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Abstract  

Population ageing is expanding World Wide including developing countries like India. 

Kerala, one of the states in India has the largest proportion of elderly population and the growth rate 

among the aged is increasing higher and higher. Therefore one of the many challenges facing Kerala 

is the growing elderly population. It is growing much faster than the overall population itself. Because 

of the decaling birth rate and fewer children in families there will be lower and lesser people. They 

have difficulties in taking care of elderly people. Due to the migration old people don’t get enough 

considered even from the family. Old people face the problem in connection with dual carrier and 

growing consumerism. All these make the well being of old people a growing challenge of 21th 

century. A significant aspect of the challenge comprises the socio – economic and psychological status 

of aged.  

Institutionalization during old age requires tremendous adaptability. Among the main 

consequences of the difficulty of adapting to the institutional context are prevalent depressive 

symptoms and low well-being. Human beings need social contact, just as they need physical care 

(Bowlby, 1952, 1980). 

Erikson (1982) described ego- integrity as a positive reminiscence of life. A person will 

experience ego integrity if they feel their lives were successful, and they can consequently accept their 

mortality. Telling elderly to look back on their past and letting them know the value of their life can be 

very beneficial. Attainment of ego integrity is integral to human development and, as such is an 

essential task for all older people (Guzman et al. 2011) 

Reminiscence therapy is one of the advanced psychological treatments that specially designed 

for the elderly to improve their mental health status by recalling and assessing their existing memory. 

Reminiscence therapy is derived from Erikson’s (1982) theory of ego development and this theoretical 

frame work. This theory is composed of eight levels of developmental phases, and it looks up on 

success of the task of fulfillment of ego integrity in elderly adults. Reminiscence has been shown to 

have therapeutic value for elderly adults. 

Reminiscence therapy makes use of life events by having participants vocally recall episodic 

memories from their past. It helps provide people with a sense of continuity in terms of their life 

events. Reminiscence therapy may take place in a group setting, individually, or in pairs depending on 

the aim of the treatment. Reminiscence therapy can also be structured or unstructured within these 
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configurations. While the primary aim of reminiscence therapy is to strengthen cognitive memory 

components, a secondary goal may be to encourage either intrapersonal development or interpersonal 

development. These individual needs will determine whether the therapy is conducted in a group 

setting or alone with a practitioner. Memories are processed chronologically starting at birth and 

focusing on major, significant life events. The focus is reflection, not simply recall. Reminiscence 

therapy may use prompts such as photographs, household items, music, or personal recordings. 

In many previous studies, reminiscence therapy was recommended as a highly effective 

treatment for depression, and it has been shown to improve quality of life and protect mental health 

(Chen, Li, & Li, 2012). It enhances self esteem and life satisfaction (Van Puyenbroeck & Maes, 2009). 

It showed substantial effects for the elderly when used for ego integrity promotion (Afonso, Bueno, 

Loueriro, & Pereira, 2011; Hong, 2000). Group reminiscence therapy has been shown to encourage 

and support elderly to attain greater personal interaction (Bradley, 2007). 

As suggested in previous studies, this is an appropriate intervention suitable for elderly adults 

to improve physical and cognitive function.    

AIM OF THE STUDY 

The aim of the study is to develop video assisted reminiscence therapy package for 

institutionalized elderly. 

METHODOLOGY 

Development of Video Assisted Reminiscence Therapy Package for Institutionalized Elderly 

The video assisted reminiscence therapy package for institutionalized elderly was developed 

by the investigator after reviewing literature, survey done among the institutionalized elderly and 

seeking opinions from experts. 

The steps involved in the preparation of the package were: 

I. Developing an outline of the package. 

II. Preparation of the first draft of package. 

III. Development of criteria check list 

IV. Content validity of package. 

V. Preparation of the final draft of package. 

I. Developing the outline of the package:  

The outline of the package was framed by stating the elements of package; it includes school 

days, family relationship, neighbourhood, calibrations/ festivals, various games/sports, occupations 

during 1940-60 Kerala culture. The content for prepare the documentary is based on the survey done 

among the institutionalized elderly.  

II. Preparation of first draft of reminiscence therapy package:  
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The first draft was prepared on the basis of review and discussion with the research guide. The 

objectives were stated and the duration planned was sixty minutes/day for seven days. The content was 

prepared under various headings like Vidyapeedam, Bandhangal, Ayalkuttam, Vittuvishashangal, 

Akoshangal, Vinodangal, Thozhil.  

III. Development of criteria check list: 

A criteria checklist was developed to determine the agreement by the experts on 

formulation of objectives, selection of content, simple and clear language, feasibility and 

practicability of reminiscence therapy package for institutionalised elderly. 

IV. Content validation of the reminiscence therapy package: 

To determine the content validity, the reminiscence therapy package along with the criteria 

checklist was submitted to five experts.  

There was 100 % agreement that the language used in the package was simple and clear. 

There was 100% agreement regarding the formulation of objectives, selection of content, feasibility 

and practicability of video. All the suggestions were incorporated for the development of the 

reminiscence therapy package. 

V. Preparation of final form of the package: 

The final form of the reminiscence therapy package was prepared based on the suggestions 

given by the experts. The language of the reminiscence therapy package was kept simple and all the 

technical terms were simplified. 

Description of the Reminiscence Therapy Package 

The reminiscence therapy package was systematically planned therapeutic intervention for one 

hour including ten minutes documentary/day using albums, old songs and fifty minutes group 

discussion moderated by the investigator. The content area of the reminiscence therapy video 

(SMRITHKAL) was organized as Vidyapeedam, Bandhangal, Ayalkuttam, Vittuvishashangal, 

Akoshangal, Vinodangal and Thozhil. These themes address the different sources of meaning in life. 

The sessions were focused on youth, adulthood and the present and the future. It also includes variety 

of group activities in each session. To maximize the effect of group reminiscence therapy this study 

regarding reminiscence therapy technique combined old music, arts, and photos. 

Table 1. Contents of the Reminiscence Therapy 

Si No. Theme Activities Time 

 

1. 

 

SMRITHIKAL 

(Introduction on 

reminiscence 

therapy for elderly ) 

 Self introduction by the investigator 

 After that a detailed verbal description and 

written information sheets about this 

programme were given to the participants and 

their care givers. 

 Written consent and permission for 

10 minutes  

 

 

 

40 minutes  
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participation was obtained from all participants. 

 Pre-test on subjective well being given to 

the participants. 

 Introductory video session on “smrithical” 

played  

 

 

10 minutes  

Total Hours = 

60 minutes 

 

2. 

 

VIDYAPEEDAM 

(Based on school 

days, childhood, 

friendship etc)  

 Prayer song by the participants  

 Introduction given by the investigators 

regarding the topic. 

 Video session on “vidyapeedam”. 

 Self introduction, recollect memories tied 

to one’s own school days. Pleasant things 

related to ones school days. 

 Subject talked about their memories in 

childhood. Peer groups etc. 

 Singing old nursery rimes. 

2 minutes 

5 minutes 

10 minutes 

30 minutes 

 

13 minutes 

 

Total Hours = 

60 minutes 

 

3. 

 

BANDHANGAL 

(Based on 

relationship, 

childhood etc ) 

 Prayer song by the participants  

 Introduction given by the investigators 

regarding the topic. 

 Video session on “bandhangal”. 

 Participants recollect memories tied to 

one’s own family, parents, relatives etc   

 Pleasant things related to ones childhood. 

 

2 minutes 

5 minutes 

10 minutes 

30 minutes 

13 minutes 

Total Hours = 

60 minutes 

 

4. 

 

AYALKUTTAM 

(Based on 

Neighborhood) 

 Prayer song by the participants  

 Introduction given by the investigators 

regarding the topic. 

 Video session on “ayalkuttam”. 

 Subjects recollect memories and discuss the 

topic related to their Neighbors, traditional 

kerala culture etc.  

 Group discussion on importance of sharing 

and helping others, meaning of life etc.  

 

2 minutes 

5 minutes 

10 minutes 

 

30 minutes 

13 minutes 

Total Hours = 

60 minutes 

 

5. 

 

VITTU 

 Prayer song by the participants  

 Introduction given by the investigators 

2 minutes 

5 minutes 
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VISHASHANGAL 

(Based on house 

hold things, 

traditional  food, 

medicines etc)  

regarding the topic. 

 Video session on “vittuvishashangal”. 

 Subjects recollect memories related to 

various house hold things during 1950-60. 

 Group discussion on various food stuffs 

during those days, various medicinal plants etc  

 

10 minutes 

30 minutes 

 

13 minutes 

Total Hours = 

60 minutes 

 

6. 

 

AGOSHANGAL 

(Based on 

celebrations, 

festivals etc)  

 Prayer song by the participants  

 Introduction given by the investigators 

regarding the topic. 

 Video session on “agoshangal”. 

 Subjects recollect memories related to 

various celebrations during the time of 1950-60 

by various religions. 

 Group discussion on the importance of 

festivals and celebrations.  

 Singing old songs 

 

2 minutes 

5 minutes 

10 minutes 

30 minutes 

 

13 minutes 

 

Total Hours = 

60 minutes 

 

 

7 

 

VINODHANGAL 

(Based on arts and 

games)  

 Prayer song by the participants  

 Introduction given by the investigators 

regarding the topic. 

 Video session on “vinodhangal”. 

 Subjects recollect memories related to 

various games during the time of 1950-60. 

 Group activities (preparation of olla panth, 

kattadi, watch, baskets etc).  

 Singing old songs. 

  

2 minutes 

5 minutes 

10 minutes 

10 minutes 

33 minutes 

 

Total Hours = 

60 minutes 

 

8 

 

THOZIL  

 (Based on working 

carrier, traditional  

job etc)  

 Prayer song by the participants  

 Introduction given by the investigators 

regarding the topic. 

 Video session on “thozil”. 

 Subjects recollect memories of the time of 

their working carriers and share their experience 

with others. 

2 minutes 

5 minutes 

10 minutes 

33 minutes 

 

10 minutes 
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 Group discussion on major changes occurs 

in kerala related to job.  

 Singing old songs (koythe pattukal)  

  

Total Hours = 

60 minutes 

SUMMARY 

         Participation in reminiscence activities can be a positive and valuable experience for 

institutionalized elderly. It may help in resolving conflicts from the past and making up the balance of 

one’s life. 
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