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Abstract: Spiritual reminiscence therapy (SRT) is an intervention that involves evaluation of life
experiences by sharing memories with others that guide individuals to understand the purpose of
their life and future hopes. The effectiveness of SRT more specifically for older people needs greater
interrogation before this intervention can be recommended. An integrative review of the literature
was conducted to explore this question. The search involved published and unpublished studies using
the keywords: spiritual reminiscence OR spiritual life review OR religious life review OR spiritual
therapies AND older people OR older adults. The search strategy resulted in 847 studies from the
electronic databases. Of the 847 studies, five met the inclusion criteria. Out of these five studies,
three were quantitative studies, and two were qualitative studies. The evidence regarding the
effectiveness of SRT was limited. Despite limited evidence from the quantitative findings, the
qualitative findings suggested that SRT can be a worthwhile intervention for older people. Therefore,
there is a need in future research to further understand SRT as an intervention for older people.
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Introduction

Loneliness, anxiety, and depression are serious mental health problems among older people. Pharmacological
intervention is often a first-line approach to treat clinically diagnosed anxiety (Flint, 2005) and depression
(Wilson et al., 2001) in older people. Although pharmacological intervention has been found to be effective for
older people with anxiety and depression, this treatment may not be the best option because it causes various
adverse effects (Coupland et al., 2011) such as risk of falls (Frazer et al., 2005) and risk of orthostatic
hypotension associated with factures (Lindsey, 2009). Further, loneliness is not a condition that requires
pharmacological interventions.

Given the serious issues related to medication, non-pharmacological interventions may be more appropriate for
older people with loneliness, anxiety and depression. One of the useful intervention is reminiscence therapy
(RT). RT uses the recall of past events, feelings and thoughts to facilitate pleasure, quality of life or adaptation
to current circumstances (Bulechek et al., 2008). RT need to be adapted for the Malaysian population because
this population is highly influenced by cultural practices, many of which are based in religious traditions.
Webster et al. (2010) pointed to the importance of cultural integration in RT, as cultural beliefs may influence
the acceptability of the program content. Furthermore, the adaptation process is essential because RT involves
the recall of memories that strongly relate to cultural values (Conway and Pleydell-Pearce, 2000, Harris, 1997).

For the Malaysian population, cultural practices are intertwined with religious practices (Haque, 2008). Islam is
the main religion of Malaysia, and Malay culture is highly influenced by Islamic practice (Haque, 2008). In
Islam, religious practices include prayers, reciting the Qur’an and practising good deeds (lIbrahim, 2014).
Chinese cultural practice is related to Buddhism, in which religious practice is focused on behaviours that
promote love and care through a relationship with people and their surroundings (lbrahim, 2014). Indian cultural
practice is related to Hinduism, in which the expression of religiosity is through prayers, meditation, Mantra
(spiritual singing) and yoga that are performed as individuals or in groups (Ibrahim, 2014). The centrality of
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religious values to cultural practices suggests that incorporating an understanding of religious identity is an
important part of adaptation to a Malaysian population.

The integration of cultural and religious practices in RT may also increase the acceptability of this intervention
for this population. In the study conducted by Muhamad and Merriam (2000) in Malaysia, older people reported
that they were more interested in joining activities that involved religious and spiritual values compared to
activities that focused on personal or material values. Their study included 19 older people aged 60 years and
older with various religions: Islam, Christianity, Hinduism and Buddhism. These older people were in favour of
religious and spiritual interventions that assisted them to find purpose of their life (Muhamad and Merriam,
2000). Further, a qualitative study that involved 20 older people living in residential aged care facilities
(RACFs) in Malaysia found that activities with a religious component improved feelings of wellbeing (Syed
Akil and Abdullah, 2015). In a more recent study, Razali et al. (2002) investigated the effect of religious—
cultural values in psychotherapy compared to a control group (received standard treatment for anxiety) among
165 Malaysian people with anxiety. The enhanced psychotherapy showed significant improvement in anxiety
compared with those in the control group. These studies demonstrate the significance of religious integration
into therapeutic approaches for older people in Malaysia.

Religiosity and spirituality are separate but interrelated constructs, despite occasionally being interpreted as
identical (Koenig et al., 2012). Spirituality is the interaction between oneself and the environment, religion,
family and nature (MacKinlay and Trevitt, 2006, MacKinlay and Trevitt, 2012). Religion is therefore one
component of spirituality. Spirituality has been shown to have benefits for older people. One of the advantages
of spirituality is it can be a protective agent and provide support (Abolfathi Momtaz et al., 2012, Han and
Richardson, 2010), offering healing action towards mental health (Haque, 2008). In particular, for loneliness,
anxiety and depression, spirituality acts as a buffer through a more positive outlook and coping strategies
(Amzat and Jayawardena, 2016, Koenig et al., 2001). Spirituality has also been reported to serve as a coping
mechanism among older people with anxiety (Stanley et al., 2011), and reduce the strength of the relationship
between chronic diseases and depression among 1415 older Malay Muslims (Abolfathi Momtaz et al., 2012)

Spiritual activities have been found to be useful in dealing with loneliness, anxiety and depression in older
people. Active participation in spiritual activities has been reported to reduce feelings of loneliness in 1791
participants, comprising Malays, Chinese, Indians and other Indigenous groups aged 60 years and over (Teh et
al., 2014). Further, encouraging older people to practise spiritual activities has been demonstrated to weaken the
relationship between loneliness and depression (Han and Richardson, 2010). Kim et al. (2014) similarly studied
157 older people and their caregivers in Korea. It was found that people with high levels of spirituality could
identify the purpose of their life, and this in turn reduced depression. Khairudin et al. (2011), in a study in
Malaysia, found that among older people with anxiety, non-Malays who were less spiritual reported higher
levels of anxiety than Malays (who were considered as highly spiritual). These authors suggested that those with
high spiritual levels used spiritual beliefs as a coping strategy for anxiety. The benefits of including a spiritual
element in RT is obvious and could be of even greater significance for older people dealing with loneliness,
anxiety and depression.

Therefore, the adaptation of spirituality in RT may be valuable in both the acceptability of RT in this population,
and in helping to understand the mechanism of RT. The integration of spirituality in RT is known as spiritual
reminiscence therapy (SRT). The difference between RT and SRT is that, for the latter, the process of sharing
memories is guided by a spiritual element, with the purpose to find the meaning of life from the memories that
are shared. SRT involves evaluation of life experiences by sharing memories with others that guide individuals
to understand the purpose of their life and future hopes (Emery, 2002, Mackinlay and Trevitt, 2010). It also
involves the integration of their life stories with their spiritual life journey as an individual and with their family,
community and God (MacKinlay, 2006). The effectiveness of SRT more specifically for this population also
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needs greater interrogation before this intervention can be recommended. Therefore, the objective of this paper
is to review literature related to spiritual reminiscence therapy for older people with mental health problems.

Methodology

An integrative review of the literature was conducted to explore this question. The search involved published
and unpublished studies using the keywords: spiritual reminiscence OR spiritual life review OR religious life
review OR spiritual therapies. The search strategy resulted in 847 studies from the electronic databases of
Medline (573), CINAHL (216) and PsycINFO (58). Reference lists of retrieved articles were read to identify
additional studies eligible for inclusion; however, no relevant studies were found. The search was limited to
studies published in English from 2000 to 2017 to capture the most current time period for the context of this
study. Studies were included if they employed or developed SRT. The review excluded studies that did not
mention spiritual or religious elements in SRT. Of the 847 studies, five met the inclusion criteria. The reasons
for excluding 842 studies were: duplicates studies, book review; not available as a full-text article; or did not use
a spiritual element in the reminiscence/ life review therapy (Figure 1).

Records identified through Additional records identified
database searching (n=847) through other sources (n=0)

1

Record after duplicates
removed (n=46)

Abstracts screened (n=801) | ' \ Articled excluded (n=796)

Articles included
Quantitative (n=3)
Qualitative (n=2)

Figure 1 Modified PRISMA flow diagram of article screening and selection for spiritual reminiscence therapy
Results

Of the five SRT studies selected (Table 1), four were published and one was unpublished. Although Haslam et
al. (2013) did not identify their study as SRT, they implemented a religious element in RT (religious song RT).
Out of these five studies, three were quantitative studies, and two were qualitative studies. The quantitative
studies measured different outcomes: anxiety, depression, hope, life satisfaction, spiritual wellbeing, meaning,
social support, personal growth, self-acceptance and spiritual support. The qualitative studies involved older
people with dementia. The majority of studies were conducted in Western countries: one in the United States of
America (Emery, 2002) and three in Australia (Haslam et al., 2013, MacKinlay, 2009, Mackinlay and Trevitt,
2010). One study involved Taiwanese older people with traditional folk religion in Taiwan (Wu and Koo, 2015).
The majority of participants were Caucasian and Christian. The program durations were from six to eight weeks.
Program details including themes addressed were reported in four studies (Emery, 2002, MacKinlay, 2009,
Mackinlay and Trevitt, 2010, Wu and Koo, 2015). Haslam et al. (2013) did not provide program information.
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Three studies used a program developed and tested by MacKinlay and Trevitt in 2006 (MacKinlay, 2009,
Mackinlay and Trevitt, 2010, Wu and Koo, 2015).
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Authors Population/Religion Study Types Duration Theories Program details Measurement  Results
design of SRT
Emery (2002)  United States of Quantitative ~ Story 8 weeks Erikson’s Self-developed ERC, GDS, No significant improvement on
America/Caucasians/ (Quasi- based theory Week 1: First PG, PLI, measures of depression (p =
Christians experimenta Week 2: School Days PWB, R- 0.62), anxiety (p = 0.28) and self-
) Week 3: Life Work g'(l'),EIE SNI, acceptance (p = 0.52)
Week 4: Traditions SRT group reported more
\Ii\éiik 5: Battles Won & personal growth (p = 0.01),
. . spiritual support (p = 0.04), and
Week 6: Turning points purpose in life (p< 0.05)
Week 7: Then & Now
Week 8: Words of Wisdom
Haslam et al. Australia/ Quantitative  Song 6 weeks Religion No information included GAl, ICC, No significant effecton
(2013) Caucasians/Christians ~ (Randomise  and [12 identity and IRG, RI, cognition, anxiety and
d controlled  story sessions, Social SAGE, SLS depression.* no p-values were
trial) based two per identity reported
week] theory
Fit with religious song
reminiscence was associated with
GAI (r =-0.66, p = 0.014)
& LSS (r=0.68, p=0.011)
Wu and Koo Taiwan/ Quantitative ~ Story 6 weeks Erikson’s SRT program established by  HHI, LSS, Improved hope (p = 0.005), life
(2015) Taiwanese/Traditional ~ (Randomise  based theory and MacKinlay and Trevitt MMSE, SIWB  satisfaction (p< 0.001) and
folk religion d controlled Continuity ~ (2006) spiritual well-being (p = 0.001)
trial) theory Week 1: Life meaning

Week 2: Relationships,

isolation and connecting
Week 3: Hope, fears, and
worries

Week 4: Growing older and
transcendence
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Week 5: Spiritual and
religious beliefs
Week 6: Spiritual and
religious practices

MacKinlay Australia/Latvian/No Qualitative  Story 6 weeks - SRT established by

(2009) information on religion based MacKinlay and Trevitt
(2006)

Mackinlay and  Australia / Qualitative Story 6 weeks Erikson’s SRT established by

Trevitt (2010)  Caucasian/Christians based theory MacKinlay and Trevitt
(2006)

Eight themes were
connectedness, spiritual and
religious practices, vulnerability
and transcendence, physical
health issues, wisdom and
memory, war experiences,
hope/fear and communication
style of facilitator

Two themes revealed ‘meaning
in life’ and ‘vulnerability and
transcendence’

Note: ERC: Elder Role Checklist; GAI: Geriatric Anxiety Inventory; GDS: Geriatric Depression Scale-30 items; HHI: Herth Hope Index; ICC: Identification with care
community; IRG: Identification with reminiscence group; LSS: Life Satisfaction Scale; MMSE: Mini Mental State Examination; PG: Personal Growth; PLI: Purpose in Life
Index; PWB: Psychological Wellbeing Inventory; R-COPE: Religious Coping Activity Scales; RI: Religious identity; SAGE: Self-Administered Gerocognitive Examination;
SNI: Social Network Inventory; SIWB: Spirituality Index of Wellbeing; SLS: Satisfaction with Life Scale; SRT: Spiritual reminiscence therapy; STAI: State-trait anxiety

inventory
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Discussion

The evidence regarding the effectiveness of SRT was limited. Only one previous SRT study has been conducted
among older people with anxiety and depression, but the result was not significant (Emery, 2002). Additionally,
it was conducted almost 15 years ago. Participants were not screened for anxiety and depression before the
recruitment, and the study was quasi-experimental, with no randomisation. Haslam et al.’s (2013) study
investigating the effectiveness of religious song-based RT compared with secular-song based RT and story-
based RT found no significant effect for anxiety, although those in the religious identity group had reduced
anxiety levels. This demonstrated that religious integration in RT may have some usefulness for older people
with anxiety.

In relation to other outcomes, a recent study by Wu and Koo (2015) implemented a SRT program among 103
older people with mild to moderate dementia in a Taiwanese Hospital, producing significant findings for hope,
life satisfaction and spiritual wellbeing. The SRT programs used in these three studies emphasised the sense of
“connectedness” that is important for older people to improve their wellbeing (MacKinlay, 2009, Mackinlay and
Trevitt, 2010, Wu and Koo, 2015). The qualitative results of previous SRT studies supported the notion that
SRT guided older people to find meaning in their life (MacKinlay, 2009, Mackinlay and Trevitt, 2010).
MacKinlay (2009) explored the shared life stories of three older Latvian people living in Australia during SRT
sessions. The results found that connectedness and spiritual practices were among the themes revealed from the
older people’s experiences of SRT. Mackinlay and Trevitt (2010) qualitative study involving 113 participants
with dementia identified two themes which were ‘the meaning in life’ and ‘vulnerability and transcendence’,
suggesting that SRT provides meaningful connection among participants in SRT. Despite limited evidence from
the quantitative findings, the qualitative findings suggested that SRT can be a worthwhile intervention for older
people.

The inconsistent use of theoretical underpinnings in SRT such as Erikson’s theory, continuity theory and social
identity theory may limit our understanding. There are no specific theories for SRT and the approaches vary
between studies. Erikson's (1963) developmental theory concentrated on the development of the ego-integrity
state. According to this approach, older people consequently feel satisfied with their life experiences and
prepared for unexpected things that might yet occur. However, Emery (2002) used Erikson’s theory to guide
SRT and found no significant effect for anxiety and depression. Although there was some description of this
theory in Emery’s study, there was no link made between Erikson’s theory and the findings, limiting the ability
to develop an understanding of the mechanism of ego-integrity development in this intervention.

In comparison to Emery's (2002) study, Wu and Koo (2015) described several theories in relation to SRT. These
theories included Erikson’s theory and continuity theory. Continuity theory, developed by Butler (1963), posited
that the reminiscence process guides people to adjust themselves to the changes that happen in their life. This
theory suggests that the ability to adapt to changes in their life influences the present characteristics of
individuals. Wu and Koo (2015) found significant findings for life satisfaction, hope and spiritual wellbeing.
However, there was limited description about the mechanism of SRT from these two theoretical perspectives.
Furthermore, the use of continuity theory in the study conducted by Wu and Koo (2015) did not focus on mental
health problems.

While no studies have yet specifically explored the mechanism of SRT through this theoretical lens using the
concept of spirituality more broadly, Haslam et al. (2013) used religious identity as an extension of social
identity. Haslam et al. (2013) argued that group identification through religious song RT was enhanced by
religious identity and group identification was negatively correlated with anxiety.
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Conclusion

To date, no studies have measured the effectiveness of SRT for loneliness; therefore, research is required to
determine the effectiveness of this intervention. Interventions that address these three mental health problems
together could be of great benefit. Therefore, there is a need in future research to further understand SRT as an
intervention for interrelated mental health problems such as loneliness, anxiety and depression.
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