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ABSTRACT

n
A controlled pre-post research design was used to test whether reminiscence
group therapy.“had unique effects which. were, particularly beneficial to the
-psychological * well-being of elderly. insti lized" adults - (the init
model) or Whether the social mterncnons of a discussion' group the factor
responsible for ‘any benefits observed. in psychological well- beéu (the - social
interaction ‘model). ; Also mvesngnted was , the. question - of whether. iproved v %
hological well bemg lized to better' ‘mood, Jhigher activity level and e '
more positive activity on'the ‘ward. Finally, the question-of whether greater v
1 participation .in the thempy\gmup led to gredter improvement in. psycholuglcﬂ\
* well-being was studied. Twentj-four subjects were selectéd from St. Luke's Home
in St John's NI’ld and were randomly assigned to one of three ‘groups: a
group; & t control group locussmg on current
topics; and a noitreatment control group. Eight 30-minute therapy, sessions were
held for subjects in' ‘graups one and two at the rate of two sessions. per week.
. Results showed a hological well:be in both
- treatment groups whereu there Wns no lmprovement‘ for the control group. Mood
was also sngmncantly 1mprovgd in both treatment groups. H:gher nchvnty levels 8

+ and improvéd -wardbehavior-were not found-as-a-result-of- A
.- significant cofrelation was found between greater. group pnrhcxpmon and g-reatex .
R psychological well-being. Results” were interpreted as supporting the social

interaction model. Reminiscence group therapy was not fouiid to have uniquely,
beneficial effects; rather, a dlscusslon group of enher furmat nh {ouud to be an /
effective method of i P I-being in’ euueny

adults. :
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INTRODUCTION ~

Over the pssi few decades, the quesﬁon of how elderly people snc‘cessfull‘y adapt

10 and cope with oldage has beh the focus of & great deal of speculatiop, theory

and research. I i and in- aim to- incorporate

such information into programs. u.g strat!gies designed to assist the "older

individual who may b@su{{ernng from such problems as dxmmlshed self-esteefn, ~ )
and isfacti w.eh h{e It has been

feelmgs of "l

suggested that reminiscence, the practics of resalling past events sind experiericés,
serves a positive }daptlve I'unctmn in the aging process (Butler, 1963; Erikson,
1950; Lewis, 1971; Lewis and Butler, 1974, McMshon and Rhudlfc‘c 1964). Also,
recent evidence “has” suggested that reminiscence maxl?erve as an efrechve

Kurhnes, S: and

compnnent “of therapy (Greene, 1983;
Perez-Vidal, 1981; 1982) or may. Iw: a vaﬁaﬂle therapeutic techique in itself in

the psychological-ATea mip’ of the elderly. Researchers have reported that
t

&eminiscence therapy serv}' o increase social"interactions between elderly clients
within group sessions. (Bnker, 1985 Hala, 1075; Kiernat, 1979; Lesser, Lawrence,

. Lazarus, Frankel nnd Havuy, 1981; Maneson and Munsal 1982; Norns and

. Eileh, 1982; Parsons, 1988) and may alleviate depression ard lmprave the -

psychological wellsbeitig of clients (Lewis'and Butler; 1074; Matteson and Munsat,

. 1982; Parsons, 1086). Ty s A
mT _ ,
To .date, the.study of has been ducted primarily in an
exploratory rather ‘that rigorous and systematic fashion. The few empmcn.l

S

..

studies available in -this aréa have been criti ized for serious

- problems the most notable of which are a lack of adequate deggndent- measures

" and controls (Merriam, 1080; Romaniuk, -1081) 2quently, findings d
ito’ the effecti of remini; "3 ‘a therapeutic technique are i




. defmmons differ- somewhat across the studies, rémi

: 8 “general coricept réferring to sny mental and'verbnl activity involving the recall «

unfiue effeets which were particularly beperici\nlo the psychological wgll-ﬁemé of
elderly institutionalized adilts (the ini ce model®) or w!!eth‘elkt!:e‘rsocinlv'

interactions of a discussion group was the fagtor res'pmisible for al‘\y "benefits

observed in psychologlcal well-being (the *social interaction ‘model ").  Also-
investigated was the range of benefits: which resulted from impfoved psychological
well-being. To’this end; subjects’ mood and mmty level were measured over the: « *
course of therppy The qngﬁmn,eLwhether the eﬂect on psycho‘loglcnl well-] bemg i

generahzed to lncreased posmve behavlor on the wnrd ,¥as studIEdv Finally, the _

quesnol\ of whether greater pnrnclpatlon in the/ﬂﬁnpy group ‘led to grenter .

p t in'psyghological well-being-wa =T e F vt
i T i 2 X \ | L
Remmlscmg is ﬂefmed i the dlcho'Bary as’ 'lhe process or praCt}Ye of thmkmg

or telling about pxss experiences" (Websf.er s Thlrd lnternnt\onnuctlannry)

“sthe lltemture, remlmscence is del‘med in a mlmber of ways In his 19714,

Jnv Lewis "‘{ lized. 7

as 'mvulvmg the'process c(
memory, with the:added nctmu pmperty of reachmg out_ to infuse obhers with

“these” memorles' (p. 240): Havmghursc and Glasser (1972) refered to it as *day

dreaming :melt _the. past® “ahd also as gtrospectmn, both purposive and ——eer
spontnnéous' Qp 215). Renﬁmscmg can be oral or sllem, goal- dlrected or
directionless, bﬂmd or wrowly focussed, enlertammg or serious. Al!hough the
ence. is Iypncnlly’vn’ed as

orEast eyents and expenences' (Romnmuk 1981; p. 318)

S

y m
The (ollowmg review of the reminiscence llterature is dmded Linto ‘three ma]or

: (i) theoretical " X (i) empirical résearch into reminiscing “and

aagpintion to aging, and (jii) ini asa




THEORETICAL LITERATURE
P 2

" Recent jnterest in r‘e_mjnisé‘gnce can be attributed to Robert Butler £1963; 1974).

" Although people of all ‘ages after-middle childbood seem to reminisce, (Giambra,
1974), Butler and other theerists,'vsu'ch as Erikson (1950) have attributed special

ice to its. T later in adulthood. For Butler, reminiscence is not
‘synonoymous with life review; rather, llfe review includes 1 teminiscing. From his
clinical* o’bsennuons and work expgnence with eldeﬂy clxenls, ‘Butler postulated
-that prompted by blologlcal decline nnd the _awareness of approaching death,
k volder people experience the. need t6" revxew theu- life (1963). The life review is not

“merely a pa.sslve recollection of past ences, rnther, it is an active evaluation
process which is defined by Butler as, LY naturally occurrmg, umversa] mental

prccess h hy the p iy “return to consel of . past

cxpenence, nnd pamculndy, the r ce of conl’hcts, i
and normully, thése revlved expenences and, cnnﬂlcts can be surveyed and

remtegmcad' (Bucler,'l%s P 66). e

N Butler states' that the hfe rev:ew may have: 2 posmve or negxuve outcome.
Through Lhe review, przvxous experiences and unresolved conﬁrcls are subject” to
remtegmtmn which may serve to strengthen the- ego and reorganize the
personnhty In this wny, the hl‘e review process may have a, positive, sdaptlve
value. Reevaluntmg past expetiences and-their meaning may ‘result in acceptance

Cif one is genernlly sntuhed with one's pa.st

- = . ~ .
: Debendfné npon the individual's life-long character and the events in his/her
' pn.st the. life review may: result i in a negative outcome. Butler and’ his colleng‘ue
Myrna Lewis wm *the life.. revxew, by its very nature, evokes a sen;e of sndness
“at the brevny oflife and regret, plus possxbly g\nlt and depressmn, over mnssed
: opporlunmes, mistakes and wron; doings* (Lewis and Butler, 1074; p. 189) For _
somo, reevnluntlng their pa!t may" be particularly damaging. A person may
" become - pahicked, t.enupsl_:_mken or possibly quxcndnl it he/she has decided




i

4

*irtevoeably that life was a ‘complete waste.” Butler's statement thi the life review

may have a negative outcome isin accord with Erikson (1850) who maintains ‘that

one and the individial desnres to change it or re-live it, then accepyat

if a reviw of the past indicates that tne's life was not, on the whole, a successful
gce is not

achieved and despair, nther Lhan integrity, will result. Despair in later life may

be marked by a fear of death or the experience of time being too short. Butler 5

and Lewis argue that a negative outcome.to the lifé review is only likely'to

y PETIN ¥ ax e . . .
happen’ when an individual ‘makes j; about 4is exp on his own,

without testing or sharing them (1974).

Butlr first advaiiced life review-therspy“as o way for the clinician 1o heip the
eldcrly person . who may be having dlfﬂculty adapting to old age (Butler, 1063;
Lewxs and -Butler, 1974). inisce is ‘the key p of h“ review

therapy. The therapist does not initiate the life review process; rnthe} he or she
"taps into" the: ongoing selfanalysis and *participates in xt' with the gonl of

enhancing“the review, making it more conscious, dehberate nnd el‘ﬁcmfu(l..eww

and Butler, 1974; p. 166) Accordm; to ‘Butler, by encouraging ‘the client to
reminisce about his/her past, the Lherapﬂt provides the clients' ego with the
‘opportunity to reorganize past experiences in such a way as to come to terms with
past conflicts and relationships and thereby the v.-hent may ‘come to agquire new
memung and satisfaction with their life (Butler, 1963). ’ )

Le‘vls and Butler (1074) suggest several methods to gicourage reminiscing such
as: having the client writeé or tape an 1ubJ)bwgmphy¢ construct their {amlly tree.
go on a pilgrimage back to, the location of their childhood, youth and/o_r young

.adultNife. (in person if possible, or through curresponhénce), engage in a reunion

(school, I’amil}, church-etc. ), or simply go over any scrap books, photo albums,

""old letters and other memorabilia the client may have. As the past is recalled, the

herapi looks for the jonal impact of ies and the hasis, de-
emnphasis or omission of crucisf areas of memory., -+

- € " . .
Lewis and Butler (1074) stnte'thatv clinicians may hesitate fo make use /0 life,

y}
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——=—————review ‘therapy (or psychotherapy in general) out of the concern that old people

are psychologically fragile people, especially if they look ‘physically fragile. They
remind us that the elderly client is not inexperienged in d\enling with stressful or
painful events; rather, they are “master snrvivors‘\as compared to the young.
These investigators argue that most ‘elderly individuals are able to struggle to
resolve’ old issues -ol' guilt, bitterness etc. and have the capicity to find meaning
‘and reconcxle their lives, especla]ly in the presence of acceptauce and support
[mm others i
—

el Like Butler, Ebersole (1978) mdintains that the tendency to reminisce is-a meaks

ol "'“ ‘the, ﬁﬁj)or dével ental tasks of ' the aged nnmely "thi

develapmeut of wisdom and psychnlogcnl mtegnty and a personal resolition -of

s finitude® (p: 150-151). From .her review of the hh’.ratuxe, Ebersole identifies 13

n of remini in" late adulthood inisgi (1) expands one's
concept of time; (2) transcends the material ‘world and phyéical»limitations; 3)
aids in the development of a philosophy of life; (4) keeps the totality of a person

ever present; (5) provides a legacy; (6) preserves culture; (7) establishes the

of human i 5 (8) allows for self-actualizati thmugh creative -
expression of the individual's i ) p _sel-underst g (JON '
"gxpands i {11) reinfa coping hani (12) preserves personal

and eollective history; and (13) allows for identification of umveml themes of

humanity. ' o]

- R ) v
The concéptual framework for life review therapy is not empirically based,

rather= it is derived p;incipally from speculation and clinical observations which -
.ﬁ_nve ot been rigorously tested and'validated. Romaniuk (1081) notes that many [

* of the key components (shch 8s "ego integrity* and ®meaning in Iife') are.vague

or non-observable and have not been opemnunnlly defined or(‘ tested A few

to iri whnl l‘unctlon, |f any,

studies. ‘have

- reminiscence serves in adaptation to aging. .

s




REMINISCENCE AND ADAPTATION TO AGING
EMPIRICAL RESEARCH

As stated above, Butler explicitly distinguishes life review from reminiscence.
He regards reminiscence to be a part of the lifereview process—a mechanim that
assists one in recalling one's life. Other authors t’lt‘egoriu.lill’e review asatype ol
rerhiniscence. One such author is Coleman, who in 1074 nﬁdmook to describe
the content and function of reminiscence. After stating to subjects Ius interest in
the way older People view the past. and preseat, he, tecorded their subsequent

- conversations duting wml visits at -the-subject's home. Colemm |denmfed thu-o
* different types' of rem:mscence The first is simple reminiscing. De(med 28
‘\r{cnllmz the past, simple remmucence is nsbd in most of the resesrch nuamptm; .
\l,o mvuhgate the role or {upcuon of remini in old age. Inf

reminiscing, likened to story telling (McMahon snd Rhudick, 1067), is the second
type of Yeminiscence. The function of mform;hve remmlumg is to -bring forth a
variety of interesting experiences for the purpose of entertainment or, as Colelmn
states, "to use the past Lo'te.uh others the lessons of experience* (p. 289).-

third type of reminiscence is the life review. ‘It is an evaluative process whitﬁ

, serves the purpose”of bringing some cognitive and emotional clarification to life

experiences and includes the dimension of analysis; in looking back over one's life;
one not only remembers bt ko evaluates experiences while trying to come to-
terms With past guilts and réggu:'
Kip® ¥ S | R
LoGerfo (1080) proposes” three slightly different type; of reminiscepce:’
informative, evaluativgand obsessive. Informative remlnncenca locusu on factual
or my}hmzed mnem‘I which is recalled for the pleuure of rehvmg and retelling

and can serve the purpose of enhanci If-esteemn.  Evaluati ini is .

) bn;zed on, Butler's concept of life * review as outlined above. ‘This type.of

reminiscr.;nce may help-an individual attain the ego integrity as postulated by
Erikson (1950). The third typeis obsessional remini: or i wlth_

the past. It may be indicative of a person’s inability to accept their past because -




L

of overwhelming guilt or grief. Ob may be ipil by
stressful present experience and may sllow the individual to withdraw into~the

past, thus preventing mobilization of eiiergy toward new activities. 3

LoGerfo argues that an understanding of the basic types of remlmscence and
their implicatioris would bea great ndvan\tage in helpmg people- to use,  their
memories of the past to aid them in the present; however, little systematic
research ‘has been directed to ‘the study of the content and function’ oft
reminiscence behavio;' Also; the, studies .that have been  done sul[&.\"

a methodologwnl problems Romamuk lQB’lN:mlntams that a critical problem is:
thie inadequacy of the defi tiod and medsurement of reminiscence. For examp]e, i
' the approach used by Coleman’ (1974) to operatlomlly define remmwcence ns,
refereices to the' past made during *non-directive® interviews:presents (seversl

problems.  Subject’s knowledge, that their conversation is being'recorded and

scrutinized ‘may bias the findin) plus there is a potential bias of " the
experimenter's influence: on the course and. content of the conversation.
Furthurmoré, reminiscence revealed in conversmun cannot be assumned to be'a
valid index of general reminiscence. axtivity bbecuu'se .reminiscéncb is.also s private,
non-verbal activity and such private thoughts may serve different .tunctions than
llestions of the past(Romaniuk, 1081). Finally, the/tontext (setting,

instructions) in which datn were collected may not be an ndeqnnte‘npresentatmn N

public

of the *natunal® ci surroundi 1 remini “These

prob]ems must'be considered-in evnhmung the external vnlld\ty of the fmdmgs |

In nddnuon to the question of types of remmlscence, there i is also the question of

the effect remini: has o?{ the ‘individual, Some i i .such as Butler
(1963)," propose that rerh aids in adjust or ad ion to late,
“adulthood. A few individual have pted pirical study of thisy issue,

Y
however, research in this area has been pnmarlly exploratory in nature and

+ findings remain controversml

In o 1964°study, McMahon and " Rhudick fociised ‘on the adaptive value of
" 4
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in late adulthood. These investi studied a group of 25

Spanish-American war veterans between the ages of 78 and 90 ( mean age = 84 '

years). Most of these men were found to be above average\ in health and

1li It was also dvth

in informal interv';ws, much of the content of
their ions consisted of reminiscing. McMahon and Rhudick d to

" determine if an increase of reminiscence in the aged signified a coping behavior

and, if so, 'did it facilitate adaptation to aging. They used the criterion of absense

of depression as a measuré of d and d to relate it to

tli; ‘amount of réminiscence in. their subjects. ‘A *non-directive™ interview was
conducted with the subject, being instructed,to talk about whnmver he wished.

References to the. pas'. were recorded from the taped cunversntmns

d to level of i

Reminiscence in_the subjects wag: “not
competence (as tmeasured by the Weschler-Bellevu® Intelligence Test, 1944) or to
the decline of intellectual abjlities ‘with age. “Results _stlowed that non-depressed

subjects reminisced more than those wl\oﬂe(e depre@seq; however, the differences

in frequency of reminiscence was just\short of statistical signiﬂcme. A
relationship betiveen” depression and  mortality was found after a one-year
followup; to be exact, seven of nine subjects rated as depressed. as compared to
one 'of 16 nondepressed subjects died within one year of the s'tudy : Unfortunately,
the relationship between survival and reminiscence was not examined at the time

of fol[owup -

Of the ﬁon-depressed subjects, three characteristic types of reminiscers were
distinguished: T!;e first type tnllged‘ of *the good-old da,y‘s', deprecating the
present and glorifying the past. "McMsahon snd Rhudick noted that this type of
reminiscence involved a lot of personal fantasy and they believed jt to have

positive adaptive elements. The second type of reminiscer was the life reviewer

- (Butler, 1983). He reviewed, evaluated and was seem as.coming to,tefms with life

as it was_lived. The‘ third type were storytellers and seemed to dgrive pleasure
from being both entertaining and informative. A fourth group

- \




& s o _

e and had difficulty in reminiscing plus they tended to 'reminisce less than the non-

depregsed groups. When they did remini ce, their remini was
interri}pted by A’uxietyhbput their physical well-being, failing memory, personal

losses and a sense of inad The types of reminiscéace found by McMah

and Rhudick are not unlike those later reporccd by Colemsn (1974) and boGerfo
(1980), as outlined eurher &

MecMsahon and Rhudick luded that remii was positively related to
successful adaptation to old age as, _messured by .absense of depressmn They

Y c;«g\) regarded‘ reminiscence to be a means of intaining. self-esteem, r irming & -
! sense of idenfity, and a means of coping with depression.in the face ‘of declining

physical capacities- and pelsonai losses. However. as noted by Priefer and Gambert -

'(1984i, these results must be intérpreted with caution as it is unclear “whether

T fn:quent remini leads to less depressi ‘or whether Ppeople who are ot

depressed have more mental energy to reminisce.

Costa and Kustenbsum (].967) explored the re]atl:;;blp betiween remembenng o
the past and one’s future outlook. They asked 267 centenarians to identify their
__earliest memory and the most exciting event and most salient !xistorical/\avbnt in

their lives and then correlated these items with items reiabed,,to their future

bitions. Costa and K b proposed that remembering the past-offers a
means for creating a perspective on one‘s"présen'_. and future. They reported that -

PR centenarians who were able to offer responses_for all memory items miore

frequently stated future ambitions .than did their peers who had less ~command
“over their' past. Still, & tausal relationship cannot, of course, be inferred from

such correlational data.

- ° In another exploratory study, Havinghurst and Glasser (1972) attempted to,
study ‘the frequency, affective quality, content and function of remlnlsceme
through sell‘ reports on a questionhaire. Data were oaned ffom 204 men and

B3 . 324 ‘women who were wjll educated, middle class commumty residents (all. over
age 62, most between ages ((HS) After_separating aid comparing the high
d i o
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frequency ini with low ini they found an iati

between ‘hlgh frequiency of’ remlmscence, posmve affect of reminiscence md

‘r‘ however, r

lationshis

were wesk and no conclusion
could be reached as to causation. "Havinghurst and Glasser also.reported that a
majority of the-respondents enkaged in both” oral and silent remlmscenc;. No
differences were found between men 'and women in cither. the frequency or
affective quality (posftive or ; ) .of ini The authors luded

that the phenomenon of remmlxcence is *caused by & mulhpllclty of factors in the
personality and the life experience ol‘ a person, therefore, no single variable can be
highly correlated with either the frequency or alfective quality of reminiscence® -
(Havinghurst and Glasser, 1072; p. 253) '

N e

betwéen inj . “and

3 / Another stuﬂy to ihvestig: the, iy
\ adaptation “was conducted by Liberman and Falk in' 1671. ~ Liberman and Falk
\ \ .

explored specifically the role of r “in adapting to stress. They

examined reminiscence in elderly people whb were--| [ivihg‘in the community and
did not auhclpate lnsmutlonahznuon, those who werg waiting to enter nursing —————
homes, and those who were long term re: idents'of msmuuons It was found that <
the group who were wmmg to go mtokn mm\umon and were thereby'in the
most unstable life situation and facing imminént éh‘ange, were considerably, more
b, " involved with reminiscence that either of the other two groups. However, a
‘ . subsequent investigation .of the role of reminiscence in pdapting to the stress of
. | & T movms into an mstxtutxon’mvealed no relationship bel\ween these variables. On *
| L the basis of thue resnlts, the authors concluded that '\the adaptive function of *

reminiscén achvxty is ionabl (leerman and Falk, To71;p. Ml)
i .

Another study to explore the role of reminiscence in adapung to stress was
conducted by Lewis (lD7\l] He hypotheslzed that reminiscence could be
considered adaptive i its presence would pror?lénslstency in an” individual's

self-concept. ‘That. is, since old age is often cdsidered to bea time when one's

1f-est is lowered, id with the past through renyiniscing may be s
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coping strategy employed by an elderly*person to cougteract current threats to
thelr self-conegpt. Consisteney if self- -concept was opernf.lona[_zed by the degree

—
to which a sllbject.'s conceptjon of how they used to be correlated with how they
perceived themxélves !o%e- in the present. Subjects were 24 commumty residents

(average ‘age was 73 years). L3

In the first-¢f two sessions, two Q sorts were administered to determine present

It- pt and past self pt, respectively. Then, a *non-directive®

interview was conducted Trom which subjects were designated as reminiscers or

*  non-reminiscers dependlng on whether 40% or more of their sentence .umts
- referred to events over five years in the past D\lrmg the second session, S\lb]eﬂ.i
' were placed in the sosially stressful sitnation of havmg their exprused oplmons
threazened Fmally, the Q sorts and the remlmsceme interview were conducted

ugam Lewis. predmted (i) the remmlsceu would show greater conslstency

between how they percewe themselves in the present nnd ‘thelr chcepuon of how

they used to be; {ii) when faced with an i | sqcial threat,
" should Iurthervredu(;e the dxscrepency betweer their past and-present self-concepts

compafed to non-reminiscers;, and (i) if a allowed to reminisce following the

threat, reminiscefice should reduce the discrepency even'further.

The first hypothesis was ot d iniscers did not show a greater
consistency between past, and preéent'sel[‘eoncgpts than non-réminiscers. Suppori

. f'or “the second hypotliesis ‘was found=) when their expressed opinions were
 threatened, remmlscers showed & signifiant incrésse in-the correlation between

" . the:r past and presenb 1f- pts as ¢ d to non-remipj . The third
I hypothésis was. not supported. Lewis intelpret7d the supppot of -the second

' i hypothcsilv to mean that by, going over past the group of

were able to *identify with their pasts and avoid\the full impact of present ego

stresses that inevitably accompeny old age' (1971; p. 242). He argued that
remmucmg may be s way of mammmﬁg the self-esteem, However. because

Lewis-utilized *non-directive* interviews to identify reminiscers, his findings, like




¥

made about'the function of remini in relation to

= ’ 12 R ) -
those of Coleman (1974), must be mterpreted with cnunbn\ As reported enrlxer, k5
thls procedure _may be bmsed by the sub]etls knovﬂadge that™ hls/her
conversation is being recorded or by the expenmenter s mﬂuence}nn the course
and content of the conversation. B, , /'.
" R
Summary - : )

From the preceding sl.ndles explo(mg the possible, adaptive function of

remmlscence in late adu]thond only Lhe most le‘ntanve conclisions \mn be drawn.
Lo

3 problems that mnke
clear compansons and the demg of reliable concllmons difficult (Mernam 1080;

. Studies su{l’errrom ; ural diff and

Romaniuk, 1981). Studies have typically use | non-random samples :md have

employed subjects. varying in g6, educnhonal and health. status and living:

* situations, l|m|t1ng the direct companson of lmdlngn (Romxnmk 1081). Another

1 :
roblemn;"the implications of which are’outlined earlier, ¢oncerns the measurement

of reminiscence as being references to the past that the subject makes during
*non-directive® interviews (Coleman, 1974; Lewis, 1971; McMahon and Rhudlck
1064). However, a better method by wh)ch to measure reminiscence has not yet
been proposed.

. -
Some findings appear to suggest that reminiscence serves an adaptive function

and ib to the: hol ical well-being of the elderly, thereby supportj
fie theoréetical view of Butler (1963). ~ On the other hand, some studies found
little, if ‘any, relationship between ad and “remini ~ Also, the

correlational nature of many designs  precludes the conclusion of a’ causal
relationship between the vnrial;les The only study to incjude an experimental
component was that by Lewis (1911) who found some evidence w suggest that
remmxscmg may be a strategy employed by some elderly people to maintain self- .

* .
esteem.~ Clearly, more research is needed before definitive statements can be

ptation to aging.:
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" REMINISCENCE AS A THERAPEUTIC TECHNIQUE

The literature containg”several studies in which reminiscénce group therapy has

been utilized with elderly clients) In the majority of these studfes, sﬁbject.s were

-_residents in institutional settings. ‘A few studies were conducted with subjgéts‘v

"recruited from the community. For the muost part, researchi in this area has been
ducted informally by staff p jonals of instituti whos?primary goal was

' o ' to improve the quality of life for their patients, not to producé good research:
Their goal is an important one and their el‘fo{ls have seryed to generate a:g_l'ent

/ have not been undertakén ‘as ,contrnllec'l sclentific studies,"ﬁndin{s must be

_/ . considered tentative and subject to cun[irmati.o by formal study.

2 “ The following is a review of the studies utilizing: the process of reminiscence in
group therapy with elderly clients. The studies have been placed into two broad
categories: (i) those which are very jnformal and exploratory, having no controls

" or_dependent measures and; (ii) those which have utilized some type of dependent

measure.

\. . Ex| lorntori' Studies
‘ The informal studies are similar in desfgn, ‘Subjects were usually residents of
institutions for the elderly who were approached individually and asked to
% participate in the group. They varied in terms of diagnosis including those who
nr_e’}:le!criped as confused, depressed or psy chotic. Genemll'y. the only criteria for
- subjects was Ql;{nt they were capable of hearing, speaking and were, willing to
participate in a group. Sessions weré usually condutied with npi)mximute}y 6-8
members per group. They were typically 30-45 minutes in length and were held
" once or twice a week. The total number of - sessions varied among studies,

" /
however, most investigators chose to use befiween five tg7Een sessions for therapy.

deal of interest in what could be an effective therapy. However,, because projects -

-




Group procedure was generally the same, that is, in each session a new topic was
presented for discussion and ‘each group membér wes given the opportunity to
i sh.are some experience or memorypertairing fo that topic. Topics were pr;sem.ed

order ing from dulth

in

hildhood. to topics in d (such as
work experience, marriage;child rearing etc.). Reported findings from these
[y
X studxes Were all posifisé. Specxﬁually, group members were reported to somllze .

more as a result of thﬁ/empy

Owing to, the rhajor limitations of their design, litle information can be gained
from these exploratory studies. First of all, these stpdies failed to use any

empirical measures of ;lependenl. variables, without' whiich definitive statements °

% ;
about the effects of reminiscenee therapy cannot be made. Secondly, as no— *

control groups were used, researchers cannot conclude that any‘ resulting benefits
of reminiscence therapy are not due simply _t(;_ the passing of time. -Finally, as
none’of these studies utilized a treatment control group, it cannot be ascertained
whether reminiscence tharapy hes unique effects of particular benelit ‘lAJ the
psycholugml we]l being of the subject or whether the mere social interactions of a
discussion group is the factor responsible for any benefits ‘observed in
psychological well-being. Having outlined their major shortcomings, the following

is a review of explomtory studiés in reminiscance group therapy.

In 1975, Hala reported on the use of reminiscence gro\lp thempy as a pursing
intervention o ingrease self-esteem and social interaction of 16 residents in a long-
term  geriatric facxhty. A heterogeneous group of subjects. was selected for
herapy.‘ Sn}r)e were included because they socialized well and could encqumg_é
interaction anyAng group members. Others were identified” because they lacked
social skills. Some were too shy to talk initially, but'thej enjoyed hearing about
the past. Of the 18 subjects who atténded the first meeting, 14 attended the
group regularly. Two individuals expressed no interest in the sessions. No details

were provided as to thé specific topics discussed. Empirical measures were not
tion of behavior for the 8 subjects who weére

used. Hala did pmviw
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_involved in therapy over the longest period of time. Observations were reported

both prior to the reminiscence therapy atid after the group had been in progress

over the period of one year,

In general, Hala observed an increased desire to participate in group sessions.
Sessions frequently lasted longer than planned scince members wanted to continue

talking. They leatned that they had many common areas of interest and shared

. similar opinions and feelings. “The staff reported social interactions taking place

betwéeen sessions. Socialization and’participation in other kinds of activities was

= :
also noted to have increased. H?ever, while it seems €hat Lhere were beneficial

effects as a result” ol remihicenc t]‘:erapy, sn‘) clmms need.to be substanflated °

? thmngh the use of emplncu] meastres and controls.

‘A ‘1083 shl'dy by Norris ‘énd Eileh involvéd six male patients fr a

psychogenamcmmfﬂ ‘The goal of these. mvestlgatou was to crenle a situation in -

‘which the elderly patients felt they had samethmg useful to offer from the
resources they themselves.possessed. It was hoped that remmlscmg sbout
lmporlnnt aspects of their lives to others would help their sense of personal
identity. The Sllbjlﬁ.s were sharacterized by a wide degree of functioning and:
their diagnoses Panged from depression to senile” dementia. Group sessioys were

conducted twice a week for five weeks. A session length of 30 fninutes was chosen

" ba%d on the shorterat?ién span demnonstrated by elderly clients.” The group

leader began the session§ by asking each member in turn something about the

topic. of ‘the day. Topics such asffamily, places where members has lived, jobs,

hobbies ‘and wsr-time memories proved to be easy for most to talk about on Lh( \

buls of personal experlence -

Norris nnd Eileh claimed tile group was successful, despite the dbsence of any
empirical meas'hres or ‘controls. Subjects were reported. to have showed an

®
increase in social inf )nchons and were said to have enjoyed the gm\lp,sxpemnce.

They 'parmnpated enthusisstically® in sessions and “talked -about'it afterwards

with other nurses in twad' and their contribitions became more 'nnlmste

.
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and spontaneous® (p.-1369). However, without direct assessment of valid

luded that subjects in fact engaged in an

s, it cn}not be
inereased'number of social interactions, nor that the group experlencn contr)uted

to their happiness and well-beifg. F\mhermore, wnv.hout adequate controls (such

.
as a non-reminiscence lhempy group “and” a no-treatment control group) the

ficacy of reminiscence therapy cannot be evaluatedh the absence of n\ternmte

nxplanatmns of the resul

Manesnn and Munsat, (1982) conducted reminiscence gioup the;apy with¥seven
intermediate-gare institutionalized elderly clienis, six, of whom were“diagnosed ss
mildly to Severely de,}dsséd (the basis for diagaosis was not stated). Eight weekly
sessions were held. Each'sess'gcn was 30 minutes in'duration. The topics planned

Jfor discussion included childhood, l'nm-riuge World War I, child rearing, -work

expen‘ence, the* Depressmn, ‘World War I, and ihe advent of television. Co-,

.
leaders of the* group worked initially IE pmmote group cohesiveness and to
deliniate the basic norms of the group. Desirable group norms which were

d ‘included id , interest in eath one of the n\!ﬂ;bus and a
nonjudgémental attifuge.  To- promote ) _‘ '; , the ‘leaders hagized
similaritids between mmembers, such .as menting on similar back ds-and

shared childhood interests, At the’ beginning of each session, the ledders
introdii )cd th toplc, directed dlscusswn and summarized thoughts and feelings 3
the end. As g

ions continued, summary statenfents of the previous m{ehng were

. made at the ‘Jutset in order to rel‘resh memonea and to provide contmmty from

. loné sgssion to.another.

Maueson and P‘nnsat concluded that by the éndof the, sesslons the social and
emotijonal isolationdf the group members was decreased and l‘rom comments from

: group membgrs and sr.aﬂ they report thal there were increased social interactions

between members outside of group time. However, nd empirical data were

: provnded to verily these clmms The authors also maintsined that, those memberl

who were - disgnosed as depressed prior to therapy showed .a slgnlﬁcnnl
5 . . :

\

—

-
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impro\'!ement-, Again,&the absence of any objective measures preclndes‘this‘\
conclusion. N :

- =

Remi‘l_zistence g'roup. therapy was compared to, a traditional therpp); approach
with gldeNy -psythotic inpati_ents in a 1981 study 'by Lesser, Lawrence, Lazarus; |
‘Frankel atd Havasy. Six subjects were involved in the study, Lhree of whom-were
dmgnosed as having a major depresslve dlsorder, two were dnagnosed as having ~

psychotlc opganic brain syndrom, and one was a chronic schizophrenic. These-

+* v investigators first conductéd” a supportive type of group-for 11 weekly sessions but

. failed to nc'lueve anj group hesi 5. They. '. cred such problems a5
silence, apathy, passivity and duc‘ussnon of nangrou]? issues (such as mqumes
about a phymnl probler or medlcntmn change (ete.). Thiey *then swntched tod
reminiscence gro\lp which met twice weekly for. 45 mmutes, A temmxscent topig .

g w(s introduced. nt the begmnmg of each meetmg Topics were chiosen to reﬂect a .
~ particular stuge of the life eycle 'such as, the ﬁrst day of scliool, dal.mg and work

cxpenenccs ete. The nuth?rs ‘report “that after, the adoption o{ a reminiscent

l’ormnt the group underwent. noticeable thanges. The previous 'tone of ‘apathy

and passivity was rep]aced by cons\deruble 'anlmntlou ) “Grdup-silences were
ess common, as well, group, members who\rarely spoke during the traditional
group therapy now' talked spontaneuusly Discussion* of nongroup issues

decreased Also, as the inics group d,there” was more

commumcntmn hélween members and.a reduction of patient- therlplsl mtemctlons

(umus,,f' t-patient i jons i d).

“The authors speculated that, the success of the reminiscence group was due'to 3
the-fact-that *the patients perceived the, act of reminiscing as a le and
. familiar one, and as an aclivity for which they possess both competence’ and

control® (Lesser et al, 1081; 'p. 295) Whlle the overall ‘zesults of the s'.udy are " '

cleuly positjve, it remains an unsystemahc, explontory study, with no, empmcal
meusurement of dependent variables. Also, the question remmns as to whezher or |
not any ‘beneficial effects observed during the reminiscence ;roup ‘would be lound

to generahze outside 3{ the gronp. .




ii), Research Studies

The second group of studies included some type of dependenl meA_;gre Gmup
therapy sessions were conducted largely in the same manner and for the same
dm-aglon as in lhe exploramry studies. In most cases, mvesugnwrs have used a
simple pre-post: research de:ngn, meauunng the' dependent varmbte(s) at_the

‘Jbegmnmg and en%of therapy. As'is the cue of the explomtory studms, thrs

design’ hmxt’ed by. the laok of a ;eparate control group Without'a suitable

o B control n, can be nrgued um the pn.sslng of ume ]s ‘the factor responglble for the
change in. the dependenr variable(s). ~Also, Lhe ma_\omy o\‘ r.eﬁenrch studies hnve
l'mled to use a treatment cnntrol group. As outlined prevlonsly, wnhout a -

trealment control it-cannot be_known whether there is a beneficial® effect on

\ P Slogical well-b g unique to inis S or whether the social interactions :

-~ 1

of a discussion group is the factor for imp in psy

well being:  The following is'a revxew oI‘ research studles in reminiscence thcrapy
@nat (1979) used remmlscence thempy wnh 23 elderly nursing home rcsldents
who. were* descnbed a% confused, Snb;pcts were divided into"three groups,_ench
meéeting twite a week for ten weeks, Topics fér reminiscence were_presented in a
s ch logical order beginning with childhood experiences and endinig with recent
s B J

',' . al .were used to stimulate the. reminisceﬁcé

precess “such as: printed plctur s, slides, penod clothmg and old catalogues In
" addition, corn poppmg added sound and smell to a circus. discussion and pumpkln
. pie hened the Thanksgivi Day fon. Group bers were rated on

. their belmvlor both in the group (Group Behnvlor Scale - GBS) and on the ward
(Ward Behnvxor Sca]e WBS) Ratmgs were miade at the ouuet of the thenpy,
midway and at the end ‘of thernpy

The nursing home sta[f selected . rw observable behaviors whlch they agreed
would be indicators of lmprovement in,; the confused puhenu selected for therapy

~
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Items to be'rated (on both the GBS, WBS) were: facial expression, extent of
t'3 ¥ conversatiop, attentiveness to group, .presence of nonpurposeful behavior and *

One rater detérmined whether the subject fell within/ the-group
norm, or above or below the ‘norm for these behaviors as compared to their

reference group. The reference glroup for .the ward ratings was the total resident

group in the snbject;s Iiving unit.  Group behnvlor ‘ratings compared the

. individual | puruclpanvs behavmr with the-reminiscence therapy group 85 a whole.
After decldmg in- which ol‘ the three categories 2 speclflc behavior fell (be]ow. at

or higher lhnn the re[erence group uorm) the behavior was rated on a nine-point

" scale as follows: a behavior rated as *low or less than group*® was l‘ur(.her rated-

{ An.s exther one. ‘two or !h;ge, a behavior rated as *norm®’ was l‘urther rated as_
extlwl four, fivé or, sxx, a. behavior ‘rated as “higher or.greater than group" was

. " further rated Meven, elght or nine. The author claimed to have demonstrated
test_-ret_est reliability for the ratings of both ward, behaviors and group, therapy
behaviors; however, no reliability coefficients were reported. ’

| §w X ) . .

Kiernat concluded that those subjects who attended group sessions most
Arequcntlj' showed the great‘est imm‘onment in ward behavior as shown by
Chunge .on the WBS. The GBS rating method proved to ‘be unsatisfactory as the
~\-=groupwnorm changed over the ten week period. Conse‘quenlly, behﬂ\'\‘scores

wnhm the group were’. ter disgarded. hodological in

Desp:te

LI meuurement group members‘ vierersild toihive enjoyed the med¥Mhgs showing

% § "

and participati Even the most confused participants
., ‘were able to respond to familiar objects and events. But clearly, empirical .
measures of §reater. pllei:isiqa ‘were neéess;ry.‘ Kiernat, }mted that "difficulties
- with the measurement tools indicate that _more sensitive instruments are needed -
to document the very small degress of chsqge seen in this severely d|snbled
. pbpulnhon‘ (1979; p 3!0)

Baker (1985) used” remmlscence group therapy wnh elght mtenta.lly impaired —
geriatric subjects who were members oI‘ a day tara\cenwr (most were unable to,

~
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X remember more than their names on a Mental Status Examination). The group

. met once a week for a total of six weeks. A new topic was presented for
remm\scence sessions each week (no details are given with regards to the specific
toplcs used). Group format also included the ‘singing of songs and .reading of
poetry which was related to the weekly topic, .

Group participants were rated 37“ seven behaviors at- the end of each session.

Rated behaviors inclided verbal interaction,’ eye contact, touch, smiles,

leadershi Bk

activity P and hostility. were scored on a six-

pomt scale (zero to five) where the 'score of zero represented -no resﬁonscs' one * -

, ‘Tepresented one to three respanses, two' equalled three to nve responses, lhree
— eqnalled five to seven responses, four equalled seven' to ten responses ‘and; l‘lve

gqualled more than' ten resp . Scoring was

following

“the session. No baseline measures were taken. Scoring required the agreement of
each of the two group\kaders. ) :

Following the six therapy sessions, Baker reports *evidence of improyement* on
all 'behaviors measured for each groun member (resulting data were not reported).
It is not known if the, be‘hnvnor changes of individusls were statistically slgmhcsnt v

. Also, no*contro) group was provided for comparison with the behavior of other

' day care members across'time. Despité these’ methodological problems, Baker

¥ 4 clmmed Amprovements) weré obtained in group cohesiveness and the empathy
demonstrued by members to others who ‘wee experiencing crisis situatiops. . As
the group dcveloped commhication became open nnd supporuve
Con .
In 1086, Parsons conducted &\study to nscerlmn the effects of remmlscence
group thernpy on depressmn in’six elderly subjects (mesn age = 76.8) who were

N ' u recruned from a nursing clinic m a government funded housing facility. ,Usmg a
-
i 3 .gre-pnd post-test research deslgn, subjects who were identified as moderately

depressed served as participants (of the initial eight subjects, iwo were excluded
from the study as they’failed to attend any sessions). Evidence of depression was
determined by the Geriatric Depression Scale. (GDS) (Brink ‘et al, 1082)

<
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administered one week prior to therapy.* The”'GD§ was. again administered one
week after the last therapy session. Six weekly sessions were held-in total. ’fopics
* for discussion were sugguted by both the group leader and by Lhe members

themselves. Scents foods, music and pigtures were used to encourxge and

“stimilate reminiscence.
. : a
ﬁesults shr;weti a significant decrease “in " level of “depression, following
. réminiscence thernpy (mean GDS score before treatment was lé mean GDS score
' ’?l'ér treatment was 10,17): -The :two-subjects excluded from the study due to
failure to attend any sessions also took the GDS again at thé same time as:the
E i othen sublects "Although they did not consmute a control group, their scores

i showed no chnnge over the eight week penod 1menn GDS' score before and after
* eight weeks was 16). .

Ingcrsoll ‘and Sllverma‘e (1978) unlezed remmlscence in their comparsﬂve study 3
of group ' psychoth for _the i ionalized

elderly The authors
recruited subjects through the use of media and fliers announcing a fwell-being®
group for. older adults experiencing anxiety and depression resulting'from “age

related losses. Seventeen adults (mean age approxi ly 70 years) were randoml;

assigned to a *Here and Now group® or a *There and Then group®. -Data. were
&

-gathered n;om subjects in"both groups by means of pre- and post-tests; and a
debrie

g interview. The testing consisted of self-esteem questiohs (Rosenberg,
. 1965) and enxiety and somatic behavior questions (Derogatis, Lipman, and Covi,
v: - 1973) A debriefi lephone interview was conducted one week after sessions
- terminated du‘ring which- participants were asked if and how their feeling'g about

themselves had changed as a result of attending the group.

- The Here and Now gfoup focused on helping cli;ﬂu co]i;e with anxiety resulting
¥ from recent life changes. This approach iricluded relaxation training, memory and
comimunication training:, Anxiéties about aging and ‘wnys to increase satisfying
activities were discussed as a group. The There and Then .gr’oup focused on
) helping clients establish a bridge between the past and present. The emphasis
i -

< :
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was on reminiscing and the life review process. Parucxpan‘ were encouraged tn

bindranhi

keep

ju(lmnls d~mak They were also encauraged

to share from their journals--discussing regrets about past experiences nnd

5 . significant losses. They discussed good memories and various coping strategies to .

deal with loss. Each group met for eight two-hour sessions.

’

Both groups suffered from inconsistent attendance and attrition: three. oigt of *

. nine clients .drapped out of the Here and Now Group; 4 out of 8 clients left the
There and Then group. Two clients left the There and Then group and, one
client lft. the Here and Now group due to feelings that the treatment modality
was inappropriate for their needs. Both groups lost one client because of physical

¥ illness. l‘:inally, 2 were lost because of a schedule cqnflict, one ffom each group.
—— Among those who remained, most pariicipants of both groups changed in the
desired ;iirectibn from pre-test to post-test z‘)n measures of self-esteem, anxiety’t‘md

" somatic complaints. The only significant improvement however, was a decrease
on the somatization measure for the There and Then group. Some meml’)el"s rof

the Here and Now group were actually found to ‘increase in anxiety ‘and

somatization. The authors note that due to the time limited nature of the group,

some clients may have been sensitized to the tension in their body but did not,

* have sufficient time to learn to relax. §

Ingersoll and Silverman concludedigllat the efficacy of the two groups remains
questionable Fol the study did nof pl9y a control group and only one
statistically significant resdlt was obtained. Although!a greater percentage from

the There and Then’ group showed improvement on measures of anxiety and

moﬁel, Also, there was no ‘research into the question of whezher any beneficial
effects resulting from reminiscence group therapy would be apparent in-settings
outside of the group.

In 1083 Hedgepeth and’ Hale conductéd a study to exnmme the effects of a
re\mms‘cence intervention on the affect, expectancy and performance of 60 females

i

soatic hehavmr, this evidence is not sufficient for re]eclmg the Here and Now’




- they were asked to t\alk about cither past or present experiences.
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ranging in age from B0 to 98 years. Subjects were recruited from various
community settings including congregate living facilities, church and community
groups. Participants were randomly assigned to one of three treatment groups.
This was not a gx;oup therapy project however; subjects were seen individually for
a single hour-long interview. . . .
In the first treatment éroup, subjects, received a positive reminiscence
intervention, then were tested for changes on the dependent mgasures. © The

in the second group were encouraged to talk about pleasanit present

subject:
expenences, then were given the sameé dependent measures. The third gfoup of

subjects served as a control. They were givea the dependent measures: fn-st then

Affect was assessed. by both the anxiety ?eale and @he short-form depression
scale from the Multiple Affect Adjective Checklist (Zuckerman-and Lubin,, 1985).

A measure of expectancy was obtained by asking each subject to predict how well

she expected to perform compared to 100 other individdals her age. Estimates

were made on a 19-point ladder rangmg from *better that 5%" to "betfer than ,

95%". “This measure was chosen because in s}df by Hale(1976), the measure

reflected chan@ in ies after experj [ ipulati The third
=

measure was psych per and it was measured with a

digit symbol test similar to the one.used in the Wechsler Adult Intelligence Scale.

“This test was chosen because performance‘on it has been inflﬁenced by relatively ’

brief psychological interventions (Hale and Strickland, 1976).

. No significant differences were found between g‘roups on any meas;re. The
authors concluded that a brief positive reminiscing intervention may be no more
beneficial to.elderly women than discussion of 'positive present events or oo’
intervention at all. The absence of differences on the measures of affect might be

explained by the relatively low levels of anxiety and depression in this, nonclinical
sample. '/ Subjects recruited from . active church groups who are living

i independex;lly in the community (as was the case in this study), are not likely to

-~
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be representative of the sample of subjects who are confined to the wards of an
institution for the aged. It is possible tilnt the latter group would benefit l‘rom‘n.
reminiscence intervention Whereas the former would not. ~ The authors argued
that o similar explanation-is unlikely to account f3r the lack of differences on the
measures of expectancy and performance since both‘ measures have been
demonstrated to be sensivitive to relatively brief psyc‘hological interventions with
nosclinical samples.

« In reviewing the literature concerning the th ical nature of the
pracess as it is related to the life review (Butler, 1963), there is little to support
the hypothesi§ th:at such a' brief-period of intervention (cn‘e hour of reminiscing)
s d in this study. The
therapeutic ‘value' of x{l\nigispence is considéred by some o be & result of the

would result in d d. iety and depression as

‘larger and evaluative- process of life-review. It is postilated that through the
—review, previous “experiences and unresolved conflicts are reintegrated‘which
* serves to strengthen the ego and reorgz;nize'the/personality (Butler, 1963; L7wis

and ‘Butler, 1974). P bly, this th ic process of rei ioh of

memories and experiences takes time and, in keeping with this view, it is therefore
not surprising that'no’ changes in the dependent measures were ohs_’erved as 8

, result of such a brief intervention. »

" In cotitrast to the positive findings reported by Parsons (1986), a carefully
controlled study by Perrotta and Meacham (1981) failed to provide any support
for thé claim that reminiscing can be an effective therapeutic intervention’ for
dep;ssion in the aged. They i igated the effect of ini on sell-

esteem and, depression in 21 community residens whose average age was
approximately 77 years. Subjects were randomly assigned to one of three groups:
(1) a treatment group that received a reminiscence intervehﬂoq; (2) 2 control
group that received a current life events intervention and; (3) "a no-treatment
control group. The treatment control group (group two) was included in order to h

be able to test whether change; in the dependent variables in ihe reminiscence

A
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the_r:;py group were due to the reminiscence intervenfion and not u; other factors’
- such as the social intefactions of a discussion group. Seven subjects were assigned
to each of the three groups.. Each treatment group met for a weekly 45 hﬁnute
session_for a total of five weeks. -All subjects were tested pre- and post-treatment -
on measures of sell-esteem (a ten-item scale by Rolenberg, 1065) and depression (a
modified version of Zung's scale, 1965). No differences between groups were

noted on, these variables prior to treatment. It was hypothesized that a structured

reminiscence intervention would decrease depression and increase sell-est: in

the participants of group orie, the reminiscence thérapy group.

A conditions(three) X: time(pretest/posttest) analysis of variance was carried out

ly for the d ion and the self-esteern scores. Neither of the condition

by time interactions were significant, nor were there changes for the participants L
“asa whole. in depression or self-esteem. - In short, no support was found for the
hypothesis. - It sho:lld be noted that in this study, therapy spanned only five )
sessions as compared to the eight to ten sessions utilized in many studies. The.
possibility remains that an additional three! of more sessions may have altered the

results. Also, the authors questioned whether the elderly subjects in this study,

although presumably depressed, were those" ‘who could best berefit from the
reminiscing intervention. Such intervention may benefit a more severly depressed
group. ‘For example, it is possible that an institutionalized group. may be more
sefarly depressed than the subjects used in this study (community residents who
Were attending a. senior citizens «enter) and may thereby benefit from such
therapy. It is also possible that the positive effects of reminiscence may lie in areas
other thah' depression and self-esteem, such a3 ego integrity (Boylin, Gordon, and
Nehrke, 1976) and adjustment to aging (Butler, 1963; Lewis and Butler, 1974). .

Summary

A number of researchers have explored the potential value of reminiscence as a

psycho_}harapeutlc technique. ‘It is"clesr' that the majority of the studies in this’
E; . -
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area suffer from many inadequacies and limitations; however. the number of
Positive fmdmg;s reported cannot be ignored and prove reminiscence to be, at%he
‘very least, a-topic worthy of further research. Current findings suggest that

‘reministence may serve a number of important functions for an individual such-as

promoting increased sociilizaliog (Baker, 1085; Hala, 1975; Kiernat, 1979; Lesser,
Lawrenc;, Lazarus, Frankel and Havasy, 1081; Matteson and-Munsat, 1982;
Norris and Eileh, 1982; and Parsons, 1986) and increasing psychological. well-being
(Matteson and Munsat, 1982; and Parsons, 1086). It may therefore be a valuable

therapeutic tool to the clinician seekmg to help elderly people (Butler, 1963, 1974;
Lesser et al, 1981). Alfter reviewing the experil li Ebersoléxvs)

notes some of the most common reasohs for initiating reminiscence groups. They

* include: (l) development of affiliations with cohorts; (‘Z) mcren.sed opporlummes

for ion; (3) i 1

reality orientation, and remotivatiopy nd (6) therapeutic life review.

f ideas; (4) &~ of s

It is important to determine empirically jl" the use of reminiscence can be
therapeutic as it has a number of polentinl- advantages ovér other traditional
approaches to counseling the aged. One advantage is that reminiscence therapy is”
simple‘ and inexpensive to cpndnct. Another :fdvantage is that it can be used with
‘individuals, groups, or with psychotic patients and its use involves little disruption.
of the daily routine on -an institutiona®ward. Also, not, only is- reminiscence
therapy non-threatening, it is a way for the clinician to offer help by virtue of a
means that offers tespect for the clients’ accomplishmefts, wisdon;, maturity .and
resilience. : 7
PURPOSE OF THIS RI;‘.SEARCH PROJECT L)

_ AND HYPOTHESES

. .
The purpose of this research project was to investigate the effects.of
reminiscence group therapy on psychological well-being using an improved
methodology. Unlike most other studies, this study utilized a controlled pre-post
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research design. It included subjects selected from a nursing home and randomly
a§sign€d to one of the following three groups: a reminiscer_:ce treatment group
(group one); a treatment control group focussing on current topics (group two);
and a no-treatment control group (group three). A control group was included so
that any change in the dependent measures could be attributed to the
ihtervention, rather than sitply to (he:passing of time: In sddition, & treatinsat

control group was utilized in order to test whether reminiscence group therapy

had unique effects particularly berieficial to the psychological well-being of elderly

_institutionalized adults (the reminiscence model) or if the social intemc’t:ions of a

discussion group (the social interaction model) was the factor responsible for any

benefits observed. - - il . P

The evaluation of the cliernpeutic success of this study was obtained from the

ause of - (b{lable and vuhd instruments. The use of psychometrically sound

mstruments is an improvement over previous studies which used no empirical
measures (e.g. Hala, 1975 and Lesser et al, 1981) and" those studles which used *
imprecise measures (e.g. Kiernat, 1979). Another fault of prlor studies is that

they may have utilized inappropriate m when g to determine the
beneficial effects of reminiscence thgrnp’y (e.g. Perrotta and Meacham. 1981). Thg
justification of this statement req!iires a brief-discussion of the model of happiness.

First, it should be noted that.researchers in the alea-oghapﬁmess often use thes
terms psy ical well-being and happiness sy ly. In a 1984 study of

' well-being, Kammann, Farry and Herbison cancluded that- s'cales»!,hat measure

neurouclsm (including items which measure a variety of negshve feelings. such as
worrymg 8’ lot, being nervous, lacking self-esteem, and having bodily signs of
stress), and scales that measure anxiety and depression are actually measuring
subjective‘ill-being or recurring ‘inhappiness. Stated in another way, scales
measuring these factors are in fact measu}ing the' "negative region® or only half
of *an overall well-being . spectrum® (pl%). This construct of well-being or
happiness is viewed as beink hierarchical in nature (Diener, 1984). Diener likens

IA
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happiness to a central core to whick lower order variables are directly related by

causal linkages. In this proposed hierarchical model of happiness, happiness s a

propensity variable that is a source of influence on lower order variables (Stones "

and Kozma, 1986; 1986b). Examples of correlates of happiness are given by
Stnes and Kozma in their 1086b paper. \They are such attitudinal and

behavioral variables as: (i) specific satisfactions  with personal circumstances (e.g.

housing and financial satisfaction, perceived health etc.); (ii) generalized beliefs

about self-efficacy (e.g. locus of control); and (iii) behavioral s‘tyles that are mure’J
or less likely to evoke positive outcomes from the enyironment (e.g. activity
level).

The 1986b study, by Stones and Kozma supported this model of happiness and
refuted a second, more traditional I'n_odel.which states that levels of happiness a;-e
determined by environmental events. The finding that happiness is'a hierarchical
const;uctv and that scales that measure neurotjcisin, depression and anxiety are
only measuring the *bottom half* of this construct may ‘have important
(amilications for the research in reminisc‘ence therapy. ~ Research studies

the beneficial effect of remini ‘therapy have typically looked for

improvements in the areas of self-esteem anﬁ—aepressidn, While some studies have
found improvements on these variables (e.g. Matteson and Munsat, 198% and
Parsons, 1986) others have not (e.g. Perrotta and Meacham, 1981). The failure of

some researchers to find beneficial effects of reminiscence therapy may be the'

result of their having selected scales which only partially measured the well-being

or happiness construct. It is possible that if they had selected a-scale which

dh

| as opposed to depression, for example (as in the case of the
Perrotta and: Meac_hn study), benefits of réhini

detected. In the present study, happinesq levels of subjects were measured in the

cence therapy may have been

pre- and post-treatment asséssments.

Tl;e Memorial University Scale of HAppjnes‘s (MUNSH) developed by Kozma and
e - N
Stones (1980) was considered an appropriate measure of happiness (see methods




' 29 .

section) and was therefore selected for use in this study. It was hypothesized that
subjects in the reminscence -group would show significant improvement in
happiness levels whereas subjects in the control group would not. Support for the
reminiscence model would be obtained if post-treatment happiness (MUNS_H)

scores for the remini group were fopnd-to he signi higher than the

post-treatment sco'res of the current topics group. On the other hand, support for
the social interaction model would be found if there was no significant difference

in happiness levels between the two treatment groups.
Also investi;ited was the range of benefits which resulted from imprﬁved
'psychological well-being. To this endl, subjects’ mood, and activity, levels were be *
measured.  Activity is one of the lnwer order variables believed to be dlrectly
influenced by happiness and Has been found consnstently to be among the
strongest’ -of happiness in. logical research (Kozma and Stones,-
1083a; Stones and Kozm;, WSBE)’ The Memennl Unwemty of Newloundhnd
‘Activities Inventory (MUNAI) (Stones and ngml.,. 1986a) was chosen for use in
this study in order to measure subjects' activity levels. It was hwuized that

suluecis in the reminiscence mup would show a significant ml:ruu in activity

level whereas subjects in the control group would not. Support for the
reminiscence model would be faund »If post-treatment activity level (MUNAI

smns) for the ini group was signj higher than the post-
treatment activity level for the current topics group. Alternatively, the yﬁl
interaction model would be supported if thére was no significant difference in
reatment MUNAI scores for the reminiscence and cufrent wpics. groups. ~»

Subjects’ mood was also’ measured in order m-invuzipte change in this variable

1s a result of increased trait happiness. Mood yas d by the

University Mood Sedfe (MUMS) (McNeil, 1986). It Was hypothesized that subjects

in the reminiscence group would lnve better MUMS scores than subjects in the

con(rol group. The reminiscence mode woild be lupported iff mood for subjects

‘in the remlmuent_:e group was better than the mood of lub)ects in the current
Y O}
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topics group. Support for the social interiction model would be obtained if there

was no significant difference in mood between the two treatment groups.

‘ D e . .
Also examined was whether the effect on psythological well-being will \ii

to increased positive behavior on the ward. The Stockton Cériatric Rating Scale
(SGRS) (Meer and Baker, 1966) was used t6 measure ward behavmr It was
hypothemed that subjects in the reminscence group wonld. show slgmhcnnt
lmprovement in the SGRS at post-treatment assessment whereas subjects in the
control group would not. “Support for th remniscence model would be obtathed
if SGRS scores were significantly higher for subjecu in the reminiscence group at
post-treatment than for sibjects in the current Lqp_lcs group.. On'the other hand,
suport ro; the social interaction model would be found if there was no significant
diffetence in SGRS scores between these groups. '

’ -

Finally to be investigated ‘was the question of whether greater participation in

the thexapy group led to greater imp in psychological well-being. droup'

par was d by a't pling procedure whereby the f

of tnlkmg was recorded. Support for the reminiscence model would be found if
there was no relationship between group participation (ie. talkmg) and improved
peychological welk-being (as measured by the-MUNSH). Support for the social

interaction model would be found it there was a relationship between group-

articipation and psychological well-being in either of the two therapy groups.
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METHODS

SUBJECTS

S i .
< .5 - . i
Subjects were selected- from the population of residknts at St. Luke’s Home.in

St.- John's, Newfoundland. Twenty:four people were-involved.in’ this study, eight i

in each of the ehr‘ee experimental groups, Subjects \ygre‘recruite’d on-a volunteer
" basis, the only criteria being that they were capable of hearing, spenkiﬁg ql;d
passing‘a simplé mental sthtus examination. © The social work& at the home
assisted in subject selection by providing a list of possible candidates wha met the
criteria. Distribution of th(’ubje:ts by sex was a8 follows: the remlmscence
treatment group’ ‘ consisted of three men and five women; the current topics
!rentment gronp mvolv:d two men and six women; and two men and six women
made up the control group. The average ages of participants in each of the groups
were 85, 83, and 87. respectively; these diffe ‘are 'mot  statisticall
. .

significant,(F(2,23) = 1.27, p>- o1). ’

-~
Dunng the first week or study, one subjeet from each of the two treatment
groups elected ot to, pamclpatg further for reasons of dmnterest Also, one.
subject from the control mup d?gaﬁnued participation in thc first week of this
.study due to illness. Consequently, data from these three subjects were neltlLer
included in the analysis, nor in the infdrmation given above.” .
- . . .

MATERIALS

Four main questionm;irex were used to assess aub‘je‘cts in this su;dyw They are as
follows: (i) The Stockton Geriatric Rating Stale (SGRS) (Meer and Baker, 19686),

-
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together .with a simple behavior questionnaire, (i) The Memorial University of

Kozma, 1088a), apd (iv) The Memiorial University Mood Scale:(MUMS) (MeNeil,
. 1986). Cépies of the questionnaires'are tontained in A dices A through E.

-()SGRS ) L g 3 )

’l'he SGRS was used to mes‘sure's:ubjects bel]‘évi;zr on the ward and the ;m;unt

)
the observmon of geriatric pahean it their daily behavior in & hospnal

would be useful in assessing the level of impairment of such patients; The 33 item

4 . questionnaire includes all behavior of patients that Was deemed rqlev;mt to their

" - leaving the-hospital "improved® aid-at the same time e amenable to objective

recording by outside .u!)server_s Each item is rated ona thre&pomt scnle'(o 1,2),

zefo indicating the I\e‘g’hhy end -of the scale. - Two mdependent ratmgs are

. riquired in evaluating the patients.’ The average of these bwo ratings is_the score

assigried to each pati_cnt This pmoe}iuve was always followed in the present
study. ; : * . o

P : LR, LR T Jom g

Meer-and Baker found two. independe;ﬂ factor analyses to. reveal- four stable

factors, which although interc“orrclﬁ‘gd, tap somewhat different facets of geriatric

Spatients’ daily behavion in o' mental hospital setting. The four factors are: ’

N i K e

(i) Physlcal Disability: the ten nems within_this, factor are concerned with the

indicates that the pntlent is very dependent on others and a-low score indicates’

thm, he s mdependent ol’ otbers in meeung his physical nceds
« Lo .
(ii) Apathy: this m‘czb; éon‘laiixs ten items which are concerned with the patient’s

Newfoundland Scale of Happiness (MUNSH) (Kozma and Stones, 1980), (iii) The .
Meémorial University of Newfoundland Activities Inventory (MUNAI) (Stones and,

Tof soclal mterachons sub]ects engaged in. 'The development of the SGRS was: .

The authors’ puvpnse was to comstruct & behavior rating scale whl'ih .

nblln,y of the patient to_take care or his or her daily physical needs. A high score .
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involvement in his ward envirotment. A high score is indicative of a _patient who
is best described as apathetic toward people and the dctivities on the ward,
¥ wheres& alow score describes.a patient who is engaged in and aware of what is

gomg on uround h)m

.(iii) Communicntiou Failure: The und‘erlymg dimension of the four items in th:s-

= factor is commumcanon and, while the communication was not restricted to any
pameulnr medium, patients who did not commumcate verbally were severely
handlcnpped and likely. to receive high scores ob this factor..

) . (iv) Soojally " lrrltahng Behavmr “This {nccor contams mne . items whlch\ a
"dimension related to socml]y undesirable behavior.. The hlgher the patlent's score,
the more socially undeslmble .behavlcr he or she engsges in.

4
 The internal i and int t liability of the facfor scores was

4 considered adequate by the authors for both _research and clinical uses;
particularly if two independent ratings are made f;)r each patient. Th\e validity of |
the factor scores was tested by relating them to three separate follow-up studies
and by noting the changes in factor scores (prc;- and’ post-shoclf) of. patiepts -wh:
responded esceptionally well to EST. The results of this procedure verified

e = repeutedly the validity of the factor scores in predlctmg outcome and in being

sensitive to changes in the patient’s level of lmpmrment . h

Behavior Questionnaire

In addition to the _SGlis, nurses on the ward were asked to complete a simple
six-item ziuestionnsire after the second week of therapy, after the fourth week and
again . two weeks after completion of therapy for subj'ezts i all groups. ‘This *

A qu'estio‘nm';lire asked specifically abeut the change in social interactions (ie.
!Fequency Xdireot conversations or phone calls with friends, family and staff, and

frequency of participation in social activities) engaged in by‘ subjects as observed
¢ ! . 4
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by the nurses over the course of this study. Nufses were asked to rdlfthe degree
of change on lhese xssues as being either 2 'large decrease'. *slight decrease®,
"no :hange' *slight increase® or *large mcreue' The nurses were also asked to
mdlcqte if, in their opinion, any "noted.change may have beer due to illness or a

change in medication.  As a measure of this nature suffers from many

inadequacies (i.e. -quéstionniable relisbility, for example), it was included only to

provide additional inf jon on social i

- (i) MUNsH : : : '

4

Kozma and Stones (1980) developed the MUNSH; for-the purpose of measuring
psychological well-being (i.e. happiness) in elderly adults. The 24 items of the

scale are divided into two general components: - the fitst ten items are concerned
with specific alfective expenences and contnm five positive dlfect type items and
five of the negative affect Lype, uems 11 thmugh 24 deal with more general
emotive experiences, where seven of these items are_concerned with .gcneml
postive experiences and seven items are of general negative expeyi:encv.-. Scores of

two, one or zero are assigned for responses of “yes®, *don't know*, and *no"

respectively. Points for negative affect and experience items u% subtracted lTo}\'

posilive scores-such that the higher the total MUNSH score (lﬁ(‘a maximum of 24
points) the higher the individual's happiness rating.

The MUNSH was sclected a5 the best measure of psychological well-being for
use in this study owing, to its superior psychometric propertics. ~ As reported by

Kozma and Stones (1980), in comparison with other cornmonly used scals, the

" MUNSH has greater reliability, is the only scale withr an acceptable internal’

coisistency coefficient and is the best predictor of the criterion messure.
Morcover, the MUNSH has good temporal stability (Kozma and Stones, 1083a)
and has proven its v‘uli_di".y across a wide variety of setling§ and pppuhtions
(Kozma and Stones, 1980{ Kozma and Stones, 1983b).
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(i) MUNAI - ¢

The MUNALI is a comprehensive activities inventory designed by Stones and
Kozma (1086a) to reflect recurrent themes derived from descriptions of their

activities by elderly adults themselves. The MUNAI consists of 37 activity items.

3
- Items are rated on a three-point scale. (0;1,2) or. a two point scale (0,1) where the

higher number indicates maximum participation in a given activity.
~

Factor analysis yielded five factars reflecting different dimensions of elderly
subjects' attivity. They aré as follows: (i) Household Indépendence, (ii) Family
Involvement, (iii) Solitary A‘ctivity‘. (iv) Homemaker Activity and (v) Community
Involvement.” Four of these had hig& test-rotest reliability. Community

Involvement did ot becauie of seasonl limitations in the opportuntity for

' R

Four items tapping the di ion of Household Indépend: were omitted ffom

‘the questionnaire as they were inappropriate for |§:;manent. residents of an

institution. This left a total of 33 activity. items which were administered to!

subjects in this study. -

(iv) MUMS L
N s 3
-The MUMS, amood adjective checklist, was developed by McNeil (1986) for the
;iu pose of measuring .mood in adults of all ages and used to compare diurnal

" ‘modd in both the young and old. In their research, these authors found a two

component structure of mood: one component was labelled as vigofy ﬁle other
affect. Both vigor and affe# were found to be significant predictors of overall
mood. T‘hfse two coanonen\s ‘were developed into highly reli.nble s.uhscales of the
MUMS. The questionnaire consists of nine adjectives representing the vigor
comporent (such ss enthusiastic, vigorous, lively snd activated), four_adjectives

describing positive affect (happy and tented, fdr 2 ple) and four ‘adj
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describing negative‘ affect (such as dow}xhearted, and lonely). Subjects are asked
to indicate haw they are feeling at that exact moment by responding either *yes”,
*no®, or "not sure® to each adjective. The MUMS was experimentally validated
op elderly subjects. <~/ "
@
y PROCEDURE

7 Subjeéts ‘were randomly assigned to one of tl;e three experimental groups.

Potential subjects for the two treatment groups were approached indiv‘idunlly and

asked.if they would hke to parue]pate ina group discussion of either *old times® =
or ®current tqp_lcs' Volunteer suluects serving as controls were told at the outset %

+ that they would be asked to-answer i about fodi over

the next several weeks. They were informed that by participating in this study.
they would be msisting the experimenter to discover more about the residents in

‘the home in the hopes that helpful programs could be devised for the potential .

i benefit of senior citizens. -
& g ; .
"A pre-post research design was used spanning a total of eight weeks. The three
experimental groups were conducted over the same eight week period. Using the ™ L
four questionnaires outlined above, a pi was leted for

each of the 24 subjects at the beginning of the first week of study. The same
.,-\t‘fuestianm‘nires were repeated to all subjects at the end of the eighth week of

study. R . h -
l;: weeks ihree through six, eight t’herapj' sessions were held for both the /‘/
reminiscence nnd’ the current topics groups at the rate of two sessions per week ot
Sessxons were 30 minutes in, duration. To monitor possible changes in moad/lhe
MUMS was administered to subjects immediately before and after each of the v
. eight sessions, To monitor mood for individuals in the control group, the MUMS
- was administered to subjects once a week in each of weeks three through six..In
addition to the pre- and posMre;ﬂment adminbtrations of the SGRS, this “scale




order to provide a cor bl h ing here for d
;?mnsuiered desirable’ to keep the number of mdlvldnals per therapy group ata

37
H

was complelnd for all 24 s\lb)ects at the end of waeks three througlr six by the

meimbers of the nursing staff-most familiar Waﬂ%
i

it

“minimum. A small group size would also facilitate the momborﬁg\:f the frequency

of individual group member's conversations. To this end, each treatment group
was divided in half yielding -four members per subgro\lp."The two reminiscence

groups were conducted in identical fashion having simijar group membérship, the

‘ same day of meeting and the same topics for discussion. The two cunent topics

groups were also conducted in an identical mann As|there were no differences

betweti treatment subgroups, data resulting from each subgroup is combined.

A time sampling procedure was uilized in order to fecord fregiency of - ’

convursnuons in both treatment groups This procedure was carried out by a
paid research assistant who was present, together with the experimenter, at every
group session. Her presence was well accepted by members of both treatment
groups. The assistantowas a female registered nurse who had consxderabIJK
experience in working with l.he_ elderly both in and ‘oit of nursing homes. Her task
was o record, at 15 second intervals, all- individuals who were talking throughout
the 30 minute session. This was necessary so that any phahge could be noted in
the extent to which indivi;inals actively participated in the discussions over the
four week perioci. ) ’

Tﬁe format of the eight’ sessions for both treatment gr;ups was similar.- All
sessions were held in a fairly‘émall, quiet room with subjects seated closely
together in a circle. A different topic for distussion was introduced at the outset.
of every meeting. Topics for thé‘treatm!nt groups were as follows:
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REMINISCENCE GROUP

Session 1...childhood experiences (including elementary
. school)

Session 2...memories of adolescence (including dating)

Session 3...work experience .
Session 4...memories of World War II g o
Segsion 6...the Depression '
Segsion 6...advent of T.V. and other uchnolngicaP;dvuceu
Session 7...marriage - (including child rearing)

Segsion 8...1ate adulthood memories

CURRENT TOPICS GROUP

Session 1...current fashions (including receat trends in

° clothing, jewelry and hairstyles)

Session 2...marriage and family (today's weddings, working
mothers and single parent families)

Session 3...participants’ own families (including their role
as grandparents and their living relatives,
where they ars located and their occupation)

Session 4...faverite activities and crafts. L

Session b...today's media (radio and T.V. prn;tm- nml the

. ig8u )inlnnea on T.V.)

Sesgion 6...arms race’and nuclear weapons

“ession 7...opiniond” on the current govermment (Federal amd -
Provincial) . ) s

Session 8...Christmas today ebrationg, favorits foods

: and Christmas crafts) :

To ensure that everyo‘ne in the groups had an opportunity to participate, the
experimenter started the session by asking each member in turn something about
the topic of the day. Dﬁring each reminiscence session, the experimenter worked
to have participants recall good feelings about past events and accomplishments.
_Efforts were made to help subjects use these memories to improve the‘i‘r self-

c;mcepts. They were encouraged to evnlug’ld and to reinterpret, if necessary, their
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past actions anid experiences 5(?{!,6 promote acceptance of the past and reduce

guills and regrets. It * was also the task of the experimenter o redirect

conversation to focis on the past on the rare occasion that participants began®
» discussing current issues and perspectives.

Subjects in the current affairs group were asked to discuss each topic as they '
viewed it today, avoiding reference to the pest, O the occasion” that members of
@  this group talked sbout their pasts, the eperimenter Shifted the conversation .
~ ' backto the present by asking them to talk about things as they are now.
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RESULTFS

Before discussing the analysis of pre-treatment scores, modifications to |h:|n}n
content scored !9( the MUNALI should be noted. On the MUNAIL only selected
ifems (i;e-ms '9-11, 14, 17-18, 25, 27-29) were considered in the final analysis of this
qitstionnsire. Unpublished analyses by Stones and Kozma (1986) on the data
bise from which the MUNAI was developed showed the ingernal consistency
coefficient alpha of this shortened version to exceed 0.80 and its correlation wi_th
the lopg_inventory to exceed 0.9.0. In the case of the SGRS, item 21 was dropped
beforé the questionnaire was scored. This item asked about the subject’s desire to
*go home or leave the hmp‘lal' and was considered inappropriate for participants

iu this study as they were all perminent residents of an institution.

ANALYSIS OF PRE-TEST SCORES '
¥ \

The means and standard iations of all d: dent measures at p;
are reported in Table One. The initial equivalence of the three groups through
random assignment of the participants was confirmed by five oneway ANOVAS.
A series of ANOVAS were used in preference to the MANOVA because of the
small sample size. Having a small N strains the credibility of the assumptions of
’mmivuigle analysis. Source of variance tables are reported in Appendix

F. ANOVAS pompu'.ed' on the pre-scores from the SGRS, the MUNSH and the -~

MUNAI showed that the three groups did not differ on any of these dependent
measures. Also, 10 -differences were found on the pre-scores from the vigor and
affect subscales of the MUMS. E
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ANALYSIS OF PRE-POST CHANGES .
. E S

Table Two shows the means and standard deyiatio‘ns of the change scores (pre
minus post) on_the SGRS, MUNSH, MUNAI and MUMS subscales. To investigate
change in the dependent variables as a result’ of therapy, live: oneway ANOVAS
were computed on the change scores of the dépendent variables. No significant
differences were found on the SGRS, MUNAI and MUMS scores between the 3
experimental groups. There was 8 signilican}. difference between groups on the .
change scores of the MUNSH, (F(2,21) = 5.87, p<.0i4). Subjects in both ,
-treatment groups showed significant improvernent on ‘the measure of happiness
after therapy. “Subjgcu,in thé,cuntrol group showed no s_\_lch improvement. A
pusteridr’i' comparison .of the' MUNSH change scores between groups using the,
~Newman-Keuls test revenlled that grqups one and fwo were significantly different
from group three [p< 05). - The means of the two trestment groups weré not
significantly different. !

— ANALYSIS OF MOOD

\

N . . B
(i) Reminiscence And Current Topics Groups Only \

As reported ;m]i‘e‘r,’“twa treatment sessions were condyeted in cach of the four
weeks of therapy for subjects in the. reminiscence'and current topics groups. It
the case, hawever. that some subjects m|ssed Qe or two sessions: w
Q;imscence group, three sub]ecls missed one session each and in the current
topics group, two subjects missed one session each and one subject missed two
sessions, To elimina€e circurnstances of missing data, presession and post-session
scores were averaged within weeks fof alfect and vigor, respecﬁvely, This -
procedure yielded, for each subject, one pre- and one post-session score fof both
components of mood for each of the:four weeks. Group means and standard
deviations of weekly pre and post-session vigor and affect scorés are contained in
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[ [ [ I, | <
1 stR 1 wss | . wmAr | _VIGOR |  AFFECT
I - 1 1 I s |
| pife. | Diff. | pife. | Diff. | pift.
< | score s.d.| score .s.d.-| Score s.d. | score s.d. | score s.d.
I | | * il |
[ T I ! ! 5
] Group 1°| 0.13 0.64 | -3.50 2.56 | -1.26 1.91 | -1.38 3.93 | -0.50 0.76
| i . | ] | :
1 1 g™ = [ . I 4 2 | 3
| Group 2 | 0.00 0.54 | -3.60 2.88 | -0.88 1.56 | -1.38 1.51 | -0.13 0.36
[z I | | fw & |
| 1 | L@ I |
| Group 3 | 0.00 0.54 | 0.26 2.55 | 0.13 0.84 _l ‘0.38 1,77 | 0.00 1.07
| | | . | | Ly
1= 1 | | | |
| Entire | 7l il - 1
| Sample | 0.04 0.56 I -2.26 3.12 I -0.67 1.62 | -1.04 2.66 | -0.24 0.78
1 1 | - I
. 5 I e
_Table 2. Change Scores (Pre minus Post) And Semdard Dav:\atxon. For All

“Groups For ALl Dependent

Varilbl-l i
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Tables Three and Four respechvely Tu investigate change in mood as a result of

'thempy, groups(zwo) by weeks (four) by tlme(pre-semon/post-sesswn) ANOV’S *

were nompuud on the vigor and affect scores, respectively. The only significant
effect in‘the analysis of \}igor was a main effect of time, that is, pre-session/post-
session vigor scores were significantly different (F(1,14) = 45.55, p<.0001). In
the anlysis ‘of affect, p ion/post-session scores, were ‘signifi differcnt,
(F(1,14) = 8.94, p<.02); 2 significant main effect of weeks was found, (F(3,42) =
5.57, p<.003); plus, a significant groups main effect was found, (F(1,14) = 5.53,
p<i034). - )

" (ii) All Three Experl_mentn[vGrmlp!

-Further am’:lyse’s were conducted in order.to compare the pre-session mood of
subjects in the reminiscence and’ current tépics groups with the mood of control
subjects. Mean vigor and aﬂ‘ect scores and standard deviations for the control
group are reported in Table Five. Groups(three) by weeks(four) ANOVAS were
performed on scores fonyigor and aﬂ‘gct respectively. No significant effects were
oblained. However, o:éfne‘asn;e of affect, the within-subjects effect of weeks
approached significance, (F(3,63) = 2.66, p<.056) as did the groups by weeks
iteraction, (F(6,63) = 2.08, p<.068). "

ANALYSIS OF SOCIAL INTERACTIONS

As reﬁ’érted in the methods section, in addition to the SGRS, two measures wére

used in order to gain more information concerning the amount of social

interactions engaged in by subjects. These were (i) a brief behivior‘questionnnire .

to be cumpleted by the nursing staff for all subjects and (i) a time s&mplmg

\unnlysls of conversations during the elght‘sesslons for all subjects pnrtlclpntmg in
tl_le reminiscence and current topics groups

.
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(K'Behnvior Questionnaire

To reiterate, the behavior question*lire was administered after the second and
fourth week of therapy and again two weeks after completion of therapy. The
following is an account of the changes in sécial interactions as reported by the
nurses. Included for comparison is the subjects’ difference scores on the MUNSH,
the MUNAI and the SGRS.

In the case of the reminiscence group, three subjects were identified by the
nurses as having increased their social interactions. The first was reported to
have shown a “slight increase® in interactions with family, staff and other ~
residents in organized events two weeks after therapy. This subject showed a
seven point lmprovemenb on the MUNSH at post-therapy assessment. There was
no change in either the SGRS or MUNAI scores.

The second subject showed a slight increase in interctic:ns with family, staff and
other residents after the fourth week of therapy. This subject ilﬁpmvedv by four
points o'n the MUNSH and four points on the MUNAL - There was no change on
the SGRS. . 2

The third subject was reported as showing a slight increase in interactions with

family, staff, and other residents after the second and fourth weck. This subject's
MUNSH score improved by seven points, the MUNAI by four pbints, and the
SGRS by one point at i)ost—treatment assessment. "
. “
For the curfent topics {;roup, two éuh‘jects _wére considered by the nurses n;-a‘
having shown a greater frequency of ‘social interactions. One subject showed a
decrease on this measure, A . )

The first subject was reported after the loun_h week of therapy to Imvg slightly

decreased in the area of participation in organized events with other residents.

The nurse completing this i ire indicated that this decrease was most
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likely due to a change in medication. “Fhis subject’s MUNSH score did not change
pre- to post-therapy. The MUNAI score decreased by one point and the/ SGRS

increased by one point.

The second subject showed an incréase in social interactions with family, staff
and other residents after the second and fourth week of treatment. This subject’s
MUNSH score improved by seven points, the MUNAI by four and there was no
change on the SGRS. '

The third subject.was reported to have shown improvement after tk‘:e fourth

3 week of theray in-social interactions with family, staff, and other residents. This
subject’s MUNSH score improved by six points and their was a one point
" improvement on both the MUNAI snd SGRS. * S
One subject in the control group showed increases in social interactions with
family, staff and other residents after the fourth week administration of the
behavioral questionnaire. This subject’s MUNSH score improved by four points,
_ the SGRS by one point, and on the MUNAI there was no change. F
#
o N °
. (if) Time Sampling Analysis .
N P \

Thé frequency of verbal interactions that subjects engaged in during each 30
minute tharapy session was calculated by totalling all 15-second i‘ntervals that the
subject was heard talking as recorded by the ruearqh' assistant. As in the case of
the scores of vigor and affect, these verbal frequencies had to be averaged-across
sessions for each of the four therapy weeks as some subjecu; did néz attend all

" sessions. This yielded one so-called *talking* score per subject per week. These
weekly talking scores are reported in Table Six together with the means and
standard deviations of talking scores for ‘each therapy group. An ANOVA was

: computed to investigate change in talking scores -across weeks and betwéen

. groups. A significant within-subjects effect of weeks was found, (F(3,42)-= 6.87,
v y] .
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5 avérage talking score per subject. Then Pearson Product’
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Pp<.001), that is, the mean talking scorés for both therapy groups increased as the
weeks progressed. The groups by weeks interaction was insignificant. A
Newmaaneuls‘tegt performed on the mean talking/scom showed that talking
scores for weeks one and four were significantly different (p<.01).

- Correlations were d in order to investigate the relationship. between the

amount wf -talking a subject did and their improvement on the dependent

measures. Talking scores for every session attended wer%ersgeq to yield one

oment Correlations
were computed ‘on the pre-test post-test change scores of all dependent measures
with' the average talking scores. Th?es'l_llts revealed a significant. correlation
between change scores on' the MUNSH and talking, (r = -.62, p<.005), indicating
that subjects, who talked more gained the most in happiness. ‘A significant

corrélation it also I'ou‘nd b‘elwecn éhange scores on the SGRS and talking, (r =

.52, p<.02), indicating that subjects who talked more had greater improvement

on_the SGRS. % " »

. ¥ o

]
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"DISCUSSION

pre-post research design to assess the
ll\ernpenc suceess of reminiscence group’therapy. The improved methodolagy of

this study corroborates the vhlidity of the fi findings.

The resylts-of this study, provide evidence to suggest that participation in .a
small discussion group over a- four week period is benéficial to elderly
institutionalized adulls Psychological well-being, as measured by the MUNSH,
improved sign;lncanzlx as & direct” result from plrticipaﬁi:g in .eilhei a

reminiseénce or current. topics group. This implfm{emeni was not evident in the
control group which indicated that the passing of time wag not responsible for the
change in subjects. Thus, the hypothesis that a !e%«aup would'
produce significant |mprovemenls ln the well-being of elderly people was

supported.

Through the use of a treatment control, the currént topics group, it was possible

to determine whether reminiscence group therapy had unique effects of particular -
benefit to the psychological well-being of eiderly adults (reminiscence model) or if _

the social interactions of a discussion group (the sotial interaction model) was the
factor reponsible for the, benefits observed. As there were n(’r significant
differences in INSH. change scores between treatment groups the specific
format of the grow) reminiscence or current topics, was nol the factor facilitating
change. Rather, both types of formats were equnlly efféctive in promoting
increased. well-being so only factors common to both types of intervention

p! d the imp Probable reason for the change in subjects’

well-beingwill be explored in relation fo the social inlernPion model, in addition :

to discussing the other specific findings from this study. ‘

.

N
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The finding that sllbjeds' psychological well-being improved as a result of
participating in either the reminiscence or current topics group supported the the
social interaction model and refuted the reminiscence model: reminiscence. group
therapy did not have a‘uniquely beneficial effect on psychological weil-being, It

hodological probl

must becnoted that although this experi avoided the

S . cited earlir, there was still the potential problem of experimenten-biss.  As'this
was ‘not a double blind study, it remains a possibility that the staff, the
experimenter and the assistant may have subtly altered their ipteraction with
subjects in the direction of the desired results. Consequently, alternate

- hypotheses may be proposed to ex.plain the ‘fin_ding‘ «that both ‘ﬁream;ent groups

.o were e;lually effective. However, the most likely conclusion is tlgéb the. factor
common to poth groups, social inter’actioﬁ, was the key factor responsible for th‘:e

benefits observed. This hypothesis will be applied to the findings from this study.

THE SOCIAL »INT.ERAC’TION MODEL

, g s
(i) Psychological Well-Being . 1

A numbe‘r of studies ‘hnve founifvidence to support that psychological well-

being is strongly related to degree of social jnteraction-(Larson, 1978). For,

» example, a few early studies have found that elderly adults with high personal
adjustment tended to spend more time in social activities (Burgess, 1954 and

“Lebo, 1953). Two other studies showed that those who engaged: in more social

. interaction had higher morale (Kutner, 1958 and Reichard et al, 1962). More
e recentvly, Markides and Martin' (1979) and Palmore and Luikart (1972) reported
that social interaction had a positive effect on life satisfaction. The Duke
Longitudinal Studies of Aging, as reported by Palmore (1981), -examined three

" -possible of social "int i health, happi -and longevity.
Palmore reports that while previous studies have found correlations between
social activity and health, they had not beén able- to show causality. From the

f 4 . .
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longitudinal studies it was found that various forms of social activity was indeed

" predictive of better happiness as well as other factors such as health and

longevity. These findings are in support of the activity theory proposed by

_Havinghurst (1963) The consequences of social actmty are related to a large

body of theory xnd reseffch known as the d vs activity

Y.

Disengagement theory states ‘that aging inevitably results in physical,

psycho and social di (Cummmg and Henry, 1961). A mn)or

hypolhesls of this theory states thnt dlsengagement is good for both the aged nnd
society, as’disengagement I’rom social activity in old age tends to result in the
maintennnce or reestablishment of hlghgr moral. In direct contrast to this theory

i the activity theory (Havinghurst, 1083).  Activity -theory states that

" disengagement is not,inevit‘able. It states also that social activity, rather than

disengagement, is good for the individual &s it maintains happiness and health

while the rcducnon ol‘ social actmty tends to reduce morale. Studies-attempting
to test- these hypotheses tend to_agree that. higher social activity tends to be
associated with morale, thus supporting activity/theory rather than disengagement

theory (Palmore, 1981). . N

‘Obviously, social interaction is not the sole predictor of psychological well-being,
however, based on, the rgseach to date, it seems to be an important contributor.
The present study yields evidence to suggest that providing instilntionu]iz’ed
adults with a regular opportunity to'soc.iallly interact with their peers'is beneficial

“to their psychological well-being. Palmore (1981) states that greater social .

interaction probably tends to malntam mental health by stimylaging. mental
activity and by maintaining a sense of sell‘-esteem and social w . Both the

reminiscence and current topics groups may have stimulated mental activity by

providing participants with' i ing topics ol'l and i
people with which to talk. Both intervention groups afforded subjects with the
oppertunity to get to know a few people better, to discuss their opinions, and

receive feedback and support from others, all of which may have helped to
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maintain a sense of sell-bsteem and social worth thus contriButing to the subjects'

overall happinu'&

It is jinteresting to note the MUNSH items whidh subjects improved on. First of
all, improvement on the MUNSH was equally evident on the affective component
. (items one to ten) as on the general life experience component {items 11-24). On
the' affective component, subjects in both treatment groups showed particular
improvement on items two, five and sevén, tha‘t is, at post-treatment assessment,
- they felt in higher Qpirits, less lonely and less bored than they had indicated at
pre-treatment. It could be argued that improvement on' these items was the result
of an_ingrease in positive socml mteractlon From the experience component,-
subjects.improved most natably on ltems 12, 14, 17, 20 and 21, mdmatmg that, as
a result of treatment, they felt: 2s happy now as when they were younger (items
12fand 21); the things they do now are as interesting to ther-S5 they ever were
(item 14); they do not often feel lo—nely (item17) and life is worth living (item 20).
Again, improvement on items 14 and 17 would be expected according to the social

interaction model. 4
(i1) Mood

The hypothesls that mood would:improve as a resu]t of mtrensed bajpmess level
was supported. A significant increase in vigor, one of the twb\components of
mood, was found for subjects participating in discussion sessions of both the
reminiscence and current topics format. It should be noted that thi improvement
in mood was not detected in the initial analysis of MUMS change scores as mood .
is a state variable and improvements were of short temporal duration only. The
fact that vigor increased for subjects in both treatment groups supports the social
interaction model and refutes the reminiscence model. As indicated on-the
MUMS, after a discussion group, subjects described themselves as feeling one or
* more of the following: -. peppy, strong, refreshed, enthus\ut;c, vigorous, lively,

. activated, active or energetic.
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Also, both interventions produced a significant increase in affect from pre-
session 'to post-sessiof At post-session completion of the MUMS, subjects
described themselves as feeling more: happy, pleasant and contented, and less

downhearted, blue, lonely and worried. A groups main effect showed that the

level of affect differed between the treatment groups; however, there was no

etidence to suggest that this difference could be attributed to the type of
treatment received; As' there were no interactions involving groups and temporal
saiin s,

effect, the efl'ect of treatment was not stronger in one group than another. This
finding is in support of ythe social .interaction model. Affect scores increased

slgmﬁcantly across the weeks for squects in both treatmenl groups, in fact, gme

suhjectsreached and maintai the ffect score early in therapy. The

", full extent of the treatmenz effect on subjects’ level of affect may not have been-

realized owing to the ceiling effect on this measure. Future studies should use a

more sensitive measure of affect.
* -5(iii) Group Participation

Further support for the social interaction model was obtained by the time
“sampling analysis of the frequency of talking in the Lwo. intervention groups.
_ First, the frequency of talkmg in both therapy groups increased as the weeks
x progressed The increase in group participation may be mdlcauve of the subjects’
. mcreaslng familiarity with group members and increasing desire to share their

thoughts, experiences and opinions with them.. The significant correlation
betweep. takking and change scores on the MUNSH revealed that subjects who
participated more in the group gmned the most in happiness. This finding is in
direct support of the socml interaction model and is in keeping with the research
. Tindings previously reported which state that increaséd social interaction is

associated with better-happiness.




(iv) Ward Behavior -

The failure to find a significant difference in SGRS change scores after therapy

suggests that the b effect on psychological well-being did not generalize to
increased positive behavior on the ward as hypothesized. However, for some
subjects, the beneficjal effects from the therapy experience did seem to generalize ) <
to increased social behavior on the ward as increases in social activity with family,
staff and other residents were noted by the nurses on the simple behavior
questionnaire for three Subjects in the reminiscence group and two subjects in the
iy . current topics group. Also, a significAnt correlation was found bétween talking
{ and change scores on the SGRS JL‘IMM‘&I_‘&MM who participated more in

the group showed more positive behavior on the ward. The apparent discrepency

between the nurses reports on the :SGRS (showing no change in ward behgvior)

and their reports on 115 Sehavioral i ire (showing imp for some’
subjects in social behavior on the wagd) may be due to the relative insensitivity of
~— the SGRS to social behaviors. While the SGRS includes some items to measure
the frequency of social behaviors, its primary focus is on such basic functions as
eating, sleepin‘g, bathing etc. It is possible that had this study used an inventory
which was more sensitive to social behavior in particular, the nurses reports may

have revealed a significant increase in social behavior on the ward.

(v) Activity Level
< e
The hypothesis that activity levels of subjects in the reminiscence group would -
increase as a result of increased psychological well-being was ot supported.
MUNAI change scores for both treatment groups wefe not significantly different
_from ‘the control group. However, although insignificant, there was an increase in

activity levels from p: to post for both the remini and
current topics g?&ﬁﬁ. A slight decrease in activity levels was evident for the
control group. ’!‘his provides some evidence, albeit weak, to suggest that increases
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in psychological well-being may result in increased levels of activity, in keeping

with the model of happiness outlined earlier (Stones and Kozma, 1086b) and in

keeping_with the socisl interaction model. The noved increbse in MUNAI scores

for groups one and taug resulted from improvement primarily on items 10, 11,18,
and 25. Alter therspy, subjects reported getting more phoae dalls (item 10) and

visits (item 11) from family, were more involved in church rélated events {item 18)

and more freq ly read papers and ines (item 25). It:is possible that

with a larger sample, a significant improvement in activity levels may have been

detected. -
SUMMARY

The present study provides evidence to suggest that the efficacy of reminiscence
gréup therapy lies in the fact that it promotes positive social interactions between
participants. This is in support of a social interaction model which maintains that
increasing social interactions of elderly adults via a small discussion group has
beneficial effects on their psychological well-being. The findings of this study

_refute the notion that reminiscence group therapy has uniquely beneficial effects
on elderly institutionalized: adults. Through a well-controlled pre-post design, it
was demonstrated that a simple discussion group following a current topics format

was equally as effective os’the remini group in promoting p:

well-being. This is not to say that conducting a reminiscencé group is not
worthwhile. ‘The fact remains that it is a'simple program to implement in an
institution plus itv is undisruptive of daily activity on the ward: The format of a
reminiscence group lends itsell to the use of such additionnj things as old
photographs, slides, films, museum trips etc. which-may be particularly intéresting
to group members. Also, those people not following current events may be

d to join a ini group whereas they unay hesitate to get
involved in a group of a current topics format. .
J
The possibility remains that reminiscence group therapy may indeed have
) -
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uniquely beneficial effects for mentally impaired subjects, especially if such
subjects do W lollnw current happenings ‘and are in touch only with some past

memories. It refains the-task of‘ future studies to investigate' this.using the

improved methodology d by this study (i.e. a well-controlled research

design and valid- and reliable empirical measures). Also, future research could

“improve upon this study by using & 'laiger .sample size and including more

sensitive measures‘ol' social activity and affect. A
L s

R

In tonclusion, this study pl"O‘;idES evidence to suggest that condicting a.small
discnsiipn group for elderly institutionalized adults is a ;imple' et extre;nely'
' eltective means of impro'virig' ir psychébgical well-being. . This is a lihd{ng
-which should not be ignored By those staff members in institutions for | the elderly
who are in a posluon to 1mplement such a benefis cﬁ’;‘»rogram
. ‘
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APPENDIX A

‘STOCKTON GERIATRIC RATING SCALE\
. -
1. Fhen eating, the patient requires: 0 - no
assistance (feeds himself); i — a little assistance
(needs encouragement); 2 - considerable assistance
— (spoon feeding, etc.). )

2. The patient—is incontinent of urine and/or feces
(day or night):" O - never; 1 - sometimes (once or twigce,
per week) ; 2 - frequently (three times per week or more):

3. FWhen bathing or dressing, the pathz}‘ requires:

0 — no assistance; 1 - some assistance;~2 - maximum \
assistance. .
4. 'Thé patient will fall from his bed or chair unless .
protected by side rails or soft ties (dsy or night):
0 — never; 1 - sometimes; 2 - frequently.

6. The patient is objectionable to other patients during
the day (loud or constant talking, pilfering, soiling
furniture, interfering in affairs of others): 0 - rarely
or never:.1 - sometimes; 2 - frequently.

* 6. The patient is objectionable to other patients during
the night (loud or constant talking, pilfering, soilinmg
furniture, interfering im affairs of others, .wandering
about, getting into some other patient’s bed, etc.):

0 + rarely or never; 1 - sometimes; 2 - frequently.

7. Close supervision is necessary to protect the patient,
dye to £ , from other p 0 - rarely or :
never; 1 - needs proteftion; 2 ~ freq 1y
needs protection.

8. With regard ca\vllking, the patient: O -~ shows no sign
of weakness; 1 ~ walks slovly without aid, or cane;
2 - is unable to walk, or, if able to walk, needs walker,
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crutches, or someone by his side.
9. The pstient’'s meals consist of; 0 - regular solid

diet, no limitaions; 1 - a mormal diet with modificationms
Cextra milk, soft or ground food) or limgtations (no added
salt or bread); 2 - a special diet (disbetic, low salt,

— pureed, etc.) .

.

10. The patient communicates in any manner (by speaking,
writing or gesturing) : 0'- well enough to make himsel:
easily understood at all tim 1 - can be understood
sometimes or with some difficulty; 2 - can rarely or
never be understood for whatever reason.

"11. The patient u in bed during the day (bed dges not
include couch, settee, etc:) : 0 - mever; 1 - sometimes;
2 - almost always. .

12.. If patient were allowed the freedom of the grounds
aline, he would be able to tect himself from the
‘weather ‘(come in out of th in or sun) or from- getting
lost: O - lon:ld never need supervision outdeors:

1 - would lomﬁinu need supervision outdoors;

2- 'Ollld always need supervision .cnzdvora

13. The patient is confused (unable to find his way
: srnnnd the ward, loses his poneuiun, etc.):
- almost never confused; 1 - sometines confused;
2 - ‘almost always confused.

14. When left to his own devices, the patient’s

appearance (clothes and/or hair, including beard for '
males) is: 0 — almost never disorderly; 1 - mn-umu
disorderly; 2 - llnolt. s disorderly.

16, ‘The patient knows the pergonnel by name: O - knows
nanes of more than one member of the personne:
1 - knows name of only of¥ member of the personnel;
2 - knows name of none of the personnel.

\

16." The patient J what you to him

(you may use speaking, writing, or gesturing): .

O - understands almost everything you communicate; -
1 - understands some of wvhat you comminicate; (
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2 - understands almost nothing you communicate.
17. The patient helps out on the ward (other than a

regular work assignment): O — often helps out;
1 - sometimes helps out; 2 — never helps out.

18. The patient has a regular work assignment;
0 - away form the ward; 1 - on the ward;
2 - no regular assignment.

19. The patient knows his own name: 0 - almost a.
responds to his name; i -.sometimes responds to his
name; 2 -.almost never responds to his name.

20. .The patient keeps self occupied in comstructive

or ugeful activity (works, reads, plays games, has
hobbies etc.) : 0 - almost always occupied;.1 - sometimes
occupied; 2 — almost never occupied.—

21. The pnbia‘nc wants to go }&um or leave the hospital:

0 - expresses great eagerness in leaving: 1 --expr
some interest in leaving; 2 - expresses almost no
interest in leaving.

22°\ The patient socializes with other patients:
oi— oes establish a good relationship with one
or'more patients; 1 - has some difficulty establishing
a good relationship with one or more patients; 2 - has
a great deal of difficulty establishing a good
relationship with one or more patients.

23. The patient’s sleep pattern at night is: 0 - almost
never, awake; 1 - sometimes awake; 2 - often awake.

24. The patient is willing to do things suggestied to
or asked.of hin: 0 - often goes along; 1 - sometimes
goes along; 2 - almost mever goes along.

26. The patient has privileges to leave the ward
(companion or full ground privileges or town p )]
0 - has privileges and gets to use them often; 1 - has
privileges but only sometimes gets to use them; 2 - does
not have privileges or has privileges but never gets to
use them.

13
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26. The patielt engages in spparently useless repetitive
movements (pacing, rocking, wringing of hands, making
random movements, etc.): O - never; | — sometimes;

2 - frequently. d

21. 1{. patient engages in repetitive vocal sounds
(yelling, wbaning, talking, stc.) which are directed to
no one in particular or to everyonme: ) — never; i -
sometimes; 2 - frequently.

28. The patient takes the initiative to start -
\\ i conversations with others (excluding side remarks not
Wy intended to open conversations): O - often takes the
initiative; 1 - sometimes takes the 1nh.im.vu.
2'- never takes the initiative.

\29 The patient threatens ' to harm other patients,
-énﬂ. or people outside the hospital either verbally
(o *I'11 get him®) or phy¥ically (e.g. raising of
fistg) : 0 - .mever; 1 - sometimes; 2 - frequently.

30. The patient accises others (patients, staff, or
people outside the hospital) of doing him bodily harm
or stealing his personsl possessions (if you are sure
the accusations are trus, rate 0; otherwige rate ons or
two); O - never; 1 - gomgbimes; 2 - frequently.

1. - The patient hoards apparently meaningless items
(wads - of paper, string, scraps of food, etc.): O - newer; &
1 - sometimes; 2 - frequently. 4

32, The patient 1‘- de l’.rn;:nu of mlc-rinil around him
. (breaks furniture, t up migazines, sheets, clothes, )
\, . otc.) : 0 - mpver; 1 - gometimes; 2 - frequently.

33. The patient, without being asked, physically helps
one or more patients in various situstions (pushing
wheel chair, helping with food tray, assisting in
shover, etc:): 0 - often helps without being asked;

1 - sometimes helps without being asked: 2 - never
helps without being asked.
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APPENDIX B
" BEHAVIOR QUEST]ONNAKR‘E

\
1. Over the past 2 weeks, have you noticed any change
in the frequency with whi ent has socially
interacted (including direct cennrncxéq or phone
calls) “With friends? * /
. 4

) |
glight large
increase increase

1 A
large slight no change

decrease decreass

2. Over ‘the past 2 weeks, have you noticed shy C’ll_llgl

ations or phone

interacted (including direct conve
calls) with family members? *

' | ’l' I

~in the frequency with which the patient has socially

| _
large  slight no change: slight large
decrease  decrease incréase increase

3. Over the pas't 2 weeks, have you noticed any,
change in the frequency with which the patient has
socially interacted with staff? ¢

I ) |
slight large

slight no change
decreang
R

*"large.

increase

1ncre.

0y




18

4. Over the” past 2 weeks, ba you noticed any
change in the frequency with which the patient has
taken the initistive to start conversations vith
others (either friends, family members or staff?) +

—
I | I | |

s large’ sligit no chapge slight large

decrease decrease increase —{ increase

B .
- 5. Over the past 2 weeks, have you moticed any change . °
in the frequency with which the patient has participated \
. in social activities? + & B

L »
| | I 1 --- | == )
" - large slight no change slight large
L] increase increase

8. Over.the past 2 wesks, have you noticed sny
. change in the frequency 'itg which the patient helps
one or more patients in varlops situations? ¢

| l | |
slight no change slight large
decrease increase  increase .

+ Pleass note if you think any decrease was due to
illness :




- APPENDIX C

MEMORIAL UNIVERSITY OF NEWFOUNDLAND
SCALE OF HAPPINESS

I would like to ask you some questions about how things -have
been going. ‘Please answer "yes® if a statement is true for
you and "no® if it does not applys§o you.

. " H

In the past few months have you ever felt: £ . -

A 1. 0 top of the world? T ) : g

2. In high.epirite?

3. Particularly content with your life? -
i ? —_—
4. Lucky? :
. ~
: 5. Bored? wik i
- 6. Very lomely or remote from other people? ' B
7. Depressed’'or very ﬁnhnppy?
8. Flustered becauss you didn’t know what vas ‘ .
. expected of you? & r '
9. Bitter about the way your life has turned y ) .
out? ¥ :

10. Glnnrally satiafied with the way your life has
turned’ out?

The next 14.q\1u't‘.ienl have to do with more general life
experiences.

_11. This is the drearist time of my life. . -




us
Ian just as happy as vhen I vas younger.
Most’ of the things I do are boring or monotonoyg.

The things I do are as interesting to me as
they ever were.

A8 I look back on my life. I am fairly well

satisfied.
Things are getting worse as I get older.

I often feel :lonely. »

©  liftle things bother ms more this year.

Ian quite satisfied with 1iviog in this
tows Ccity, village).

:, 1 some tines :tul t.hu life hn v wnrbh 'uving

Ianas hnppy now as I n- 'hn T we young-r

.. Life 1’ lurd 1of me most of the time.

I satisfied with oy 1ife today’

My‘h-.ln is tlhe same or better than most. .
people my age. -

.
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' * APPENDIX D

MEMORIAL UNIVERSITY OF NEWFOUNDLAND
ACTIVITIES INVENTORY

1. Do you nmago to do things Ior yu\lrul!, such as -
eat, dress, and wash? . = N
2. Do you do general housework?: B some ‘/most /all
for yourself . d
for yoursel? and your spouse o v
¢ , = dor others -
. ¢ ey e

3. Do you take care of your om hair?:
gelf. - 4 « . . “ .
‘barber/beautician & -

~ friend '

I

4. Do yml g-nenlly do yo\u- om work around the houu .
and garden? . » ) .

) " -~ y
6. Do you get, your tn groceries and pay bills ey
yourself?

. oy
Do jou still work, sither full(2) or part-time(1)?

7 Do you go for a walk ragnlnrly, either daily(2) or
(S waekly(l)? .

8. Do you have & nap or rest during the day?

your family or relatives? i ¢ =

: * 9. . How often do you
o o .
10. Do you get. many phonccnnl ttnw your fanmily?

1L 4Dou ymu' fanily or relatives drop by to
yeu very much?

: ' . K =,
*12.. Do you 1ave regular visits with-your fanily -
. N T
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3 .
(luch as: funday dinn-rL car rides)?

Do you go on regular trips to vi-h. your family

“or do they nguhrly‘com to see "you?

_Doyou and your family get together for spacial
.occasions (birthdays, weddings, Chtistmas, etc.)?

How:often do you attend church services? 0. Never
: 1. Special occasions only 2... Occasionally

3. Monthly " 4. Weekly 6. Daily .

How often does ionr parish priest or minister vipit

you? 0. Never 2. Occasionally

‘3. Monthly 4. Weekly- 6. Daily:
-_— v i —

Are you involved in any church or community groups
(e.g. UCWA, the Vestry, K of C, Vetrans, etc.)?

. t
Do you go to any church events -(e.g, garden parties,
flower services, bake es, étc.)?

Do yon attend’ nr;miud ov-ntl (o:g. bingo, card’

"' parties, etc.)?

7 lmﬁd you entertain friends in you own room (e.g. make

a cup of tea, hu. & gane of cards, etc.)?

How often do you guc toguf.hlr with your friends?

- Do yo\l have any hobhiu t.hlc 1avolve you and your
. friends?

[T
Do yon read the Bible, ny prny rs, or listen to
religious prugrnn on T\l and radio regularly?

Do you nt.ch 1'\! listen to the radio, yhy records
or t ?

Do you read nuuynp-n or magazines?
Do you read books?

Do you write letters ‘did read 'yaur mail?




29.

30.
31

©32.

33.

34.

, 74
Do you sew, crochet, knit or quilt?
Do you go -hoppu;g? 5 .

Do .you watch’ Anotheér World or my lonp opera 'it.hcr
accn}.onnuy(i) or ‘frequently(2)? ¢

Do\ you have any hobbiu bhn you -do? -

.Do you go to the doctor vury nlenn? 0. Never __

1. Yearly
3. Every 3 months

T2, Ev-ry 6 months

Do you see the nurse?
b

Are you able to get up and lrc\lnd all the biml
or just occnionnlly?

Do you do any baking?
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. for each word liste
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MEMORIAL UNIVERSITY MOOD SCALE‘

record: how yo.n are feeling right now

ZHWUCTIDHS: Pleas
elow by circling either no, ?, or yes.

NO, I'DO CANNOT YES, I
NOT FEEL 'DECIDE DO FEEL

PEPPY NO ? YES
DORNHEARTED N ? YES
STRONG © 7 NO 7 . YEST T
REFRESHED : NO [ YES
itAPPY No 7 ‘Yes
PLEASANT O ? "ys
ENTHUSIASTICT . ' ) L YES
BLUE N0 ———— YES
VIGOROUS NO e YES
CONTENTED * O ? YES
" LIVELY woooe YES -
ACTIVATED N0 ? YEs -
LONELY i W E NO. ot YES
ACTIVE N0 v s
ENERGETIC NO ? . YE8




PLEASED

WORRIED

L

76
NO ? YES
NO ? YES
*

: 1
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APPENDIX F

ANALYSIS OF VARIANCE TABLES

[y 1. Pre-scores on the srns, MUNSH, MUNAI and IKUMS subscales
by groups(3)

*(i) SGRS .
Source DF Sum 0f Squares Mean Square F
Between év. 2.33 1.17 0.04
Error 21 700.63 4 33.38
(if) MUNSH i
Source DF Sum Of Squares Mean Square F -
Between 2 3.08 1.654 0.03
Error 21 1118.76 §3.27
(11)'MUNAI ¢ ~ T
' Source DF Sum Of Squares  Mean Square -
Between 2 5.68 & 279 ko 26
Error _21 226.76 . 10.76 !
(iv) VIGOR : )
'/. Source DF » Sum 0f Squared,  Mean Equare F
en > -2 ‘9.33 ¢ " a.87 0.48
. f
Error 21 2‘93.50 % 9.64 .




" ©.18

(v) AFFECT ¥ . i . \'

Soirce  DF  Sum 0f Squares  Mean square F .
Between 2 0.58 0.29 0.48 ¢
Error ~ 21 | 13.37 . _ 0.4 |
‘ . " e .
. G : . 7 ,
- 2. Change-scores (pre minus post) on the SGRS,” MUNSH, MUNAI

and MUMS subscales by groups(3)

()SGRS' . ' .
Mean Square F

i E Source DF Sum 0f Sq\lnr

Between 2 0.08 - . 0.04 0.12
Error 21 6.88 3 0.33 3
5 - 1
T e, (i) MUNSH : ”
Source DF Sum Of Bq\unn Mean Square F !
L azgegs s e o U ] —_—
5.5
Between 2 76.00 37.50 6.27
Error 21 149.50 .43 ¢
(iii) MUNAI
Source DF, Sum 0f Squares Mean Square F
______ — O S MM A AR =
. > -~
Between 2 v 8.08 . 4.04 1.88
Error - 21 46.26 « ¢ 2.18,
(iv) VIGOR i : o i
Source DF Mean Square _F B 5

5.33 2087 0.39
146.63 . 6.04




(v) AFFECT
Source DF
2 Between 2

Error 21
v

3. bronpl(z))by weeks(4) by time(pre-session/ -
sion) for vigor ahd affect.

post=8

(1) VIGOR
M DF

Source

Groups 1
Error 14
Weeks .3
Gps X Wks 3
Error. 42
Time , w1
Gps X 'rime’ 1
Error - 14
Time X Wks 3
GXTXW 3
Error 42

. (WAFFECT
b

Source DF
Groups 1
Errer 14
Weeks 3
. Gps X Wks 3
Error
“Tme 1

Sum 0f Squares

8.57
285.80

16.36
761
116.52

60.50
3.78
18.69

4.11
0.87

' 30,09

Mean Bqu:




80

Gps X Time 1 0.08 + 0.06
Error 14 = 2.87 0.21
Time X Wks 3 0.43 0.14
GXTXWe 3 0.02 0.01

Error 42 +3.08 0_“07

4. Groups(3) by wecks(4) on vigor uﬁ affect scores

v

(i) VIGOR o
Source DF Sum Of Squares , Mean Square
Groups 2 11.46 6.73
Error 21 300.27 14.30
Weeks T3 2.49 0.83
Gps XWks 6 9.01 . 1.60
Error 83 111.465 - 1,77

(if) AFFECT

Source DF S|;m 0f Squares " Mean Square
Groups 2 2.97 1.49
Error
Weeks ' 3 0.90 0.30°
Gps X Wks 6 1.40 0.23
Error ° 63 7.08 0.11

i } !
6. Groups(2) by weeks(4) for talking scores '
Source DF Sum 0f Squares Mean Square
Groups 1 1346.97 1346.97
Error 14 12742.48 » 910.18
Weeks 3 ' '1380. 14 460.05

0.24

.94

o
1




Pl e i
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.

Gps X Wke' 3 09.64'

‘ 33.18 - 0.50
Error 42 2613.26 _

66.98.

. ) : t ~
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