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ABSTRACT

This descriptive study was designed to. explore the effective
ness of reminiscence group work with socially isolated residents of a 
nursing home„ It was hypothesized that group reminiscing would reduce 

the social isolation of the'participants*

The study consisted of a series of eight weekly group remi

niscing sessions held with three men and two women in a nursing home* 

The participants ranged in age from 73 to 8? years., Reminiscing was 
introduced according to planned topics at each session,,

Data were collected by three methodsc During the first? 
fourth, and seventh Sessions an observer used a Behavior Response Tool 

to record behaviors during the sessions* To elicit information about 

the residents* grooming and social interactions between the sessions, 

a questionnaire, developed by the researcher, was completed on each 

resident weekly by the nursing assistants* The researcher kept a 

diary of each of the sessions*

An analysis of the findings indicated increased interaction 

between the group members as the sessions progressed, an increased 

awareness of the members within the group, and an increased awareness 

of grooming before the sessions* It is therefore concluded that group 

reminiscing with nursing home residents is an effective intervention 

to reduce social isolation*



CHAPTER 1

INTRODUCTION

A casual visitor to a nursing home may notice residents sitting 

in the lounge or along the corridors* However, on closer observation 

the visitor might note that although residents are sitting side by side, 

there is no interaction between them* Some may be sleeping in their 

chairs, others are watching television, others may be sitting in front 
of the television waiting for time to pass, and a few are eagerly 
grasping an opportunity to talk to anyone * This is one of the scenes 

that contributes to the harsh public image of the nursing home as a 
"dumping ground’1 for the elders of society*

According to the 1970 estimates, y/o of the persons in the United 

States who are 65 years and older are in institutions* Of these 2*4^ 

reside in long term care facilities* Their percentage is small; their 

needs are great* Physical needs are obvious and standards of care are 

being developed to assure that adequate physical care is delivered* 

Psychosocial needs are less obvious and tend to be overlooked* However, 

these are people who have been subjected to a multitude of losses such 

as occupation, health, home, possessions, friends, and spouse *

Being placed in a nursing home, residents lose touch with their 

former world, old routines are replaced with new ones., and a position 

of forced dependency is assumed* The residents are faced with thoughts 

about impending death, rejection by loved ones, loneliness and

1
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isolations . Their life space has become very small; for some, it may be
their room or bed* Thus, people who were once socially active are
brought to a state of withdrawal and isolation by life circumstances*

These people have, in fact, been forced by society into disengagement„

The health care professionals, responsible for the care of the

elderly in nursing homes, are faced with providing for•intervention

into their psychosocial needs„ The nature of these needs do not vary

greatly in old age from youths The elderly need opportunities for

self-identity which are achieved through interactions with other people.
They need encouragement within the institution to develop interpersonal

relationships and to foster friendshipso

The elderly have the need for continuity of life experienceso

Within gatherings of older people, it is a frequent occurrence that

thoughts turn to "the good old days®" Health care professionals need

to be cognizant of the significance of the past for the elderly who

have the longest part of their lives behind them® To deny a person’s

memories, or the value of them, is in a.sense to deny the importance of

the person's life®
This study is based on the following premises; 1, that the

elderly need an opportunity to meet with one another and to develop

interpersonal relationships; and 2, that recognition of the past has

special significance to the elderly® Therefore, the researcher pro-
' - 

poses to investigate the effectiveness of reminiscence, within a

nursing home group sitting, as a means to encourage resident inter

action and to reduce their social isolation®



Statement of the Purpose

Modern science and technology have created a world in which 

large numbers of people now live to reach old age* This is reflected 

by the increased life expectancy for the American male from 49 years 

in 1900 to 70 years in the present day. Life has been prolonged® A 
problem posed by this great achievement is that it has been accom

plished within a youth oriented society® Although a person lives 

longer, the status of old age may afford little honor and pleasure® 

Provisions for improvement of the quality of long life have appeared 

less rapidly®

Health care professionals, who so frequently encounter the 

elderly,"have a responsibility toward improvement of the quality of 

their lives® Restoring to the elderly the right to a life that recog

nizes the fullness of their capacities and their life histories is an 
appropriate nursing contribution® Ways to add meaning to the older 

person*s life must be sought and promoted® It is with this value in 

mind that the researcher seeks to investigate the use of reminiscing 

within a group setting to provide a means of social interaction® 

Through an experience of this nature it is believed that those older 

people who participate will have; 1, diminished feelings of loneli

ness; 2, old pleasures revisited; and social drives reactivated® 

This study is undertaken with these goals in mind®



■ ^
Statement of the Problem 

This study will focus on the following problem; to explore the 
effectiveness of reminiscence in a nursing home group setting to reduce 
social isolation of the group members0

Conceptual Framework 

Disengagement is a social-psychological theory of aging de

veloped by Gumming and Henry (1961)0 The theory proposes that aging 

is a "mutual withdrawal or disengagement between the aging person and 

others in the social system he belongs too The process may be initi

ated by the individual or by others in the system" (Gumming and Henry 
1961:14)o The.result is one of reduced interaction between the indi

vidual and society,,

Neugarten, Havighurst and Tobin (1968:163) described two kinds 

of disengagement: social and psychologicalo Social disengagement

refers to the reduction in the number and duration of social interac

tions 0 Psychological disengagement refers to the reduction of emotional 
commitment or involvement with these relationships0 The two kinds of 

disengagement, although not identical, are related and often occur 

simultaneouslyo
The process of social disengagement, initiated either by soci

ety or the individual, may begin in different ways* The experience of 

loss is frequently a key factor in the initiation of the processo The 

loss may be that of spouse, friends, health, occupation, home or 

possessions* With increasing age, the number of losses increase* As 

the burden of losses outweigh the ability to cope, "with each loss.
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the aging person must surrender certain potential feelings and actions 
and replace them with their symbolic residues in memory" (Gumming 1964s 

8)o By this process those persons and things that once were a reality 
are replaced by memorieso

When social disengagement is initiated by losses, there is less 

movement in the direction of establishing new ties to replace the 
broken ones* Older persons show less ability to find a common ground 
from which to relate to strangers (Gumming and Henry 1961:212)0 Con

sequently they: 1, interact less with others; 2, lack a source of

self-esteem; 3? withdraw because of the strangeness of the new circum

stances; and 4, find themselves isolated*

This pattern of social disengagement may be empirically found 

in residents of nursing homesp These people are indeed victims of many 

losses, removed from former friends and living an altered life-style 

among strangersp Commonly, they are left to their own resources to 

adapt and adjust, a "parallel adjustment or maladjustment" (Brudno and 

Seltzer 1968:211)« The residents who find themselves isolated because 

of life circumstances may remain isolated, lacking the energy, or 

ability to seek out potential listeners-

An appropriate intervention to counteract the isolation re

sulting from a reduction in social interactions is group therapy0 A 

group is defined as "two or more persons who are interacting with one 

another in such a manner that each person influences and is influenced 

by each other person" (Shaw 1971;10)o A number of people, who come 

together for a reasonable period of time, share common goals and
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interact on a basis of common ground, may be assisted toward resocial- 

ization0
Linden (1956:129)» writing about geriatric group therapy, 

states that it "is. an. exception in medicine to find a single thera- . 
peutic agent that recommends itself as appropriately, fulfills as many 

needs, and manages the total person as does group therapy in meeting 

the needs of the Older age groupon Hulicka (1963:10) notes that group 

sessions for geriatric patients help dispel loneliness, provide an 

opportunity to talk about significant problems and fosters friendly 

relations with other group members=

Reminiscing, a phenomenon commonly observed among older people, 

although certainly not limited to that stage of life, serves as a 

"common ground" for relating to others within the group setting* Remi

niscing is defined as "looking back over one's life, recalling people 

and events, thoughts and feelings" (Havighurst and Glasser (19.72:245)® 

The reminiscing may be oral or silent=

Reminiscence, as defined by Havighurst and Glasser (1972), 

involves first of all the process of memory* As society withdraws from 

the individual and the individual from society, a new set of rewards is 

necessary for the individual* The esteem generated by previous rela

tionships and achievements is no longer available except through memory. 

Memory does have the ability to color one's past to fit the present 

needs* The older person, who is enabled to be in touch with his past, 

can derive from it a sense of self-esteem for past accomplishments and



can ’’avoid the discrepancy in self-concept that old age represents to 
formerly engaged and active member of society" (Lewis 1971:240).

Secondly, reminiscence has the added action property of reach

ing out to infuse others with these memories. Lewis (1971:243) sug
gests that "reminiscing seems to answer a need felt by disengaging old 

persons, that of identifying with their pasts, but it also in a sense 

enables them to re-engage by seeking potential listeners."
The group setting is an opportunity for the older person to 

re-engage. It provides an acceptable environment for reminiscence as 
well as potential listeners for the person's "affective sharing of his 

inner world" (Yalom 1975:47). This sharing enables the breakdown of 

the walls of social isolation.



CHAPTER 2

REVIEW OF LITERATURE

The review of the literature will focus on the use of group 

work with the elderly; the research findings which suggest the value 
of reminiscence in helping the. older person cope with the aging pro-

f

cess; and the use of reminiscence group work*

Group Work with the Elderly 

A review of the literature on group work with the elderly re

veals its use in many fields: geriatrics, gerontology, psychiatry,

occupational therapy, social work and nursingo Its use in all these 
fields suggests a common goal, that of the reduction of social isola

tion by resocializati0no

Feil (1967:193) described three goals in group work in a home 
for the aged: .1, to stimulate verbalization; 2, to increase inter

action between group members; and 3, to help group members renew their 

independenceo Shere (1964:147) found the use of group therapy chal

lenging in view of the extent of disengagement symptoms of isolation 

and aloof behavior exhibited by older people„ She stated two goals 

for the group work: 1, to renew social drives which existed in latent
1

form; and 2, to induce group formation and resocialization with others 

outside the structured group,,

8
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Burnside, a nurse therapist who has done a considerable amount 

of group work with the elderly, notes that her original reason for 

beginning the group work was attributed to an awareness of the isola^ 

tion of patients in nursing homes = Her goal was to facilitate communi

cation among isolated and withdrawn individuals (1969bj381)0 After 
. . . . . .  f
meeting weekly with a group of six to eight residents, Burnside found 

that some positive behavioral changes were, in fact, evident« Among 

those changes noted were residents showing an increased awareness of 

one another, enjoying one another, accepting responsibility for getting 

to the meetings, improving personal grooming and a willingness to dis

cuss feelings and losses6 To facilitate interaction, Burnside recom

mended that, if the residents are disabled and in wheel chairs, a group 

of five or six is easiest to handle because of their immobility»

Further, keeping the residents in a compact circle is an aid to inter

action (Burnside 1969a;71)o

Yalom, a psychiatrist, and Terrazas, a nurse, (1968:1691) used 

group therapy with elderly psychiatric patients to reduce the isolation 

, of the patients and to enable them to re-experience bonds with otherso 

They found the optimal range for group functioning to be eight to ten 

memberso Their group meetings were approximately 45 minutes long, 

twice weekly for . at least six months«, Techniques that they concluded 

were particularly relevant to these patients were to establish a trust

ing atmosphere within the group, to focus on topics of interest to all 

or most of the members, to increase the members' awareness of each 

other and to encourage their interaction* Encouraging the members to
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address one another by name, pointing out similarities between the 
feelings expressed by group members, and rechanneling comments to other 
members were helpful techniques that the leaders used to increase 

interaction0 Yalom and Terrazas indicated that special attention 

should be given to the meeting room and seating arrangement =, The room 

should be free from distractions and the same each week to provide con

tinuity; a small, close circle promotes intimacy and improved hearing 
for those elderly with hearing impairments?

Brudno and Seltzer (1968:213) attempted resocialization therapy 

through group work with senile patients in a geriatric hospital? They 

concluded that the eight month program served to provide a change in 

their normal social setting for the 11 women who participated? Conse

quently, their personality integration was strengthened as evidenced 

by their concern for personal grooming and talking to one another and 
the staff?

Hulicka (1963:10) described a biweekly geriatric council in a 
Veterans Administration Hospital ward which was established to enhance 

the self-esteem of patients, improve their opportunities to talk with 

others, and to express their feelings of rejection, old age, loneliness 

and death? The number of original members of the council was not 

given; however a total of 20 patients had participated in a 15 month 

period? Although most of the residents in the group were from the same 

ward, there was a lack of interaction prior to being brought together 

in the group? "The very fact that they were in a situation where 

others were willing to listen to them was a surprise" (Hulicka 1963:11)?
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■As a result they began to take an interest in one another and in ac

tivities outside of the group meetings*

In group work with institutionalized elderly, Blake met with 

ten patients for a five month period* Twenty-six sessions were held, 
each one hour in length* Her goal was to increase the members' inter-, 

actions with each other in the group setting* Although the process was 

slow, increased interaction did occur after the first 17 sessions* 

Several patients also began to take more responsibility for personal 

grooming (Blake 1973s153)=
The group work cited in the preceding studies was of a long 

term nature; that is, the sessions were held weekly or biweekly for a 
period of six months to three years* In each of the studies there was 
clinical evidence to suggest behavioral changes toward resocialization 

in those members who participated*

More limited, short term group work has also been used with the 

elderly and positive behavioral changes were noted* Holtzen, who met 

weekly for seven weeks with four men in a rehabilitation hospital, 

believed the group situation provided the men with an opportunity for 

"recognition as individuals" and "to be able to give something of them

selves which was of worth to the others" (1973:l6l)* Stange chose to 
meet weekly, for an 11 week period, around the kitchen table with four 

elderly women "to provide a climate where they might socialize more 

with one another" (1973:174)* one hour weekly meetings for 11 weeks 
with six women and four men, Holland noted a "feeling of belonging"
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that developed among the group members and a willingness to share 
feelings and listen to one another (1973:187)°

A common goal in these studies was the reduction of social 
isolation by resocializationo The results of the studies indicated 

behavioral changes consistent with that goal* Changes more frequently 

noted in the participants were increased awareness of one another, a 

willingness to interact with one another and concern for personal 

groomingo

Reminiscence

There is a tendency still prevalent in society to identify 

reminiscence in the aged as a meaningless wandering of the mind, a sign 

of mental deterioration and of escapism by living in the past* Remi

niscence is considered to obscure the older persons’ awareness of the 

realities of the present° In spite of this negative view, the fre

quency with which reminiscence occurs in the elderly has led some 

researchers to examine its value further°

McMahon and Rhudick (1964:297), reporting on a study conducted 
with 25 men ages 78-90, noted less depression among the older men who 

reminisced than among the non-reminiscers* They found that the sub

jects could be divided into three groups on the basis of their use of 

reminiscence* In an attempt to maintain self-esteem and^reinforce a 

sense of identity, the reminiscences of one group of subjects glorified 

the past* They had nothing to regret, for the past was perceived as 

the best of times* A second group used reminiscence to provide the 

material for the life review which Butler (1963:67) suggests is a
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preparation for deatho The third group were the "storytellers” whose 

memories enriched their own lives to preserve self-esteem while pro
viding a unique opportunity for them to contribute in a meaningful way 

to present society* McMahon and Rhudick, therefore, concluded that 

reminiscing is positively correlated with successful adaptation to 
old age: 1, through maintaining self-esteem; 2, by reaffirming a sense 
of identity; 3, assisting with working toward mastery of losses; and 
4, as a means of contributing positively to their society*

Havighurst and Glasser (1972:252) used a semi-structured inter

view to obtain measures of frequency, amount and effective quality of 

reminiscence in a group of subjects with an age range of 70-75= They 

were led to the tentative conclusion that the majority of the subjects 
engaged in both silent and oral reminiscence and that the phenomenon 

is related to actual life experiences of people* They further concluded 

that there is a syndrome of good personal-social adjustment, positive 

effect of reminiscence and high frequency of reminiscence*

Consistency of the self-concept is one characteristic that 

promotes healthy adaptation* Lewis (1971:243) investigated whether 
reminiscers showed an increased consistency, compared to non- 

reminiscers, between their past and present self-concepts following 

an experimental stress in which their expressed opinions were chal

lenged as contrary to those of the general public* The main study 

group included 23 men over age 65= Following stress there was a sig

nificant increase in the past-present self-concept correlation for 

reminiscers compared to non-reminiscers* This finding suggests a
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defense mechanism of the older person, • that of identifying with the 

past to avoid present ego stresses.. Reminiscence enables the person 

to identify with his past for ego support0 The experiment also sug

gests that, for older persons experiencing a reduction in social inter
actions and inability to find a common ground from which to relate to 

strangers, reminiscence may provide a means for initiating social 

communicationo

The suggested value of reminiscence is that it enables a person 

to provide material for the life review in preparation for death, to 

identify with his past for ego support in present stresses, to affirm 

a sense of identity, and to provide a means for initiating social com
munication for the purpose of sharing history and wisdom in a meaning
ful way with the present society=

Reminiscence Group Work

The literature review on group work with the elderly reveals 

its extensive use for a variety of purposes. Reminiscing is frequently 

initiated at group sessions for the elderly. However, studies on 

groups formed for the purpose of reminiscing are few.

Ebersole (1976:214) began to use group reminiscing with a 

heterosexual group of 13 people, age range of 47-97? on an intermediate 

care unit in a veterans hospital. The number of the sessions held was 

not reported. Goals for the group work were the elevation of self

esteem, increased socialization and ability to share memories with 

others, and a heightened awareness among members of the individuality 

and uniqueness of each member. Ebersole noted that the early sessions
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required the leader to act as a catalyst while the members learned to 
trust the leader= After testing the safety of the group situation, 
the members began to interact and entertain in the group„

Hala (1975;3^) describes the use of reminiscing group therapy 
over a two year period as a nursing intervention to promote self-esteem 

and socialization of 14 residents in a long term geriatric facility0 

The residents were divided into two groups and each group met for an 

hour weekly at a regular time and place0 She noted behavioral changes 

among the participants such as increased willingness to participate in 

the group meetings, increased ability to share memories and feelings, 

increased interactions outside the group along with participation in 

other kinds of activities, and improved grooming=

Discussion
The review of the literature has revealed the use of group work 

with the elderly in many fields0 The common goal cited in these 

studies is the reduction of social isolation by resocializationo The 

use of the group method provides the setting for social communicationo 
Interaction between group members.may need to be facilitated 

by another person= Oral reminiscence provides appropriate content for 

discussion. In addition, reminiscence has been shown to have an adap- 

tational value for the individual. It is the purpose of this research 

to explore the effectiveness of group reminiscing in a nursing home 

setting to reduce social isolation.



CHAPTER 3

METHODOLOGY

This descriptive study was designed to explore the effective

ness of group reminiscing on socially isolated residents of a nursing 
home0 The following topics are presented in this chapter; design of 

the study, sample population, data collection instruments, method of 
data collection, and method of data analysis*

Design of the Study 

This study consisted of a series of eight group reminiscing 

sessions held with five residents of a nursing home* A private, non

profit nursing home in southwestern United States was the setting for 

the study*
Prior to the onset of the study a meeting was held with the 

Administrator and Director of Nurses at the nursing home to explain 

the purpose and design of the study* Permission was obtained to con

duct the study at the facility* The researcher was given a tour of 

the facility and introduced to the staff* Prior to beginning the group 

reminiscing sessions the researcher held a meeting with the staff to 

explain the purpose and design of the study*

The Director of Nurses was asked to designate residents of the 

nursing home who met the study criteria* The five participants who 

agreed to attend the group reminiscing sessions were selected from a

16
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list of ten residents» The researcher introduced herself to the resi
dent, explained the group reminiscing project and invited the resident 

to participateo When verbal consent was given for participation in 

the study, the resident was asked to read and sign a consent form 

approved by the Human Subjects Committee of The University of Arizona 

(see Appendix A)o The form reiterated the brief explanation of the 

study and the subject's right as a participanto At this time a written 
invitation was given to the resident, requesting his/her presence at 
the group reminiscing sessions and stating the day, time, length, 

location, and purpose of the sessionso

The group reminiscing sessions were held once a week for eight 

consecutive weeks during May and June* The day and hour of the ses

sions were set for the convenience of the residents and in coordination 

with the other activities of the nursing home* The meeting time was 

established at 1:30 pirn® on Thursday afternoons; and the length of the 
sessions did not exceed one hour® This time remained consistent 

throughout the study with the exception of the first session which was 

held on Friday afternoon. Difficulty in resident selection for par

ticipation in the study accounted for the delay.

The only room available, which was designated for the sessions, 

was the physical therapy room. It was necessary for the researcher to 

move the equipment and re-arrange the furniture before and after each 

session. As suggested by Burnside (1969a:71), it was the intent of 

the researcher to provide a room with a conducive atmosphere such as 

comfortable temperature, good lighting, space and quiet. In reality,
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the room was small and crowded,, The noise from the cooling system in 
the adjacent room compounded the hearing problems of the group members* 

During two of the sessions, the air conditioning system was out of 

order leaving the room uncomfortably warm* The residents sat in a 
circle to promote a sense of belonging to the group and to accommodate 

the physical impairments of hearing, sight, and mobility* It was 

necessary to change the location of the last session to the activities 
room because of scheduled treatments in the physical therapy room*

At the first session the group members were asked to introduce 

themselves and to state a preference about how they wished to be 

addressed during the sessions* Four of the members requested to be 

addressed by their first name and one member preferred his surname»

The members were encouraged to address each other by name as a means 

to greater awareness of one another and increased verbal interaction* ■ 

Re-introductions were made at the beginning of each session until the 

sixth session when it was no longer necessary*

At the first session the agreement between the group members 

and the researcher was reviewed in regard to the following: day, hour,

length, location and purpose of the group* Due to poor memory of 

recent events in this age category this-information was reiterated at 

subsequent sessions as necessary* Because of the relationships estab
lished by the members and the researcher as a result of weekly meet

ings, termination of the group reminiscing sessions was anticipated*

At the sixth session the termination of the group meetings was intro

duced* The final session had a party atmosphere with decorations and
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special refreshments» The members were asked to volunteer any comments 
they might have about the group experience0

Reminiscing was introduced at each session by the researcher in 

a semi-planned manner to assure a degree of structure for the session 
while at the same time allowing for spontaneity within the group= 

Ebersole (1976:225) suggests this method as most useful for short term
groups and for members with little ego strength who may need a great1
deal of help in verbal exchange„ The following themes and topics were 

used: 1, family; 2, travel and places of emotional importance; 3?
popular music from the past; 4, health history; 5, favorite possessions 
of the past; 6, school days; 7, favorite foods; and 8«, past occupations* 

To enhance the topic being discussed appropriate items such as pictures, 

toys, and music were used* During the session when favorite posses

sions were discussed, the members brought an article, having special, 

meaning to them, to the group*

Each of the members were encouraged to participate and each 

member was recognized at each session* The researcher was conscious 

of greeting each member at the beginning of the session and at the 

conclusion* The members of the group were encouraged to do the same* 

Touching has been found by Burnside (1976a:211) to be effective during 

group sessions* Holding hands, placing an arm on the person’s shoulder, 

shaking hands and kissing were some of the ways it was used during this 

study* Refreshments were served after each session*
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The Sample Population 

The residents who were asked to participate were selected on 
the following criteria:

lo Sixty-five years of age or older«,

20 Mobile, either ambulatory or wheelchairo

3o Able to see, speak and hearc

ho Exhibiting social isolation behavior*

5* Willingness to participate*
The intent of the researcher was that the number of residents 

in wheelchairs would be limited to a maximum of two because of space 

requirements* However, the reality was that all five' members used 

wheelchairs for mobility* Those residents with severe hearing, loss, 

sight loss and/or speech impairments were excluded from the study* 

Social isolation behavior was defined as a state exhibited by such be

havior as minimal verbal interaction with other residents or staff,

lack of interest in the surroundings and minimal concern for personal

grooming*

Data Collection Instruments 

Two instruments were used for data collection in this study*

The instruments were the Behavior Response Tool and the Behavioral 

Response Questionnaire*

Behavior Response Tool

The first instrument, the Behavior Response Tool (see Appendix 

B) was a modification of a Behavior Response Tool developed by Wichita
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(1976)o Interrater reliability of the tool developed by Wichita was 
determined by four nurses and validity was established by use on a 
criterion groupo

The modified tool included four areas of behavior: 1, eye con

tact; 2, spoken response; 3, head movement; and 4, touch* Each area ' 

had four subheadings corresponding to different degrees of social iso
lation behavior that may be exhibited* The four subheadings under each 
were rated from 1 to 4* A score of 1 corresponded to the most social " 

isolation and a score of 4 corresponded to the least social isolation* 

The total score was achieved by adding the scores of the individual 

areas of behavior* The lowest possible score, 4, indicated the most 

social isolation and the highest score, 16, indicated the least social 

isolation*

Behavioral Response Questionnaire
A review of the literature on group work revealed that behav

ioral changes related to grooming and social interactions occurred with 

the participants* The questionnaire, developed by the researcher, was 

designed to elicit information about behavioral changes related to 

these two areas (see Appendix C).
The questionnaire consisted of two sections* The first section 

included questions related to the residents' grooming: seven questions

pertained to the female participants and seven questions pertained to 

the male participants * The response to the questions was assigned 

integer values of 1 to 4* A score of 1 corresponded with the least
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favorable response, and a score of k corresponded with the most favor

able response, giving a range of 7 to 28 for groomingo The open ended 

question at the end of the section provided an opportunity for the 

nurse to record any other changes related to. grooming that were not 

included in the questionsc These responses were categorized by the 

researchero '

The second section of the questionnaire dealt with the social
' '"X .interactions of the residents and included six items = The responses 

to these questions were assigned an integer value of 1 to 40 A score 
of 1 corresponded with the least favorable response, and a score of 4 

corresponded with the most favorable response, giving a range of 6 to 

24 for social interaction,, The open ended question at the end of this 
section provided an opportunity for the nurse to record any other 

changes related to social interaction that were not included in the 

questions = These responses were categorized by the researcherc

Method of Data Collection 

The first instrument, the Behavior Response Tool was used for 

data collection during three group reminiscing sessions0 It was used

during, the first, fourth and seventh session by. a non-participant
■ (. -observer who was a graduate student in geriatric nursing= She recorded 

the number of times the resident responded with a behavior correspond

ing to one of the four areas of behavior on the tool* At the end of 

the session the number of responses in each area was totalled and 

assigned to the appropriate subheading on the Behavior Response Tool.
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The scores from the four subheadings were added together to give a 
total social isolation score for the resident at the end of the ses

sion «
The Behavioral Response Questionnaire was used for data col

lection during the week between the group reminiscing sessionso The 
Director of Nurses was asked to complete this questionnaire for each 

of the five residents at the time of the first group reminiscing 

session* Further, she was asked to observe each of the residents 

during the eight weeks of the study* At the time of the group remi

niscing sessions each week, she was given the Behavioral Response 

Questionnaire to record her observations of that week for each of the 

five residents participating in the study* When consent was given to 

participate in the study, the Director of Nurses was asked to read and 

sign a consent form approved by the Human Subjects Committee of The 

University of Arizona (see Appendix D)*

Following the group reminiscing sessions, the researcher wrote 
notes of the session* Included were: members present, seating arrange

ments, interaction with group members before and after the sessions, 

topics discussed during the sessions, moods of the group, techniques 

that encouraged interactions and verbatim comments made by the par

ticipants* .

Data Analysis

The residents' scores on the Behavior Response Tool were 
analyzed for behavioral changes that occurred during the group sessions*



24
The residents' scores on the Behavior Besponse Questionnaire were 
analyzed for behavioral changes that occurred outside of the group 
sessions* The researcher's notes after the sessions were analyzed 

for content*



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

The presentation and analysis of the data collected during the 

group reminiscing sessions is discussed in this chapters Topics pre

sented are; 1, the characteristics of the sample; 2, summary of each 
session; and 3» the analysis of the data* These will be discussed in 
relation to the research problem; to explore the effectiveness of 
reminiscence in a nursing home group setting to reduce social isola

tion of the group members®

Characteristics of the Sample 

Five residents agreed to participate in the group reminiscing 

study® This section will describe the general characteristics of the 

group and individual characteristics®

General Characteristics
The group membership consisted of three men and two women®

They ranged in age from 73 to 8? years with a mean age of 80 years® 

Four of the members were Caucasian and one man was Mexican-American® 

Their length of residence at the nursing home ranged from two to 20 

months® All of the members were limited in mobility by physical im

pairments and used wheelchairs®

25 f
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Individual Characteristics-

Mro Co He is a 73 year old Mexican American who was admitted 

to the nursing home with left arm and leg paralysis as a result of a 
cardiovascular accident= He never married, has no family and was un
able to maintain himself alone = Mr„. C had been a cowboy all his life „

MSo__R=. She is a 78 year old Caucasian widow who was admitted 

to the nursing home because of frequent falls and inability to main

tain herself alone at home* She has one daughter who lives out of the 

stateo Ms., R was a housewife and librarian,, She is an alert woman 

who feels a lack of communication with the other residents who either 
are unable to talk or lack her verbal skills and active mind*

Mr0 Jo He is an 84 year old Caucasian with severe rheumatoid 

arthritis. His wife is unable to care for him at home„ He was a 

shoemaker by trade, but relinquished this occupation after being 

crippled by the disease. Mr. J is mentally alert, but lacks communi

cation with other residents.

Mr. T. He is a 78 year old Caucasian who was admitted to the 

nursing home with Parkinson disease. His wife is deceased; he has no 

family in the area; and he was unable to maintain himself alone at 

home. Mr. T has periods of depression and at times is disoriented to 

time, place and person. He was employed at a steel mill, as well as 

serving as Master of Ceremonies at banquets.
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Ms., B o She is an 8? year old Caucasian who was admitted to the 

nursing home after loss of her ability to walk. Ms„ B never married 
and her only immediate family member is a niece«, She was an elementary 
school teachero Ms* B is a very intelligent woman who converses well, 
but stays in her room and reads novels*

Summary of Each Session

Eight group reminiscing sessions were held* Four of the ses

sions were attended by all five of the members* Three of the sessions

were attended by four members, and one session was attended by two 

members* Illness and change in treatment schedule accounted for the 

absences* All of the sessions were conducted by the researcher who 
will be referred to as the leader of the group sessions* A brief sum

mary of each session from the researcher’s notes follows*

First Session

Before* Mr* J and Mr* C remembered the group meeting and came

to the room on their own at the scheduled time * Mr* T was brought to

the room by an orderly and looked at a magazine until the other four 
members arrived* Ms* B needed to be reminded and was brought by the 

leader to the room* Ms* R needed to be reminded, but did not need 

assistance to the room* At 1;40 p»m* all five members were assembled*

Seating Arrangement 
Mr* T Ms* B

Ms* R Mr* J
Observer Leader Mr* C
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Duringo The session began with introductions,. The leader 

introduced herself first and requested to be addressed by her first 

name. The observer was introduced as someone interested in the group 
activity, but would not be a participant0 The leader then pushed her 
chair near or stood beside each of the members to be able to touch them 

as they were asked to introduce themselves and state their name prefer

ence 0 They did not know one another prior to this meeting, although 
Mr, J did ask Ms, R if they had met before. Reminiscence was intro

duced as the leader asked each of the members to tell about their 
families and place of birth. Two were born in Europe, One man had no 
family members. The interaction was predominantly between the leader 

and member; the group interaction that did occur was between Mr, J,
Ms, R and Ms, B, The content of these interactions related to places, 

Mr, T told three jokes, audible only to the leader, after being encour

aged, Mr, G remained somewhat apart from the group by pushing his 

wheelchair near the door and shyly glancing around the group. Twice 

he said: "I can’t speak English very well," After 30 minutes, Ms, R

asked to be excused because of a sore on her back which limited the 

time that she was able to sit comfortably. She said goodbye to the 

leader, while holding her hand, and returned to her room on her own.

After, At the end of the session, fresh strawberries were 

served. The snack was taken to Ms, R in her room, Ms, B and Mr, T 

were returned to their rooms by the leader; Mr, J and Mr, C went on 

their own. The leader made an effort to say goodbye to each of the 

members and to hold their hands briefly.
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Leader Reflections* Impaired hearing posed a problem for group 

interaction* When the members would comment or ask a question, it 

often was not heard and the leader needed to repeat it* No one ad
dressed One another by name* Learning to trust both the leader and 
the other members was an initial task* The leader played an active 
role during the session* The room was small and crowded which meant 

that the observer sat close to the group circle* The members did not 

interact with her, but they did occasionally watch her*

Second Session

Before* Ms* B needed to be reminded of the session., but was 

eager to attend*• She asked to have her hair brushed before she was 

taken to the meeting room, Ms, R stated that she wanted to attend, 

but would only be able to stay 30 minutes because of a toothache* Mr*
C was ill and did not want to attend* He expressed concern about his 

inability to speak English well. When the leader assured him that it 
was his presence and not his ability to speak well that was important, 

he agreed to attend the session the following week, Mr* J remembered 

the session and came on his own* Mr, T pushed himself in the wheel

chair, down the corridor and around the corner to the meeting room*

Seating Arrangement
Mr, T 

Ms, R Ms, B
Mr* J

Leader
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Duringo The session began at 1:30 pofflo Each person was 

greeted by the leader with a hand shake or an arm around the shouldero 

It was necessary to repeat each of the members’ names because no names 

were remembered= The leader explained that Mr0 G was ill and would be 

unable to attend. Reminiscence was introduced with music. Familiar 

old songs from a record were used. Three members sang along with the 
music at times, Mr, T sat with his eyes closed. When asked if he 

liked the music» he answered by a smile on his face. Three members 
showed some swaying to the music, Mr, J, Ms, B, and Ms, R attempted 
to give the dates of each song and to associate where they were at the 
time that the song was popular. They were given an opportunity to re

quest a favorite song, "Silver Threads Among the Gold" was the most 

popular.

After, At the end of the session, lemonade and pretzels were 

served for refreshments. The snack was taken to Mr, G in his room,

Ms, R left the group first. Although she had stated before the session 

that she could only stay for 30 minutes, she remained for one hour,

Mr, J turned to say goodbye to the other members as he left, Ms, B and 

Mr, T were returned to their rooms by the leader. Each person was 

thanked for attending and told goodbye =

Leader Reflections, Impaired hearing continued to be a problem 

during this session. The use of music which all of the members could 

hear, as well as the smaller group which enabled them to sit closer to

gether, did help to lessen the problem. Although they did not
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remember names, the members were cognizant that they had seen one 
another before. They were friendly to one another, Mr, J included 
the other members in his goodbye. The music was obviously enjoyed, 

and it helped to put the members at ease with one another while they 

were'still strangers to each other. It also was a good stimulus for 

reminiscing, both silently and orally.

Third Session

Before, Ms, B forgot the group reminiscing session, but was 

eager to attend when reminded. She brushed her own hair before the 

leader took her to the meeting room, Mr, J was dressed neatly and came 

to the meeting room without being reminded, Ms, R remembered the ses

sion, but needed to be reminded of the time. She wore a necklace 

because it was similar to one worn by the leader during the previous 

week, Mr, T was unable to attend because of illness. This was a dis
appointment to him because he had planned to tell two jokes during the 

session, Mr, C mentioned again his inability to speak English well, 

but agreed to attend the session. He combed his own hair before coming 

to the room.

Seating Arrangement
Ms, B 

Ms, R Mr, J
Leader Mr, G

During, When the leader entered the room at Is 30 p,m, to begin 

the session, Mr, J, Ms, 3, and Ms, R were talking to one another. The



members’ names were recalled, Ms, R and the leader's name were the 
only ones remembered. The leader explained why Mr, T, was unable to 

attend. Reminiscence was introduced when Ms, B asked Ms, R about her 

bandaged finger. This led to a discussion of past illnesses as all 
four.of the members recalled their experiences. They discussed how 

difficult it had been for them to accept the use of a wheelchair.

Fear of falling and fractures had been common to all four members.
The leader pointed out the commonality of their loss of mobility and 

use of the wheelchair.

After, After 45 minutes the session ended and cake was served. 

Each person was appreciative of the snack. The members were asked to 

bring a special treasure from their past with them to the next meeting. 

They agreed to this, Ms, R left the group at 2:30 p,m. The leader 

returned Ms, B to her room. The two men left together. Each person 

was told goodbye and thanked for coming.

Leader Reflections, The session lasted for 45 minutes and 

everyone appeared comfortable, Mr, C interacted more by initiating 
comments about his health, Mr, J was more quiet, but appeared to enjoy 

.being present, Ms, B interrupted twice when another was speaking. No 

props were used during the session, but verbalization was good. The 

members seemed to be more comfortable with one another and to speak 

more freely.
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Fourth Session

Before0 Ms« B» was preparing for the group reminiscing when 

the leader arrived at her room. She was dressed in a clean robe. Her 
family picture and typewriter were on her bed, ready to be taken to 

the session. Ms. R remembered the session, but the treasure that she 

wanted to bring to the group had been stolen recently. The leader 

suggested that she tell the group about the article and what happened 

to it. Mr. J was neatly dressed and came to the meeting room on time. 

Mr. T was eager to attend and asked what time the session began. Mr. C 
combed his hair before the session. He asked the leader to bring his 
special treasure to the meeting room for him.

- Seating Arrangement
Ms. B 

Mr. T Mr. J
Ms. R Mr. C

Observer Leader

During. The session began at 1:30 p.m. It was necessary to 

begin with repeating each person’s name. The observer was acknowledged, 

Mr. J. began the reminiscing when he showed an old picture, a special 
treasure to him, and related the story about it. The 50 year old 

picture was of his friends and two bear cubs that they had caught.

Ms, B shared her family picture and spoke briefly about each family 

member. She also proudly displayed her 1920 typewriter and told of 

its use during her college days. Mr. T had no treasure to bring along,



but instead told his favorite banquet joke. Ms„ R shared the story 
about her silver Aztec calendar medallion that had been stolen; the 
group was sympathetic« Mr* C showed his accordian and told how he had 

learned to play it on his own® He played it briefly® Ms® R and Mr® J 

clapped when he was finished® The leader thanked each of the members 

for bringing their treasures® Each member stated that it had been 
enjoyable®

After® At the end of the session at 2;15 p®m® ice cream bars 
were served® Ms® R left at that time because of back discomfort from 

sitting® Ms® B and Mr® T were returned to their rooms by the leader® 

Mr® T asked to be kissed goodbye® Mr® C asked the leader to return 

his accordian and, when it had been done, he kissed her hand to say 

goodbye®

Leader Reflections® Most of the group interaction at this 

session took place between Mr® J, Ms® B, Ms® R and the leader, although 

Mr® G had begun to ask questions of the other members® Mr® T con

tributed his jokes, but the other members were unable to hear® Im

paired hearing continued as a problem® The leader used touch less as 

the members became more verbal and active in the discussion® The ini

tial greeting of the members took place in the member's room®. They 

were proud of their own treasures and showed an interest in each others' 

treasures® This was a lively session and the sharing of treasures was 

helpful for interaction and interest® Because the room was small, 

the observer sat close to the group circle® It was difficult not to
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include her in this session because the members wanted her to be able 

to see their treasures also,.

Fifth Session

Beforeo When the leader visited each of the members to remind

them of the reminiscing session, each one had remembered it„ Ms* B

greeted the leader by name,. She remarked about another activity being

held at the same time, but added that she preferred to attend the group

reminiscing session* Ms* B asked if it was Thursday when the group 

leader approached her* She remembered that the sessions were held on 
Thursday afternoon* Mr* T smiled and commented that he had his jokes 

ready to tell at the group meeting* Mr* C was waiting in the hall out
side of his room* When the leader commented on his appearance, he 
announced that he had shaved himself a few minutes before* The leader 

brought Ms* B to the meeting, the orderly brought Mr* T, and the other 

three members came on their own* Ms* R was wearing lipstick*

Seating Arrangement 
Mr* T Ms* B

Ms* R Mr* J
Leader Mr* C

During* The session began at 1:30 p*m* with all of the members 

present* Each member’s name was reviewed; only Ms* B had remembered 

every name* Reminiscences about early school days was introduced by 

the group leader* Mr* J and Ms* B recalled their first grade in a
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small, one room, rural school* Ms* R shared her memories of school 
days in England* The mention of England prompted memories of travel 
experiences there by Ms* B and Mr. J* Mr* C never went to school so 
he told about learning Spanish at home* Mr* T volunteered to tell a 

story* He proceeded to share his earlier experiences of helping people 

in a nursing home and, further, how that was ended by his injury which 

left him permanently disabled* It was necessary for the leader to 

repeat parts of this story to"the other members*

After* After 40 minutes of the session music was heard in the 

background from another activity in progress* The members were given 

an opportunity to leave and to attend the other party* All members 

preferred to stay* Brownies were served for a snack* Ms* R was the 

first person to leave the group and, as she left, she turned to say 

goodbye to all the other members. Ms* B was returned to her room by 

the leader* She commented that she had recognized Mr* T at a reading 

activity that both had attended* The leader returned Mr* T to his 

room* Mr* J and Mr* C stopped at the other party* Each member said 

goodbye to the other members *

Leader Reflections* The members of the group seemed to accept 

one another * Mr* T spoke at length and although it was difficult to 

hear him, the other members were attentive* Mr. T was more alert, but 

he was also in a pensive mood* He had apparently shared a painful 

memory* The discussion drifted easily to travel and places because 

Ms* B, Ms* R and Mr* J had traveled a great deal* Mr* C had been
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quiet, but he had less in common with the other members on this topic« 
The leader was less active verbally and moved around the group less* 
Increased member interaction accounted for this. Touch was used only 
during the initial greeting of the member and in saying goodbye. The 

members had begun to say goodbye to one another. Travel and places of 

emotional importance were good topics with this group of people.

Sixth Session

Before. Ms. B was reading a novel when the group leader ap

proached to remind her of the reminiscing session. When Ms. B saw the 
leader, she realized that it was Thursday. She set the novel aside and 

was ready to leave for the meeting room. Mr. G was waiting for the 
meeting while sitting in his wheelchair in the hall outside of his 

room. Mr. J came to the meeting on time without being reminded. Mr. T 

was sitting in the chair at his bedside * but he appeared weaker than 

the previous week. Although he did not feel well, he was determined 

to attend the group reminiscing session anyway. Ms. B was not feeling 

well after having had a minor surgical procedure. When she heard that 

the air conditioning system was out of order in the meeting room, she 

decided not to attend the session.

Seating Arrangement
Mr. T 

Ms. B Mr. J
Leader Mr. C



Duringo The group reminiscing session began at 1:35 pofflo Mrc 
J observed that Ms* R was not present and inquired about her0 He ex
pressed concern for her well being* The leader explained to those1 

present that the air conditioning system was out of order« All four 

of the members commented on the temperature, but were willing to re

main for the session* Mr* C was more short of breath throughout the 
session* Reminiscing on the topic of favorite foods was introduced by 

the leader* An interesting line of foods was discussed, including 
enchiladas, sirloin steak, and lutefisk. Mr* J explained how lutefisk 

was prepared and eaten. This led to a discussion of fishing, favorite 

fish and fish stories* Mr, T appeared tired, and when asked, by the 

leader if he wished to return to his room, he nodded yes*

After* The session ended then at 2:15 p*m. The' room was warm 
and uncomfortable, Fresh apricots and cherries were served* The 

leader took these to the two absent members* While the fruit was 
being enjoyed by those present at the session, the leader introduced 

the fact that according to the original agreement, only two more ses

sions remained* Ms, B and Mr, J both said that they would be sorry to 

have the meetings end* Mr, C was quiet and made no response at the 

time. When the other members were gone, Mr, C returned to the meeting 

room to tell the leader that he would be unable to attend the remaining 

two sessions. It would be too painful for him when the sessions were 
over. His feelings were discussed further* The leader pointed out 

that he would have the happy memories of the group meetings to treasure



and that he could continue to visit the other members of the group» He 
agreed to return the following week.

Leader Reflections* The meeting room was definitely warm and 
uncomfortablee. Although a fan was used, the noise from it added to 

the problem of impaired hearing« The greatest interaction between Mr®
J and Mr® C took place during this session® Mr® T was not as alert or 

responsive, but he had been determined to attend® From the response 

of Mr® C, it was obvious that termination of the sessions would have 
to be given special consideration and preparation® Mr® C had continued 

to test the leader's care and concern throughout the sessions.

Seventh Session

Before® The group leader stopped to see each of the members 

before the session® Ms® B remembered the session and she was ready to 

attend® Mr® G was waiting in the hall to ask the leader what time the 

group was meeting® Mr® T was in bed. He said to the leader; "I

don't think I can make it to the group today® I am so weak®" Ms® S

chose not to attend because the air conditioning system was still out 

of order and the room was uncomfortable ® She wanted the leader to

understand that it was the temperature of the room that deterred her

from attending the session® Mr® j was receiving a treatment on his 

leg at the time of the session and he was unable to attend. He ex
pressed sadness at having to miss the session®
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Seating Arrangement

MSo B
Leader

Mr. C
Observer

Duringo The .session began at Is30 p.m. with only two members
and the observer present. The leader explained to the members why the

other three members were absent. Mr. C initiated the discussion with 
his stories about life as a cowboy. Upon mentioning a particular area 

in the state, Ms. B recalled her days of teaching school in that same 

location.

After. Ms. B and Mr. C said their goodbyes to one another, to 

the observer, and to the leader. Mr. C took the leader's hand to kiss 
it. He returned to his room alone. The leader assisted Ms. B to her

room, and on the way, stopped to visit Ms. R in her room. Ms. R was

pleased with the thoughtfulness.

Leader Reflections. The fact that there were only two members 

present was a disappointment to the leader. However, the two members 

seemed to enjoy each other. Mr. C, who had said the previous week 

that he was unable to attend anymore sessions, initiated the discussion. 

It was almost as if he was concerned that the meeting would be canceled 

so he began the reminiscing. It was difficult for Ms. B to hear and 

understand Mr. C, but she made an effort to do so. With only two mem

bers present it was difficult for the observer to function in her role. 

She was brought into the discussion at various times.



Eighth Session.

Beforee The location of the final session was changed from the 
physical therapy room to the activities room® The group leader stopped 

to See each of the members in their room before the group reminiscing 
session to tell them of the room change => Ms* R was wearing a pretty 

dress with green beads, and her hair was neatly combed* She remembered 

that this was the last session and she wanted to be there * Mr* C had 

shaved and his hair was combed* He was having his physical therapy 

treatment, but assured the leader that he would be at the meeting® Mr* 

J had arranged for the treatment on his leg to be done that morning so 

he would be able to attend the meeting* He was dressed and ready for 

it* Mr* T was feeling better and a little stronger* He remembered the 

last session and had told the orderly that he was going to attend it* 

Ms* B had remembered the last session, but she seemed less alert and 

tended to ramble in her conversation* A n  of the members were well 

groomed*

Seating Arrangement 
Ms* B Leader

Ms* R Mr* T
Mr* C Mr* J

During* The group reminiscing session began at 1:35 p*m® in 

the activities room* The leader encouraged any comments on the change 

in location of the meeting* The only comments that were made related 

to the spaciousness of the room* The leader introduced the discussion



of the termination of the group reminiscing sessions,, She remarked how 
much she had enjoyed the sessions and how much .she had learned from the 
members through their reminiscing* Each of the members were given an 

opportunity to express their feelings about the experience* Ms* R 

spoke first and said: "I think it is wonderful* We need people like 

yourself to get us together*M Ms* B followed by saying: "It gave us 

something to do when we don’t get out anymore*" Mr* G wheeled his 
chair in and out of the group circle. He said: "It is hard for me
that this is the last day and you won’t come anymore*’’ Mr* J added:

"We are going to miss you," and tears came to his eyes* Mr, T was 
quiet, but when the leader looked at him he smiled and tears came to 

his eyes. Before the session was over Mr* T was able to tell his joke* 

This led Mr* J to share his favorite joke* The leader thanked the 

members for participating in the sessions* She encouraged them to con

tinue to visit with one another and she agreed to return to visit them*

After* Ms, R was beginning to appear uncomfortable from sit

ting and Mr, T was still weak* The session ended after 40 minutes* 

Little individually decorated cakes were served* The members were 

delighted with the colorful decorations on the cakes* As each of the 
members left, the leader individually thanked each person and wished 

them a special goodbye with a hand shake. When the leader was leaving 

the facility, Mr* C was at the door to hold it open for her.

Leader Reflections* There was a subdued air during the meeting 

that marked the end of the sessions. Termination of the sessions had



been hard for the members and the leadero In light of this, it is 

necessary to make the last session a special occasion for the partici

pants,, The effect from the change in location of the session was dif

ficult to assess. If this had occurred earlier in the sessions before 
the members had developed a level of trust in each other and the 

leader, the effect may have been greater. The feeling of familiarity 

with the room was lacking which may have made the members uncomfortable0 
However, they recognized and felt comfortable with each other which com

pensated for these feelings. Throughout all the sessions the leader 

had the feeling that the group members were eager to please her. When 

interest and care was shown to them as individuals, they were eager to 
reciprocate. A great deal of energy was spent by the leader in con

ducting the sessions; the reward for it came from the warm response of 

the members to the group reminiscing sessions.

Analysis of Data •

This section will present the analysis of the data which ■ 

focused on behavioral changes both during the group reminiscing ses

sions and between the group sessions as measured by the findings ob

tained by the use of the tools.

During the Sessions
The scores obtained by the residents on the behavioral Response 

Tool during the three sessions attended by an observer are presented in 

Table 1. There were no significant behavioral changes or trends noted 

for any of the five participants. The possible range of scores was



Table 1. Distribution of resident scores on the Behavior Response Tool, —  Possible range of 4-3,6.

Residents1 Behavioral Response Score

Resident First Week Fourth Week Seventh Week

eye
con
tact spoken

head
move
ment touch

To
tal

eye
con
tact spoken

head
move
ment touch

To
tal

eye
con
tact spoken

head
move
ment touch

To
tal

Mr, J 4 4 4 3 15 4 4 4. 3 15 * * * * . *

Mr, T 4 3 4 3 14 4 3 4 3 14 # * * * *

Mr, C 4 2 3 3 12 4 3 4 4 15 4 4 k 3 15
Ms. B. 4 4 4 3 15 4 4 4 3 15 4 4 4 3 15
Ms. R 4 4 4 3 15 4 4 4 3 15 * & *

’’‘Resident absent from group session.
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from 4-l6 with the highest score indicating the least social isolation. 

The total score for three of the residents during the first session was 
15 indicating a low social isolation level. This score remained con
sistent throughout the study. The scores for the other two residents 
during the first session were 12 and 14, The resident with a score of 

12 increased to a score of 15 at the end of the study. The resident 

with a score of 14 retained the same score throughout the study.

These results suggest two possible factors that may have in
fluenced the outcome, First, the residents included in the group did 

not meet the study criterion of social isolation behavior. Although 
the group participants had minimal interactions with other residents 
on a day-to-day basis, when interaction was facilitated by another 

person, they responded. Second, the instrument used for data collec

tion was inappropriate for this group of residents. The instrument was 

probably more appropriate for a less alert, more regressed group of 

residents.

Outside the Sessions

The scores obtained by the residents on the Behavioral Response 
Questionnaire are presented in Table 2, The total range of possible 

scores on the grooming section of the questionnaire was 7-28, the high

er the score the greater the concern for personal grooming by the 

resident. The total range of possible scores on the social interaction 

section of the questionnaire was 6-24; the higher the score the greater 

the social interaction of the resident. There were no significant be

havioral changes or trends for any of the five participants. One



Table 20 Distribution of resident scores for grooming and social interaction on the Behavioral
Response Questionnaire» —  Possible range of 7-28 for grooming0 Possible range of
6-24 for social interaction,,

Resident Week
First Second Third Fourth Fifth Sixth . Seventh Eighth

Grooming

Mre J 16 19 18 18 13 12 12 16

Mr* T 13 11 16 10 12 10 8 11

Mr. C 20 16 16 12 14 14 12 12

Ms. R 14 13 23 12 10 11 21 20

Ms. B 12 14 17 12 12 18 14 20

Social
Interaction

Mr. J 21 21 16 17 15 15 15 17
Mr. T 13 12 12 13 13 9 11 9
Mr. C 21 21 ■ 24 22 21 20 20 16

Ms. R 16 11 16 12 14 12 15 16

Ms. B 15 14 14 11 16 20 ' 18 20

£



major factor influenced these results. The design of the study had 
designated one person, the Director of Nurses, to ,complete the ques
tionnaire each week on each resident. However, she gave the question

naires to several nursing assistants who completed them, each week. 

Staffing patterns prevented the same nursing assistant from having 

contact with the same resident each week in order to observe changes 

in behavior. New employees, who came to the facility after the study 

was in progress, also participated in the completion of the question

naire without adequate orientation to its use or purpose. This re

sulted in a lack of interrater reliability.

The open ended question at the end of each section on the 

questionnaire gave the rater an opportunity to make any additional 
comments on the residents' grooming or social interaction for the week. 

The question at the end of the section oh grooming resulted in no spe

cial comments. There were three comments at the end of the section on 

social interaction. All three comments pertained to the residents' 

increased interest in and enjoyment of the group reminiscing session. 

The rater noted after the second session that Mr, T never mentioned the 

group reminiscing sessions; after the fourth session the rater noted 

that Mr, T "mentioned the sessions and seemed to enjoy them more," The 

rater noted after the third session that Mr, C "loves to go to the 

reminiscing sessions," Before the third session Ms, R inquired about 

the time of the session on the following day and expressed enjoyment 

of the sessions.



Discussion

At the beginning of the group reminiscing sessions the members 

were strangers to one another and to the leader, a situation similar to 

what Hulicka (1963;10) described when she initiated the geriatric coun

cil at the Veterans Administration Hospital» Although the rooms of 
the three men were in the same short hallway, they did not know one 
another,, The same is true of the two women. They tended to remain in 
or near their rooms during most of the day. Interactions with other 
residents were minimal.

Each person did contribute verbally at all of the sessions. 

However, initially the interactions were mostly between the leader and 

individual members; although all of the members did appear to listen 

and to follow the discussion. Greetings exchanged before and after the 

sessions were also between the leader and individual members. As the 

sessions progressed there was increased interaction noted between the 

group members. They began greeting one another upon arrival at the 

meeting room and appeared glad to see one another. All of the members 

had difficulty remembering each other’s name and the leader’s name 

throughout the sessions. By the end of the eight sessions only two 

members remembered all of the names. The other three members recog

nized each of the members and associated them with their reputation 

from the group, such as the storyteller and the fisherman. The inter

actions consisted frequently of questions asked of another group member. 

Commonalities such as health, life experiences, and places traveled 

promoted intramember comments of related recollections. One of the
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members, who had been a Master of Ceremonies at banquets, would recall 
at least one joke at each session* He had four favorite ones and these 

tended to be repeated at each session* Joke telling was encouraged’and 

perceived by the group as acceptable* At the last session another mem

ber came prepared to tell his favorite joke * Interactions during the 
sessions were limited by the hearing ability of the members* Physical 

hearing impairments, coupled with the external noise of the room, made

it necessary for the leader to repeat questions or comments that had
been directed to another group member* As the sessions progressed the 

members began to say goodbye to one another and to speak of seeing each 
other again the following week* The increased interactions were evi
dence of the level of trust that had begun to develop between the mem

bers and the leader*
The leader used touch during the sessions and all of the mem

bers responded positively to this* During the session, only one member 

reached out and asked to be touched* He requested that the leader feel 

his paralyzed arm* Beginning with the fourth session two of the male 

members began to wait for the leader after the sessions to kiss her 

hand or to ask to be kissed goodbye*
There was an increased awareness of the members within the

group* When one of the members was absent, someone always inquired 
about the missing member* The leader attempted to include the missing 

member in the group discussion* At the end of the session when re

freshments were served, these were taken to the members who were absent 

from the meeting. After one session the leader and one of the women
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stopped to visit the other woman who had been absent because of illness. 
These techniques were helpful to promote a sense of belonging to the 
group even when the member was not present. It seemed important to 
the members to be able to attend the sessions although circumstances 
did prohibit attendance at times. Three members made comments to the 

staff about how they enjoyed the group reminiscing sessions.

Although the Behavior Response Questionnaire did not indicate 
a significant increase, in awareness of grooming before the sessions, 

the leader observed an increase during her initial contact with the 
member before each session. The most commonly noted behavior was comb

ing hair. For the men, in addition to this, was shaving. Two of the 

members wore nursing home gowns, but were concerned that they were 

properly covered by the gown and lap robe. The other three members 

wore their own clothes, and their clothes were clean. One of the men 

changed from his pajamas into his own clothes before coming to each of 

the reminiscing sessions. One of the women wore a necklace to one 

session because she had- noticed that it was similar to one worn by the 

leader. The members did observe the clothing of the leader. Comments 
were made on the bright colors of the clothing and the jewelry. Wear

ing bright colors has been shown to be effective in working with the 
elderly (Burnside personal communication 1976b).

Reminiscences flowed naturally at each of the sessions although 

the leader had semi-planned topics for each week. The use of props 

such as music and articles were helpful in stimulating discussion and 

group interest. The use of music was very helpful for a number of



reasons. It provided stimulation and a source of enjoyment for the 

members, along with being an excellent means of promoting reminiscence. 
The greatest interaction took place during the session when each mem
ber brought a treasured possession along to share with the other 
members, Ebersole (1976:220) suggests that the loss of mobility so 
frequently experienced by group members is partially compensated for 

by memories of travel. Places and travel were significant topics with 

this group and were woven through each of the sessions. Life history 

commonalities of the group members prompted reminiscing as if by free 

association. There were painful memories that surfaced. One of the 

members recalled the onset of his immobility and confinement to a 

wheelchiar. This prompted similar recollections by the other members 

and led to a discussion of their feelings about being in a nursing home. 

One of the problems encountered initially was the leader's 

eagerness to include each member during the discussion. To accomplish 
this a questioning attitude was assumed. One of the members, who per

ceived that he was inferior in speaking English, was threatened by this 

approach. He refused to come after the first session. The leader dis

cussed this experience with him outside of the group and he agreed to 

return to the sessions.
Termination of the group reminiscing sessions was introduced at 

the end of the sixth session. The leader recalled for the members the 

original agreement on the number of sessions to be held. After that 

session one of the men spoke to the leader about his sadness over the 

end of the meetings. His feelings were discussed at the time and the
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leader pointed out the happy memories from the group meetings that he 
could treasureo At the final session the members expressed sadness 
over the end of the meetings. Two members shed tears. They were given 

an opportunity to express their feelings about the group reminiscing 
sessions. One member volunteered that the meetings had given them an 
opportunity to do something during the day. Another stated that it 

had been wonderful to get together and that they needed other people, 

like the leader, to accomplish this. The leader expressed her regret 

that the sessions were over and that she was pleased to have had the 

opportunity to get to know the group members. She encouraged the mem

bers to continue to visit with one another and she agreed to return to 

visit them.
These residents in the nursing home did respond positively to 

the opportunity to interact with one another. Reminiscing, a common 

and natural phenomenon of the elderly, provided an excellent basis for 

promoting the interactions. Although the series of group reminiscing 

sessions was short term, positive behavioral changes did occur with 
the group members. These changes were evident by the end of the fourth 

session. On this basis reminiscence group work is an appropriate in

tervention into the psychosocial needs of nursing home residents.



CHAPTER 5

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

The purpose of this study on reminiscence group work with the 

elderly was to contribute to the nursing research on therapeutic inter

ventions to meet the psychosocial needs of nursing home residents* It 
is a method that requires no additional staff, equipment, or resources* 

It can be done within the existing structure and draws on the inner 

resources of the persons involved®

Reminiscing, a phenomenon that tends to become more frequent 

with age, has been shown to have adaptational value for older persons® 

It enables them to identify with their past, for ego support in the 

present, and to affirm a sense of identity® Further, it can provide 

a means for initiating social communication by a sharing of memories® 

Social isolation is a realistic problem in any nursing home; group 

reminiscing is suggested as one means to reduce social isolation®

Based on the need to provide for increased social interactions for 

nursing home residents and the value that reminiscing has for the 

older person, it was the purpose of this research to explore the effec

tiveness of group reminiscing in a nursing home setting to reduce so

cial isolation® It was hypothesized that group reminiscing would 

reduce the social isolation of those residents who participated in the 

group®.
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The study consisted of a series of eight group reminiscing 

sessions held with five residents of a nursing home,. Participants con

sisted of three men and two women. Their ages ranged from 73 to 8? 

years with a mean age of 80 years. The group reminiscing sessions were 
held once a week in the afternoon. The length of the sessions did not 
exceed one hour. The researcher introduced reminiscing, according to 

suggested themes and topics, at each session. A sharing of memories 
and increased interactions were encouraged during the sessions.

Data were collected by three different methods. The first 

method was by a Behavior Response Tool used by an observer during the 

first, fourth, and seventh sessions. The behavioral areas included on 

the tool were eye contact, spoken response, head movement and touch.

No significant results or trends were indicated for any of the five 

participants. However, at the end of the first session all of the par

ticipants, except one, rated high on the scale which indicated the 

least amount of social isolation. The instrument is probably more 

appropriate for less alert and more regressed persons than were the 

residents in this study. Second, a Behavioral Response Questionnaire 

was developed by the researcher to elicit information about the resi

dent between the sessions. The questionnaire consisted of two sections: 

grooming and social interactions. The Director of Nurses had been 

designated to complete the questionnaires for each resident each week. 

However, she gave them to the nursing assistants to complete each week 

which resulted in a number of different people completing the ques

tionnaires. Interrater reliability had not been established. As a
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result there were no significant changes or trends noted from this data 

for any of the participants* After each session the researcher wrote 
notes which included such items as attendance, topics discussed, tech

niques that enabled interactions and interactions between group members* 
An analysis of these notes indicated the following findings 

during the group reminiscing sessions* The members of the reminiscing 

group did not know one another before the sessions began although they 

were located in the same geographic area of the nursing home* After 

being in the group together, they began to recognize one another at 

activities outside of the reminiscing sessions* Although the members 
had difficulty remembering each other’s name, they remembered the 

person*
Interactions between the group members increased as the level 

of trust developed* Reminiscing flowed naturally at each session* It 

was usually introduced by the leader, but at some of the sessions the 

group members initiated it* Commonalities of life experiences that 

promoted intra member comments surfaced during the reminiscing* Physi

cal hearing impairments and external noises limited the interaction and 

made it necessary for' the leader to repeat questions or comments*

There was an increased awareness of the members within the 

group* When one of the members was absent from a session, the other 
members began to inquire about the person.

There was some indication of increased awareness about grooming 

before the sessions. Although the changes in dress were not apparent,



there was evidence that the group members wanted to have their hair 
combed and the men wanted to be shaved before the sessions,

i

Conclusion

This study has shown that group reminiscing can effect positive 
behavioral changes for nursing home residents. At the same time it has 

pointed out some of the difficulties encountered with controlled studies 

to measure the effectiveness of group intervention. The Behavior Re

sponse Tool is probably appropriate for less alert and more regressed 

residents than were those who participated in this study. The Be

havioral Response Questionnaire included appropriate areas of behavioral 

changes. However, the lack of rater reliability resulted in no precise 
measurements with the instrument. Appropriate, instruments need to be 

developed and additional studies conducted to measure the effectiveness 

of group reminiscing with nursing home residents,

. An analysis of the group reminiscing sessions from the re

searcher* s notes indicated positive behavioral changes did occur with 

the group members. Although the evidence is based on the researcher's 

subjective observations, the findings lend support to the research 

hypothesis. Increased interactions did take place between the members 

during the sessions. They became interested in and concerned about one 

another. The members enjoyed the sharing of memories along with the 

discovery of commonalities of life experiences. The members were 

pleased to have the opportunity to meet with one another. However, 

lacking the energy or ability to reach out to strangers, the inter

action needed to be facilitated by another person. The group
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reminiscing leader played a key role in stimulating and encouraging the 

interactions« Reminiscence provided excellent content for the basis of 
the interactionso

Physical hearing impairments, along with the external noise 

from the environment, limited hearing for the members® The small num

ber of participants partially compensated for this by allowing for a 

smaller circular seating arrangement during the sessions® This con

firmed the need to provide a quiet room for group meetings with the 

elderly and to involve only a small number of participants in the group 

to accommodate hearing® This problem with hearing indicates that hear

ing impairments impose considerable limitation on the re-establishment 

of friendships among the elderly® . (
The use of props during the sessions provided stimulation from 

the environment and prompted reminiscing® The members enjoyed the 

music and it helped to put them at ease in the beginning when they were 

strangers to one another. Sharing their treasured possessions with the 

other members was a source of pleasure® The refreshments were served 

after the group sessions in this study® These prompted reminiscence 

and enjoyment for the group members and would be appropriate props for 

use during the sessions® On the basis of the researcher's findings 

props were helpful during the group reminiscing sessions®

This study has contributed to the nursing research on thera

peutic interventions to meet the psychosocial needs of the elderly®

It is the conclusion of this researcher that reminiscence group work



is an effective intervention to reduce the social isolation of nursing 
home residents.

Recommendations
In accordance with the conclusions, the researcher recommends

that:

1. Additional studies in the use of group reminiscing with nursing 

home residents be conducted to measure the effectiveness of group in

tervention in reducing social isolation.

2. The measuring tools be refined and validated in order to obtain 

more accurate measures of behavioral changes.

3. Every effort be made to conduct the sessions in a room that is 

quiet, with comfortable temperature, and enough room to accommodate the 

group. The room should be designated at the beginning of the sessions 

and remain the same throughout the study.

4. The number of participants in the group be limited to 5 or 6. 

This allows for a smaller circle to accommodate hearing and immobility. 

A small number of participants assures that each person is given an 
opportunity to be recognized at each meeting. The needs of each person 

are so great that it would be difficult for one leader to intervene 

with a larger group.

5. Props be used during reminiscing sessions to provide stimula

tion from the environment and to prompt reminiscing. Music is excel

lent to achieve this as well as objects that can be handled.



Epilogue

Two weeks after the completion of the group reminiscing ses
sions the researcher returned to the nursing home to visit with each 

of the residentso All of the residents recognized her and associated 

her with the group reminiscing sessions* They all inquired about the 

other residents who had participated in the group* Two residents had 

seen one another because their places in the dining room were side by 

side* No interactions had taken place between the other residents; 

they had not seen one another*
. During the study the residents had interacted when the oppor

tunity was available and facilitated by another person* When the 

opportunity was no longer available, the interactions between the mem

bers did not continue* The residents returned.to their previous be

havior* However, the fact that they did inquire about one another 

suggests that their interest in each other was retained* Group remi

niscing had been effective to reduce the social isolation of the 

residents during the study* This finding suggests that in order for 

the effectiveness to be retained, the group meetings must be continued 

on an on-going basis* Interactions between residents need to be en

couraged and facilitated by other people* Staff of nursing homes or 

volunteers need to be mindful that this is vital to the intervention 

into the psychosocial needs of nursing home residents*
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GROUP REMINISCING WITH NURSING HOME RESIDENTS
61

I understand that Sister Bonnie Jean Wek is conducting a re
search study about the use of reminiscence with a group of nursing 
home residents. I am being asked to take part in the study by par
ticipating as a member of the group of nursing home residents.

The study is being conducted by means of group meetings about 
an hour in length which will be held once weekly for eight weeks at 
the nursing home where I reside. I understand that the purpose of the 
group is to reminisce about the past and that I am free to participate 
within the group as I desire. If I have any questions during the 
course of the study, the investigator will be available to answer them.

My participation in this project will result in no medical 
legal risks, public embarrassment or invasion of privacy. The infor
mation gained•from the study will be discreetly and ethically handled 
so that my identity will remain confidential. The results of the 
study will be made available to me by the investigator upon request. 
Should I decide I do not wish to participate, or I do consent but wish 
to withdraw from the study later, my care will not in any way be 
changed, nor my relationship with the physician or nursing staff.

I have read the above "Subject’s Consent." The nature,
demands, risks, and benefits of the project have been explained to me.
I understand that I may ask questions and that I am free to withdraw
from the project at any time without ill will.

Subject's Signature  ...........     Date

Investigator's Signature 
(as. witness)

Date



APPENDIX B

EYE CONTACT:

SPOKEN RESPONSE:

HEAD MOVEMENT:

RESPONSE TO TOUCH:

BEHAVIOR RESPONSE TOOL

No eye contact ______
Eye contact with an object
Eye contact with person near him _______
Eye contact more than three times with persons

Did not answer when spoken to ____ ^
Answered when spoken to _____
Comments without being asked  _____
Asks question of either leader or group

Down during the session _____
Looked up 2-3 times during session ______
Turned head 2-3 times during session ______
Turned head more than 3 times during session

No response to touch from another ______
Withdraws from touch of another ______
Acknowledges by gesture or movement the touch

of another  ____
Reaches out to touch another .
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BEHAVIOR RESPONSE QUESTIONNAIRE

63



64

Resident Code _   Date _________________

Please answer questionnaire based on your observations of the resident 
during the past week,

GROOMING Not too Very
Rarely often Often often

1.1 Asked to have hair combed?______________  _____ _ _____  _____
1.2 Combed own hair without being

asked to do so? _ _ _ _ ____ ______ _____  ___
1.3 Asked to be shaved?   _____ ____________ ___
1.4 Shaved self without being asked

to do so?   . ____________
1.5 Asked to have hair washed and/or

set? . ______  ____ ____ _
1.6 Asked to wear clean dress, shirt 

and pants or any other article
of clothing? ______________  ____ _ ____ _

1.7 If available, asked to wear
jewelry? ;___________  _____  _____

1.8 If available, put on makeup? _ _ _ _ _  ■ ______ _____
1.9 Showed increased interest in 

grooming before attending ses
sions?
Are there any other observations you have made in regard to this 
resident’s grooming this week?

SOCIAL INTERACTIONS:
2.1 Seen outside of own room at times

other than at meal time? ,   __________
2.2 Seen talking to other residents 

or staff, either in own room or
outside?    _____ ___

2.3 Participates willingly in other
activities on the unit?    . _____ ___

2.4 Out of bed most of the day with
out needing to be reminded? __________ ______  _____  ___

2.5 Is seen smiling or laughing when 
talking to other residents or
staff?      ___________

2.6 Is heard talking about attending
group reminiscing sessions? ______  ______  _____  ___
Are there any other observations you have made in regard to this 
resident’s social interactions this week?
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GROUP REMINISCING WITH NURSING HOME RESIDENTS

I understand that Sister Bonnie Jean Wek is conducting a re
search study about the use of reminiscence with a group of nursing home 
residents® I am being asked to participate in the study by observing 
and recording the behavioral changes that occur with the residents who 
participate in the group during the eight week study®

It is my understanding that the study will be conducted at the 
nursing home where I am employed and will not involve additional time 
beyond my scheduled hours® I am being asked to fill out a question
naire weekly on each of the six residents involved in the group remi
niscing; the questionnaires will take approximately ten minutes of my 
time weekly® The questionnaire will ask for information on any behav
ioral changes noted with the residents involved in the study® Instruc
tions will be included with the questionnaire = If I have any questions 
at the time that I am completing it, the investigator will be available 
to answer them® I am free not to answer particular questions®

I understand that I will not be identified by name and that the 
information that I contribute will be discreetly and ethically handled 
so that no reflection is made on me personally® My participation in 
this project will result in no medical legal risks, public embarrass
ment or invasion of privacy. The results of the study will be made 
available to me by the investigator upon request® Should I decide I 
do not wish to participate, or I do consent but wish to withdraw from 
the study later, I may do so with no change in relationship to my place 
of employment®

I have read the above ’’Subject's Consent®” The nature, demands, risks, 
and benefits of the project have been explained to me® I understand 
that I may ask questions and that I am free to withdraw from the 
project at any time without ill will®

Subject's Signature ______ '____   Date

Investigator's Signature 
(as witness)

Date
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T H E  U N I V E R S I T Y  OF  A R I Z O N A
A R I Z O N A  M E D I C A L  C E N T E R  
T U C S O N .  A R I Z O N A  3 5 7 2 4

H U M A N  SUBJECTS C O M M ITT E E

Address:
Milan Novak. M .D .. Ph.D.. Chairman 
Division of Respiratory Sciences. 2305 
Arizona Medical Center W ) ..TV

April 5, 1976

MEMO RAND (TM TO: A. Richard Zassandar, Jr., Ph.D.
Vice President for Research

FROM: Milan Novak, M.D., Ph.D., Chaiman X/'Jo <
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