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Libraries of Life: Using life history books with depressed care home residents

Depression is a common, and often undetected, psychiatric disorder in geriatric care 

home residents 1,2. Reminiscence, an independent nursing therapy used by a variety 

of health and social care professionals, can prevent or reduce depression 14. This 

practice development project explored the use of reminiscence life history books as 

an interpersonal therapeutic tool with three depressed care home residents living in 

residential care and skilled nursing facilities. 

The process of choosing to produce a book, assessment of capabilities, and methods 

of construction are described using three illustrative case studies. Three themes 

emerged: reviewing the past, accepting the present, and dreaming of an alternative 

future. This project demonstrated that life history books, tailored to individual needs 

and abilities, can facilitate reminiscence and reduce depression by increasing social 

interaction. The benefits to residents, their families and care staff are discussed and 

the relevance to nursing practice highlighted.



Libraries of Life: Using life history books with depressed care home residents

Introduction

The most common psychiatric disorder amongst institutionalized older adults is 

depression 1,2, with clinical depression evident in up to 1/3 of residents 3,4,5. 

Reminiscence has been identified as one non-pharmacological intervention that can 

help reduce depression in older people. This paper describes a practice development 

project exploring the use of reminiscence life history books as an interpersonal 

therapeutic intervention with three depressed residents, two of whom resided in 

skilled nursing facilities and one who resided in a residential care facility. Case 

studies are used to illustrate the assessment, intervention procedures and benefits 

observed during this project.

Depression in Care Homes

Depression in care homes, specifically residential care and skilled nursing facilities, is 

often under-detected, under-treated 6 and persistent 5, resulting in lower functional 

ability and increased mortality 7,5. Detecting depression in geriatric care home 

residents can be difficult, particularly due to presentation with symptoms not usually 

associated with depression. Pre-admission screening of new residents in the United 

Kingdom, as well as the American Minimum Data Set’s (MDS’s) mood indicators, 

have shown limited utility in screening for depression, indicating the need for care 

home staff training in the use of other assessment tools 8.  

On-site nurse practitioners in care homes have a vital role in detecting, assessing 

and managing depression in collaboration with care home staff and psychiatric 

services 1, using a variety of nursing interventions. For minor depression, non-

pharmacological interventions delivered by trained professional or nursing home staff 



should be used as a first-line treatment with geriatric care home residents 9, while for 

major depression these therapies can be combined with pharmacological treatment 

to maximise clinical effect 10. One such intervention, providing both meaningful 

activity and social contact, is reminiscence.

Reminiscence

Reminiscence, an independent nursing therapy used by a variety of health and social 

care professionals, involves recollection of previous events, thoughts and feelings 11. 

It aims to facilitate pleasure, quality of life or adaptation to new circumstances either 

through the process of simple reminiscence, which focuses on socialization, or 

though life review reminiscence, which focuses on evaluation 12. In contrast to simple 

reminiscence, life review reminiscence evokes both positive and negative memories, 

which are analysed and processed by the resident 13. While residents can engaged in 

simple reminiscence with both professional and para-professional staff, life review 

should be carried out by a skilled nurse practitioner or clinical specialist due to its 

evaluative nature. 

The benefits of reminiscence are wide ranging and include reduced isolation, 

increased socialization and improved social adjustment, increased self esteem and 

life satisfaction 14 and finally, reduced depression. A meta-analysis of 20 controlled 

outcome studies found large statistically and clinically significant effects of both 

reminiscence and life review on depressive symptoms in older people 15, while 

another recent systematic review identified reminiscence as a viable, valuable and 

useful intervention for depression in older adults 16. Many different methods of 

reminiscence including both group and individual sessions are reported in the 

literature, however there is little evidence to support the use or creation of a life 

history book to facilitate the reminiscence process. 



Life History Books

Guse, Inglis and Chicoine 17 p35 define life history books as ‘a collection of selected 

memorabilia, photographs and archival and other material that describes an 

individual’s life in a photograph book format’. Photographs can be used 

therapeutically to enhance communication between health professionals, patients or 

residents and their carers 18 or to highlight that residents’ unique life history 19.

In 2003 a nurse-led psycho-geriatric team, providing specialist services to 48 care 

homes, including assisted living units, residential care, and skilled nursing facilities, 

undertook a practice development project using reminiscence to complement 

pharmacological treatment for depressed residents. Residents were referred to the 

team by care home staff. On initial assessment by the team, residents were screened 

for depression using the BASDEC screening tool (Brief Assessment Schedule 

Depression Cards) 20.  Diagnosis was confirmed through a consultation visit from the 

team doctor. Resident’s with no or mild cognitive impairment on examination using 

the MMSE (Mini Mental State Examination) 21, who reported boredom, low self 

esteem, physical disabilities that limited participation in other activities, and who 

reported loss of life roles on occupational therapy interview, were targeted for 

reminiscence. Ten residents over a six month period met these criteria and 

participated in the project.

Life history books were an ideal reminiscing tool as they made use of existing 

resources (e.g. photographs), were a meaningful activity that could be engaged in 

between reminiscence sessions, and could be used by the resident to interact with 

care staff and relatives after the sessions had ceased 17.  Residents’ ability to engage 

in a life history book was assessed over one to two sessions. Their ability to 



reminisce was assessed through reminiscence around neutral objects appropriate to 

the local history, for example photographs of the town centre, household objects 

such as mothballs, and tools used in the local wool spinning industry. Residents’ 

physical ability to create their book was also assessed through occupational therapy 

observation and interview of their current hobbies in the home, their manipulation of 

reminiscence objects and by asking what kinds of activities they now found difficult. 

Following assessment, life history books were introduced and consent was gained.

A wide range of resources were used in the creation of the books, including good 

quality paper and materials in order to enhance the sense of achievement at the end 

of the process. The individual pages of the book were laminated and ring bound to 

ensure its longevity. Sources of information included the residents, their families, 

care home staff, the library and the Internet 19. A statement of privacy and 

confidentiality was placed on the first page of the book indicating that permission 

should be gained from the resident before viewing their book. This statement enabled 

residents to share freely within the reminiscence session but also indicate which 

aspects they did not want included in their book, giving them a sense of control in an 

often powerless situation. 

The project used predominantly simple reminiscence, rather than life review, as it 

was hoped that staff in the care homes would continue reminiscing with the resident 

after the intervention was completed. Although the focus of the project was on 

producing a life history book, this outcome was not always what residents wanted out 

of the experience. To highlight the differences in experience, three case studies are 

now described where different types of life history books formed different themes.

Reviewing the Past: My Story



Lily* was a 84 year old resident with complex physical needs following a stroke. 

Initially Lily planned to return home but after 2½ years at the skilled nursing facility, 

had lost any hope for the future. Lily became severely depressed and was referred to 

the specialist team following a suicide attempt.

Assessment indicated that Lily was a very social lady. She had developed some 

good relationships with care staff but found little in common with other residents. She 

enjoyed reminiscing about the past and had developed a good level of insight into 

her current situation. The stroke had chiefly affected her mobility and she retained 

some use of her affected arm.

Lilly chose the title ‘My Story’ for her book, working with the specialist practitioner to 

develop a story of her life before she moved into care. Photographs in her room were 

photocopied with explanations written on each page detailing the photograph and 

explaining its importance.  She also wrote a poem for inclusion in the book. As Lily 

identified herself as artistic, decorating the book was an important part of the 

reminiscence process. Photographs and pictures of local places of interest pasted on 

brightly coloured paper were interspersed with pictures that Lily coloured between 

sessions. 

The reminiscence process provided an opportunity to talk about Lily’s suicide attempt 

and depression, with her story providing a vehicle for review of her life. She was 

enabled to disclose sensitive information within a protected environment and later 

share information with her family that she had previously kept secret. She was able 

to come to terms with her health condition and accept that she would be living in the 

nursing home in the longer term. On final assessment using the BASDEC tool, Lily 

no longer reported symptoms of depression.



Accepting the Present: Maggie’s Poetry Book

Maggie* was a 62 year old lady with a degenerative neurological condition. Maggie 

was admitted to the skilled nursing facility for a period of respite. During the respite 

Maggie’s husband died unexpectedly. She never returned to her own home. Over the 

year, Maggie continued to grieve. The anniversary of her husband’s death was 

approaching and staff were concerned. Her physical ability was severely limited by 

her condition, she was bed bound, required full nursing care and her speech was 

rapidly deteriorating. 

Although eager to engage in therapy, discussing the past was initially too painful and 

Maggie’s physical abilities limited her ability to engage in a life history book. As an 

alternative approach, Maggie was given an anthology of poetry to read, with 

instructions to choose a poem that she liked. Each session focussed on reading the 

chosen poem together and then discussing its personal meaning and relevance. In 

this way reminiscence was introduced, with a strong link to her present situation. 

Each of the poems was copied with the intention of developing a book that Maggie 

could keep.  

Maggie was eager to decorate her own book. Taking into account her physical 

abilities, it was decided that rather than using coloured paper to back the 

photographs, Maggie could paint pieces of white card with a brush, emphasizing the 

process of decorating itself. For the remainder of the book, Maggie randomly placed 

stickers and stamps.  

Completing the poetry book provided Maggie with an opportunity to gain social 

support and maintain her communication skills. Although completing the book did not 

directly address her grief and did not fully resolve her depression on reassessment, 



many of the discussions focussed on her past life and provided her with a valuable 

opportunity to recognise and challenge her thoughts and emotions. It also provided 

her with a meaningful activity to engage in while bed-bound.  

Future Fantasies: The Lake District and Trains

The final case study involves Jack, a 96 year old gentleman recently admitted to a 

residential care facility providing lodging, personal support services and 24 hour care 

staff. Adjustment to this new environment frequently leads to depression in older 

people but Jack did not want to engage in talking therapy. In his retirement Jack had 

been a ‘train-spotter’, travelling to view different models of trains. This interest and 

passion provided a starting point. 

 

Jack was very happy to engage in conversation about trains so it was suggested that 

an album be made containing pictures and descriptions of his favourite trains. He 

was keen on this idea, recognising an opportunity to pass on his knowledge. 

Jack’s life history book was formed using pictures of trains chosen and photocopied 

from the local library. Descriptors were written beneath the pictures, relying on Jack’s 

years of gained knowledge about the different engines. This information was 

interspersed with postcards and a map of the Lake District, an area of outstanding 

natural beauty in the England, indicating the places Jack had visited.

The theme that emerged from this life history book was being a traveller. Through 

creation of the book Jack explored his life as a journey. Although he felt he was 

coming to the end of his life, his book provided him with an opportunity to fantasize 

about what he would be doing if he had more time. He also realised he had 

something interesting to share with others, improving his relationship with staff and 



other residents. Jack initially only experienced a mild level of depression while 

adjusting to the residential care facility. The improved social interaction Jack 

achieved through the project resolved this and also potentially prevented his 

depression becoming more severe.

Relevance to Nursing Practice

Producing life history books demonstrated a number of benefits. For the residents 

involved it provided a regular, goal-directed and meaningful opportunity to cope with 

the losses they had experienced. The reminiscences formed a link across time, 

enabling examination of the past, awareness of the present and hope for the future. 

The increased socialization necessary for reminiscence also enabled residents to 

interact more with other residents, the staff in the home and with their families. By 

targeting the reduced social interaction associated with depression for these 

residents, nurses and care staff had an opportunity to address the underlying causes 

of the depressive illness, thereby minimising pharmacological intervention in the long 

term. 

For staff, the project was a valuable professional development opportunity to improve 

skills in reminiscence and to use innovative approaches to care in this specialized 

area of practice. Although specialist psycho-geriatric staff from a range of disciplines 

were involved in assessment and intervention in this project, with training 

reminiscence through life history books is suitable for all nursing staff working with a 

variety of residents. 

Conclusion

This paper described the process of using a variety of life history books as a non-

pharmacological intervention to address decreased social interaction in depressed 



care home residents, using three illustrative case studies. Building libraries of 

residents’ lives can build relationships, forges trust and provides a unique opportunity 

to understand the lives of residents through an activity with both meaning and 

purpose. 
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