Psychosociological Development of Elderly
People through Nursing Guided Autobiography

Writing

552: English

HhRE

~EFEH: 2017-10-04

F—7— K (Ja):

*—7— K (En):

YERZE: Numoto, Kyoko, Hara, Sachiko, Asai, Saori, Ono,
Mitsumi, lwago, Shinobu, R, ¥ 3F

X=)LT7 KL R:

il

http://hdl.handle.net/2297/11833




Journal of the Tsuruma Health Science Society Kanazawa University Vol. 30(2)

Original Article 125~143 2006

Psychosociological Development of Elderly People through
Nursing Guided Autobiography Writing

* %k

Kyoko Numoto, Sachiko Hara®, Saori Asai**, Mitsumi Ono, Shinobu Iwagou, Kiyoko Izumi*

Abstract
This study was conducted to determine what changes have been brought about

in the psychosociological development and health of elderly people by the
experience of writing an autobiography with caregivers’ guidance, and to examine
the significance of supporting autobiography writing groups as nursing support to
help elderly people maintain healthy lives. The following conclusions were obtained.

1. It was suggested that two methods in the programs are useful to maintain
healthy life for elderly people, and to support integration of their life experiences. A
method of group approach is suitable for the healthy elderly people and a method
of a personal interview is suitable for elderly people with health problems.

2. Through the program by a personal interview, all four participants showed a
change of the psychosocial development and the improvement of health conditions.

3. As a result of comparing the total developmental task scale scores of all nine
participants for each stage before and after the program, participants were divided
into three groups: 1) group that showed significant increase in scores after the
program, 2) group that showed medium increase in scores, and 3) group that
showed no change or decrease in scores. The results revealed that there were
some participants for whom the activity of writing an autobiography in a group
was effective and some participants for whom personal support was needed instead
of group work.

4. The group dynamics changed through the facilitator's effective involvement in
the group work. In this program, the facilitator assisted individuals to recall,
organize and make sense of their life experiences for autography writing, and for
each member to share the path of his/her life. It was indicated that nursing care
professionals’ attentive and active listening, as well as effective support for
autobiography writing-while paying attention to participants’ health conditions-
would be effective in promoting the psychosociological development of elderly people.

Key words
Psychosociological development, Autobiography,
E.H.Erikson’s developmental task achievement scale in Japanese,
Japanese version of GHQ28, Nursing Support

L. Introduction and advocated; development has come to be
In the past, old age -the last stage of life- was considered a lifelong process in which people
viewed only as a period of loss and decline. continue developing even in old age”. In addition, it
However, from around the 1960s, life-span has become necessary to take a positive and
developmental perspectives have been adopted proactive approach® to discussing the issue of
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“aging.” In other words, the issue of “aging”
should be discussed from the perspective of
“productivity”, not only from the perspectives of
“dependence,” “nursing care” and “social cost.” In
Japan, where longevity has increased significantly,
it is increasingly important to view support for the
elderly from a positive, productive perspective. If
the essence of elderly nursing care is to provide
support for the elderly so as to help them live with
as much independence and dignity as possible
toward the integration of life, despite minor health
problems, it is essential to develop effective
nursing care methods from the perspectives of
psychosociological development and elderly
productivity.

We experience that elderly people often review
them own life in any setting, not just nursing care
facilities. Butler RN. has pointed out that “life
review” is a naturally occurring mental process,
presenting a positive opportunity that allows the
individual to reexamine and resolve conflicts in the
past®. Another researcher states that the meaning
of life depends entirely on the stories the person
narrates, that the act of narrating is both an
outward action depicting acts and events while at
the same time being an introspective act that
enables self-reflection and self-understanding, the
“act of narrating” therefore giving meaning to
life. The act of looking back on and making sense
of the “self” as a temporal existence is a way of
giving narrative interpretation to one’s life, in the
process deciding which events to tell as important
life events and how to narrate those events. It is
therefore expected that the act of “talking” and
“writing” about one’s life in words will enhance
the effect of the life review process”. To date,
numerous studies have been conducted to examine
the effects of elderly people’s activities of telling
and sharing their life stories through reminiscence,
life review and life story therapies, mainly in

68  Recently there has

clinical psychology practice
been growing interest, especially among the elderly,
in writing autobiography. Personal documents,
including memoirs and autobiographies, are
defined as “any self-revealing record that yields

information regarding the structure, dynamics and

functioning of the author’s mental life”?. Writing
about past experiences is considered important in
regard to how subjectively the author reflects on

9712 One researcher

and reorganizes him/herself’
stresses that the use of autobiography is important
in that it helps the individual recall and integrate
what he/she has experienced in the past™. It is
also believed that “writing an autobiography” not
only contributes to maintaining cognitive function
by using the cognitive pragmatics believed to be

" such as crystallized

maintained even in old age
intelligence and writing skills, but also promotes
psychosociological development and health in the
elderly, enabling them to confirm the tracks of
their lives by reading the printed autobiographies
over and over, to discover the “strong self”* and
enhance the sense of self-esteem. Given these
positive effects of autobiography writing, it offers

potential when incorporated into nursing practice.

The necessity of providing support for the
elderly from a developmental aspect has been
indicated in the field of nursing science, as well'®,
A number of overseas studies have examined
elderly nursing care practices that incorporate
reminiscence and life review therapies from a

718 Various study

developmental perspective
reports have also been released regarding nursing
care that supports the psychosociological development
of the elderly based on the life-span developmental
perspective. Such reports include: a report that
clarifies the structure of nursing care promoting
ego-development of the elderly’®’; a report that
considers the wvalidity of the nursing care
structure®; and a report on a study that examined
the life stories and life review processes of elderly
people in nursing care facilities™. In addition, a study
investigated what psychosociological developmental
changes elderly people exhibited in reminiscing
about their lives and writing their autobiographies,
in order to explore the effects of the life review
process?. We feel it possible to explore the
possibility of nursing care that supports the
psychosociological development of elderly people,
by clarifying how the elderly make sense of and

integrate past events and experiences through
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reminiscence and autobiography writing, and by
determining what support care professionals can
provide in fostering these activities.

II. Purposes of Study

The purposes of this study are to determine
what changes the experience of writing an
autobiography with caregivers' guidance bring
about in the psychosociological development and
health conditions of elderly people, and to examine
the significance of supporting autobiography
writing as nursing support to help elderly people
maintain healthy lives.

III. Definition of Term

An “autobiography” in this study is defined as a
record of a person’s life, including related
photographs and documents, which record the
individual writes by looking back over his/her life
through conversation with others. Although some
studies define an autobiography as an “account of
a person’s life produced without direct intervention
by other people”", we feel that there is a great
significance in the process of recalling and writing
about one’ s own life experiences with guidance in a
group. Furthermore, although some autobiographies
focus on one particular period or event of the
subject’s life, we encouraged participants to look
back on their entire lives.

IV. Method
1. Study design

This study was designed to evaluate the effect
on psychosocial development and health conditions
of writing an autobiography with guidance in a
group.

2. Study participants

1) Interview Approach:The elderly people aged
65 years and over who stayed at two private care
homes for elderly in H prefecture. These two
private care homes agreed to cooperate with this
study. The “Autobiography Program” which
developed by the study team was explained and
applications were invited for participation in the
program. Although eight people joined the

guidance session of the “ Autobiography Program”,
five participants agreed to participate in this
study. Finally, four participants were subject of
analysis.

2) Group Approach: The participants were
elderly people aged 65 years and over attending
the Literature Course of A Senior College in A
City, H prefecture ("Group A”) and elderly people
aged 65 years and over attending the health class
for welfare pensioners in K City, I prefecture
(“Group K"), who were recruited through
guidance sessions held at the two facilities that
agreed to cooperate with the study. At the
guidance sessions, the “Autobiography Program”
was explained, and applications were invited for
participation in the Program. In the guidance
session for the Autobiography Program held in A
City, a total of six people participated, of whom five
expressed their intent to participate in the
Program; in the session held in K City, a total of six
people participated, of whom five expressed their
intent to join. The participants in this study were
those who voluntarily expressed their intent and
agreed to cooperate with the study. The number
of people who completed their autobiographies
was five in Group A and four in Group K. As a
result, a total of nine participants were subjected
to analysis.

3. Content of “Autobiography Program”:
Table 1 show the program outline.
The program content was developed by the

study team, using literature"*%®

as a guide. The
researchers’ roles in this program included: 1)
Explaining and providing opportunity/place (ie.
providing explanation of the significance of
autobiography writing and encouraging

participation in the program); 2) Support in
promoting group work (ie. helping participants
recall their life experiences and make sense of
those experiences through group dialogue for
autobiography writing); and 3) Support in
completing the autobiography (i.e. giving advice on
the writing, and performing editing and bookbinding
tasks). In consideration of various factors, including
writing pace and content, it was decided to hold a
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Table 1: Outline of "Autobiography Program”

Guidance: 1) Outline of the Program and explanation on how to write an autobiography
Documents distributed: (1) Autobiography writing manual
(2) Autobiography creation guide
(3) My life history (chronological table)

2) Schedule adjustment

(One month later)
Interview and Group work:

A total of interview and five group work sessions are held, approximately once per month. Each
participant writes his/her autobiography at home and brings it to the session. Through the process of
program and individual writing activities, participants complete their autobiographies.

1) Place :
(interview)one room of institutions

(group work) Meeting room in the college to which the researcher in charge belongs

2) Time :
(interview)About ninety minutes
{group work)About two hours per session

3) Schedule: :

1st session: Interview participants about their motives for participation and what types of autobiographies

they want to write.
2nd — 5th session:

(1) Reminiscence and discussion in line with the theme
(2) Dialogue and discussion of the content of each participant's autobiography
(3) Dialogue and discussion of difficulties participants face in writing their autobiographies and
ideas/suggestions for overcoming those difficulties
At the end of the fifth session, interview participants regarding their impressions after completing their
autobiographies, and how they want to live their future lives.

Editing/Bookbinding: After receiving completed manuscripts from participants, the researchers perform
editing/proofreading/bookbinding. Deliver requested number of copies to each participant.

total of five interviews or group work sessions,
once per month, wherein participants recalled and
discussed their life events and experiences
according to the themes predetermined for each
session, so as to deepen the writing content. The
process of producing an autobiography consisted
of 1) Guidance, 2) Interviews or group work
sessions and individual autobiography writing and
3) Editing/proofreading/bookbinding. It took
about one year before participants received their
completed autobiographies.

4. Implementation of interview and group
work
1) Interview
Interview was conducted continuously by two
researchers during the “Autobiography Program”
in a room of the institutions. The contents of
dialogue with researchers pushed forward
participants’ story in keeping with a trace of their
life experiences and clarified what they want to
describe in their autobiography. Roles of a
researcher were to listen closely, to facilitate their
recollections, and to clarify their present feelings

toward their past. We accepted consultations such
as how to write an autobiography and how to use
photographs and materials by focusing on contents
of their autobiography in dialogue.
2) Group work
(1) Themes for discussion

Reminiscence and discussion were conducted
according to the themes predetermined for each
group work session. Participants then wrote their
reminiscences and recollections in their autobiographies.
Themes for the sessions included: “My family-
my father, mother and brothers/sisters,” “My war
experiences,” “My work,” “My experience of child-

”» o«

rearing and nursing aged parents,” “Introduction
of my life through photographs and documents,” and
“How I feel after completing my autobiography/

Toward the future.”

(2) Participants’ responsibilities

In the first group work session, we explained
and confirmed that all participants should listen
attentively to each other as a responsibility to
other group members (“active listening”) and that
they should not disclose what they heard in the
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session to other people outside the group (“duty of
confidentiality”).

(3) Researchers’ roles

We sent invitation letters for each session to the
participants to encourage them to attend the
sessions. Two researchers attended each group
discussion as discussion facilitators. When there
were participants who cannot talk in group
discussion, we tried to find a common topic to
facilitate all members’ participation. In addition,
we gave feed back to each participant and all
members about their personal life experiences in
order to reflect how their past life experiences
influence to their current life.

We also placed fresh flowers on the table and
served refreshments, to create an atmosphere and
environment wherein participants could feel
relaxed and comfortable.

5. Data collection methods
1) Motives for participating and impressions
after the program:

To grasp the changes that occurred in
participants as a result of the program, we asked
the following questions at the beginning and end of
the program. At the first session, we asked: “What
is your motive for writing an autobiography?” and
“What type of autobiography do you want to
write?” At the end of the last session, we asked:
“How do you feel after finishing your autobiography?”
and “What do you expect for your future?”

2) Content of interview and group discussion:

All the discussions by the interviews and two
group discussions were tape-recorded, with the
participants’ permission.

3) At each of five interviews and group work
sessions, we recorded in field notebooks the
physical conditions, facial expressions and
willingness of each participant, the content of
group discussion and a brief outline of group
dynamics, in order to grasp the changes observed
in participants during the program period and in
group dynamics.

4) Measurement of developmental task

achievement and health condition

Before and after the program, the degree of
achievement of developmental tasks and health
conditions of the participants were measured using
the Japanese version of E.H. Erikson’s developmental
task achievement scale® and the Japanese version of
the 28-item General Health Questionnaire (“GHQ28"),
respectively. The developmental task achievement
scale is a yardstick for measuring the degree of
achievement of a developmental task specified for
each of eight stages. The scale consists of a total of
80 items, each stage consisting of 10 items. Each
item is rated on a numerical scale from one to five,
five being the highest level (“I think so.”) and one
being the lowest level (I don’t think so0.”). The
highest score for each stage is fifty. This scale
developed by Domino & Affonso®™® was translated
into Japanese by Shimonaka, et al, and the
reliability and the construct validity are confirmed.

GHQ28, a questionnaire designed to assess
overall health conditions, contains four factors,
each scored from 0 to 7; the higher the score, the
severer the condition. Individuals who score five
or fewer of a total of 28 points are considered
healthy.

5) Content of autobiography

The contents of the autobiographies, written by
the participants and edited by the researchers,
were used as data for analysis, with the permission
of participants.

6. Data analysis method

1) The contents of dialogue in interviews and
group discussions were recorded and transcribed,
and the transcripts were closely examined to
extract significant data for evaluating the effects of
the program on individual participants.

2) Data that indicated changes in the attitudes of
participants and group dynamics were extracted
from the field notebooks for the five sessions.

3) Developmental task achievement scale and
GHQ28 scores before and after the program were
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Table2: Change in the developmental task achievement scale scores for each participant before and after the

program {individual approach)

Trust Autonomy | Initiative | Industry Identity Intimacy Gteiirlicgra- Integrity
A — — —
(Female/78) 2 3 =0 =0 L 2 *0 +5
B —_ —
(Female/88) +3 8 *0 +1 +1 +5 +6 2
C —
(Male/80) +6 +5 +5 +3 +2 1 +3 +3
D _ _ —
(Female/90) +11 +6 +10 +7 3 2 5 +3
compared by group and by individual.  The Score(point)
. . 28
Wilcoxon rank-sum test was used to determine
significant difference.
21
4) The content of individual autobiographies was —e— A
closely examined, and portions describing “ -=—B
significant life experiences and the meaning of —&— C
those experiences were extracted as data for —X—=D
. /.
analysis. ! =
:><§
The results of 1), 2), 3) and 4) were o x ]

comprehensively evaluated by the researchers to
determine what developmental changes in the
participants resulted from autobiography writing
activities.

7. Study period: From May 2002 to May 2004

V. Ethical Consideration

Talking or writing a life story means revealing
deep inside oneself. The researchers promised to
be nonjudgmental and non-critical of participants’
stories, and explained to the participants that they
did not have to say anything that they didn't want
to. It was also explained to the participants orally
and in writing (Research Request Form) that
participation in this study was voluntary and that
participants could withdraw from the study at any
time. After ensuring full understanding of the
purposes of the study, a written agreement was
made with the participants. All group discussions
were tape-recorded, with the permission of the
participants. After thorough explanation, it was
agreed by the participants that their anonymity

and confidentiality would be strictly observed; that

Before start of program After end of program

Fig.1: Changes in GHQ scores of all participants

the data obtained from this study would not be
used for any purpose other than study; and that
the results of this study would be publicized.

VI. Results and interpretations
1. Results and interpretations of a personal

interview
1) A summary of participants

The participants who completed autobiography
with our support of personal interviews were Ms.
A (78 years old, female), Ms. B (88 years old,
female), Mr. C (80 years old, male), and Ms. D (90
years old, female). Each of these four participants
had changes of psychosocial development and
improvement of health conditions as compared
before and after the program. (Table2, Fig.1)

2) The developmental change of Ms. B

Ms. B was thought that it was most effective
through the program, changes in scores of the
developmental task achievement scale and GHQ28
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Achievement score(point)

50

Before start of program
[ After end of program

Fig.2: Changes in developmental task achievement

scale scores of Ms.B

of Ms. B (female, 88 years old) before and after the
program are shown in Figures 2 and 3.

(1) Motive of program participation,
impression after the end, and expectation
with life in the future

Ms. B wanted to write it about inconvincible
medical care over death of her husband after an
operation of hernia, and how inhumanity the
hospital was. She said that this was her motivation
to write her autobiography. “It was really hard for
me and I cannot sleep and got medicine for
depression.” The story continued. “I would regret
until I died because I might have let my husband
die.” We needed to spend lots of time with her
during an interview before start the program.

After finish the interview, she said “I enjoyed it

very much. I did not think that I could talk with

teacher (researcher) of a university so familiarly.”

She said that she waited expectantly for

conversation with us. In the program proceed, she

got out of the loss experience of her husband and

she talked more about her future life. “Because I

lived long enough, I could die any time. I am

satisfied.” “I must arrange things and my life. It
will take for at least 2 years.” “I want to
summarize my life properly. It would be

regrettable, if I die without summarizing my life.”

Ms. B’ s story changed dramatically. “My husband’

s face in all photographs changed recently. He

” o«

smiles all the time.” “When I went to a porch, I

saw a light began to shine into white clouds. I said

Score (point)
7

Before start of program
B After end of program

Fig.3: Changes in scores of Ms.B for each GHQ factor

to my husband who stays over the sky that I
cannot go there yet because I have to discover a
meaning of my life and ascertain it”.

(2) Changes in scores of the developmental
task achievement scale and GHQ28

Figure 2 and 3 show changes in the scores
before and after the program. The scores of
“intimacy” and “generativity” increased. As for the
result of GHQ28, the score for “ social dysfunction”
increased, but the score for “depression” decreased
greatly.

(3) The evaluation that watched from interview
progress and a measurement result

The story about medical distrust over death of
her husband was repeated many times; however,
in progress of the program, the time and the
contents of the story gradually changed. In a
parallel with the time when she started writing
memories of her family from childhood to marriage
life, she started talking about happy memories and
the time she met her husband. A characteristic of
Mrs. B’ autobiography is to have large ratio of a
description about her husband. She repeatedly
talked about the episode of an encounter with her
husband. She had a clear memory about the
episode as if she went back to her girlhood. She
described the color of the kimono which she wore
at that time and details of a marriage meeting
photograph. The contents about her husband
gained 5 chapters in 14 chapters in spite of Ms. B's
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Table 3: Change in the developmental task achievement scale scores for each participant before and after the

program{group approach)

Trust Autonomy | Initiative | Industry | Identity | Intimacy G§3iet§r a Integrity
(Mﬁelin) +5 +3 +3 +2 +1 +4 +3 +1
(Ferﬁz{e/sg) +3 =0 +3 +7 +3 +1 +2 +1
(FerrI;Ile/SS) +1 -3 +6 +6 +4 +1 42 +1
(Ferﬁ:}lje/%) =0 +2 +3 -3 -3 +2 +6 +2
(MgeT/%) -5 +3 —2 +3 +4 +1 +3 £0
(Femilli/ﬂ) —2 -9 +4 +7 -1 -1 +7 -10
(MaII{eS/73) 2 —2 —4 -2 -4 -1 -1 —9
(FerrAlfl‘e/GS) +1 -1 +2 -1 -2 -5 +1 -2
(Fexgem) -3 =0 -4 -8 -8 -4 “1 N

autobiography. In the 5 chapters, her husband job,
his achievements, and the draft card were
described. During interviews, we recommended
that “Why don’ t you write about yourself, such as
the time when you worked hard after war because
it is your autobiography. While she retraced and
described that her husband’s experiences were
her own history, Ms. B overcame a process of grief.
At the time of the program started, sometimes her
physical condition turned worse in the process of
the loss experience of her husband, and she could
not make any progress in writing. However, it was
healed while looking forward to talking with a
researcher in an interview and recollecting and
systematizing the time when she spent with her
husband through the process of completing
autobiography. The fact that she overcame grief
contributed to improve “depression” of mental
health and the achievement degree of “intimacy”
and “generativity” in the developmental task.

2. Results and
approach

interpretations of group

1) Brief overview of study participants

Age of participants: Group A: 65 to 76 years old
(average age: 714 years), Group K : 73 to 85 years
old (average age: 77.5 years)

Gender: Group A: 1 male; 4 females, Group K: 2
males; 2 females

2) Overall change

Table3 shows changes in the developmental
task achievement scale scores for each participant
(nine in total) before and after the program. Table
4 shows changes in the average score of all
participants for each developmental task stage
before and after the program. Close examination
disclosed a significant difference in “generativity.”

3) Changes by group

Table4 show changes in the average scores of
Group A and K, respectively, for each developmental
task stage before and after the program.
Examination of Group A data revealed a significant
difference in “generativity.”

Group work went smoothly, in a relaxing
atmosphere, from the first session in both Groups
A and K, since the members were acquaintances
through senior college and health class for elderly
people. All members of Group A were attending
senior college; their average age was younger than
Group K. There was only one absence due to cold
during the program. The members enjoyed
coming to the college for the group session. Omne
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Table 4: Changes in average scores for each developmental task stage

Trust Autonomy | Initiative | Industry Identity Intimacy Gg::ft;a' Integrity
.| Before 360 A1 360 403 358 397 436 438
All partici- | program 7*
ants
P After 362 392 36.1 415 35.1 304 461 426
program
Before 36.0 39.0 348 36.6 342 378 3938 418
program W*
Group A AT _I
ter 374 36.0 358 39.0 338 380 438 402
program
Before 36.0 438 375 450 378 420 483 463
program
Group K AT
ter 3438 433 365 448 368 413 490 455
program
* [ p<0.05

member said, “I enjoy coming to a nice clean
college. Coming to “real” college is a great
encouragement for me to write an autobiography.”
Another member said, “I feel comfortable tension
in the session, and it’s really refreshing to me to
come to a different place once a month.” Also,
each session seemed to serve as an “intermediate
deadline” in the process of writing an autobiography.
Although all members knew each other well, there
was a unique relationship in the group session that
was different from that in College A; they talked
mainly about their pleasant memories at first.

However, after a couple of sessions, one of the
members talked about her difficult, painful
experiences, and other members listened to her
stories and accepted her painful feelings. Her
revelation deepened the relationship of trust
among group members, and greatly changed the
content of each member's storytelling. The
members became more self-disclosing and began
to talk about significant persons and experiences
that have influenced their lives.

Regarding Group K, the average age is six years
older than that of Group A. Group K included one
very elderly individual (85 years), and there were
many absences due to illness and accident. The
third session was the first time in which all
members of Group K were in attendance. Group
work ended with superficial and partial reminiscence
without a profound dialogue taking place.

It is thought that the difference in the
relationship-building process between the two

groups affected the developmental changes in
individual participants, leading to the difference
between Group A and Group K in average scores
of the developmental task achievement scale.

4) Changes by participant

Table3 shows significant variations among
participants in level of change in the eight-stage
developmental task achievement scale scores,
before and after the program. Depending on the
level of change, the participants can be grouped
into three: 1) group that showed a significant
increase in scores after the program; 2) group that
showed a medium degree of change; and 3) group
that showed no change or a decrease in scores.
The following sections describe the process of
change for three participants they showed a
significant increase in scores after the program
and its interpretation, including score changes in
GHQ28, remarks in the sessions and autobiography
content.

Changes in scores of the developmental task
achievement scale and GHQ28 of Mr. AK (male, 73
years old) before and after the program are shown
in Figures4 and 5. The scores for all stages of the
developmental task achievement scale increased
after the program; in particular, the scores for the
early stages of development, such as “trust,”
“autonomy” and “initiative,” showed a large increase.
As for GHQ28, improvement was observed in the
“anxiety/insomnia” score. In the preface of his
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Achievement score(point)

50

& Before start of program
B After end of program

&
0\0
5

«‘ﬁ.

Fig.4: Changes in developmental task achievement
scale scores of Mr. AK

autobiography, Mr. AK described his motive for
participating in the program: “I have lived a
varied life, and I feel sad and disappointed that all
my life stories and experiences might vanish with
my death. I want my children and relatives to
read my life.” He titled his autobiography “My life
with six "Ns"” from the words by which he

't

expressed his life-"luck” (‘un" in Japanese),

"slowness" ("don") and "tenacity” ("konjo"), and from
the name of the mountain in his hometown
“Tonpintan.” He recalled his childhood memories
with nostalgia; he was born as the youngest of
seven children and raised in a loving home with
parents - who were already quite old when he was
born - and with affectionate brothers and sisters.

He spent his impressionable boyhood in the war,
and started his career as a mechanic. He said that
he had achieved satisfactory results in his long
career and was satisfied with it. He described his
childhood memories and career in great detail in
his autobiography. Mr. AK was the only male
member in Group A, but talked with other female
members in a natural way, although he rated
himself a “poor talker.” He served as a driver for
other group members and took them to the college
where group sessions were held. In the course of
the program, he gradually held his own position
In the
postface of his autobiography, he wrote: “ Although

and played his own role in the group.

I did not like looking back to the past, I have come
to realize that I long for past days,” “I felt ‘saved’
by talking about what I didn’t want to talk about,

Score (point)

6 Before start of program
B After end of program
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Fig.5: Changes in scores of Mr. AK for each GHQ factor

and by admitting what I didn't want to admit,”
and “I have realized that I met so many people who
were kind and helpful to me.” A characteristic of
the life review process of Mr. AK lies in the title of
the autobiography that symbolically represents his
life. Although he did not achieve great success, he
was lucky to meet many kind and nice people, and
lived honestly and tenaciously, although he was
not good at speaking. Through the life review and
autobiography writing process, he found the
meaning of his life. It is thought that his successful
life review process, through group dialogue and
resulting acceptance of what he is now, are reflected
in the overall increase in the developmental task
achievement scale scores.

Changes in scores of the developmental task
achievement scale and GHQ28 of Ms. AM (female,
69 years old) before and after the program are
shown in Figures 6 and 7. The scores for all stages
of the developmental task achievement scale
increased after the program; in particular, the
scores for “industry” and “identity” showed large
As for GHQZ2S,

observed in the scores for “somatic symptoms”

increases. improvement was
and “anxiety/insomnia.” Ms. AM wrote about her
motives for participating in the program in the
introduction, titled “Autobiography for reviewing
myself”: “When I turned sixty, my life began to
change. Since then, I have wanted to write about
my life to review myself.” She also wrote, “I have
had ups and downs and ‘hells’ in my life. I want
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Before start of program
B Afierend of program

Achievement score(point)

50

Fig.6: Changes in developmental task achievement
scale scores of Ms. AM

to write about my struggle to get through a long
tunnel.” The title of her autobiography is “Going
with the flow.” The title reflects the fact that she
moved from place to place all around the country
due to her father's and husband’s job transfers,
and her regret at having made important life
decisions for the good of other people, rather than
for herself. The first half of the autobiography,
which comprises the chapters: “Roots,” “Birth”
and “Drifting,” describes her childhood; she was
born the eldest daughter in Abashiri, Hokkaido.

She was a premature baby, brought up by loving
parents and grandparents. She was educated in
the chaotic period after the war, but moved from
place to place in Hokkaido and Chiba. In the
chapter titled “My younger days in the blink of an
eye,” she wrote about her brief experience as a
teacher with a provisional license and her days in
Nagoya, where she worked as a civil servant. She
then wrote that she decided to marry her husband
at the wish of her parents, but against her own will.
She wished to live a happy family life, but her life
with an alcoholic husband was full of anguish. Her
long, painful married life was titled “Despair-
Marriage is the tomb of life.” But thirty years
after her marriage, she learned the name of her
husband’s illness — “alcohol dependence disorder.”
Having realized that she was codependent, she
decided to start a new life. She tried to free herself
and change herself, and began to think about how
she wanted to live her life. Through meeting with

Score (point)

Before start of program
5 B After end of program

Fig.7: Changes in scores of Ms. AM for each GHQ
factor

a doctor and other alcoholic families, she gradually
regained self-awareness. Her husband passed
away; she feels she is free and now is the happiest
time in her life. She is now living “the most
fulfilling years” of her life. She has established a
good, close relationship with her children, whom
she raised through hard times, and with her
grandchildren. She is leading an active life,
enjoying music, traveling, hiking and studying at
senior college. - At the beginning of the program,
Ms. AM was one of the members who didn’ t speak
often in the session, but she disclosed her painful
married life with her alcoholic husband at the third
session, by which time a trusting relationship
seemed to have been gradually developed and
strengthened. Other members attentively listened
to her story. Until then the main topic of
conversation in the session was pleasant childhood
memories, but her revelation changed the

atmosphere of the session dramatically; in

subsequent sessions, more self-disclosure storytelling
about hardships of life, such as nursing of aged
parents, problems connected with children’'s
marriage, illness and marital problems, took place
in a trusting atmosphere. Through the process of
looking back on her married life, Ms. AM
overcame her resentment toward her husband,
and by writing about the experience of raising and
educating her children through numerous hardships
and the memories of seasonal events and

experiences in various places where she had
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moved for her husband’s job, she gave new
significance and meaning to her life. It can be said
that her successful life review has led to a
significant change in her developmental task
achievement scale scores. Ms. AM described her
impressions after completing her autobiography:
“In group work I was able to release painful
memories and experiences buried deep in my
heart.” Also, in the interview at the last session,
she said, “I feel as if I have finally achieved my aim
by enrolling in Senior College A and completing
my autobiography.” Of all group members, Ms.
AM composed her life history in the most well-
organized manner. It can be concluded that her
enhanced psychological state led to the change in
her GHQ28 scores.

Changes in scores of the developmental task
achievement scale and GHQ28 of Ms. KI (female, 85
years old) before and after the program are shown
in Figures 8 and 9. The scores for all stages

(except “autonomy”’) of the developmental task
achievement scale increased after the program; in
particular, the scores for “initiative” and “industry”
showed large increases. Regarding GHQ28, the
score for “somatic symptoms” increased. Ms. KI
had been interested in autobiography for some time
and thought “I want to write an autobiography
some day.” Group K consisted of three males and
two females. When asked about motives for

participating in the program, one male member
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Fig.8: Changes in developmental task achievement
scale scores of Ms. Kl
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answered, “I want to trace my family line and pass
it down to my descendants.” Another male
member said, “I want to recall my preparatory
flying student experiences.” Unlike them, Ms. KI
said clearly with determination, “I want to write
about my long life. I want to write the history of
myself.” She wrote in her autobiography that she
was born the eldest child in a family of three
brothers and five sisters and brought up

affectionately by her parents and grandparents.

She also wrote about the memories of her mother,
as well as how she has lived her life with a strong
will. As the eldest daughter, she was not only
taken good care of but also was trained and
treated strictly by her mother; she was made to
help with the family business as well as with
childcare and household chores. But thanks to her
mother’s understanding and permission, she was
able to enter a teacher’s school for women, to
study to become a teacher, a long- cherished wish.
To reduce the economic burden on her family, Ms.
KI took an examination for a scholarship and
successfully passed. This episode shows her
strength; she carried out her original intention in
times when people had negative attitudes toward
working women. She vividly describes her happy
days as an elementary school teacher, including
her teaching life and friendly relations with women
teachers working at the same school. Descriptions
of her dedication to education and attitudes toward
her students account for 20 percent of the chapter
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Fig.9: Changes in scores of Ms. Kl for each
GHQ factor
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of her teacher days. She is proud of having sent
half of her salary to her mother to help her family.
In the last half of her autobiography, she wrote in
detail about her marriage just before the war, her
husband’s going to war, her raising of two sons
and two daughters, and her children’s marriages.
Numerous family photographs were included in
her autobiography. The main characteristics of
her storytelling and autobiography are that a belief
in education, passed down to her from her mother,
is reflected throughout her life-her teaching
career, childrearing and education of her
grandchildren, and that she herself is satisfied with
the outcome of her way of life. She wrote in the
postface: “My mother was an educator. Did I
discipline my children as properly as my mother?”
and “I am so happy and proud to hear praise for
my daughter from her mother-in-law.” She
realizes that her family is closely connected by
sharing values and beliefs passed down through
generations in the family, from her mother to her,
and from her to her children and grandchildren.
She also wrote, “Considering my poor, hectic
childhood, life now is like heaven to me. My
happiness now is thanks to my mother, who
allowed me to do what I wanted to do. I thank my
mother.” As is clear from this description, she is
satisfied with what she is now. It can be concluded
that such positive evaluation, achieved through the
program, leads to improved scores on the
developmental task achievement scale. Ms. KI is
85 years old, and during the program period she
fell down on the street on her way home from her
Although her
physical health seems to have begun deteriorating

new year s visit to a shrine.

little by little, she is still socially active, as
evidenced in her participation in health class and
handicraft workshop. It is thought that her active
lifestyle is reflected in the change in her GHQ
scores.

Of all participants in this program, Mr. KS (male,
73 years old) recorded a decrease in developmental
task achievement scale scores after the program.
However, GHQ28 scores decreased. Ms. KK
(female, 77 years old) showed a decrease in

developmental task achievement task and GHQ28
scores increased after the program. Mr. KS was
the “leader” of Group K, respectively; he showed
careful consideration for other group members.
Mr. KS, who is a facilitator of the health class,
actively cooperated with the researchers in
participant gathering by encouraging fellow
members of the health class to join the program.
At first, he said “I don’t intend to write an
autobiography. I only cooperate in participant
gathering,” but while encouraging other people to
participate in the program, he came to feel like
doing so himself. His direct motive for
participation is the fact that thirty years ago his
father wrote a memoir, spending about two years,
when he was the same age as Mr. KS is now (73
years old). He felt some curious coincidence and
came to think that he wanted to write and leave
something to his children and grandchildren.
Using his father's memoir as reference, he wrote
an autobiography titled “History of S Family and
myself.” The first half describes the origin of the S
Family and the linkage between his grandfather,
father and himself. By tracing the family origins
and history, he gained a sense of self-identity and
of self-esteem. When Mr. KS was in the second
grade at elementary school, his mother died. He
lost his wife and infant eldest daughter in a traffic
accident. There are a few lines of description
about memories of his mother, but there is no
description about the death of his wife. Despite
having lost his most beloved ones, these
experiences were hardly described in either group
sessions or in the autobiography. This is probably
because Mr. KS has not yet been able to overcome
the loss. It is thought that his psychological state
resulting from life review led to the decrease in his
developmental task achievement scale scores.

Lastly, changes in the scores of Ms. KK are
analyzed here. Ms. KK was the first person to
respond to our solicitation and express her
intention to participate in the program. She is an
active and sociable person who dresses in a young
style. She not only participated in the health class,
but also organized a dance circle. Due to a cervical
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spine injury that she had sustained in a traffic
accident before the start of the program, she was
absent from the first and second sessions. At the
third session, when she attended for the first time,
she expressed a lack of confidence, saying “I am
worried whether I can write a well-organized
autobiography.” But she also said, “Having seen
my group members, I feel very encouraged to
write.” “What I want to write about is memories
from my childhood to adolescence, and my life
after reaching old age. I want to write about my
happy life after I moved to K City. I don’t want to
write about marriage and child-rearing,” she
continued. She was absent from the fourth session
since she was hospitalized due to influenza. At the
fifth session, she revealed that there had been a
man she loved when she was young and that she
had been married against her will; these things
were included in her biography. She said in the
interview conducted at the last session of the
program, “Having Ilistened to your stories, it
becomes clear what I want to write. I was happy
to reminisce about various past memories,” but it
took considerable time before she finished writing
a manuscript. The researchers had to call her
several times to encourage her to write. On the
telephone, she often complained that she couldn’t
write because she didn't feel well due to bad
physical condition and that it was difficult to
organize her thoughts into cohesive, clear writing.
It was five months after the final group session
when she submitted her completed manuscript.
Her autobiography started with her childhood, in
particular fond memories of her grandmother,
followed by reminiscence about “a man whom she
met and loved before her marriage,” a brief
description about her two children and a
description about “aging herself” However, her
autobiography, which has no headings, is
somewhat fragmented, incohesive and poorly
coordinated. Before the start of the program, Ms.
KK was involved in an accident, and during the
program, she contracted a disease. She decided
and worked on autobiography writing in a
situation in which she was disturbed by poor
health and felt pressured to restructure her life for

the future. It seemed that she found it difficult to
write a coherent, organized essay due to her
fragmented memories. Also, Ms. KK lost reference
materials and an autobiography writing manual
that we had distributed to all participants.
Furthermore, she often forgot to do her homework
for the session. Although we did not sense
anything wrong with her communication or
storytelling in the session, it seems that she had
some difficulty in remembering what she had
recalled during the session and in organizing her
thoughts and memories into writing. Given that
she hastily filled in the questionnaire before the
session, with insufficient understanding of the
meaning of the questions, her developmental task
achievement scale scores before the program are
not credible. It is thought that the decrease in her
scores after the program is a result of her
increased understanding of the meanings of the
questions. Her GHQ28 score increase in
“anxiety/insomnia” after the program can be
similarly interpreted.

VIIL. Discussion
1. Reminiscing/writing life stories and

psychosociological development

When the scores before and after the interview
approach program of four participants were
compared, there were changes in the psychosocial
development and improvement of health conditions.
It was considered that these changes happened by
two functions of the program, namely “an effect by
completing an autobiography” and “an effect of
interviews through the program.”

Ms. B had the loss experience of her husband
several years ago, and the direct motive of
participation in this program was that she wanted
to write the medical distrust over death of her
husband. Ms. B could be in the way of “Moaning

") at the time when the program started. It

work
was important support to listen her distrust of
medical care over death of her husband repeatedly
and her feeling of anger in sympathy. We drew a
topic to concern about her husband while we
interviewed her many times and showed our

feeling of empathy. By reflecting a great time with
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her husband, she retraced her whole life and wrote
it on her autobiography. While she repeatedly
retraced and described it, she was able to pay
more attention to herself to “live in here now.”
This process leads to overcome the grief process,
and leads to increase the scores of “intimacy” and
“generativity” of the developmental task.

Ms. AM is probably one of the most successful
cases in the group approach program. After
completing her autobiography, she said, “In group
work 1 could release painful memories and
experiences buried deep in my heart” and “I feel
as if I have finally achieved my aim by enrolling in
Senior College A and completing my auto-
biography.” From the night of her honeymoon
until her husband was diagnosed as an alcoholic,

9 who “worked hard

Ms. AM was an “abused wife”
to survive and support the family and endured
many pains and hardships.” However, after her
husband was diagnosed as an alcoholic, she began
to participate in alcoholic family gatherings and
tried to review her relationship with her husband
and live her own life. With her husband now
deceased, she is living with her child and
grandchildren, and feels freedom and happiness,
freed from all the burdens of life. Through
meeting with the doctor who diagnosed her
husband’s illness and with other alcoholic families,
she gradually regained self-awareness. Presumably,
she had already started to review her life through
new experiences and encounters at College A and
self-expression activities such as poem-making
It is considered that the
program provided an opportunity for Ms. AM to

and tanka-making.

make sense of past events and experiences in her
own way, and to gain energy for living through her
remaining years. Regarding story-telling and
writing autobiography in a group, Okamoto® said,
quoting Bruner: “Although the autobiography
itself is a "cluster of linguistic signs,’ the "act of
confirming existential significance” through

language is inherent in oral narrative and writing,”
and “"Remembering self' is more important than

now

"remembered self’” What is important is what
the person who is trying to reminisce needs now

and what he/she is trying to take out of the past.

It is thought that Ms. AM confirmed the
significance of her existence and found hope for
the future life through the process of the program -
expressing her intention to participating in the
program and her determination to write an
autobiography, and writing and telling her life
story in a group. Using the program of this study
as a guide, there are plans to establish the
“Autobiography Club” at College A to encourage
seniors to write their autobiographies; Ms. AM will
participate in the club as a facilitator to help club
members in autobiography writing. The active
attitude of Ms. AM is also reflected in her
developmental change.

2. Effects of two methods of support for

writing autobiography

There are many elderly people who say that “I
want to write an autobiography, but I do not know
how to write it” or “I tried to write it, but I gave
up on the way to writing.” Although writing itself
is difficult, it is more difficult to retrace their life
experiences and give them a deep meaning by
themselves. It is necessary to have a partner who
can dialogue with elderly people with a great
interest in their life experiences. The partner
should be a listener as a supporter. All the
participants of the interview program were elderly
people in the latter period with various health
conditions. They had plural difficulties by aging,
such as having a hearing loss, using a wheelchair,
and experiencing physical health changes and
memory obstacles. In order to support each
participant with different health conditions, it is
important to help each participant’s writing in
detail and coordinate their pace of writing by
conducting regular interviews. Ms. B sometimes
regretted that she could not write as she expected
because of her physical conditions. However, she
was able to retrace her own life while she looked
forward to have a dialogue with a researcher. It is
considered that support of arranging many
documents such as photographs or newspaper
articles was effective. Therefore, a method of a
personal interview was effective support for
elderly people in the latter period.
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Group work went smoothly in a relaxing
atmosphere from the first session in both Groups A
and K, since members were acquaintances
through the lifelong learning course. In each
group one person served as leader, and members
were considerate to each other. In particular,
Group A was a closed group” consisting of people
who had been close friends through various
activities at College A. At the beginning of the
program, the Group already had a certain degree
of “cohesiveness,” one of the therapeutic factors of
group work’® And while discussing common
topics such as war experiences and family
conflicts, members gained a sense of comfort that
they were not alone in having had such experiences
— “universality,” and by sharing common problems
and helping each other, they also developed a
sense of “altruism.” Furthermore, in the third
session, in which Ms. AM talked about her hard life
with her alcoholic husband, members were felt to
have experienced “catharsis.” Ms. AM’s revelation
dramatically changed the group process and
discussion content; in subsequent sessions,
members became more self-disclosing and talked
about their difficult and painful experiences in
mutual trust. It is considered that all these
experiences in the group sessions sensitized
members, primed their memories of the details of
their lives and helped them organize those details
when they actually wrote their autobiographies,
thereby enhancing the quality of their activities in
making sense of the lives they had lived. In other
words, the combination of group discussion and
individual writing produced a synergetic effect. In
addition, all Group A members were members of
the literature course and were familiar with
writing. Each other’s advice regarding organization,
title, chapter headings of autobiography is also
thought to have been effective.

On the other hand, there were some participants
who showed no clear effects of writing autobiography
in a group. Mr. KS could not talk or write
sufficiently about his experiencing the loss of
significant others, It was felt that he did not reach
the mental state in which he could disclose himself

to group members due to several factors, including
delayed formation of group cohesiveness resulting
from illness and accident among group members
and his leadership role in the group. Ms. KK was
also not able to disclose herself to group members.
Instead, she revealed her feelings and complained
about her bad health in a setting in which personal
communication with the researcher was ensured,
such as after group sessions and on the telephone.
What these two people had in common was that
they tried to be efficient and steadfast. For this type
of -person, personal interview-based autobiography
writing is considered more suitable, as is presented
in the previous study reports of the authors®”. By
providing personal support, it is considered
possible to help them overcome the experience of
loss and organize confused memories for writing,
thereby enabling them to make sense of and
integrate what they have experienced.

VII. Implication from Study Results to
Nursing Practice

The results suggest that the programs could be
an effective support for elderly people in helping
them maintain healthy lives and integrate the life
they have lived. In the interview and the group
work process, the facilitator’s role is extremely
important. Facilitators are required to maintain an
active interest in each participant’s personal history,
to ensure effective and proper intervention. It is
also necessary for them to make various efforts to
ensure that the interview and the group work
continues and evolves, including encouraging
continuous participation and establishing an
environment for active discussion. Group facilitators
are the ages of participants’ children and
grandchildren. Group work, in which participants
talk about their life experiences, is an opportunity
for facilitators to learn and understand the lives of
elderly people. This participant-facilitator relationship
provides a “place and opportunity for the
continuity of generations,” leading to improvement
in “generativity” in the developmental stage of old
age. In addition, this approach to understanding
the lives of elderly people in a historical context
can be applied to nursing care. It should also be
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noted that, since many elderly people find it
difficult to do well-organized writing, concrete
guidance on “how to write and organize an
autobiography” and support in editing and
bookbinding are major determinants of the success
or failure of the program. It is clear from the
results of this study that participants can be
divided into two types: 1) individuals for whom
autobiography writing in a group was effective,
and 2) individuals for whom personal interview is
likely to be effective. To enhance the effect of the
program, it is considered important to conduct
interviews in advance, so as to ask participants
about their motives for participation and check
their writing skills, psychological health conditions
and degree of memory impairment, and depending
on the their individual conditions, it is necessary to
judge which approach would be more appropriate
for each participant: group work or personal
interview.

The results of this study have shown that
autobiography writing is an effective way of
supporting integration in old age and to reminisce,
reorganize and reconstruct life experiences.
Therefore, there is a promising possibility that the
autobiography program will be offered in various
settings, including lifelong learning programs for
senior citizens living in communities. At College
A, where the authors held a briefing session to invite
participation in the program, the “Autobiography
Club” will be introduced as an extracurricular
activity. We believe that the autobiography
program can be offered in day-care centers and
rehabilitation facilities for elderly people.

IX. Conclusion

This study was conducted to determine what
changes have been brought about in the
psychosociological development and health of
elderly people by the experience of writing an
autobiography with caregivers’ guidance, and to
examine the significance of supporting autobiography
writing groups as nursing support to help elderly
people maintain healthy lives. The following
conclusions were obtained.

1. It was suggested that two methods in the

programs are useful to maintain healthy life for
elderly people, and to support integration of their
life experiences. A method of group approach is
suitable for the healthy elderly people and a
method of a personal interview is suitable for
elderly people with health problems.

2. Through the program by a personal interview,
all four participants showed a change of the
psychosocial development and the improvement of
health conditions.

3. As a result of comparing the total
developmental task scale scores of all nine
participants for each stage before and after the
program, participants were divided into three
groups: 1) group that showed significant increase
in scores after the program, 2) group that showed
medium increase in scores, and 3) group that
showed no change or decrease in scores. The
results revealed that there were some participants
for whom the activity of writing an autobiography
in a group was effective and some participants for
whom personal support was needed instead of
group work.

4. The group dynamics changed through the
facilitator's effective involvement in the group
work. In this program, the facilitator assisted
individuals to recall, organize and make sense of
their life experiences for autography writing, and
for each member to share the path of his/her life.
It was indicated that nursing care professionals’
attentive and active listening, as well as effective
support for autobiography writing-while paying
attention to participants’ health conditions-would
be effective in promoting the psychosociological
development of elderly people.

X. Limitation of the Study

It is said that studies have just begun to offer
evidence that the activities of reminiscing, telling
and writing life stories contribute positively to the
life integration process in old age. There is also
little accumulation of research knowledge in the
field of nursing science. In conjunction with this
study, it is necessary to examine methods for
measuring the effectiveness of the program. Given
that the number of participants in this study was
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nine, further studies are required, involving
various age groups and those with various health
conditions, to verify the program’s effectiveness.
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