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The purpose of this case study was to examine the benefits of introducing a Life Review
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Review Program were to (1) decrease depression, (2) increase perceived competence, (3)
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was implemented two months after admission. The results of the case indicate that this
program may be effective in facilitating adjustment to nursing home placement.
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Biographical and Demographic
Information

Mr. G. immigrated to the United States
from Hungary in 1926. He began his career
with a position in a slaughter house in New
York City. After attending the Fashion In-
stitute of Technology, he worked as a pat-
tern maker in New York and in New Jersey.
Mr. G. was married until his wife's death in
1985. He and his wife had three children,
two of whom are still living. Mr. G has two
brothers.

Mr. G. was admitted to a nursing center
in New Jersey during the early summer of
1992. He was 84 years of age and lived alone
prior to admission. The decision for place-
ment was made due to his inability to man-
age daily living needs and the resulting in-
creased risk to his personal safety. His ad-
mitting diagnoses included coronary artery
disease, mild depression, and memory im-
pairment.

The Nursing Center to which Mr. G. was
admitted is one part of a large private facil-
ity. The facility is composed of apartments,
nursing care units, and a day workshop pro-
gram. The Patient Activities staff provides
services to the older adults residing on nurs-
ing care units. This staffincludes three certi-
fied therapeutic recreation specialists (recre-
ation therapists), one activities professional,
and two aides.

Rationale For Program
Development

Based on evaluations of the Patient Ac-
tivities Department, it was determined that
services were needed to assist in the adjust-
ment of newly admitted residents. The liter-
ature supports the contention that place-
ment threatens an individual's self-esteem,
self-confidence and personal dignity. Change
in living arrangements may cause depres-
sion (Butler, 1963) and identity diffusion
(Erikson, 1950). During the early weeks of
admission, elderly people often retreat or
disengage from their surroundings and

avoid interacting with people (Blau, 1981).
This withdrawal may actually help to fore-
stall complete demoralization resulting
from placement. However, this psychologi-
cal mechanism might also result in their be-
coming permanently trapped in institu-
tional helplessness (MacNeil & Teague,
1987). Many often resort to conforming be-
haviors that are reinforced by staff (Blau,
1981). Conformists appear significantly less
interested in all forms of activities and in-
creasingly spend more time in isolation. The
challenge to recreation therapists is to design
a suitable program that is implemented at
the appropriate time for facilitating a resi-
dent's adjustment to institutionalization.
This requires carefully weighing the possible
benefits of a period of withdrawal against the
liability of allowing residents to linger too
long or become stuck in a state of with-
drawal.

The withdrawal that appears related to
admission was of great concern to the Pa-
tient Activities Department. Their records
indicated that newly admitted residents
rarely attended recreation programs. Fur-
ther, if one-to-one visits were made, the new
resident frequently refused the service. To
get them to attend programs, they needed to
be strongly encouraged to attend and es-
corted to the activity. The staff felt that a life
review program could be of value in easing
the adjustment of the newly admitted resi-
dents.

Butler (1963) stated that life review is a
naturally occurring process. It occurs most
often during critical periods in one's life or
'forks in the road'. Life review differs from
reminiscence or random recall of memories
in that it is evaluative, summative, and pro-
ceeds chronologically. The individual en-
gaged in life review analyzes his life, activi-
ties and relationships, responses to crises
and other life events to determine whether
life has been worthwhile. When life review
goes well, unresolved conflicts may be re-
solved. Decisions about what one might do
regarding the present and the future are of-
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ten based on resolved conflicts. Life review
programs, unlike reminiscence programs,
enable the person to link an understanding
of the present and the future with the value
of past life experiences. Such understanding
reduces fear and anxiety and encourages en-
gagement in the present environment (Fiel-
den, 1992; Tabourne& McDonald, 1986).

Drawing on the information regarding
the benefits of life review programs in gen-
eral, and on the results of two studies testing
the efficacy of a life review program de-
signed as a recreation therapy group inter-
vention (Tabourne, 1991; Tabourne, in press),
the Life Review Program was redesigned to
be conducted on a one-to-one basis. The
previously conducted efficacy studies docu-
mented improvement in orientation and
engagement in recreation programs among
residents who had been living in the nursing
homes for at least one year. Understanding
group dynamics and recognizing that inter-
active processes influence the behavior of
people, it was still felt that the cooperative
nature of the program could be recreated by
having the therapist function as a partici-
pant leader in the one-to-one sessions. Spe-
cifically, the therapist could share personal
experiences during the sessions. The selec-
tion of an optimal time to introduce the in-
tervention was determined by the need for
the initial assessment time period to be com-
pleted and need for the resident to have ad-
equate time to adjust to the facility. There-
fore, it was decided to implement the one-
to-one intervention at approximately six
weeks following admission.

The purpose of this case study was to ex-
amine the benefits of an individualized life
review program with an older adult newly
admitted to a nursing home. This program
was designed to use therapeutic recreation
activities in an effort to facilitate adjustment
to living at the nursing home by enhancing
the client's orientation, perceived compe-
tence, engagement in recreation programs
of the facility, and to decrease depression.

Case Content

Assessment
Upon admission to the nursing facility,

Mr. G. was given the general initial assess-
ments by the various clinical departments of
the facility. He needed substantial assistance
with activities of daily living and could no
longer live safely alone. An initial assess-
ment of recreation/leisure functioning, de-
veloped by the recreation services director,
was given to Mr. G. at this time. He reported
having no hobbies and he did not participate
in recreation except with his children when
they were young. For six weeks, Mr. G. was
invited to the recreation programs available
to all residents but he only attended if he was
escorted by staff who cajoled him into going
with them. Mr. G. never attended programs
independently. When asked which activities
he thought he might like to attend, Mr. G.
would reply that he couldn't attend; he had
to do what the nurses wanted him to do or
that he had to be available for appointments
that he was taken to by staff (i.e., meetings
with social services or with the physician or
dentist). If asked if he would like to partici-
pate in recreation in his room or in the
lounge, Mr. G. would not chose a location.
Mr. G. participated in the one-to-one activ-
ities with the recreation therapist during
room visits though he often seemed to be
pre-occupied and distracted. He occasion-
ally participated in a group event if per-
suaded and constantly encouraged by staff.
He had not completely isolated himself but
neither was he inclined to seek interaction
with others in his environment. The mild
depression and disorientation observed by
the recreation staff were consistent with his
admitting diagnoses only they seemed more
pronounced. These are some of the behav-
iors that a life review intervention may suc-
cessfully address. Therefore, Mr. G. was
asked to participate in an individualized life
review program that would be documented
for study.
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Six weeks after admission, Mr. G. was
asked if he would be willing to participate
in a special five week program that would
involve participation in recreation activities
and discussions about his past experiences.
Mr. G. was told that involvement would
also mean answering questions before the
program started (initial assessment during
the seventh week following admission) and
again at the end of the program (after the
five week intervention). Mr. G. agreed to
participate in the program.

Assessment Instruments. One week prior
to the start of the intervention, Mr. G. com-
pleted the Perceived Competence Scale
(Shary & Iso-Ahola, 1989) and the Geriatric
Depression Scale (Yesavage, Brink, Rose,
Lum, Huang, Adey, & Leirer, 1983). Both
instruments were administered in oral for-
mat in an interview with Mr. G.

The Geriatric Depression Scale (GDS) is
a 30 item instrument that can be adminis-
tered in oral or written format. The re-
sponses are given as yes/no. The GDS is re-
ported to have interrater reliability of .85
and same-day test/retest of .86 (Yesavage,
etal, 1983).Parmalee,Lawton&Katz(1988)
who used the GDS in a large (N = 760)
study, reported that the GDS showed high
internal consistency and acceptable test/re-
test coefficients.

The Perceived Competence Scale was de-
veloped for use in a study of institutional-
ized elderly persons. It is administered in
oral format. Content validity was estab-
lished by experts in the field of psychology;
its intent is to measure perceived control in
one's life and environment as a measure of
psychological well-being. Items on the scale
fall into three areas (1) social role perfor-
mance, (2) adaptive capacity, and (3) per-
sonal feelings of mastery. The internal con-
sistency coefficient (Cronbach's alpha) was
reported to be .89 (Shary & Iso-Ahola,
1989).

All sessions were audio taped for three
reasons. First, tape recording the sessions re-
duced the need for the therapist to take ex-

tensive notes; a task that might interrupt the
flow of communication between Mr. G and
the therapist. Second, by taping the session,
the therapist could listen for evidence of a
change in Mr. G's orientation to person,
place, and time over the five weeks as he re-
sponded to questions regarding the same or
volunteered such information. For exam-
ple, at the beginning of the session within
the context of general conversation, Mr. G.
was asked if he knew who the therapist was,
where they were at the present time, and the
time of day, month, year. Where there were
errors, the therapist asked Mr. G. for clari-
fication or to reconsider his original re-
sponse. Mr. G. was then asked to recall other
people, places, and specific times of events
(e.g., lunch time in the dining room with
other residents). Responses to these ques-
tions could be compared to responses to the
same questions from later sessions. The
third reason for recording sessions was to
enable the therapist to hear if Mr. G. ex-
pressed evaluative and summative reminis-
cences during the sessions. Attempts to un-
derstand or reconcile past, mention of ac-
ceptance of present, and anticipation of the
future were evidence that life review had oc-
curred. Lastly, the audiotapes allowed for a
second "listener" to assess Mr. G.'s orienta-
tion and life review statements. The second
listener, along with the therapist conducting
the sessions, offered a measure of reliability
regarding the assessment of Mr. G.'s orien-
tation and evidence of life review (Patton,
1990).

Assessment Results. Mr. G.'s initial score
on the GDS was 17 which indicates mild de-
pression (0-10 = normal, 11-20 = mild de-
pression, and 21-30 = moderate or severe
depression; Yesavage et al., 1983). He
scored 26 points out of a possible score of 35
on the Perceived Competence Scale. Based
on a review of Mr. G's attendance at activi-
ties and his stated reasons for not attending,
it was determined that he was exhibiting be-
havior typifying a perception of little control
and few choices. He stated that he either had
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enjoyed some activities in the past or would
be willing to try new ones at some other
time. However, his attendance and reports
on participation were not consistent with
this information. Finally, Mr. G's musing
and self-isolation suggested that life review
could be taking place as would be expected
of someone newly admitted to a nursing
home.

The Plan
The treatment plan for Mr. G. was to in-

volve him in the Life Review Program on a
one-to-one basis for five weeks. Immedi-
ately following the five week intervention
was a celebration party designed to bring
closure to the program. Specifically, the
goals were: (1) to decrease depression, (2) to
increase perceived competence, (3) to in-
crease orientation, and (4) to increase social
interaction. The following measures al-
lowed for the evaluation of Mr. G's progress
in meeting these goals. Relative to depres-
sion, Mr. G's pre and post test score on the
GDS were used to measure any change in
level of depression. Pre and post-test scores
from the Perceived Competence Scale were
used to measure any change in his perceived
level of competence. Mr. G's responses to
questions regarding person, place, and time
at the start of each session were transcribed
from audiotapes and used to assess his level
of orientation and any changes over the
course of five weeks. Lastly, Mr. G's partici-
pation in regularly scheduled activities was
used to assess whether his level of social in-
teraction increased over the course of the
program.

The Life Review Program was originally
designed to be a twelve week intervention
for small groups of frail, elderly, institution-
alized persons with cognitive impairments
(Tabourne, 1991). There is a protocol in-
volving 5 steps that are repeated for each ses-
sion. Each session begins with questions ad-
dressing orientation. This is followed by an
introduction to the session then a review of
the previous session (e.g., "Today I brought

a catalogue from Sears and Roebuck stores
in the 1920's and from this year. Last time
we were together, you said . . ."). The re-
view leads into the topic for the day (e.g.,
"You must have been a teenager in the
1920's. How did you dress then?"). Materi-
als for the session are shared, utilized in an
activity, then discussed. The session ends
with an preview of the topic and activity for
the next session.

Since some of the activities did not lend
themselves well to one-to-one intervention,
they were either omitted or Mr. G. was en-
couraged to participate in a group session.
The plan was designed so that Mr. G. would
join a music and dance group for the second
session of week III that focused on adult-
hood and personal events. For the celebra-
tion party, following the five week interven-
tion, Mr. G. was to participated in a regu-
larly scheduled party that included activities
pertinent to the life review program. One-
to-one processing of the group experiences
occurred as a lead in to the activity of session
1 of week IV and after the celebration party
(See Table 1).

The intervention was introduced eight
weeks after admission. The sessions were
approximately 30 to 45 minutes long. They
addressed a stage in life from birth to death
through discussion and participation in an
activity that was similar to activities that
might be offered for participants in the reg-
ularly scheduled programs (e.g., arts and
crafts, poetry, or handling artifacts that
might be a part of a trunk show from a mu-
seum).

Implementation
The intervention was scheduled to take

place in a quiet space, free of interruptions,
two sessions per week for five weeks not in-
cluding the final celebration party. An ex-
ample of a session would be "Life in a Fam-
ily" in which Mr. G. and the recreation ther-
apist discussed life in his family and the roles
various members played. They took turns
picking slips of paper on which roles were
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Table 1.

Session Content for Life Review Intervention

Week Session Content

Week I Session 1 Overview: Songs and Discussion
Session 2 Life in a Family: Story telling

Week II Session 1 Birth and Childhood: Poetry
Session 2 Adolescence/Young Adulthood: Objects and Artifacts Relevant

to Participant's Background
Week III Session 1 Adulthood & Events in History: Personal Timeline

Session 2 Adulthood & Personal Events (attend group music session with
dancing)

Week IV Session 1 Child Rearing: "Ann Landers" Words to the Wise for
Newsletter

Session 2 Family Life: Holidays & Traditions: Cooking/Food Preparation
Week V Session 1 Mid-Life Values: Arts/Crafts (e.g. collage, woodwork)

Session 2 Aging, Signs of Time Passing: Photographs and Story The Fall
of Freddie the Leaf

Final Session-Celebration of Life: Time Capsule (participate in group party)

typed and then telling a story about that
family member. Mr. G. was given an oppor-
tunity to manipulate dolls in a doll house as
a 'prop' to play out scenarios. He was asked,
for example, to select characters that repre-
sented the members of his family when he
was a child, then to place them in a particu-
lar room, and to describe what each person
might have been doing or saying on a typical
day in his family's life. Having attempted
this, the therapist asked Mr. G. to clarified
why he had placed certain items in specific
locations.

The CTRS implementing the program
used effective listening skills, attending,
paraphrasing, clarifying perception check-
ing in order to build and maintain rapport
with Mr. G. and to process his experience
following the activities. She has training in
the use of counseling techniques and had the
support of the social worker who was pre-
pared to intervene should the therapist de-
tect unusual behaviors or evidence of in-
creased depression in Mr. G. as they dealt
with painful memories. The nursing staff

was also aware that the program was taking
place.

During the first two sessions, Mr. G. par-
ticipated willingly. He seemed pleased to see
the recreation therapist and welcomed her
when she knocked on his door. He answered
all questions usually with yes or no re-
sponses. He did not initiate conversation or
inquire about what was to transpire. With
each successive session, Mr. G. increased his
active involvement and sometimes asked
the therapist her opinion or to share her ex-
periences. He would inquire about what was
to be done with the things he wrote or made.
He wanted to hear about the upcoming ses-
sion more than the one time in the prepara-
tion step of the protocol. He sometimes
wanted to talk further about something he
had shared previously. When he seemed to
be comfortable that this discussion was fin-
ished, he would say "ok".

Sometimes Mr. G's non verbal behavior
communicated confirmed his verbal behav-
ior. Mr. G. would get a smirk on his face, or
sometimes a frown, as if some secret thought
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had just entered his mind. When asked
about his expression, indeed he would con-
firm that he had remembered something
very special to him that he had not thought
about in many years. As the weeks pro-
gressed, Mr. G. would share these remem-
brances with the therapist as if she were a
trusted confidant sworn to secrecy. For ex-
ample, Mr. G. shared several feelings about
the memory of his father having to wear a
uniform in Hungary when he went to the
market in order for his money to be ac-
cepted. He also shared strong emotions re-
garding his father's leaving the family to go
to America two years before his mother,
brothers, and his emigration.

Evaluation
Scoring 17 on the pre-test and 11, post-

test, Mr. G. showed a moderate decrease in
depression on the Geriatric Depression
Scale. He scored 26 on the pre-test and 29
on the post test on the Perceived Compe-
tence Scale, a slight improvement in per-
ceived competence.

The audiotapes were transcribed and re-
viewed by two therapists to detect a change
in disorientation. The therapist's observa-
tion notes of Mr. G's responses to the orien-
tation questions were examined to discern
any change. Mr. G. did demonstrate a
marked improvement in his orientation to
person, place, and time over the weeks of in-
tervention. By the end of the program, Mr.
G. was more accurate about who certain
staff and residents were in his environment.
He seemed generally less confused about lo-
cations and about time of day, day of the
week, year and events that occur weekly,
seasonally, or annually. The reports from
other staff in recreation, physical therapy,
nursing, and occupational therapy also1 re-
ported a similar improvement.

The two therapists listened to the tapes
and reviewed the session notes to detect
whether Mr. G. had experienced life review
(Selye, 1956). Specifically, the two therapists
listened for the content and the dynamics of

Mr. G's statements that indicated that he
was coming to grips with past events, his
current situation, and that he had some de-
gree of a future orientation (e.g., "next
month or next year I will. . ."). The anec-
dotal records suggested that there was strong
evidence that life review had occurred.
Emotions were recalled, processed and
some issues seemed to be resolved during
the sessions. He expressed reconciliation
with some issues of the past. Mr. G. spoke
about feelings he had concerning his place-
ment in the nursing home and how different
his life would be from what he had known.
He spoke of some fears he had about not see-
ing people he knew and not being in his own
home. However, he stated that he might
meet new people in the nursing home. Also,
by the last session, Mr. G. talked about what
he might do with the hour after the program
ended and whether other similar programs
might be available in the future.

Mr. G. was also observed to increase his
social interactions with other staff and with
residents from week one to week five as re-
ported by nursing, occupational therapy,
physical therapy, and other recreation staff.
He appeared to be, "more in control of his
life making independent decisions . . .",
". . . he did more with his peers . . .",
". . . he ventured an opinion . . .", "he
made choices and seemed to weigh options
. . ." Mr. G. also initiated interaction on
three occasions at an activity program that
he elected to attend.

Author's Comments
The Life Review Program clearly had a

positive impact on orientation, social in-
teraction, personal competence/control,
and depression for Mr. G. during and im-
mediately after receiving the intervention.
The program is easy to administer and is
very inexpensive in terms of materials to be
purchased. However, it is time consuming
in that it requires more preparation and
thought than a simple activity. It requires a
high level of facilitation/counseling skills to
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effectively manage the life review compo-
nent since it may result in a temporary in-
crease in a client's level of depression and
anxiety. The fact that people get in touch
with their feelings at a time when they are
inclined to become numb is of value to their
quality of life. The program, therefore,
meets a required therapy goal of most ser-
vices in nursing homes. The program offers
participants an opportunity to feel proud of
accomplishments at a time when they are
likely to feel some degree of uselessness and
powerlessness. Introduced early in the tran-
sition period from home to nursing home,
the Life Review Program seems to afford
staff a new vehicle for relating to a resident
that they do not know well and to encourage
the development of rapport between thera-
pist and resident, and resident with other
residents and staff. How long the benefits
last is a question that can only be answered
through future research.

It seems that in future implementation of
this program, family members or friends
and volunteers could be trained to continue
aspects of the work with their family mem-
ber during visits. Simple reminiscence could
be encouraged, rather than the evaluative
life review that might be better orchestrated
by a therapist. Such opportunities for struc-
tured visits may provide all members of the
family or friends with an opportunity to feel
empowered and helpful and could decrease
the awkwardness characteristic of visiting
hours.

The original plan was to introduce the
Life Review Program as soon as the person
was admitted in order to have maximum
impact on the confusion and depression
that comes with being admitted to institu-
tional care. Beginning in June of 1992, sev-
eral attempts were made to introduce the
program at two weeks to a newly admitted
resident, then at three weeks to every other
admitted resident and so on. These efforts
were not successful. Too many services were •
interacting with and making demands on
the new residents. Either sessions had to be

rescheduled or the residents were inter-
viewed and tested so much by other staff
that they sometimes acted on the option to
refuse to participate. Finally, after futile at-
tempts to start the intervention, Mr. G. be-
came the first new resident on whom there
was complete data. This suggested that two
months following admission is the optimum
point at which the new resident could focus
on a regularly scheduled one-to-one inter-
vention.

It would have been preferable to have
worked with Mr. G. in a quiet, comfortable
space other than in his room, although that
is the location he chose. At the beginning of
the program, Mr. G. was spending most of
his unobligated time in his room. However,
maybe it was important for him to do so in
order to feel ownership of the space and to
become comfortable in that space (i.e. HIS
room rather than THE room).

Lastly, implementing the Life Review
Program and inviting staff from other disci-
plines to assist in the collection of data on
Mr. G., and in the two efficacy studies (Ta-
bourne, 1991; Tabourne, in press), in-
creased the visibility of recreation as a ther-
apy. It opened the doors for future coopera-
tive ventures and mutual respect. The
success of the program garnered new under-
standing among staff in other disciplines
and by the administration of the facility
about the contributions that recreation ther-
apy made to Mr. G's adjustment. This was
achieved, in part, by providing valuable,
well documented data obtained during the
program at the patient review meetings
where the behaviors of residents and their
progress toward reaching goals is shared.
Other service providers commented that
they had a more complete picture of Mr. G.
that would assist them in their work with
him.
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