiety levels of midlife
women, military spouses were found to have lower overall anxiety levels due to their
development of strong, effective coping techniques (Jacobson, 2009). Dealing with the
stress of military life and deployments can make these spouses stronger if they find
healthy ways of dealing with stressors.

One significant way (provided by the military) of dealing with the difficulty of
military life is through social organizations. Padden (2010) found that “social support
within both formal and informal social networks have been shown to be beneficial during
deployment separation” (p. 32). While these organizations are beneficial to some, not all
spouses are open to such hands-on support. Jervis (2009) when looking at these groups,
such as the Family Readiness Group, found that “such circumstances can enforce false
relationships ... because of their temporary and rather superficial nature” (Blakely et al.,
2012, p. 130). A 2011 study found that those who chose not to participate in social
network support (such as the family readiness group) experienced higher levels of stress
during deployments (Padden et al., 2011, p. 32). It is the availability of resources which

determines whether or not and how individuals cope with this emotional stress.
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“Positive beliefs about oneself ... and problem-solving skills are resources that
may be used for effective coping.” (Padden et al., 2010, p. 254). In terms of how this
goal is achieved, responses among military spouses to different kinds of support are
highly individual. A study by Gillian (2012) highlights the individuality of coping
techniques by asserting that remarks made by “trailing” spouses (non-military) “indicate
a predominance of personal variables over situational factors” (p. 130). Thus, no two
responses to emotional stress are alike, and the best method of coping will be equally
unique.

Coping can take many forms. Some people experience more mild stress that
would not warrant medical help. Similarly, while social networks offer coping through
shared experience, some spouses prefer to minimize involvement with the military, have
busy schedules or are simply private people. Some people deal with stress by throwing
themselves into their own career or a particular hobby which can be healthy. As noted by
Carolyn Massello (2007), “spouses should pursue ... things that will help them vent their
stress and make them more effective partners” (p. 93). For some people, this is enough.
If it is not, other forms of support can be utilized without pressuring “themselves or other
spouses into participating in military or base activities” (p. 93). Tollefson (2008) noted
the effectiveness of visiting related websites or participating virtually in chat rooms.
Another similarly low-key approach to coping could be through reading books,
particularly fiction, in order to seek relief from emotional stress. Book therapy could
offer military spouses an individualized cathartic experience free from the social pressure

of gatherings at a military installation to help spouses cope with separation. Such an
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approach could meet the unique needs of spouses living far away from bases as well

offering long-distance support through an informal bibliotherapy.

Bibliotherapy

Currently, library professionals in many types of libraries are focused on serving
veterans and active duty soldiers. Professional articles are being published to advise on
collection development surrounding this group of people proposing the acquisition of
literature about Post Traumatic Stress Disorder, living with amputations, claiming veteran
benefits, and a multitude of resources with background information about the military
and operations in Iraq and Afghanistan (Hughes, 2011, p. 41-42). Similarly, collections
of internet resources for military personnel and veterans are being compiled to aid with
employment, to provide families with checklists for deployments and practical guides for
military life (Evans, 2012, p. 471). However, while practical and educational, these
guides are focused on service members more than families, and they cannot function in a
therapeutic capacity.

Bibliotherapy, or book therapy, has no agreed upon definition. In a 2012 study by
Ahmadipour, Avand and Mo’menpour of Vali-E-Asr University in Iran, bibliotherapy
was defined as “an expressive therapy which uses an individual relationship to the
content of books and poetry and other written words as therapy” (p. 49). Bibliotherapy,
discussed in the 1980 work Bibliotherapy: The Right Book at the Right Time, is “a
process of dynamic interaction” between a reader and literature where the reader “must
experience a change in thinking about the need that is presently unmet in his or her life”
(Cornett & Cornett, 1980, p. 8-9). Regardless of exact definition, bibliotherapy focuses

on the power of books, both fiction and nonfiction, to offer catharsis and insight to



14

readers, demonstrating the power of reading. As stated by Theodosia Cross in 1928,
“Literature has been through ages the great medium of thought transference. It is the
mighty stronghold wherein are kept the gems of intellect.... In its depths are reflected
joy, sorrow, hope, despair—every emotion that recorded life has known” (Ahmadipour,
Avand & Mo’menpour, 2012, p. 49). The notion that literature can provide healing is an
idea stemming from philosophies of the ancient Greeks.

“Bibliotherapy” was a term coined in 1916 by Samuel Crothers to discuss books
used in treatment, as books were increasing being used in the therapy of the mentally ill.
However, librarians soon realized the applications book therapy could have for groups
such as immigrants and handicapped patrons in the public library (Cornett, 1980, p. 12).
Bibliotherapy can occur in several forms. For clinical purposes, self-help bibliotherapy is
employed whereby books are prescribed by mental health professionals. This would not
be appropriate in a public library setting. However, a milder form of bibliotherapy,
creative or informal bibliotherapy, can be employed. Librarians identify common
community characteristics and respond to these needs by offering fiction, poetry,
biography and other creative work recommendations and reading groups to patrons
(Brewster, 2009, p. 13). In its most effective form, bibliotherapy can offer readers’ the
opportunity to identify with characters in a story, experience catharsis in a safe context
wherein “the reader feels secure because he [is not] actually the person involved in the
emotional circumstance”, and finally, these insights can be integrated the readers’
emotions to help identify solutions to their personal problems (Cornett, 1980, p. 18).

The process of using fiction in bibliotherapy was conceived by Pardeck and

Pardeck (1984) in three stages. In the first stage, users identify with the life and problems
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faced by a book’s character. During stage two, a user will experience catharsis through
an “emotional release” whereby they “respond to the story with some sort of passion”
(Detrixhe, 2010, p. 59). In the final stage, users recognize through the text that they
personally face a problem in their lives that needs to be solved. Thus, fiction can be a
useful tool for emotional release and problem solving.

While bibliotherapy with fiction has existed theoretically since Plato’s concept of
“molding minds” through encounters with literature, “the delivery of formal schemes in
public libraries has developed over the past ten years” (Brewster, “Legitimising
bibliotherapy,” 2012, p. 187). It is seen as an “extension of readers’ advisory, a
specialized kind of information provision” (Pierce, 2010, p. 48). Librarian and developer
of NoveList, Duncan Smith, another 1980s innovator in readers’ advisory services,
produced an article about the value of fiction in 1998. Smith (1998) asserted that “fiction
readers are not really reading for escape. They are not running away from anything.
Readers read to see themselves and their worlds in a new way — or sometimes to
reconnect with a memory of themselves in a different world” (p. 1094). He rejected the
notion that reading fiction is noncreative, and, instead, proposed a new way of thinking
about the readers of fiction with the readers as active participants with the narrative. This
conception of fiction bore striking resemblance to another idea of practice in public
libraries which developed around the same time: bibliotherapy.

Not everyone has expressed the same enthusiasm for the use of fiction in therapy.
In the history of bibliotherapy, two main issues regarding use of fiction have arisen. The
first is that it could do more harm than good, and the second is that use of fiction is

limited to children.
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In terms of use in therapy, experts continue to struggle with recommendations.
As noted in a study of bibliotherapy with depressed university students conducted by
experienced counselors, even seasoned therapists use clinical trial and error method of
discovering what will be effective. For those with less experience in these
experimentations, “choosing the wrong book could have ethical and detrimental
consequences that might impact the client” (Ahmadipour, Avand & Mo’ menpour, 2012,
p. 54). Of even greater concern to researchers is the thought that “librarians who tout
bibliotherapy as a library service are, essentially, practicing without a license” (Pierce,
2010, p. 48). Jennifer Burek Pierce (2010), a professor of library and information science
at the University of lowa writes that recommending fiction for therapeutic purposes “is
an area whose effectiveness is least known ... There’s no single rule of what’s helpful or
safe. Some of these things may make it worse,” referencing the large unknown factor in
what might help or hurt an individual with emotional stress (p. 48). Pierce fears that
offering book therapy to individuals, particularly when the offerings come from librarians
rather than therapists, may turn individuals off to seeking help altogether.

Another concern is specifically about the use of fiction for bibliotherapy among
adults. Traditionally, using fiction in bibliotherapy is considered to be exclusive to
children with the thought that “adult problems are ... too complex to be captured by a
mere story” (Detrixhe, 2010, p. 63). However, in a 2010 study, Jonathan Detrixhe of
Long Island University’s Department of Psychology vigorously defended use of fiction
among adults. One anecdote related by Dextrixhe (2010) described Mario Vargas
Llosa’s book The Perpetual Orgy which details a “deep connection with a literary

character leading to personal change over time” (p. 63). In Llosa’s case, the character
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was Emma Bovary of Gustave Flaubert’s Madam Bovary. Llosa identified with Emma
Bovary, and reading about her “self-poisoning and agonizing death ... helped him
control” his own suicidal thoughts (p. 64). While an extreme example, the message is
clear: fiction can be therapeutic even for adults.

Although it would not stand alone in clinical practice, in an informal format in the
context of the public library, use of fiction for relief of emotional stress could be useful.
Soheli Begum (2011) wrote that instead of pitting different forms of literature against
each other to determine a victor, efforts would be better expended “to redefine the
ephemeral entirely and view it as a champion in its own right” (p. 739). Instead of
dismissing escapist reading as “trashy” or “pulpy,” Begum (2011) stated that librarians
should analyze “the origins and implications of escapism” to better “determine the
resources to aid the unique and transformative journeys of their readers” (p. 740). Begum
redefined escapism through the various purposes for which readers used fiction including
coping with stress, promoting creativity, for survival, to ascertain reality and for
transformative purposes — essentially the experience of bibliotherapy. Begum (2011)
cited specific examples such as women in Depression-era South Dakota who sought to
preserve in harsh times by identifying with other strong women such as the characters in
Louisa May Alcott’s Little Women (p. 742). Such characters and themes offer universal
appeal in the face of difficult realities, from Hurricane Katrina to a family dealing with
parental divorce.

Even without Detrixhe’s passionate defense of fiction therapy among adults and
Begum’s historic anecdotes, bibliotherapy has been proven to be effective in a number of

contexts. Generally, psychology studies have found that bibliotherapy can be effective
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when combined with other forms of therapy, specifically depression and panic disorders.
For example, a study reported in the Journal of Clinical Psychology in 2004 reported that
patients with panic disorder experienced clinically significant decreases in panic
symptoms from pre- to post-treatment when bibliotherapy was a part of their treatment
(Febbraro, p. 776). A higher proportion of participants who experienced bibliotherapy as
part of their treatment showed clinically significant improvement than those who did not
receive bibliotherapy. In this study, a self-help book entitled Coping with Panic (Clum,
1990) was provided to participants in the experimental group.

Similar improvement has been seen using fiction with young adults. In a case
study analysis of the effectiveness of fiction bibliotherapy