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Effects of Conducting Life Review in Elders with Neurocognitive Disorders Living in
a Japanese Nursing Home: A Randomized Controlled Trial with Mixed Methods

Yuko Yamamoto

Abstract

Purpose: To verify the efficacy of conducting life review (LR) in relieving depression in elderly
individuals with neurocognitive disorders living in a Japanese nursing home.

Methods: This study used a stratified randomized controlled trial with concurrent mixed
methods. Participants were 60 individuals with mild-to-moderate neurocognitive disorders
assigned either LR sessions (n = 30) or control treatment (n = 30). LR sessions were structured
according to four phases: childhood, adolescence, young adulthood, and middle adulthood and
participants were interviewed regarding each phase and at baseline. Geriatric Depression
Scale-15 (GDS), Multidimensional Observation Scale for Elderly Subjects (MOSES) and Vitality
Index provided quantitative data. Differences between groups were calculated using two-way
analysis of variance based on intention-to-treat. Care-giver staff provided written qualitative
data. Quantitative and qualitative data, were compared and related for interpretation.

Results: Participants’ mean age was 86 years. GDS scores were significantly lower in the LR
group than in the control group during the follow-up [F (1, 116) = 9.51, p = .003] and over the
entire study period [F (1, 116) = 11.38, p = .001]. While a follow-up effect was observed in the
Vitality Index “communication” item [F (1, 116) = 10.11, p = .002], no significant differences were
observed in the MOSES between groups [F (1, 116) = 0.71, p = .40].

In the analysis of the verbatim record of the elderly participants with a GDS change >2, a
process of "integration” and "self-awareness” was shown. Participants with no GDS change
expressed thoughts about family and their present uneasiness. A staff questionnaire revealed
increased understanding of the elderly with neurocognitive disorder for example: “clear memory
of the elderly” "facial expression became brighter” and care staff changed their behavior
indicating more, “conversations increased with elderly”. Communication and understanding
increased among care staff for the elderly with neurocognitive disorder.

Conclusion: The main effect of LR was a positive psychological change. LR process appears
to contribute to improvements in depression in elderly participants with neurocognitive disorders.
When elderly participants were prompted to express their past through LR sessions, staff

members noticed participants’ expressions positively increased.



