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Study design 
• participants assigned to five groups (Fig. 1) 
• assessment of quality of life (SF-12(9); Eurohis-QOL-8 (10)) and depression (PHQ-9(11)) 

pre and post intervention; only persons having completed the questionnaire at both 
times of measurement included in analysis 

• ANOVAs over change-scores (t2 - t1; factor: group) and paired t-tests for every group 
calculated  

 
 
 

Sample 
• 149 German older adults (female: 63.8 %; age: M = 74.89, SD = 5.61, range  64 – 91) 

without clinical psychological disorders  
• intermediate and high educational level overrepresented (53.7 % and 40.9 %)  
• most participants married (56.4 %) or widowed (27.5 %) 
• dropout: N = 212 have completed pretest questionnaire  

 12.7 % revoked or ended participation → N = 185  
 19.4 % did not complete posttest questionnaire → N = 149 
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Figure 1.  The study design. 

Results 

 
 

The current analysis revealed small differences regarding the effects of the different 
interventions on QoL in general and physical and psychological factors of HRQoL. This could 
be due to small sample sizes and therefore reduced statistical power. Possibly, the relatively 
high levels of general QoL did not leave much room for improvement. The ineffectiveness of 
unstructured biographical writing (BWU) regarding QoL respectively its adverse effect on 
depression compared to the structured condition (BWS) might be due to moderating factors 
like the study center (Hamburg/Greifswald), stronger reactivation of negative feelings or just 
a statistical artifact. Participants in the biographical writing conditions also differed greatly 
regarding the time taken to write their personal “life book” and its extent. 
 

Discussion 

 

Within a subproject of the Longitudinal Urban Cohort Aging Study (LUCAS) it was shown 
that talking about biographical aspects of displacement and non-displacement in World 
War II in face-to-face interviews is valuable for participants(1).  
 

Existing autobiographical approaches, for example “guided autobiography groups”(2), “life 
review therapy”(3) or the “emotional writing paradigm”(4), serve to reflect the course of 
life. To date, autobiographical approaches are mainly used in psychotherapeutic settings 
for older adults with serious psychological disorders (e.g. PTSD, depression, anxiety). 
Although there is evidence for positive effectiveness of narrative-oriented approaches 
regarding psychological health (3,4,6,7), they are hardly examined scientifically (5).  

 
 

(1) Biographical writing 
 

theme-guided writing about 
autobiographical topics in a 
blank booklet divided into life 
stages (childhood, 
adolescence, adulthood, 
retirement) 

 

 
 

a) Structured (BWS; n = 32): 
suggestions for the content 
(e.g. events, persons, 
situations) 
 
 

b) Unstructured (BWU; n = 
39): no suggestions for the 
content 

 
 

(2) Biographical talk (BT) 
 

group-based, guided talk 
about autobiographical 
topics and future plans in 
small groups of 3 – 4 people 
over the course of 6 weeks 
n = 39 

 
 
 
 

(3) Control groups 
 

a) Diary writing (DW; n = 28): 
reporting about daily 
activities over the course of 
6 weeks in a blank booklet 
provided by researchers 
 

b) Questionnaire control 
group (QC; n = 25): no 
intervention, just completion 
of questionnaire at points of 
measurement 

Emotional disclosure and cognitive adaptation have been discussed as possible working 
mechanisms (4,7,8). Reprocessing of traumatic events leads to changes in cognitive schemata. 
Writing provides structure, organization and coherence to the experiences and memories. 
 

The aim of this study is to investigate the effect of a narrative autobiographical intervention 
on quality of life (QoL) and depression in older adults. 
 
 

It is expected that… 
 

(1) … biographical writing leads to positive health outcomes 
(2) … writing about autobiography is more effective than writing about daily activities 
(3) … oral narration is supposed to be as effective as the biographical writing condition 

 

Possible adverse effects might result from the re-activation of negative feelings. 

 
 

 

EUROHIS-QOL-8 
• extent of subjectively perceived QoL relatively high 
• small, non-significant difference between groups regarding  extent of change 
• small, non-significant improvement of QoL in BWS and DW 

 
 

SF-12 
• small, non-significant difference between groups regarding extent of change of psychological (MCS) 

and physical (PCS) indicators of HRQoL 
• small, non-significant improvement of MCS in BWS, BT and DW and decline in QC;  decline of PCS in QC  

 
 

PHQ-9 
• relatively low levels of depression reported (non-clinical sample) 
• significant difference between groups regarding extent of change with medium effect size  
• small decrease of depressive symptoms in BWS (sign.), BT (nearly sign.) and DW (nearly sign.); increase 

of depressive symptoms in BWU and QC (non-sign.) 

 

Table 1. Pre- and posttest values of the EUROHIS-QOL-8, SF-12 and PHQ-9 regarding the total sample 

and the five groups.  

    Intervention group   Control group 

AV   BWS BWU BT   DW QC 
Eurohis-8 a               

Pretest   3.91 (0.44) 4.00 (0.46) 4.02 (0.42)   4.06 (0.50) 3.93 (0.34) 

Posttest   4.02 (0.38) 4.02 (0.53) 4.04 (0.45)   4.12 (0.38) 3.94 (0.32) 

SF-12 (MCS) b               

Pretest   51.53 (8.66) 53.98 (6.86) 54.36 (9.44)   52.14 (11.12) 55.83 (6.07) 

Posttest   53.91 (8.24) 52.93 (9.48) 56.15 (7.27)   54.54 (7.22) 54.46 (8.24) 

SF-12 (PCS) b               

Pretest   43.55 (9.59) 45.41 (9.36) 44.52 (10.42)   48.14 (9.23) 43.90 (10.10) 

Posttest   44.79 (9.63) 45.09 (9.63) 45.57 (9.97)   46.92 (9.39) 41.66 (13.99) 

PHQ-9 c               

Pretest   0.55 (0.35) 0.42 (0.38) 0.37 (0.30) 0.35 (0.31) 0.50 (0.39) 

Posttest   0.45 (0.31) 0.50 (0.54) 0.30 (0.29) 0.30 (0.27) 0.56 (0.38) 

Notes. BWS = structured biographical writing, BWU = unstructured biographical writing, BT = biographical talk group, DW = diary writing, 
QC = questionnaire control group; standard deviation in brackets.  
a 1.3 % missing, b 10.1 % missing, c 0.7 % missing 
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Figure 2. Pretest-posttest-differences (t2 – t1) of  EUROHIS-QOL-8 mean score, SF-12 MCS/PCS and PHQ-9 mean 
score regarding the 5 groups. Cohen‘s d in brackets.  
* p < .05, † p < .10, ns = non-significant 
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The positive effect of diary writing might be explained by similar mechanisms (e.g. 
emotional disclosure) as biographical writing. The negative results of the questionnaire 
control group (QC) might be explained by the significantly higher age compared to the 
other groups due to lack of randomization. Stronger ageing effects (e.g. frailty) might have 
adversely affected QoL and depression levels in this group. The “mirrored” distribution of 
average change scores regarding QoL and depression can be explained by the inverse 
relationship of these two constructs. Research has also shown that depression is one of the 
strongest determinants of reduced QoL in late life12. 
Despite conflicting results, the high commitment of participants showed a demand of older 
people to tell their life story.  


