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Abstract 

This study aims to investigate the effects of
group reminiscence therapy on elderly’s emo-
tional intelligence. A quasi-experimental
research with a pre-test-post-test control group
was conducted in July 2015, with a sample of 40
elderly members referring to an (anonymous)
Community Center in the city of Shiraz, Iran. A
predesigned instrument, i.e., the Emotional
Intelligence Questionnaire developed by
Schering, was applied to collect data. SPSS
Statistics v. 22.0 (Released 2013; IBM Corp.,
Armonk, NY, USA) was used to analyze data,
with a 95% confidence level and a measure-
ment error of α=0.05. Hypothesis tests were
mainly conducted to examine whether group
reminiscence therapy correlates with emotion-
al intelligence among the respondents.
Findings revealed that the applied intervention
i.e., group reminiscence therapy significantly
associates with various dimensions of emo-
tional intelligence including self-awareness,
self-control, self-motivation, empathy and
social skills in the older adults within the
experiment group; i.e., the mean scores of the
variables for the post-test administered on the
experimental group were significantly higher
than those on the control group. Group remi-
niscence therapy has the potential to enhance
emotional intelligence in the elderly by helping
them control their thoughts and emotions and
learn problem-solving skills. 

Introduction

In many cases, the elderly are one of the
most vulnerable groups of our communities
with specific physical, psychological and social
health and welfare-related needs. Aging and
associated chronic diseases often lead to a rise
in frailty, dependency and disability of older
adults within a society.

The aging phenomenon is the process of
becoming older over time, which brings about
physiological and social changes; however, an
appropriate and adequate measure has not
been developed in line with these changes to
promote the physical, mental and/or social
health of the elderly. In particular, limited scales
exist to measure cognitive and mental disorders
that overshadow the lifestyle of older adults rel-
ative to their physical disorders over time.1

Individuals gradually lose their physiological
and social skills due to ageing. Although this
decrease in performance status does not nec-
essarily mean their dependency in the elderly,
it has numerous effects on the degree of vul-
nerability among this population group.2

Cognitive disorder, for example, is one of the
most common problems of the ageing with a
wide spectrum of complications. About 35% of
older adults have different levels of cognitive
disorders with Alzheimer and dementia being
the most progressive ones among them.3 There
is evidence to suggest that cognitive therapy
contributes to improve capabilities and cogni-
tive function and memory restoration of people
with Alzheimer’s disease and dementia.4

Group, verbal and non-verbal reminiscence
therapy in the elderly is one such therapy that
can reduce cognitive and depressive symptoms
commonly associated with Alzheimer and
dementia.5,6 Group reminiscence therapy is a
non-pharmacological intervention that aims to
target cognitive functioning, and behavioral
and psychological symptoms of co-occurring
diseases associated with ageing including
dementia.5,6 It is a kind of interpersonal rela-
tionship that offers the elderly or people with
cognitive disorders an opportunity to practice
social skills and establish mutual interactions
with their environment including peers
through expressing their feelings.7 Group rem-
iniscence therapy has been found as an effec-
tive intervention to improve cognitive function
in patients diagnosed with depression includ-
ing dementia and in particular it has the
potential to increase the effect of anti-demen-
tia medications in the elderly prone to
Alzheimer’s disease when they come together.8

Emotional intelligence (EI) is defined as the
ability to recognize, understand and manage
our own emotions and the emotions of others.
It is the capacity to be aware of, control, and
express one’s emotions, and to manage inter-
personal relationships judiciously and empa-
thetically.9 It is an important success factor that
makes individuals with average intelligence
quotient (IQ) reach great achievements.
According to Goleman,10 any deficiencies in EI
can bring damages and lead to problems in
married life, childrearing, or even the physical
condition of an individual. Lack of EI can sub-
due thought and disturb the professional status
of people. The important point is that EI is not
fixed at birth and it can be developed or sup-

pressed over time.10 IQ helps people be more
successful in the fields of leadership and deci-
sion-making. EI can contribute to an increase
in academic achievement through the features
of emotional perception, emotional facilitation
and emotional management as well as mecha-
nisms to predict an increase in leadership
power and to strengthen effective coping
strategies.11 According to research findings, it
can be argued that EI can provide for the
improvement of social relationships by
strengthening mental health, empathy with
others, social compromise, emotional well-
being, life satisfaction, and reduction in inter-
personal problems. In addition, emotional per-
ception, emotional facilitation, and emotional
management are effective in improving social
relationships through mechanisms of predic-
tion, prevention, increased surveillance, and
reinforced coping strategies which lead to the
belief that EI (academic, occupational, and
interpersonal) can be taught and modified in
various social contexts with personal and social
benefits as it develops. Moreover, it is claimed
that EI plays a major role in determining life
outcomes that go beyond the capabilities of
general intelligence and personality factors.12

Today, patients of any age with various
medical and psychological diagnoses can ben-
efit from group therapy as a treatment for
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mental health. One of the short-term groups is
reminiscence in group that is used in all age
groups especially among the elderly to
enhance their mental health. Reminiscence is
an overview of life days spent. The benefits of
reminiscence include the clarification of the
sense of self in relation to others, reconstruc-
tion of the events recounted, restatement of
pre viously used problem-solving strategies,
and preparation for death.13

Despite the extensive use of reminiscence
intervention across the world and its ease and
low costs, it is not common in Iran with an
increasing number of older adults asking for
care. There have also been fewer attempts to
investigate its effects on EI. Since a small
number of studies have been conducted in
terms of the effects of group reminiscence on
EI in the elderly, the purpose of this study was
to investigate the effects of group reminis-
cence on EI in the elderly members referring to
a Community Center in the city of Shiraz.
To select the conceptual model as well as

appropriate measurement tools (question-
naires), previous research studies done on
group reminiscence and EI were reviewed and
analyzed. So far, different scholars have pro-
posed various models and developed different
measurement tools (questionnaires) in this
respect. In this study, the model of emotional
intelligence developed by Goleman was used.
This model, now widely recognized, does not
mean that when a person has a high intellec-
tual quotient or IQ, he or she does not neces-
sarily have high EI. Being intelligent is a priv-
ilege, but not a guarantee of success in life and
interpersonal as well as social relationships. In
Goleman’s model, five key areas of EI are
examined: i) understanding of your own emo-
tions and feelings, self-awareness; ii) manage-
ment of your own emotions and feelings, self-
management; iii) self-motivation; iv) recogni-
tion and understanding of emotions and feel-
ings of others, other-awareness; and v) man-
agement of relationships with others, other-
management.14

Materials and Methods

The overall form of the conceptual model in
this study according to the above explanations
and the following hypotheses will be explained
below.
According to this conceptual model (Figure 1),

the following hypotheses can be proposed:
- Main hypothesis: interventions in the form

of group reminiscence therapy have effects
on emotional intelligence in the elderly.

- Secondary hypotheses: i) interventions in
the form of group reminiscence therapy
have effects on self-awareness in the elder-
ly; ii) interventions in the form of group

reminiscence therapy have effects on self-
control in the elderly; iii) interventions in
the form of group reminiscence therapy
have effects on self-motivation in the elder-
ly; iv) interventions in the form of group
reminiscence therapy have effects on
empathy in the elderly; v) interventions in
the form of group reminiscence therapy
have effects on social skills in the elderly.

In terms of methodology, this study was a
quasi-experimental research with a pre-test-
post-test control group. Among all elderly mem-
bers of a Community Center in Shiraz, those
who had the least skills in reading and writing
and were able to start eye contact and verbal
communications, also who had no chronic psy-
chiatric disease, no hospitalization history and
no emotional crisis experimented within the last
3 months were considered in this study. In order
to make sure about the homogeneity of the sam-
ple considered, in the beginning the cognitive
status of seniors was assessed through the mini
mental state examination questionnaire. This
questionnaire has 2 sections: demographic pro-
file and a brief mental status examination.
Those who received less than 20 were removed.
According to this questionnaire who has no
problem in navigation, registration, paying
attention, calculation, remembering and draw-
ing receive 30 scores and those with 25-30 have
minor cognitive disorders.15

The statistical population of this study was
composed of 40 elderly members referring to
a Community Center in the city of Shiraz
selected on a base of simple random sampling
and divided into four random groups. Out of
them, three groups participated in 90-min
group reminiscence sessions (once a week)
for seven weeks in a row, while the members
of one group as the control group did not

attend any of the sessions. Each session took
30-35 min. Using the questionnaire devel-
oped by Schering, EI level among the individ-
uals was examined in the form of pre-test-
post-test. To test the hypotheses, the mean
scores of the differences for pre-tests and
post-tests of the experimental and control
groups were evaluated through multivariate
analysis of covariance.
EI scale was used to measure EI in this study.

Since the options in this scale were set on a 5-
point Likert-type form, scoring was from 5 to 1
(strongly agree to strongly disagree) and in
some items with negative content from 1 to 5
(strongly agree to strongly disagree). The total
score of each scale and the sum of scores for the
questionnaire were equal to the sum of the
scores for 15 scales. The reliability of the ques-
tionnaire was calculated by 0.88 via split-half
method and using Cronbach’s alpha of 0.93.
This study aimed at investigating the effects

of group reminiscence therapy on EI in the eld-
erly. The results of the research data using
descriptive and inferential statistics were used
to test the hypotheses.

Results

According to Table 1, differences in mean
scores for pre-tests and post-tests on the vari-
able of EI were 21.15 and –2 in the experimen-
tal and control groups, respectively. The levels
of significance for all the variables according
to Kolmogorov-Smirnov test were 0.652 and
0.747 respectively suggesting that the data fol-
lowed a normal distribution and the use of
parametric statistics was allowed to have an
inferential analysis of data.

                                                                                                                              Article

Figure 1. The conceptual model of the study.
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Main hypothesis
Interventions in the form of group reminis-

cence therapy have effects on emotional intelli-
gence in the elderly.
The Levene’s test results for the analysis of

equal variances, with a 95% confidence level
and with a measurement error of α=0.05,
showed a level of significance of 0.854, sug-
gesting that the difference of variances was
not statistically significant and the assumption
of equal variances was established. 
As shown in Table 2, the analysis of covari-

ance demonstrated that the mean scores of the
EI variable for the post-test in the experimen-
tal group were significantly higher than those
in the control group. This finding suggested
that interventions in the form of group remi-
niscence had significant effects on EI in the
elderly and considering Eta squared coeffi-
cient, the impact of group reminiscence on EI
in the elderly was 0.644.

Hypothesis 1
Interventions in the form of group reminis-

cence have significant effects on self-awareness
in the elderly.
The Levene’s test results for the analysis

of equal variances, with a 95% confidence level
and with a measurement error of α=0.05,
showed a level of significance of 0.338,
suggesting that the difference of variances
was not statistically significant and the

assumption of equal variances was established. 
As shown in Table 3 the mean scores of the

self-awareness variable for the post-test in the
experimental group were significantly higher
than those in the control group suggesting that
interventions in the form of group reminis-
cence had significant effects on self-awareness
in the elderly and considering Eta squared coef-
ficient, the impact of group reminiscence on
self-awareness in the elderly was 0.365.

Hypothesis 2
Interventions in the form of group reminis-

cence have significant effects on self-control in
the elderly.
As reported in Table 4, the mean scores of

the self-control variable for the post-test in the
experimental group were significantly greater
than those in the control group suggesting that
interventions in the form of group reminis-
cence had significant effects on self-control in
the elderly and considering Eta squared coeffi-
cient, the impact of group reminiscence on
self-control in the elderly was 0.396.

Hypothesis 3
Interventions in the form of group reminis-

cence have significant effects on self-motiva-
tion in the elderly.
As showed in Table 5, the mean scores of the

self-motivation variable for the post-test in the
experimental group were significantly greater

than those in the control group suggesting that
interventions in the form of group reminis-
cence had significant effects on self-motivation
in the elderly and considering Eta squared coef-
ficient, the impact of group reminiscence on
self-motivation in the older adults was 0.291.

Hypothesis 4
Interventions in the form of group reminis-

cence have significant effects on empathy in the
elderly.
As reported in Table 6, the mean scores of

the empathy variable for the post-test in the
experimental group were significantly greater
than those in the control group. This finding
suggested that interventions in the form of
group reminiscence had significant effects on
empathy in the elderly and considering Eta
squared coefficient, the impact of group remi-
niscence on empathy in the elderly was 0.391.

Hypothesis 5
Interventions in the form of group reminis-

cence have significant effects on social skills in
the elderly.
As showed in Table 7, the mean scores of the

social skills variable for the post-test in the
experimental group were significantly greater
than those in the control group. The data sug-
gested that interventions in the form of group
reminiscence had significant effects on social
skills in the elderly and considering Eta squared

                             Article

Table 1. The means and standard deviation scores of emotional intelligence based on control and experimental groups.

Variable                                   Group           Test type          Number          Mean            Standard deviation              Differences between
                                                                                                                                                                                       pre-test-post-test means

Emotional intelligence

               Experimental           Pre-test                      20                    109.35                                 9.08                                                     21.15
                                                                                             Post-test                     20                    130.05                                8.165
                                                               Control                 Pre-test                      20                      109.6                                  9.73                                                       –2
                                                                                             Post-test                     20                      107.6                                 6.643

Table 2. Results of analysis of covariance for the main hypothesis.

Source of variances            Sum of squares       Degree of freedom       Mean squares       F-statistic     Significance level      Eta squared

Pre-test                                                       233.495                                       1                                      233.495                        3.085                            0.087                               0.077
Group                                                         5068.694                                      1                                     5068.694                      66.973                           0.000                               0.644
Error                                                           2800.255                                     37                                      75.683                             -                                    -                                       -
Total                                                         572,849.000                                  40                                           -                                  -                                    -                                       -

Table 3. Results of analysis of covariance for the first hypothesis.

Source of variances            Sum of squares       Degree of freedom       Mean squares       F-statistic     Significance level      Eta squared

Pre-test                                                        42.865                                        1                                       42.865                         3.441                            0.072                               0.085
Group                                                          265.243                                       1                                      265.243                       21.294                           0.000                               0.365
Error                                                            460.885                                      37                                      12.456                             -                                    -                                       -
Total                                                          26,455.000                                   40                                           -                                  -                                    -                                       -
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coefficient, the impact of group reminiscence
on social skills in the elderly was 0.183.

Discussion and Conclusions

The main objective of this study was to
investigate the effects of group reminiscence
therapy on EI in the elderly. The problem of
this study was whether group reminiscence
therapy had effects on EI in the elderly or not.
To this end, a statistical population was select-
ed and the scores of EI questionnaire on 40
elderly individuals were obtained based on
study inclusion criteria. 40 of those with high
scores of EI were placed into an experimental
group and a control group through simple ran-
dom sampling. In the first group (experimental
group), the effects of group reminiscence ther-
apy were studied; however, the second group
(control group) did not receive any treatment.
The findings of this study showed that at a

90% confidence level and with a measurement
error of α=0.05, the level of significance in the
variable of the group was less than 0.05 and
the research hypotheses i.e., the effects of
interventions in the form of group reminis-
cence therapy on self-awareness, self-control,
self-motivation, empathy, and social skills in
the older adults were approved, that is the
mean score of the variables for the post-test in
the experimental group that were significantly
higher than the scores in the control group.
As a whole, the results of the study indicated

that group reminiscence therapy had effects
on EI in the elderly. The result of another post-
test, which was done after a month, confirmed
the positive effects of interventions on EI level
of the experimental group. These findings
were consistent with the research findings by
several studies.1,4,7,8,10

Aging is not a disease but a stage of the life
cycle with its own issues. Today, transforma-
tion from a young society to an older one is a
phenomenon in developing countries and com-

pliance with this rapid process is in need of
basic changes in health-related, cultural,
social, and economic policies to overcome the
problems caused by it and provide a good plat-
form for growth and excellence in health and
well-being of the older adults.
The results revealed that the review of

memories of life can improve and boost mem-
ory in the elderly. Haslam and colleagues16 con-
sidered group reminiscence therapy as a
means to improve and promote general health
of the elderly living in nursing homes and
believed that this approach improves memory
in the elderly; promotes health-related, social,
and economic functions, and consequently
improves the general health of the residents in
the nursing homes. 
According to the research findings, it

seemed that the application of the training
program for EI and social skills during old age
was an effective approach to reduce behavioral
problems and emotional distress; and at the
same time, it was good opportunity to increase
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Table 4. Results of analysis of covariance for the second hypothesis.

Source of variances            Sum of squares       Degree of freedom       Mean squares       F-statistic     Significance level      Eta squared

Pre-test                                                         2.723                                         1                                        2.723                          0.267                            0.267                               0.007
Group                                                          246.852                                       1                                      246.852                       24.212                          24.212                              0.396
Error                                                            377.277                                      37                                      10.195                             -                                    -                                       -
Total                                                          27,209.000                                   40                                           -                                  -                                    -                                       -

Table 5. Results of analysis of covariance for the third hypothesis.

Source of variances            Sum of squares       Degree of freedom       Mean squares       F-statistic     Significance level      Eta squared

Pre-test                                                         9.946                                         1                                        9.946                          0.934                             0.34                                0.025
Group                                                          161.877                                       1                                      161.877                       15.203                           0.000                               0.291
Error                                                            393.954                                      37                                      10.647                             -                                    -                                       -
Total                                                          26,566.000                                   40                                           -                                  -                                    -                                       -

Table 6. Results of analysis of covariance for the fourth hypothesis.

Source of variances            Sum of squares       Degree of freedom       Mean squares       F-statistic     Significance level      Eta squared

Pre-test                                                         0.583                                         1                                        0.583                          0.062                            0.805                               0.002
Group                                                          224.405                                       1                                      224.405                       23.715                           0.000                               0.391
Error                                                            350.117                                      37                                       9.463                              -                                    -                                       -
Total                                                           17,638.00                                    40                                           -                                  -                                    -                                       -

Table 7. Results of analysis of covariance for fifth hypothesis.

Source of variances            Sum of squares       Degree of freedom       Mean squares       F-statistic     Significance level      Eta squared

Pre-test                                                        15.481                                        1                                       15.481                         1.517                            0.226                               0.039
Group                                                           84.668                                        1                                       84.668                         8.295                            0.007                               0.183
Error                                                            377.669                                      37                                      10.207                             -                                    -                                       -
Total                                                          13,615.000                                   40                                           -                                  -                                    -                                       -
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social compatibility and improve learning in
the elderly people.
Moreover, the results of this study showed

that the experimental group obtained a better
status after interventions compared with their
status before intervention, which indicated the
effects of group reminiscence on reducing
depression and stress among the elderly.
Group reminiscence improves the states of
depression and stress in the elderly and helps
them promote their mental health through cre-
ating the right atmosphere to stimulate and
strengthen elderly individuals’ memory.
With aging, cognitive disorders such as mem-

ory loss begin to emerge as a natural process. In
the early stages, short-term memory starts to
decay and slow down. Reminiscence is usually a
conceptual method for reviewing life events and
it is considered as a psychological process in
person or in groups in which the philosophy
behind arguments about past events and acci-
dents is the stimulation of memory.
Akuama and colleagues17 considered group

reminiscence as a conceptual method for
reviewing life events, which could lead to
improvements in cognitive and mental states
such as depression through stimulating mem-
ory and strengthening emotional outcomes. 
Reminiscence therapy, derived from

Erickson, helps elderly review their past times;
therefore, it helps these individuals solve the
growth stage of personality consistency and
get rid of frustration. Group reminiscence pro-
vides opportunities for people to experience
their past, to have positive attitudes to them-
selves as well as the senders and receivers of
the messages. In this way, the existing inter-
personal interactions in group lead to an
escape from social isolation and the formation
of social behaviors. Through the clarification
of the effects of group reminiscence on the
enhancement of EI in the elderly, it can be con-
cluded that this easy and low-cost technique
can be simply used in all healthcare centers for
the elderly or individually at home. It is also
expected that this method might be welcomed

by older adults, their families, and the mem-
bers of the health team.
The inappropriateness of the place where

the treatment sessions were held, personnel’s
improper and unprofessional conduct with the
elderly, participant loss, and the low number of
the sample size in the experimental group
were of the limitations of this study. Training
sessions to encourage the administrators and
personnel of these centers in terms of the
importance of psychological treatments and
how to deal properly with the elderly before
interventions can have significant effects on
the results of further investigations.
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