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Objective: Depression is one of the most common problems faced by older adults.
Reminiscence therapy, defined as using the recall of past events, feelings, and
thoughts facilitating pleasure, is one type of psychotherapy that could alleviate
depressive feelings among older adults, improve their quality of life, and help them
live independently. Reminiscence therapy originated from geriatric psychiatry, and is an
effective non-pharmacological intervention that could be structured or unstructured and
be conducted individually or in a group. The current systematic review was designed
to summarize and review existing evidence on the effect of reminiscence therapy on
depression in older adults.

Methods: We conducted a systematic review from January 2000 to Mar 2021 using
10 electronic databases in English and Chinese languages, including Medline, Embase,
Cinahl, Psychinfo, Cochrane, Web of Science, Google Scholar, Science Direct, CNKI,
and WANFANG. We excluded studies that didn’t use randomized controlled trials (RCT)
from the meta-analysis. The selected studies were scored using the Cochrane Risk
of Bias tool. The RevMan 5.0 was used in subgroup analysis depending on how the
interventions were classified.

Results: We extracted 527 studies based on keyword searches, of which 10
RCTs met inclusion criteria were included in the meta-analysis. The meta-analysis
yielded high heterogeneity, and the analyses of significant subgroups showed that
reminiscence therapy has a significant effect on relieving depressive symptoms
in older adults. Reminiscence therapy benefits older adults with chronic illness
and those on antidepressants as well. The effect and cost-effectiveness of
group reminiscence therapy were higher than individual reminiscence therapy.
And some specific types of group reminiscence therapy have a significant effect
on improving depression and secondary outcomes, including life satisfaction.
Although the effectiveness of structured and unstructured group reminiscence
on depression has no significant differences according to current evidence, the
structured therapy is more replicable, generalizable, and user-friendly due to its
detailed protocol for new therapists. Furthermore, reminiscence therapy is more
effective for older women and older adults with more severe depressive symptoms.
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Conclusion: Reminiscence therapy significantly increased older adults’ remission from
depression and quality of life immediately after the intervention. However, the evidence-
based protocol and implementation of reminiscence interventions need to be further
developed and standardized to facilitate global use. Moreover, it remains unclear on the
long-term effect of reminiscence therapy. Based on the limitations of the current study,
more rigorous evidence is needed from studies with large sample sizes, RCT design,
and longer follow-up periods. Future studies could also explore the effect of different
types of reminiscence therapy. Furthermore, qualitative data should be included to better
understand older adults’ narrative and experiences with reminiscence therapy. Future
studies could also investigate the impact of reminiscence therapy on older relatives as a
part of outcome measure to explore the efficacious mechanism of reminiscence therapy

in alleviating older adults’ depressive symptoms.

Keywords: older adults, depression symptoms, systematic review, reminiscence therapy, the effectiveness

INTRODUCTION

By 2050, one in six people in the world will be over age
65 (16%), a significant increase from the proportion (9%) of
older adults in 2019 (UN, 2019a). The needs of mental health
problems of older adults are expected to increase dramatically
due to the higher prevalence of older adults in the society
(UN, 2019b). Addressing older adults’ needs on mental health
would benefit older adults and their family members physically,
psychologically, and financially.

Depressive symptoms, also called depressive mood, are one
of the most common mental health problems in older adults
and usually consist of dismay, discomfort, insensitivity, and
pessimism. Depressive symptoms in older adults are negative
emotional responses to external and internal environmental
stimuli, accompanied by signals of reduced mental energy, low
spirit, sadness, and misery, which disturb their daily life. The
depressive mood is a normal emotional response when people
encounter difficulties, but depressive symptoms develop into
depression when maintained at a high level over a long period. In
severe cases, self-harm and suicide may occur due to depression
(McGirr et al., 2007). Depressive symptoms are a potential risk
factor for depression in older adults, inducing other severe
illnesses and even suicide (Wang and Zhang, 2019). Onder et al.
(2005) conducted a cross-sectional survey of 3,976 older adults
living at home in 11 European countries and demonstrated
that 30.8% of them have depressive symptoms. Previous studies
indicate that depression is more fatal to older adults—older
adults age 70 and older have the highest suicide rates across all
age groups that are closely related to depression (World Health
Organization, 2014; Kok and Reynolds, 2017).

Currently, both pharmacological and non-pharmacological
treatments are available to treat depression in older adults. A large
number of studies have shown that pharmacological treatment
has many side effects (Wang et al., 2011; Cotelli et al., 2012;
Gil et al., 2019), such as gaining weights, risk for heart disease,
etc. Psychosocial methods, on the other hand, are often used
by social workers as a key intervention strategy to address

older adults’ depression symptoms due to its standardized
operating procedures, minimum harm and side effects, and
cost-effectiveness (Lin et al., 2003; Bohlmeijer et al., 2007; Gil
et al., 2019). Life review is both a phenomenon and a method
of treatment for old adults with depression, and its impact
have interested a growing number of scientists and clinicians
(Fry, 1983; Watt and Cappeliez, 2000). It was introduced by
Butler in 1963 based on Erikson’s psychosocial development
theory and Aichley’s continuity theory (Butler, 1963). It refers
to a treatment process in which older adults are guided to
review, re-experience, and generate new interpretations of their
past lives in order to help them better understand themselves,
increase self-esteem, and promote socialization (Hsieh and
Wang, 2003). Reminiscence therapy can be administered by
either individual or group reminiscence therapy based on
the needs of participants. Moreover, Westerhof et al. (2010)
divided reminiscence therapy into simple reminiscence, life
review, and life review therapy, according to the depth
of participants’ memories. Simple reminiscence therapy is
suitable for older adults with psychological problems who do
not need pharmacological treatment. In contrast, life review
requires an implementer to design an intervention plan, ask
questions, formulate processes and set goals based on older
adults’ circumstances. Life-review therapy is a highly structured
psychotherapy method suitable for older adults suffering from
depression and other mental illnesses (Fan and Li, 2014).
Although a large number of researches exploring the
effectiveness of reminiscence therapy on depression in older
adults, the efficacy of reminiscence therapy as a psychological
intervention is still inconclusive. Although some studies
found that non-pharmacological interventions are beneficial in
relieving depression symptoms (i.e., Duru-Asiret and Kapucu,
2016), other studies found no evidence in terms of the efficacy
of reminiscence therapy for depression (Wang et al., 2007).
We acknowledge that there are two last systematic review on
this topic in 2019 (Gil et al, 2019; Sahu et al, 2019), and
we integrated them into this review dates. The two reviews
both found that reminiscence therapy has potential efficacy for
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maintaining cognition and decreasing depressive symptoms in
the target population. Although the two studies synthesized
randomized clinical trials and quasi-experimental studies, they
did not perform meta-analyses and thus their results might
be biased and have limited generalizability. Further, Chinese
scholars have reported in a literature review that eight studies
showed reminiscence therapy has no significant effect on older
adults’ depression (Chen et al., 2012). However, their judgment
of reminiscence therapy’s efficacy might have been affected
by differences in the application of reminiscence therapy in
China due to biases caused by differences in older adults based
on regions and customs because of several ethnic integration
attempts. Moreover, the theory and localization of intervention
programs are yet to be accomplished in China (Wu and Hu,
2017).

Because of the above limitations, this study included evidence
from Chinese and English randomized clinical trials (RCT) on
reminiscence therapy interventions for older adults’ depressive
symptoms conducted between January 2000 and April 2021.
With the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) 2020 (Page et al., 2021), this study was
designed to explore the overall effect of reminiscence therapy on
depressive symptoms in older adults and present the latest, highly
valid evidence for reminiscence therapy’s efficacy in alleviating
depressive symptoms of older adults.

METHODS

Eligibility Criteria

This study was registered in CAMPBELL CHINA. The study’s
inclusion criteria were decided according to the principles of
“PICOS” in the Cochrane System Evaluation Manual (Higgins,
2011) as described below. (1) The participants in this study were
older adults over 50 years of age. In the included literature, all
participants were over 60 years of age, except for one study in
which the subjects were 51-90 years of age (but the mean age
was 64.3 years). The reasons for using 50 years as the criterion
for older adults are: (i) the inclusion criteria of Pot extend the
definition of “older adults” to those over 50 years of age due
to the limitations of the recruitment method. (ii) In China, the
retirement age for female workers is 50 years old, and retirement
is generally considered to be a step into old age. (2) The purpose
of the intervention is to alleviate depressive symptoms in older
adults. (3) There are standardized and credible research goals and
reported conclusion data of the intervention effect on depression
symptoms. (4) The intervention used is reminiscence therapy. (5)
The depressive symptoms are mild to moderate. (6) Randomized
Controlled Trial (RCT). (7) The language of the article is Chinese
or English.

The exclusion criteria were: (1) studies published in languages
other than Chinese or English, (2) studies on older adults
suffering from severe depressive symptoms or are seriously ill,
(3) studies that do not report both pre- and post-tests on
depressive symptoms; (4) studies with a sample size of lower than
20 participants, and (5) studies with patients with neurological
diseases or cognitive impairments.

Search Strategy

We searched Medline, Embase, Cinahl, PsychInfo, Cochrane,
Web of Science, Google Scholar, Science Direct, CNKI, and
WANFANG databases. We searched for Chinese and English
language papers published between January 2000 to March 2021.
We searched all the databases using the keywords “reminiscence
therapy” AND “elderly depression emotion/senile depression
symptoms” and other related synonyms.

Selection Process

First, three researchers independently searched the databases
using the selected keywords. Then, two researchers read the
titles of the extracted studies for initial screening. Following
this, three researchers read the abstracts of the identified studies
and excluded studies that were inconsistent with the inclusion
criteria. After that, three researchers read the full text of the
included literature and extracted valid data from the article, and
inconsistent literature was again excluded from the study. Finally,
one researcher summarized and verified the final data.

Risk of Bias Assessment

The trial quality was screened by two researchers, and the risk of
bias was determined based on Cochrane’s risk of bias tool. The
evaluation principles of Cochrane’s risk of bias tool involve six
perspectives: selection bias, performance bias, measurement bias,
data bias, reporting bias, and other biases (Higgins et al., 2011).
Accordingly, Cochranes risk of bias for this study’s data included
whether the choice was made in random sequence, whether the
allocation of groups was concealed, whether the implementation
and measurement were blind, whether the data was complete,
whether the analysis was comprehensive, and whether there were
other biases. The included articles were evaluated from these six
perspectives to ensure the overall validity of the evidence.

These researchers analyzed the data to obtain a bias analysis
and quality evaluation report according to the PRISMA2020
statement standard using the RevMan 5.0 (Review Manager)
software provided by the Cochrane Collaboration.

RESULTS
Study Selection

A total of 527 related articles were identified and retrieved
based on the above methods (see Figure1). Ten studies met
the inclusion criteria and were included in the review. In the
included studies, 453 older adults aged over 50 years received
an intervention. Nine studies of the ten studies listed the content
of reminiscence therapy, and three had a sample size >100 (Pot
et al, 2010; Zhou et al, 2012; Viguer et al, 2017). Figure1
provides a flow chart of literature selection on reminiscence
therapy interventions for older adults with depressive symptoms.

Study Characteristics

Of the studies included in the meta-analysis, four were identified
from the Chinese literature (Wang et al., 2011, 2020; Yue and
Chen, 2013; Cai, 2018). The geographical distribution of studies
included six conducted in China, one in the Netherlands (Pot
et al,, 2010), one in the Dominican Republic (Viguer et al.,
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Embase:13
;m::l: 2 Grey literature:5
oosZ;ra:eol: Dissertation:3
Google scholar:80 Conference article:2
Science Direct:93
Web of science:36
cnki:72
WANFANG:86 Other than
Totle527 English/Chinese: 70
Summary, evaluation,
report:84
Senile dementia:56
Other therapies: 53 A4
A4 Not in line with the Selection: Non-
Selection according topic:97 N=5 RCTS5
o topics and Totle:380
abstracts:
N=147 .
Reminiscence
counseling therapy:7
Meta-analysis,
systematic evaluation:21
Y Non-depressive
Selection according symptom Variables: 16
to full text: Other therapies:38
N=42 Severe case:23
Totle105
Ungrouped:7
Sample size of less than 20
cases:3
Quasi-experiment:19
Nopre - andpost -test
comparative analysis:3
Totle:32 . 4
Included literature : Included
N=10 literature: N=0
Finally included
literature: N=10
FIGURE 1 | Flow chart of the literature selection of reminiscence therapy intervention for elderly depression.

2017), one in Iran (Hamzehzadeh et al., 2018), and one in
Malaysia (Syed-Elias et al., 2020). The research sites included
three hospital studies (Yue and Chen, 2013; Cai, 2018; Wang
et al, 2020), three community studies (Wang et al, 2011;
Zhou et al., 2012; Syed-Elias et al., 2020) and four institutional
studies (Chiang et al., 2010; Pot et al., 2010; Viguer et al., 2017;
Hamzehzadeh et al., 2018). The included studies consisted of the
group and individual interventions, of which eight studies using
group reminiscence and two using one-to-one reminiscence
interventions (Wang et al., 2011; Cai, 2018). The intervention
targets include older inpatients in hospitals, older adults in
nursing homes, empty-nesters in the community, and older
adults in the community.

Depressive symptoms were the primary outcome measured
in all the studies using different depression scales, used the
following tools: The Geriatric Depression Scale (GDS) consists
of 30 questions, and each question answer “Yes” and “No.”
The Center for Epidemiological Studies Depression Scale(CES-
D). It is a 20-item self-report scale developed to measure
a person’s emotional performance in the past week. Those
studies also measured other outcomes including self-report
life satisfaction, happiness, self-esteem, and loneliness. Eight
studies included information on the persons who conduct the
interventions, including nurses, psychological counselors, social
workers, postgraduates, and experts that had received training
before implementing the intervention.
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The shortest intervention period was 3 weeks (Wang et al.,
2020). Six studies used pre- and post-evaluation, whereas most
studies had a regular intervention period lasting 3-8 weeks.
Interventions were conducted once a week or once every 2 weeks.
One study clearly stated that the enrolled participants were taking
antidepressants (Wang et al., 2020), and two studies indicated
that older adult participants had chronic diseases (Cai, 2018;
Wang et al., 2020). Four studies had a follow-up of 3-9 months
after the intervention (Chiang et al., 2010; Pot et al., 2010; Viguer
etal., 2017; Syed-Elias et al., 2020).

Inclusion in the Study

We classified the characteristics of the included studies based
on the PICOS model (Table1). In all the studies, only the
intervention groups were provided reminiscence therapy. The
control group received routine care, health education, and
conducted general activities and community services.

Methodological Validity

In terms of the risk of bias in the included studies (Figure 2), four
studies notified the random sequences. None of the 10 articles
specified the allocation concealment, nor did they notify whether
the studies were blind or not. The selective reporting of the
evidence was not clearly stated. Moreover, three studies were low
in other risks of bias (Chiang et al., 2010; Viguer et al., 2017; Syed-
Elias et al., 2020). Overall, the quality of the 10 included articles
was acceptable.

Results of Syntheses

Comparison of Older Adults’ Depression Symptoms
Four studies maintained high data integrity(no data loss) (Wang
et al., 2011; Yue and Chen, 2013; Hamzehzadeh et al., 2018;
Syed-Elias et al., 2020). One study reported 11.1% data loss after
completing the test and 15.8% data loss during the follow-up
period (Pot et al., 2010), and five articles reported the accurate
lost data rate. 3.1% date loss (Zhou et al.), 10.29% date loss (Cai,
2018),4.76% date loss (Viguer et al., 2017); 6.45% date loss (Wang
et al,, 2020) and 29.23% date loss (Chiang et al., 2010). However,
the study’s results showed that reminiscence therapy is effective
for older adults suffering from depression and was unaffected
by the data loss. Nine of the included studies used the Geriatric
Depression Scale (GDS), whereas another study used the Center
for Epidemiologic Studies Depression Scale (CES-D; Pot et al.,
2010) for assessing depression. All the participants of one study
were men (Chiang et al., 2010), and those of another study were
all women (Hamzehzadeh et al., 2018).

The forest plots (Figure 3) synthesized the overall effects
both group and individual reminiscence, which indicated that
reminiscence therapy has a significant effect on relieving
depressive symptoms in older adults [MD = —3.75, 95%
CI (—4.67, —2.83)]. Although random effect model has been
conducted, it still indicated P < 0.001 and I> > 50%, with
clinical heterogeneity. For reducing heterogeneity, random
effect model and subgroup analysis by same scale have been
implemented. However, group and individual intervention scores
indicated that both types of therapies were effective in reducing
depressive symptoms [MD = —3.83, 95% CI (—5.12, —2.54)

(group reminiscence therapy GDS subgroup)], [MD = —3.24,
95% CI (—4.73, —1.75) (Group reminiscence therapy CES-
D subgroup)land [MD = —3.99, 95% CI (—7.46, —0.52)
(Individual reminiscence therapy GDS subgroup)] (Figure 4).
But there was still clinical heterogeneity from the perspective
of risk ratio (group I?> =75, >50%). which mainly comes from
the methodological heterogeneity, while the heterogeneity of
individual intervention is 87%, which is due to the heterogeneity
of the study subjects, and the base-line of these two individual
groups is quite different. one study targeting elderly living alone
was 17.90 £ 4.42 and 17.07 % 3.52 (Cai, 2018), Another study
targeting elderly chronically ill patients was 8.95 + 2.81 and 8.61
=+ 3.13 (Wang et al., 2011). Overall, these findings indicated that
reminiscence therapy significantly affected relieving depression
symptoms in older adults in general.

Comparison of Life Satisfaction Index

The meta-analysis results shown in Figure5 indicate that
reminiscence therapy significantly improved older adult’s life
satisfaction at a p-level of 0.001 [MD = 7.55, 95%CI (3.48,
11.62)]. But there was still clinical heterogeneity (I 2 =91, >50%),
which mainly comes from heterogeneity of subjects, one study
subjects (Yue and Chen, 2013) is different from other two. The
95% CI of the results of the included 3 studies were distributed on
right sides of the axis, suggesting significant positive correlation
between the overall effect of the interventions, and all of them
had significant effects.

DISCUSSION

We systematically evaluated 10 reminiscence therapy
intervention trials. The results are consistent with previous
studies concluding that the depressive symptoms of older
adults were significantly relieved after the intervention using
reminiscence therapy (Hsieh and Wang, 2003; Chen et al,
2012; He, 2018). As a special branch of reminiscence therapy,
the effectiveness of Spiritual Reminiscence Therapy(SRT) for
depression is still inconclusive, but the within-group’s results
showed a significant reduction in M-GDS-14 scores from pre-test
to 3-month follow-up for both groups. This means that the SRT
program may have some positive effect to attenuate depression
(Syed-Elias et al., 2020), and the results of meta-analysis showed
that the effect size was the smallest [MD = —0.70, 95% CI
(—2.41,1.01)].

The overall effect and cost-effectiveness of group reminiscence
therapy are higher than individual reminiscence therapy. Among
the 10 studies, only two used individual reminiscence therapy
(Wang et al, 2011; Cai, 2018). Comparing the intervention
effects of group and individual reminiscence therapies, individual
reminiscence therapy’s effect size [MD = —3.99] was smaller than
that of group therapy [MD = —3.83]. There are several factors
may affect the intervention effect of an individualized approach
(Bai and Shen, 2017). First, although individual reminiscence
therapy can be more tailored to meet the individual needs,
it is more time-consuming and labor-intensive compared to
group therapy. Second, individual reminiscence therapy cannot
provide an interactive platform for older adults. On the other
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TABLE 1 | The characteristics of the included studies based on the PICOSS model.

References Participants Intervention Control Outcome Evidence Instructor Intervention Intervention
(excluding the measure measure environment technique form
number of
people lost to
follow-up)

Wang et al. Hefei, China, 82  Individual Routine GDS Older adults in Trained The intervention  Individual

(2011) empty-nesters in  reminiscence community care; MUNSH community; community staff meet once  reminiscence
the community  therapy based community (Memorial home nurses with every 2 weeks to therapy
Age > 60 on routine nurse visits University of professional ensure the
42 participants ~ community care  home once a Newfoundland titles above standardization
in the Once aweek in  month to resolve  Scale nurse of interventions
intervention a 45-60-min existing health of Happiness) practitioner and life review;
group, with session, 8 problems test before and
59.5% of weeks; after 8 weeks.
women; 40 specify the
participants in reminiscence topic.
the control
group, with 55%
of women
No loss to
follow-up rate.

Yue and Chen Hangzhou, Group Provide routine ~ GDS Hospital Trained, patient ~ Combine with Structured group

(2013) China; 80 reminiscence care and random  LSI-A and responsible  the actual reminiscence
patients with therapy based health education nursing staff situation to therapy
mild to moderate on routine care design a
depressive Once a week in structured group
symptoms; a 40-50-min reminiscence
62-80 years old, session, 6 therapy; test
with an average  weeks before and after
age of 71.2 + Specify the 6 weeks
15.4 reminiscence topic.

40 participants
in the
intervention
group, with 50%
of women; 40
participants in
the control
group, with 55%
of women

No loss to
follow-up rate.

Cai (2018) Changsha, Individual Routine care; GDS The patient 1 trained head Set up a Individual
China, 61 elderly reminiscence taking drugs as  UCLA interview room in  nurse and 5 reminiscence reminiscence
patients with therapy based prescribed by (Loneliness the hospital ward charge nurses;  topic on the therapy
chronic diseases on routine care  doctors; life, diet  Scale, University specify the basis of
Age > 60 Once aweekin and of California at precautions consulting
31 participants a 30-45-min psychological Los Angels) patients and
in the session, 6 care; health their family
intervention weeks education members with
group and 30 Specify the reference to
participants in reminiscence topic. relevant
the literature; life
control group. review; test

before and after
6 weeks.
(Continued)
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TABLE 1 | Continued

References Participants Intervention Control Outcome Evidence Instructor Intervention Intervention
(excluding the measure measure environment technique form
number of
people lost to
follow-up)

Wang et al. Yancheng, Group Routine nursing  GDS, LSI-A Hospital 2 systematically ~ Determine the Group

(2020) Jiangsu reminiscence care for trained reminiscence reminiscence
Province, China  therapy based depression psychiatric topic by referring  therapy
age > 60 on routine care;  based on taking clinical nurses to relevant
30 participants ~ Twice a week in  antidepressants specialists take  researches on
in the a 40-60-min turns to preside  reminiscence
intervention session with 6-9 over the therapy at home
group (11 males  people, 6 weeks intervention and abroad,
and 19 females)  Specify the combined by the
and 28 reminiscence topic. results of
participants in interviews with
the control patients; test
group (10 males around 3 weeks
and 18 females).

Chiang et al. Taipei, Taiwan Once aweek in  Waiting list CES-D, Nursing home A master’s 3 months follow  Group

(2010) Province, China  a 90-min control SCL-90-R the recreation prepared up reminiscence
Age > 65 session, 8 RULS-V3 room student, A therapy
45 participants  weeks; specify MMSE co-leader
in the the reminiscence training
intervention topic. consisted of 54 h
group and 47 of didactic
participants in training followed
the by the
control group. reminiscence

group therapy
manual.

Pot et al. (2010)  Netherlands Each sessionis  20-min CES-D, HADS, Institute of Two mental 3 or 9 months Group life review
Age > 50, with centered on a educational MANSA, mental health health care follow up prevention
an average age  topic related to  video supplied Mastery Scale and addiction professionals
of 64 the course of life, information RFS with a
83 participants 12 sessions of about factors therapeutic
in the 2 h each; specify and skills background or a
intervention the reminiscence qualification in
group, with a topic. behavioral
female ratio of sciences or
73.5%; 88 social work, a
participants in 2-day training
the control program in
group, with a advance and 1
female ratio day'’s training
of 71.6%. during the

course

Zhou et al. Changsha, Group Three health GDS, The Community Trained Group Group

(2012) China reminiscence education Chinese version  health service community psychological reminiscence
Age > 65 therapy based Sessions: one of SES, The centers or nurses therapy therapy
59 participants ~ on health every 2 weeks Chinese version  neighborhoods techniques; test
in the education; once lasting of ABS, Analytic before and after
intervention aweekina 30-45min each  strategy 6 weeks.
group (25 males  90-120-min
and 41 females)  session, 6
and 66 weeks; weekly
participants in topics for group
the control reminiscence
group (25 males  therapy; specify
and 34 females). the reminiscence

topic.
(Continued)
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TABLE 1 | Continued

References Participants Intervention Control Outcome Evidence Instructor Intervention Intervention
(excluding the measure measure environment technique form
number of
people lost to
follow-up)

Viguer et al. The Dominican A 10-session Complete the GDS-30 Healthcare A trained Standardized Group sessions

(2017) Republic intervention, the  same measures  LSI-A centers psychologist with guidelines
Age > 65 procedure was  at the same time  PWBS that included
80 participants standardized as the exercises and
in the with guidelines intervention structured input;
intervention that included group, but they 3 months follow
group, with a exercises and will be not up
female ratio of structured input  exposed to the
56.3%; 80 and consisted of  training
participants in 10 weekly group
the control sessions lasting
group, with a 2 h each; specify
female ratio the reminiscence
of 51.2%. topic.

Hamzehzadeh Tearan, Iran 8 sessions, 1Th  Greeting and MMSE, GDS, Nursing home Examiner Use 8 Group

etal. (2018) Age > 60 per session and  regular care LOT intervention reminiscence
Female, 10 each week 2 sessions therapy
participants in sessions, 4 focused on
the intervention  weeks in total; different topics
group and 11 fail to specify the and purposes;
participants in reminiscence test before and
the control topic. after 1 month.
group; no loss to
follow-up rate.

Syed-Elias et al.  Malaysia Once aweek in  Attention control UCLA, GAS, RACF The facilitator The researcher  Group

(2020) Age > 60 a 60-90-min activities M-GDS-14 who led the SRT has developed reminiscence
18 participants session, 6 session the detailed therapy
in the weeks; specify manual each
intervention the reminiscence week; finding the
group, with a topic meaning of life; 3
female ratio of months follow
50%; 16 up
participants in
the control
group, with a
female ratio
of 56%.

hand, group reminiscence therapy focuses more on facilitating
the interactions between older adults and environments and
helping build the social networks and acquire a sense of self-
identity and belonging (Housden, 2009). Moreover, we found
that group reminiscence therapy is effective for older adults with
mild and moderate depression, whereas individual reminiscence
therapy is only effective for older adults with mild depression
(Bai and Shen, 2017). Also, group reminiscence therapy is
more cost-effective than individual therapy due to its lower
financial input per individual (Burnside and Haight, 1994).
However, it should be noted that the direct comparing between
group and individual reminiscence therapies lacks appropriate
methodological support.

Among the eight studies that adopted group reminiscence
therapy, one employed structured group reminiscence therapy
(Yue and Chen, 2013), in which the implementers made

adequate plans and preparations in advance, tailored the activities
according to the needs of the group, and facilitated active
participations of the older adults (Yue and Chen, 2013). Fry
(1983) argued that structured group reminiscence therapy is
significantly better than non-structured one because structured
group reminiscence therapy requires older adults to organize
and integrate their spontaneous and evoked memories within
a cognitive framework. The framework is informative to older
adults and responds to their communication needs in a very
supportive social therapy context. In addition, the structured
therapy is more replicable, generalizable, and user-friendly due
to its detailed protocol for new therapists (Yue and Chen, 2013).
Moreover, studies have shown that women and older adults with
relatively more severe depression demonstrated better treatment
effects, perhaps because women are more likely to accept and
participate in reminiscence therapy (Pot et al., 2010). However,
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FIGURE 2 | Risk of bias diagram of included studies.
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FIGURE 3 | Forest plot of the overall effect of reminiscence therapy on relieving depressive symptoms.
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there is very limited studies on structured therapy that could be a
direction of future research.

Six of the included studies had intervention durations of 6-8
weeks (Chiang et al., 2010; Wang et al.,, 2011; Zhou et al.,, 2012;
Yue and Chen, 2013; Cai, 2018; Syed-Elias et al., 2020). The four
studies conducted in Changsha and Taipei of China, Netherlands,
and the Dominican Republic had over 90 min of intervention
per session (Chiang et al., 2010; Pot et al., 2010; Zhou et al., 2012;
Hamzehzadeh et al., 2018), whereas the four studies conducted
in Hefei, Hangzhou, Changsha, and Jiangsu in China had an
intervention time <60 min per session (Wang et al., 2011, 2020;
Yue and Chen, 2013; Cai, 2018). There was no evidence for a
significant relationship between a single intervention’s duration
and the intervention effect. However, it should be noted that
the physical health of older adults might prevent them from
participating in activities that last a long period of time. As such,
the intervention effects of reminiscence therapy might be lower if
the time required for a single intervention is very long.

Furthermore, five studies conducted 1-6 months follow-up
to understand how long the intervention effects last. In general,
they reported that the effect of reminiscence therapy on relieving

depression symptoms persisted (Chiang et al., 2010; Pot et al,,
2010; Viguer et al., 2017; Hamzehzadeh et al., 2018; Syed-Elias
et al., 2020), but gradually decrease over time (Viguer et al,
2017). Based on these results, this review, similar to the previous
reviews, concluded that the effects of optimal treatment time,
length and frequency of treatment, and reduction of treatment
effects remain unclear (Lin et al., 2003). Moreover, since the
tested follow-up period is still relatively shorter than follow-up
durations used in other intervention study, the long-term effects
of the reminiscence theory remain unclear.

Combining the above graph with the remission of depressive
symptoms from reminiscence therapy shows that there is a
negative correlation between the elderly’s depressive symptoms
and their life satisfaction, indicating that the elderly have
reduced depressive symptoms and their life satisfaction has
increased. However, It is encouraging that reminiscence therapy
also had positive impact on older adults’ multi-dimensional
psychological-well-being, including life satisfaction, loneliness,
anxiety, and happiness (Chiang et al., 2010; Wang et al,, 2011;
Viguer et al., 2017). Three studies used the Life Satisfaction Index
A (LSI-A) and reported that the LSI-A score of older adults
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FIGURE 5 | Forest plot of the overall effect of reminiscence therapy on improving life satisfaction.
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who received the intervention increased significantly. Moreover,
as depression symptoms decreased, the life satisfaction scored
improved significantly in the treatment group compared to
the control group. Therefore, we concluded that reminiscence
therapy has a positive effect on improving the life satisfaction
of older adults (Yue and Chen, 2013; Viguer et al., 2017; Wang
et al.,, 2020). Moreover, there are three studies used the UCLA
Loneliness Scale and reported that the loneliness in older adults
decreased after reminiscence therapy (Chiang et al., 2010; Cai,
2018; Syed-Elias et al., 2020). One of the articles using the
UCLA scale showed that the experimental group decreased from
44.53 £ 4.32 to 39.22 + 4.18 after the intervention, and the
control group decreased from 43.67 + 3.78 to 42.75 £ 3.79
after the intervention, p < 0.001 (Cai, 2018). Another one also
used UCLA, p < 0.01, Effect Size = 0.25 (Syed-Elias et al,

2020). The last one using the RULS-V3 scale, which had a result
after completing the test (z = —27.26, p < 0.0001) and follow-
up results (z = —22.75, p < 0.0001) (Chiang et al., 2010).
Additionally, two studies focusing on anxiety using the Hospital
Anxiety and Depression Scale (HADS-A) and the Geriatric
Anxiety Scale (GAS), respectively, reported that anxiety did not
differ significantly between the treatment and control groups
(Statistically significant at p > 0.01) (Pot et al., 2010; Syed-Elias
et al.,, 2020). There are three research studied happiness as an
outcome, using the Memorial University of Newfoundland Scale
of Happiness. Reminiscence therapy was effective in enhancing
well-being, 21.90 £ 5.65 and 32.69 + 6.95 before and after
the intervention in the experimental group and 21.43 % 6.06
and 22.80 * 6.32 before and after the intervention in the
control group, p < 0.001 (Wang et al, 2011), the Symptoms
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Checklist-90-R, z = —10.63, p < 0.0001 (Chiang et al., 2010) and
the Psychological Well-Being Scales(mean difference = 0.10, SE
= 0.10, p = 0.009, d = —0.19) (Viguer et al., 2017). Therefore,
reminiscence therapy is evident to be an effective intervention
that can relieve depression symptoms, increase life satisfaction
and psychological well-being, and reduce loneliness of older
adults (Hang et al., 2011; Qin et al., 2017).

There are certain variations of the sample characteristics in
the included RCTs. One of the studies conducted reminisce
therapy with participants taking prescribed antidepressants by
physicians (Wang et al, 2020). And there are two studies
sampled older adults with chronic illnesses (Cai, 2018; Wang
et al., 2020). We included those two studies in final review
for multiple reasons. First, appropriate measures were taken
during the intervention process in these studies to control
for chronic illnesses and pharmacotherapy. Second, those
two characteristics are not uncommon among older adults
with depression symptoms: chronic illnesses are common
and almost inevitable in older adults, and pharmacotherapy
remains the primary treatment for older adults’ depression
and other mental illnesses (Cai, 2018; Wang et al, 2020).
Nevertheless, those studies indicated that reminiscence therapy
has a significant positive effect on alleviating depressive
symptoms even if older adults were suffering from chronic
illnesses or were taking antidepressants (Cai, 2018; Wang et al.,
2020). However, more evidence from larger-scale studies are
needed to support this conclusion. In addition, older relatives
as a very important influence factor, There is few studies
investigate the impact of reminiscence therapy on older relatives
as a part of outcome measure to explore the efficacious
mechanism of reminiscence therapy in alleviating older adults’
depressive symptoms.

Limitations and Future Research Directions
It should be noted that this research only included published
literature on RCTs in Chinese and English, which might
have caused a bias due to incomplete literature collection
and specific differences in the included studies related to
sample selection, trial design, and validity. Despite this
limitation, we systematically reviewed the evidence for the
effectiveness of reminiscence therapy and identified several
gaps in current evidence, which has both research and
practice implications.

There are certain limitations of the included studies.
First, it should be noted that it is difficult to compare the
effects of interventions of included RCTs due to lack of
standardized intervention procedure. For example, there were
also differences in intervention methods, and intervention
durations, and follow-up period. Also, the studies conducted
reminiscence therapy in many different locations, including
community centers, medical centers, and care institutions for
older adults, resulting in differences in evaluating intervention
effects. Second, although the results of this systematic review
indicated that the short-term intervention effect of reminiscence
therapy was highly significant, reminiscence therapy might
merely provide temporary relief to older adults’ mental health
problems. Therefore, the long-term effect of reminiscence

therapy on alleviating depression needs to be investigated by
more rigorous research. Third, research results reviewed in this
article indicated that the reminiscence therapy implementation
leader played a crucial role in the treatment effect (Yue and
Chen, 2013). However, only one study involved professional
psychologists in guiding treatment (Chiang et al, 2010).
Therefore, there is a need to conduct more research on
the influence of the leader’s ability on treatment outcomes.
Forth, the quality of the Chinese research included in this
article is not outstanding, as the research on reminiscence
therapy and interventions in older adults’ depressive symptoms
in China is still emerging. Fifth, some of the included
studies had a small sample size, and only three studies
have a sample size of more than 100. Larger-scale studies
are needed in order to have decent statistical power to
prove the effectiveness. Last but not least, because of the
variety of intervention methods in the included evidence,
there may be methodological heterogeneity, and the included
scales are not completely uniform, this may also lead to
measurement heterogeneity.

Reminiscence therapy, as an evidence-based intervention,
may play a more critical role in an aging society for
relieving symptoms of depression in older adults with more
improvements in the future. First, the duration of a single
intervention should be shortened if there is any “oldest old”
in the intervention sample. And specific plans should be
developed based on the characteristics of older adult population
depending on where the treatment is conducted. Second, the
reminiscence intervention protocol must be further standardized
to promote its application easier for beginners to use. Third,
the interventions’ implementers should not be limited to nurses.
Gerontological social workers and psychologists could also
be the persons who conducted the interventions. Third, the
intervention implementers should be proficient in professional
knowledge and skills of conducting reminiscence therapy and
have psychological counseling skills, especially the culturally-
competent skills. Implementer who conduct the intervention
should have cultural competency in the culture of the participants
they serve, so that they can make provide culturally-appropriate
responses to older adults’ problems during the reminiscence
therapy process. Finally, the impact of reminiscence therapy
on older relatives should be investigated as a part of outcome
measure to explore the efficacious mechanism of reminiscence
therapy in alleviating older adults’ depressive symptoms.
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