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The Effect of Reminiscence Therapy

on Cognition, Depression, and Activities
of Daily Living for Patients With
Alzheimer Disease

Giiler Duru Asiret'?, and Sevgisun Kapucu'?

Abstract

The purpose of this study was, conducted with experimental design, to investigate the effect of reminiscence therapy on cognition,
depression, activities of daily living of institutionalized mild and moderate Alzheimer patients. The study was conducted with a
total of 62 patients (3| intervention group and 31| control group) in four home care in Ankara, Turkey. Study was done between
the July I, 2013 and December 20, 2014. Reminiscence therapy sessions were held with groups consists of 4-5 patients, once a
week with 30-35 minute duration for 12 weeks. Standardized Mini Mental Test was used in sample selection. Patients were listed
through their mini mental test scores, and randomized as odd numbers to control group and even numbers to intervention group.
Data were collected with forms developed by researcher ‘Data Sheet’ and ‘Activities of Daily Living Follow-up Form’ as well as
scales ‘Standardized Mini Mental Test’ and ‘Geriatric Depression Scale’. Chi-square, Mann Whitney-U test, variance analyses in
repeated measures and Bonferroni tests were used for analysis. The increase in mean Standardized Mini Mental Test score and
the decrease in mean Geriatric Depression Scale score of the individuals in the intervention group compared to the control group
at the end of the reminiscence therapy was statistically significant (P < 0.05). At the end of reminiscence therapy sessions, increase
in cognition and decrease in depression were found statistically significant in intervention group.
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that are worth remembering for the person” (p.587) based on
its dictionary meaning.’ Stinson states that the Nursing Inter-
ventions Classification (NIC) System describes reminiscence
therapy as an intervention based on remembering the events
experienced in the past in order to increase the adaptation to the
present time, quality of life, and satisfaction from the institution
of institutionalized individuals. According to the NIC, reminis-
cence therapy is largely derived from the nursing information
system, care plan manuals, and nursing books. Reminiscence
therapy is among the independent functions of nurses recom-
mended by NIC and it is emphasized that it should be among
the care applications provided in the institutions where elderly
people live."”

Introduction

Alzheimer disease (AD) together with cognitive decline causes
various neuropsychiatric and behavioral problems in activities
of daily living, resulting in serious physical and psychological
destruction in the elderly patients." Advancing AD causes the
patients to need continuous care. They may also lose the ability
to recognize themselves, close family members, and caretakers
or to feed themselves and walk without help, and they may
become fully bedridden.?

Pharmacological and nonpharmacological methods are used
in the treatment of such symptoms in AD. Nonpharmacological
interventions that have no side effects and slow disease progres-
sion are currently becoming increasingly important as an addition
to pharmacological treatment.®> Nonpharmacological applications
are patient centered and geared toward supporting the individuals
rather than forcing them or focusing on their deficiencies.* Remi-
niscence therapy is the most commonly used nonpharmacological
application in AD and other types of dementia.>™®

Reminiscence is defined as the individual remembering
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a past event, verbally or nonverbally, alone or with a group.’
Reminiscence was defined by Burnside and Haight as “the pro-
cess of remembering long-forgotten experiences and events
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Reminiscence therapy has been used since the early 1960s
and toward the end of this period has taken the form of sharing
the activities, events, and experiences in the past with other
individuals in the group and others, usually with the help of
an old music, voice recording, photograph, and other familiar
elements, and in the form of individual or group therapy by nur-
sing professionals.® Its use in or outside institutions, especially
by geriatric nurses, social workers, occupational therapists, and
psychologists became widespread in the 1980s.""

Reminiscence therapy is also used in emergency depart-
ments, day care nursing homes, long-term care homes, hospi-
tals, and the houses of the individuals in addition to nursing
homes.” Studies from the 1990 to 2015 period have reported
using reminiscence therapy for 6 to 12 weeks as 1 to 2 sessions
lasting 30 to 60 minutes each per week.>'*"'® The most positive
results were reported with sessions performed in groups of 6 to
10 elderly people living in an institution, providing sufficient
time for each individual in this groups.”!? It is suggested that
reminiscence therapy be conducted with positive memories
during the session.'®'* Each session should have a specific
subject. The last session should be the closing session with a
general summarization and evaluation. '’

According to the literature, reminiscence groups are most
commonly formed with patients having dementia living in nur-
sing homes.® Reminiscence therapy has been found to decrease
depressive emotions'>'*** and feeling of loneliness,” and to
increase psychological well-being,?*! life satisfaction,®** and
communication.” Additionally, reminiscence therapy was
found to increase the cognitive level**?* and social activities**
and have a positive effect on daily living activities.?

The aim of our study was to make a positive change in the
daily living activities of patients with AD by providing a pos-
itive effect on the cognitive status and depression level with
reminiscence therapy. Other aims were to increase the knowl-
edge of nurses on the application of reminiscence therapy as it
has many benefits and ensuring more common use of this ther-
apy among the nursing applications in our country. This study
was performed to investigate the effect of reminiscence therapy
on the cognitive status, depression, and daily living activities of
institutionalized patients with mild and moderate AD.

Method
Study Design

The study was conducted in a quasi-experimental post hoc
manner to investigate the effect of reminiscence therapy on the
cognitive status, depression, and daily living activities of insti-
tutionalized patients with mild and moderate AD. The study
took place in 4 Ministry of Family and Social Policies elderly
care and rehabilitation centers in Ankara, Turkey, between July
1 and December 20, 2013.

Participants

The following criteria were used for selecting the sample of the
study:

Aged 65 years and above and has a diagnosis of AD,
the standardized Mini-Mental State Examination
(MMSE) test cognitive levels score is 10 to 24 points,

e will be staying at the institution for at least 3 months for
regular attendance at the therapy sessions, and

e has no obstacle regarding talking and communication
that would prevent active participation in group interac-
tions and volunteers to participate in the study.

We did not include participants with an MMSE result above
24 or below 10 in the study sample. We first obtained the lists
of participants aged 65 years and above with a diagnosis of AD
from the institution’s records. We then administered MMSE
according to the educational level of the participants in the list.
The third stage included sorting the participants who met the
sampling criteria according to the MMSE score range (18-23
points and 10-17 points) and gender. The experiment and con-
trol groups were created from this final list with odd numbers
making up the control group and even numbers the intervention
group.

The study sample was calculated using power analysis. It
was determined that a minimum of 17 participants should be
included in the study at the level of 90% power and 5% type
I error to find a significant 2.8 points decrease in the depression
scale score of the intervention group compared to the control
group at the end of the reminiscence therapy. Considering the
losses that could be experienced during the research process
and the statistical significance of the tests, a total of 66 individ-
uals were included in the sample with 33 in the intervention
group and 33 in the control group. One participant was
excluded from the sample due to death, 2 had to undergo treat-
ment in intensive care, and 1 developed a speech problem
because of stroke. The study was completed with a total of
62 individuals consisting of 31 participants each in the inter-
vention and control groups.

Measures

The study data were gathered with face-to-face interviews using
the Geriatric Depression Scale (GDS) and Standardized MMSE
test in addition to a Descriptive Information Form and Daily Liv-
ing Activities Observation Form prepared by the investigator.
The administration of the forms took about 60 minutes.

The Descriptive Information Form consisted of a total of
38 questions, 14 open and 24 close-ended. The Descriptive
Information Form included questions on the demographic char-
acteristics of the individuals, their medical characteristics, daily
living activities, and living in the institution.

The Daily Living Activities Observation Form was prepared
by the investigator after reviewing the literature as the scales
used for the evaluation of daily living activities in our country
were not appropriate for institutionalized individuals. This
form was prepared by obtaining the opinions of 5 specialists
on the participant during the preparation process. The Daily
Living Activities Observation Form was used to evaluate the
mobility, hygiene, nutrition, sleep, dressing, establishing and
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maintaining communication, willingness to collaborate, socia-
lization, and restlessness status of the individual. The daily liv-
ing activities of the individuals were entered into the Daily
Living Activities Observation Form by getting help from the
people who took care of the elderly person. This form was
administered to the individuals in both groups by the investiga-
tor as both a preliminary test and a final test. The scores
obtained by the individuals in this form were converted to per-
centages and evaluated.

The Standardized MMSE was developed by Folstein et al to
evaluate cognitive deficiencies and includes 5 main topics as
recording memory, attention, calculation, remembering, and
language with a total of 11 items.>> The MMSE appropriate
to the educational status of the individuals was administered
by the investigator to the individuals in both groups in both the
preliminary and final tests.

The GDS was developed by Yesavage et al and its validity
and reliability tests have been performed.?® This scale developed
for the elderly patients consists of a total of 30 questions with
“yes” or “no” answers. Each answer in favor of depression has
a value of one point, and the other answers have a value of zero
points. The score is evaluated as no depression for 0 to 11 points,
possible depression for 12 to 14 points, and definite depression
for over 14 points. The GDS was administered to the individuals
in both groups as both preliminary and final tests by the investi-
gators in our study.

Procedures

The individuals included in the study after MMSE application
were interviewed with the face-to-face technique and the GDS,
Descriptive Information Form, and Daily Living Activities
Observation Form were administered in the preliminary test.
The MMSE, GDS, and Daily Living Activities Observation
Form were administered at the final test. For individuals who
could not participate in the reminiscence therapy sessions due
to an excuse, a makeup session was held for the participant at
the end of the 12-week study.

In order to ethically prevent interaction between the groups,
a conversation lasting 20 to 25 minutes on average per week
was held with the individuals in the control group with tea or
coffee and the participants and duration varied by week. The
conversation topic could be the religious or official special
days in the relevant week, the health of the individuals, or cur-
rent issues. No questions regarding remembering the past were
asked to the individuals in these sessions.

The dates suitable for the individuals in the intervention
group were determined, and a 12-week meeting schedule was
prepared. The days or hours when the individuals regularly vis-
ited health care institutions and the hours when their visitors
came to see them were taken into account when preparing this
schedule. The individuals were told by the investigator that reg-
ular participation in the sessions would affect the result when
the meeting schedule was being prepared. The reminiscence
therapy sessions were started on August 8, 2014 and ended
on December 20, 2014.

Reminiscence therapy has been performed in the form of
1 to 2 sessions per week for a total of 6 to 12 weeks, each last-
ing 30 to 60 minutes in the literature. The reminiscence therapy
was applied in the form of sessions lasting a total of 12 weeks
and 30 to 45 minutes in the form of having conversation about
1 participant each week, once a week in our study. Considering
that the individuals within the scope of the study had mild or
moderate AD and were aged 65 years and above, we made sure
that there would be 2 to 5 individuals in a session. Individuals
of the same gender were put together when creating the groups.

We made sure positive memories were shared, as suggested.
Session subjects included introduction, childhood and family
life, school days, starting work and work life (for housewives,
a day spent at home), a day of fun outside the home, marriage,
plants and animals, infants and children, food and cooking,
holidays and travel, and celebrations, followed by session eva-
luation and closure.®*”** Old objects and pictures of old
objects were taken to the institution by the investigator to facil-
itate remembering of the weekly subjects and pictures belonging
to the individuals were requested from the study participants
when possible. Weekly sessions performed within the scope of
the study were held in the meeting room and the library that the
elderly individuals could easily access.

Tea and coffee were offered to the individuals before start-
ing the reminiscence therapy sessions. The sessions were first
started by asking how the individuals had spent their previous
week. After showing the objects appropriate for the subject of
the week to facilitate remembering, the individuals were asked
to share the events and experiences they remembered with the
group. Each individual was given time to think and an addi-
tional time was also provided to think by changing the speaking
order if requested. Issues shared in the sessions were summar-
ized at the end of each session, the subject of the next week was
announced, and the session was completed. The experiences or
events remembered by the individuals were noted by the inves-
tigator at each session.

The individual directing the group plays an important role in
managing reminiscence therapy properly. This person has to be
a good leader and also needs to manage time well, develop pro-
fessional relationship with the group members, give them equal
opportunity to speak, and ensure an environment that is based
on interaction and sharing. The leader also needs to help the
group members to form a connection between the past and the
present day based on what they remember during the reminis-
cence sessions.

Data Analysis

The statistical analysis of the study data was performed using
the IBM SPSS for Windows Version 21.0 (SPSS Inc. Chicago,
Illinois) package program. Numerical variables were summar-
ized with mean + standard deviation and median (minimum-—
maximum) values in the analysis of the data. Categorical
variables were shown with numbers and percentages. Before
making the intergroup and within-group comparisons for numer-
ical variables, the parametric test assumptions (normality,
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Table |. Characteristics of the Study Participants.

Experimental Group (n = 31)

Control Group (n = 31I) Pretest Comparison

Variable n (%) n (%) Test/P Value®
Age (years) x +SD 81.83 + 4.87 82.26 + 5.07

65-79 age 8 (25.8) 9 (29.0) x> = 0.000

80 and above 23 (74.2) 22 (71.0) P* = 1.000
Gender

Female 21 (67.7) 21 (67.7) x> = 0.000

Male 10 (32.3) 10 (32.3) P =1.000
Education level

Elementary education and 19 (61.3) 22 (71.0) x> = 0.288

High school and above 12 (38.7) 9 (29.0) = 0.591
Marital status

Married 0 (0.0 3(9.7)

Unmarried 31 (100.0) 28 (90.3) P> =0.238
Employed status previously

Worked 23 (74.2) 22 (71.0) x> = 0.00

Have not worked 8 (25.8) 9 (29.0) P = 1.000
Number of chronic diseases excluding Alzheimer disease

-4 23 (74.2) 24 (77.4) x* = 0.000

5 and above 8 (25.8) 7 (22.6) P* = 1.000
Needed help status for daily living activities

Yes 13 (41.9) 21 (67.7) x> =3.191

No 18 (58.1) 10 (32.3) P* = 0.074
Living duration in the home care

0-5 Years I5 (48.4) 16 (51.6) x> = 0.00

6 Years and above 16 (51.6) 15 (48.4) P* = 1.000

Abbreviation: SD, standard deviation.
*P<.05.
® Fisher exact test values is given to %2 value could not be given.

homogeneity of variance, and sphericity) were checked. The
presence of a difference between the intervention and control
groups in terms of categorical variables was investigated with
the chi-square test. The effect of the demographic characteristics
of the intervention and control groups on the scale scores was
evaluated with the Mann-Whitney U test. Within-time and inter-
group differences in terms of scale scores were examined with
the variance analysis in repeating measurements. Pairwise com-
parisons were performed with the Bonferroni test. The signifi-
cance level was accepted as P < .05. The independent
variables of the study included the information obtained during
reminiscence therapy and the descriptive information form of the
individuals such as age, gender, educational status, and duration
of institutionalization. The dependent variables of the study were
the MMSE, GDS, and Daily Living Activities Observation
Form.

Ethical Considerations

Written permission for the study to be conducted was obtained
from the Governorship of Ankara Provincial Directorate of
Family and Social Policies and from Hacettepe University
Noninterventional Clinical Research Ethics Committee (GO
13/356). All patients gave written consent after receiving both
an oral and written explanation of the study’s objectives and
procedures.

Results

The mean age of the individuals who participated in the study
was 82.1 + 4.9, and 67.7% were female. The educational sta-
tus of 66.1% was primary school and lower, 95.2% were sin-
gle, 72.6% had been employed previously, 75.8% had a
history of 4 or fewer chronic diseases, 54.8% needed help for
daily living activities, and the mean living duration in the
home care was 6.5 + 5.3 years. The difference between the
descriptive features of the individuals in the intervention and
control groups was found to be statistically insignificant (P >
.05; Table 1).

The increase in mean MMSE score of the individuals in the
intervention group compared to the control group at the end of
the reminiscence therapy was found to be statistically signifi-
cant (P <.05). Although not stated in the table, the differences
between mean MMSE scores of the individuals in the interven-
tion group by disease stage was found to be statistically insig-
nificant (P > .05). The decrease in mean GDS score of the
individuals in the intervention group compared to the control
group at the end of the reminiscence therapy was statistically
significant (P < .05; Table 2).

The score difference medians of the individuals in both
groups for mobility, individual hygiene, feeding, sleeping, and
dressing parts of the Daily Living Activities Observation Form
before and after the reminiscence therapy revealed no change
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Table 2. Descriptive Statistics Data of Experimental and Control
Groups of MMSE and GDS.

Experimental  Control Group

Group (n=31)  (n=3l)
Variable X + SD X + SD T Value, P Value*®
MMSE
Pretest 15.65 4+ 249 14.16 + 2.14 F=122.418, P < .00l
Posttest 18.54 4+ 3.36  14.35 & 1.99
GDS
Pretest 1561 4+ 3.06 1593 + 435 F=230.518, P<.00l
Posttest  9.32 + 2.82 14.35 + 4.66

Abbreviations: MMSE, Mini-Mental State Examination; GDS, Geriatric
Depression Scale; SD, standard deviation.

? Variance analysis in repeating measurements was used.

®p < 0.05.

Table 3. Descriptive Statistics Data of Experimental and Control
Groups of Activities of Daily Living.

Experimental Control Group

Activities of Group (n = 31) (n=3l)
Daily Living Median (min—max) Median (min—-max)
Mobility Pretest 100 (0-100) 100 (33.3-100)
Posttest 100 (0-100) 100 (33.3-100)
Individual hygiene Pretest 100 (33.3-100) 100 (33.3-100)
Posttest 100 (33.3—100) 100 (33.3-100)
Feeding Pretest 100 (33.3-100) 100 (33.3-100)
Posttest 100 (33.3—100) 100 (33.3-100)
Sleeping Pretest 100 (0-100) 100 (0-100)
Posttest 100 (0—100) 100 (0-100)
Dressing Pretest 100 (33.3-100) 66.7 (33.3-100)
Posttest 100 (33.3—100) 66.7 (33.3-100)
Communication  Pretest 33.3 (0-100) 33.3 (0-100)
Posttest  66.7 (33.3—100) 33.3 (0-100)
Collaboration Pretest  66.7 (0—100) 33.3 (0-100)
Posttest  66.7 (33.3—100) 33.3 (0-100)
Socialization Pretest  66.7 (33.3-100) 66.7 (33.3-66.7)
Posttest  66.7 (66.7—100) 66.7 (0-100)
Restlessness Pretest 100 (66.7-100) 100 (66.7-100)
Posttest 100 (0—100) 66.7 (33.3-66.7)

between the groups. A positive change was found in the com-
munication, collaboration, socialization, and restlessness parts
of the Daily Living Activities Observation Form in the inter-
vention group. The score difference median for the communi-
cation part of the Daily Living Activities Observation Form
was found to increase 33.3% at the end of the application in
the intervention group compared to the preapplication state.
Although there was no change in the score difference median
of the intervention and control groups for the collaboration and
socialization parts of the Daily Living Activities Observation
Form, an increase of 33.3% was found in the intervention group
scores after treatment. There was a decrease of 33.3% in the
minimum restlessness score of the intervention group and
a decrease of 33.3% in the median restlessness score of the con-
trol group (Table 3).

Discussion

The Effect of Reminiscence Therapy on the Cognitive
Status of Individuals

The MMSE mean score of the individuals in the intervention
group was found to show a statistically significant increase com-
pared to the individuals in the control group at the end of remi-
niscence therapy in our study (P < .05; Table 2). Thorgrimsen
et al reported a positive effect of reminiscence therapy on cogni-
tive functions in a study they conducted with patients having
dementia.>> Wang found a significant increase in the MMSE
score of individuals who underwent reminiscence therapy in a
study conducted with individuals in 5 elderly care institution
in Taiwan.>® Similarly, Van Bogaert et al found a significant
increase in the MMSE scores of individuals at the end of remi-
niscence therapy in a study where they examined the effect of
individual reminiscence therapy on patients with mild and mod-
erate stage AD.*? The same study found a greater increase in the
MMSE scores of patients with moderate stage AD compared to
those in the mild stage at the end of reminiscence therapy. The
difference between the MMSE mean scores of the individuals
in the intervention group by disease stage was statistically insig-
nificant (P > .05) in our study in contrast to the previous study.
We believe that applications supporting remembering the past at
regular intervals in elderly individuals positively affects the cog-
nitive process as the individuals make a conscious effort and
spend more time to remember past events while the memories
of another person stimulate the memories of the individual dur-
ing the sessions and facilitate reminiscence.

The Effect of Reminiscence Therapy on Depression

A decrease of 6.29 units was found in the GDS score of the
individuals in the intervention group at the end of reminiscence
therapy in our study (P < .05; Table 2). Our results are similar
to other studies where the effect of reminiscence therapy on
depression was investigated. Chiang et al reported a decrease
in loneliness and depression levels and an increase in the psy-
chological well-being of the individuals in the group where
reminiscence therapy was used in a study they conducted with
institutionalized individuals aged 65 years and above.’> Chueh
and Chang reported a decrease in depressive symptoms at
the end of the therapy period in a study where they monitored
institutionalized male participants aged 65 years and above for
6 months following therapy for 4 weeks.'” Serrani Azcurra
reported a significant decrease in depression in the reminiscence
therapy group in a study where the effect of reminiscence ther-
apy on the quality of life of patients with AD staying at a nursing
home was evaluated.'” Similarly, Van Bogaert et al reported a
significant decrease in the depression score of individuals fol-
lowing reminiscence therapy in a study they conducted with
patients having AD.** Melendez-Moral et al reported decreased
depressive symptoms and a positive change in life satisfaction,
self-esteem, and psychological well-being of individuals who
underwent reminiscence therapy in a study they conducted with
institutionalized elderly participants.>® Youssef found decreased
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depression scores following reminiscence therapy in females
aged 65 to 74 years while no change was found in the group
aged 75 years and above.'? However, some studies report no
effect of reminiscence therapy on depression.'*>'** The
decrease in depressive findings is thought to be due to factors
such as increased communication of the individuals with each
other, the individuals being able to talk without being criti-
cized, allocating time to the participants regularly, the develop-
ment of the notion of belonging to a group, remembering
past events, increased confidence following such reminiscence,
and the weekly sessions providing a regular schedule for the
person.

The Effect of Reminiscence Therapy on the Daily Living
Activities of the Individuals

While no change was found in the score difference medians of
the intervention group for the motility, individual hygiene, eat-
ing, sleeping, and dressing areas of daily living activities, a
positive change was found in communication, collaboration,
socialization, and restlessness (Table 3). Lai et al found that
reminiscence therapy had no effect on the daily living activity
of individuals in a study they conducted on patients with
dementia staying at a nursing home.'® Similarly, a positive
effect of reminiscence therapy on daily living activities was not
found in a study conducted by Serrani Azcurra with patients
having AD living in a nursing home.'® Thorgrimsen et al found
that the behavior and daily living activities of individuals in the
intervention group had changed positively compared to those in
the control group at the end of reminiscence therapy in a study
they conducted in individuals with dementia.”® This difference
between the study results is thought to be due to factors such as
the various stages and durations of AD, the number of addi-
tional chronic diseases, and the level of physical dependence
of the participants.

The score difference medians for daily living activities in
the communication area of individuals in our intervention
group were found to increase 33.3% as a result of the therapy
(Table 3). Head et al found that the communication with insti-
tution staff of the individuals in the group where reminiscence
therapy was administered had increased at the end of the ther-
apy in a study.>® Chiang et al found an increase in the commu-
nication and self-confidence and a decrease in loneliness of
institutionalized individuals at the end of reminiscence therapy
in their study.’ Thorgrimsen et al found that the communication
of the individuals in the intervention group had increased com-
pared to the individuals in the control group in a study they con-
ducted with patients having v.> We believe that the increase in
the communication of the individuals noted in our study similar
to the studies conducted could be due to factors such as an
appropriate environment that ensures the individual prepares
a weekly program, gets prepared for the sessions, shares emo-
tions, and becomes a member of a group, together with the
opportunity to socialize provided by the group.

Although there was no change in the score difference med-
ians of the individuals in either the intervention or control

group in the collaboration and socialization areas of daily liv-
ing activities at the end of reminiscence therapy, an increase
of 33.3% was found in the minimum scores of the intervention
group. Reminiscence therapy is reported to increase participa-
tion in social activities, well-being, satisfaction, and cognitive
stimulation.” Reminiscence therapy was found to have a posi-
tive effect on the socializing of the individuals in a study
conducted by Cook with 54 institutionalized individuals.*?
Jonsdottir et al found that reminiscence therapy had a positive
effect on the socialization and well-being of individuals in a
study they conducted on final stage of patients with lung dis-
ease.’! Serrani Azcurra reported a positive increase in social
collaboration and quality of life in a group where reminiscence
therapy was used in their study on the effect of reminiscence
therapy on the quality of life in patients with AD staying at a
nursing home."> Sivis and Demir reported that the activities
performed with the group as a result of reminiscence therapy
application to elderly people living in an institution facilitated
developing positive relationships between the individuals and
making new friends and affected their social life positively.**
The result of the study are similar to the literature and include
a positive change both in communication and socialization as a
result of the individuals getting the opportunity to know each
other by participating regularly in the sessions, discovering
their common life experiences through sharing, and gradually
feeling that they belong to a group.

Conclusion

We found reminiscence therapy to have a beneficial effect on
the cognitive status and depression in institutionalized patients
with mild and moderate AD in our study. Reminiscence ther-
apy had a positive effect on communication but a limited effect
on collaboration, socialization, and restlessness. The positive
effect of reminiscence therapy on the cognitive status, depres-
sion, and daily living activities in institutionalized patients with
mild and moderate AD indicates a need for more widespread
use of reminiscence therapy and training health care staff and
especially nurses to support such activities, while the limited
effect on daily living activities indicates the need to establish
programs supporting any activities the individual cannot per-
form while developing those that can be performed. We also
recommend studies on larger samples and also on patients with
chronic diseases other than AD.

Limitations and Strengths

The limitations of this study include having been performed in
4 institutions in Ankara and not including patients with AD
from other institutions and the lack of periodic follow-up fol-
lowing the reminiscence therapy.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Downloaded from jgp.sagepub.com at Aksaray Universitesi on December 13, 2015


http://jgp.sagepub.com/

Duru Asiret and Kapucu

37

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

References

1.

10.

11.

13.

14.

15.

16.

Cummings JL. Alzheimer’s disease. N Engl J Med. 2004;351(1):
56-67.

. Etters L, Goodall D, Harrison BE. Caregiver burden among

dementia patient caregivers: a review of the literature. J Am Acad
Nurse Pract. 2008;20(8):423-428.

. Cohen-Mansfield J, Libin A, Marx MS. Nonpharmacological treat-

ment of agitation: a controlled trial of systematic individualized
intervention. J Gerontol A Biol Sci Med Sci. 2007;62(8):908-916.

. Olazaran J, Reisberg B, Clare L, et al. Nonpharmacological thera-

pies in Alzheimer’s disease: a systematic review of efficacy.
Dement Geriatr Cogn Disord. 2010;30(2):161-178.

. Chiang KJ, Chu H, Chang HIJ, et al. The effects of reminiscence

therapy on psychological well-being, depression, and loneliness
among the institutionalized aged. Int J Geriatr Psychiatry. 2010;
25(4):380-388.

. Schweitzer P, Bruce E. Remembering Yesterday, Caring Today

Reminiscence in Dementia Care: A Guide To Good Practice.
London: Jessica Kingsley Publishers; 2008.

. Woods B, Spector A, Jones C, Orrell M, Davies S. Reminiscence

therapy for dementia. Cochrane Database. 2005;(2):CD001120.

. Lin YC, Dai YT, Hwang SL. Reminiscence effect for elderly.

Public Health Nurs. 2003;20(4):297-306.

. Burnside I, Haight BK. Reminiscence and life review: analysing

each concept. J Adv Nurs. 1992;17(7):855-862.

Stinson KC. Structured group reminiscence: an intervention for
older adults. J Contin Educ Nurs. 2009;40(11):521-528.

Parker RG. Reminiscence as continuity: comparison of young and
older adults. J Clin Geropsychol. 1999;5(2):147-155.

. Youssef FA. The impact of group reminiscence counseling on a

depressed elderly population. Nurse Pract. 1990;15(4):32-38.
Chao SY, Liu HY, Wu CY, et al. The effects of group reminis-
cence therapy on depression, self esteem, and lifesatisfaction on
elderly nursing home residents. J Nurs Res. 2006;14(1):36-44.
Stinson KC, Kirk E. Structured reminiscence: an intervention to
decrease depression and increase self-transcendece in older
women. J Clin Nurs. 2006;15(2):208-218.

Serrani Azcurra DJL. A reminiscence program intervention
to improve the quality of life of long-term care residents with
Alzheimer’s disease. A randomized controlled trial. Rev Bras
Psiquiatr. 2012;34(4):422-433.

Lai CKY, Chi I, Kayser-Jones J. A randomized controlled trial of a
specific reminiscence approach to promote the well-being of nursing
home residents with dementia. Int Psychogeriatr. 2004;16(1):33-49.

. Wu LF, Koo M. Randomized controlled trial of a six-week

spiritual reminiscence intervention on hope, life satisfaction, and

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

spiritual well-being in elderly with mild and moderate dementia.
Int J Geriatr Psychiatry. 2015. doi:10.1002/gps.4300.
Stevens-Ratchford RG. The effect of life review reminiscence
activities on depression and self-esteem in older adults. Am J
Occup Ther. 1993;47(5):413-420.

Chueh KH, Chang TY. Effectiveness of group reminiscence ther-
apy for depressive symptoms in male veterans: 6 month follow-
up. Int J Geriatr Psychiatry. 2014;29(4):377-383.
Meléndez-Moral JC, Charco-Ruiz L, Mayordomo-Rodriguez T,
Sales-Galan A. Effects of a reminiscence program among institu-
tionalized elderly adults. Psicothema. 2013;25(3):319-323.
Zauszniewski JA, Eggenschwiler K, Preechawong S, Roberts BL,
Morris DL. Effects of teaching resourcefulness skills to elders.
Aging Ment Health. 2006;10(4):404-412.

Van Bogaert P, Van Grinsven R, Tolson D, Wouters K, Engel-
borghs S, Van der Mussele S. Effects of SolCos model-based indi-
vidual reminiscence on older adults with mild to moderate
dementia due to Alzheimer disease: a pilot study. J Am Med Dir
Assoc. 2013;14(7):528.e9-e13.

Thorgrimsen L, Schweitzer P, Orrell M. Evaluating reminiscence
for people with dementia: a pilot study. Am J Art Ther. 2002;
29(2):93-97.

Sivig R, Demir A. The efficacy of reminiscence therapy on the life
satisfaction of Turkish older adults: a preliminary study. Turk J
Geriat. 2007;10(3):131-137.

Folstein MF, Folstein SE, McHugh PR. “Mini Mental State”.
A practical method for grading the cognitive state of patients for
the clinician. J Psychiatr Res. 1975;12(3):189-198.

Yesavage JA, Brink TL, Rose TL, et al. Development and valida-
tion of a Geriatric Depression Screening Scale: a preliminary
report. J Psychiatr Res. 1983;17(1):37-49.

Jones ED. Reminiscence therapy for older women with depres-
sion. Effects of nursing intervention classification in assisted-
living long-term care. J Gerontol Nurs. 2003;29(7):26-33.
Harrand AG, Bollstetter JJ. Developing a community-based
reminiscence group for the elderly. Clin Nurse Spec. 2000;
14(1):17-22.

Burnside I. Themes in reminiscence groups with older women. /nt
J Aging Hum Dev. 1993;37(3):177-189.

Wang JJ. Group reminiscence therapy for cognitive and affective
function of demented elderly in Taiwan. /nt J Geriatr Psychiatry.
2007;22(12):1235-1240.

Jonsdottir H, Jonsdottir G, Steingrimsdottir E, Tryggvadottir B.
Group reminiscence among people with end-stage chronic lung
diseases. J Adv Nurs. 2001;35(1):79-87.

Cook EA. The effect of reminiscence on psychological measures
of ego integrity in elderly home resident. Arch Psychiatr Nurs.
1991;5(5):292-298.

Head DM, Portnoy S, Woods RT. The impact of reminiscence
groups in two different setting. Int J Geriatr Psychiatry. 1990;
5(5):295-302.

Downloaded from jgp.sagepub.com at Aksaray Universitesi on December 13, 2015


http://jgp.sagepub.com/
https://www.researchgate.net/publication/280868234


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


