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Do

The purpose of this study was to investigate the effects of

.group reminiscence therapy on the 1evels of depression and self-

esteem in elderly patients It has been suggested that group
v

. 3

reminiscence therapy mlght -assist elderly people to. engage 1n the
process of 1ife review. Through reminiscing, the eiderly-person
@duld work ‘toward resoluing what theorists haue described as the -
-developmental crisis}of‘the last stage'of theLlifecpcle,,that of
'egolintegrit? versus despair. - ‘

’ An.experimentaL design, incorporating the three'treatment
‘conditions 'ofﬂ'group reminiscence therapy;$ current events’
" discussion group, and'no intervention, were used. After providing
informed consent, the non-probability sample, consisting of 37
: elderly patientsiwho'lived in an extended‘care center in Western
Canada, was randomly assigned to one of the three, treatment‘
groups. All subjects were. tested before the treatment (pre test).
and again after the treatment pefiod (post-test) on the dependent
varlables of depressiop (measured by the Gerlatric:Depression
Scale) and selﬁ-esteen (measured‘by the Rosenberg Self-Esteem
) Scaie)f\\The reminiscence and current events group met once weekiy
for a period of eight weeks.

It was hypothesized that the elderly who participated in
group reminiscence therapy would denonstraﬁe significantly»greater

decreases in depression and significantly greater increaies in

self-esteem than participants in both of the other treatment

¢



¢
]

conditions. The‘findings of this study supported the hypotheses.
Reminiscence group subjects demonstrated a significant nean -
de9fg;se in 1evels of depression and a 51gnificant mean Increase

~
in levels of self-esteem. Subjects‘in the other two .treatment

Pk
groups did not demonstrate any significant changes in levels of
depression and self-esteem. These flndings suggested that group
'reminiscence therapy was an effective nursing interventlon which

promoted increased self-esteem and decreased depression in elderly -

patients,

~—~~

g
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GHAPTER ONE d

\

INTRODUCTION AND STATEMENT OF THE PROBLEM

General=Problem

Elderly persons in present day westerny society frequently
experience feeiings of low self-eﬁt m and depression. It has been

. suggested that such feelings comm@wly found in elderly persons, are

&~

associated with the multiple changes with which the elderly are

confronted. Many of these changes are perceived and experienced by
7 : . o~

] :
the elderly ac loss:s. To name just a few, elderly persons lose

significant others, physical health, work rqges, independence, a

Y

‘valded ﬁosition in society, and they also experience the
impending loss of life (Lewis, 1971: Parsons, 1986; Whalen;.1980;
Whall, 1987). 'Bec;use nqgsés provfde ﬁuréing care for elderly
patients, they have the opportunity and the responsibiligy to plan
‘and implement nursing fnterventiéns :which» promote increased
self-esteem and d-~reased depression in theif elderly patients.
Presently in the discipline of nursing, conisiderable effort is
being expended to structure nursing knowledge in an attempt to
define the unique role and domain %iknursing. Nurses are
formulating‘étandard diagnostic categories (nursing diagnoses)
‘which reflect patient problems wit' in the domain of ngrsing, The
abjective is to strd;ﬁurg nursi.z <nowledge so that for each
standard nursing diagnosis or pz ‘ent problem identified, a list of

potential nursing interventions would be devised whith could be"

implemenced tc deal effectiv;{} with that patient problem



2
(Carpenito, 1987). Through nursing research, the effectiveness of

suggested nursing interventions for dealing with each nursing

ey

diagnosislshould be tested. . Nurses would then be able to. make .
Fa ‘. -p- s . :

m.. . informed choices as to which nursing interventions would be

. , , A
most effective for the %pecified patient problem. This evidence
c - : . : g

would expand the  body of nutsing knowledge related ro nursing

i
— -

‘ . ' S 3
Conceptual Framework -

. !

interventions.

The conceptualnframéwork guidingithis study“encompassed two
-theories: Erikson's theory of the psychosoc1al stages ;of
'development (Erikson 1063) and Butler's theory of life reviéw

(Butler, 1963, 1974).~IAccording to Erikéon, ﬁerébnality develops
- over tﬁe eﬁtife.lifecycle thfough a process of Interaction between
the person and society. The 1ifecycle consists of eight major

stages of development. Within each stége.tf development, the
person faces a uniéue developmental conflﬁbt or crisis.. Each
crisis has a crit;cal time period within the lifecycle when it
overshadoQg other conflicts. To resolve this conflict, the person
works. on speqific developmental tasks associated with that stage.
&ccordigg to Etikson, the conflict in each stage should be
satisfactorily resolved éo that successful resolution of conflicts
in the later stages of the.lifecycle. can occur. |

| In the finél‘stage of the}lifzcycie, the older adult faces.tge
crisis of ego integrity versus despair. In this stage, the older

adult is faced with the tasks of evaluating the life experiences,
. ~ :

and finding order and meaning in life. With successful resolution
fr v
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of the'tasks of this.stage, tﬁe older adult experiences feelings J?:
integrity and acceptance ebout the .1ife 1lived. Unsuccessful
resolution of the easksrof this stage reselts invtﬁe olher\éSult
ekperiencing feelings of despair abo@t'the life lived. |

.Butler's concept of life reviewi(l963, 1974) suggestea tgat
»life ;eview is an important and universal process in‘which the
older person attempts to‘werk ehrough the developmental crises of
late adﬁlthooa. The life feview process is characterizedvby a
?rogfessize return to conseieusness of.pase experiences significant
.for that person. These past experiences often, bﬁt not necessarily
algeys, involvevthemes‘bf‘unresolved eonflices from earlies'times
in life. Life review esually contains an evaluative component
rather than being a simple recell of a past experience. Ehe person >
attempts to evaluate the experience to make meaning or sense of it.
Butler claimed thae the proeess of life review is not‘limited to
the elderly, but that it does become .intensified in that period of
1life- (Lewis & Butler, 1974). Through life review, the elderly
‘person at;ehpts to evaluate life experilences to find'meaning and
order in the 1life lived. The process of life revwiew involves
.feminiscing - either silently to oneself (solitary) or by sharing
»these reminiscences .with others (interactive) (Butlef, 1963, 1974;
Lewis l971)’ Sﬁccessful resolution of the confl&ct of ego
integrity versus despair in the final stage of the lifecycl!\can be

%
faci’ltated through the process of life review by reminiscing



Sggcific.groblem .

' Reminiscence therapy is one nursing in: ervedtion discussed in
the literature as ‘promoting increased self-esteem and decreased
depression in elderly patients (Beaton 1980 {Butler, 1974, 1975;
Ebersqlev& Hess, 1985; Hala, 1975; Hamiiton, 1985; Matteson &
Munsat, 1982; Parsons) 1986; Poulon & Strassberg, 1586;chhnase,
1982; Whaien, 1?80). Elderly persons are frequently‘confronted .
witn a number ofilosses. The'perceptions‘of these logse: may act g
- as stimuli promoting feelings of decreased SElf-wortn and of
increased sadness and dec aiﬁt Through reminisc1ng or engaging‘ln
the process of life review, the elderly person is assisted to find
‘meaning of the life lived and to balance the contrast between their
present situation of losses endidiminished capacity with a past in
which.the person Qasvcoﬁpetept and beloved (MacRae, 1982), thus
promoting . feelings of increased ‘self-esteem and decreased
depression. More,empirical'evidence is needed_to‘establish thai
effectiveness of reminiscence therapy as a nursing intervention
which promotes self-esteem and decreases depression in elderly
patients. This empirical evidence can help nurses make more
informed,choices of nursing interventions tolhe1p elderly-patients
experience increased feelings of self-esteem end decreased feelings
of~depression.

» ose of t tu

The purpose of this study was to increase the body of nursing
knowledge by investigating the effects of group‘reminiscencev

.

therapy on the levels of self-esteem and depression in a group of -
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elderly patients. An 'experimental' group receiving group‘

reminiscence therapy and two' control groups, with different %

0
9

- experimental conditions,,were incorporated in the study (a curcrent
events'discussion‘group and a no intervention group). These two
control groups were used in this study so that comparisons could :
- be made among groups about tne effects of each group treatment on'
vthe variabies of self-esteem and depression.

| 3

The Research -Question . ;

The research euestion in this.study was: what are the effects
of group reminiscence therapy on the levels of self- esteem and
depre551on of elderly patients?

Hypotheses

The hypotheses tested were:

1. elderly patients receiving group reminiscence therapy will
demonstrate signifitantiy greater decreases in depression
éafter the'treatment period) than participants in both of the

-
other treatment conditions; and, 4

2. 'élderly‘patients receiving group reminiscence therapy will®

demonstrate significantly greater increases in self esteem

!
‘ °

¥

(after the treatment period) than participants in both of the

er treatment conditions. 4

ition of Terms

E. derly Pa erit: An elderly patient is a patient who is at least
N . *

sixty years of age and who resides in an extended care facility.
‘Rem niscence: - Reminiscence is. the retrospection and recall of

! evernts which occurred in the past.
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&

Life Review: %ife review is a natural proces§ in which the elderly

person recalls or reminisces about past experiences that are. .
. ) L

sighificant. The person not only recalls the past experience but

LS

evaluates the reminiscence in order to find meaning for the

experience.

.

Group Re%iniscence Therapy: Group reminiscence‘therapy is a
treatment can&itibnlin‘which elderly patients are helped to engage
in the‘iife review process. A nurée-thérapiét encoufages and
guldes A group of elderly patients to reminisce and engage in

interactions and evaluations about these reminiscences.

Current Events Discussion: Current events discussion is a treat-

e .

" ment conditidn in which a nurse-therapist encourages and éuides a
group’ﬁf elderly‘patignts to discuss curreﬂt evénts.

" Self-Esteem: Self-esteem is}the individual's perceptionbor Judge-
ment of his or her own selfrworth Qﬁby, 1984; Stuart & Sundeen, |

1983). 1In this study, self-esteem was measured as thebvalue the

A

subject scores on the Rosenberg Self-Esteem Scale (Rosenberg, S

1965) .

.

Depression: Depression is a mood disturbance,charaggglized by
feélings of sadness, despair, and ¢iscourageﬁen£ resulting from and
proportionate to the pefception of some personai loss or,tragedy"
'(Mosﬁy's medical & nursing dictionary, 1983). In~this study, -
depression was measured as the value the partic}pant scores on the
Geriatric Depression Sc&le (Brink{‘Yesqvage, Lum, Heersema, Adey, &

R -
Rose, 1982).



Assumptions

q.—-“"'l

§

Several éssumptioﬁs have been made throughout this study.

4

~
First, it was assumed that nursing interventions could be planned

and implemented to promote increased levels of self-esteem and
decreased levels of depressién in elderly patients. Second, it
was assumed that the .variables of depression and self-esteem were

valid, meaning that the treatment of group reminiscence therapy.
|

would affect the dependent variables of depression and self-

esteem. -Third, as the sampling metho

d used in the study wd%,not
ene of random selection from a target population, it was assumed
that there was a hypothetical population represented by the

sample. This hypothetical population conéisted of English speak-

ing elderly patients at least 60 years old, who 1ived)¥;\an
extended care center, who were able to hear normal conversation

within a group, and who had minimal or no cognitive impairment.



CHAPTER TWO
REVIEW OF THE RELATED LITERATURE

Introduction

) The reminiscence and reminisceece therapy 1iterature from the
disci?lines of nursing, psychology, and psychiatry are reviewed:
Both non-research (descriptive) and research literature were
reviewed. The following topics from the literature are addressed:
wget‘reminiscence is and -how it felates to life review; the
purposes o€ reminiscepce, what reminiscence therapy is, the
purposes and benefitsief'reminiscence therapy, the potential
negative effects of reminiseence therapy, and the conditions needed

to most effectively carry out reminiscence therapy.

Definitfon of Reminpiscence gnd 1ts Relation to Life Review

Agreement exists across the literature eoncerning the defini-
tion of reminiscence. Reminiscence 1s described as an act, habit,
OT process of remembering past experiences (Havighurst & Glésser,
1972; King, l§82; McMahon & Rh;diek, 1964). Life review is a
n;turally octurring process in which the elderly person tecells or
reminisces about past experiences of significance. 1In life review,
the person attempts to find meaning in the reminiscences (Butlet,
1963; Molinari, & Reichlin, 1984-85; Poulton & scrassberg,'igss)
The reminiscences may be silent .and internal (solitary) or they may
-be shared with others verbally or in writing (interactive).

Havighurst & Ghasser clalmed that remlnlscence is universal at all

~ages after middle childhood (p 245) They suggested that, with



. ' .9 g

increasing Age, the person focuses ﬁore attention on the past and
less on the future. No proof to validate this statement was
presenhted, but the authors did suggest that further ;esear;h was
needed to support.this claim. Thorton & Brotchie (1987), after
reviewing the reminiscence literature, goncluded that although a
substantial kpfoportion of élderl9 people reminisce, 1little
empirical evidence existed to support the claim that older people
reminisced morejthan persons . in younger age gféups (p. 96).

Reminiscences constitute the materi;l or tools which the
person uses to.engage in the process of life ?eview (Butler, 1963,
1975;.Lewis, 1971). Life revieQ does not necessarily take place in
a sequential or structured manner, but_rather,.the person moves
from reminiscence to.reminiscence without attention to paftigg}ar F\ha

I
<

time or sequence of reminiscences.

Purposes of Reminiscence : '

Agreement was found across the‘descriptive literature as to
fﬁpe pﬁrpbsesAand.functions gé‘reminiséence. Reminiscence was.
described‘as a process used to maintain or enha;ce self;esteem,
stimulate thinking, eénhance the process of 1ifé review, aéhieve ego
integrity or acceptance of what life has been,; raise one's status,
communicate with‘others, and adapt successfully té aging (Boylih,
Gordon & Nehrké,'1976; Butler, 1963; Lappe, 1987; Schnase, 1982).

_ o _ ' crET . s .
Beatoq (1980) stated that there were at least fbur functions of
reminiscences: validati;g, integrating, guiding, and conneéting.

4 The vaiiiating,functiqn of reminiscence enables the person to gain

or maintain reassurance of their competence and worth. The
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integrating function ofm(reminisceﬁce helps the  person tb
interweave the past, present, and future simultaneously.
Reminiscing’. can thus faciligate a sense of continuity of time and
‘ space for the individual. Through the guiding function of
reminiscence, the older generation has the opportunity t¢ provide
direction to. the younger-genéfations. AThé elderly can teusch or.
guid; the younger generations by providing information,
sociaiizing the young, and helping to generally stabilize the
.cﬁlturei The connecting function of reminiscence facilitates the
dévelopment of a 1ink-betwaen the’person and the environment.

wrough reminiscence, both messages and messages about messages
(metacommunications) are exchanged. |

Some support for the purposes or functions of reminiscence. was

found in the research literature. McMahon & Rhudickl(1964) used a
non-directive interview method to study the frequency and content
of reminiscences, and the dgptession 1evelsiin 25 elderlyrSpanish-
American war véterans. The§ found a non-significant trend for the
noﬁ-depressed subjects to‘reminisce more than the depressed
subj;tts. They tentatlvily sugge;ted based on these findings
that elderly people who reminisce more frequently might experience
less depression than those who reminisce less frequently.

1]
" Hawighurst & Glasser (1972) used a questionnaire tg measure

-

the ffequency and affective'quality of reminiscences of 300 middle-
“upperclass eldefly.‘They found a siénificaﬁt.corrélation btheeﬁ
high‘frequgncy of reminiscing and a bositive.affect (tdne) of

rektfiséences,‘and a sfgnifiéant correlatiii-of.positive affect of

t ’;'?
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reminiscences and scores ;n a Life Satisfaction Index. Havighurst
& Glasser tentatively concluded that they were unsure of which
factor preéipitéted the othérs.b;t tha; a Syndfﬁme orvpaCtern of
these three facﬁor§ likely existed. N

For the purpose of investigating whether those elderly wﬁo
reminisced showed cognitive differences in the consiétency of the
self-concept from non-remini;cers, Léwis (1971) intervie&ed 23
elaerly men who lived aione in‘the communi ty. 'Lewis found that a
significantly greater number of non;reminiscers regarded their

v

pasts in negative terms than did those who reminisced. As well,

Lewis found that when th? reminiséers were confronted with a social
‘threat (their opipions were chalfzgged), they tended to reminisce
andllink their past to thé present. Lewis concluded by suggesting
that reminiscence may be a method the elderly use Eo'maintain_their
self-esteem.

" Boylin, éordon & Nehrke (1976), used a reminiscence question-
naire and ego adjustment subscales (self-rating) with 41 elderly

war veterans to investigate associations among reminiscence

Lwrequency, affect (tohe), and ego adjustment. Théy found positive

correlations between ego adjustment and frequency of reminiscence,
and between ego adjustment and negative affect of reminiscences.
They concluded by suggesting that reminiscing could serve an

adaptive function for the elderly because it prdmoted successful
»
adaptation to aging.
{
-/ . ‘
Though each of thege studies was correlational in nature, and

’

“tempted to study relation;hips among the reminiscenﬁes of the

N
s

RN



12
elderly witb.the variables of depression,‘self-esteem, 1ife
satisfaction, and ego adjustment, some evidence yas*found to
support the potentiai benefits for the elderlky who,engage in
reminiscence. Howevep, based on a review of similar literature,
‘Thorton & Brotrhie'(l987) claimed that the functions of reminis-
cence had not yet been empirically velidated. They'concluded that
reniniscence may simply be a pleasurable and sohetimes helpful.

activity for the elderly (p. 101).

Reminiscehce Therapy

Reminiscence therapy is an intetvention wbich can be used to
guide individuals or groups of ,individuals to reminisce or recall
events which occurred in the _past (MacRae 1982) . Reminiscence
therapy"can be conducted with. individuals or with greups
Ind1v1dual,remlnlscence»therapy may be carried out formally in a
pre- planned meeting between the nurse or thereplst and the patient,
or it may take place more casually and occut as part of the inter-
action between the nurse and the patient at any point in time.

B

Group reminiscence therapy is usually, but not necessarilytwa

planned‘intefvention led by a thefapist where gfoup members snare

their reminiscences with others and engage in 1nteract10ns about

these reminiscences 4

Though little attention has been given to exploring the
differences between'individual and group reminiscence therapy, more

support has been given to group reminiscence therapy over
) .

i

individual reminiscence‘therg%g as an intervention because cf the

KN

potential added positive effects gained from the interpersonal

e —— e ——
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interaction and support within -groups, and the economy of thefapy
costs in both time and-money (Baker, 1985; Ellison, 1981;;Hérst;&'
Moulton, .1985; King, 1982; McMordie & Blom, 1979; Parsons, 1986;

Rosenthal, 1982). Few éxpiéhatidns have been pastulated for

4claimsqu-inCréa§¢d benefits of group reminiécence therapy over
‘individual réminisigncev‘therapy. In individuéll feminiscence'
S - Lo . :

therapy, the patient "interacts with one othe? individual or
"therapist. The patient receives feedback ana.support from anothe:
person whose deliberate purpose for interacting is topé}ovide
support to the reminiscing patient. vIn group reminiscepce_‘:i
gherapy, particip&nts receive andl givg feedback aboﬁg _pégf
expefiences from and td'persbns'wﬁo'interact voluntarily. Often,
group~partié}pants have similar ex?eriences. _As well, group
participants share the common present éxperience of living in tﬁe
same environ@ént or instigution. Pefha?s, the interaétions amoég
group reminiscende particﬁpants‘(wbiéh includes é gfoup leader or
therapist) takes on more méaniné or has more effect than'doqs
ihferéctions solel; with a therapist. Each participant has fhe
opportunity to gain'moréfguppoft for the validitytgnd medning of
their‘pa?t experiénces wiﬁhin a group of peers rather than when
interacting ;oley withxa‘therapist:- ' |

~ Purposes and Denefits of Reminiscence Therapy

/

The following pﬁrﬁoses and benefits of reminiscence ;herapy_"

. R . -
have been cited in the descriptive literature: to provide opportuni-

v v R
ties to engage in the life review process, to provide opportunities

. to interact, to maintain or increase self-esteem levels, to relieve
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depression, and té promote ego integrity (Beaton 1980: ~sersole,
1976 1978 Ellison 1981; King, 1982; Leszcz Feigenbaum, Sadavoy,
& Robinson: 1985; MacRae, 1982). The literaturé, discussed beléw,
which repdrted oﬁ research carried ov (. tesgt the‘gffectiﬁeness
of reminiscénce therapy as an idtervenr;on»has provided some
support for the above.proposedbpurposes.

Withba non-probability sampie of 16 eldefly residents in a
iong-term gefiatric facility, Hala (1975) investigated whether
reminiscence éroup therapy of one hour weekly meetings would
promote self-esﬁeem and socialization of resident participan;sa
Hala presented very favourable conclusions concerning thé increased
éoéialization of ﬁarticipants within and outside the therapy
groups. However apart from subjectively concludinggzhat group
Dreminiscence memb;rs were more easily able to express their feel- *
ings énd interact wigh_others more frequently aftervparticipat{ng
iﬁ the group, little empirical organized data was presenced'tob
'suﬁport these. conclusions.

In order to investigate the effecﬁs of group reminiscence
thexapy of weékly one hour sessions over six weeks, Baker (1985)+
limpl?mented groﬁp reminiscence therapy with eight cognitively
impairéa women, Baker.céncluded that particip&nﬁs @emonstfeted
- improvement in verbal interaction;'increaseq eye contact, increased
toﬁching of other members, increased smiling, increased acceptance
of leadership roles, and increased participation in activities over

_ . . :

the six weeks, as measured on the "Evaluation Tool for Reminiscence

Group Therapy" (p. 23). Though some of these conclusions may have
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indicated decreases in levels of depression and increases in levels

)

of self-esteea, thie study report did not idclude any evidence of
measurement of‘these variables to support the conclusions. Apart
from the general conclusione described above, a summary of the
results collected from this tool was not presented.

Using a pre~ and post-test experimenﬁal design, Parsons (1986)
investiéated the effectsAof greup reminiscence Eherapy on the
levels of depression in a convenience sample of nine eiderly women

—— ' .
who lived iT a government funded housing~facilityh Levels of
depression were mea;ured using the Geriatric Depreseion Scale
(GDS)., A significant decrease in levels of depression (measured by
the GDS) was found after subJects part1c1pated in group reminis-
cence therapy for a period of six weeks. The data was analyzed
using a paired t-test of mean depression scores from the pre-test
to the post-test time.period (t=8.03, d.f.~8, p.< 0.0005). Parsons
concluded that, even though generalizability of the ﬁindings was
limited, the.findings did provide cvidence that group reminiscence
therapy may be an effective intervention to treat depression in

eiderly patients.

Lappe (1987) investigated the effecte of group reminiscence
therapy on levels of self-estéem by employiné;éi pre-test and
- post-test experimental design incorporating a control group.
Specifically, Lappe conPared the effects of gron’reminiscence
eherapy with current events discussion groups(on participants'

levels of self-esteem. The Rosenberg Self-Esteem Scale (RSE) was

used to measure the dependent variable of self- esteem The study



consisted of a non-probability sample of‘83 elderly institatioﬁal-
ized adult’s with a mean age of 82. 6 years. Subjects were randomly"
assigned to either the group reminlsceﬂce group or the current
events group Eight groups of eight to fourteen members were
formed. To compare the effects qf the frequency of group meetihgs,

four groups met once a week ind four ‘groups met twice a week for a

.

kgjriod of ten weeks. Using a repeated measures analysis~fff
" vgriance to analyae the data, Lappe found a significantly greater
1ncrease in self- ESttem scores across time (pre-test to post-test).
in part1c1pants who received the group reminiscence: theraey
(F=10.30, d.f.=1, p.< O. OS) with no 51gn1ficant~interaction
between time'aﬁd frequency~of group se§§i0n5 (p. 15). As weli,
when the interaction of group’;ith frequency of group‘meetiﬁgs were
analyzed, there was a sighificaat increase in self-esteem scores
for both reminiscence groups and for the current events group that
met once weekly (F=5.44, d.f.=1," p.< 0.05). The current events
group which met tdice weeii}>\Qemonstrated a non-significant
decreas. in levels of self-esteem. Lappe concludéd that the
findings suggested that the interventioaﬁzE group reminis::nce
therapy produced. the significantly greater inéreasea in self-esteép
among elderly pétientsr

The effects of the Zreatment of "one-to-one" (nuﬂée-ﬁatient)
life review interactions on the life satisfaction of 12 elderly
patients was investigated by\ Haight & Bahr (1984) " S jects were

randomly -assigned to either ¥in experimental group who received six

life review therapy sessions using structured reminiscing over a
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period .of thirty days, or a control group who received six social

visits over the same thirty days. The dependent variable of life

«

satisfac: ' on was measured by the Life Satisfaction Index (LSI-A),
_ . ..
a self-rating attitude scale consisting of 18 questions. Using

pre-test LSI-A scores as a covariate, an analysis of covariance

L]
’

found a significant increase in life satisfaction in the experi-

*
mental group which received life review therapy (F=57.47, d.f.=1,8,

p.< 0.0S). Subjects in the control group demonstrated a mean
decrease in life satisfaction ratings of -0.833 from the pre-test
tg the p;st-teét time period. No discussion was presented as to
whether ﬁhis finding wai a significant difference. The Life
Satiffaction Index used in this study was described as-measuring
five coméonents which constiﬁLte life satisféction: zest,
resolutioﬁ and‘fortitude, congruence between desired and achieved
goals, positive self-concept, and mood tone. Ehié index appeared
to atteﬁpt to meésure self-esteem and perhaps even depression, but
it is not known to what extent, nor how well these twd- specific
variébles were meifured by the LSI-A. Therefore,_;hough this study
dia'not offer any direct evidence as to the effects of individual
]ifé review or reminiscence therapy on the levels of seif-esteem‘
and depression {n the eléerly, some indirect support was provided;
Conqrésting results were found by Perotta & Meacham (1981) in-
a sﬁudy of 21 community residepts wﬁo participated in oae of three
situations for five weeks: individual reminiscence therapy;
discussin of current'life events, and no treatment. Using a

.

repeated m=asures analysis of variance, no significant differences

4
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were found for participants ;ﬁ any of the three treatment groups
on the dependent variables of self-esteemA(measured by, the
Rosenberg Self-Esteem Scale) or depressiqnv(measured by the Zung

Depression Scale) from the pre-test to the post-test time period.

These findipgs did not"support the eff%ctiveness of individual

.
-

reminiscence therapy as an intervention promoting increased self-
esteem and ﬁeéreaseghdepressio;’in the%elderly. However, as
previousiy discussed, it is important tolconsider that the reminis- -
cence therapy used in this study was individual, and not group
reminiscence.therapy. These two types of reminiscence therﬁfy may
not have the same effects on patients. ’ ~

In an attempt to qualitatively investigate the relatienship of
the life hietory process and health in the elderly, Bramwell (1984)
interviewee 8 elderly persons who 1ived»independentl§ in anaurban
community. TIr these interviews, Bramwell assisted the participants
to- eng;ge in life review in a one-to-one interview 51tuation an
1nd1vidual reminiscence intervention. The author stated that some
patterns or themes were found among subjects when. engaging in life
history or review, andlthat these individuals who partiéipated in'
life history experienced movemenfs ecross.time that occupied an
entire life space. The author then defined health as expanded
Lonsciousness._ Bremwell conclhded that because reminiscence and.
life review were vehicles for the expansion of consciousnees life
review promoted health. At the end of‘the research renort the

author added that the Rosenberg Self-Esteem Scale had been used to,

test the levels of self-esteem at the prestudy and poststudy time
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periods. % No significant differences we.e found on self-esteem from
the prestudy to the poststudy times. However, the author stated

.

that "all pfescores were high." No further informatioanésv
provided, prfg;£ly because it appeared (though not explicitly
stated) that the purpose of -the study was to gather information as

to the themes of reminiscence and life review rather than to study

the effects of life review.

Potential Negative Effects of Reminiscence Therapy
The descriptive literature highlights several potential
negative effects of reminiscence therapy. According to some

authors, excessive reminiscence may lead to avoidance of life's

\
\'

realities (King, 1982; Leszcz, Feigenbaum, Sadavoy, & Robinson,
1985; foulton & Strassberg, 1986). It has been gtéted that
reminiscencg'may lead to feelings of despair, ‘guilt, and grief over
the past which may cause depression and evén lead to suicide
(Beaton, 1980; King, i982;"Leszcz, Feigenbaum,'Sadavoy, & Robinson,
1985: McMordie & Blom, 1979; Poulton{@vStrassberg, 1986; sullivan,
1983). However, even though McMordié‘& Blom (1979) ackndwledged
that these negative effects may be related to reminiscence, there
haé been no empiricai demonstration that this is so. None of the
reviewed study reporté, which described the testing of reminiscence
therépy as a éursfng intervention, identifiedoor.even suggested
that any potential negative effects may have acerued to Fhe‘élderly

who participated in reminiscence therapy.

Q
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Conditions Needed to Carry Out Group Reminiscente Thg;gﬁx

To ensure that reminiscence therapy groups are most effective,
several conditisns should be considered before implementstion of
the groups. These conditions relate to the group leader or
therapist, who should participaté, the setting, the size of the
group, and the frequency and Auration of group meetings.

In the reviewed literature, it was suggested that the
remlnlscence group 1eader be knowledgeable about remlnlscegce
therapy; its purposes, benefits, potsntial negative effects, and
how to structure and leadithe graép; snd possess positive attitudes:
about reminiscen;e therapy (Sullivan, 1983). " The group leader or
therapist should also be a partic@larly good “listener (Butler,
1974; Lappe,~1987;”Lewis & Butler, 1974; Sulli&an,-l9835. In group
reminiscence therapy, the group leader should be knowlédgeable
about grdup.process and dynamics, and possess skills to facilitatev
effectlve group work to prsmote attainment of grou; and indtvidual
patlent goals. Some of the specific tasks of the group leader
usually 1nc1ude the following: gathering the group, refocuSLng
comments making linking statements between one participant and
anopher, including all membets in intetactions,‘reviewing pfevious
sessions at the‘ beginhing of each session (summarizing)
introducing discussion copics or.asking the members for topic
suggestions, and sharing some. of ‘their own past experiences and
;memories (Matteson, &.Munsat 1982 Rosenthal 1982). Burnside

(1976) and Ebersole (1976) suggested that another important task of

the group leader was to carry out measures to promote attendance of
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group participants b& providing snacks and BeVerages during group
meetings. Not only were snacks thought to act as motivators to
.agtend, but sharing food and drink when ihteracting with others was
considered to be an-important social norm which should gé carriéd
over to these graups. It was felt that externai motivators such
as snacks were important in promoting attendance when groups were
new or in the beginning stéges of deS;lopmeng? but became less
important motivato;s as participants began tq_discover other '
internal or personal reasons té partipipate invthe\group.

McMordie Z Blom (1979) and Sullivan (1983) suggested that any
elderly patient could benefit from participating in reminiscence
therapy, despite their lévél of cognitive or.physical functioning.
Burnside (1976) cautioned about mixing patie;ts in groups who are
alert with patients who are not cognitively alert. She stated that
it may be too difficult ta keep all group members interested. As
well, feelings of frustration by group members may'ihteffere with
aéhieving the goals of pérticipati;n in the'group. Thus, it was
suggested that when planning reminiscence groupﬁ; members should be
at a similar level of cognitive fﬁnctioning.

Reminiscence the;apy, either individual or group, can be
carried out in a wide variety of settings. Reminiscence therapy
can take place in the community in places such as sen;or citizen
éenters, health clinics, senior apartment compieﬁes or the ﬁomes‘of
the elderly. Reminiscence therapy can easily be carried out within
" nursing lomes or long-terﬁ-carevsetqings, senior day care centers,

or any othar facilities where elderly patients live (Butler, 1974;

A
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Ebersole,.£é76; Lappe, 1987; Parsong, 1986). Ebersole (1978)
suggested that group reminiscence therapy be structured to'meet %t
the same time and place every week so that the meeting becomes jﬁr
anticipated event that can be counted on.(p. 247). The setting
for reminiscence groups should also be tne of comfort for
p;rticipants ‘(e.g.T temperature, lighting, seating). The
environment“ should ?e pleasant and comfortable so that
participantsrare encouraged to attend th; group meegings.

When imﬁlementing'group reminiscence therapy, the size.of the
'grouﬁ is an importaht'considefation Most authors suggested
formation of small groupsaranglng from four to ten group members.
Six group members has most often been cited as the ideal group size
(Burnside, 1976; Ebersole, 1978; McMordie & Blom, 1979).. The size.

of the grouﬁ should be kept small to facilitate participation and

" interaction among members, and to allow for close physical

proximity of:members.‘
The frequency of_reministence group méetings and the length of
time for participation are important cqﬁsiderations when planniﬁé
reminiscence grouﬁs. Most authors r.commended that reminiscence
'groups’meet once weekly for approximgtely one hour (Baker, 1985;
Hala, 1975; Lappe, 1987: Leszcz, Felgenbaum, Sadavoy, & Robinson,
1985; McMordie & Blom, 1979)., ' It was suggt;ted that one hour
?meetings were long enough to accomplish effectivelgroup work, but
not too long as to be uncomfoftatle for participants. Lappe (1987)

compared the effects on levels of s¢lf-esteem between those'

participants in group remifiiscence wh¢ met once weekly and those
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~%ho mét'twicé,weekly. The results showed that -those who
participated in group reminiscence sessions twice weekly'did not

A

demonstrate greater scores on leyels‘ofiself—esteem than those who
participaESd onfy once weekly. The period of time over which
reminisce;ce groups met ranged from six weeks (Baker, 1985;
Parsouns, 19865 to ten weeks (Lappe, 1987; McMordie & Blom; 1979).
Some groups carried on‘indéiinitely over years, with group members
chaﬁging,over_time (Hala, 1975; Leszcz, Feigenbaum, Sadavoy, &
RoBinson, 19é5).~ Those authors who suggested limited pé%iods for
participation in reminiscence therapy were not suggesting that
participants only.needed a certaiﬁ amounﬁ‘of time in reminiscence
therapy, but rather that the benefits of reminiscence therapy could
- be empirically validated over a short period of time.

Summary

From the literature reviewed, it was suggested that £eminis-
cences are valdablé tools for the elderly to use to engage in life
review. There was some evidence presénted which‘providedvsupport
for the following Eentative_conclusions: that’elderly.wbo reminisce
may be less depressed than élderly who do not reminisce (MCMahonk\&
Rhudick, 1964), that reminiscing may servé an ;daptive function for
the elderly by promoting successful adaptatioﬁ to aging (Boylin,
Gordon, & Nehrke, 1976), that high frequency_of reminiscing, a
positive tone ;f reminiscing, and life satisfaction are positively
correlated (Havighurst, & Glasser, 1972), and that reminiscing may

be a metiod that elderly use to maintain self-esteem (Lewis, 1971).

I¥ hes been suggested that reminiécence therapy is an
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effective.intérvention to use Qith elderly patients to help them
experience decreased feelings‘of depression (Parsons, 1986) and
increased feelings, of self-esteem (Haight, & Bahr, 1984; Lappe,
1987). There has not been any demonstration of empirical evidence
‘éuggesting potentiél negative effects of reminiscence therapy,
Vthoigi poténtial'negative effects have been suggested in the
descriptive literature reviewed.

Certain conditions, to méximize»theveffeétivéness of reminis- _
‘ceﬁce groups:_have been suggested in the reviewed literature. It
has been suggested that the group leader Be knowledgeable about

vreminiscence therapy and gropp dynamics, and possess the skills

needed to facilitate effective group work. It has also been

. °

suggested that group members be at a similar level of cognitive
functioning, that the ;etting of the group meeting be comfortable
and pleasant, that the size of;chg group be small (e.g., betﬁéen
fogr to ten membé}s), that group§ meet for about one hour weekly,
and that the effects of reminiscence group therapy could be |

empirically validated within a short period of about six weeks ;



CHAPTER THREE.
METHOD AND PROCEDUI?E&{'

Design

‘ This study employéd a pré-test, ﬁgé -test, control group
experimental design. An experimental de;ign‘seemed the’ best method
té answer‘thé research question asked in this study and to gather
evidence for supporting or not supporting ‘the hypotheses being
Fested. The exﬁerimental design has both strengths and weaknesses.
Its greatest strength is that " this design is the most powerful
method to test causé-andQeffect relationships between Variables:
"The 1. levant major weaknesses of an expefimental design are the
potential for artificiality in the study, and theupotentiél for
the occurrence of the "Hawthorne effect” (Polit & Hungler, 1985,
p-103). This study wasva field experiment occurring in.the natural
setting of an extended care center rathér~than in-a laboratory.
Thus,_the poﬁéntial weakness of artificiality was not a great
concern inlthis study. The "Hawthorne effect" resulting from
subjects knowing that they were involved in an experlment or a
study could potantially have acted to obssure the effects of the .
treatment variables on the measured dependgqt variables. Hozgyer
.1f such an effect was present iQ this study, it was 1ike1y that the
"Hawthorne effect" acted on all fhree groups in a similar-manner."

* The three necessary elements of an experimental design were

incorporated in this study. The independent or treatment variable

in this .tudy was group reminiscence therapy. Two control groups

25
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were also employed as part of the méniphlation or treatment - a
current events discussion grouf, and the other group which
received no intervention, The subJects in the rehlnlscence groupsi
et for about one hour weekly over a perlod of eight weeks. The
subjects in the current events discussion groups ‘also met for
about one hour weekly over the same elght week period. : The
subjects 'in the group which received no intervention did not
participate in any treatment condieﬁon over the same time period.
After the sample was gathered, each of ‘the thirty-seven
'subJects was randomly aSSLgned to one of the three experlmental
groups. Randomizacion resulted 12’thé assignment of thirteen
subjects to the reminiscence grouﬂ twelve subJects to the current
events group, and twelve subjects to\the no 1ntervent10n group. As
_groups 'of this size were too 1arge to promote effective communic-
/i@ion among members, especially with elderly patients such es in
™~ . .
this sample who have 'decreased vision and hearlng, the subjects in

;o
"each o¥ the reminiscence, nd current events groups were again

randomly divided into two groups Both randomization procedures
were carried out by pulling'su5§ect names from a bag and systemat-
icaliy assigning them‘to a group. Thus,” there were two reminlsr
_cence groups, and two current events groups Each group met on
either a Thesday or.a}Wedpesday qfternpon from 1430 - 1530 hours.
On each of these aftefnoons, a reminiscence group and a current
events group mec at ehe same time in two different sunroom

locations. The researcher led both reminiscence groupswgnd a

. - »

graduate student led both current events groups.

o~
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The'depeﬁdeﬁt variables ‘were level of self-esteem, measumgd by
the Rosenberg_Self-eSteen Scalgl(BSE), and level 6f depressiQn,
measured by‘the<Gsristric Depression Scale (GDS). Pre- atid post-
treatment.scores on both dependent variables were obtained for all
subjects. All prejsesting of subjects was done within the one.week
preceding the fi%st grouppmeetings. All post tesggng was carried
out within one week ‘following the last group meeting. Both pre-
and postrtestinngere carried out between the hours of 1230 - 1800
Lours to promote some consistency in the time of Aay in which
subjects' levels of self- esteem and depression were belng assessed.
Even though subJects were - e;couraged to answer the quest1onna1res
assessing self-esteem and depression on thelr own, only “‘ of the
subjects did so. The other subjects asked the researcher to read
‘each of the qﬁestionﬁgzr€§3t0'them.and fill in the answer of their
chgfte. Most of “these subjects were unable to either hola aApen

to write, to see adequately to read the 'questiong, or-to read.

Data on other personal variables sﬁch‘ss a snd sex of the
participaﬁt, freduency of social contacts, ievels of cbmpieted;
education,.ana type of room accommodstion_were aL o collec;ed.
This data was fecopded on the éubjecﬁ Informatigg Shses.which }sb
illustrated in Appendix A. An illgstration of the design of this
study is‘presented below in Tabls 3.1.
. SETTINC

The .setting for this st&hy was an extended care center in a large

‘western Canadian city. ‘This center cared for 322 adult patients of all

ages. - These adults need varying amounts of nursing care for long
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E Table 3.1 -
STUDY DESIGN ’
»
R.‘ 01 . X1 l 0‘2 ‘/' - ~
R o Xy 0 |
R 01 - X3 09 .
-R fefers‘to random assignment of subjects to one éf th?ee
| treatment condigions | .
idl fefgrs to pre-éésting-of‘subjects on éepenéent variabiles
-ﬁi ré%érs to the tggatmént condition of group reminiscence
' therapy' - ' ~ _ -
.-X2 refers td the t;%atment céndition_of current events discussion_
groupr _' - |
-X3 refers to the treatment conditién,of no ingérvengion
-02 refers to post-testing of subjeéts on dependenf variables
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périods of time. ‘Patients;in this center weré claﬁsified as
requ;ring'eiﬁher anfauxiliary or a ﬁufsing home level of care..L_’*v
Auxiliary is a level of'care for persons of aflrages ;ho_do not
require acute hospital‘care and treatmenf,.nor‘an'iﬁtenéive program
~§f rehabilitation. 'Howeveﬁ; auxiliary paﬁiénts\do need regdlar and
continuous medical.attention and skilled nursing éare qua 24 hour
basis. This level of ﬁatignt is‘fuﬁded by the government for 3.5
hours of care daily. iNursing homg is*a,levei of care in which
intensive personal care with nursing_supérvision is required for
the patient. fhé nursing'homg ﬁatient has physical or mental
illhess which is reasonably stabilized.: Nursing home patieﬁts
require personal cafe on a 24 ﬁopr Basis, but not necessarily by a
nurse. This level of patient is funded by the government‘for 1.6
‘hours of éare daily.

‘'The extended care center was a modern, bright, clean building
with 4 storeys, an auditorium, a physiotherapy department, a émall
store, aﬁ accounting department, and a/}argé enclosed courtyard
with large outside windows. The striking physicgl feature of tﬂe
center was thé numerous large windows and dome ceilings allowing
those inside to sée the outside Qorld,~and those outside to see
ihside:the extended carevcenter.

?atient rooms were geﬁerailypvéry personai and unique. Most
patients had éome of their own furniture, pictu;es of significant
others 6; the walls and tablétops, and their own personal artigcles

within taeir rooms or gggf_?reas. All patient rooms were private

or semi-private. There were six large nursing units within the
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centar Each unit had at Ieast»one, and usually two eating areas
for patient meals or any type of solitary or group‘eveﬁt. Most

units had 3 bright sunrooms with glass bubble ceilings and wailsv

at the end of each patient foom area. It was in one of these

'

sunrooms that each reminiécence énd current evenﬁs group met.
POPULATION, SAMPLE, SAMPLING

Ideally, the desired target lpopulation in this study was: any
.patient,who-lived in an extended é e facility who met thé follow-
ing ;fiteria: at 1¢ast 66 years ‘of age, able to hear normél
éonversatipn~within a group, and with minimal or no cégnitiye
' impairment. Strictly speaking, the target -population is the entire
: grgﬁp f cases from which the samplé should be randomly selected,
'because it is about the target population which generalizations are
made (Polit & Hungler, 1983, p. 238). However,~the.samp1¢ in this
study was not a random sample of all case; from the ideal targe£

N

population. Thereforé, an ‘assumption has been made that the sample

s
%

was repfesentaﬁive of a hypothetical -population meeting the pre-

v viodsly desc¢ribed criteria for phe‘ideal target population. The
accessible population was any patient in the extended care‘setti?g'
who met tﬁ; following criteria:

‘1. was at least 60 years of age;

2. could hear normal conversation within a group;
3. coﬁld‘speak English;
4, achieved'a.score of 8 - 10 on the Mental Status Questibnnaire

- (MSQ) (Kahn, Goldfarb, Pollack, & Peck, 1960)
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5. agreed to participate in the study and gave informed written

consent.

Although it was originally.planned that the sample would be
randomly selected frpﬁ'an accessible population of about 100 *°
possible subjects within the center, the sample became a non-
probability samplé of. 37 pétients becaﬁse it was not possible to
obtain a randoﬁ sample. -Beforé‘thé sampling procedure began, the
dixector o% nursing and the unit supervisors i; the extended care’
center comﬁiled a list of poteng}al subjects thought to meet the.

.~ sample criteria. This lisﬁ'cdnsisted of ;h; ames énd room numbers‘

‘-of 102 patients. Those patients from. the list who. had been
approacﬁéd but who did not participate in the study-did not
participate for the following reasons: coulé—not hear adequately
during the initial intéryiew.withvﬁhe wriper (20 patients), could
not speak English (4 patien;s), achieved a score of less than 8 on
thé MSQ (12 patients), or would not agree to'parti;ipate in the
‘'study (29 patients). Reasons givéhrfof refusiﬁg to»partiéipate n

,ﬁthg;ssudy were commonly,thg following: "I am too bUSy",."I am not
well ;nough", and "I don't like groups". The researcher also felt
\,

//f/Lhat tHere were at least two other ;ommon reasons for refusal of
parciéipation, though these possible reasons were never val dated
with the potential subjects. First, potential subjects may have
béen reluctant to sign a consent form, éven whe; the reasons for
consen: wefg carefully explained to the‘patien;. Some patients

seemed vager to participate until they were asked to give their

written consent: Theée patients seemed ‘suspicious of signi@g such
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a document. Second, some patients nay have béen reluctant tn
participate because the researcher was, at tﬁ&t time; an| outsider
and still relatively unknown in the extended care cenger.

The sample consisted of 37 subjecns beﬁween the ages of‘60
and 98 years. The mean age for the entire sample was 78.97
years. There were 9 males in the sample and 28 females. With
regard to marital status, 1 subje;n was single, 9 subjects were
currently married, 23 subjects were widowed, and 4 subjects were
divorced. The years of 'formal education.completed by subjects
ranged from 3 to 16 years with a mean of 9.00 years. With regard
to fhe type of roon accommodation, 7 subjects lived in a privatg
épom and 30 subjects lived in a semi-private room. The amount of
phone calls given and received by each subject within one week
were reported as ranging from 0‘- 70, with a mean of 6.5 weekly
phone calis.‘ SubJects reported a range of weekly visits from Q -
“10, with a mean of 2.7 weekly visits with 51gn1f1cant others.
Subjects reported a ranga of'frequency of weekly on/)ngs from 0 -
2, with a mean of 0.7 weekly outings The length of
hospitalization for all subjects ranged from~0.l7'- 16.00 years,
with a mean stay of 3.99‘years. Summary‘tablés of the mea&ior
frequency,‘thé ;ange (if éppropiate), and the standard .deviation
(1f appropriate) of each of these descriptive personal- variables
for the entire sample, ﬁhe reﬂfniscence'group, the current events
group, and the no intervention 'group are presented below, in Table

3.2.



Table 3.2

Summary of Personai1Variab1es
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all sample
reminiscence’
current events

no intervention

SEX (frequency)

all sample
reminiscence
current events

no intervention

. ) ) .\ ’
MARITAL STATUS (frequency)

all sample
reminiscence
current events

no intervention

mean

78.97

76.80

80.00

180.20

males
9 .
3
3

3

single

1

1

0

0

range
60 - 98
62 91
63 96
60 - 98
married

standard deviation number

10.38 37
8.73 .~ 13
11.61 12
11.23  12
females
28
10
9
9

widowed divorced

23 4
8 1
7 2.
8 1



YEARS OF EDUCATION

mean range
all éample .5.00 ' 3 - 16
reminiscence 9.851 3 - 16
current events 7.83 3-13
no intervention 9.25 3 - 14

TYPE OF ACCOMMODATION (frequency)

privéte
. all sample 7 i 30
reminiscence T 1 - 12
current events 2 10
no intervention 4 : 8
WEEKLY PHONE CALLS
| mean "~ range
all.sample ' 6.50 0-170
reminiscence 9.60 0 -‘70
current events 2.33 ‘ 0 -8
no intervention 7.20 0 - 21
WEEKLY VISITS
mean rangé
all sample ' 2.70 0 - 10 .
reminiscence 2.70 i -9

current events , 2.30 ' 0 -8

-no intervention 3.10 1l - 10

34

standard deviation
3.46
3.89
2:59

3.55

seml-private

+
standard deviatiom”

11.97
18.66
.2.54.

7.17

standara deviation
2.25 ‘ | Gﬁ
2.41
2.02

2.58



WEEKLY OUTINGS

mean

all sample 0.57
reminiscence 0.70
current events 0.60
no intervention 0.40

YEARS OF HOSPITAL STAY

mean
all sample 3.99
reminiscence 4.50
current events 3.49
no intervention 3.94

range

0.17~

0.25

0.17

0.42

16.0

13.0

16.0

35

standard deviation

0

0.

standard

.65

75

.67

.52

deviation

.78

.94

.52

.99
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With the exceptlon of the variables "weekly phone calls" and
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to a lesser extent the_ years of edhcatlon", each of the treat-

ment groups appeared quite similar on the personal variables

compared to each other and with the entire sample taken together.
1

For this reason, no inferential statistical tests were done to

a

gather evidence of statistical differences between the treatment

"groups with respect to these variables. It was concluded that the

groups appeared similar in the relevant personal variables. All

subjects who initially agreei to participate in the stud}, stayed
in the studytfor its durstion. All the subjects but one attended
at least five of the eight treatment group meetings. One subject
in the current events group only attended one of the eight group
meetings. The subject did not wish to be excluded from the study.

The subject's excuses for not attending were "I can't: hear well

- enough.”, "I don't feel well enough." or, "I have ther'plans."

Because this subject had similar scores on the pre-tests compared
to the pre-tests (as did most of the other participants in the

current events group), this subject was included in all of the

‘data analyses.

INSTRUMENTS

Three data collection or measurement irstrumer. s were used in

this study: the Mental Status Questionnaire (MSQ) (Kehn,‘Goldfarb,

Y

. / . : : ,
- Pollack, & Peck, 1960), the Rosenberg . Self-esteem Scale- (RSE)

(Rosenberg, 1965), and the Geriatric Depression Scale (GDS) (Brink,
Yesavége; Lum, Heersema, Adey, & Rose, 1982). The MSQ was used as’

a screening device during the sampling procedure to ensureﬁ%hat all

, '/
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A .
subjects had e€ither no or mild cognitive impairment. The RSE was
used to measure subject levels of self-esteem before and after the

treatment condition. The GDS was used to measure subject levels

of depression before and after the treatment condition.

Mental Status Questionnaire

ThevMSQ is a brief ébjectch and quantitative measure used to
assess mental status. It was originally developed to assess the |
mental status of individuals older than 65 years of age. The MSQ
consists of 10 items which test orientation and recall of personal
and geperal information (Kahn, Goldfarb, Pollack, & Peck, 1960).
This tool was easily verbally admini;tered to potential subjec:s
within 2-3 minutes. The range of possible scores is 0-10. Each
correct answer i; awarded a score of 1 point. A score.of 0-1

2
suggests severe chronic’ brain syndrome, a score of Z-7 Luggests
moderate orgaﬁic brain syndrome, and a score gf.8-10 suggests
either no or mild chronic brain syndrome (Mangeﬁ, & Peter;on, 1984,
P. 289).. The lower the score, the greater the cognitiﬁe-impair-
ment. The MSQ is' illustrated in Appendix B.

In a study of, 230 elderly patients who received a pre-
admiésion ;ssessment of mental functiorfing, Wilson & Brass (1973)
foupd that the MSQ was a,highly'discriminating test of mental
functioning after finding a correlation qf -0.82 with the Dementia
Rating Scale. Kim (1986) used the MSQ in a study with 105
instititionalized elderly and .found a reliability coefficient for

internal consistency of 0.73 (KR-20). In a study designed to

validate the usefulness of screening methods for mental health

1

S~
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d;fficulties of the elderly, Cresswell & Lanyon (1981) found a
correlation of -0.87 (Pearson's r) between the MSQ and organicity
criteria ratings made by'two psychiatristg. Content, concurrent,
and.construct validity of‘the MSQ have been well-established
(Cresswell & Lanyon, 1981; Kahn, Goldfarb, Pollack, & Peck, 1960;
Wilson & Brass, 1973).

Rosenberg Self-Esteem Scale

'

The RSE is a ten-item self-rating scale measuring global
self-esteem or self-worth. The scale consists of‘lO items or
1sta£ements of both positive énd negative self-egteem‘or self-worth.
This scale was easily administered and completed within 3-5
minutes. For each of the ten items, théré are four response
categories: strongly agree, agree, disagree, and strongiy disagree.
The'respondent was asked to choose the response which reflected the
amount of agreement held with the item or statement. Five items
are statements of positive self-worth (numbers 1,3,4,7,10). For
these items, a score of 4 was given for the response “stfongly
agree", 3 points for the response "agree", 2 points for the
response "disagree", and 1 point for the response "strongly
disagree”. The remaining five items are statements.of‘negative
self-worth (numbers 2,5,6,8,9). For these items, a score of 1 was
given for the response "strongly agree"; 2‘points for the response
"a&;ee", 3 points for the response "disagree”, and & points for the
re#ponsé "strongly disagree". The possible range ofkscores is
10-40. Tﬁe higher the score; the more positive is the respondent's

level of self-esteem. The RSE is illustrated in Appendix C.
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Though originally developed as a\screening device to assess
A .
the level of self-esteem withinfadolescents, the RSE has been f

frequently used to assess the self-esteem of elderly persons. It

' has been demonstrated that the RSE has a reproducibility co-

efficient of 0.92 (Rosenberg, 1965). Sibler & Tippett“(l965)
reported that the RSE had a test-retest reliability of 0.85
(Pearson's ;) over two weeks with a sample of 28 subjeccs. ﬁerd
(1977) reported that the RSE demonstrated an'inter-item reliability

coefficient of 0.74 (Cronbach's alpha) when used to assess ‘the

globa} self-esteem of 323 non-institutionalized elderly‘American

adults. Rosenberg (1965) convincingly discussed the evidence for

face validity of the RSE. ‘Evidence of convergent validity of the

Q

RSE was reported by Sibler & Tippett (1965) when correlations of

0.67 and 0.83 (Pearson S r) were found between the RSE and two
~"

other measures of sJif esteem. When used to assess the self- esteem

of 28 psychiatrically ill adults, the RSE correlated 0.63 (p<

0.001) (Pearson's r) with the fAttitude Toward Self Scale" on the

A

"Progress Evaluation Scales" (Green, Wehling, & Talsky, 1987).

With respect‘to'common'average scores obtained on the RSE for

}iclderly persons, Ward (1977), in a sample of 323 non-institutional-

‘ized persons with a mean age of 74.1 years, found a mean score of

L

29.4 on the RSE and a standard deviation d{\2407. Lappe (1987)

also used the RSE to assess the level of self-esteem of 83 elderly
patients in four long-term eare institutions rn the United States.
The mean age of thé subjects was 82.6 years. Although the*meén of

"

all patient scores was not presented, the mean RSE score for each
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of the four treatment groups (pre-tests) was 27.5, 28.2, 28.5, and

29.5.

’

Geriatric Depression Scale .
. . 3

N

The GDS is a‘thirty-item self-rating questionnaire which
measures the level of  depression in the elderly person. The GDS
cogﬁeins_thirty dichotomous questions requiring a yes Or no answer.
Twenty of the.thirty questions indicate depression when answered
positiveiy, while the other ten questions, indicate depreSSLOn Qhen

answered negatlvely A score of 1 is only given if the respondenc

answers "yes" to questions 2, 3, 4, 6, 8, 10, 11, 12, 13, 14, 18,

17, 18, 20, 22, 23, 24,\25, 26, 28} or if the resﬁondent answers
"no" to questions 1, 5, 7, 9, 15, 19, 21, 274 29, 30.  The higher
the score on.the CD?, the higher is the respondent's level of
depression (Yesavage, Brink, Rose, Lum, Huang, Adey, & Leirer,
1983). The GDS is illustrated in Appendix D.

The GDS was intentionally developed to scfeen for depfession
with?n elderly persons. The GDS has demonstrated a high degree of
internal consistency. Tests to measure the internal consistency of
the GDS yielded an alpha coefficient of 0. 94 (Cronbach' s) and a

split-half reliabllity coefficient of 0.94 (Spearman-Brown

formula). Test-retest reliability, spaced one week apart for 20

gubjects was 0.85 (p<0 001) (Yesavage Brink, Rose, Lum, Huang,

Adey, & Lelrer 1983). A convergent validity" for.the GDS was

supported when correlations of 0.83 (p<0.001) were found between

the GDS and the Hamilton Rating Scale for Depression (HRS D), and

[0.84 (pQO 001) between the GDS and Zung Self-Rating Depression .

- &
"
N
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Scale (SDS). The correlation betgeen the SDS and the HRS-D was
0.80 (p<0.001) (Yesavage et al., 1983). Bokﬁ the HRS-D and the SDS
have feceived previous support as being valid measures of
depression (Hamiiton, 1960; Zung,. 1965).

Common average gtéres for the GDS have.been ésteblished. With
a sample/of 51 elderly depressed‘persons, the mean score on the GDS
was‘19..0 with a standard deviation of 7.08. The mean scofe on the
GDS for a samplelgf 20 "normal'’ or non-depressed elderly was 5.00
with a_standard‘deviation of 3.63 (Brink, Yesavage, Lum, Heersema,
ﬂdey; & Roee, 1982). T se authors suggested that the normal range

'of'depression,Aas measured by the GDS, for elderly persons is 0-10.

Parsons (1986) used the GDS as a pre-test and post-test to measure

@
levels of depression with 6 non-institutionalized elderly subjects.

The mean pre-test score on the GDS was 14.00 with a standard
deviation of 3.21.
PROCEDURE

‘ Once ethical approval had been granted by the Faculty of

.e’“.

NurSLng of the Univeuﬂity of Alberta and the extended care center

gained at che_ *-of January 1988, ISappling began on
Saturday, Januery 9:'l§88. The diréggor of nursing and the unit
supervisors had compiled a lise of potential subjects believed ‘to
meet the sample critefia. This list contained the names and room
numbers of 102 ﬁatients. It was‘originally plaened that the semple

would consist of a random sample ¢ jects from this list of

potential 102 subjects. The sample ccasistec of any patient on the
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ligt who agrged to particip%te and who met each of the sampling
criteria. Sampiing was a ’“lengthy proceduré which . took

7 futg;hays to complete. By the end of.the procedure, the
researcher felt quité comfortable, welcéme, and known in the
center. Patients and staff smiled'and éttpped to talk with the
researcher; relétionships were being.established. .Dtring the
sampiing procedure, each potential subject was approached.

individually and privately by the researcher to hear an explanation

of the nature and purpose of the study; At this time potential

 participants were encouraged to ask any questions about the study

-

or their possible participation in the study. The researcher
answered these questions honestly and tried to portray an attitude
of excitement about the study. If the pocential subject agreed to
participate in:one of the thrte ranaoﬁly,assigned treatment grqﬁps,
the person was asked to sign the consent. Once the consent was
signéd, the researchgr administered the MSQ. If the potential
subjeét received a score of less than 8,'the consent was destroyed
and the patient was thanked for‘theit considergtioh: " If the
potential subject received a score of 8-10, the éerson was asked
questions tolgathé;vthé data onv'the personil variables ;hich.was
recorded ont§ the "Subject informéiioﬁ Sheet" (Appendix .A). Each
subject readily volunteered this 1nformation The researcher then‘.
s

told the subject tentative dates when the prP testing woul be

done, when the random choice of groups would be r ‘de, and when the

" groups might begin. - The sampling procedure we _.ompieted on

January 19, 1988. The sample consisted of 37 subjects.
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Random assignment of subjecté was carried out by pullihg'
subject ﬁgmes ffom a bag, and sysfematiéally assigning the pulled ‘
name to one of the three grdups iﬁ a consecutiye method. Because
gréups of 12 or 13 were too large, each treatment group wa§ again
randomly subdivided into two groups. The researchér compiled lists
of patient names, group assignment, day and time of group meeting,
and-place of group meetings for. the director of nurs;ng and for
each unit. It was hoped that if staff knew when and where patients
were to meet for their group, they could be helpful in promoting |
subject attendance. A large index&card‘was“madé for each subject
in the current events group and the réminiscence group including
the following information: ﬁhe subject's name, the group assign-
ment, théTday the group meets, the time of the group meeting, and
" the location of the group meeging. | ‘ - v o

Pre-testing was done between January 20 *and January 23.‘ Ail‘
‘pre-testing was carried out between 1230-1800 hours to ensuré
corisistency in the time of day im‘assessing subject levels of
self-esteem and- depression. With the exceptioﬁ of one particibant
who agreed to complete the pre-test que;tionnaires on h;r own, all
pre-tests Qere adminisﬁefed to subjectslby fhe researcher. Privacy
was maintained during pre-testing.; Subjects were interviewed in
the privacy of their rooms.or privately in a sunroom. The
researcher r;ad the preceding instrgctions for the assessment tool,
and then read each item to the particiﬁant. The,participantfwas
encoura,ed to tak; the nécessary time. to state their chbsén

response. When administering the RSE, if the subject answered

RS
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ﬁdisagree"‘or "agree”, the researcher prdmpted by saying "disagree
-brfstrgnglg disagree?” or by saying "agree or strongly agree?™
! &ﬁis ;;éjhéneépg ascertain that the subject diseriminated between
"the deéreesidf agreement or disagreenent. These patients who
iehose either of the extreme responses without prompting was
aiready discriminating between. the degrees of the'responses,’and
therefore, did not need promgting. The GDS seemed to be easily
‘completed by the snbjects: Subjects did not need help to
formnlate their responses of "yes" or "no". ‘ L

Onee the participangicompleted_both %ﬁe pre-tests, they were
told which group they nad neén,assigned t%i what day the group.met,
the tine the groun met, and where tne group met. Each particinant
was given the index eard with this information. Most‘subJects
postedvtﬁis card on their bulletin board beside their bed, or on
their bedside table so they could make quick reference to thevcard.
Participants in the current events groups and the reminiscence
gfeups were t;1d that the r;searcher would come - early and remind
‘them of their group on- the ‘day of their group meeting Any further
questions that subjects may have had about theit participation were

answered‘then.» Subjects were again thanked for their participa-

tion. ‘Each participant was very cooperative during the pre test

. interview. Participanﬁs answered thdughtfully to ‘each question on

the data collection tools. o
VA

The groups met once a week (on either a Tuesday or Wednesday
'afternoon from 1430 1530 héurs) for eight consecutive weeks start-

ing the week of January 25, 1988. The commencement of the groups

»
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was timed exactly with the beginning of a nurses' strike. Nurses

at this extended care center part1c1pated in this strike _Before

S

o

. . - &

the first group meeting, thej researcher introduced the group
leader for the curreht‘events group to each current events group --
mesner For. the first three weeks, the researcher and the leader

of t:- _.urrent events group Spent ohe. to one and one- half hours

preceding each group meeting'looking.for patients to remind them

» .,." "

of the group meeting, helping then prepare‘to come toi"the group,.
and transporting them to the group meeting. After‘theSe first
three weeks, much less time was needed- to encourage subjécts to

attend. Usually, subjects were already waiting for the researcher

to transport them to the meeting or they transported themselves to

the meeting place. s
Throughout this eight week treatment period, mo formal contact
was made between the researcher and members of the no intervention

control group. The researcher often met these participants within

the center. Interactions with these subjects were kept to a

o
'

minimum, such as exchanging greetings;,
The final week of treatment delivery mas the week of March 14,
1988, with the last groups meeting on either Tuesda§, March 15,
Wednesdaf,_March 16. The post-testing of all subjects was complet-
ed by March 18. With the exception of one participant who agreed
to complete the post-tests on her own; all pcst—testing was
administered by the researcher. The’post-test ihterviews were

carried out In the privacy of each subject's room or privately in a

sunroom. The post-test questionnaires were administered between
. k3l .

ER

e
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1230-1800 hours as were the pre-tests. The adminstration procedure

Mas the ;same as that used for pre-testing,. The same method “of
’s

prompting was used if needed. Durlng the post-test interview, the
researcher also reassured each partic1pant of anonymlty and

. 5
confldentlallty of the 1nformat10n obtalned and thanked them for

thelr valuable participation in the study.

GROUP TREATMENTS
E -

Curtent Events Discussion - . .
The curtent events grcup subjects-met ohce weekly to discuss
curreht events occurring in the world at that present time. These
events.often related to the lives of the:subjects in the groups or
;to the world at large. One of the host‘fteqhent\topics was that of
thé»feod servea to the pagients in the center. A secend common .
ﬁtopic»of‘discussion, espeeially during the first fodr weeks, was
that of the nurses' str;ke which ‘had occurred durihg thelfirst
' three weeks of the treatment period. The topics diecussed were
quite diverse. Topics ranged from sporte to free trede for.Cahade
and the United States. Usually at the beginning of each group,
perthipants were welcomed to the group, and offered something to
eat and drink. The'reseafcher provided home baked "goodies" for
each group meeting. The group leader then proceded to highlight
_the first pages of that day's local newspaper. The group. leader
read some of the articles out loud and invited participants to
.offer'their comments or- ideas related to the topic. Partieipants
were more‘willing'to share'their opinions and ideas’after the group

had met several times. When participants started to reminisce, the
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group leader redirected the\conversation back fo the present
topic. These'gfbﬁps tended to meet for about 45 minutes for each
grouﬁ meeting. " ﬁ% ' , i

éﬁiﬂﬂlcroug ﬁeminiséence

Th¢/ reminiscence group sgBjﬁ§§s met once weekly'to recall and
discuss past mepories of theif experiences and feelings. At the
beginning'of each group, participants were welcomed and the reasons
" for #bsent member; was given. Thé group usually‘discussed how ‘
.theirypast week had been while participants were offered home bakea
"goédies". For the first three weekly meetings the researcher
pre-planned toﬁics for group discussion. Less‘threatening topics
Awere planned because it was felt that participants did not yet feel
eomfortablé &i;cussing feélings and events which have great
pérsonal meanihg. Topics such as "The hardest thing about beiné a
parent was __ ." or "The longest trip I ever took was "
were first discussed. At this point, subjects generally
partiéipated by sharing information. Somevfeelfngs were shared but

“«

other group members tende%ﬁé&i@imply listen to these expressions of
feelinés without showing zggﬁbvert reactions nor giving any
feedback to the person‘about these feelings. ' The researcher
demonstratéd this task of givinglxhe person feedback about theu
expressed exberiences and feelings by being empathic, seeking
clarification, paraphrasing,'etc. By the third and fourth weeks,
both groups were already choosing their own topics'for discussioq.

Participants began to share more of their personal experiencés»and

feelings. As well, group members themselves began to fulfill the
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group tasks of giving feedback to each other about the'experiences“
and feelings expressed. Group members began to say things to each
other such as "That must have been so .sad for}yéu.p~You must be
very strong to have survived that. " Many qf %hé gﬁﬁ?&s discusged
related to happy events in the participants' lives but at leést as
many related to sad or difficult events ih their lives. A.common
topic of discussion in these groups was that of life in the
"hungry thirties". All of the siLjects had lived in Canada during
that period hnd-thus had a comﬁon ground' of experiences.
Participants engaged in a common theme of discuésing how difficult
it was to survive ﬁhat period, but that they afi indeed had done

so. They tended to bring'out the strengths in each other even in

the face of such adversity. Even though these groups were planned-,

R

to meet for one hour at a time, members were usually reluctant to
AN .

end the group session before one and one-half hours.

ETHICAL CONSIDE&ATIONS

Informed written consent was‘obtalned from each potential
subje;d before the potential subject was allowed to participate in
. th;\§§udy. Patient's%bjects were informediabout the purpose and
contentof the study, the general procedures of the study, théir
freedom to withdraw from the study without recrimihﬁtion ;“'any
~ time, confide?éiality and anonymity of the data which was obtained,
and the risks and benefits related to participation in the study

The informed consent form used in the study 1is illustrgtéd in

Appendix E. Potential subjects were asked to sign two copies of

‘ .

e

G 28



D

the "consent form so that they could retain one cq@g as an

information sheet. ,

The "University Policy Related to i;pics iﬂ H;nan Research”
(1985), and the Canadian Nurses Ass;ciation "Ethical Guidelines
for Nursing Research Involving Human Subjeéts" (1983)" were
strictly adheéeﬁ'to in this study. Ethicalfapprovai for this
study was soﬁght and -obtained from the Faculty of Nursing "Ethics
‘Revieﬁ Committee" of the University of Alberta-and from the .
extended care center in Deeember, 1987. ~ ) s

During the planning stageg for this study, it had been decidgd
that if either of the gfoup leaders or‘any»staff‘member observeé
any behaviors in'particfpagts that'méy be conside;gd negative

R

effects associated with reminiscence therapy (kg.'¢ increased

depression), serious consideration would be given to discontinuing

the treatment for that subject. Also, emotional support was to be
provided for the subject by the nurse-therapist and plané would be
made with the subject and hospital staff about how to resolve the
patient problem. On pre-testing, six subjects had scorés on - the
GDS greater than gg,.sugges;ing high levels of depression. In five

" of these six cases, sgbjects with high depressian scores also.
demonstrated low RSE scéres, which suggested these subjeéts also
had feelings of low self-esteem. There were two cases from each of
the three treatment groups; The researcher shared these observa-
tions with the director of nursing in the agency. The director
indicate. that this was known by the staff because of Ehe clinical

signs demcnstrated by- these patients. It was decided that no
' 9
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- action would’be taken other than closely monitoring these patients
for signs of worsening depression or lower levels of self- esteem
J

Only one of the pat‘ient's in theﬁintervention control grouE <

demonstrated clinical signs of increaged depress

) s ’
post- test interview - (e g- erying, sobbing, openl{

m& o
feelings of sadness). These observatiqna were communicéted to the

director of nursing.
' As plapned, the researcher communicated with and reported

directly-to the director of nursing in the exte&déd care setting.

The general progress of the sessions, the potential effectivof the:'

treatment groups, and observations related to the progress of any

of the subjects in the reminiscence Or current events groups was

4 1
‘ rd

discussed. 5
f

Both'nurses'who led the groups were Qeil qualified and
prepared to.effectivelyilead theseﬁgroups. ‘T%e researcher, who led
the reminiscence groups, was a registered nurse with a nursing and
nursing education background in both mental health and geronto-
logical nursing. She had earned the degree Bachelor of Science in
Nursing and was a candidate for the degree M§ster of'Nursing; " She
had conducted a detailed investigation of group reminiscence
therapy - its\purposes, oenefits, potential negative effects, grodp<
leadership eﬁd process. She had also previously participated in
and led remlniscence therapy with individuals and groups.

The nurse who led the current events groups was a registered

\

nurse with the degree ‘Bachelor of Science in Nursing. She had hadr

experience in’nursing and nursing administration in gerontological
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nursing. She had p;eviouslyfled current events groups with elde;ly‘
patients. %he also was a candidate for the degree Master of
Nursing. |

‘Asvplanned previously, all data collected has been kept ih a
locked area in the researcher's Hame. As g%Fn’aé the daFa was
tabulated, the reseﬁrcher "blacked out" subject names on the
individual data cof?%ction forms to ensure _énonymity ‘and
confidentiality for participants. Following successful defense of
the thesis, the researcher has agreed to shred all of the data
collecgbd'about each individual subject. The consent forms signed .
by each patient are to be retained for a period of no less than 5
years. ‘ |

&
DATA ANALYSIS - .

“

Both descriptive and inferential statistics were .used to
analyze the collected data. Descriptive statistics such as mean
values, standard deviations, ranges, or frequencies were used to

\
summarize the data collected on the personal wvariables of subjects.

{ :
No further analyses (e.g., inferenﬁial,staté;gics) were done to
test for'any;significant differences between groups on these
personal variables b;cause the groups appeared similar on "the
relgyéﬁﬁ variables. This analysis of personal-vériables was
1argé1y done by hand by the researcher. However, some .computer
anglyéis was done to supﬁort these findings (e.g., means, standard:

deviations,. and frequencies of the entiie sample as @ whole for

each personal variable).
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- As well as descriptive s;agié%&cs used to summarize thé data
céllectéd on both the dependent variables df self-esteeﬁ and
.depressioﬁ; repeated measures analysis of variance and Scheffe
vtests were used to analyze this data. To test whether some of the
more relevant personal variables Eould éxp}ain the different mean
scores found on the dependent variables in the.diffe;ent gioups,
further analysés were doﬁe to test for any interactions of age,
length of bosﬁitalizatiﬁn stay, and levels of education.

A diary was kept by the researcher\throughout the.gtud;i. This
diary was used to record information about the prégress within |
groups, any significant events or procedures related to the conduct
of the study, and any significant historical e;ents occurring in
the general lives of the subjects in the study.‘ It was felt by
the reseércher that these tyggg of daﬁa gould add insight to tﬁe

interpretation of the collected data and to the conclusions which

might be drawn from the study.



CHAPTER FOUR
RESULTS, DISCUSSION & INTERPRETATION

Introduction

N~
W
'

To test the two hypotheses in this study, all data collected

_on the personal and dependent variables were entered into an MTS

‘ichigan Terminal System) file. The data was analyzed using the

5Sx. software program on an AMDAHL mainframe computer. MANOVA, a
generalized multi;ariate anaiysis of variance; and covariance
program, was used because this program could perform univariate and
multivariate linear estimations and tests of hypotheses for any
crossed or nested designs either with or without covariates, and

can speciff'interactidn effects between factors (SPSSx user's

7

guide, 1986). . ‘, :
For this study,‘MANOVA nas used first:to perform analysis of
variance (ANOVA) using a_repeated‘ﬁeasures design (pre-test
post-test) to determine if there were significant differences among
group means on hoth of the dependent variables of depression and

self-esteém. Then because tbe results of the ANOVA indicated that

there were 51gnificant dtffeéénces among group means, Scheffe tests

were done to makg comparisons or contrasts ﬂﬁong all possible pairs

K

" of means, bothfwithin and between tge&ﬁment groups. This later

P

L0 ' A . .
-procedure was necessary in order to determine which group means -
iy [

LA

were aéignificantly different. ANOVA was thought to be an

appropriate test because ANOVA tests the hypothesis that at least

2 S R :
;g%o Opu. ation means 1in a set are not equal. Two way ANOVA was .-
o pop q Yy
R v

53.
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the procedure used to determine the effects of the treatments.
(group memhership) and time (pre- to post-test time period) on the
dependent variables of depression and self—esteem, as well as to
investigate interaction between the E:o factors of treatment
(group) and time. Scheffe’tests were carried out in this study
becanse this procedure is thought to be one’ of the most

2

a
conservative multiple comparison procedures which allows for
» _
~

"comparisons‘gr contrasts of all possible combinations of group
means to determine which differ and which do'nct (Volicer, 1984, P.
211). |

The results related to' the following two hypotheses are
presented: . . A

1. elderly patlents recelving ‘group reminiscence therapy will

'

demonstrate significantly greater decreases in depresslon (after

the treatment period)&than pﬁé@icipants in both of the other

treatment conditions; and,
2. elderly patients receiving5group-reminiscence therapy will

demonstrate sign&f&ﬁantly greater increases in self-esteem (after

;I’
the treatment périqﬁ) than participants in both of the -other

.

treatment gro&ﬁs

JThe results and the discussion of ‘the results for each of the

el

PO < .
two dependent Variables of depression and self-esteem are presented

separatelyi For each dependent variable[jthevfollowing categories

‘of 'results_xare discussed: descriptive statistical results

describing the pre-test and post- test mean scores and ranges, ANOVA

results 1nvestigating whether there were' any significant
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~differences among grOup means, Srneffe tésts comparing or contrast-
ing all the possible group means to determine which means differed
significantly,‘and additional ANOVA results investigating whether

. - s . » /
there were any differences in the mean treatment-group scores when
the factors of age, length of hospital stay, or years of eaucation
were considered. This chapter concludes with a: discussion of the

interpretation of the results.

DEPRESSION ' '

Descriptive Statistical Results

~

Table 4.1, below, summarizes the descrlptlve‘statlstlcal
results found for each group on the depéndent variabTe of
‘depression.( The mean group score at both the pre-tegt and posg-
tést times, the standard deviation for that group meénAscore, the
number of subjects in the groupgﬁand the range of sco;es within the
“group are presented. These desc?iptive results are presented

‘vseparately for the entire sample as a who}g (all sample); the
reminiscence group, the current events'group, and the no inter-
. vention group. '

Table 4.2, below, summarizes the mean group scores found on
depression (measured by the GDS) ‘at both the pre-test>and post-test.
times. Figure 1, below, is a graphic presentation of these group mean
ﬁérfomanceé on the GDS at both the pre-test and post-test times.

vFrom Table 4.2 and Figure 1, trends in_ the meap; yithiA groups
for the variable depression can be seen. The follo;ing trends were
found from the pre-test to the post-test time periods.

- 4

Reminiscence group participants_demonstrated a mean decrease of
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’ » ’ t
Table 4.1 !

DEPRESSION: Descriptiye Statistical Results
‘DEPRESSIONQ GDS pre-test i

group mean standard deviation _number range ‘ z/
all sample '12.87 5.32 37 5-25
reminiscence 14.08 4.96 13 7-25
current events 12.75 4.97 12 5-22
no intervention 11.67 . 6.4 12 5-24
DEl;RESSION: ‘GDS 1‘>osc.— test ,
group mean standard deviation numberl‘ range
all sample 11.95 . 6.36 37 0-25
reminiscence . 8.39 6.22 13 0.20
current events 14.83 4.26 12 9-24‘
no intervéntion 12.92 v 7.24 T

4-29




o
Tabie 4.2 : . . % *
DEPRESSION: Mean Group Scores ' :

group .pre;test post-test "group heén/row mean
reminiscence 14,08 ‘ 8.39 | 11.23 %

current events 12.75 14.83 , " 13.79

no intervention = 11.67 12.92 12.29

o,

(column mean) 12.87 11.95 , 12.41 (grand

mean)
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Flgure 2. .Group mean.self-es‘teem scores
¢pre-test to post-test) -

e | L
33 - - | e (32.77) |
7
32 =~ :
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20 o4 ¢
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, © 25 -
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TIME .
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5.69 on depression (GDS) scores from:ﬁhe‘pre4£est'pg the post-test
(pre-test mean = 14.08, post;cest mean ﬁﬁ&}ﬁ?){v Averaging both
pre-test and post-test scores toée;ﬁ@r, the méan depression score
for theireminiscence grqﬁp was 11.23 (row mean). Current events
group participants demonstrated a mean increase of 2.08 on
depression scores from the pre—te;t to the éostjtest (pre-test =~
12.75, post-test = 14.83). 'Averaging both the pre-test and post-
test scores toggpher, the mean depression score for the current
evenﬁs group- was 13.79 (row mean). The no intervention group
parcicipénts demonstrated a mean increase‘bf 1.25 on dépression »
scores from the pre-test to the post-test (pre-test = 11.6%;
post-test = 12.92). Averaging both the ﬁre-teét and po$t=té$t"
scdres together, the mean depression score for the no interventi;ﬁ"‘k

group was 12.29 (row mean). These trends in tgé withiﬁlgféup_?éansjj
suggested that over the treatment period, gréuthéminisgéqce“ ‘
participants éxperienced decreased'level; of d;p:e;;idg gn&;
current events and novintefventioq gfb;p.partigipanté'éxpeéienéggf
increased levels of depression. o '.J ) ) 'I‘:-‘iﬁ =
From Table 4.2 and Figure 1, the ﬁolibwing ;rénds,ﬁeéyeen‘

group means can also be observed: the small d;fferenceé bétweeq

: o ’ AR 4
pre-test GDS treatment group means, and the larger: differences
. . ¢ @ . .

between post-test GDS treatment group means. The§e‘findings
suggested that the three treatment groups were similar in pre-test
GDS scores, but not similar in post-test GDS scores. This

L4

indicated that there may have been a differential effect of treat-

‘ments between groups on the dependent wvariable of d@pression.
o :
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The mean score for all subjects on the-GDS at éhe pre-test
time was 12.87 and at the post-test time was 11.94 (column meansi.
This mean decrease in GDS scores of 0.93 from the pre-test to the
post-test tiuevsuggested a slight overall decrease in depression
ifof the entire sample takén together. The g?aud mean, ,or the mean

of all subject scores from all groups at both pre- and post-test

times, was 12.41.

&,a\(
@%a

Sty
}q <
tQ,6) supported the trends found in

-

‘<

* The flndlngs in Pdésoﬁs:(
Vthls study of decreased depre551on in subjects who recelved group
reminiscence therapy. With a non-probability sample of nine
elderly uomen, a significant méan decr%ase in depression (measured
by the Geriatric Depression Scale) was found in participants after
six weeks of group reminiscence thérapy.

'

ANOVA Results

The fésults of the ANOVA carried out for ﬁhé.dependent
variable of depression are summarized‘béiow in Table 413 AN&VA
was used to test for significan; differences in means on the

L4 o et .
variable of depressfin in relatiun to group, time’ (pre- to
post- test) and interactlon of group by time. The level of
significanpe‘for hypothesis testing was established at n.05.

First, ANOVA was used tdvinvesﬁigate whether there was uny
significadt group effect; whether there were significaht
differences in the ;featmehu group means on tbe’variable depression
(row meuns 1{ Table 4.2) of llng3 for the reminiscence group: 13.79

for the current events group, and 12.29 for the no intervention

group. The F-ratio found was 0.70 (d.£.='2, 34), and the prob-
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~DEPRESSION: ANOVA Results
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o

ANOVA “* .. F-ratio DFH DFE critical-F probability
group (row means)  0.70 2 34 3.29 0.50
time (column means): 3.24 1 34 4.20 0.08
group by time 23.89 2 34 3.29 "< 0.01
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 ability was 0.50,. There were no significant differences found

between- these three treatment group means (averaging both. pre- test

and post- test scores together) on the dependent variable of

depre351on

Second, ANOVA was used tos investigate whether there‘was a time

effect; whether there were significant differences in the mean GDS
scores of all subjects from the pre-test (mean-12 87) to the

post-test (mean-il.94) time period (column means from Table 4.2).

The F-ratio found was 3.24 (d.f.= 1, 34), and the probabiiity ﬁas

0.08. There were no significant differences. found between the

pre-test and the post-test GDS means, though' significance was
NG
- approached.

RS

Ihird, ANOVAﬁﬁéQSUSed to investigate whether there was an
interaction effect of group (treatment) and time: The F-ratio -
found was 23.89 (d.f.=- 2,'34), and the probability was less than
0.01. Results indicated that there wasbinteraction of group
(treatment) with time, that there was a'differential effect of the
treatment .as a function of time. Scheffe tests, discussed in the-
following section, were carried out te'determine which groups
differed signifiéantly.» . s h

4
Contrasts of Specific Means

)

The relevant Scheffe tests for the dependent variable~of
depression are presented below in Table 4.4. The 1eve1 of
significance for hypothesis testlng was established at 0.05. .The
Scheffe tests for the wvariable depression yielded only one

significant difference between or within group means. There was a

3



Table 4,4

DEPRESSIQN: Contrasts/Multiple comparison:

éomparison req.dif.

obs.dif.

-"*" refers to a statistically significant difference

s.e. d.f Scheffe

'pre-remin;scence & ;

pre-current events  7.90  1.33  2.26 39.54  3.50
pre-reminiségnce-&
pre-no intervemtion  7.90 2.41 2.26 39.54 3.50
_pPre-current e&eqf; & ’
‘jtpre-',no‘ iﬁcerve‘nci‘c;ﬁ 8.06 1.08 2.30 39.54 3.50
. pre-reminiscence &

fpést-reminiécenéé o 3.04. 5.69% 0.86 34.00 - 3.53
'pré-current events &

post-current evén;s 3.7 2.08 0.90 34.00 3.53
pre;no intervgﬁtion & éﬂ

‘post-no intervention 3‘;:17' C1.25 0.90 34.00 3.53
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significant difference found between the pre-test and post-test,
me%n GDS scores for the reminiscence group. The mean pre-test GDS
score for the reminiscence group ‘was 14.08 and the mean post-test
GDS score was éy59. Subjects ‘in »the reminiscence group
demonstrated a mean decrease in depression~scores of 5.69 from‘the'
pre-test to the post-test time period. The required;difference’
for the Scheffe test to‘yield a significant difference_was 3{04
(Scheffe=3.53, d.f.=1, 34). This finding of a signi”figanc a
difference between the mean GDS pre-test and post-test scores for
the reminiscence group supported the first hypothesiSJin thrs
study. This hypothesis proposed that the subject patients
receiving group reminiscence therap& would demonstrate
significantly greater decreases in depression, over the treatment
period, than subJects in the other two treatment- groups Further
support for this hypothe51s was that no 51gn1f1cant differences
were found between the pre-test and post—test GDS mean scores for
either of the other two treatment groups (botﬁ1being control
groups). ' These findings suggested that the treatment of group
reminiscence therapy caused the difference found ‘between . the mean
performance of reminiscence ~ group subjects on the GDS at the
pre-test time compared to the mean group performance at the post-
test time.

Findings of .Parsons (1986)‘also‘supported the Scheffe test
. findings ‘of a significant decrease in the pPre-test to the

post-test depression scores' for the subjects who received group

reminiscence therapy. Using a paired t-test to analyze

7 L
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est and post-test depression scores,

gn decrease in depression scores for
. :

o

the nine elderly women whO';a' dcipated in group reminiscence

4

However, findings of Per%éfh & Meaéham (1981) did not support
findings .in fhis study. In a non-probabilify sample of 21 elderly
persons who were randomly assigned to one of the three treatment
groups’éf individual reminiscence therapy, current life events

~“‘g;scus§ion,ﬂor no intervention, Perofta & Meacham found no signifi-

. jcant d;fference; between the mean pré-test and post-test depression
scores for any of.the treatment groupsf' It is important to ;ote
that the type of reminiscence.égerapy used in the Perotta & Meacham
study was individual, and not the group reminiscence therapy which
as used In this study. It is likely\tﬁét the results of both
studies were nét similar because the treatment conditions were not
the §ame.

The Scheffe tests investigéting differences among the_three
treétment group means on the pre-testidepression (GDS) scores did
not yield any’significant differences, nor did any of the observed
differences betwe;n thie pre-test treatment group mean GDS scores
approach the required difference to indicgte a significant
difference. This finding of no significant differences among the
three treatment groups at the pre-test time on the variable of

depression has provided further evidence of the equivalence of the

three treatment groups before implementation of the treatment. -
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Additional Analvyses Using ANOVA

Additional ANOVAthnalyses were carried out to test whether

age, length of hospital stayL or years .of education could account
for any differences of the group mean scores on the dependent
variable of depression. Each.of these personal variahles was adde
as a factor-in the ANOVA. The Vaﬁ}able "age" was recoded as low
and high; low being 60-78 years and high béing 79-98 years. The
vart ble "length of hospital stay" was recoded as low and high; low
be£f2*9~%7f4 yearsyand high'being 4.0001-16 years. The variable
"years”of education” was recoded as low and high; low being 3-8.99

years and high being 9-16 years. ANOVA was used to test whether

aﬁy ‘dependent variable group means differed 51gn1f1cantly for low

ahﬁ high age, low and high years of hospital stay, and low and high
yé% s of education ' The level of significance for hypothesis
t;;;ing was established at 0.05.

“Ihe results are presented below in Tabl%,A.S. No significant
differencesswere found‘among.means hy age, lé;gth of hospital stay,
or years of education. Nor Qas there ahy‘2-way or 3-way inter-
action among treatment groups and age; length of hospital stay, and
years of education for the dependent variable of depre351on These
findings were suggéstive that the prev1ously discussed sighificant
differences in the treatment group means on the dependent variable
of depression were not explained by the subjects’ age, years of
' education, or length of.hospital stay. Further subport wah provid-

ed for the first hypothesis in this stﬁdy, suggesting that it was

the treatment of group reminiscence therapy which caused the
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Table 4.5

'DEPRESSION: Additional ANOVA Results
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anova F-ratio DFH DFE

critical-F ‘probability
age (low & high) 0.87 1 31 4.16 .36
group by age 2.84 2 31 3.31 .07
age by time ’ 0.15 1 31 4.16 .70
group by age by time 0.56 2 - 31 3.51 .58
length of hospital
stay (low & high) =~ 0.01 1 31 4.16 .92
group by stay 0.56 2 - 31 3.31 .58
stay by time- 1.76 1 31 4.16 .19
group by stay by time 0.93 2 31? 3.31 .41
education (low & ‘
high) 0.44 -1 3% 4.16 ). 51
gréup by education 1.54 2 31 3.31 .23
education by timex 3.04 -1 31 4.16 .09
group byveducatioa '
by time L0.16 2 31 3.31 ).87
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significant mean decrease in depression in the group reminiscence
therapy subjects.

SELF-<ESTEEM

Descriptive Statistical Results -

Table 4.6, below, summarizes the descriptive statistical
results found for each group on}the dependent variable of self-
esteem. The mean group score at botﬁ the pre-test and post-test
times, the standaro deviation'for that group mean score, the number
of subjects in the group, and the range of scores within thefgrgup
are pre;ehted. These descrlptive results are presented separately
for the entire sample as a whole (all sample), the reminigcence
group, the current events group, and the no intervention group.

Table‘4.7, below, summarrzes the mean group_scores foond on
self-esteem (measored by the RSE) at both the pre-test and the post-test
times. FigureZZ, below, is a graphic ‘presentation of the group mean
performances on the RSE at both the pre test and the post- Lost times.

From Table 4.7 and Figure 2, trends 1n\the means within groups
on the variable self-esteem can be observed The following trends
were found from the pre-tesr to the post-test time periods.
Reminiscence group participants demonstrated a mean increase of‘
7.92 on self-esteem (RSE) scores from the pre test to the post-test
(pre-test mean = 24.85, post test mean = 32.77), Averaging the
pre-test and post-test scores together, the mean self-esteem score
for the reminiscence group was 28.81 ?row mean). Current events
>group participants demonstrated a mean decrease of 1.25 on self-

esteem scores from the pPre-test to the post-test (pre-test = 27.83,



Table 4.6

SELF-ESTEEM: Descriptive Results
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' group mean
all sample 26.84
reminiscence 24.85

X
RIg]

5;"':',

current events 2783 .

no intervention 28.00

A\
group mean
all sample '29.00

reminiscence 32.77
current events 26.58

noe intervention 27.33

SELF-ESTEEM: RSE pre-test

standard deviation number

SELF-ESTEEM:
standard deviation number

5.

3

01

.00

.96

.62

N

37
13
12

12
sé-test

37
13
12

12

range

19-35

21-30

19-31

20-35

range

‘18-39

"27-39

18-35

20-38
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Table 4.7« : ey
SELF-ESTEEM: Mean Group Scores®®
group : pre-test post-test group mean/row mean
reminiscence 26.85°° 3277 . 28.81 -
current events 27.83° © 26.58 - 27.21
no intervention -  28.00 - 27.33 L 27,67
column mear . 26.84 . 129 .00 , \\ 27.92 (grand
(column mean)j AR . B;;/;” _ - \] | ,(gr_an |
RS mean)
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-Figure 1 Group mean depression scores
| (pre-test to post-test)
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post-test = 26.58) . Axeraging'the pre-test and post-test scores

together, the mean self-esteem score for the current events group

.

was 27 21 (row mean). The no 1ntervent10n group demonstrated a
mean decrease of 0.67 from the PLe-test to the post-test (pre test

- %8.G0, post-test - 27.33)." Averaging the pre-test and the
pest-test'seeres together, the mean self-esteem score for the no
: °

intervention group was 27.67 (row mean). These trends in the

‘within group means (pre-test to post-test) suggested that over the

treatment period, group reminiscence participants experienced

increased levels of self-esteen, and current events and no inter-
3

‘ventlon group partic1pants experlenced decreased levels of self-

-
esteem. v

1 From Table 4.7 and Figure 2,‘the'féllowing trends_between
group means can also be observed: the small differences between
ﬁre-test.RSE’treatment group means,Qand the larger differences,
between post-test'RSE treatment ~group means These flndings

suggested that the three treatment groups were 51milar An pre-test

RSE scores, but not similar. in post-test RSE scores. This

ilnglcated that there nay have been a d1fferentiel effect of
4 : . .

treatments between _groups on the depena:nt variable of

self-esteem.

-

L4

The mean score on the RSE at the pfe test t1me for, all

subJects was 26 84 and at the post test time was’ 29 OO (column

f -

means) . Thls mean increase in RSE scores of 2.16 ‘from the pre test

.

to the post-test time suggested an overall ayerage increase in

’
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self-esteem for theé entire sample taken together. The grand mean

:
. for all RSE scores was 27.92.

' The findings of L;bpe (1987) supportedlthe trend founc in this
study d€ increased self-esteem in subjects who received group
reminiscence therapy. With a non- probability‘sample of 83 elderly
subjects whd\yere randomly assigned to either a group reminiscence
or current events group, a 51gnificantly greater increase in mean
s%lf;esteem scones (measured by the Rosenberg Self-Esteem Scale)
was found from pre-testito post4test time inithe reminiscence group
subjects. As well, contrary to the findings of this study, Lappe

found that the current events treatment group which met once weekly

"« ’ v

also demonstrati' nt increase in mean levels of self-

esteem from the™ ‘Stesq§ g~the post-test time period. However,
e : s
the current events treatment group which met twice weekly in the

Lappe study, demonstrated a non-significant decrease in medn

‘self- esteem over the treatment period//’This last trend. is’ imiiaf
e . :

to the trend found in’ this study of ;Ebecrease in mean levels of

selg esteem for the current events group from" the prertest to the

post test t1me period

ANOVA Results T

The results of'the ANOVA carriediout fof the dependent

”.

Yari%ble_of self- estqem are summarized ‘below in Table 4, 8 ANOVA

was uségd to test for any significant differences on the variable of

i
A '

self-esteem in telation to group, time (pre- to post-tgst)? and

oW
1

.ihieraction of gronp by ‘time. The’ level of significance for

hypothesis testing was established at 0.05.

-,

. )
"( - . . . /:;r’-"‘i:';v
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b First, ANOVA was used to investigate whether there{was a
significant group effect; whether there were any cignificant
differences in the treatment group means on the variable self-
esteem (row méans in Tahle 4.7) of 28.81 for'the reminiscence
. group, 27.21 for the current events group, and 27.67 for the no
intervention group. The F - ratio found was 0.62 éh f.= 2, 34), and
the Pprobability was 0.54. There were no 51gn1f1cant differences
found hetween the treatment group means (averaging hoth pre-test
yand post-test ;cores together) on the dependent variable of self-
{ ‘esteem. : |
Second: ANOVA was used to investigate whether there was a’ time
effect; whether there were any significant differences in the mean
RSE scores of all subjects from the pre-test (mean-26.84) to the
post test (m::n>59 OO) time period (column means ‘in Table 4.7).
The F- ratlo was 24 94 (d f.=1, 34), and the probability was less
than 0.0l. It was demonstrated that there was a significant
\gdifference between the "all sample" pre- test RSE and- post test RSE -
‘mean scores .Theddirection of this difference,wasAa“mean increase

" of 2.16, suggesting that there was a significant 1ncrease in |

self-esteem from the pre-test to the post- test time for the entire

i
'

sample as a whole.

AN

. Third,s iANOVA was 6‘/5 %o test whether there was an interaction f
effect of group (treatment) and time ‘ The F- ratio found was 48 09()

“(d.f.=- 2, 34), and the probability was less than 0.01. Results

indicated that there was an interaction of group (treatment) with
%

time, that there was a differen&ial effect of the treatment as a
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SELF.-ESTEEM‘ ANOVA Results , [E;) /
K
ANOVA F-ratio DFH DFE -critica probability
'%‘&
group (”row, means) 0.62 2 31; 3.29 .. 0.54
' B o 5 _
time (column means) 24.94 1 3'“{? . 4.20 < 0.01 2
. .. R R -
’ 4 .
group by time, . 48.09 2 34 < 3.29: . <0.01
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function of time. Scheffe tests, discussed next, were carried out
to determine which groups differed significantly.

Contrasts’ of Specific Means

The relevant Scheffe tests results for the dependent variable
of sélf-esteem are presented below in Table 4.9. The level of
significance for hypothesis testing was established atCO.OS. “A
significant difference was found betwe;h the mean pré-test and
post-test RSE scores‘for the reminiscence group.b The mean pre-test
RSE score for the reminiscence group was 2&.85 and the mean
post-test RSE score was 32,77, Subjects in the reminiscerice group
demonstrated a mean increase in self-esteem scores of 7.92 from.the
pre-test to the post-test time period. The;required difference for
the'Scheffe test to yield this,significant difference was 2.58 -
(Séheffe-3.53 d.f.=1, 34). " ~This finding of a 51gnificant
_difference between the mean RSE pre-test and post- test - scoreés for
the reminiscence groi1p subjects supported the second hypothesis inv
this - study ~ This hypothe51s proposed that the subjects receiv1ng

T
group reminiscence therapy would demonstrate significantly greater

increases in levels of self- esteem over the treatment period
than subjects in either of the other two treatment groups

.Further ‘'support for this hypothesis was' provided by the iinding of'

no significant differencas between the pre test and post-test

b2
§

=2
mean scores for either of the othbr two treatment groups (both\
being control groups) - Both- the current. events group and the no

intervention group demonstrated nori- significant decreases in mean

-'<l'



" Table 4.9

‘ SELF-ESTEEM: Contrasts/Multiple.Cqmparisons
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~comparison. req.dif. obs.dif. s.e. d.f.

Scheffe

-"*" refers to a statistically

significant difference

pre-feminiscence & ‘
pre-current events - 5.49 2.99 1.57 42 .47 3.49
ére-reminiscence &

pre-no intervention "5ﬂ49 3.15 1.57 42.47 3.49
‘pfe-current events &

pre-no intervention 5.60 0.17 kééo’é&iua7 3.49
pre-remiﬁiséeﬁce & ¥

post-reminiscence: . 2.58 7.92%  0.73 34.00 3.53
pre-current events & |

post-current events 2L683 l.QS‘F .,9.76.‘34,00 3.53
préino intervention & ‘ ” | ! )
post-nolintervention 2.68 0.67 | 076 34.00 3.53
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RSE scores from the pre test to the post test time period. These
findlngs were suggestive that the treatment of” group reminiscence
. therapy caused the difference found between the mean performance
z'of reminiscence group subJects on the RSE at ‘the pre-test time
compared to the mean group perfomance at the post-test time.

The findlngs of Lappe (1987) supported ﬁbe Scheffe test
finding in this study of a significant mean 1n%g$ase in the pre-
test to the post test scores for . subjects whosreceived group
reminiscence therapy Using a repeated measures analysisfcf

variance, Lappe found a significantly greater increase in the mean

self-esteem scores (measured by the RSE) from the pre- testit@ the

for the current events group subjects. However, contrarﬁ
findings in this‘study, Lappe also found a significant-hean‘
increase in self-esteem from the‘pre-test to‘the post-test time
period in subjects who partipipated in the current events group'
once weekly. In‘the Lappéfé;SEQﬁ subjects who participated in thew
current euents group twice weekly demonstrated a non- significant
mean decrease in self-esteem from the pre-test -to- the post-test
time period. This second trend- in the Lappe study was.similar to
the findings in this study of the differences in RSE pre- test to
post-test scores 1in: the current events and no interventionvgroups

The findings of Perotta & Heacham (1981} were not consistenc

with findings in. thi,s st:udy Perocca & Heacham found no
- d

significant dlfferences between the mean pre test end post-test

self- estéem eccres (meastred by the HSE) for any nf the three
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treatment groups. Again, it is important to note that the type of
reminiscence therapy used in the Perotta & Meacham §tudy was
1nd1v1dua1 reminiscence therapy, aed not grqup rem?plscence

therapy, which was used in this study. Therefore? rﬁexdifferent

results found in both these studies llkely reflected the effects

-
“

of different treatment conditions rather than reflected COnfllCt;
ing results.

The Scheffe tests which investigated_differences among:thev'
-three treatment group RSE means at the pre-test time periS& did
not yield’any significant differences, nor did any of tpé observed
differences_between treatment group mean pre-test Rﬁé scores
approach the requfredidifference needed to indicate a significeht‘
difference. Tﬁis finding of no sfénificant differences among the
‘three treatment groups at the pre-test time on”;ﬁe variable of
self-esteem has provided further evidence of.tee equivalence of the
threeytreatment groups before’implementation‘qf the trearment.

dditional An ses Us 5 OVy

Additional ANOVA analyses were carried out to test whether
dge, length of hospital stay, or years of education could account
for any differences of the group mean scores on the dependent
variable of self-esteem. Each of these‘personel variableq wae
"adéed as a factor fn rHeJANOVA THe variable ;age" was recoded as
low and high -low being 60 78 years and high being 79-98 years
The variable,"lengch of hospital stay" was recodeg as low and-high:
'1ow peing 0.17-4 years and htgh,being 4.0001-16 years. The

variable "years of educatfon® was recoded as iow and high, low
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beihg 3-8.99 years anddﬁigh being 9-16 years. ANOVA waéhused to
test whether any grouﬁ means differedisignificantry for low and
hiéh age, lbw and high years of hospital stay, and low and high
years of education. The level of significance for hypoﬁ%esis
testing was established at 0.05.
| | The results are presented below in Table 4. 10. No signifi-
.cant differences were found among means by age; length of hospital
stay, or years of e;ucation. Nor was there any 2-way or 3-way |
interaction among treatment groups and age, length of hospital
stay, and years of education for the dependent variable of self-
ésteem. fhese finding. were suggestive that’the_previously
discussed significént di%ferences in the treatment group .means on
the depeﬁdent variable of self-esteem wefe not explained by 'the
subjects' age, years of’education, or length of hospital stay.
Further suppﬁrt was provided for the second hypothesis in this
stug&; suggesting that it was the treatment of group reminiscence
therapy which caused the significant mean increase in self-esteem
in thé groué reminiscence therapy subjects,
S“_mwlmﬂe_n_em

, The %olloying 1s a summary of the important findings in this
stq@y, i ‘ ‘_ ) ) _ ; ' = |
It.Novsighificgnt>mgan'diffegences wefe_féund'among the thﬁée.
#reatment gfoép$i§n thg preicésc depreSsi?n scores, S

;2; No sfgnificant mean differences were found among the three
:3i%£gacment gfoupé»on the pre-test self-esteem §cores.

R
PRI
i
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Table 4.10 '
SELF-ESTEEM: Additional ANOVA Results.
anova : E F-ratio DFH DFE critical-F probability.

age (low & high)-  1.04 1 31 - 4.16 0.32
L group by age : ?% 2.19 2 31 3.31 0.13
age by time A‘Aﬁ‘@3.08, 1 31 4.16 0.09
_group by age by cimé?_o.gg 2 31 3.31 0.51

‘Tength of hospital"

stay (low & high) 0.22 1 31 4.16 ' 0.63
group by stay : ;.55l' 2 31 ,;?§§§§” : 0.23
stay by tiﬁe : 0.29 1 K 4.%6 ' 0.59
group by.stay by time_0.15 2 31 3;31 0.86

education (low &

high) 0.19 1 31 4.16 - 0.67
group by education 0.21 2 31 3.31 ' 0.81
education by time 0.61 1 31 4.16 0.44

group by education

by time , 0.46 2 31 3.31 0.64
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3. A signifieant diffeten¢e (-5.69) was found between the mean
pre-test end post-test depression scores in the reminiscence groﬁgk

4, Nonrsignificant trends of an increase in depressien from the tﬁéy;
Pre-test to the post:teetbtime period were found in the current

events and the no intervention groups.

5. A sig‘ificant diffeienee (+7.92) wee,found between the mean
pre-test and post-test‘self-esteem scores in the'reminiscence

group.

. 6. Non-significant trends of a decrease in self-esteem from the
pre-test to the post-test timé period were found in the current -
events and‘the ne intetvention groups. |
7. No significentbdifferences were'foupd within or between group

i an scd%es-dﬁtthe'dependent variables of depressien end self-

esteem when.the subjects"aée, yeers of edﬁcation,vand length of

hospitalization were considered as factors.

: 5
Interpretation of the Findings

Findings of this'study have stimulated the need to explore
reasons why participation in group reeiniscence therapy resulted in
increased levels of self- esteem and decreased levels of depre551on.
Several explanations are postulated to explain the findings.

. Elderly persons are confronted sith a multitude of life changes to
which they must adapt,; either positively or negatively. These
changee are frequently perceived and»experienced by the elderly as
losses. According to Erikson (1963),'the éevelopmentaf conflicet
for the elderly person’in the final stage’of life is ro attain and

maintain ego, integrity (positive adaptation) or ro eXperience
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despair (negative adaptatifdn). The elderly person is faced with

the difficulty of resolving this cdnflict‘while also struggling to .

o

adapt to the changes and losses of later life. Consequently,

eldetly ‘persons are particularly vulnerable to responding or
adapting by experiencing feelings of despair, and¢ thus negatively

v

adapting\to life events. Feelings of lowered self-esteem.and
-~ z N

a

: . . | . o -
ing tg work through the crisis of later life and to adapt to life

changes. However, the elderly need not respond with feelings of

N -

depression and lowered s&lf- esteem if they can successfully adapt
/

to these life changes and work toward experienc1ng ego 1ntegr1ty

indlngs of this study indicated that partlclpants in group

=

therapy experienced increased levels of self- esteem
";1evels'of depresSion over the treatment period, and

! -

|

. of depression it was concluded’that the factor of passing of time

could not explain the findfngs of increased self-esteem and

‘

decreased depression in reminiscence group participants. Both the

.o . . -*

treatment conditions of grouﬁ“reminiscence and current eyents_
discussion’ had some similar qualities. For examé&e, both
conditions involved interacting rn a glfup of elderly patients and
one nurse - tﬁeraplst group meetings were about one hour once

‘weekly, "goodies" were shared during the group meetings, and all

group participants were welcomed to each group meeting. However,

depressigg are often the responses the elderly make while attempt-

v
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_both treatment conditions were different in two respects. First,

the naéhre of the topics or interactionsAwere different for each

a

group, and second* the . groups were led by two different therapists.

Both therapists had similar qualificatlgas and.even 51milar past

profe551onal backgrounds. Their manners of 1nteracting with

patients were also similar, .both belng warm and sincere. Thus, it

was  not likely that the effects of the presence of the nurse-
therapist‘aquunted for the differences found between 5roups'in the
levels of depression and self-esteem over the treatment period.

Instead, it was moré ¥ikely that the nature K the treatment or
- € Y.

't
interactions in the reminiscence group accounted for the

v

vdifferences found. ‘ ~

-

sgmticipants in the current..events. discussion group were
encouraged to discuss present life events and situations. The
current events topics may or may not have been important to the

S}derly'person. The goal of the group was simply to gain

‘ ‘ ! AN

_1nformation within a group setting and not necessarily to find any
\

51gn1f1cant meaning in the event discussed In ?§roup reminiscence

therapy" participants were encouraged to diScuss their pastr

[

experiences and examine how these experlences had "affected ‘theis
lives, both in the past and in the present.. If the - experience was
p&éitive in nature, the recall and examination of the experience’

- seemed to facilitate the elderly person to identify or‘reaffirm
. . ™~ o
™~

some positive attribute to themselves. They derived®a sense of

pride and pleasure from the_reminiscenceg If the past ekperience

E

was negative ' in Qature,’ the recall and -examination of the
S op
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experience seemed t9~a1lgw the person to make sense of the event as
it was\then but more importantly, it helped them to discover that
no matter what had transpired they had still survived The
elderly people in this’ group attempted to achieve a sense of)
balance ‘between the negative nature of the past experience with a’
positive outcome - hav1ng survived® 1p reminiscences.of a negative
nature, participants worked toward'arriving at a comfortable‘
perspective of the p;st experienceiand.its present meaning. . ihe
abflity to have "survived" was a‘common important  theme in the"
'reminiscence group. Group members often supported each other by
'saying statements such ‘as "That must- have been so .difficult for
you, but lapk how strong. it made you - you survived! ™ Reminiscence
group participants seemed to be attempting to gain and maintain ego

integrity or acceptance of the 1ife lived, for both the positive

and negative aspects of "the 1ife lived.

t

.

B Facilitating the older person to reminisce was only part of
the strength of the treatment Probably equally as valuable was
2the support and acceptance that the group provided for each member
No matter what the nature of the reminiscence was, the group (after.
the third week) spontaneously and consistently expressed their
’acceptance by consoling, praising - or just attending to ~the
reminiscerin ;he ;trength and frequency of positive reinforcement
given and received by group participants was possibly a very |
important factor in explaining the results obtained in this study

Being part of a group which shared important and pPrivate memories

seemed to have had a . powerful effect P/)t1c1pants seemed to\\
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experience a feeling of belonging in this . group and a feeling of
being unconditionally and freely cared for by the. group. This oas
ev1denced by participants referring to the group as "our group", by
asking about the whereabouts and gondition of absent members by
calling each other by name, by talking to each other in and out of
the group, and by looklng and smiling at each other This sense of
belonglng seemed to encourage the person’ to perceive a sense of
=self-worth or self-esteem.
] Related to the positive effects of belonging to.a group which

cared for them, was" the effect of decreased isolation that seemed
to occur hecause of the.experience of'sharing similar memories:

.
e

Common memories of experiences and feelings seemed to bring group

-

members close together .and help them feel less isolated from each
other, and possibly\from the world in general. Decreased isolgtion
may have helped participants experience decreased feelings of L
sadness, despair, and depression.

. In conclusion, three aspects of the treatment of group reminis-
Acence therap& were examined to tentatively explain the findings of
decreasd depression and increased hself-esteem in " group
reminiscence therapy participants. .First, the natdre of the
treatment of reminiscence seemed to assist the elderly person to
“attain and maintain a sense of acceptance of the 1ife lived.
Second, the support and acceptance provided by group members to
'each ¢ther seemed to help group members develop a sense of

belonging to the group. Third, the sharing of important similar

memories seemed to decrease the sense of isolation that the



elderly may have felt. Tt was likely thatlthrough'
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e L

group

reminiscence therapy, éhése. elderly patients demonstrated - -

lived, to. experience a sense of Bélonging and being care

isolated from others.’

d for by a-

group of peers/ and to experiendeithe OPportunity to ‘becobme less

)
/
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A , CONCLUSIONS AND RECOMMENDATIONS

. oL T i
Cogclusions‘ -hp . oy

. / L o
The obJective of this study was' to investigate the effective-'
ness of group reminiscence the{apy as 'a nursing 1ntervention This

4 o

study focused on the. effects that group reminlscence therapy had on
o .
subJects levels of depre551on and self esteem ' Both hypotheses

were supported Subjects (elderiy patients) who received the
treatment of group reminiscence therapy demggstrated signifiéahtv;
decreases‘in.depressionfand significant'increases in self-esteem
from the pre- test to the post test tlme;period ‘The subjects in
the two othér treatment groups the control groups of_current_

events and no intervention, did not demonstrate these significant -

changes in depression and self-esteem over the jame treatment
3 o ) ' ' - . 14
period. In fact, subjects in both of these control groups ‘

demonstrated similar non- significant trends of an increase in

"'depre551on and a decrease in self- esteem over the treatment period

These findings supported the hypotheses that it was the experience

of group reminiscence therapy that precipitated thevincrea;ed
levels of self- esteem and decreased levels of depre551on in the
reminiscence group participants . and not simply the experience of.
participating_inua group. The resuitsvdf the additional ANOVA

tests, which were done»to investigate whether differences in

' subjects age, level of education, or lengrh of hospital stay could:

N

account for different group mean scores on both of the dependent

88
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variables suggested thatlﬁoné of these three’ Variables explained

. the different mean scores found for the treatment groups on boxh
L of" the two dependent variables o ﬂ

\Limitations of the Studv “

c

l. Though much effort ‘was employed.to strengthen the 1nternal
_vvalidity of the study through the design and by maintaining
.constancy in the reseagch conditlons (e.g., the’ env1ronment time,
data)collector Acommunications with subjects and the treatment‘ \
"conditions) threats to’ the internal Validlty of thh study may have

‘L existed. . e - : C i
. ‘ _ ' . . |
l

2.. Because of the non- probability sampling method Yised in this
. ~
fstudy, caution should be employed when attemping to\make generaliza¢

3

tions to a 1a?ger population of which this. sample\may not be
representative 4 ’

3. As’ well as the sampling method used there may have been other
-fthreats to the external validity of this study. First the’
"Hawthorne effect", or the knowledge of belng included in a sLudy
hmay have obscured the effects of the treatments on the dependent
variables of depression and self esteem >SubJects may have changedJ
- their behavior because of their partlcipation in the study If

,such an effect occurred in this stud{ it is lrkely that the .

, effects would have existed across the ‘three treatment groups in a

@ ‘

similar manner because all subJects knew that they were participat-
ing in -a study The second threat and perhaps the more serious
threat, was related to p0551ble experimenter effects.‘ T?ef

researcher completed-all,of_thgnsampling procedures, all of the
S . e TP . B B

'
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pre tescing of each’ subject on each dependent variable 'and all of
; R /

the post testing K each subJect The researcher also delivered

‘,‘J

the group reminiscence therapy to all suh/ects in the reminiscence

group Because the researcher was closely attached to the subjects

in the reminiscence group,~1t was p0551b1e that the post test

. performance of subjects in the reminiscence group was affected by

the very presence of the researcher at ‘the post test time

Ileications for Nursing.

i

v

. )~'The findings in»this study have impiications;for'nursing' ¥
practice, nursing administration, 'and nursing education. In -
ndfsingqpractice, nuéses care for elgerly patients who ofteh have
lowered -self-esteem and Inereased defpression. The‘intefvention of
group reminiscence'therapy appeared to significantly increase the
levels of self-esteem and significantly decrease the levels of
, :

depression.in the elderly patients.h By assisting elderly patiedts
to reminisce a%out their past experiences and the past experiences -
of others within groups, and by helping the elderly, interact with‘
others about these experiences \he nurse may help the elderly
patient have feelings of increased self-esteem and decreased

»
depression. , _ » '>‘ : !

Nurses often provide nursing care by teaching others to perform
1nterventions which are intended to promote specific patient goals
Therefore a second implication of the findings. of this study for
nursing practice is that of the. possible benefits of teaching the

51gnificant others of elderly patients about the purposes and

potential benefits of engaging in group reminiscence therapy with
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‘elderly patients Elderly patients may benefit from engaging

in group reminiscence with persons other than co-residents or the

instltutlonal nursing and support staff Thus, it may be

(e.g.,. family)' to engage in life rev1ew with the elderly
Signlflcant others may need to kno% about the purposes and beneflts
of group reminiscence —as well as needing guidance about condition;
to be considered to facilitate group reminiscence and itg potentiag
benefits,

The findings of this study may also have 1mplications for
nursing administration, Nursing administrators are often the group
of individuals who make decisiéns concerning the allocation of
resources (e.g. personnel Programs, etc. ) The findlngs 'of this

study suggested that not all types of patient’group programs ‘yield

the same benefits to the elderly patient Decisions about which

meeting these goals. The results of this-study suggested that
group reminlscence therapy was an effectlve 1ntarvention to-help
elderly patients reach the goals of decreased . depre551on and
1ncreased self esteem

The findin s) of thisgstudy.may also have im lications for
8 Y p
. N

nurs}pg education. When teaching nursing students about caring for

elderly patients who have -or have the potential for, 1owered
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cence therapy as a nur51ng 1ntervent1on which promotes incfeased
self esteem and decreased depression in elderly patients

|l

Recommendations for Studv
: 7

There 1is need for further !}nvegtigation about the
effectiveness of group rEEiniscence 'therapy as La:;nursing
intervention.'.First, replication studies are needed to confirm
the results. of this study in terms of the effeFts of group
reminiscence on the 1:yels of depression and Self;esteem in.
elderly patients. Second“because it }s not known how to optimally
prolong or maintain the effects of - increased self-esteem and
decreased depression with group reminiscence therapy, inveStigationv
is needed to determine which frequency.(e.g., once weekly for a
period of time’only, or once weekly and.continuously) would best
promote and maintain the effects of increased self-esteem and
decreased‘depression. |

Third, further investigation is needed to compare the effects
of group reminiscence and individual reminiscence therapies
-.Though both of these types of therapies have been considered
" to be similar, there is ,no\ evidence . to smbstantiate this
assumption; .Further investigation is needed usin§>fimi1ar program‘
protocols about the effectsbof~both modes of reminiscence’therapy
so that nurses may mahe more informed decisions as to, whicéh therapy
will best meet patient goals.

"Fourth the effectiveness of group reminiscence therapy w1th

different kinds of elderly patients shod&d be investigated (e. g.

’ the cognitively impaired elderly patient) Because of the caution

5 . . . i
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advised in generalizing these results to other populations, further
(.
~
evidence’ is needed about the effectiveness of group remlniscence

.
,therapy with different kinds of elderly patients Related to this

)

is the)need to study the efféctiveness of . gr up reminiscence

~ therapy with patients other than just the elderly Other patient-
groups who are experiencing losses (e. g., the dying patiert) may
also be experiencing lowered self esteem and increased - depre551on
These patient populations may also potentially benefit from engag-
ing in the 1ntervent10n of group - reminlsCence therapy

s

The ecommendatlon for further study is the suggestion

lg

for the.;' o 1nvest1gate otheq potential benefits which

v
experience when engaging in the 1ntervention of group

. patients ﬁ-
n-reminiscence therapy. This intervention may also be effective in
diminishing other patient problems such as decreased;ability to
interact with others, powerlessness< loneliness or role failure
Further study is needed to explore other potential benefits. of
group reminiscence therapy ..

Summary

Nurses frequently care for elderly patients who ' experience

2

lowered self esteem and increased depression yet, little. eviden&i

The objective of this study was to’investigate the effectiveness of
graup reminiscence therapy as a nursing intervention, specifically,
to measure the effect of group reminlscence therapy on the levels

of depression and self- esteem in elderly patients.
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’

An experimental design involving the three treatment groups . °

of group reminiscence therapy, oﬁgrent eventscdiscussion groups,
‘and no intervention was used in this study. Thirty-seven elderly

patients from an extended care center agreed to participate in the

’
/

'study. Each 'subject was tested on the dependent varlables of
depressron and self- esteem before the treatment.conditions were
f 1mp1emented (pre test; and after the treatment cbnditions were
vfinished (post test). The treatment period was eight weeks in

}engthf The Geriatric Depression Scale was used to measure

subject levels of depression, and the Rosenberg,Self-Esteem Scale

. L N
-

was used to measure subject’ levels of sélf-esteemfj~h
The findings in this stldy supported.the two hypotheses.
Subjects in the reminiscence group demonstrated-a significant
.decrease'in Ibvels of depression and a.significant_increase in
levels of self-esteem over the Treatment pertod. SubJects in the
other two groups did not demonstrate any significant changes in
levels of depression or self-esteem over the treatment period.
These findings suggested that group remlnlscence therapy was an’
‘effectéye nursing intervention which promoted increased self-esteem
and decreased depression in elderiy patients.
Because of the sampling method used and possible. experimenter
effects, a limitation of this study relates t0'ite external
vaiidity. Implications for nursin practice, nursing administra-

v

< . X
tion, and nursing education were discussed. Recommendations, such

“as the need for reﬁliéation studies, the need to investigate'ho"to

maintain or prolong'the-effects of group reminiscence thérapy, the

’

N \ .'
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‘need to- compare the effects of individual and group reminiscence

»therapy, the need to investlgate the effects of group rem1niscénce<

—

-

"therapy with different types of patients, and‘the need to
$

\.

investigate about, other*potential benefrta of group reminiscence

therapy were also discussed.
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Appendix A"

v

SUBJECT INFORMATION SHEET

Study: Group Reminiscence Therapy as a Nursing Intervention: An
Experlmental Study. ’ ‘
- ) \‘S
PARTICIPANT NAME: NUMBER:
INSTITUTION: ' - :
AGE: SEX: '

- HIGHEST LEVEL OF EDUCAIION’OBTAINED:

- . 5
TYPE OF ROOM ACCOMMODATION: "private : ’
~ semi-private
ward (more than 2 beds)

SOCIAL CONTACTS:
Usual number of phone, calls (made and received) per week
Usual numbe_ of visits from significant others per week
Usual number of outings per week :

———

MARITAL STATUS: single
married
widowed -
divorced
other

1 l

ADMISSION DATE:

Length' of time residing in extended care center:
. years months

J
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{

IHE MENTAL STATUS QUESTIONNAIRE K '

Following are ten questions. If the person accurately answers the
question, a score of 1 ig given for that question.. The total score
1s summed and tabulated from a ‘total of 10. " Read each question
carefully and allow the respondent time to answer. Jot down the
respondents answer to allow for verification of scoring.

PATIENT NAME: , NUMBER :

- _
: . Score
1. What is the name of this place?
: ;o »
TN o
2. Whegg;is it located?
3. ‘Wbat day is today?
»4.. What month is it now?
5. What year is it now? .
. 6. How old are you?
7. ‘In what month were you born? —
v ' ,
8. 1In what Year were you born? Ty .-
9. Who is the Prime minister of Canada now? ’
o . ¢
10. Who was the prime minister before him?

Total score

Date: ' , Investigator: ' g

Y
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Please read each of the 10 statements carefully. Select the answer

.

Appendix C

THE_ROSENBERG SELF-ESTEEM SCALE

which best corresponds to how much you agree that the statement
describes how you view or feel about yourself today. Mark an "X"
over your answer., Please be as honest as you can be. For each
statement you must choose one of the following responses to the
statement: Strongly Agree, Agree, Disagree, Strongly Disagree.

PATTENT NAME - DATE : - ‘NUMBER: -

1.

10.

ON THE WHOLE, I AM SATISFIED WITH MYSELF.

STRONGLY AGREE AGREE PISAGREE ‘ STRONGLY DISAGREE

AT TIMES I THINK I AM NO GOOD AT ALL.

.

STRONGLY AGREE " AGREE DISAGREE " STRONGLY DISAGREE

I FEEL THAT I HAVE A NUMBER OF GOOD QUALITIES.

* STRONGLY AGREE | AGREE ' °  DISAGREE STRONGLY DISAGREE

I AM ABLE TO DO THINGS AS WELL AS MOST OTHER PEOPLE.

. STRONGLY" AGREE AQREE . DISAGREE ‘ STRONGLY DISAGREE

I FEEL I DO NOT HAVE MUCH TO BE PROUD OF.
STRONGLY AGREE AGREE DISAGREE © STRONGLY DISAGREE

I CEKITAINLY FEEL USELESS AT TIMES. .
. '

STRONGLY AGREE - AGREE . DISAGREE STRONGLY DISAGREE

I FEEL THAT I AM A PERSON OF WORTH, AT LFAST ON AN EQUAL PLANE
WITH OTHERS. . .

STRONGLY AGREE  ° AGREE - - DISAGREE STRONGLY DISAGREE
fﬁ&xsu I COULD HAVE MORE RESPECT FOR MYSELF | 3
STRONGLY AGREE AGREE DISAGREE STRONGLY DISAGREE

ALL IN ALL, I AM INCLINED TO FEEL THAT I AM A FAILURE.
STRONCLY 'AGREE AGREE DISAGREE STRONGLY DISAGREE

I TAKE A POSITIVE ATTITUDE TOWARD MYSELF.

STRONGLY AGREE AGREE DISAGREE: = STRONGLY DISAGREE
B : 106 ’
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Appendix D
GERIATRIC DEPRESSION SCALE

PLEASE CHOOSE THE BEST ANSWER - YES OR NO - FOR HOW YOU HAVE FELT"
OVER .THE PAST WEEK. MAKE AN 'X' OVER YOUR ANSWER

PATIENT NAME: . : DATE: NUMEER : N,

1. Are you basically satisfied with your life? .. .. YES or NO
2. Have You dropped many of your act1v1t1es and
Interests? ....... . ... . . . . e e, YES or NO
§ .
3. Do you feel that your life is empty?...... .. . .. YES or NO
4. Do you often gét bored?... ... e, YES or NO
5. Are you hopeful about the future?. ... .. .. ... .. .. YES or NO
6. Are you bothered by thoughts you'can't get out
of your head?..... . . . . . . 7 e e YES or NO
7. "Are you in good spirits most of the tlme? ....... YES or NO:
g Are you afraid that somé%h\cg bad is going to
happen to you?. .. ... . . N, e e e YES or NO
9 Lo you feel happy most of the time?.... ... . .. . . YES . or NO
10. Do you often feel helpless?....... ... . . . . YES or NO
"11. Do you often get restless and fidgety?....... ... YES or NO
'12. Do you prefer to Stay at home, rather than
going out and doing new thlngs? ................. YES or NO
13. Do you frequently worry about ‘the future?.. .. . . YES or NO

'14. Do you feel you have more problems with memory .
than most?. ..., . .. . .. e, e e YES or NO

15. Do you think it is'wondenful to be .alive now?.¢. YES or .NO

16. Do you often feel downhearted and blue?..., . . ... YES or NO
17. Do you feel pretty ‘worthless the way you are
RO T YES or NO
18. Do you worry a lot ab;ut the past?.........;.... YES o NO
‘ 107 ]



19,

20.

21.
22.

23.

24,

25.
26.
27.
28.
29.

30.

Do you find Iife very exciting? .

Is it hard for you ‘to get started on new
prOJects?

Do you think that most people are better off
than you are?... ..

Do you frequently get upset over little
things?

Do you have trouble concentrating?

Do you enjoy getting up in the morning7

Do you prefer to avoid social gatherings?

Is it easy for you to make decisions? -

Is your mind- as clear as it used to be7

o}

or

¢

or

or
or

ox

or

or’

" or

or
or

or
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NO
NO

NO
NO

NO
NO
NO
NO
NO
NO

NO



Appendix' E . .
University ofAAlbérta Faculty of Nursing

INFORMED CONSENT FORM

RESEARCH STUDQ:’ Gr9up Reminiscence.Therapy as. 4 Nursing
: Intervention: An’ Experimental Study

INVESTIGATGR : Ann Touranggau, RN, BScN

. Taculty-of Graduate Studies & Research, Nursing
University of Alberta

home Telephone: 432-0531

¢

v . y

Ann is a Master of Nursing studeqt at the University of‘Alberta.
This study is the material which she will use for her thesis for
the degree of Master-in Nursing. Her thesis chairman is Dr. Janet
Kerr, Professor, Faculty of Nursing, University of Al%frta' '
(telephone: 432-6253) . : o *

PURPOSE OF THE STUDY: The purpose of this'study is, to learn about
the effectiveness of group reminiscence therapy. More information

RISKS AND BENEFITS: There are no known risks associated with
participation in this study. ' You will be asked to participate in
one of three groups - the reminiscence therapy group, a current

.. events discussion group, or a no intervention group. 'The choice of
the group is by random chance. Each Broup meets once a week for
about one hour for a total of 8 weeks. The no intervention group *
does not meet, If you are asked to participate in the reminiscénce
therapy group, you will be asked to voluntarily discuss ., some-. of

mental health and gerontological nursing. The nurse %ho leads the
reminiscence therapy group has had experience leading reminiscence
therapy groups with patients. Your participation in this study can -
help nurses gain more information to help them choose intérventions
6: Strategies to‘provide nursing care for patients, '

N
. CONSENT: 1, consent to participate in
the above described research study. 1 g!be permission to be in one
of the three groups - either the reminiscence therapy group, the
current events discussion group, or the  group that receives no
intervention. I ‘understand that at the” end of the study, the
results may be published but that my personal identity will be

N




N,
110

protected. Only tﬂe group leadéry and Ann's thesis committee
‘members will have access to informakion collected. Once the study
is complefed, all informatiow collected will be destroyed. I
understand that I can withdraw from this study at any time“with no
consequence. . I have been given .an oﬁportunity to ask the
investigator, Ann Tourangeau, any .questions concerning this study
or my participation in this study. Ann Tourangeau has answered .
these questions to my satisfactiom, . C

PARTICIPANT SIGNATURE: . \ ] ~WITNESS:

‘o

DATE : ' : ) INVESTIGATOR : ’ ~



