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Abstract
Background and purpose: Depression in elderly can lead to
significant problems which have detrimental effects on old
people’s life; there is an obvious need for preventive
interventions which are at once effective and affordable. The
aim of this research was to investigate the effectiveness of
positive reminiscence therapy on of elderly's depression and
optimism.
Materials and methods: This research has experiment design
study. The study design was pre post-test with the control
group. The population were women of 60 and over in Tehran’s
nursing homes, after investigating Inclusion and exclusion
criteria, 27 women were chosen that finally from which; 10
women were selected as intervention group and 11 women
were chosen as the control group from residents in one of
Tehran’s nursing home. The intervention group received 8
sessions, 1 h per session and each week 2 sessions (totally 4
weeks) of reminiscence intervention. Geriatric Depression
Scale (GDS) and Life Orientation Test (LOT) was done on 4th
session, 8th session and follow up (after one month) in both
groups. Data were analyzed using SPSS V22 software.
Results: Differences between intervention and control group in
age mean, duration of stay, a number of children and
psychiatric examination weren't significant. Reminiscence
therapy was significantly effective in reducing depression and
enhancing optimism among elderly in the experimental group
(p=0.001).

A SCITECHNOL JOURNAL
Conclusion: Based on the findings, the necessity of using
positive reminiscence therapy for enhancing positive emotions
in the elderly was emphasized.
Keywords: Elderly; Depression; Optimism; Reminiscence
therapy

Introduction
According to the World Population ageing report (2015), the world
is facing the phenomenon of aging. According to the recommendation
of the World Health Organization, the age of adolescence is 60 years.
On the other hand, with the increase in age, the prevalence of chronic
physical and mental illness in the elderly will increase and it will
become a new and dangerous issue. Most elderly people suffer from
one or more chronic illnesses or disabilities and as the age increase,
their prevalence increase [1-4]. Meanwhile, depression is one of the
most common problems of aging [5] which is more prevalent among
nursing home residents [6].
One of the well-known therapies that affect senile depression isreminiscence [7,8]. According to definition of the American
Psychological Association: reminiscence is Memories, recalling events,
past feelings and thoughts facilitate matching with present and life [9].
In recent years, increasing awareness about different approaches to
memorizing and their relationship with mental health has provided
stronger evidence and insights for the development and spread of
effective therapies [10].
According to observation, there was a significant difference in the
rate of depression among the elderly who were treated reminiscence in
contrast to those who received routine care and after the end of the
intervention [10-12], it is observed in the follow-up phase [13-18]. In
Wat and Wong’s study, integrative reminiscence therapy and
instrumental reminiscence therapy were recognized as the most
effective memory retrieval approaches [19].
Perhaps the most important reason for the impact of integrative
reminiscence therapy is collecting memories and mourning for them
[20]. The findings indicate that the most important results of integrative reminiscence therapies are the reduction of fatigue and
bitterness of past, having a sense of mastery and positive thoughts
[21,22], preparing for death, promoting mental health and the level of
recognition, socialization [22] improving the quality of life [23],
increasing optimism [24-26], having a sense of identity and ability to
solve a problem. In these therapies (integrative reminiscence &
instrumental reminiscence), restoring positive memories and dimming
negative memories in the mind increases self-esteem and selfconfidence [27].
The findings, on the other hand, have shown that memorizing itself
and without a therapeutic approach is associated with less pain and
fewer depression symptoms while integrative reminiscence improves
physical activity, increases optimism, reduces pain and depression
symptoms [25] based on published new reminisce in (the stories we
live by) [13] the author has tried to integrate all these positive points
into an effective therapeutic package and so far has been shown to have
a significant effect on the improvement of depression in the elderly
[28].
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Corte showed that the above intervention had a significant effect on
depression in the elderly. Additionally, it costs less than routine care
costs to the depression of the elderly [15,17], and even in follow-up
studies, the effect of intervention is clearly visible [16]. This
intervention, on the one hand, by adopting integrative intervention
reminiscence therapy - focuses on the success of an individual in the
past to create a strong, positive personality and tries to give a new
meaning to the negative memories of the past. On the other hand, it
tries to reconsider the solutions of the problem in the past to deal with
today's problems and to set new and applicable goals [15].
Any research on the effect of reminiscence (the stories we live by)
on improving depression and enhancing optimism in the elderly has
not been done in Iran yet. The purpose of this research is to answer
this question through the implementation of rehabilitation therapy on
depression in elderly women living in a nursing home in Tehran.

Materials and Methods
The present study is an experimental pre-test and post-test with the
control group. One of the nursing homes in Tehran was selected for
sampling and all the elders living in this house were examined for
inclusion in the study. inclusion criteria include no mental disability, at
least 60 years of age, having at least a moderate depression (obtaining a
minimum score of 8 in GDS), having a moderate cognitive status
(obtaining a minimum score of 21 in MMSE of the elderly), not
attending other therapeutic groups and not being individually treated
by another person psychologically.
The criteria for entering the study were reviewed among 82 elderly
residents of the nursing home. The criteria for entering the study were
reviewed among 82 elderly residents of the nursing home. After
receiving the informed consent, the elderly psychiatric examination
test, life orientation questionnaire and depression test completed for 27
subjects who had the criteria of the company in the test. 15 subjects
were randomly assigned to the intervention group and 12 subjects were
selected as the control group.

Study Tools
The following three tools were used in this study. 1) A mini-mental
state examination for elderlies (MMSE): The most commonly used
cognitive examination tool in the world, which measures various
cognitive functions and provides a general assessment of the subject's
cognitive status [29]. 2) The Geriatric Depression Scale (GDS):
Includes an initial form of 30 yes/no questions. The present study uses
a 15-item type of questionnaire which has been confirmed to be
reliable and valid able [30]. 3) Life-orientation Test (LOT): A tool has
10 questions to measure the degree of optimism of individuals and its
reliability and validity have been verified in Iran [31]. The
reminiscence program includes an eight-session intervention that runs
in a group.
•
•
•

Combining the hard times of the past with the story of life derived
from integrative reminiscence therapy
Developing a story of a person's life that helps participants adapt to
new events and organize new goals from integrative reminiscence
and instrumental reminiscence
Retrieving positive memories that can create a new structure for a
new life story, derived from instrumental reminiscence
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Method of Intervention
The intervention sessions in the test group were held in groups each
includes 2-3. The number of group members was limited due to the
unwillingness of the participants to large groups. From the beginning
to the end of the sessions the members of the groups were fixed and the
participants were randomly included in the groups. The examiner was
contacted equally (8 sessions) with the control group members in order
to remove the effect of the client's expectation on the members of the
groups as with the members of the experimental group, the
intervention sessions were held, and with the control group, there was
just a greeting and regular care.
This was as if the two groups did not know how the examiner treats
each of them. In the fourth session, the eighth session and after a
month (follow up session), the GDS and the LOT were taken again
from the subjects. The first five intervention sessions focused on birth
and childhood, youth, work and income, love and disadvantages, loss
of life, and hard times. At each meeting, participants discussed one of
the difficulties associated with the subject matter of the meeting and
they said how to solve the problem. The three final sessions focused on
the future and the meaning and purpose of the participants' life [17].

Statistical analysis
After data entry into software, in order to descriptive analyzes and
analytical analyzes especially comparison of meanings in different
follow-up periods between intervention and control groups
Independent Samples and T-Test were used and in order to examine
changes in the scores of depression and optimism during the follow-up
period, Repeated Measures Test (GLM) was used. The assumption of
normalization of the data was verified by using the Shapiro-Wilk test
Findings Of the 15 subjects in the intervention group, 1 person due to
death, 2 people due to lack of cooperation in the next sessions and 2
people due to absence of more than one session were excluded from
this group and among the 12 subjects in control group one person was
removed from the group due to being discharged from the nursing
home. Totally 10 people were included in the experimental group and
11 in the control group in the present study (Table 1).
Interventio
n group

Control
group

P-Value

Age (year)

77.9 (6.9)

74.1 (7.5)

0.242

Duration of staying at the
nursing home (year)

17.3 (7.5)

15.1 (10.0)

0.731

Number of children

3.2 (2.7)

4.5 (2.9)

0.320

24.2 (2.0)

24.6 (1.9)

0.614

Psychological
score

problems

Table 1: Comparison of mean (SD) of the baseline variables for the
intervention and control group, the elderly living in the nursing home.
The mean age in the intervention and control group was 77.9 and
74.09 years respectively (P-Value=0.242).
The average length of stay in the nursing home was 17.3 and 15.09,
respectively (P-Value=0.731).
There was no significant correlation between depression score and
optimism with other variables at the beginning of the study. The mean
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of depression and optimism score at the beginning of the study for the
whole population was

stages of pre-test, during the test, post-test, and follow-up, the results
of which are presented in (Table 2).

3.2 (SD=1.0) and 11.3 (SD=2.9) respectively. The scores of the
experimental and control groups in the GD Swere evaluated in four

Depression

Optimism

Intervention group

Control group

P-Value

Before intervention

13.0 (1.4)

13.5 (0.52)

0.332

After the fourth intervention session

7.3 (3.1)

12.8 (1.1)

0.001

After the eighth session of the intervention (end
of intervention)

7.7 (2.9)

13.2 (0.75)

0.001

One month after the intervention

8.7 (4.1)

12.5 (1.3)

0.018

Before intervention

11.0 (3.7)

11.5 (2.1)

0.680

After the eighth session of the intervention (end
of intervention

14.7 (4.7)

12.4 (2.8)

0.177

One month after the intervention

14.9 (5.2)

11.9 (2.1)

0.116

Table 2: Comparison of depression and optimism mean score (SD) in intervention and control groups at different times before, during and after
intervention.
Depression during the follow-up period for the intervention group
was significantly reduced (P-Value=0.001). While changes over time
were not significant for the control group (P-Value=0.065). Optimism
during the follow-up period showed a significant increase for the
intervention group (P-Value=0.014). While optimism changes over
time were not meaningful to control (P-Value=0.488) (Figures 1 and
2).

Figure 2: Optimism score in the intervention and control group in
four follow-up periods, the elderly living in the nursing home.

Discussion
Figure 1: Depression score in the intervention and control group in
four follow-up periods, the elderly living in the nursing home.

The aim of this study was to investigate the effect of reminiscence
therapy on depression and optimism of the elderly in comparison with
the usual care of the nursing home. The findings of the present study
indicate that memory rehabilitation has a significant positive effect on
the reduction of depression in elderly people living in a nursing home.
This finding is consistent with the findings of pre-existing research on
the efficacy of reminiscence - therapies on the rate of depression in the
elderly people [7,8,11,20].
There has been little research on the effect of (the stories we live by)
reminiscence on reducing depression in the elderly. The result of this
study showed that the above intervention significantly reduced
depression in the elderly, which is in line with the findings of previous
studies. The study of Boehlmayger et al. which for the first time
performed sessions of this type of reminiscence among depressed
elderly people aged 55 and above showed that the reminiscence - had a
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significant positive effect on reducing depression in the elderly [13]. In
another study, Corte et al. found that the group receiving reminiscence
showed a significant decrease in the severity and rate of depression
symptoms compared to the group receiving common care [15]. The
remarkable thing is that depressed people tend to keep in touch with
negative memories. As a result, many types of research suggest that the
use of instrumental and integrative reminisce interventions would be
inadequate and increase positive thoughts by reminding positive
memories [10,13,15-17,21,32]. In fact, it seems that therapeutic
programs that are focusing on positive memories help the elderly have
better feelings about themselves and the future, and they will have a
better look at this part of their life, old age. Elderly people may have
negative thoughts about themselves, and such thoughts may be due to
negative events that have taken place in the past, as a result, they catch
negative thoughts about their ability to adapt to future events. (the
stories we live by) reminiscence focuses on three important
components, including the gathering of past hard times, reminding of
life's memories (Which helps the authorities adapt to today's events)
And reminding or restoring positive memories can create a new
structure for the new life story of a person who increases the sense of
inner satisfaction and sense of mastery in one person [15].
In one month follow up, the difference between the control and
experimental groups and the difference between the pretest and the
follow up of the participants was significant and the experimental
group in the follow-up phase showed a significant improvement in the
criteria for depression, compared to their control and pre-test group.
This result is consistent with previous findings that survival of
intervention effects is in the follow-up phase [13,15-17,21]. Because of
the high levels of depression in the elderly, this is very important [33,
34]. Nevertheless, further studies are needed to conclude more
precisely.
The results of this study showed that reminiscence led to a
significant increase in the optimism scores of participants in the
intervention group and it is consistent with the findings of Halford et
al. [24] and McDonald et al. [25]. Although the optimism score in the
follow-up periods was greater for the intervention group than the
control group, this difference was not significant in terms of statistics
just because of the small sample size and the power of the study. So
that the power of study for the two stages of the post-intervention test
for optimism was 27% and 40% respectively. While Power study for the
depression score was higher than 80% in all three stages after the
intervention. Therefore, although the observed difference in the
intervention and control groups for optimism in the follow up period
was not statistically significant, however; the observed difference is
clinically important and will be statistically significant in repeating the
study in the above sample size. And in repeating the study in the
sample size, the meaning will be statistically significant
The most important difference between optimists and pessimists is
how they are confronted with problems. Unlike the pessimists, the
optimists expect good consequences, even in the face of hardship; they
get low depression and greater compliance [35]. Although depression
is a common problem in old age, optimistic elders are less depressed
and optimism can prevent the growth of depression over time [36].
Therefore, one of the most important factors in the survival of the
intervention in the follow-up phase is the increase of the optimism of
the experimental group participants. Enhancing optimism has
probably increased the level of tolerance, giving them the opportunity
to plan with a more positive view of the future and be more optimistic
to achieve the desired result, which was not studied in previous studies.
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According to existing research findings, the use of reminiscence in
boarding facilities and nursing homes is recommended. However, it
should be noted that due to the limitations of the present research
including the low volume of the present research, the results could not
be simply generalized; therefore, it is suggested to other researchers
interested in this field to evaluates the effectiveness of this category of
interventions on sample groups with larger volumes and also with
different tools. On the other hand, it is suggested to compare the effect
of this intervention with other similar therapies, such as integrative
reminiscence and instrumental reminiscence, between men and
women living in nursing homes and out of the nursing home and
longer follow-ups of 3 months, 6 months, and one -year help to
understand the shelf-life of the intervention.
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