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Erikson’s final stage of development is integrity versus despair, where older adults
review their lives in a search for meaning (McLeod, 2018). They wish to be satisfied with how
they lived their lives. Life reviews and other storytelling techniques are a method of transferring
that internal reflection to something that can be shared with others. In older adults with dementia,
life stories become especially important for everyone involved in their care. This includes the
person with dementia, their family, and any healthcare providers they interact with in their day to
day lives. Dementia is becoming more and more common in older adults, dementia has no cure
and the medications available are not able to stop the disease, only slow it down. It is important
to use nonpharmacological treatments such as storytelling interventions to provide more person-
centered care. Nurses and other healthcare professionals often perform systematic reviews in
order to maintain up-to-date knowledge of advances in healthcare (Polit & Beck, 2018).
Research has shown there are gaps in understanding the benefits of life story interventions on
persons with dementia (PWD) and their professional caregivers.

Reflection

| chose this project after working at Amber Way, a dementia facility in Kalamazoo. Some
of the residents had life stories available, some did not, but I always found them very helpful
when | was providing care. One of the residents was mostly nonverbal, but according to her life
story she was from another country and had a love for music so | would sing with her while we
got ready for the day or during her baths. Sometimes she would sing a few words or hum along
with me and it helped relax her during the parts of the day she would usually become agitated. It
also helped me feel more accomplished and like | was providing holistic, quality care.

Attending the Midwest Nursing Research Society (MNRS) conference offered me the

opportunity to show off my work and interact with other nurse researchers. | was initially



nervous about attending but as the conference approached | became more excited. | was
surprised that nurse research was so popular, especially since | feel like it is not a priority at
Bronson School of Nursing. After I presented, | felt much more confident about my project and |
was more excited about pursuing a degree that would help me further my own research.
Methods

For my thesis | conducted a literature review using the databases CINAHL, Clinicalkey,
OVID, Proquest, Pubmed, and Web of Science. The search terms used were “storytelling” and
“caregiver”. Articles chosen for this review ranged from 2003-2018. There were 392 articles
found in the initial search. This was narrowed down to nine articles by eliminating duplicates,
secondary sources, articles unrelated to storytelling and dementia, and articles in which the

participants were less than 55 years old.
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Results

Nine studies were utilized for this literature review. Of these nine, three of the articles
were randomized-control trials, two were experimental studies, one an observational study, one
was a multiple case study design, , one mixed-methods design, and one quasi-experimental
design.

The articles reviewed support the idea that life story interventions allow healthcare
providers to provide more person-centered care. After reading a life story or participating in a
life story intervention, healthcare providers often felt like they had a better understanding of who

the person was before they were diagnosed with dementia (McKeown, Clarke, Ingleton, Ryan, &



Rupper, 2010). They were also able to realize that PWD still have value and are able to

contribute (Fritsch, Kwak, Grant, Lang, Montgomery, & Basting, 2009).

Another major theme in many of these articles was that there was evidence to support

that life story interventions reduce behavior symptoms in PWD. One study found that the

Observed Emotional Rating Scales (OERS) of PWD who participated in a life story intervention

was significantly higher than the scores of the control group (Phillips, Reid-Arndt, Pak, 2010).

Another study found evidence that the use of donepezil with a life story intervention resulted in

reduced apathy and irritability in PWD (Chapman, Weiner, Rackley, Hynan, Zientz, 2004).

There is some debate over whether or not life story interventions improve quality of life

for PWD. Gouge and Houser’s article “I’m a Storyteller” offers evidence that Timeslips does

improve quality of life (Gouge & Houser, 2014). However, another study reported that the

results were insignificant and could not point one way or the other (Chapman, Weiner, Rackley,

Hynan, Zientz, 2004). Further research will need to be done in order to determine the effects life

story interventions have on quality of life for PWD.
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Conclusion

Future studies need larger intervention groups, longer study intervals, and more racial,
gender, and socioeconomic diversity in the study sample. These additions will help to provide
stronger evidence for the benefits of storytelling techniques. Current data suggests that

storytelling techniques should become standard practice on units for patients with dementia.
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