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Abstract 
      Promoting a good life has led to an expectation of a good quality of life, which incorporates the 
aging process. 
     This quasi-experimental study identified the effects of the cinematherapy-based reminiscence 
group on older adults’ quality of life. Seventy   older adults who never received psychotherapy nor 
experienced decreased consciousness and vision loss were divided into the intervention and 
control groups. Each group consisted of 35 people randomly; completed the older people’s quality 
of life (OPQOL) brief questionnaire at pre-and post-intervention, demographic questionnaire and 
cinematherapy-based group reminiscence workbook. The intervention group received 
cinematherapy-based group reminiscence, while the control group received health education. A 
paired t-test and independent t-test performed the analysis.  
      Findings suggested a significant difference in the intervention group who received the 
cinematherapy-based reminisce group, whose average value of life quality increased from 39.31 to 
48.23 (p-value < 0.001).  
     This study concludes that cinematherapy-based group reminiscence is an alternative 
intervention at a nursing home that positively impacts older adults’ increase in quality-of-life aspects 
of overall life, health, social relation, independence, and psychological and emotional wellbeing. 
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 Introduction 
 

 Quality of life may associate with physical 
decline, psychological issues and mental 
disturbance1. Life quality is defined in four 
different meanings of theoretical perspectives, 
which are life situation, wellbeing, satisfaction 
needs, and multidimensional state2. In an 
objective life situation, quality of life refers to a 
victorious aging and good life3.  In which 
particular importance in older adults are financial 
situation; living space, social relationships, health, 
and functional capacities4,5. 

In subjective wellbeing, quality of life is 

individually perceived as their stance to goals, 
standards, value, expectations, concerns and 
culture6. In satisfaction of a need, older adults 
focus on the domain of life required to satisfy 
them 6. In their subjective multidimensional view, 
the quality-of-life is constructed from some 
dimensions with different aspects of high quality 
of life, satisfaction, social relationship, purpose in 
life or duties fulfillment, and others2. In 
conclusion, determining the meaning of quality of 
life starts with older adults’ need, life experiences 
and their perceptions, which may change by the 
care they receive, specifically in nursing homes. 

Living in long-term facilities, older adults 
who experience physical, mental, and social 
deterioration may reflect their perspective of 
quality life in nursing homes2. The need of doing 
their daily living activity, receiving family and 
friend’s supports and facility care, and their own 
attitude to perceiving life also contribute to quality 

*Corresponding author: 
Intan Maharani Sulistyawati Batubara  
Department of Psychiatric and Mental Health Nursing, 
Universitas Kusuma Husada Surakarta, Indonesia.  
E-mail: intan@ukh.ac.id 

 



 
Journal of International Dental and Medical Research ISSN 1309-100X                        Cinematherapy-based Group Reminiscence 
http://www.jidmr.com                                                                                                      Intan Maharani Sulistyawati Batubara and et al 

 

  Volume ∙ 14 ∙ Number ∙ 4 ∙ 2021 
                            

Page 1710 

of life. That is why it is vital to develop a new 
nursing intervention which facilitates a listening 
and discussing program in nursing homes.  

The care in nursing homes may involve 
older adults’ activities that strengthen emotional 
wellbeing and cognitive and physical condition, 
resulting in problem solving behaviors 7, in which 
improving older adults adapt better in long-term 
care. Reminiscence therapy is one way of health 
enhancement activities which can be carried out 
in the nursing home. Relevant studies of 
reminiscence therapy have found  a positive 
effect on life quality 8,9, but some also found no 
significant effect 7. A study showed no positive 
impact of reminiscence therapy on the quality of 
life of Turkish older adults as they were unhappy 
and wanted to leave nursing homes. On another 
note, reminiscence therapy stimulated the 
respondents to recall life events and interact with 
others as they shared life philosophy and 
historical and personal memories that had 
shaped their lives 10. Reminiscence group 
therapy promotes identity sense, next-generation 
positive contribution, and meaningful life 
reaffirmation.  

On the other hand, a group therapy that 
improves an individual’s awareness, cognition, 
and emotion is movie therapy 11. Although group 
movie therapy was not statistically significant on 
quality of life12,13, a combined cinematherapy-
based reminiscence group therapy effectively 
improves ego integrity and decreases depression 
in nursing homes14. 

Objective: to identify the effect of 
cinematherapy-based group reminiscence on 
older adults’ quality of life in state nursing homes 
in Southern Lampung, Indonesia.  
   

Materials and methods 
 

The study, after receiving written informed 
consent, included 70 older adults, who neither 
received psychotherapy nor experienced 
decreased consciousness and vision loss, and 
were divided into the intervention and control 
groups. Each group consisted of 35 people 
randomly; they completed the older people’s 
quality of life (OPQOL) brief questionnaire at pre-
and post-intervention, demographic 
questionnaire and cinematherapy-based group 
reminiscence workbook. For respondents who 
were unable to read and write, the author 
assisted them in reading and writing.  

The OPQOL-BRIEF questionnaire 15 is a 
modified version of (OPQOL-35) 16, which 
consists of seven domains: overall life aspects, 
health condition, social relations, independence 
feeling, sense of life control and freedom, the 
environment in which to live, psychological and 
emotional wellbeing, and financial condition 16. 
This questionnaire consists of 13 items from 
OPQOL-35 in a Likert scale. Each older adult 
was asked to respond to the existing statements 
and answered options of five response 
categories. The first item response options were 
‘Very good,’ ‘Good,’ Average, ‘Bad,’ and ‘Very 
bad.’ The second to last item response options 
were ‘Strongly agree,’ ‘Agree,’ ‘Doubt,’ 
‘Disagree,’ and ‘Strongly disagree.’ The 
questionnaire has been translated and validated 
to suit the condition of Indonesian older adults 
with a valid value of 1, in which the questionnaire 
is declared valid 15. Also, the reliability test was 
carried out on ten older adults with type 2 
diabetes mellitus in the endocrine clinic of 
General Hospital H. Adam Malik Medan, 
Indonesia with  Cronbach’s alpha value of 0.92 
and declared reliable 15. 

The demographic questionnaire contains 
participants’ data characteristics of age, gender, 
level of education, employment history, marital 
status, length of time in the nursing home, and 
payment option of stay. On the other hand, the 
workbook of cinematherapy-based reminiscence 
group consists of guidelines for 10-session 
therapy.  

The intervention group received 
cinematherapy-based group reminiscence, while 
the control group received health education. 
Participants in both groups completed an 
OPQOL brief questionnaire a week before they 
were given treatment. The intervention group 
received a-10-session cinematherapy-based 
group therapy in three meetings for six days, with 
each session lasting for 30–45 min. The movie 
featured was the Indonesian old movie 
“Nagabonar” (1987). A week after a complete 
cinematherapy-based reminiscence group 
therapy session and health education, the nurse 
reassessed quality-of-life scores in both control 
and intervention groups.  

The analysis used univariate and bivariate 
analysis with a statistic test of a paired and 
independent t-test. The authors performed data 
analysis with IBM SPSS statistics. 
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Approval for this research was obtained 
from the Committee of Ethics, Center for 
Research and Community Engagement (LPPM) 
Universitas Kusuma Husada Surakarta, 
Indonesia. 
 

Results 
 

It was found that the older adults in the 
intervention group who received cinematherapy-
based reminiscence group therapy had an 
average quality of life increased from 39.31 to 
48.23 significantly (p-value <0.001). The 
statistical test shows a p-value of 0.67 (P> 0.05) 
which means that there is no significant 
difference in the quality of life in the control group 
before and after receiving health education (see 
Table 1).  

 

 
Table 1. Quality of Life in Older Adults after 
Nursing Intervention with Cinematherapy-based 
Reminiscence Group Therapy in Intervention 
Group and after Nursing Intervention in Control 
Group in State Nursing Home, July-August 2020 
(n = 70). 

 
On the other hand, the average difference 

in the quality of life in the intervention group 
increased more significantly (95% CI 4.02 to 
6.61; p-value < 0.001) than in the control group 
(see Table 2). 

 

 
Table 2. The differences of Quality of Life in 
Older Adults between Intervention and Control 
Group (n=70). 
 

Table 3 shows the distribution of quality-of-
life scores of older adults before and after 
interventions. In the intervention group, overall 

life, health, social relation, independence, and 
psychological and emotional wellbeing were 
statistically significant. Although the environment 
and financial condition score increased, both 
dimensions remained not statistically significant 
(p > 0.05). 

 

 
Table 3. Scores of Each Facet and Dimension in 
Intervention Group (n=35). 
 

In control group, the overall life and social 
relation were unchanged and not statistically 
significant (p > 0.05). The other dimensions such 
as independence, control of life and freedom, 
environment; and financial condition score 
decreased, but only the pretest and posttest 
score difference in financial condition was 
statistically significant (p < 0.01) (see Table 4). 

 

 
Table 4. Scores of Each Facet and Dimension in 
Control Group (n=35). 
 

The quality-of-life scores on these domains 
(the overall life, health, social relation, 
independence, and psychological and emotion 
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wellbeing) were influenced by the 
cinematherapy-based reminiscence group 
program. 
 

Discussion 
 

 Growing old could be a problematic issue 
in modern societies. The deterioration of physical, 
mental, and social exclusion could result in a 
meaning of life 2  in which the older adult’s 
perspective may vary both in positive and 
negative ways. In positive aging, older adults 
should remain active and fit, maintain their social 
activities, and explore interests,   which results to 
prevent diseases or reduce life span from frailty2. 

As a subjective matter, quality of life2 
measures physical and psychological wellbeing, 
social  and personal activities, adequate financial 
resources, and independence16. This study’s 
findings suggested that the older adults in the 
intervention group who received cinematherapy-
based reminiscence group therapy had an 
average quality of life increase  from 39.31 to 
48.23 significantly (p-value <0.01). This study 
matches the research result of group 
reminiscence therapy that slows dementia 
progression and improves life quality17.  

In this study, older adults in the control 
group were given health education. The 
statistical test shows a p-value of 0.67 (P> 0.05) 
which means that there is no significant 
difference in the quality of life in the control group 
before and after receiving health education (see 
Table 1). Unlike this study, previous research of 
a complete intervention of health study program 
was found statistically significant. That is 
because previous study included physical 
programs and nutritious intake management for 
15 months. By 15 months, the complete health 
education program created a social awareness 
and health promotion so that older adults took 
better care of lifestyle at home and in the 
community18.  

The categorization on the quality of life 
aspect is divided into seven dimensions. Apart 
from environment and financial condition (shown 
in Table 3), statistically significant relations are 
revealed in five domains in intervention group 
(overall life; health; social relation; independence, 
control of life and freedom; and psychological 
and emotional wellbeing). Therefore, it can be 
mentioned that these scores in the intervention 
group justify the effect of cinematherapy-based 

reminiscence group program on the quality of life 
of older adults.  

“Overall life” in item 2 is a subdimension of 
the OPQOL-Brief scale in which findings 
suggested a significant increase in the 
intervention group. The statement of “I look 
forward to things” may define older adults’ 
perception of longevity and successful aging 19. 
Previous study mentioned that the statement of 
“looking forward to each day” also may define 
different perspectives as it associates with the 
spiritual feeling attached to beliefs, rituals and 
inner reflection20.  

“Health” in item 3 and 4 scores significantly 
increased in older adults after being given a 
cinematherapy-based group reminiscence 
program. Previous studies found that quality of 
life is higher in older adults than in young or 
middle-aged adults21. Although, health problems 
may threaten older adults quality of life22, when 
older adults can maintain good physical health, 
they also may associate with a higher life 
satisfaction and lower depressive symptoms23,24. 
Thus, cinematherapy as an effective intervention 
for older adults in a long-term facility so that they 
can adapt to mental and physical deterioration 
and such changes are welcome25,26. 

“Social relation” in item 5 and 6 scores 
shows a significant increase in the intervention 
group. As cinematherapy is a combined group 
therapy, where each group consists of 8-12 
clients, and each session is held for 45-60 
minutes, the meaning of group therapy 
strengthens their sense of belonging to the 
community. Being comfortable with 
environmental changes, such as participating in 
group discussions, is important to maintain a 
positive self-image and return to optimal health 27. 
In quality of life, social contacts are seen as 
essential to help them avoid loneliness. Older 
adults value close relationships and the quality of 
contact is most important 20. 

“Independence” and “control of life and 
freedom” in item 7 and 8 resulted in a significant 
score in older adults in the group given 
cinematherapy-based reminiscence. When older 
adults are able to manage and choose what they 
want, the autonomy they feel is important. 
Previous study mentioned that older adults felt 
proud and satisfied of their independence. On the 
other hand, some of them imagined that being 
dependent on others or to end up staying in a 
nursing home will be the worst imaginable 
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situations. Therefore, older adults need to 
engage in daily routines and activities 
independently, in which it support their sense of 
control20.  

The research results show that older adults 
treated by cinematherapy-based group 
reminiscence lead to a significant change in 
“psychological and emotional wellbeing” in item 
11 and 12.  Older adults said that they enjoyed 
watching the movie because it was funny and 
entertaining. The events pictured in the movie 
reminded them of their parents’ stories. They felt 
happy. This means that the movie helped bring 
positive feelings. This finding matched that the 
movie helps reduce suppression and others’ 
defense 28. The movie used, “Nagabonar”, was 
an epic war comedy which portrays a family, 
human relationships and depicts positive things 
that can be learned, in which it brings more 
power at the emotional level than on an 
intellectual level29. Movies help  older adults in 
expressing words and limited feelings so that it 
brings conflictless and problem-solving 14. 

This study found that the intervention group 
showed a greater significant effect on the quality 
of life after being given a cinematherapy-based 
reminiscence group. On the other hand, older 
adults showed to have a higher quality of life at 
home than in the care facilities as they can have 
privacy and control the environment themselves. 
However, when they have physical deterioration, 
such as dementia, it becomes an economic and 
psychological burden on the family 30. The 
number of older adults entering care facilities is 
increasing 31.  

 
  Conclusions 
 

Within the limitations of small sample size 
drawn from a single area, cinematherapy-based 
group reminiscence is an alternative intervention 
at a nursing home that positively impacts older 
adults’ increase in quality of life, provides positive 
life advantages and internal support, and reduces 
limitations and conflicts through group support. 
Future research should use a larger sample and 
identify older adults’ characteristics who may find 
participation in the meaning of life and purpose of 
life to establish whether cinematherapy-based 
reminiscence group’s effects persist. 
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