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Abstract  This study is a comparative study examining 
the effects of conversation-based reminiscence therapy 
combined with gymnastics and occupation based 
reminiscence therapy on cognitive function, depression, 
and quality of life of non-demented elderly in the 
community. A total of 53 normal elderly subjects in the 
community were divided into an experimental group (n=27) 
and a control group (n=26). The experimental group 
received occupation-based reminiscence therapy for 1 hour 
once a week for a total of 8 weeks, and the control group 
received 20 minutes of gymnastic exercise and 40 minutes 
of general conversation-oriented reminiscence therapy. 
Pre- and post-intervention evaluations of the subjects were 
performed using the Montreal Cognitive Assessment 
Korean Version (MoCA-K), a Short Form of the Geriatric 
depression Scale-Korean Version (SGDS-K), and the 
Geriatric Quality of Life (GQOL). After the intervention, 
significant improvements in MoCA-K, SGDS-K, and 
GQOL were observed in the experimental group (p<0.05), 
and significant differences were also observed in 
comparison with the control group (p<0.05). The results of 
this study suggest that occupation-based reminiscence 

therapy can be more effective in cognitive function, 
depression, and quality of life of the non-demented elderly 
in the community compared to conversation-based 
reminiscence therapy combined with gymnastics. 

Keywords  Dementia, Cognition, Depression, Quality 
of Life 

1. Introduction
Dementia is an organic mental disorder and a chronic 

illness with causes that are generally incurable, and its 
patients are highly dependent on their families and society 
[1]. The number of people suffering from dementia is 
currently estimated as 50 million worldwide, and it is 
expected to reach 122 million by 2050, a more than 
three-fold increase [2]. A similar trend is shown in Korea 
as well. As of 2017, the prevalence of dementia among 
seniors age 65 and over in Korea was 10.3%, more than 1 
in 10. It is estimated that 15.9% of the population in Korea 
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suffers from dementia in 2050 [2]. As social interest in the 
prevention of dementia has increased, research and 
development of various dementia prevention programs 
targeting the non-demented elderly are being conducted in 
various fields and domains. 

Currently, an effective drug treatment method for 
preventing dementia has not yet been developed, so 
non-drug training programs for improving cognitive 
function, reducing depression, and improving quality of 
life of the non-disabled elderly are being emphasized [3, 4]. 
In a systematic review by Lee et al. of the research related 
to the development of programs for dementia prevention 
and cognitive health promotion in old age, the importance 
of cognitive activity, physical activity, and social activity 
for reducing the incidence of dementia was mentioned [5]. 
First, in terms of cognitive activity, this research stated that 
the more frequent the number of intellectual activities in 
daily living, the lower the incidence of dementia may be. 
Next, it was mentioned, in terms of physical activity, when 
proper physical activity is maintained in daily living, the 
physical activity helps the brain blood circulation, protects 
the cranial nerves and strengthens the connectivity between 
nerve cells, helping to improve overall brain function; in 
particular, an appropriate level of physical activity 
performed in earnest before the decline of cognitive 
function can lead to more positive results in the cognitive 
function of the subjects. Finally, this research stated that 
the higher the frequency of social activity of subjects, the 
slower the rate of decline of cognitive function and the 
more effective the reduction of the incidence of dementia. 

However, the dementia prevention programs that have 
been introduced in previous studies are individual 
programs focusing only on subjects' cognitive activity, 
physical activity, or social activity; furthermore, most of 
them are mechanical parallel progress forms of two or 
more programs with different individual focuses, such as 
sequential performance of gymnastic exercise, cognitive 
activity and social activity, which means there is still a lack 
of research on a single program composed of three types of 
activities including cognitive activity, physical activity, 
and social activity, integrated at once [6-9]. 

Reminiscence, which is a mental process of looking 
back on one's life, is an activity in which one's own past 
experiences are meaningfully reflected on and told to 
others [10]. Reminiscence therapy using such nature of 
reminiscence is an activity in which positive and pleasant 
contents of one's past experiences are shared with others 
while talking. It is known that this therapy method, in terms 
of cognitive activity, not only regenerates one's memory 
but also provides an opportunity for memory reintegration 
to improve cognitive function in old age; furthermore, in 
terms of social activity, it can help through the social 
interaction with others who share it [11]. 

In general, such reminiscence therapy can be conducted 
individually or in groups. Of these approaches, 
reminiscence therapy implemented in the form of a group, 
compared to individual reminiscence therapy in the form of 

one-on-one face-to-face with the subject, promotes 
interaction with others more effectively, and the individual 
participants feel a sense of belonging and a sense of 
security of belonging to a group. Therefore, this therapy 
method can have the effect of offsetting the psychological 
difficulties caused by various senses of loss in old age [12, 
13]. 

Occupation based reminiscence therapy, which adds the 
performance of physical work to this group reminiscence 
therapy process, involves activities of touching tools and 
objects that are familiar to subjects or have meaningful 
experiences or memories in their past together in the group 
reminiscence therapy process. At the same time, it is a 
therapy method that allows participants to naturally share 
experiences and impressions related to the topic, and thus 
physical activity is added to the existing 
conversation-centered reminiscence activities as a therapy 
[14, 15]. In other words, this occupation-based 
reminiscence therapy can be regarded as a program that has 
the advantage of naturally integrating the subjects' physical, 
cognitive, and social functions owing to the nature of the 
performance of the activity. However, previous studies of 
such occupation-based reminiscence therapy have mainly 
focused on subjects who have already been diagnosed with 
dementia or mild cognitive impairment (MCI). As such, 
research on the effect of occupation-based reminiscence 
therapy on dementia prevention in normal elderly who 
have not been diagnosed with dementia or mild cognitive 
impairment (MCI) is still lacking.  

Therefore, in this study, conversation-based 
reminiscence therapy combined with gymnastics and 
occupation-based reminiscence therapy were applied to 
non-dementia elderly in the community. The effects of 
individual treatments on cognitive function, depression, 
and quality of life of the non-demented elderly were 
investigated, and their therapeutic effects were compared. 

2. Material and Methods
This research was conducted targeting normal elderly 

people over 65 years old who used C Welfare Center 
located in Cheongju-si, Chungbuk, Korea. The sample size 
of this research was estimated using G*Power program 
3.1.0 (G power program Version 3.1, 
Heinrich-Heine-University Düsseldorf, Düsseldorf, 
Germany). The effect size was set to 0.8, the significance 
level α=0.05, and the power was set to 0.8, and the 
expected sample size required to obtain the minimum 
statistical power was 26 per group, 52 in total. 

The criteria for selecting subjects for this research were 
determined as normal elderly aged 65 years or older who 
did not have any cognitive function problems and had a 
score of 23 points or higher in the Montreal Cognitive 
Assessment Korean Version (MoCA-K), who were 
confirmed not to have any neurological disease as the 
results of examinations within the last 3 months, who did 
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not participate in any health-related programs according to 
a prior interview, and who had no experience in 
participating in a dementia prevention program at all. In 
addition, those who were diagnosed with dementia or mild 
cognitive impairment (MCI), or who had neurological and 
physical abnormalities such as brain tumors or traumatic 
brain damage or epilepsy, were excluded from this 
research. 

In this research, 33 subjects per group, a total of 66 
subjects, were initially recruited according to the selection 
and exclusion criteria considering the dropout rate of about 
20% during the research process, but 13 people who 
expressed their intent not to participate in the program due 
to personal circumstances during the research process were 
excluded and thus a total of 53 subjects participated until 
the final stage of this research. The purpose of this research 
and the entire process were fully explained to all subjects 
during the initial recruitment, and the entire research 
process was conducted after receiving subjects' voluntary 
written consent. This research passed a review by the 
Research Ethics Review Committee of Cheongju 
University (1041107-202102-HR-074-01). 

At the beginning of the research, selected subjects were 
randomly divided into two groups. Sealed envelopes 
containing cards marked 1 or 2 were used for 

randomization, with the subjects selected as 1 assigned to 
the experimental group and the subjects selected as 2 
assigned to the control group. Programs given to the 
experimental group and control group consisted of a total 
of 10 sessions, including 2 pre-post evaluations and 8 
therapy programs. The individual therapy program was 
conducted once a week, for 1 hour per session. To support 
the smooth progress of the overall program, three 
additional assistant hosts participated in all program 
operations. None of the subjects participated in any 
program other than the program provided in this research 
during the research period. 

The experimental group (n=27) received 
occupation-based reminiscence therapy, and the control 
group (n=26) received gymnastics for physical activity and 
general conversation-oriented reminiscence therapy. The 
themes of the occupation-based reminiscence therapy 
program applied to the experimental group and the general 
reminiscence therapy applied to the control group were 
limited to 8 themes on which all subjects had prior 
experience and had responded to positively in the prior 
interview before program implementation, among the 
themes used in the occupation based reminiscence therapy 
precedent research targeting the elderly with dementia or 
mild cognitive impairment (MCI) [14-17]. 

Figure 1.  Flow Chart of this research 
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The selected activities were three activities of making 
traditional Korean food (songpyeon, dumplings, and 
bibimbap), and planting plants in pots, making a simple 
hand fan, and three activities of making Korean folk toys 
(kites, yut-nori boards, and tops) (Table 1). Each 
occupation-based reminiscence therapy program was 
conducted in three stages for a total of 1 hour. In the 
introduction stage, the research director prepared photos or 
production tools related to the work activity to induce the 
subjects' interest, and in the main stage, conversation 
among the subjects was encouraged so that the subjects' 
individual past experiences related to the performance of 
the work could be shared. In the final stage, subjects were 
encouraged to share their experiences and impressions of 
the task by looking at the finished product. The entire 
program was operated following the operation and 
guidance of the the research director, and the three assistant 
hosts of this program provided direct help and 
demonstrations to individual subjects who lacked 
understanding or needed help in the context of work 
activities. In addition, to facilitate reminiscence activities 
according to the situation, subjects were helped to actively 
participate in reminiscence and share stories through 
activities such as asking questions about work tasks that 
could arouse interest. 

Table 1.  Activities selected for this study 

Activity name and description 

1 songpyeon making 
Simple Korean traditional food 

making activities 2 dumplings making 

3 bibimbap making 

4 planting plants in pots Simple gardening activity 

5 making a simple hand 
fan 

Making simple Korean traditional 
living tools 

6 making a kite 

Making a simple Korean folk 
toys tool 7 making a yut-nori 

boards 

8 making a tops 

For interventions applied to the control group, subjects 
received general conversation-oriented reminiscence 
therapy in which the participants would share their 
memories through a conversation while looking at pictures 
of the same subject as the tasks applied to the gymnastic 
exercise and experimental group for physical activity. The 
gymnastics time was 20 minutes, and the general 
conversation-oriented reminiscence therapy program was 
conducted for 40 minutes. The gymnastics activities were 
conducted through the supervision of the research director 
and the demonstration and individual guidance of 3 
assistant hosts. Health gymnastics and finger gymnastics 
for muscle strengthening and fall prevention used in 
previous research on existing Dementia Prevention 
Programs were used [16]. For general 

conversation-oriented reminiscence therapy used in the 
control group, in the introduction stage of the experimental 
group, the research director prepared photos related to the 
themes to induce interest in the subjects. In the main stage, 
subjects were encouraged to share naturally among 
themselves while communicating on their individual past 
experiences related to the theme. In the final stage, the 
participants were encouraged to share their experiences 
and impressions of the reminiscence therapy. In the 
conversation-oriented reminiscence activities of the 
control group, the three assistant hosts asked questions 
about individual subjects or encouraged them to engage in 
active dialogue for smooth reminiscence activities.  

The subjects were evaluated using the a) Montreal 
Cognitive Assessment Korean Version (MoCA-K) for 
cognitive function, b) Short Form of Geriatric Depression 
Scale-Korean Version (SGDS-K) for severity of 
depression level, and c) the Geriatric Quality of 
Life-Dementia (GQOL-D) targeting demented elderly 
subjects for quality of life. Each evaluation was performed 
once before and after the intervention activity. 

MoCA-K is a Korean version of MoCA, a tool designed 
by Nasreddine et al. to screen for mild cognitive 
impairment (MCI), and is an assessment tool whose 
reliability and validity have been verified through Korean 
translation and correction to supplement it to suit Korean 
conditions [18]. This tool was used to investigate changes 
in the cognitive function of experimental subjects before 
and after intervention. The specific evaluation items 
consist of spatiotemporal/executive ability, vocabulary, 
attentiveness, linguistic ability, abstraction, reminiscence, 
and orientation. As a screening criterion for mild cognitive 
impairment (MCI), an evaluation score of 23 or more is 
considered to be normal, while a score of 22 or less is 
considered to be mild cognitive impairment (MCI). The 
highest score of the assessment tool is 30, and Cronbach’s 
α = 0.81∼0.84 for this tool [19]. 

This research used the Short Form Geriatric Depression 
Scale-Korean Version: SGDS-K, a tool for measuring the 
severity of depression level for the elderly (19), to 
investigate the severity of depression level in the subjects. 
The SGDS-K assigns a score of up to 15 points, and a 
higher score means a higher level of depression in the 
subject. Cronbach's a = 0.88 in this tool was reported, and 
the test-retest reliability was 0.75 [20]. 

The quality of life of subjects in this research was 
measured using GQOL. The detailed items of the GQOL 
are divided into a total of four areas: physical health, 
psychological health, social relations and economic level, 
and physical environment, and it consists of 25 items in 
total by adding 2 items measuring health and overall life 
satisfaction [21]. For all items, the highest score is 4 points, 
and the higher the total score, the higher the subjects' 
quality of life. The internal consistency of the tool was 0.91 
[22]. 

Data obtained through this research were analyzed using 
SPSS 23.0 for Windows (IBM Corporation, Armonk, NY, 
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USA). To understand the general characteristics of subjects 
in the experimental group and control group before 
intervention, and to compare cognitive function, severity of 
depression level, and quality of life between the groups 
before intervention, an independent sample T-test and 
chi-square test were used for analysis. The paired-sample 
T-test was used to compare each group's cognitive function, 
severity of depression level, and quality of life before and 
after the intervention, and the comparison between groups 
after the intervention was analyzed using the independent 
sample T-test. The significance level of the analysis was 
set to 0.05. 

3. Results
The general characteristics of the subjects who 

participated in this research are shown in Table 1. There 
were no significant differences between the experimental 
group and the control group in terms of gender, age, and 
years of education (Table 2). 

Table 2 shows the change patterns before and after 
intervention for each group in the evaluation of cognitive 
function, severity of depression level, and quality of life, 
and a comparison between two groups before and after 
treatment. There were no significant differences between 
the two groups in cognitive function, severity of depression 
level, and quality of life before the intervention. In the 
comparison before and after the intervention for each 
group, there were no significant differences in cognitive 
function, severity of depression level, and quality of life in 
the control group, but a significant difference was found in 
all evaluations in the experimental group (p<0.05). In the 
comparison between the experimental group and the 
control group before the intervention, there were no 
significant differences in cognitive function, severity of 
depression level, and quality of life. However, in the 
comparison between the experimental group and the 
control group after the intervention, significant differences 
were found in all items of cognitive function, severity of 
depression level, and quality of life (p<0.05) (Table 3). 

Table 2.  General characteristics of subjects (n=53) 

Characteristics Experimental group 
(n=27) 

Control group 
(n=26) x2/p 

Gender 
Male 14 13 

.893 
Female 13 13 

Age(years) 68.59±2.678 69.27±2.491 .346 

Education(yr) 10.96±2.084 10.50±2.285 .444 

* p<0.05 

Table 3.  Comparison of change in characteristics of the experimental group and control group with values presented as the mean ± standard 
deviation (n=53) 

Experimental group 
(n=27) 

Control group 
(n=26) t 

MoCA-K 

pre-test 25.48.±1.397 25.85±1.488 -.920 

post-test 26.85±1.562 25.96±1.562 2.075* 

t -11.315* -1.140 

SGDS-K 

pre-test 5.85±1.406 6.04±1.800 -.422 

post-test 4.41±2.062 5.92±2.189 -2.595* 

t 4.618* .293 

GQOL-D 

pre-test 67.22±4.371 66.54±4.868 .538 

post-test 71.07±6.639 67.12±1.383 2.105* 

t -3.196* -.385 

MoCA-K - the Montreal Cognitive Assessment Korean Version; SGDS-K - Short Form of Geriatric Depression Scale-Korean Version; 
GQOL-D - the Geriatric Quality of Life-Dementia  
* p<0.05 
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4. Discussion
In this research, occupation-based reminiscence therapy 

was provided to non-demented normal elderly living in the 
local community, and the effects on cognitive function, 
depression level, and quality of life of the subjects was 
investigated to verify the effectiveness of this therapy on 
dementia prevention. As a result, it was confirmed that 
occupation-based reminiscence therapy had a more 
statistically significant positive effect on subjects' 
cognitive function, depression level, and quality of life 
than the conventional conversation-oriented general 
reminiscence therapy and dementia prevention therapy 
combined with gymnastic exercise. 

To look at this in more detail, first, the occupation-based 
reminiscence therapy given to the experimental group of 
this research showed a more significant cognitive function 
improvement than the control group trained in parallel with 
the general conversation-oriented general reminiscence 
therapy and gymnastic exercise. These results imply not 
only that occupation-based reminiscence therapy for the 
normal elderly can support significant improvements in 
cognitive function, in addition to the findings of previous 
studies that occupation-based reminiscence therapy can 
help the cognitive function of elderly people with dementia 
and mild cognitive impairment (MCI) [14-17], as with the 
results derived from the pilot study of this study, where 
occupation-based reminiscence therapy was applied to a 
single group of normal elderly people [22], but also that 
occupation-based reminiscence therapy can have a more 
positive effect on improving the cognitive function of 
normal elderly people compared to the parallel therapy of 
reminiscence therapy and gymnastic exercise.  

In this research, the themes dealt with in the general 
conversation-oriented reminiscence therapy and task-based 
reminiscence therapy applied to the control group and 
experimental group subjects were limited to 8 themes 
determined through a pre-interview with the subjects 
focusing on their prior experiences and positive memory of 
experience. Using these eight themes, a reminiscence 
therapy activity was conducted for the control group and 
the experimental group every session for a total of 8 weeks. 
The findings of this research confirmed a greater cognitive 
function improvement in the experimental group than in 
the control group, which means that occupation-based 
reminiscence therapy, which involves making work along 
with conversations related to the selected themes of the 
experimental group, was more effective in improving the 
cognitive function of elderly people without dementia than 
the parallel therapy consisting of conversation-oriented 
reminiscence therapy related to the theme of the control 
group and a collective gymnastic exercise, regardless of the 
theme. As mentioned in previous occupation-based 
reminiscence therapy-related studies [14-17], these 
outcomes are considered to be the result of 
occupation-based reminiscence therapy, which includes 
not only dialogue but also the process of making directly, 
allowing subjects to use their long-term memory more 

actively, positively and naturally, while the general 
reminiscence therapy process in which one's past 
experience or work know-how related to a theme with a 
positive experience is shared with other subjects only 
through dialogue. In addition, the occupation-based 
reminiscence therapy applied to the experimental group 
more effectively activated the brain region responsible for 
detailed procedural memory related to the theme-related 
making process remaining in the subjects' long-term 
memory than the parallel therapy applied to the control 
group. Furthermore, it is the result of interacting with 
positive emotions in the corresponding long memory and 
acting more positively on the subjects' cognitive function 
and improvement of concentration. 

In general, it is known that depression level symptoms in 
the elderly have a negative effect on their quality of life and 
are closely related to cognitive function [5]. According to 
previous studies that reported the correlation between 
depression level symptoms and mild cognitive impairment 
(MCI) in the elderly, the rate of progression to mild 
cognitive impairment (MCI) was 1.98 times higher in the 
elderly with depression level symptoms than in the normal 
elderly without depression level symptoms [23], and 26 to 
63.3% of the elderly with mild cognitive impairment (MCI) 
already suffered from depressive symptoms. Furthermore, 
20% of them showed high levels of depressive symptoms 
[24]. In addition, in previous neuroanatomical studies on 
depression level symptoms and memory, it has been 
reported that when depression level symptoms appear in 
old age, the function of the hippocampus and anterior 
cortex of the temporal lobe decreases due to 
neuroanatomical changes in the cerebrum, and as a result, 
causes the memory of the subject to deteriorate [25]. Based 
on the results of these previous studies, the depression level 
symptoms of the elderly can be regarded as an essential 
element to be managed for effective dementia prevention. 

In this research, a relatively significant positive change 
was observed in the experimental group to which 
occupation-based reminiscence therapy was applied 
compared to the control group in terms of subjects' severity 
of depression level and quality of life. These results imply 
not only that occupation-based reminiscence therapy for 
the normal elderly can produce a significant reduction in 
symptoms of depression level and improvement in 
cognitive function, in addition to the findings of previous 
precedent studies that occupation-based reminiscence 
therapy can help the depression level and cognitive 
function of elderly people with dementia and mild 
cognitive impairment (MCI) [14-17], as with the results 
derived from the pilot study of this study, where 
occupation-based reminiscence therapy was applied to a 
single group of normal elderly people [22], but also that 
occupation-based reminiscence therapy can have a more 
positive effect on reducing depression level and improving 
the cognitive function of normal elderly people compared 
to parallel therapy of reminiscence therapy and gymnastic 
exercise. 
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In general, it is known that the elderly over 65 in Korea 
suffer from emotional isolation, psychological anxiety 
such as depression level, and deterioration in overall 
quality of life due to their physical aging, reduced social 
activity range, and economic problems. Previous studies 
related to occupation-based reminiscence therapy have 
found that subjects participating in occupation-based 
reminiscence therapy come to have social experiences, 
such as by playing a kind of teaching role during the 
therapy process, and through this, self-esteem is improved, 
emotions are shared, and a sense of belonging that has 
disappeared after the end of working life is felt [14-17, 26, 
27]. It is considered that the experimental group subjects in 
this research helped each other in the process of using or 
making tools with other subjects from this stage, when the 
actual work process was in progress during the course of 
participating in occupation-based reminiscence therapy, 
and in the process of making their own creations, obtained 
a kind of 'teaching role' of informing other subjects of the 
method, through which their overall self-esteem could be 
improved. Even in the final stage, the experimental group 
subjects of this research showed each other their completed 
work tasks, telling each other not only their various past 
experiences and emotions at the time, but also their current 
emotions. Through gaining the opportunity to share 
positive emotions and express themselves, the subjects 
were able to experience the process of satisfying social 
needs. In addition, it seems that they were able to feel a 
type of sense of belonging through the process of 
participating in familiar activities with other subjects and 
achieving a common goal that could be realized together. 
Finally, as a behavior that was not observed in the control 
group subjects, it was observed that the experimental group 
subjects of this research continued to share stories about 
the program with each other for 2-3 weeks after the 
program ended. It was also observed that they hoped the 
program would continue after the end of the overall 
program. As confirmed in the results of this research, it is 
believed that the experimental group experienced more of a 
reduction in depression level and saw positive changes in 
quality of life compared to the control group through these 
processes. 

The limitation of this research is that only one post-test 
was performed immediately after therapy in the 
experimental group and control group was completed, and 
no evaluation was conducted thereafter, which meant there 
was a limitation in determining the long-term effect of the 
occupation-based reminiscence therapy program. In future 
research, an additional evaluation should be conducted 
after one week or one month of the intervention process, 
and the long-term effectiveness of occupation-based 
reminiscence therapy should also be verified. 

5. Conclusions
In this research, it was verified that occupation-based 

reminiscence therapy is a non-pharmacological therapy 
method that is more effective in improving the cognitive 
function, reducing symptoms of depression level, and 
enhancing quality of life of the elderly without dementia in 
the community com-pared to the conventional parallel 
therapy of conversation-oriented reminiscence therapy and 
physical activity. This research is meaningful in that it 
provides an effective dementia prevention program to the 
community that can both prevent dementia and help 
maintain and promote health in the non-demented elderly 
in the community. Finally, it is expected that this research 
will be used as an important basis for the establishment and 
direct implementation of plans for Dementia Prevention 
Programs for the elderly in various community institutions 
in the future. 
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