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Abstract To understand the adaptive value of reminis-
cence, a mediational model of reminiscence was tested in a
sample of older adults with mild to moderate depressive
symptoms. Using structural equation modeling, we inves-
tigated if psychological resources (mastery and meaning in
life) mediate the relation between reminiscence (positive:
identity construction and problem solving; and negative:
bitterness revival and boredom reduction) and psycholog-
ical distress (depressive symptoms and anxiety symptoms).
A total of 202 older Dutch adults living in the community
participated in this study. The present study consisted of
baseline measurements of a randomized controlled trial
that evaluated the effectiveness of a life-review therapy
intervention on depression. Results showed that psycho-
logical resources fully mediated the relation between neg-
ative reminiscence and psychological distress. Specifically,
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negative reminiscing is related to decreased psychological
distress through meaning in life and sense of mastery. The
study contributes to current knowledge on the relation
between reminiscence and mental health, both empirically
and clinically. It helps to increase understanding of how
reminiscence is related to psychological distress, especially
in depressed older adults, and the relative importance of
psychological resources, i.e., mastery and meaning in life.
From a clinical perspective, these findings suggest the
usefulness of focusing on strengthening psychological
resources in therapeutic reminiscence-based strategies for
older adults with depressive symptoms.
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Introduction

In general, older adults face several challenges associated
with aging, like cognitive decline, a deteriorated physical
health, and loss of psychological resources; processes
which can lead to psychological distress. Hence, it is
important to know which mechanisms are related to a
successful coping with psychological distress in later life.
In the last fifty years, several authors have acknowledged
the adaptive value of reminiscence for the mental health of
older adults (e.g., Butler 1963; Cappeliez and O’Rourke
2006; Korte et al. 2011; O’Rourke et al. 2010; Webster
et al. 2010; Westerhof et al. 2010a; Wink and Schiff 2002;
Wong 1995; Wong and Watt 1991). Reminiscence can be
briefly defined as a volitional or non-volitional process that
involves recalling one’s private or shared memories (Bluck
and Levine 1998). The present study investigates how
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reminiscence can contribute to psychological resources and
thus also to psychological distress in older adults with mild
to moderate depressive symptomatology.

Research shows that particular ways of reminiscing are
correlated with psychological distress. The types of reminis-
cence most consistently associated with mental health are
identity construction, problem solving, bitterness revival, and
boredom reduction (Westerhof et al. 2010a). Identity con-
struction consists of using memories to identify who we are,
whereas problem solving is about reflecting on past coping
strategies to cope with present difficulties (Webster 1993).
Bitterness revival can be defined as rehashing and ruminating
about memories of difficult life circumstances, lost opportu-
nities, and misfortunes, whereas boredom reduction involves
using memories to fill a void of stimulation or interest
(Webster 1993). Using structural equation modeling (SEM), it
was shown that identity construction and problem solving
comprise one factor, called self-positive reminiscence,
whereas bitterness revival and boredom reduction comprise a
second factor called self-negative reminiscence. Self-positive
reminiscence is negatively related to psychological distress
and self-negative reminiscence is positively related to distress
(Cappeliez et al. 2005; Cappeliez and O’Rourke 2006;
O’Rourke et al. 2010). These findings are supported by
meta-analytic studies showing that interventions, focusing
on reducing self-negative reminiscing and promoting self-
positive reminiscing, lead to a decrease in psychological
distress (Bohlmeijer et al. 2003, 2007; Cuijpers et al. 2006;
Pinquart et al. 2007).

A next step in our effort to understand the adaptive value of
reminiscence for psychological distress is to explore in greater
detail how these different types of reminiscence are related to
psychological distress. Recently, Cappeliez and Robitaille
(2010) investigated the role played by assimilative and
accommodative coping in mediating the relations of
self-positive and self-negative functions of reminiscence with
mental health. Using SEM, they showed that coping resources
fully mediated these relations. We expanded their model in
two ways. First, as these authors also suggested, our focus was
to test a mediational model of reminiscence and mental health
in a sample of older adults already presenting moderate psy-
chological distress. This is especially important from a clinical
perspective, because it can generate useful information on
tailoring reminiscence-based interventions to characteristics
of participants. Korte et al. (2011) indeed underscored the
importance of differentiating reminiscence interventions by
means of their intended purpose and target group. They found
that reminiscence mediated the relationship between critical
life events and psychological distress in a sample of older
adults with subclinical psychological distress.

Second, and from a clinical perspective, we were inter-
ested in examining psychological resources which were
previously used in studies on the effects of reminiscence-
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based interventions. It has been suggested that reminiscence
may foster mental health by the accumulation of feelings of
mastery and meaning in life (Wong 1995). The concept of
mastery refers to the extent to which individuals believe they
are in control of their important life experiences (Pearlin and
Schooler 1978). Meaning in life can be defined as having a
sense of direction and order, a reason for existence, a clear
sense of personal identity, and a high degree of social con-
sciousness (Reker 1997). Mastery and meaning are theoreti-
cally related resources; for example, manageability (mastery)
and meaningfulness (meaning) comprise components of An-
tonovsky’s model of sense of coherence (Antonovsky 1993),
whereas environmental mastery (mastery) and purpose in life
(meaning) are two of the six components of Ryff’s model of
psychological well-being (Ryff 1989). Several authors have
found that mastery and meaning in life work together as
protective psychological resources of mental health (e.g.,
Seligman 1998; Taylor 1989; Taylor et al. 2000).

Several studies with older adults demonstrate strong rela-
tionships of mastery and meaning in life with mental health.
In a large, recent study with older adults, Forbes (2010)
demonstrated that mastery was a strong predictor, stronger
than sociodemographic factors, of both health status and
perceived health. In the same vein, Steunenberg et al. (2007)
showed that higher levels of mastery predicted recovery of
depression in later life. Similar results were found by Gadella
(2010), who demonstrated that higher levels of mastery were
associated with lower levels of psychological distress in older
adults. Other studies have also shown that high levels of
mastery facilitate adaptation to psychological distress in the
face of stressful events (Jang et al. 2002; Kempen et al. 1997,
1999; Roberts et al. 1994; Schieman and Turner 1998).
Another line of research suggests that older adults with a
strong sense of meaning in life report better mental health
than those with less meaning in their lives (Nygren et al. 2005;
Reker 1997). In a large meta-analysis, Pinquart (2002)
showed that purpose in life (meaning) has a strong negative
correlation with depression. Like mastery, meaning in life
appears to fulfill a stress-buffering and counter-depressive
role in older adults (Krause 2004, 2007).

Reminiscence may either impede or strengthen the psy-
chological resources of mastery and meaning. When remi-
niscing for self-negative purposes, people ruminate on
unpleasant events, reflecting a failure to integrate problematic
past experiences with the more positive aspects of life and
thereby obstructing the feeling that life is manageable and
meaningful (Wong 1989, 1995). On the other hand, remi-
niscence for self-positive purposes makes use of past expe-
riences that might serve a role in enhancing a sense of mastery
and meaning, for example by recalling events of previous
accomplishments or by remembering events that provide a
sense of meaning and direction (Wong 1995). Empirical
studies have shown that reminiscence interventions may
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indeed enhance mastery and meaning in life (Bohlmeijer et al.
2009, 2005; Pot et al. 2010; Westerhof and Bohlmeijer 2004).
These resources may even mediate the effects of reminis-
cence interventions on depressive symptoms (Watt 1996;
Westerhof et al. 2010b). We will therefore concentrate on
these resources in our mediating model.

In line with the above studies, the present study tested a
mediational model of reminiscence and mental health in a
sample of older adults with mild to moderate depressive
symptoms. We predicted that mastery and meaning in life are
relevant psychological resources in the relation between
reminiscence functions and psychological distress. A recent
study shows that findings on the relation between reminis-
cence and psychological distress in the general older popu-
lation may be generalized to older adults with depressive
symptomatology (Korte et al. 2011). Therefore, using SEM,
we tested a model that involved both direct links between self-
positive (identity and problem solving) and self-negative
(bitterness revival and boredom reduction) reminiscing, on
the one hand, and psychological distress (depression and
anxiety), on the other, together with indirect links mediated by
psychological resources (mastery and meaning in life). More
specifically, it was hypothesized that self-positive reminisc-
ing would be positively linked to the personal resources of
mastery and meaning leading to reduced psychological dis-
tress. Furthermore, it was hypothesized that self-negative
reminiscing would be negatively related to these two
resources, resulting in increased psychological distress.

Design and methods
Participants

A total of 202 older Dutch adults living in the community
participated in this study (77 % female), with a mean age
of 63 years (SD = 6.48, range 55-83). Participants’ level
of formal education was equally represented among three
categories (33.6 % <11 years, 33.7 % 11-14 years, and
32.7 % >14 years of schooling). A high number of par-
ticipants were retired (30.7 %). Participants’ daily activi-
ties could best be described as doing volunteer work
(18.3 %), having a paid job, doing the housekeeping,
receiving a disability pension (each 15.8 %), or unem-
ployed (3.5 %). On average, participants reported one to
two chronic medical conditions (M = 1.5, SD = 1.4, range
0-6) and they experienced two to three critical life events
in the last three years (M = 2.3, SD = 1.5, range 0-7). All
of these older adults participated in a randomized con-
trolled trial that evaluated the effectiveness of a life-review
therapy intervention on depression (Korte et al. 2009, 2012).
The present study consisted of baseline measurements of

the participants in that study. All measurements were taken
before the randomization process.

Recruitment

In cooperation with 14 Dutch mental healthcare institutions,
an open recruitment strategy was used via advertisements in
regional and national newspapers, posters, and information
booklets available at healthcare institutions and surgeries of
general practitioners, plus aradio interview and a commercial.
The intervention was implemented by psychologists and other
therapists in the participating mental healthcare institutions. In
order to take part, people had to experience mild to moderate
depressive symptoms and be aged 55 or over. To ensure that
only older adults with mild to moderate symptoms of
depression were included, people with alow score (0—4) on the
Center for Epidemiologic Studies Depression Scale (CES-D;
Radloff 1977) were excluded. Furthermore, all older adults
were examined with the Mini International Neuropsychiatric
Interview (MINI; Sheehan et al. 1998). Diagnosis of a severe
major depressive disorder through the MINI resulted in
exclusion from the study. People were also excluded if they
were currently receiving any form of treatment in a mental
healthcare institution, or had recently started taking anti-
depressant medication (within the previous 2 months). Eli-
gible applicants were asked to sign an informed consent form.
This study was approved by the METiGG, a medical-ethics
committee for research in mental health care settings in the
Netherlands. Furthermore, this study has been registered in the
Netherlands Trial Register, the primary Dutch register for
clinical trials (TC = 1,860). For a more elaborate description
of the design of the study, we refer to Korte et al. (2009).

Measurements
Reminiscence functions

Reminiscence functions were measured with the Dutch ver-
sion of the reminiscence functions scale (RFS), a question-
naire that assesses reminiscence functions over the course of a
person’s life (Webster 1993). The scale comprises eight sub-
scales reflecting possible functions of reminiscence. We only
included four of the RFS subscales that have been most con-
sistently related to mental health in previous research (Cap-
peliez et al. 2005; Cappeliez and O’Rourke 2006; Cully et al.
2001; Westerhof et al. 2010a), namely identity (6 items),
problem solving (6 items), bitterness revival (5 items), and
boredom reduction (6 items). Prompted by “When I remi-
nisce, it is...” various reasons or motivations to reminisce
were proposed to the participants. Possible answers ranged
from 1 to 6 (never, rarely, seldom, occasionally, often, or very
often). Examples were: “When I reminisce, it is...to see how
my past fits in with my journey through life” (identity), “...to
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help me plan for the future” (problem solving), “...to keep
painful memories alive” (bitterness revival), or “...to pass the
time during idle or restless hours” (boredom reduction).
Scores were each averaged per subscale representing a par-
ticular reminiscence function, a higher score signifying a more
frequent reliance on that reminiscence function. The RFS has
shown satisfactory psychometric properties in different sam-
ples of adults of various ages, including older adults (Webster
1993; Robitaille et al. 2010). The four subscales showed good
internal consistency in the present sample (identity: o = .85,
problem solving: « = .79, bitterness revival: o = .83, bore-
dom reduction: o« = .86).

Mastery

To assess the degree of mastery over one’s life, the Dutch
version of the Mastery Scale was used (Pearlin and Schooler
1978). This scale consists of seven items intended to assess
beliefs in perceived control over one’s life in general or
beliefs regarding one’s ability to control an event. We used
the abbreviated version of five items which are each phrased
in anegative way. Possible responses were given on a 5-point
scale ranging from 1 “strongly disagree” to 5 “strongly
agree”. Summary scores ranged from 5 to 25. Higher scores
on the scale thus indicate higher levels of mastery. The
Mastery Scale has good psychometric properties (Pearlin
and Schooler 1978). In the present study, the scale showed a
good internal consistency (o = .79).

Meaning in life

Meaning in life was measured using the Dutch version of the
meaning in life questionnaire (MLQ), a 10-item measure
(Steger et al. 2006). The scale comprises two subscales: the
presence of meaning and the search for meaning in life. The
presence of meaning refers to comprehension of life experi-
ences and a sense of overarching purpose, whereas search for
meaning refers to the intensity and activity with seeking to
establish and/or increase thereof. For the purpose of this study,
we only included the 5-item presence of meaning scale, as this
yielded more consistent relations with mental health than the
search for meaning scale (Steger et al. 2006). Participants
answered on a 5-point scale from 1 “absolutely untrue” to 5
“absolutely true” to what they thought made their life feel
important to them. Examples were: “I understand my life’s
meaning” and “I have discovered a satisfying life purpose”.
The MLQ has good psychometric properties (Steger et al.
2006). The subscale presence of meaning showed a good
internal consistency in the present study (o = .80).

Depressive symptoms

Participants’ depressive symptoms were measured using the
Dutch version of the Center for Epidemiologic Studies
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Depression Scale (CES-D), a 20-item, self-report scale
developed to measure depressive symptoms in the commu-
nity. Participants indicated how often they had experienced
each symptom during the previous week. Response catego-
ries, ranging from O to 3, are “rarely or never,” “some of the
time,” “occasionally,” or “mostly or always.” Summation
results in a CES-D score range from 0 to 60. A score of 16 or
higher is considered indicative of clinically relevant
depressive disorders. (Radloff 1977). The psychometric
properties of the scale were found to be good (Radloff 1977),
and particularly in a similar sample of older Dutch people
with depressive symptoms (Haringsma et al. 2004). In this
study, the scale showed good internal consistency (o = .84).

Anxiety symptoms

Participants’ anxiety symptoms were assessed using the
anxiety scale of the Hospital Anxiety and Depression Scale
(HADS-A), a 7-item, self-report screening scale on which
respondents are asked to indicate whether they had experi-
enced feelings of restlessness, tenseness, or panic during the
past four weeks (Zigmond and Snaith 1983). Items range
from O “rarely or never” to 3 “always or most of the time.”
The Dutch translation has shown good psychometric prop-
erties in six different groups of Dutch subjects (Spinhoven
et al. 1997). The scale showed satisfactory internal consis-
tency in this study (¢« = .78).

Data analysis

Analyses were performed with Missing Value Analysis in
PASW 18 to impute all missing data on the continuous
measures with the expectation—-maximization (EM) method.
Missing values based on maximum likelihood estimates
were imputed using observed data in an iterative process
(Dempster et al. 1977). The total percentage of missing data
was 2.48 %. All variables were inspected for skewness and
kurtosis. Next, descriptive analyses were carried out to
analyze the means, standard deviations, and bivariate cor-
relations of all study variables. An exploratory factor anal-
ysis was carried out to provide the first evidence for the
measurement model.

Using SEM with AMOS 16.0, a mediational model of
reminiscence and psychological distress was tested. Self-
positive reminiscence functions (identity and problem
solving), self-negative reminiscence functions (bitterness
revival and boredom reduction), psychological resources
(mastery and meaning in life), and psychological distress
(depression and anxiety) were modeled as latent variables
composed of measured variables. To test the significance of
the mediated effect, we compared the fit of two predictor—
mediator-outcome models: one with a direct and an indi-
rect path from the predictor to the outcome and one with
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Table 1 Descriptive statistics and bivariate correlation of all observed variables (N = 204)
Variables Mean 1 2 3 4 5 6 7 8
(SD)
Identity 23.6 (5.44) -
Problem solving 23.0 (5.07) 0.78%* -
Bitterness revival 14.4 (5.39) 0.31%* 0.33%* -
Boredom reduction 13.4 (5.99) 0.36%* 0.297%* 0.58%#:* -
Mastery 14.8 (3.38) —0.10 —0.05 —0.30%* —0.2]%* -
Meaning in life 15.1 (3.44) 0.02 0.11 —0.10 —0.03 0.34%* -
Depressive 20.5 (8.57) 0.05 0.02 0.14%* 0.16* —0.37%* —0.36%* -
symptoms
Anxiety symptoms 8.35 (3.51) —0.00 0.01 0.05 0.01 —0.25%* —0.19%* 0.52%%* -

*p <0.05, ** p <0.01

only the indirect path (Frazier et al. 2004). A mediational
model is supported if the first model does not provide a
better fit to the data than the second model. We calculated
the difference between the 7> values and the degrees of
freedom of both models to assess whether they differ sig-
nificantly. If there is no significant difference, this implies
that the model without the direct path explains the data
equally well and is preferred to the fuller model that
includes the direct path.

The fit of the model was judged by the y° test, the
comparative fit index (CFI), the root mean square error of
approximation (RMSEA), and the goodness of fit index
(GFI). The CFI evaluates the fit of the estimated model
relative to the fit of the independent model (where no
relationships are estimated between variables), whereas the
RMSEA is a popular measure that also considers the
complexity of the model (i.e., the degrees of freedom).
Finally, the GFI is a measure of the proportion of variance
and covariance that the proposed model is able to explain
(similar to R? in regression; Byrne 2001). CFI and GFI
values >0.95 are indicative of an acceptable fit. RMSEA
values <0.05 represent a good fit, while values <0.08
represent a reasonable fit (Hu and Bentler 1999).

Results

The skewness and kurtosis of all study variables varied
between —1.09 and 0.614, and —0.603 and 1.68 respec-
tively, values which are well within the acceptable range to
proceed with SEM (West et al. 1995). Descriptive results
and bivariate correlations between all observed study
variables are presented in Table 1. On average, participants
scored 20.5 (SD = 8.57) on the CES-D, indicating that the
older adults in this study reported mild to moderate
depressive symptoms. In total, 68.8 % of the participants
met the cut-off for clinically relevant depressive symptoms.
It can be seen that not all variables were significantly
related. First, bitterness revival and boredom reduction

reminiscence were both positively related to depression,
but unrelated to anxiety, whereas identity and problem
solving reminiscence were both unrelated to depression
and anxiety. Second, bitterness revival and boredom
reduction reminiscence were negatively related to mastery,
but unrelated to meaning in life, whereas identity and
problem solving reminiscence were unrelated to both
mastery and meaning in life. Third, mastery and meaning
in life were negatively related to depression and anxiety.
The exploratory factor analysis revealed four factors: self-
positive reminiscence (identity construction and problem
solving), self-negative reminiscence (bitterness revival and
boredom reduction), psychological resources (mastery and
meaning in life), and psychological distress (depression
and anxiety).

Correlations between all latent variables are shown in
Table 2. At the latent level, corrected for measurement
error, self-negative reminiscence was positively related to
psychological distress and negatively to psychological
resources. Furthermore, the variable psychological resour-
ces was negatively related to psychological distress. There
are no significant relations of self-positive reminiscence
with psychological resources and psychological distress.

Mediation was supported, as the model including a
direct path between reminiscence and psychological dis-
tress did not provide a better fit to the data than the model
with only the indirect path (Ay* = 0.893, df = 2; p > .05).
Besides, the previous low, but significant latent correlation
(r = .20) between negative reminiscence and psychologi-
cal distress becomes insignificant. Therefore, we report fit
indices for the preferred second model. A non-significant
%> was obtained (y* = 22.7, df = 16, p = 0.121), indi-
cating a good overall model fit. Furthermore, the goodness-
of-fit of the model was confirmed using the values of the
CFI (0.99), RMSEA (0.05), and GFI (0.97).

Figure 1 shows the standardized regression weights for
each path tested in the model. Identity and problem solv-
ing, and bitterness revival and boredom reduction con-
tribute equally to the measurement of the self-positive and
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Table 2 Correlations between

Jatent variables Correlations p value
Self-positive and self-negative reminiscence 474 .000
Self-positive reminiscence and psychological resources —.036 729
Self-negative reminiscence and psychological resources —411 .003
Psychological distress and psychological resources —.654 .050
Self-positive reminiscence and psychological distress .042 .610
Self-negative reminiscence and psychological distress 197 .029

self-negative latent constructs, respectively. As for the
latent construct psychological resources, mastery contrib-
utes somewhat more than meaning in life. Depression con-
tributed most to the measurement of the latent construct
psychological distress. There is no direct relation between
self-positive reminiscence and psychological resources.
However, there is a significant relation between self-
negative reminiscence and psychological resources. More-
over, psychological resources fully mediate the relation
between self-negative reminiscence and psychological dis-
tress. The indirect effect of self-negative reminiscence on
psychological distress is .36 (standardized estimate).

Discussion

The purpose of this study was to test the mediating effects
of psychological resources (mastery and meaning in life) in
the relation of self-positive reminiscence (identity and
problem solving) and self-negative reminiscence (bitterness
revival and boredom reduction) with psychological distress
(depression and anxiety) among older adults reporting mild
to moderate psychological distress. Our hypothesis of an
indirect effect of both self-negative and self-positive remi-
niscence functions on psychological distress, through psy-
chological resources, is partly supported by the results. To be
precise, self-negative functions of reminiscence are related
to lower psychological distress through psychological
resources. However, this hypothesized mediating link of
psychological resources was not found in the case of the self-
positive functions of reminiscence. These results mean that
more frequent reminiscences for bitterness revival and
boredom reduction are accompanied by lower levels of the
psychological resources: meaning in life and sense of mas-
tery. In turn, the negative relation between these psycho-
logical resources and psychological distress indicate that
lower levels of psychological resources are associated with
increased psychological distress.

Our results are largely in line with a recent study carried
out by Cappeliez and Robitaille (2010). As in our study, they
also found a negative relation between self-negative remi-
niscence and coping (i.e., assimilative coping and accom-
modative coping). However, in contrast to our findings, they
also identified a significant mediation of the link between
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self-positive reminiscence and well-being by coping. The
model can only be partially expanded to people with mild to
moderate distress and to the psychological resources inves-
tigated in our study. The sample of Cappeliez and Robita-
ille’s (2010) study was composed of a general sample of
older adults, whereas our study targeted specifically older
adults with mild to moderate depressive symptomatology.
One might wonder why engaging in self-positive reminis-
cence functions does not lead to decreased psychological
distress in older adults who are depressed. Studies on auto-
biographical memory have shown that depressed individuals
have difficulties in recalling specific positive memories
(Williams et al. 2007). When engaging in self-positive
reminiscence, they might in fact stick to over-general
memories. This might not be helpful for the purposes of
consolidating identity or finding a solution to a current
problem. The self-reported use of positive reminiscence on
the RFS might therefore not be related to depression. Serrano
et al. (2004) showed that providing practice in producing
specific positive memories is indeed effective in reducing
psychological distress among depressed older adults.

The present study underlines that psychological resour-
ces, more specifically mastery and meaning in life, are
important in explaining the link between self-negative
reminiscence and psychological distress. Other studies
indeed acknowledged the adaptive function of meaning in
life (Krause 2004, 2007) and mastery (Zarit et al. 1999) in
depressive symptoms among older adults. Using one general
construct for mastery and meaning in life, as we did in our
study, might suggest that these are overlapping resources
which can be influenced by one type of reminiscence inter-
vention. Although the literature describes these resources
separately, reminiscence-based interventions often try to
influence these processes at once. For example, formulating
new, realistic goals may improve meaning in life when these
goals are related to the personal past and to important life
values, but they may also influence mastery when people
experience that they are able to actually reach those goals.

These findings have direct clinical implications. To
decrease psychological distress in later life, it might be
useful, perhaps even necessary, to focus on strategies that
strengthen mastery and meaning in life. This is supported
by the finding that reminiscence functions aimed at
reducing self-negative functions are effectively enhancing
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mastery and meaning in life in older adults (Bohlmeijer
et al. 2005, 2009, 2008; Pot et al. 2010; Westerhof et al.
2010b). This point is further supported by the demonstra-
tion by Westerhof et al. (2010b) that improved meaning in
life mediates the effects of a reminiscence-based inter-
vention on depressive symptoms.

Some limitations of this study should be acknowledged.
First, this study used cross-sectional data to test a media-
tional model. Although testing mediation with SEM, a
single-step approach, has advantages over more traditional
mediation models, it is still not a method that can truly
establish the existence of causal relations between vari-
ables. Rather they provide an evaluation of the fit between
a hypothesized causal model and data as collected. A
reverse causality might still be possible, for example an
increase in psychological distress might cause fewer psy-
chological resources, which would lead to self-negative
forms of reminiscence. In order to be conclusive about
causality, experimental studies or controlled intervention
studies are needed. Second, for practical reasons, we have
included only four reminiscence functions. It may be
worthwhile to investigate how other, more social reminis-
cence functions are related to psychological distress. A
related limitation is that we have included only two

psychological resources as potential mediators in the rela-
tion between reminiscence and psychological distress. In
future studies, it might be interesting to investigate other
potentially mediating psychological resources, for example
self-efficacy or self-esteem, which might also be related to
self-positive reminiscing. Third, the majority of the older
adults in our study were female and relatively “young,”
which implies a limitation for the generalization of the
findings. Therefore, in future studies it would be interesting
to broaden the study sample by including adults from more
senior segments of the population and also men. This
would allow for testing possible differences between men
and women and young—old and old—old adults. Finally, the
sample comprised participants who had volunteered to
participate in a clinical trial on the effectiveness of a
reminiscence-based intervention. It may be that they have
higher expectations about the effectiveness of reminiscing
and even more experience with reminiscence as a helpful
coping strategy compared to people who did not choose to
participate. So they might have interpreted the RFS dif-
ferently, which might have affected the findings. Possibly,
this has led to a reduction in the variance, which makes it
more difficult to find significant associations between
reminiscence and mental health.
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Despite these limitations, the present study contributes to
the present knowledge of the relation between reminiscence
and mental health, both empirically and clinically. Our study
affords a better understanding of how reminiscence is related
to psychological distress, especially in depressed older
adults. In this respect, we have shown how important psy-
chological resources, i.e., mastery and meaning, are. From a
clinical perspective, our findings suggest that it might be
useful in therapeutic reminiscence-based strategies for older
adults with depressive symptoms and to focus on strength-
ening these psychological resources.
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