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Abstract

Background: Insomnia is one of the common sleep disorders in the elderly. Lack of adequate
sleep has many consequences, such as fatigue, frustration and increased rate of mortality among
them. The study was carried out to determine the effect of group reminiscence therapy on
insomnia in older adults.

Methods: This randomized controlled clinical trial was done on 72 older adults who referred to
Sadoughi health care center in Kashan, Iran between August and November 2018.The subjects
were recruited through convenience sampling and randomly allocated into two control and
intervention groups. The reminiscence therapy was held twice a week, in a 4-week period for
intervention group and the duration of each session varied between 1.5-2 hours. There was no
intervention in control group. Data were collected using Mini-Mental State Examination
(MMSE), and Insomnia Severity Index (ISI). Data was gathered three times; before intervention,
immediately and one month after the intervention. Data were analyzed using Chi-Square, and
Man-Whitney tests and repeated measures analysis in SPSS (v. 16.0, SPSS Inc., Chicago, IL,
USA).

Results: The mean score of insomnia decreased in intervention group after group reminiscence
therapy (p<0.001); from 16+1.74 (before the intervention) to 11.27+2.09 (immediately after the
intervention) and 11.38+1.93 (one month after the intervention), while the insomnia score had
not noticeable change in control group. The intervention group showed significantly less insom-
nia scores over the time compared to control group (p < 0.05).

Conclusions: Reminiscence therapy decreases the severity of insomnia in older adults.
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Therefore, it can be used as an easy, applicable and low-cost technique in health care facilities
and is expected to be welcomed by older adults, their families and health care providers.
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Introduction

Sleep is one of the most important human circadian rhythms and biological patterns (1). It is one
of the basic human needs that is essential for maintenance of energy and appearance as well as
physical and psychological wellbeing (2). The desirable sleep preserves physical health, reduces
the boredom and anxiety, improves the ability to adapt and focus on activities of daily living. On
the other side, sleep deprivation leads to fatigue, headache, disruption of concentration,
drowsiness that may increase the rate of mortality (3, 4). In the elderly, the insomnia prevalence
is higher than in the younger population. The prevalence of insomnia symptoms in the elderly
ranged from 30% to 48% (5). A study reported the prevalence of more than %57 and the
incidence of 50% for insomnia in the elderly (6). Insomnia is broadly defined as dissatisfaction
with sleep either qualitatively or quantitatively. This is usually associated with one or more of
the following: a) difficulty initiating sleep, b) difficulty maintaining sleep characterized by
frequent awakenings or problems returning to sleep after awakenings, and c¢) early-morning
awakening with inability to return to sleep (7). Stressful life or medical conditions, physical
disability, and fair to poor perceived health, medications such as beta blockers, glucocorticoids,
non-steroidal anti-inflammatory drugs may be one of the factors contributing to insomnia (8, 9).
The older adults often relate these disorders to the normal process of aging and rarely seek
treatments (10, 11).

Older people often take sleeping pills for sleep disorders so that 39% of sleep medications are
used by people aged over 65. These kinds of medications improve the sleep quality temporarily
and most of them reduce quick eye movements that are necessary for brain performance and
alleviation of the stress (12). Another way for improving the sleep quality is using non-
pharmacologic interventions that don’t have side effects such as drug resistance and drug
dependence (13). One of the non-pharmacologic interventions is group reminiscence therapy. It

is often used for older adults and is based on reminding the past events, feelings and thoughts in
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order to bring them pleasure and excitement and to improve the quality of life and compatibility
with their current situation (14, 15).

In reminiscence therapy, an older adult reviews his or her entire life with the focus on Erikson's
eight stages (16) and expands his perception towards the meaning of life by restoration of the
events and placing them in a framework (17). This type of psychotherapy facilitates the coping
strategies by improving cognitive organization (18). Reminiscence therapy may result in life
satisfaction, improving the quality of life, reducing the depression, stress and anxiety as well as
helping the socialization in older adults (19). There are different types of reminiscence therapy
such as integrative, instrumental, narrative, obsessive and escapist reminiscence. The obsessive
and escapist reminiscences not only are not therapeutic but also have a destructive effect.
Instead, the integrative, instrumental and narrative reminiscence can be used for different
therapeutic objectives (20).

Among different types of reminiscence therapy, the narrative one is descriptive and its purpose is
to communicate with others. It raises the positive feelings in social interactions and leads to life
satisfaction (21). During the reminiscence, the participant devotes more time on remembering
his/ her past consciously. Furthermore, reminiscence may have a positive impact on the person’s
temper. The older adults devote a few hours of daytime to sleeping because they try to think and
remember the past events during the entire day (22). The results of various studies show that
reminiscence therapy can alleviate the depression (23-25), anxiety (23) and loneliness (26, 27)
and enhance the self-confidence (24, 28) and vitality (29). Another study reported that group
reminiscence therapy had significant effect on improving the mental health and quality of sleep
in older adults [30]. However, there are some studies reporting that this intervention has no effect
on the sleep disorders. Results of one study showed multiple awakenings during sleep are
happened after six session group reminiscence therapy in older adults (31). Also, another study
reported that before and after the reminiscence therapy no change was observed in sleeping of
older adults with Alzheimer disease (32).

In one study, both laughter therapy and group reminiscence therapy had significant impact on
sleep but laughter therapy was more effective on sleep quality in the elderly (33).

Given the results of various studies about the effect of reminiscence therapy on different
dimensions of mental health, a limited number of researches have reports about the effects of

reminiscence therapy on sleep and specially insomnia in the older adults along with its side
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effects and consequences as well as its cost-effectiveness with respect to the cultural differences.

Here we aimed to evaluate the effect of group reminiscence therapy on insomnia in older adults.

Methods

This randomized controlled clinical trial was done on 72 older adults in Kashan, Iran in 2018.
The eligible older adults, who referred to Sadoughi health care center as a referral center in south
of Kashan, were invited to participate in the study from August to November.

According to the finding of similar study (34) and with an alpha error of 0.05 and a statistical
power of 90%, a sample size was calculated at least 29 in each group. Considering a possible
sample attrition rate of 20%, 72 older adults were recruited to the study. The participants were
selected by convenience sampling considering inclusion criteria (n=80). Then 72 eligible
participants were randomly assigned to control (n=36) and intervention (n=36) groups according
to predesigned blocks with a block size of 4. In this type of randomization, there are six possible
permutations with balanced group allocation. At first, the list of blocks was specified, and
numbers 1 to 6 were assigned to these blocks. Then numbers 1 to 6 were randomly selected from
a table of random numbers, and a sequence of A and B were formed. Participants were assigned
to intervention (A) and control (B) groups according to the randomly selected block. Four
participants did not have inclusion criteria and therefore they were excluded from the study. (Fig.
1)

The inclusion criteria were as follows; age 60 and over, hearing and speech ability, ability to
write and read, having good physical ability to take part in sessions, 22 or greater score in Mini
Mental Examination (MMSE) (35), 15 or greater score in Insomnia Severity Index (ISI) (36),
taking no sleeping pills, not having depression disorder and chronic cardiac and respiratory

disease.

97 J Res Dev Nurs Midw, Volume 17, Number 1, January, 2020



{ Enrollment ] Assessed for eligibility (n=80)

Excluded (n=8)

Not meeting inclusion eriteria (n=4)

Declined to participate (n=4)

Randomized (n=72)

l

Allocated to intervention group (n=36)

l

Allocated to control group

[ Allocation J

- Recetved allocated intervention (n= 36) (n=36)

= Did not receive allocated intervention (n= ()

{ Follow-Up ]

Lost to follow-up (0) Lost to follow-up (0)

Discontinued intervention ()

( Analysis }

h F

Analysed (n=36) Analysed (n=36)

Figure 1. Consort flow diagram of participant enrollment, allocation and follow up
The study was approved by Ethics Committee of Vice Chancellor for Research, Kashan
University of Medical Sciences (ethical code: IR.KAUMS.NUHEPM.REC.1397.022). All
participants received the information and objectives of the study and were assured that their

information would remain confidential. All participants signed the informed consent form. Also,
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this trial was assigned the Iranian Randomized Controlled Trial Registry (ID:
IRCT20180722040553N1).

Data was collected using questionnaires; including demographic characteristics (age, gender,
marital status, educational level, occupation, financial status, real state ownership, living
situation, number of children and history of chronic disease), Mini-Mental State Examination
(MMSE), and Insomnia Severity Index (ISI).

The MMSE is a 30-point questionnaire that is developed and validated by Folstein et al. (1975)
(35) to assess the patients' cognitive functions. The MMSE has 10 points for orientation, 6 points
for memory, 5 points for attention and calculation, 8 points for language, and 1 point for
visouspatial abilities. The cut-off score of 22 point was established by ROC Curve analysis to
detect cognitive impairment (sensitivity=90%, specificity=93.5%). The validity and reliability of
the MMSE were evaluated by Seyedian et al. (2008) (37) in Iran and its internal consistency was
represented by the Cronbach's alpha level of 0.81.

The ISI developed by Morin et al. (1999) (7), is a 7-item self-report instrument that measures the
severity of the patients' insomnia. This questionnaire is designed to evaluate severity of the
problems in sleep onset and sleep maintenance (nighttime and early morning awakening
problems), sleep dissatisfaction, interference of insomnia with daytime functioning, noticeability
of problems associated with sleep disorders, and distress caused by the sleep disorders. A 5-point
Likert-type scale is used to rate each item from O (no problem) to 4 (severe problem). The total
scores of the questionnaire range from 0 to 28; so the higher scores indicate the more severe
sleep problems. The total score is interpreted as follows: absence of insomnia (0-7), sub-clinical
insomnia (8-14), moderate clinical insomnia (15-21), and severe clinical insomnia (22-28) (7,
38). The validity and reliability of ISI were evaluated by Yazdi et al. (2012) in Iran and the
Cronbach's alpha was presented higher than 0.8 (39).

In this study, the reminiscence therapy sessions were held in the morning in a well-lighted and
ventilated room at the Sadoughi health care center in Kashan. For setting the intervention group,
researchers divided the participants into same six groups. Initially to start therapy sessions,
researchers arranged material pertaining to the reminiscence therapy based on Stinson & Kirk
(2006) approach considering Iranian context and culture. Then the sessions were held twice a
week in a 4-week period for all six groups (40). The duration of the sessions varied between 1.5-

2 hours with respect to the topic of the session (Tablel). According to Stinson & Kirk protocol,
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the participants merely expressed their memories. They believe that since the topic and structure
are predetermined in the structured reminiscence therapy, the participant follows a specified
framework for recalling and reviewing his/her memories and is prevented from negative
reminiscing. Along with reminiscing about the past, the participant is guided to a combination of
positive reminisce such as the narrative, integrative and instrumental reminiscences (40).

The day before each session the participants were called and reminded about the time and topic
of that session. At the beginning of the session, the time duration was determined for each
participant so that all of them had enough time for expressing their memories. The group
members were committed to listening and also advised to avoid any judgment of each other. At
the end of every session, the leader (first author) appreciated the participant attendance and asked
them to be prepared for the next session. Before the beginning study, the first author became
familiar with the structured reminiscence therapy protocol and also consulted with a researcher
who had previously worked in this field. She was as a leader and facilitator and prevent that

participants express their negative memories and contents that are irrelevant to the topics.

Table 1: The topics of structured reminiscence therapy sessions

Session The topic of the session

Getting information about the aims and methods, getting acquaintance with each

other, completing the questionnaires

Expression of childhood memories

Expression of youth and education memories

Expression of memories about marriage and birth of the children

Expression of memories about work experiences and successes

Expression of memories about celebrations and travels in different periods of life

Expression of memories about important and special events of life

O N O O Bl WO N

Summing up and filling the questionnaires

Firstly, the cognitive function of the eligible older adults was considered using MMSE (35). The
elderly who obtained a MMSE score of more than 22 were selected. In the next step, the selected
ones who obtained an ISI score of more than 15 (moderate clinical insomnia) were recruited to
the study. At the beginning of the first session the subjects completed the "participants'

characteristics questionnaire” and ISl questionnaire (38). The ISl was also completed
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immediately (one night after the last session) and one month after the intervention as follows up.
For control group, there was not any intervention and same as measurement in intervention
group, the questionnaires were completed at baseline and immediately and one month after that.
All the questionnaires in the intervention and control groups in three times were self-reported
and were completed by the participants in the Sadoughi health care center.

SPSS for Windows (v. 16.0, SPSS Inc., Chicago, IL, USA) was used for data analysis. Data were
presented using descriptive statistics measures (such as mean, standard deviation, median) for
quantitative variables and frequency distribution for qualitative variables. To ensure that the data
were normally distributed, Shapiro-Wilk test was carried out.

In order to assess demographic characteristics in two groups, Chi-Square test was used for
qualitative variables and Man-Whitney test was used for the age as a quantitative variable. The
Independent samples t-test was also applied to compare the mean scores of the insomnia between
the two groups at the beginning, immediately after the intervention and one month after the end
of the study. In order to evaluate the effect of reminiscence intervention on insomnia over the
time, repeated measures analysis was used. Moreover, the Mauchly’s W test was used to

examine sphericity. p<0.05 was considered as statistically significant.

Results
The findings showed that the median age of patients were 62 (60-67) years. Majority of the
patients were female (66.7%), married (84.7%) and with primary education (80.6%). 87.5% of
the participants had not any history of chronic disease. There were no significant differences
regarding participants' characteristics between intervention and control groups at baseline
(p>0.05). Only there was a significant difference between financial status of the participants in
both groups (p=0.01). More details on participants' characteristics were presented in Table 2.

Table 2. The characteristics of participants in intervention and control groups
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Group

Variable Intervention Control P-value**
N (%) N (%)
Female 24(50) 24(50)
Gender Male 12(50) 12(50) !
. Married 31(50.8) 30(49.2)
Marital status Widow 5(45.5) 6(54.5) 0.74
Primary school 30(51.7) 28(48.3)
Educational level - 0.55
High school and more 6(42.9) 8(57.1)
. Retired 12(50) 12(50)
Occupation Housewife 24(50) 24(50) !
Bad 3(37.5) 5(62.5)
Financial status Moderate 32(59.3) 22(40.7) 0.01
Good 1(10) 9(90)
Sole ownership 36(51.4) 34(48.6)
Real state ownership 0.49
Rental 0(0) 2(100)
With spouse 17(48.6) 18(51.4)
Living situati With children 3(42.9) 4(57.1) 0.99
ving situation With spouse and children 12(46.2) 14(53.8) '
Alone 4(100) 0(0)
1-3 13(46.4) 15(53.6)
Number of children 0.63
4 and more 23(52.3) 21(47.7)
. . | No 31(49.2) 32(50.8)
History of chronic 1
disease
Yes 5(55.6) 4(44.4)

** Chi-square test

The results showed significant differences between the mean insomnia scores in two study

groups before the intervention (p=0.04), but there were more significant differences between the

two groups immediately and one month after the intervention (p<0.001). The mean score of

insomnia decreased in intervention group after completion of the reminiscence course while the

insomnia score had not noticeable change in control group.

In comparison of insomnia scores between the two study groups before, immediately and one

month after the intervention, the intervention group showed significantly less insomnia scores

over the time. (Table 3, Figure 2)

Table 3. The mean insomnia scores in 3 time point in intervention and control groups
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Time Group p-value*
Intervention Control Total
before the intervention 16+1.74 17.38+3.24 16+2.67 0.04
immediately after the intervention 11.27+2.09 17.38+£3.24 14+4.1 <0.001
one month after the intervention 11.38+1.93 17.69+3.01 14+4.01 <0.001
*Independent sample t- test
18.00] group
) — intervention
— control
16.00-
14.00-
12.00-
beforle the Immediatlely after One montL after the
intervention the intervention intervention
time

Figure 2. Comparison of mean insomnia scores in 3 time point in two groups

In assessing the effect of reminiscence therapy on insomnia score in the older adults over the
time, considering the significant differences in the mean insomnia scores in two study groups at
baseline, and also with respect to the significant difference in financial status of two groups,
these two variables were considered as confounding variables.

The Mauchly’s W test was significant (p<0.001) indicating that the assumption of compound
symmetry was not met. Because epsilon was 0.7, the Greenhouse-Geisser correction results were
reported (F=148.5, p<0.001).

The results of repeated measures analysis indicated that the intervention group has significantly
less insomnia scores over the time. Although the results of univariate analysis showed a
significant difference regarding the financial status between the two groups, however, the
insomnia scores differ significantly between two groups; that is, it is not affected by the

significant difference in the financial status between the two groups. (Table 4 and 5)
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Table 4. Results of repeated measures analysis related to the effect of time on insomnia

scores in two groups

Source Type 111 Sum of Mean f p-value
squares Square

Time 3.607 3.607 11.527 0.001

Time* Score of insomnia before the in- 3.120 3.120 9.973 0.002

tervention

Time* Reminiscence 0.493 0.493 1.576 0.214

Time*Financial status 0.255 0.127 0.407 0.667

Time* Reminisce* Financial status 0.038 0.019 0.061 0.941

Error 20.337 0.313

Table 5. Results of repeated measures analysis related to the effect of the independent vari-
ables on insomnia score in two groups

Source Type 1 Sum Mean f p-value
of squares Square
Intercept 2.047 2.047 0.459 0.501
Score of insomnia before the intervention 588.462 588.462 131.930 0.000
Reminiscence 255.844 255.844 57.359 0.000
Financial status 5.189 2.594 0.582 0.562
Reminisce* Financial status 0.379 0.190 0.043 0.958
Error 289.927 4.460
Discussion
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This study provided useful information about the effect of group reminiscence therapy on
insomnia in older adults. Changes in mean score of insomnia had a decreasing trend in the
intervention group over the time, while the gradient of insomnia score changes was constant in
the control group. This difference is widely attributed to the effective impact of reminiscence
therapy on insomnia in this population. During the sessions, participants deliberately recalled the
past, listened without any criticism, and expressed their positive feelings about the past, which
led to relief of their insomnia. Review of the literature indicated that most of previous studies
focused on assessing the impact of group reminiscence therapy on issues such as cognitive
function, depression, anxiety and quality of life (23, 25) and there were few studies about the
effect of reminiscence therapy on sleep phenomenon. One study showed that the quality of sleep
increased in the elderly living in nursing homes after a 12-week course of reminiscence therapy
(22). The results of another study reported that non pharmacological methods such as
reminiscence therapy can significantly reduce the sleep disorders in older adults (41). Group
reminiscence therapy has a significant positive impact on mental health and its dimensions such
as insomnia and anxiety, social dysfunction and depression in elderly population (30). Also, it is
reported the positive impact of reminiscence therapy on depression symptoms such as insomnia
and other sleep disorders (42). In assessing the effect of laughter therapy versus group
reminiscence therapy on sleep quality of elderly in nursing homes of India, the results indicated
that both interventions were significantly effective but laughter therapy had more impact on
sleep quality in elderly (33).Chang and Chien (2018) assessed the impact of group reminiscence
intervention on depression in older adults with dementia using the Cornell Scale for Depression
in Dementia (CSDD). They evaluated sleep disorders as one of the subsets of this scale and they
did not find any highlighted decrease in sleep disorders of these people (32). Furthermore, in
assessment of sleep disorders in older patients with Alzheimer's disease, researchers did not find
a significant change due to reminiscence intervention (31).

A large number of older adults suffer from insomnia or they may have problems in sleep onset
and sleep maintenance. These disorders may increase their daytime fatigue so they can't do their
activities of daily living. Group reminiscence therapy seems to alleviate these problems to some
extent, before they need to take medication. Discussing about various topics in the same group of
people with similar concerns, can help to deal with past and future problems and live in present

moment. In order to clarify the mechanism of the influence of group reminiscence intervention, it
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can be notified that older adults express their talents and values and try to have more emphasis
on their precious acts and their problem-solving approaches during their life (29).In reminiscence
intervention, there is always focus on the positive interactions and it allows people to talk about
what is important to them. It provides a comfortable and supporting environment and improves
the communication, sense of belonging and self-confidence. It seems that the older adults
express their positive feelings by reminiscing the past and this dramatically leads to emotional
release and improves sleep quality. However, the type of measurement tool for assessing the
reminiscence therapy effects and the related factors, the type of reminiscence intervention, the
protocol and way of organizing the sessions and the time, location and consistency of the
intervention are all effective to the results of the intervention (29).

This study has some limitations. First, the participants were all selected from a single health care
center. Second, it had a short follow-up period following the reminiscence therapy. Also,
participants in this study were young older adults that may be in comparing to old older adults,

have lower level of insomnia. This can lead to low generalizability of the results of this study.

Conclusion

Findings of this study showed that reminiscence therapy intervention decreases the severity of
insomnia in older adults. Therefore, it can be applied as an easy, applicable and low-cost
technique in health care facilities and it is expected to be welcomed by older adults, their
families and health care providers.

Considering that in this study, the severity of insomnia was evaluated one month after
termination of the intervention, it is recommended to conduct studies with longer follow up

periods (more than one month) to compare with the results of the present study.
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