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Abstract 

In response to life disruptions that occurred during the COVID-19 pandemic, older 

adults have engaged in appraisal processes that inform how they have coped with life 

changes. Given that different reminiscence functions, or ways of thinking about one’s 

past, consistently predict psychological well-being outcomes, the current investigation 

framed older adults’ pandemic appraisals in the context of how they reminisced during 

the pandemic. We predicted that reminiscence functions associated with positive well-

being would predict positive pandemic appraisals and that negative reminiscence 

functions would predict negative pandemic appraisals. Ninety-five community-dwelling 

older adults (Mage = 74.31, SDage = 5.91) completed a self-report questionnaire to report 

the level of life-disruption they experienced due to the pandemic, how and how 

frequently they reminisced during the pandemic, and their current positive and negative 

appraisals of the pandemic. Correlational and hierarchical regression analyses revealed 

that higher levels of pandemic disruption predicted negative appraisals, that more 

frequent positive reminiscing predicted higher positive and negative appraisal scores, 

and that more frequent negative reminiscing was associated with higher negative 

appraisal scores. The relationship between pandemic disruptions and appraisals was not 

moderated by reminiscence. Overall, these results support the role of reminiscence in the 

coping process but highlight that the well-being benefit conferred by positive 

reminiscence functions may be explained by their role in developing self-insight relative 

to both the positive and negative aspects of a disruptive situation.  

 Keywords: Appraisals, coping, COVID-19 pandemic, disruption, older 

adulthood, reminiscence  



iii 
 

Table of Contents 

Title Page............................................................................................................................ i 

Abstract ............................................................................................................................. ii 

Table of Contents ............................................................................................................. iii 

List of Tables and Figures ..................................................................................................v 

Acknowledgments ............................................................................................................ vi 

Introduction ........................................................................................................................1 

Chapter 1: Appraisals and Coping in Older Adulthood .....................................................3 

            Appraisals and Coping ...........................................................................................4 

            Aging, Appraisals, and Coping ..............................................................................7 

Chapter 2: Reminiscence ..................................................................................................11 

            Defining Reminiscence ........................................................................................11 

            Reminiscence is a Process ....................................................................................12 

            Reminiscence Functions .......................................................................................15 

                The Types of Reminiscing ...............................................................................16 

            Reminiscence Outcomes: Well-Being .................................................................20 

            Reminiscence: Summary ......................................................................................23 

Conclusion and Rationale.................................................................................................24 

Methods ............................................................................................................................29 

            Participants ...........................................................................................................29 

            Materials ...............................................................................................................31 

            Analyses ...............................................................................................................34 

Results ..............................................................................................................................35 



iv 
 

            Correlational Analyses .........................................................................................38 

        Regression Analyses ................................................................................................39 

        Moderation Model Analyses ....................................................................................45 

Discussion ........................................................................................................................51 

        Participant Responses: Interpreting Scores ..............................................................52 

        Reminiscing and Appraisals .....................................................................................53 

             Explanation 1: Post Hoc Paradox ........................................................................55 

             Explanation 2: Unmeasured and Confounding Variables ...................................56 

        Pandemic Disruptions, Reminiscence, and Appraisals ............................................58 

        General Discussion, Limitations, and Conclusion ...................................................61 

             Limitations ..........................................................................................................63 

             Conclusion ...........................................................................................................64 

References ........................................................................................................................66 

Appendix A: Email Invitation to Participate ....................................................................78 

Appendix B: Invitation to Receive Results ......................................................................79 

Appendix C: Study Information and Consent ..................................................................80 

Appendix D: Demographic Questions .............................................................................83 

Appendix E: Pandemic Silver Linings Appraisal Scale (Negative Items) .......................85 

Appendix F: Essay Response ...........................................................................................87  



v 
 

List of Tables and Figures 

Table 1: Expected Relationship between Reminiscence Functions and Pandemic 

Appraisals .........................................................................................................................30 

 

Table 2: RFS and Pandemic Appraisal Subscale Descriptives and Reliability................37 

 

Table 3: RFS Subscale Score Comparison to Cappeliez and Robitaille (2010) ..............38 

 

Table 4: Pearson Correlations between RFS Subscales and Pandemic Appraisals .........39 

 

Table 5: Intercorrelations for RFS Sub-scores .................................................................41 

 

Table 6: Descriptives, Reliability, and Intercorrelations for Aggregate RFS Scores, 

Pandemic Appraisals, and Pandemic Disruptions ............................................................42 

 

Table 7: Unstandardized Regression Coefficients with 95% CI and SR2 Values for  

The Prediction of Positive Pandemic Appraisals .............................................................44 

 

Table 8: Unstandardized Regression Coefficients with 95% CI and SR2 Values for  

The Prediction of Negative Pandemic Appraisals ............................................................45 

 

Table 9: Intercorrelations for Appraisals, Pandemic Disruptions, and Disruption × 

Positive Reminiscing Interaction .....................................................................................47 

 

Table 10: Intercorrelations for Appraisals, Pandemic Disruptions, and Disruption × 

Negative Reminiscing Interaction ....................................................................................48 

 

Table 11: Unstandardized Regression Coefficients with 95% CI and SR2 Values for  

The Prediction of Positive Pandemic Appraisals via a Moderated Relationship .............48 

 

Table 12: Unstandardized Regression Coefficients with 95% CI and SR2 Values for  

The Prediction of Negative Pandemic Appraisals via a Moderated Relationship ...........50 

 

Table 13: Unstandardized Regression Coefficients with 95% CI and SR2 Values for  

The Prediction of Negative Pandemic Appraisals via a Moderated Relationship ...........51  



vi 
 

Acknowledgments 

This completed thesis would not have been possible without the help and support 

of countless individuals and organizations. First and foremost, I would like to thank my 

supervisor, Dr. Odette Gould, for her mentorship, guidance, suggestions, and feedback 

throughout the past months. Her expertise as a researcher, professionalism as a 

professor, and thoughtfulness as a supervisor all contributed to the thesis that follows, 

and I will always fondly remember working under her supervision. Thank you, Dr. 

Gould. 

 A thank you is also in order for my second reader, Dr. Mitchell LaPointe, whose 

feedback has played an essential role in strengthening the arguments presented here. 

Any readers who find themselves enjoying the contents of this thesis should recognize 

that Dr. LaPointe’s contributions are very much to thank for that pleasure. I feel very 

fortunate to have worked with Dr. LaPointe over the past months. 

 I must also thank Katherine, who volunteered to help me transform paper 

survey responses into an electronic format. Not only did Katherine’s contribution save 

me a significant amount of time, but her assistance also allowed for some social 

interaction in what was often a solitary endeavour, especially given the public health 

restrictions necessitated by the pandemic. 

 Many thanks are also in order for my family and friends for their constant 

support throughout these four years of study. The best I can say here is that their efforts 

were central to helping support and maintain my psychological well-being—which, as 

defined in the thesis, includes such constructs as high life satisfaction—throughout the 

thesis-writing process. 



vii 
 

Thank you to the Mount Allison Alumni Association and to the Tantramar 

Seniors’ College for facilitating the distribution of study materials and for allowing me 

to recruit participants. 

 Finally, to all of the participants who sent messages of encouragement after 

completing the survey, thank you! Your interest in this project re-affirmed my interest in 

studying psychology, and I very much appreciate your interest in my growth as a 

student.



1 
 

The Effect of Reminiscence on Older Adults’ Appraisals of COVID-19 Pandemic 

Disruptions 

 Older adults have been particularly vulnerable to negative outcomes as a result 

of COVID-19 and accounted for 80% of deaths from the virus in Canada between 

March 2020 and May 2021 (Statistics Canada, 2021). This vulnerability has been 

associated with greater health concerns and disruption to daily routines among older 

adults compared to younger adults, yet evidence also suggests that older adults have 

experienced better mental health during the pandemic than have younger adults 

(Statistics Canada, 2021). Thus, the impact of the pandemic on older adults has not been 

uniform, and a full understanding of why older adults experienced the pandemic the way 

they have is essential to explain pandemic-related outcomes. In May 2020, United 

Nations Secretary-General António Guterres charged the public with highlighting and 

supporting the perspectives of older adults in the pandemic, stating, “Let’s not treat 

older people as invisible or powerless […] their voices and leadership count […]” 

(Guterres, 2020). In response to this charge, I will investigate why certain older adults, 

despite their vulnerability to negative COVID-19 outcomes, have experienced relatively 

well-preserved well-being and have been able to frame challenging situations positively. 

 There are many indications that, compared to younger adults, older adults’ 

mental health during the pandemic has been relatively good. In March 2020, 

Nwachukwu et al. (2020) found that older adults who were participating in a virtual 

support program to help overcome pandemic challenges scored lower on perceived 

stress, anxiety, and depressive symptoms than did younger participants. Similarly, over 

two-week blocks from March to May 2020, Cunningham et al. (2021) observed that 
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older participants produced higher self-ratings in positive affect and lower self-ratings in 

negative affect, depression, stress, and experience of social isolation than did younger 

participants, despite members of all age-groups perceiving the COVID-19 pandemic as 

worrisome. Likewise, between March 18, 2020 and April 1, 2020, Klaiber et al. (2021) 

failed to find age-differences in the frequency and severity of COVID-19 disruptions 

between older, middle-aged, and younger adults, but found that older adults reported 

higher positive affect, lower negative affect, and more frequent experiences of daily 

positive events than did members of younger age groups. Moreover, older adults 

provided lower ratings of control over stressors compared to younger groups during this 

period, but also reported higher coping efficacy than did the younger participants. 

Relatedly, Knepple Carney et al. (2021) found that older age moderated the relationship 

between COVID-19 disruption and well-being and suggested that their finding may 

indicate that older adults better manage their well-being than do younger adults. The 

authors contended that this ability would indicate a unique strength in older adulthood, 

though they qualified this statement by noting that the long-term effects of the pandemic 

on older adults’ well-being is unclear. However, Statistics Canada (2021) reported that 

excess mortality among older adults decreased beyond expected pre-pandemic levels 

between May 2021 and October 2021, and Ford et al. (2021) observed that older adults 

reflected on more positive aspects of the onset of the pandemic than did younger adults. 

Therefore, recent evidence suggests that older adults’ health has benefited in the longer-

term as a result of public health restrictions and that certain benefits they experienced 

during the height of the pandemic have persisted. 

 In this project, I will investigate the ostensible dichotomy between the threat 
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posed by the pandemic to older adults and their positive outcomes despite the worry and 

potential harm conferred to them by the pandemic. On one hand, at the population level, 

the COVID-19 pandemic has represented a grave danger to older adults’ physical health 

compared to that of younger age groups (Statistics Canada, 2021), and older adults have 

reported feeling that the pandemic is out of their control (Klaiber et al., 2021). On the 

other hand, emerging data suggest that older adults have reported higher well-being than 

have younger adults at different points in the pandemic (Cunningham et al., 2021; Ford 

et al., 2021; Klaiber et al., 2021; Knepple Carney et al., 2021; Nwachukwu et al., 2020). 

Given that the older adult population has scored higher than the younger adult 

population on subjective well-being measures, I will seek to identify which 

characteristics those older adults who have faired well during the pandemic possess that 

support positive perceptions of their lives in the face of risk. Specifically, I will 

investigate how older adults’ reminiscences during the pandemic have affected their 

current subjective views of pandemic disruptions. In short, what types of reminiscence 

have helped older adults see silver linings in their pandemic experiences? 

Chapter 1: Appraisals and Coping in Older Adulthood 

 To understand how environmental changes—such as the impacts of the COVID-

19 pandemic—affect individuals, I will review literature related to stress, appraisals, and 

coping. Generally, Lazarus and Folkman (1984) highlighted that a stressor is a 

stimulus—in this case, a situation—that taxes or exceeds an individual’s resources to 

cope and, therefore, jeopardizes well-being. Such situations may be major negative 

events, such as living with a chronic physical illness, or daily hassles, such as work-life 

imbalance (Lazarus & DeLongis, 1983; Lazarus & Folkman, 1984). Additionally, the 
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individual who encounters a stressful situation must recognize it as a stressor, which is a 

cognitive process that Lazarus and Folkman defined as appraisal. Finally, an 

individual’s response to a stressor has been defined as coping (e.g., Lazarus & Folkman, 

1984), which is a complex process that depends on past experiences, current abilities, 

current emotional responses, the cognitive appraisal of the stressor, and the nature of the 

stressor (Folkman & Lazarus, 1985). Given older adults’ reported experiences during the 

COVID-19 pandemic, namely, experiencing lifestyle disruptions yet maintaining a 

relatively preserved sense of well-being (e.g., Knepple Carney et al., 2021), I will 

outline the relevant factors of appraisal and coping processes in the context of aging to 

form the basis for explaining older adults’ responses to pandemic disruptions. 

Appraisals and Coping 

 Lazarus and DeLongis (1983) suggested that changes in how people interact with 

their environments, or the person-environment relationship, precede stress appraisals 

and the implementation of coping strategies. Consequently, they noted that changes to 

either or both the person and the environment necessitate adaptation, which an 

individual can perceive in a variety of ways. Lazarus and Folkman (1984) called the 

initial response to changes in the person-environment relationship a primary appraisal, 

wherein the individual indexes the content and magnitude of the change and how it 

could impact well-being. According to Lazarus and Folkman’s theory, primary 

appraisals could classify an event as (a) irrelevant (i.e., devoid of significance), (b) 

benign-positive (i.e., of potential benefit to well-being), or (c) stressful (i.e., threatening 

and potentially harmful to well-being). The perception that a situation could be 

detrimental to well-being prompts a secondary appraisal, or a plan to implement coping 
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strategies. Importantly, Folkman et al. (1986) observed that, even within the same 

individual, appraisals are unstable between situations, which reemphasized the influence 

of environmental characteristics on appraisal processes. Overall, primary appraisals of 

changes to the person-environment relationship, which vary between situations, have 

been implicated in identifying stressors, in determining whether coping resources should 

be engaged (Lazarus & DeLongis, 1983; Lazarus & Folkman, 1984), and in modulating 

individuals’ perceptions of potential outcomes (Folkman et al., 1986).  

 Coping processes have been proposed to be relatively stable responses within 

individuals (Folkman et al., 1986). Brandtstädter and Renner (1990) classified coping 

responses as either assimilative or accommodative. Assimilative strategies—which are 

active attempts to cope with a stressor—have included (a) engaging in productive 

behaviours, (b) establishing and nurturing social relations to solve problems, and (c) 

enlisting outside help to solve a problem (Jopp & Schmitt, 2010). Accommodative 

strategies—or behaviours that do not directly address a stressor—have included (a) 

accepting situations, (b) relying on others, and (c) seeing positives in negative situations 

(Jopp & Schmitt, 2010). From a behavioural perspective, assimilative coping has been 

defined as tenacious goal pursuit and accommodative coping as flexible goal adjustment 

(Brandtstädter & Renner, 1990). Brandtstädter and Rothermund (2002) emphasized that 

optimal and adaptive use of assimilative and accommodative coping strategies requires 

that they be balanced based on an individual’s ability to engage in each to achieve a 

target outcome. For instance, among adults with an acquired brain injury who were 

participating in rehabilitation, Brands et al. (2015) found that, after a year, individuals 

who engaged in both assimilative and accommodative coping experienced higher quality 
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of life compared to individuals who did not engage in those processes. Moreover, 

Boerner (2004) found that accommodative coping was associated with lower depression 

scores among adults with vision loss. Therefore, the coping individuals deploy in 

response to stressors should, ideally, vary based on their own personal resources and on 

the nature of the perceived stressor. 

Heckhausen et al. (2010) theorized that goal disengagement, in lieu of active 

goal pursuit, can be beneficial when active coping efforts are unlikely to successfully 

overcome a challenge. Similarly, Brands et al. (2015) highlighted that well-being 

outcomes were directly related to goal adjustment rather than actual goal attainment. 

One conceptualization of goal adjustment in response to decisively negative or stressful 

situations is summarized by the phrase “finding the silver lining behind the clouds,” 

which has been described as a form of positive reappraisal (Levine et al., 2012; 

Lightfoot et al., 2021; Seery, 2011; Shiota, 2006; Troy et al., 2010). Of note, researchers 

have observed that individuals who see silver linings enjoy well-being outcomes, such 

as high general well-being scores (Shiota, 2006), low depression scores (Troy et al., 

2010), and positive memories of stressful events (Levine et al., 2012), similar to those 

who effectively engage in accommodative coping. Overall, the outcome of an effective 

secondary appraisal is the product of implementing reasonable assimilative and 

accommodative strategies which, in the context of a largely negative and uncontrollable 

situation such as the COVID-19 pandemic, may be represented by the perception of 

silver linings. In sum, optimal coping involves finding a balance between deploying 

active coping resources to try to change a situation (i.e., assimilative strategies) and 

accepting a situation that cannot be changed (i.e., accommodative strategies). 
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Aging, Appraisals, and Coping 

 Over the lifespan, the person-environment relationship changes, and researchers 

have observed differences in appraisal and coping behaviour between younger and older 

adults. In a cross-sectional sample, Brandtstädter and Renner (1990) observed age-

related differences in tenacious goal pursuit and flexible goal adjustment, whereby 

younger age was associated with using tenacious strategies and older age was associated 

with using flexible strategies; in other words, younger adults tended to employ 

assimilative strategies and older adults tended to use accommodative strategies to 

achieve their developmental goals (Brandtstädter & Renner, 1990). Likewise, Ryff 

(1991) found that older adults rated their current level of functioning similarly to their 

past levels of functioning, whereas younger and middle-aged adults reported that their 

current functional abilities were better than in the past. Furthermore, older adults 

expected future functional declines, while younger adults expected further 

improvements. Therefore, Brandtstädter and Rothermund (2002) suggested that 

accommodative coping and goal disengagement increase in older age because new 

constraints, such as health problems and functional losses, become more common and 

expected with increasing age. That is, age-related functional losses necessitate flexibility 

in goal adjustment to achieve positive outcomes (Heckhausen, 1997). In support of this, 

Brennan et al. (2012) observed a small increase in “resigned acceptance” coping in 

participants over a 20-year period, which is consistent with an increasing propensity to 

engage in cognitive coping in response to challenges in older adulthood. This finding 

paralleled Brandtstädter and Rothermund’s (2002) assertion that older adults engage in 

an accommodative process that supports their self-satisfaction by focusing on their 
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current level of functioning and emphasizing the abilities they have retained from the 

past. However, cross-sectional and longitudinal studies have found that these age-related 

changes in coping strategy use are accompanied by an overall decrease in coping efforts 

in older adulthood (Aldwin et al., 1996; Brennan et al., 2012). Therefore, other changes 

to the person-environment relationship over the lifespan should also be considered. 

 Appraisal is the antecedent to deploying coping strategies (Lazarus & Folkman, 

1984), and Lazarus and DeLongis (1983) hypothesized that age-related personal and 

environmental changes explain differences in appraisal patterns between older and 

younger adults. For example, an age-related personal change could result in an 

environmental condition that would have been appraised as stressful in younger 

adulthood being considered irrelevant later in life, which suggests that the adult need not 

employ coping strategies in their older, but not younger, years. (Lazarus & DeLongis, 

1983). Neupert et al. (2007) observed greater psychological reactivity to interpersonal 

stressors (i.e., conflicts) in younger adults than in older adults. These findings imply that 

older adults engaged in accommodative coping to preserve their emotional well-being, 

which is associated with relatively little psychological distress, while younger adults 

appraised the conflict itself as a stressor that, when unresolved, is associated with 

psychological distress (Neupert et al., 2007). Incidentally, if older adults did not 

appraise the social conflict as a threat, they would not need to deploy any coping 

strategy. This example highlights how appraisals of a particular environmental 

characteristic change across the lifespan and foreshadows the appraisal patterns that 

have been observed in older adulthood. 

 Aldwin et al. (1996) reported that older men were less likely than younger men 
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to state that their lives have problems, and this finding summarizes the main finding 

related to stress appraisals in older age. Notably, Aldwin et al.’s older participants also 

did not report engaging in coping behaviours, although the authors noted that these 

participants may not have understood what coping is. However, Aldwin (1991) found 

that older adults reported that, although they felt that stressors were out of their control, 

they also did not feel responsible for managing the stressor. Thus, Aldwin hypothesized 

that failed coping attempts (i.e., attempts to deal with out-of-control stressors) lead older 

adults to modify their attributions related to the problem; put differently, the 

management of chronic stressors becomes routine (Aldwin et al., 1996). In partial 

support of this, Boeninger et al. (2009) reported that age-related personal and 

environmental changes were associated with stress via primary appraisals in older men. 

Notably, although men who scored high on the personality trait of neuroticism more 

frequently appraised stimuli as stressful compared to men with lower neuroticism 

scores, stress appraisals decreased as age increased independent of personality. 

Boeninger et al.’s findings extended a similar relation between neuroticism and primary 

appraisal frequency observed by Shewchuk et al. (1999) to older adulthood, but also 

supported Aldwin et al.’s observation that older adults perceived fewer stressors than did 

younger adults. Moreover, Boeninger et al. found that older adults appraised fewer 

stressors regardless of stressor type than did younger adults, which further supported 

Aldwin et al.’s finding.  

In the context of these findings, however, Boeninger et al. (2009) noted that a 

major limitation to interpreting their results stemmed from their reliance on retrospective 

investigations of primary appraisals that depended on participants’ post hoc evaluations 
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of could-be stressors. This presents difficulty in separating accommodative coping 

strategies from age-related changes in primary appraisal, because the person-

environment relationship changes such that previous threats are no longer appraised as 

such (Smith et al., 1999). Of course, the concern of Boeninger et al. remains relevant 

insofar as retrospective observation of primary appraisals threatens the validity of the 

measure. In fact, even when stressor outcomes were unknown, Smith et al. found that, as 

time passed, undergraduate students’ memories of coping diverged from their coping 

reports in the presence of the stressor—particularly among high stress individuals. 

Therefore, although memories of past coping efforts became less accurate over time, 

these implications do not mean that older adults who report fewer stressors in older age 

are using accommodative coping to re-appraise actual past and present stressors 

positively. Similarly, accommodative coping over time does not mean that past threats 

are simply forgotten. Rather, Smith et al. recommended that reports of past coping be 

interpreted cautiously because retrospective evaluations of coping efforts are influenced 

by the outcome of those efforts. Overall, current appraisals of stressors in the 

environment likely represent a more valid appraisal measure. 

In conclusion, primary stress appraisals can lead to coping efforts, and this 

occurs across the lifespan (Lazarus & DeLongis, 1983; Lazarus & Folkman, 1984). 

Coping efforts can be broadly classified as accommodative when an individual changes 

their perception of the person-environment relationship to preserve well-being or 

assimilative when an individual works to alter the environment to preserve well-being 

(Brandtstädter & Renner, 1990; Brandtstädter & Rothermund, 2002). Accommodative 

coping is closely related to flexible goal adjustment (Brandtstädter & Renner, 1990), and 
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such personal adaptability supports well-being in older adults who are presented with 

challenges that tenacious goal pursuit, or assimilative coping strategies, are unlikely to 

successfully overcome (Heckhausen, 1997; Heckhausen et al., 2010). It is clear that 

general appraisal patterns are different in older adults than in younger adults and, 

specifically, older adults are less likely (a) to classify changes in the person-environment 

relationship as stressful and (b) to report coping with stressors and display psychological 

reactivity than are younger adults (Aldwin et al., 1996; Boeninger et al., 2009; Brennan 

et al., 2012; Neupert et al., 2007). Therefore, increasing age is associated with fewer 

primary stress appraisals and relative satisfaction with one’s current functional abilities 

(Aldwin et al., 1996; Boeninger et al., 2009; Ryff, 1991). 

Although using a different approach and vocabulary, the reminiscence literature 

can be seen to have interesting and potentially useful parallels to the coping literature. 

Indeed, reflecting and potentially contending with challenging situations from one’s 

personal past may be seen as providing examples of how accommodative coping can 

occur, although in a much lengthier time frame than what is usually addressed in the 

stress and coping literature. 

Chapter 2: Reminiscence 

Defining Reminiscence 

 Reminiscence has been seen as a sub-category of autobiographical memory. 

According to Bluck and Levine’s (1998) definition, reminiscence encompasses recall 

that (a) may be voluntary or spontaneous, (b) is perceived as true but may be factually 

inaccurate, and (c) may be private or shared interpersonally. Most importantly, 

reminiscence includes memories about the self and one’s experiences that are used to 
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produce an outcome (Bluck & Levine, 1998), such as supporting or undermining 

psychological well-being (O’Rourke et al., 2011). Given Bluck and Levine’s (1998) 

definition, I will review how three core characteristics of reminiscence contribute to its 

conceptualization and utility. Specifically, I will explain the significance of 

reminiscence as a process, as a phenomenon constituted of distinguishable functions, 

and as a predictor of specific outcomes.  

Reminiscence is a Process 

Whereas both autobiographical remembering and reminiscence include the recall 

of memories related to the self, reminiscence also necessitates that a function be carried 

out on the memory (Bluck & Levine, 1998; Webster & Cappeliez, 1993). In a seminal 

article, Butler (1963) distinguished reminiscence from autobiographical episodic 

memory and suggested that reminiscence is a process by which past consciousness is 

“surveyed” and “reintegrated”. Therefore, according to Butler, retrieving a memory 

about the self is not itself reminiscing, because a particular process must be carried out 

on the memory to relate it to one’s current state for reminiscence to occur. This process, 

he posited, is adaptive and occurs across the lifespan. In this way, Butler’s theory 

paralleled Erikson’s (1963) theory of ego development. However, Erikson’s theory 

specified that, in older adulthood, individuals experience a conflict he called “ego 

integrity versus despair”, where they either effectively realize their responsibility to 

typify social and cultural ideals or experience an unmanaged preoccupation with death. 

Because of this, early reminiscence literature hypothesized that reminiscence would 

support ego integrity and positive mental health (Westerhof et al., 2010). Additionally, 

however, these fundamental ideas set a course for research that would shape the 
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contemporary conceptualization of reminiscence. 

 The value of reminiscence is linked to the outcomes the process prompts (Bluck 

& Levine, 1998), which depend on numerous individual characteristics and contextual 

factors (Westerhof & Bohlmeijer, 2014). To establish the significance of the process of 

reminiscing in supporting ego integrity, Boylin et al. (1976) correlated the frequency 

and the affective valence of reminiscence to ego adjustment and found a significant 

positive relationship between frequency of reminiscing and ego adjustment. Importantly, 

they also found that both positive and negative affective valenced reminiscences 

supported ego integrity, which contradicted their expectation that positive and neutral 

reminiscences would most strongly benefit ego integrity. Therefore, in elucidating the 

significance of the reminiscence process, Boylin et al.’s (1976) results uncovered 

empirical differences between reminiscence and autobiographical recall. Recent 

autobiographical memory theory has suggested that recalling specific past events and 

past self-related traits are mechanisms that establish a sense of self-awareness and self-

knowledge (Prebble et al., 2013), but such instances of remembering influence well-

being based on the valence of the memories recalled (Rathbone et al., 2015). In 

particular, older adults who more frequently recall negative semantic autobiographical 

memories have scored lower in psychological wellbeing than have older adults who 

recall fewer such memories (Rathbone et al., 2015). Therefore, Boylin et al.’s (1976) 

differentiation of reminiscence from remembering underscored that reminiscence is a 

process that is integrative and purposeful—characteristics of the phenomenon that were 

later expanded and framed as a set of functions associated with particular outcomes 

(Westerhof et al., 2010). 



14 
 

 Tantamount in importance to the integrative quality of reminiscing are the 

individual characteristics and outcomes associated with the process. Lewis (1971) 

observed that the propensity to reminisce is an individual difference and that, after an 

intervention that threatened participants’ self-esteem, those who scored higher in 

reminiscence maintained their self-esteem better than did those with lower reminiscence 

scores. This finding, that those with higher reminiscence scores maintained self-esteem 

better than their low-reminiscence counterparts did, corresponded to increased 

congruence between present- and past-self concepts compared to non-reminiscers. 

Similarly, Coleman (1974) found that individuals who reminisce more frequently in 

conversation had higher current psychological adjustment scores than did low-

reminiscence participants regardless of whether they were satisfied or dissatisfied with 

their life in the past. Therefore, both Lewis and Coleman concluded that individual 

differences that support reminiscence benefited well-being in older age. Furthermore, 

both researchers observed that reminiscence buffered the impact of either threats to 

current self-esteem or recollections of negative past states on current adjustment via the 

effect of reminiscence on self-reported or conversationally-communicated present self-

concept. Therefore, Lewis suggested that the reminiscence process can serve as a 

defense mechanism, while Coleman asserted that these results simply support the notion 

that reminiscence is an activity. However, such discrepancies in how the reminiscence 

process was defined hampered the development of a consistent theoretical approach to 

investigate reminiscence outcomes (Wong & Watt, 1991). Thus, by identifying 

distinguishable reminiscence functions, explanations for how reminiscence processes 

work within individuals and differ between individuals to produce predictable outcomes 
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can be developed (Wong & Watt, 1991). 

Reminiscence Functions 

 Wong and Watt (1991) and Webster (1993) noted overarching limitations that 

were prevalent in early reminiscence research. Specifically, most early studies lacked a 

diverse sample, particularly in terms of gender (e.g., Boylin et al., 1976; Romaniuk & 

Romaniuk, 1981) and usually included only older adults (Webster, 1993). For instance, 

although Romaniuk and Romaniuk (1981) attempted to identify general reminiscence 

uses, they noted that the homogeneity of their sample compromised their findings’ 

applicability to the general population—a point highlighted by a substantial imbalance 

in reminiscence uses observed within their study’s sample. The second major limitation 

of early reminiscence literature is that the investigations were largely descriptive and did 

not link reminiscence processes to outcomes (Wong & Watt, 1991). For example, 

although Revere and Tobin (1980-1981) found that older adults “mythicized” their early 

memories in a way unobserved in younger adults—an observation the authors classified 

as a “modal style” of reminiscence—the study did not measure whether mythicization 

produced any predictable outcome. Similarly, merely distinguishing reminiscence from 

autobiographical recall—a process which produces countless, disjointed conclusions—

insufficiently elucidated why reminiscence processes are significant (Wong & Watt, 

1991).  

 In response to such limitations, both Wong and Watt (1991) and Webster (1993) 

developed their reminiscence process classification systems using large and relatively 

diverse samples. Of note, Wong and Watt’s sample only included participants older than 

65, whereas Webster’s sample included participants ranging in age from 17 to 91 years 
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old. The chief difference between the researchers’ classification systems is that Wong 

and Watt’s taxonomy siloes memories based on a single type of reminiscence—such 

that a particular expression of memory exemplifies one and only one type of 

reminiscence—while Webster’s approach suggests that a single memory can contribute 

to various reminiscence functions. Based on interviews and a synthesis of past literature, 

Wong and Watt identified six types of reminiscence: integrative, instrumental, 

transmissive, escapist, obsessive, and narrative. Similarly, Webster identified seven 

reminiscence functions, which were validated in a second sample, based on a factor 

analysis of participants’ reported reasons for reminiscence and evidence from past 

literature. The seven functions were boredom reduction, death preparation, 

identity/problem-solving, conversation, intimacy maintenance, bitterness revival, and 

teach/inform (Webster, 1993). Of note, in Webster’s (1997) replication study to support 

the reliability and validity of the Reminiscence Functions Scale (RFS), eight 

reminiscence functions were identified because the previously combined “identity” and 

“problem-solving” functions were separated. 

The Types of Reminiscing  

 First, Wong and Watt (1991) identified integrative reminiscence, which roughly 

parallels Webster’s (1993) identity and death preparation functions of reminiscence. 

Overall, these reminiscences meaningfully integrate past experiences, both good and 

bad, into one’s current identity and benefit well-being, and this process may be 

prompted by an impending discomfort related to death that one seeks to alleviate 

(Butler, 1963; Coleman, 1974; Lieberman & Tobin, 1983; Webster, 1993; Wong & 

Watt, 1991). 
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 The second type of reminiscence identified by Wong and Watt (1991) is 

instrumental, which corresponds to Webster’s (1993) problem-solving reminiscence 

function. Simply put, instrumental reminiscence refers to using any past memory to 

overcome, or cope with, a current problem (Wong & Watt, 1991). Webster highlighted 

the overlap between problem-solving and identity development and noted that applying 

autobiographical memories from the past to the present also requires a degree of 

integrative reminiscence for an individual to understand how past experiences are 

relevant to present problems. Cappeliez and Robitaille (2010) highlighted that the effect 

of this function is abstract: the past problem need not be identical to the present problem 

because the benefit of the problem-solving reminiscence function is rooted in its ability 

to affirm an individual’s competence to cope in general. Thus, instrumental-type 

reminiscences may also be conceptualized as a cognitive coping technique (Wong & 

Watt, 1991).  

 Wong and Watt’s (1991) third type of reminiscence is transmissive, which refers 

to reminiscences that are expressed to pass on facets of personal and cultural identity to 

others. Transmissive reminiscence is similar to Webster’s (1993) teach and inform 

reminiscence function, which describes how individuals communicate cultural ideas to 

and discuss their past with younger generations. This reminiscence type and function 

parallel Erikson’s (1963) discussion of ego integrity versus despair, where he posited 

that central to older adults’ developmental conflict is their need to pass on social and 

cultural ideals. Similarly, Coleman (1974) found that “informative” reminiscence 

conversations correlated to well-being measures. Therefore, transmissive reminiscence 

that teaches and informs affects the reminiscer in the present when they communicate to 
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others the memories of a past that shaped their present attitudes, beliefs, and identity 

(Webster, 1993; Wong & Watt, 1991).  

 The fourth type of reminiscence identified by Wong and Watt (1991) is escapist, 

which weakly relates to Webster’s (1993) boredom reduction reminiscence function. 

Escapist reminiscence generally consists of glorified memories of the past (Revere & 

Tobin, 1980-1981) that support self-esteem in the present (Lieberman & Tobin, 1983). 

However, this type of reminiscence is best characterized as avoidant, because it 

instantiates in the mind an illusion of a better past to avoid present realities (Butler, 

1963). Extending a metaphor presented by Butler (1963), if a person gazed in the mirror 

and was dissatisfied with what they saw, escapist reminiscence could be represented by 

the person closing their eyes and imagining the image they wished to see. On the 

contrary, Webster’s boredom reduction reminiscence function is not an avoidance of 

unpleasant present states generally, but represents an effort to overcome the arresting 

boredom of a present situation. Such a function could be positive and is not necessarily a 

conscious response to boredom (Webster, 1993). Overall, boredom reducing and 

escapist reminiscences are related and both suggest that reminiscence can relieve a 

particular present state, but Webster’s reminiscence function is not as closely linked to 

the active relief of negative states as is Wong and Watt’s reminiscence type. 

 Wong and Watt’s (1991) fifth type of reminiscence is obsessive, which relates to 

Webster’s (1993) bitterness revival reminiscence function. Both of these 

conceptualizations of a reminiscence process are ruminative and correspond to Butler’s 

(1963) assertion that certain reminiscences are associated with psychopathology. The 

end goal of obsessive reminiscence is to maintain or revive negative states related to 
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upsetting aspects of the past (Webster, 1993; Wong & Watt, 1991). 

 Finally, Wong and Watt (1991) classified certain reminiscences as narrative, 

which are statements of autobiographical nature without any particular purpose. One 

such purpose could include Webster’s (1993) conversation function, where memories 

are expressed to facilitate pleasant communication with others. Whereas Webster 

presents a specific goal of such reminiscences—notably, in a social context—Wong and 

Watt’s classification emphasizes the neutral nature of narrative reminiscences. 

Consequently, Webster’s explanation for narrative reminiscences is arguably most 

useful because it assigns a specific function to the phenomenon. 

 Webster (1993) identified an additional factor, intimacy maintenance, which is 

not encompassed by Wong and Watt’s (1991) taxonomy. This function refers to 

reminiscences that remember loved ones or others who have died or who are no longer 

in someone’s life (Webster, 1993). Cappeliez and Robitaille (2010) highlighted that 

intimacy maintenance maintains or prolongs the grieving process because it does not 

help in resolving negative states associated with loss. Thus, the inclusion of intimacy 

maintenance in the RFS represents a novel reminiscence function (Webster, 1993). 

 The identification of specific reminiscence processes and the development of the 

RFS (Webster, 1993) have benefited psychological research by allowing systematic 

relationships between reminiscence processes and personal or contextual factors to be 

clarified (Westerhof & Bohlmeijer, 2014). Specifically, the RFS is an instrument that 

provides a comprehensive description of reminiscence that is consistent with theoretical 

explanations for why people reminisce (Westerhof & Bohlmeijer, 2014). Notably, the 

comprehensive descriptions of reminiscence functions proposed by Wong and Watt 
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(1991) and Webster (1993) have been juxtaposed with outcomes related to 

autobiographical memory. Bluck (2003) highlighted that, unlike reactive 

conceptualizations of autobiographical memory functions, or retrieving memories in 

response to specific stimuli or situations, reminiscence functions are both reactive and 

growth-oriented. Because of this, reminiscence functions converge with 

autobiographical remembering, and Webster (2003) combined the two literatures to 

develop a circumplex model that related reminiscence functions to each other based on 

axes informed by autobiographical functions. Specifically, Webster (2003) proposed that 

reminiscence functions may be self- or socially-oriented and reactive/loss- or 

proactive/growth-oriented, which are characteristics consistent with Bluck and Levine’s 

(1998) definition of reminiscence. Upon analyzing outcomes of reminiscence functions, 

theoretical structures such as the reminiscence circumplex augment the phenomenon’s 

definition by organizing and contextualizing empirical findings (Webster, 2003). 

Moreover, Wong and Watt’s (1991) taxonomy, the RFS, and the circumplex theory 

establish a basis for describing and uncovering possible mechanisms by which 

reminiscence benefits or hinders well-being (Cappeliez et al., 2005). 

Reminiscence Outcomes: Well-Being 

 The broad scope of reminiscence functions is such that certain reminiscence 

functions generally promote well-being while others are detrimental to well-being 

(Westerhof et al., 2010). The mechanisms underlying the functions may be reactive or 

proactive (Bluck, 2003; Webster, 2003), and empirical evidence has uncovered 

relatively consistent patterns in the relationships between reminiscence functions and 

various well-being constructs (Westerhof et al., 2010). However, this empirical evidence 
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is largely based on cross-sectional findings, so it remains unclear how changes in 

individuals’ use of reminiscence functions relate to well-being (Westerhof & 

Bohlmeijer, 2014; Westerhof et al., 2010). Nonetheless, the preponderance of available 

evidence supports the notion that the various reminiscence functions predict general 

well-being outcomes (Westerhof et al., 2010). Cappeliez and O’Rourke (2006) proposed 

that self-positive functions include Webster’s (1993) identity, death preparation, and 

problem-solving functions; self-negative functions include the boredom reduction, 

bitterness revival, and intimacy maintenance functions; and that prosocial functions, 

which are reminiscence for conversation and teaching and informing others, do not 

predict well-being outcomes. Notably, researchers have not found consistent outcomes 

between prosocial reminiscences and the well-being of the reminiscer, which may be 

attributable to such reminiscences resulting in short-term affective changes rather than 

long-term emotional patterns (Cappeliez & O’Rourke, 2006; King et al., 2019). 

Therefore, any benefit from prosocial reminiscence depends on self-related functions 

(King et al., 2019), which I will review below. In sum, reminiscence self-functions are 

useful for predicting outcomes related to physical and psychological well-being and can 

be applied to support positive mental health (Westerhof & Bohlmeijer, 2014). 

 In the context of reminiscence, negative self-functions are boredom reduction, 

intimacy maintenance, and bitterness revival (Cappeliez & O’Rourke, 2006). Cappeliez 

et al. (2005) suggested that these three functions are related to ruminative coping, 

wherein the individual focuses their attention on a better past instead of working to 

improve their present state. Similarly, these functions can be classified as escapist and 

obsessive according to Wong and Watt’s (1991) taxonomy (Cappeliez et al., 2005). In a 
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sample of older adults, Cully et al. (2001) found that negative psychological states, such 

as anxiety and depression, correlated positively to the three negative self-functions. 

Similarly, Cappeliez and O’Rourke (2006) found that the negative self-functions were 

related to the absence of well-being, which they defined as poor life satisfaction, 

perceived health, and overall health and, potentially, psychiatric distress, and Ros et al. 

(2016) replicated these findings. Longitudinally, O’Rourke et al. (2011) and King et al. 

(2019) observed that high baseline scores for negative self-functions predicted poor 

psychological well-being and physical health over eight- and 16-month periods. Finally, 

Hofer et al. (2017) extended these findings across cultures, and found that rumination 

related to bitterness revival and boredom reduction negatively impacted mental health. 

Therefore, overall, empirical evidence has supported Cappeliez et al.’s findings that 

individuals who score high in negative self-functions are likely to experience poor 

psychological and physical well-being and report dissatisfaction with their life. 

 In contrast to negative self-functions, positive self-functions include identity, 

death preparation, and problem solving (Cappeliez & O’Rourke, 2006), which can be 

categorized as integrative or instrumental reminiscences (Webster, 1993; Wong & Watt, 

1991), are associated with positive well-being outcomes (Cappeliez et al., 2005). Both 

cross-sectional (Cappeliez & O’Rourke, 2006; Cappeliez et al., 2005; Ros et al., 2016) 

and longitudinal (King et al., 2019; O’Rourke et al., 2011) studies have demonstrated a 

positive relationship between positive self-functions and physical and psychological 

well-being. To elucidate the mechanism of this effect, in an eight-month longitudinal 

investigation, Cappeliez and Robitaille (2010) found that coping fully mediated the 

relationship between positive self-functions and well-being. Specifically, they found that 
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individuals who reported using positive reminiscence reported fewer depressive 

symptoms and higher life satisfaction than did those who used negative self-functions, 

but that these relationships were explained by the positive reminiscers’, but not the 

negative reminiscers’, propensity to use assimilative and accommodative coping 

methods. Thus, Cappeliez and Robitaille emphasized that the benefits of positive self-

reminiscences benefit well-being via their effect on coping at an individual level. 

Moreover, Satorres et al. (2018) found that an intervention that supported positive self-

reminiscences in a sample of older adults increased their use of adaptive coping 

techniques, which correlated to improved well-being, over a 10-week treatment period 

and at a three-month follow-up compared to a control group. To explain the benefit of 

positive self-reminiscence functions on well-being, O’Rourke et al. (2011) highlighted 

that the combination of the instrumental, or problem-solving, function, and the 

integrative, or identity, function equips individuals with past knowledge related to how 

to overcome a challenge and a sense that they can overcome it. This supports Webster’s 

(1993) assertion that the identity and problem-solving functions overlap substantially, as 

their effect on coping apparently overlaps. Therefore, in summary, positive self-

reminiscences are associated with positive well-being outcomes (Cappeliez & 

O’Rourke, 2006) via their relationship to adaptive coping (Cappeliez & Robitaille, 2010; 

Satorres et al., 2018), which is theoretically supported by the instrumental and 

integrative characteristics of positive self-functions (O’Rourke et al., 2011; Wong & 

Watt, 1991).  

Reminiscence: Summary 

 In summary, reminiscence is a memory process that can support or hinder well-
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being (Bluck & Levine, 1998). Unlike autobiographical memories, the valence of which 

affect emotion (Bluck, 2003; Boylin et al., 1976), reminiscences have been defined by 

their association with particular outcomes (Westerhof et al., 2010). To catalogue specific 

types of reminiscences, Wong and Watt (1991) developed a taxonomy of six 

reminiscence types (integrative, instrumental, transmissive, escapist, obsessive, and 

narrative), and Webster (1993, 1997) identified eight reminiscence functions (boredom 

reduction, death preparation, identity, problem-solving, conversation, intimacy 

maintenance, bitterness revival, and teach/inform). Although the taxonomic approach 

emphasizes categories of reminiscence while the functional approach focuses on 

purposes of reminiscence (Webster, 1993), both Wong and Watt’s (1991) taxonomy and 

Webster’s (1993) reminiscence functions support Bluck and Levine’s (1998) definition 

of reminiscence which highlights that reminiscence is a process. Furthermore, the 

outcomes of reminiscence processes have reliably predicted positive and negative well-

being outcomes (Cappeliez & O’Rourke, 2006; Cappeliez & Robitaille, 2010; Cappeliez 

et al., 2005; Hofer et al., 2017; King et al., 2019; O’Rourke et al., 2011). Additionally, 

longitudinal investigations have supported the hypothesis that the benefits of positive 

self-functions and detriments of negative self-functions extend beyond the immediate 

present (King et al., 2019; O’Rourke et al., 2011; Satorres et al., 2018). These findings 

expand reminiscence functions beyond autobiographical recall to include implications 

related to the long-term adaptivity of self memories (Bluck, 2003). Therefore, a facet of 

study unique to reminiscence is how it affects people’s well-being over time. 

Conclusion and Rationale 

 Although older adults’ health was at risk because of the virus (Statistics Canada, 
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2021) and older adults reported equal disruption due to pandemic restrictions as did 

younger adults (Klaiber et al., 2021; Knepple Carney et al., 2021), they also reported 

fewer negative psychological symptoms than did younger adults (Cunningham et al., 

2021; Klaiber et al., 2021; Knepple Carney et al., 2021; Nwachukwu et al., 2020) and 

recalled more positive aspects of lockdowns than did younger adults (Ford et al., 2021). 

Moreover, older adults felt that the pandemic was out of their control (Klaiber et al., 

2021). In response to out-of-control situations that change the environment with which a 

person interacts, a stress appraisal could be made if the situation were perceived as a 

threat to well-being (Lazarus & DeLongis, 1983; Lazarus & Folkman, 1984). Compared 

to younger adults, past research has shown that older adults are particularly adept at 

employing accommodative coping strategies in response to stressors (Aldwin, 1991; 

Brennan et al., 2012; Golant, 2015) and are less likely to appraise life situations as 

stressful (Aldwin et al., 1996; Boeninger et al., 2009). Smith et al. (1999) suggested that 

accommodative coping is useful in older adulthood because it is a form of flexible goal 

adjustment (Heckhausen et al., 1997) which allows older adults to adapt themselves to a 

new situation (Brandtstädter & Rothermund, 2002). One construct that has been found 

to relate to coping is reminiscence (Cappeliez & Robitaille, 2010), whose functions have 

been shown to positively and negatively relate to reports of well-being (Cappeliez & 

O’Rourke, 2006; Cappeliez et al., 2005). Specifically, the death preparation, identity, 

and problem-solving functions identified by Webster (1993, 1997) have been classified 

as positive self functions and the boredom reduction, intimacy maintenance, and 

bitterness revival functions have been classified as negative self functions based on their 

relationship to self-reported well-being (Cappeliez et al., 2005). These results have 
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subsequently been supported in cross-sectional (Cappeliez & O’Rourke, 2006; Hofer et 

al., 2017; Ros et al., 2016) and longitudinal (Cappeliez & Robitaille, 2010; O’Rourke et 

al., 2011; King et al., 2019; Satorres et al., 2018) studies. Therefore, the current project 

will investigate the relationship between older adults’ current perceptions of the 

COVID-19 pandemic, the changes they experienced because of the pandemic, and their 

reminiscences during the pandemic to determine the nature of the relationship between 

recalled reminiscence functions and current appraisals of a past stressful event. 

 Identifying the relationship between reminiscence functions and current 

appraisals of the COVID-19 pandemic will serve to further elucidate the mechanism that 

explains the relationship between positive and negative reminiscence self-functions and 

well-being. The current study will focus on the aforementioned relationships in older 

adults because the population’s self-reported well-being outcomes during the pandemic 

have been notably positive and past literature has uncovered appraisal and coping 

patterns unique to older individuals. Notably, although internal personality factors, 

external characteristics of stressors, and changes in life perspective have explained a 

significant portion of the difference between older and younger adults’ appraisal 

patterns, the relationship between appraisals and stressors in older adults has yet to be 

fully elucidated (Boeninger et al., 2009). Although Cappeliez and Robitaille (2010) 

showed that the relationship between reminiscence and well-being is mediated by 

coping, the impact of reminiscence on appraisal, which can precede a stressor as a 

primary appraisal or serve as a coping mechanism as reappraisal (Lazarus & Folkman, 

1984), is unknown. Importantly, Boeninger et al. (2009) highlighted the limitations of 

relying on retrospective self-reports of primary appraisals, and an alternative approach 



27 
 

to measure accommodative coping outcomes would be to investigate the extent to which 

older adults currently identify silver linings in their pandemic experiences. Therefore, in 

the current study, I will measure participants’ current pandemic disruptions, the 

reminiscence functions they used during the pandemic, and their current appraisals—

either positive or negative—of the pandemic disruption. 

 Based on Cappeliez and Robitaille’s (2010) and King et al.’s (2019) findings, I 

expect individuals who report frequent use of identity, problem solving, and death 

preparation reminiscence functions during the pandemic to have higher positive 

pandemic appraisal (silver lining) scores and lower negative pandemic appraisal scores 

than those older adults who used those reminiscence functions less frequently. 

Moreover, given the importance of accommodative coping in older adulthood 

(Brandtstädter & Rothermund, 2002; Cappeliez & Robitaille, 2010; Smith et al., 1999) 

and older adults’ perception of being unable to control the pandemic (Klaiber et al., 

2021), I expect that the identity reminiscence function will be the strongest moderator 

between pandemic disruptions and silver linings because it is consistent with integrative 

reminiscence (Wong & Watt, 1991)—wherein individuals use past experiences to shape 

their current selves to accept negative life events (Lieberman & Tobin, 1983)—which is 

closely related to accommodative coping. In other words, if viewing silver linings is 

incumbent upon having used accommodative coping, the identity reminiscence function 

should most strongly predict positive appraisal. Although I do expect the problem-

solving reminiscence function to predict perceptions of pandemic silver linings, given 

that both Cappeliez and Robitaille (2010) and King et al. (2019) identified its 

importance in supporting well-being, its instrumental function (Wong & Watt, 1991) is 
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similar to assimilative coping because past experiences are used to shape the 

environment to solve a current problem (Webster, 1993; Wong & Watt, 1991).  

 The second hypothesis is that higher scores on the intimacy maintenance and 

bitterness revival functions will reduce the strength of the relationship between 

pandemic disruptions and perceiving silver linings and increase the strength of the 

relationship between pandemic disruptions and negative appraisals of the pandemic. 

Such findings would be consistent with those of Cappeliez and Robitaille (2010) and 

King et al. (2019). Moreover, given that intimacy maintenance and bitterness revival are 

both negative self functions (Cappeliez & O’Rourke, 2006), I expect that they would be 

inconsistent with accommodative coping outcomes (i.e., a heightened positive appraisal 

and reduced negative appraisal of pandemic disruptions). In other words, older adults 

with high scores on intimacy maintenance and bitterness revival will maintain a more 

negative perception of the pandemic relative their peers with lower scores on those 

functions.  

The relationship between boredom reduction and silver linings is potentially 

complex. On one hand, Cappeliez and Robitaille (2010) noted that the function reflects a 

longing for better times and was negatively related to well-being, a finding corroborated 

by King et al. (2019) and consistent with its classification as a negative self-function 

(Cappeliez & O’Rourke, 2006), but on the other hand, Brennan et al. (2012) found that 

resigned acceptance is an avoidant accommodative coping method used by older adults 

that supports self satisfaction. Thus, avoidant coping in older adulthood has been shown, 

at times, to support positive self reported well-being (Brennan et al., 2012). Similarly, as 

an escapist type of reminiscence (Wong & Watt, 1991), boredom reduction allows older 
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adults to avoid problems in the present to protect their current self-esteem (Lieberman & 

Tobin, 1983) and maintain perceptions of healthy psychological functioning (Butler, 

1963). Therefore, I tentatively predict that, compared to participants with low boredom 

reduction scores, participants with high boredom reduction scores will have relatively 

low negative appraisals of the pandemic scores because they have engaged in efforts to 

escape such negative disruptions. Variability in positive silver lining scores, however, 

are likely better explained by other predictors (i.e., the positive self functions). Table 1 

summarizes the expected relationships between reminiscence functions and pandemic 

appraisals. 

A further measure will be included in the testing packet but will not be analyzed 

in this thesis. Participants will be asked to compose an essay in which they give advice 

to a young person to help overcome a challenge such as the COVID-19 pandemic. This 

measure will be optional and will be presented independent of the relevant measures for 

this thesis. 

Methods 

Participants 

 The target age of participants was 70 years and older. To recruit participants, I 

contacted the Tantramar Seniors’ College and the Mount Allison University Alumni 

Engagement office to send an invitation to participate (Appendix A). Any recipient on 

the Tantramar Seniors’ College email list was eligible to participate, as were Mount 

Allison graduates from the class of 1974 or earlier. The email invitation included 

options to complete the survey online or on paper. Participants were also provided a 

form in which they could request a copy of the study results at a later date (Appendix 



30 
 

B). 

Table 1 

Expected Relationships Between Reminiscence Functions and Pandemic Appraisals 

Reminiscence function Positive “silver lining” Negative appraisal  

Identity Strong positive Strong negative 

Problem-solving Moderate positive Moderate negative 

Death preparation Moderate positive Moderate negative 

Bitterness revival Moderate negative Moderate positive 

Intimacy maintenance Moderate negative Moderate positive 

Boredom reduction None expected Weak/moderate negative 

Teach/Inform N/A N/A 

Conversation N/A N/A  

Note. The teach/inform and conversation reminiscence functions are not considered 

because their effect on outcomes has been indirect in past literature (Cappeliez & 

O’Rourke, 2006; King et al., 2019). 

 

A power analysis for the planned analyses using G*Power 3 (Faul et al., 2007) indicated 

that 111 participants should be recruited to achieve a power of 0.8 (Cohen, 1992). A 

sample of 150 was sought. Participants were not reimbursed for their participation and 

provided informed consent before their participation (see Appendix C for the consent 

materials). The study was approved by the Mount Allison University Research Ethics 

Board (file number 103169). 
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Materials 

 Participants completed four measures on an online questionnaire administered 

via LimeSurvey or on-paper, based on their preference. Participants who complete the 

paper survey received a postage paid envelope to return the materials. To begin, 

participants completed a demographic questionnaire (Appendix D) and reported their 

age, gender, racial or ethnic group, place of residence during the pandemic, and home 

environment during the pandemic. 

 To measure pandemic disruptions, participants completed an abridged version of 

the Epidemic – Pandemic Impacts Inventory Geriatric Adaptation (EPII-G) (Manning et 

al., 2020). Seventy-two of the first 75 items (items 23, 25, and 26 were removed because 

they were irrelevant to this investigation) were administered to measure changes in a 

person and their household members’ work and employment, education and training, 

home life, social activities, economic situation, emotional health and well-being, 

physical health problems, physical distancing and quarantine, and infection history. 

Participants agreed or disagreed with whether they or a member of their household 

experienced changes described in a series of statements (e.g., “Planned travel or 

vacations cancelled”). Participants indicated whether they experienced changes related 

to the statement (“Yes (Me)”), whether a person in their home experienced changes 

related to the statement (“Yes (Person in Home)”), whether nobody in their home 

experienced changes related to the statement (“No”), or whether the statement was not 

applicable (“N/A”). Manning et al. (2020) have not yet developed a scoring scheme for 

the measure; however, I assigned one-point to any “Yes” score, collapsing affirmative 

responses is consistent with Grasso et al.’s (2021) method, and zero-points to any “No” 
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score, consistent with Feliciano et al.’s (2021) method, which yielded acceptable 

internal consistency reliability. Total scores could range from zero, indicating low levels 

of disruption, to 144, indicating high levels of disruption. Grasso et al. (2021) 

established base rates for EPII responses (excluding items for the geriatric version) in a 

sample of adults aged 18 to 89 (M = 47.01, SD = 14.36), and reported that an 

approximate score of 20 could be expected given our sample characteristics. 

 A modified version of Webster’s (1993, 1997) RFS was used to measure 

participants’ reminiscences during the COVID-19 pandemic. The measure consisted of 

Webster’s 43 original items items that correspond to eight factors, or reminiscence 

functions: boredom reduction, death preparation, identity, problem-solving, 

conversation, intimacy maintenance, bitterness revival, and teach/inform. However, 

whereas the original stem of each item was, “When I reminisce it is…”, each item in the 

current study began as follows: “When I reminisced during the COVID-19 pandemic it 

was…”. Participants indicated how frequently they reminisced for specific purposes 

during the pandemic (e.g., “When I reminisced during the COVID-19 pandemic it was 

because it filled the gap when I found time heavy on my hands”) on a six-point Likert 

scale (ranging from 1 = “Never” to 6 = “Very Frequently”). Scores for each factor were 

summed and could range from six to 36 for boredom reduction, death preparation, 

identity, and problem-solving, from five to 30 for conversation, bitterness revival, and 

teach/inform, and from four to 24 for intimacy maintenance. Higher scores indicated 

more frequent reminiscence. The sum of all items could be used to calculate a total RFS 

score, ranging from 43 to 258, with higher scores indicating more frequent 

reminiscence. The RFS outcomes were compared to Cappeliez and Robitaille’s (2010) 
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outcomes among older adults (Mage = 70.31, SDage = 4.72) at the first time of 

measurement. 

 Current appraisals of the pandemic were measured using a novel scale that 

paralleled Ford et al.’s (2021) pandemic disruption questions and an adapted version of 

the positivity subscale from the EPII-G (Manning et al., 2020) (the negative appraisal 

items are presented in Appendix E). The new scale employed wording similar to Ford et 

al.’s (2021) statements that measured participants’ memory of pandemic-related 

challenges and benefits, but focused only on negative memories. Participants rated the 

extent of their agreement to six negative statements, such as “When I think about the 

pandemic, I remember the fear I was feeling about my own well-being”, on a five-point 

Likert scale (ranging from 1 = “disagree” to 5 = “strongly agree”). These statements 

were adapted to reflect appraisals of the entirety of the pandemic instead of Ford et al.’s 

(2021) original version which focused on the first three months of the pandemic. 

Participants responded using the same scoring method as for 19 positive change 

questions, such as “When I think about the pandemic, I remember spending more quality 

time with children”, which were adapted from the EPII-G positivity subscale (Manning 

et al., 2020). Each item from the subscale was scored on the Likert scale and was 

preceded by the following stem: “When I think about the pandemic, I remember…”. A 

negative appraisal score was calculated by summing responses to the six negative items, 

with possible scores ranging from six, indicating little negative perception of the 

pandemic, to 30, indicating a strong negative perception of the pandemic. A positive 

appraisal score was calculated by summing the responses to the modified EPII-G 

positivity subscale (Manning et al., 2020), with possible scores ranging from 19, 
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indicating little positive perception of the pandemic, to 95, indicating a strong positive 

perception of the pandemic. 

 The final portion of the survey was an optional advice-giving essay (Appendix 

F). The essay prompt was, “Reflecting on your experiences during the COVID-19 

pandemic, what advice would you give to a young person about overcoming the 

challenges caused by a pandemic or another difficult situation?” Participants were be 

prompted to take up to two days to complete this question to promote reflection, and the 

essay response contained the header, “Dear young person”, to simulate writing an 

advice-letter to a younger person. This measure will not be included in the present 

thesis. 

Analyses 

 First, descriptive analyses were conducted for all scales. The number of 

participants who identified as men, women, or another gender were analyzed, as well as 

the number of participants who identified as belonging to a specific ethnicity. We also 

analyzed where participants lived and their home environments during the pandemic. 

The maximum, minimum, average, and standard deviation of participants’ age were 

calculated. The means and standard deviations for total scores and sub-scores of the 

EPII-G (Manning et al., 2020), RFS (Webster, 1993), and pandemic silver linings 

appraisal scale were calculated, as were the internal consistency reliability among items. 

 The values obtained on the EPII-G (Manning et al., 2020) and RFS (Webster, 

1993) were compared to values published in previous literature using a series of one-

sample t-tests.  

 Hierarchical regression models, wherein pandemic disruptions and positive and 



35 
 

negative reminiscences predicted pandemic appraisals, were conducted to investigate the 

predictive value of the different reminiscence types. An exploratory moderation model 

was constructed to investigate whether participants’ use of reminiscence functions 

varied as a function of the level of disruption they experienced during the pandemic.  

Results 

 The online survey was viewed 159 times over the eight weeks it was available. 

Of these views, 129 completed informed consent, 105 attempts continued to the 

demographic questionnaire, and 89 attempts completed at least half of the items on each 

measure and thus met the criterion for inclusion in data analysis. Of the eight survey 

packages that were delivered via post, seven were returned and were included in data 

analysis. 

 Missing data. Of the EPII-G responses, scores for two items were missing. The 

missing values, one of which was related to disruption to a person with whom the 

participant lived and the other of which was related to a personal experience of 

disruption, were replaced with a score of zero to reflect no impact related to those items, 

based on the participant having previously indicated that they lived alone. A single data 

point was missing from the RFS and was replaced by the average score for that subscale. 

The SLS was missing 32 scores which were replaced with the average score for each 

respective item. Finally, for the purposes of the forthcoming analyses, one participant’s 

data were removed based on their responses to the EPII-G, which corresponded to a total 

disruption score that was six standard deviations higher than the average score in the 

sample. Consequently, the final sample included 95 responses, seven of which were 

completed on paper. Results did not differ when the removed participant’s data were 
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included in the analyses.  

 Sixty-seven (70.5%) participants were women, 27 participants were men 

(28.4%), and one participant identified as non-binary. Participants’ average age was 

74.31 years (SD = 5.91; range = 59 to 89), and this distribution was normally 

distributed. All participants except two, who identified as Mohawk and Jewish, 

indicated that they were White, of European descent, or “Canadian”. The plurality of 

participants (n = 41, 43.2%) spent the majority of the pandemic in New Brunswick, 18 

(18.9%) spent the pandemic in other parts of Atlantic Canada, 26 (27.4%) in Ontario, six 

(6.3%) in provinces west of Ontario, two (2.1%) in Quebec, and one each in the United 

States and Bermuda. Regarding responses related to home environment, 23 (24.2%) 

lived alone, 65 (68.4%) lived with one other person, and seven (7.4%) lived with more 

than one other person during the pandemic. 

 The average disruption score on the EPII-G was 18.71 (SD = 9.14), and the 

scores were normally distributed. Table 2 presents the means and internal consistency 

reliability for the RFS subscales and for participants’ appraisals of the pandemic. The 

internal consistency reliability was acceptable for all subscales. The obtained scores’ 

mean was 18.71 (SD = 9.14) out of a possible 150 points, and this value was statistically 

equal, t(117) = 0.32, p = .749, to Shah et al.’s (2021) finding in a group of 24 

community-dwelling adults between the ages of 65 and 75 in the United States (M = 

18.08, SD = 5.83). Furthermore, these scores paralleled Grasso et al.’s (2021) guiding 

disruption score of approximately 20 points for community-dwelling older adults. 

 The RFS (Webster, 1993, 1997) scores obtained in the current study were similar 

to those reported in past literature. For the purposes of this discussion, the current 
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study’s results are compared to those presented by Cappeliez and Robitaille (2010), 

whose sample of 493 older adults (Mage = 70.31, SDage = 4.72; 61% female) was 

relatively similar to ours. 

Table 2 

RFS and Pandemic Appraisal Subscale Descriptives and Reliability (N = 95) 

Scale Mean (SD) Cronbach’s α  

RFS 

   Identity 18.05 (7.55) .904 

   Problem-solving 17.46 (7.16) .879 

   Death preparation 13.08 (6.58) .884 

   Bitterness revival 9.01 (4.35) .779 

   Intimacy maintenance 12.15 (5.02) .837 

   Boredom reduction 14.67 (5.98) .840  

Pandemic appraisals 

   Positive 57.08 (11.03) .851 

 

   Negative 18.95 (5.70) .843 

    

 

Table 3 presents a series of one-sample samples t-tests that compare the RFS subscale 

means from the current study to those of Cappeliez and Robitaille’s sample. These 

means were largely similar, indicating similar patterns of reminiscence between 

samples. The statistically significant differences that arose revealed that our sample’s 

participants engaged in less death preparation and intimacy maintenance reminiscence 

than did Cappeliez and Robitaille’s participants but in more boredom reduction 

reminiscence than did their participants. 
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Correlation Analyses  

 In the first set of analyses, the hypotheses that each RFS subscale would relate to 

positive or negative appraisals of the pandemic was investigated using a series of 

Pearson correlations which are presented in Table 4.  

Table 3 

RFS Subscale Score Comparison to Cappeliez and Robitaille (2010) 

Scale 1. Mean (SD) 2. Mean (SD) t(94) p  

Identity 18.05 (7.55) 19.75 (6.69) -2.19 .031 

Problem-solving 17.46 (7.16) 18.56 (6.10) -1.49 .139 

Death preparation 13.08 (6.58) 15.37 (6.17) -3.39 <.001* 

Bitterness revival 9.01 (4.35) 9.29 (4.25) -0.63 .533 

Intimacy maintenance 12.15 (5.02) 13.69 (4.65) -3.00 .003* 

Boredom reduction 14.67 (5.98) 11.47 (5.31) 5.21 < .001* 

Note. Values under Mean 1 (N = 95) are from the current study; those under Mean 2 (n 

= 493) are from Cappeliez and Robitaille’s (2010) study. To control for family wise 

error, a Bonferroni correction for six groups was employed; thus, only those p values 

less than .008 are considered significant (indicated by *). 

 

The identity, problem-solving, and death preparation reminiscence functions were all 

positively, linearly correlated to positive appraisals, such that higher scores on those 

reminiscence functions were associated with higher positive pandemic appraisal scores. 

There was no significant linear relationship between the bitterness revival, intimacy 

maintenance, and boredom reduction reminiscence functions and positive appraisal 
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scores.  

Table 4 

Pearson Correlations between RFS Subscales and Pandemic Appraisals 

Reminiscence function Positive appraisal Negative appraisal  

Identity .384** .385** 

Problem-solving .459** .475** 

Death preparation .424** .431** 

Bitterness revival .152 .283** 

Intimacy maintenance .183 .366** 

Boredom reduction .171 .338** 

Note. ** indicates p < .01. 

 

All of the reminiscence functions were positively, linearly correlated to negative 

pandemic appraisals, such that higher scores on those reminiscence functions were 

associated with higher negative appraisal scores. 

Regression Analyses 

In a second step of analyses, hierarchical multiple regression analyses were 

conducted to investigate the relationship between reminiscing and pandemic appraisals. 

In a preliminary step, we combined positive reminiscence functions (identity, problem 

solving, and death preparation) into a positive reminiscence score and negative 

reminiscence functions (bitterness revival, intimacy maintenance, and boredom 

reduction) into a negative reminiscence score based on Cappeliez and O’Rourke’s 

(2006) findings. 
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 As shown in Table 5, there were consistent positive correlations between each 

individual reminiscence function and pandemic appraisals and strong intercorrelations 

between like functions. All reminiscence functions were positively and linearly 

correlated, such that higher scores on one reminiscence function were associated with 

higher scores on any other reminiscence function.  

Table 6 presents the intercorrelations between the outcome variables—positive 

and negative pandemic appraisals—pandemic disruption scores, and reminiscence 

functions. Included also are the descriptive statistics and internal consistency reliability 

for the aggregated scales. There was a weak, positive correlation between positive and 

negative appraisals of the pandemic, such that higher scores on one type of appraisal 

were associated with higher scores on the other type, as well. The linear relationship 

between positive appraisals and both positive and negative reminiscing was moderate 

and positive, such that higher positive appraisal scores were associated with both more 

positive and negative reminiscing. A similar moderate correlation was found between 

negative appraisals and both types of reminiscing. There was a weak, positive 

correlation between pandemic disruptions and both types of reminiscing, such that 

higher disruption scores were associated with higher scores for both types of 

reminiscence. The strongest correlation was between positive and negative reminiscence 

functions, such that high scores on positive reminiscence functions were associated with 

high scores on negative reminiscence functions. Finally, there was no significant linear 

relationship between pandemic disruptions and positive appraisals of the pandemic, 

although pandemic disruptions were moderately correlated with negative appraisals of 

the pandemic. 



41 
 

 

 

Table 5 

Intercorrelations for RFS Sub-scores (N = 95) 

Reminiscence function 1. 2. 3. 4. 5. 6. 

  

1. Identity  .842 .731 .477 .525 .436 

  [.772, .892] [.621, .812] [.305, .619] [.362, .657] [.258, .586] 

 

2. Problem-solving   .722 .480 .393 .447 

   [.610, .806] [.309, .621] [.208, .550] [.270, .594] 

 

3. Death preparation    .337 .529 .452 

    [.146, .504] [.367, .660] [.276, .598] 

 

4. Bitterness revival     .418 .370 

     [.237, .571] [.183, .531] 

 

5. Intimacy maintenance      .369 

      [.181, .531] 

  

6. Boredom reduction  

  

Note. The 95% confidence interval appears in square brackets. All correlations are significant at p < .01. 
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Table 6 

Descriptives, Reliability, and Intercorrelations for Aggregate RFS Scores, Pandemic Appraisals, and Pandemic Disruptions 

(N = 95) 

 Mean (SD) Cronbach’s α 1. 2. 3. 4. 5.  

1. Positive appraisals 57.08 (11.03) .851   .220* .140 .459** .483** 

     [.020, .403] [-.063, .332] [.284, .604] [.312, .623] 

 

2. Negative appraisals 18.95 (5.70) .843    .321** .467** .431** 

      [.128, .490] [.294, .611] [.252, .581] 

 

3. Pandemic disruptions 18.71 (9.13) -     .263* .215* 

       [.065, .441] [.015, .399] 

 

4. RFS Positive 48.60 (19.58) .951      .641** 

        [.505, .746] 

 

5. RFS Negative 35.83 (11.82) .862 

    

Note. The 95% confidence interval appears in square brackets. * indicates p < .05. ** indicates p < .01. 
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Two hierarchical multiple regression analyses were carried out, one with 

negative and the other with positive appraisals as the outcomes. In both models, the first 

block included pandemic disruption scores, with the aggregated positive and negative 

reminiscence function scores added simultaneously in the second step. All assumptions 

were met and collinearity was not an issue for either regression model because the 

variance inflation factor (VIF) did not exceed 1.75 in any analysis.  

For the prediction of positive appraisals, the overall regression equation was not 

significant, F(1, 93) = 1.68, p = .175. In the second step, positive and negative 

reminiscence functions were added as predictors. Adding these predictors accounted for 

significantly more variability in positive pandemic appraisals than did the original 

model, ΔF(2, 91) = 11.70, p < .001, ΔR2 = .220. The overall model was also significant, 

F(3, 91) = 8.57, p < .001. Table 7 summarizes unstandardized regression coefficients, 

95% confidence intervals for the coefficients, and SR2 values for each predictor. The 

partial regression coefficient for positive reminiscence was significant when controlling 

for other predictors. Thus, when controlling for pandemic disruptions and negative 

reminiscence, positive reminiscing significantly predicted positive appraisals of the 

pandemic. Given that positive reminiscence was the only significant predictor, it 

contributed most to explaining variability in positive appraisals, as indicated by the SR2 

values. 

The same procedure as above was carried out to predict negative pandemic 

appraisals. In the first step, pandemic disruption predicted appraisal. The overall 
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regression equation was significant and accounted for 10% of variability in negative 

appraisals, F(1, 93) = 10.65, p = .002.  

Table 7 

Unstandardized Regression Coefficients with 95% CI and SR2 Values for The 

Prediction of Positive Pandemic Appraisals 

Step Predictor b bSE 95% CI for b  SR2 

1. Constant 53.91** 2.58 [48.79, 59.03] 

 Disruption 0.17 0.12 [-0.08, 0.42] .02  

2. Constant 46.12** 3.60 [38.97, 53.28] 

 Disruption 0.03 0.12 [-0.20, 0.26] <.01 

 Pos. reminiscence 0.30** 0.07 [0.16, 0.44] .17 

 Neg. reminiscence -0.12 0.11 [-0.34, 0.15] 0.1 

Note. ** indicates p < .01. SR2 is the semi-partial correlation squared. 

 

In the second step, positive and negative reminiscence functions were added as 

predictors. Adding these predictors accounted for significantly more variability in 

positive pandemic appraisals than did the original model, ΔF(2, 91) = 11.59, p < .001, 

ΔR2 = .182. This model accounted for 29% of variability in negative appraisals. Table 8 

summarizes unstandardized regression coefficients, 95% confidence intervals for the 

coefficients, and SR2 values for each predictor. In the first step of the analysis, pandemic 

disruptions significantly predicted negative pandemic appraisals, such that experiencing 

more pandemic disruptions was associated with a more negative view of the pandemic.  
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Table 8 

Unstandardized Regression Coefficients with 95% CI and SR2 Values for The 

Prediction of Negative Pandemic Appraisals 

Step Predictor b bSE 95% CI for b  SR2 

1. Constant 15.21** 1.27 [12.68, 17.74] 

 Disruption 0.20* 0.06 [0.08, 0.32] .10  

2. Constant 9.04** 1.78 [5.50, 12.58] 

 Disruption 0.13* 0.06 [0.01, 0.24] .05 

 Pos. reminiscence 0.08* 0.03 [0.01, 0.15] .06 

 Neg. reminiscence 0.10 0.06 [-0.01, 0.21] .03 

Note. * indicates p < .05. ** indicates p < .01. 

 

In the second step of the analysis, positive reminiscence predicted negative pandemic 

appraisals when controlling for the other predictors, such that more positive reminiscing 

during the pandemic was associated with a more negative view of the pandemic. 

Moreover, as indicated by the SR2 values, positive reminiscence accounted for more 

variability in negative pandemic appraisals than did the other predictors. 

Moderation Model Analyses 

 Based on the above regression models, the final analysis we carried out sought to 

elucidate whether positive reminiscing moderated the relationship between pandemic 

disruptions and pandemic appraisals. In other words, we tested whether the relationship 

between pandemic disruptions and positive or negative appraisals was weakened as a 
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function of positive or strengthened as a function of negative reminiscing. To test each 

possibility, a new interaction variable, disruption × positive reminiscing and disruption 

× negative reminiscing, was calculated, which follows Aiken and West’s (1991) 

procedure to investigate moderated relationships. To avoid issues related to collinearity 

and differences in scoring between scales, each predictor—pandemic disruptions, 

positive reminiscence, and negative reminiscence—was centred following Aiken and 

West’s (1991) recommendation. That is, the mean of each variable was subtracted from 

individual scores to calculate a deviation score around zero. Because this is a linear 

transformation, intercorrelations between variables do not change. Table 9 presents the 

intercorrelations between the newly calculated interaction terms, the other predictors, 

and the outcome variables. Consistent with previous analyses, there was a moderate 

positive linear correlation between positive appraisals and positive reminiscing and a 

weak positive correlation between disruption and positive reminiscing. There was also a 

moderate positive correlation between negative appraisals and disruptions and positive 

reminiscing. There were no other significant linear relationships between variables. 

Table 10 presents the intercorrelations between the centred predictors in the context of 

negative reminiscing. Consistent with previous analyses, there was a weak, positive 

linear relationship between positive appraisals and negative reminiscing and a weak, 

positive linear relationship between pandemic disruptions and negative reminiscing. 

There was a moderate positive linear relationship between negative appraisals and level 

of disruption and between negative appraisals and negative reminiscing. No other 

correlations were significant. For all of the following moderation analyses, all 
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assumptions were met.  

Table 9 

Intercorrelations for Appraisals, Pandemic Disruptions, and Disruption× Positive 

Reminiscing Interaction 

Variable 1. 2. 3. 4. 5.  

1. Positive appraisals  .483** .140 .459** .034 

  [.312, .623] [-.063, .332] [.284, .604] [-.168, .233] 

 

2. Negative appraisals   .321** .467** -.029 

   [.128, .490] [.294, .611] [-.229, .173] 

 

3. Disruption    .263* -.046 

    [.065, .441] [-.245, .156] 

 

4. Pos. reminiscing     -.119 

     [-.313, .084] 

5. Disruption × pos. rem.  

 

Note. All variables except appraisals have been centred.  The 95% confidence interval 

appears in square brackets. * indicates p < .05. ** indicates p < .01.  

 

Collinearity was not an issue because no variance inflation factor coefficient exceeded 

1.08.  

 First, a multiple regression model was constructed wherein pandemic 

disruptions, positive reminiscing, and the interaction between disruptions and positive 

reminiscing predicted positive appraisals of the pandemic. The overall regression 

equation was significant and accounted for 22% of variability in positive appraisals, F(3, 

91) = 8.49, p < .001. Table 11 summarizes unstandardized regression coefficients, 95% 

confidence intervals for the coefficients, and SR2 values for each predictor. 
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Table 10 

Intercorrelations for Appraisals, Pandemic Disruptions, and Disruption × Negative 

Reminiscing Interaction 

Variable 1. 2. 3. 4. 5.  

1. Positive appraisals  .483** .140 .220* -.098 

  [.312, .623] [-.063, .332] [.020, .403] [-.293, .105] 

 

2. Negative appraisals   .321** .431** -.064 

   [.128, .490] [.252, .581] [-.262, .139] 

 

3. Disruption    .215* -.075 

    [.015, .399] [-.272, .128] 

 

4. Neg. reminiscing     -.176 

     [-.364, .026] 

5. Disruption × neg. rem.  

 

Note. All variables except appraisals have been centred.  The 95% confidence interval 

appears in square brackets. * indicates p < .05. ** indicates p < .01.  

 

Table 11 

Unstandardized Regression Coefficients with 95% CI and SR2 Values for The 

Prediction of Positive Pandemic Appraisals via a Moderated Relationship 

Predictor b bSE 95% CI for b  SR2 

Constant 56.80** 1.06 [54.69, 58.90] 

Disruption 0.03 0.12 [-0.20, 0.26]  <.01 

Pos. reminiscence 0.26** 0.05 [0.15, 0.37] .20 

Disruption × pos. rem. 0.01 0.01 [-0.01, 0.02] .01  

Note. * indicates p < .05. ** indicates p < .01. 
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The interaction term did not significantly predict positive pandemic appraisals. In fact, 

positive reminiscing was the only significant predictor of positive pandemic appraisals 

in this model when controlling for other predictors, as evidenced by the significance of 

the predictors and the SR2 values. 

 A second multiple regression model was constructed wherein pandemic 

disruptions, negative reminiscing, and the interaction between disruptions and negative 

reminiscing predicted positive appraisals of the pandemic. The overall regression 

equation was not significant, and none of the predictors significantly predicted positive 

appraisals better than a model with no predictors. Consequently, the interaction between 

pandemic disruptions and negative appraisals did not explain a significant amount of 

variability in positive appraisals of the pandemic. 

 The next multiple regression model was constructed wherein pandemic 

disruptions, positive reminiscing, and the interaction between disruptions and positive 

reminiscing predicted negative appraisals of the pandemic. The overall regression 

equation was significant and accounted for 26% of variability in positive appraisals, F(3, 

91) = 10.70, p < .001. Table 12 summarizes unstandardized regression coefficients, 95% 

confidence intervals for the coefficients, and SR2 values for each predictor. The 

interaction term did not significantly predict negative pandemic appraisals. However, 

both pandemic disruptions and positive reminiscence accounted for a significant amount 

of variance in negative appraisals when controlling for other variables, which was 

consistent with the previously presented hierarchical models. In both cases, higher 

scores on the predictor were associated with more negative pandemic appraisals.  
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Table 12 

Unstandardized Regression Coefficients with 95% CI and SR2 Values for The 

Prediction of Negative Pandemic Appraisals via a Moderated Relationship 

Predictor b bSE 95% CI for b  SR2 

Constant 18.98** 0.53 [17.93, 20.04] 

Disruption 0.13* 0.06 [0.17, 0.25]  .05 

Pos. reminiscence 0.12** 0.03 [0.07, 0.18] .18 

Disruption × pos. rem. 0.01 0.03 [-0.01, 0.01] < .01  

Note. * indicates p < .05. ** indicates p < .01. 

 

Positive reminiscence was the strongest predictor of negative pandemic appraisals given 

the SR2 values. 

 For the final moderation analysis, pandemic disruptions, negative reminiscing, 

and the interaction between disruptions and negative reminiscing predicted negative 

appraisals of the pandemic. The overall regression equation was significant and 

accounted for 24% of variability in positive appraisals, F(3, 91) = 9.60, p < .001. Table 

13 summarizes unstandardized regression coefficients, 95% confidence intervals for the 

coefficients, and SR2 values for each predictor. The interaction term did not significantly 

predict negative pandemic appraisals. However, both pandemic disruptions and negative 

reminiscence accounted for a significant amount of variance in negative appraisals when 

controlling for other variables, which was inconsistent with the previously presented 

hierarchical models where negative reminiscence did not significantly predict negative 
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appraisals. 

Table 13 

Unstandardized Regression Coefficients with 95% CI and SR2 Values for The 

Prediction of Negative Pandemic Appraisals via a Moderated Relationship 

Predictor b bSE 95% CI for b  SR2 

Constant 19.01** 0.53 [17.96, 20.08] 

Disruption 0.15* 0.06 [0.34, 0.27]  .07 

Neg. reminiscence 0.19** 0.05 [0.09, 0.28] .15 

Disruption × neg. rem. 0.01 0.05 [-0.01, 0.01] < .01  

Note. * indicates p < .05. ** indicates p < .01. 

 

In both cases, higher scores on the predictor were associated with more negative 

pandemic appraisals. Negative reminiscence was the strongest predictor of negative 

pandemic appraisals given the SR2 values. 

Discussion 

 Overall, the results of this study lend some support to our hypotheses and are 

generally consistent with findings presented in past literature. Generally, our participants 

experienced similar levels of pandemic disruption as was found in previous studies 

(Grasso et al., 2021; Shah et al., 2021), and frequency of reminiscing scales was similar 

to what others have obtained (e.g., Cappeliez & Robitaille, 2010). Hypotheses regarding 

the pattern of relationships between reminiscence functions and appraisals of pandemic 

experiences were partially supported, but no evidence was found that the relationship 
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between pandemic disruption and pandemic appraisal was moderated by reminiscence. 

Participant Responses: Interpreting Scores 

 Although our sample was largely White and educated (by virtue of the 

recruitment method), the scores produced on each scale closely paralleled those reported 

in the literature. For instance, the current sample’s scores on the EPII-G (Manning et al., 

2020) were equal to those observed by Shah et al. (2021) in a similar sample and fit 

Grasso et al.’s (2021) pandemic disruption classification scheme. This finding differs 

from those of studies, such as the investigation by Knepple Carney et al. (2021), which 

observed a higher disruption score among a broader population of older adults. This 

discrepancy highlights the possibility that there is a difference between perceptions of 

relevant and irrelevant disruptions depending on one’s living situation. In other words, 

the EPII-G scores may over-represent irrelevant life domains (e.g., childcare) for a 

community-dwelling older adult sample, which resulted in the restricted range of 

disruption scores reported by the current sample. However, a sample of older adults that 

included a stratified sample of the older adult population at-large would likely produce a 

wider range of scores. 

 The current sample’s scores on the RFS (Webster, 1993) were similar to those 

found in Cappeliez and Robitaille’s (2010) sample. However, our participants reported 

lesser engagement in death preparation and intimacy maintenance reminiscence, but 

more engagement in boredom reduction reminiscence. The lesser degree of intimacy 

maintenance in the current sample is somewhat surprising, given that the pandemic 

likely separated the participants from their loved ones. However, it also may have been 
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possible to maintain a greater level of virtual contact despite public health measures. 

There is no obvious reason for the lower death preparation scores. The higher frequency 

of boredom reduction reminiscence may have been motivated by an absence of 

stimulating experiences during the pandemic. Finally, despite the statistical differences 

discussed above, interpreting the RFS scores as meaningfully different presents certain 

difficulty because normative scores have not been established for unique populations. 

 Participants’ reported pandemic appraisal scores indicated that they currently 

maintain positive and negative views of the pandemic. If the scores were standardized to 

a scale of 100, positive appraisals scores would fall at 60 and negative appraisals at 63, 

given our data. In other words, the current sample’s participants have maintained two 

distinct perspectives related to how the pandemic has impacted their lives. 

Reminiscing and Appraisals 

 The hypotheses summarized in Table 1 which predicted that each RFS function 

would correlate to distinct positive and negative appraisals were partially supported. As 

expected, the positive reminiscence functions were positively related to positive 

pandemic appraisals. Therefore, a near-requisite step for accommodative coping, 

specifically, positive reappraisal (Brandtstädter & Rothermund, 2002), was associated 

with positive reminiscence function scores. Interestingly, the initial hypothesis that 

identity reminiscence would be most strongly associated with positive pandemic 

appraisals because of its supposed similarity to accommodative coping processes 

(Lieberman & Tobin, 1983; Wong & Watt, 1991) was not supported. On the contrary, 

positive appraisals were most strongly correlated with problem-solving reminiscence, 
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which could suggest that reminiscence was deployed as a component of broader 

assimilative coping processes (Brandtstädter & Rothermund, 2002; Wong & Watt, 

1991). Of note, Boerner and Jopp (2007) highlighted that neither dual-process models of 

coping (i.e., those which differentiate assimilative from accommodative coping) nor 

control models of coping (i.e., those which divide coping efforts as primary or 

secondary processes) preclude the use of multiple coping strategies simultaneously. 

Assuming that reminiscing is, in some way, (a) a component of a larger coping 

mechanism and (b) appropriately conceptualized as integrative or instrumental (Wong & 

Watt, 1991), then the current data and past definitions of similar functions both support 

the concurrent use of identity and problem-solving reminiscing to overcome a common 

obstacle. 

 None of the negative reminiscence functions (bitterness revival, intimacy 

maintenance, and boredom reduction) correlated with positive pandemic appraisals. 

Although this finding did not support the hypothesis that they, save boredom reduction, 

would negatively correlate with positive appraisals, this outcome does not directly 

contradict our expectations. Furthermore, given that the hypothesis that the bitterness 

revival and intimacy maintenance reminiscence functions would positively correlate to 

negative perceptions of the pandemic was fully supported, the negative reminiscence 

functions were supported with an overall negative world-view. That is, independent of 

the other reminiscence functions, the negative RFS scores were consistent with a 

hopeless appraisal, as observed by Ros et al. (2016). Given that the negative reminiscing 

is inherently contrary to positive well-being (e.g., Cappeliez et al., 2005), it seems 
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reasonable that an overall negative situational appraisal would be associated with those 

RFS scores. That is, negative fears of the pandemic were more salient than positive 

outcomes of the pandemic in relation to negative reminiscence functions. 

 The final, and most unexpected, relationship between RFS scores and appraisal 

scores was the moderately strong positive relationship between the positive 

reminiscence functions and negative appraisals. There are a number of potential 

explanations for why this outcome, which was contrary to the hypothesis that the 

positive functions would negatively correlate with negative appraisals, was observed.  

Explanation 1: Post Hoc Paradox 

 The first explanation highlights the inherently recursive nature of studying 

primary appraisals post hoc, as outlined by Boeninger et al. (2009). If we assume that a 

negative primary appraisal is a necessary condition for the deployment of coping 

resources, as suggested by Lazarus and Folkman (1984), then one would expect that 

those individuals who consciously coped with the negative event would remember 

negative aspects of the event. Furthermore, given that problem-solving reminiscence in 

particular depends on one’s recollection of overcoming difficult events in the past 

(Webster, 1993), it stands to reason that the individuals who report having used 

problem-solving reminiscence possess the capacity to identify past events as negative, 

even if they have already overcome the threat to their well-being. In this sense, it would 

be illogical for individuals who engage in positive reminiscing to be unable to 

negatively appraise past situations; rather, a measure of how the problem currently 

influences their lives would be a more appropriate outcome measure. Overall, however, 
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this problem highlights a larger issue related to directionality (see also Boeninger et al.’s 

discussion), because the cross-sectional data and correlational analyses are not apt for 

evaluating whether negative appraisals lead to positive reminiscing or whether positive 

reminiscing necessitates the ability to negatively appraise situations. Thus, merely 

correlating positive reminiscence functions to negative appraisals fails to account for the 

outcomes of those appraisals, which could still correspond to the positive well-being 

outcomes that have typically been associated with higher positive RFS scores (e.g., 

Cappeliez et al., 2005). 

Explanation 2: Unmeasured and Confounding Variables 

 A second explanation for why positive reminiscence functions related to higher 

negative appraisal scores could be attributable to the presence of confounding variables. 

The first potential source of an unmeasured construct is related to how we measured 

negative appraisals. Whereas the positive appraisals measure contained 19 items, the 

negative appraisals measure contained six (which corresponded to three constructs: fear, 

loss, and threats), so it is possible that the negative appraisal measure sampled an 

insufficient portion of the testing universe to fully index the construct (Miller & Lovler, 

2020). This issue is of particular concern because the negative appraisal scale was 

developed for the current study. In other words, the component of the construct domain 

that we measured may be positively correlated to positive reminiscence, perhaps 

because it represents the part of the domain that is instrumental in the decision to engage 

coping resources, even if other facets of negative appraisal do not contribute to coping 

efforts. For example, as previously mentioned, Ros et al. (2016) observed an indirect 
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negative relationship between hopelessness and the positive reminiscence functions. 

Therefore, a more complete measure of negative appraisals that includes other facets of 

the construct (e.g., hopeless appraisals), could weaken or reverse the relationship 

between positive reminiscence functions and negative appraisals. 

 Another explanation for the positive relationship between positive reminiscence 

functions and negative appraisals is that individuals who engage in more reminiscing 

also have higher scores on some other attribute, such as self-insight. Stein and Grant 

(2014) and Bucknell et al. (2022) found that self-reflection is related to self-insight 

which, in turn, supports subjective well-being, but that this relationship was suppressed 

in the presence of dysfunctional attitudes related to the self. The implications of this 

model are twofold. First, those participants who scored higher on positive reminiscing, 

so long as they held reasonable assumptions related to negative appraisals of the 

pandemic, could exhibit a greater level of awareness regarding the negative aspects of 

their environment without compromised subjective well-being. Incidentally, Smith et al. 

(2022) concluded that a lack of such healthy exploration was associated with symptoms 

of depression and anxiety. The second implication is that positive reminiscence may be 

related to self-insight, though the direction of this relationship is unclear. However, if 

individuals with higher levels of self-insight are more likely to engage in positive 

reminiscence—which would not be unreasonable given reminiscence’ reliance on self-

memories—then the relationship between negative appraisals and reminiscence could be 

explained via self-insight. Therefore, a more robust understanding of the relationship 

between positive reminiscence and other variables related to appraisals would help 
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better-explain the observed relationship. 

Pandemic Disruptions, Reminiscence, and Appraisals 

 The hierarchical multiple regression analyses were conducted to investigate the 

relationship between positive and negative reminiscence functions, as defined by 

Cappeliez and O’Rourke (2006), pandemic disruptions, and pandemic appraisals. As 

anticipated, positive reminisce functions predicted positive pandemic appraisals, which 

is also consistent with the previously described correlational analyses. Of note, 

pandemic disruptions were not a significant predictor of positive appraisals, despite the 

assumption that individuals who experienced more disruption to their daily lives might 

view the pandemic more negatively. This decoupling of disruption and positive well-

being scores could (a) reflect an unmeasured process that is consistent with the attitude 

that stressors are a routine part of older adulthood yet not harmful to positive facets of 

one’s well-being (Aldwin et al., 1996), (b) reflect the restricted range of the disruption 

predictor, or (c) indicate that the type of disruptions experienced by our sample did not 

negatively affect their positive appraisals of the pandemic. For example, an individual 

who isolated at home for two weeks would report that experience as a disruption, but 

this disruption would not preclude them from positively appraising the isolation 

experience (for instance, they may have enjoyed spending time engaging in a hobby 

during that time). Therefore, this finding could be explained by a number of factors, and 

it highlights the breadth of reasons why pandemic disruptions alone have not been a 

consistent predictor of well-being outcomes in older adults (e.g., Ford et al., 2021; 

Knepple Carney et al., 2021). 
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 In contrast, negative pandemic appraisals were predicted by pandemic 

disruptions and, subsequently, positive reminiscence. As anticipated, experiencing more 

disruptions due to the pandemic was associated with more negative appraisals of the 

pandemic, likely because such changes were stressful to some degree. The reason for 

positive reminiscence’ predictive ability in this case parallels the previously described 

explanations for its correlation to negative appraisals. Surprisingly, negative 

reminiscence functions did not predict negative pandemic appraisals when controlling 

for the other predictors. In fact, this result may be the most difficult to explain, although 

I will posit some initial explanations that could be investigated in future research. First, 

recall that boredom reduction, contrary to our hypothesis, positively correlated with 

negative appraisals like the other reminiscence functions. The rationale for the initial 

reasoning related to boredom reduction was that, since the function is an escapist type of 

reminiscence (Wong & Watt, 1991), it would help escape negative disruptions. In fact, 

this may have been true, and it is also possible that the bitterness revival and intimacy 

maintenance reminiscence functions are typically considered dysfunctional (Cappeliez 

& O’Rourke, 2006) not because they contribute to making current problems worse, but 

because they constitute avoidance of the problem or interfere with efforts to overcome 

it. In other words, save in unique circumstances, engaging in intimacy maintenance 

reminiscence during the pandemic would not directly impact pandemic perceptions 

unless the reminiscence was a result of the pandemic disruptions themselves (which the 

moderation models did not support), and engaging in bitterness revival should not 

directly impact negative pandemic disruptions because the focus is on past, rather than 
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present, events (Webster, 1993; Wong & Watt, 1991). Accordingly, the negative 

outcomes associated with negative reminiscence functions may be explained by their 

avoidant nature. Smith et al. (2022) observed that lower levels of self-exploration and 

reflective thinking were associated with attempts to avoid negative outcomes, but that 

negative psychological well-being was associated with those efforts⁠—a finding 

consistent with Cappeliez and O’Rourke’s (2006) definition of negative reminiscing. 

 Finally, under no circumstance was the relationship between pandemic 

disruptions and pandemic appraisals moderated by the reminiscence functions. Although 

these analyses were exploratory, the lack of a moderation effect suggests that the 

reminiscence functions did not interact with the level of pandemic disruption 

experienced. Furthermore, reminiscence does not appear to have been deployed as a 

coping strategy in response to the magnitude of change brought about by the pandemic. 

Of note, past research suggested that people may reminisce more frequently when faced 

with personal changes (e.g., new social or cultural realities directly related to the self) 

(Parker, 1999), but that individual characteristics also predict the use of reminiscence 

functions (Westerhof & Bohlmeijer, 2014). The present results do not lend support to 

reminiscence and the experienced level of personal change working together to predict 

appraisals, so it seems more likely that the reminiscence observed in the current study 

reflects an individual characteristic rather than a contextual response. This may be 

explained by the pandemic disruptions not being viewed as a threat to one’s self-image 

because, as Parker (1999) highlighted, interpretations of one’s surroundings are 

inherently phenomenological. Thus, given that only one participant in the current sample 



61 
 

had tested positive for COVID-19 according to the EPII-G (Manning et al., 2020) 

responses, the personal effects (i.e., direct threats to the self) of the disease may have 

been perceived as distal for most participants. In other words, not all pandemic 

disruptions would necessarily have been interpreted as a threat to the self, so deploying 

reminiscence as a coping tool might be best reflect one’s normative response to stressors 

rather than a necessity unique to the COVID-19 pandemic. 

General Discussion, Limitations, and Conclusion 

 The results of the current investigation made several novel contributions to the 

literature. Most generally, the results further elucidated the nature of the relationship 

between pandemic disruptions and pandemic appraisals in a community-dwelling older 

adult sample. One notable characteristic of this relationship was that pandemic 

disruptions did not predict positive pandemic appraisals, which suggests that self-

reported global measures of positive or negative life changes as a consequence of the 

pandemic risk over-representing negative appraisals. That is, caution should be used 

when using memories of positive and negative pandemic events to index life changes. 

Conversely, these data support the validity of investigations, such as those by Knepple 

Carney et al. (2021) and Ford et al. (2021), which discriminate between pandemic 

experiences and subject appraisals related to the pandemic. Furthermore, the current 

study provided further evidence that older adults who live independently have 

experienced relatively little pandemic disruption as measured by the EPII-G (Manning et 

al., 2020); that is, Grasso et al.’s (2021) classification of the group is supported. 

 The second topic explored by the current investigation further defined the 
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relationship between reminiscence functions and appraisals. As previously discussed, 

this relationship faces several confounds, but the findings of the current study clarify 

essential considerations for which future studies related to this topic should account. Of 

course, longitudinal, rather than cross-sectional, study designs would help overcome the 

issues related to memories of primary appraisal processes (Boeninger et al., 2009) and of 

reminiscing (Westerhof & Bohlmeijer, 2014). However, it would also be prudent to 

more clearly define positive and negative appraisals, recognizing the theoretical and 

methodological conundra that arise from a reliance on broad subjective interpretations of 

concrete events. This issue was acknowledged by Folkman et al. (1986) in the context of 

primary appraisals and, at a broader scale, formed the basis of Gestalt psychologists’ 

arguments against behaviourism and in favour of gaining insight related to the ordering 

of subjective experiences (Köhler, 1929). Consequently, the task of developing a self-

report scale that defines positive and negative appraisals (a) in a relatively objective or 

experiential manner, (b) independent of the coping outcomes, and (c) that is applicable 

across numerous person-environment relationships must account for variability in how 

different people interpret their experiences, engage in coping responses, and define their 

selves in relation to the environment. To the best of our knowledge, no such scale exists, 

but such a measure would be a useful index of the latent psychological antecedents to 

coping. 

 A final novel contribution of the current study was its application of 

reminiscence to specific situations. As previously mentioned, conclusions related to this 

matter would be stronger with a longitudinal study design. However, altering the 
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wording of the RFS (Webster 1993, 1997) to reflect reminiscence during the COVID-19 

pandemic did not compromise its reliability. The potential issue that arises in this 

domain, however, relates to how specific situations are conceptualized by participants. 

Specifically, any future application of the RFS to a particular context should measure 

the degree to which participants feel that the situation is a threat to their identities, 

because this variable seems to be of some import in differentiating contextual from 

dispositional reminiscing (Parker, 1999; Westerhof & Bohlmeijer, 2014), if two such 

constructs can be differentiated within the same sample. Moreover, the positive 

relationship between positive reminiscing and negative appraisals is largely consistent 

with Cappeliez and Robitaille’s (2010) finding that positive self-reminiscences benefit 

well-being via their effect on coping, since a negative primary appraisal would 

necessitate a coping response (Lazarus & Folkman, 1984). However, conclusions related 

to whether specific reminiscence functions promote assimilative or accommodative 

coping strategies remain unclear, given the lack of strong evidence in support of positive 

re-appraisal having occurred in the absence of more active processes. Thus, future 

research that seeks to clarify the reminiscence-coping relationship would benefit from a 

longitudinal design where situational appraisals are measured before and after 

reminiscing occurs. 

Limitations 

 The current investigation had several limitations. First, the statistical analyses 

were underpowered because the sample size of 95 did not meet the minimum threshold 

of 111 participants required for the regression models. Thus, the findings described in 
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this study may reflect a lack of power and the associated Type II error. Second, as 

previously discussed at-length, the current study was limited by its cross-sectional 

design. A third concern is that the silver linings appraisal scale used in the current study 

has not been validated. Although each subscale demonstrated acceptable internal 

consistency reliability, the best available evidence of criterion validity is against the 

EPII-G (Manning et al., 2020) data. As anticipated, there was a positive relationship 

between pandemic disruptions and negative appraisals, but no significant relationship 

between positive appraisals and pandemic disruptions. Although there may truly be no 

statistical relationship, given that our primary goal of developing this scale was to index 

subjective experiences of pandemic disruptions, it is impossible to draw firm 

conclusions related to this measure without additional evidence supporting its validity. 

Finally, the survey was distributed during the Omicron wave of the COVID-19 

pandemic between December of 2021 and February of 2022, which, in the context of the 

pandemic in Canada, represented a time of significant public health restrictions and 

illness across provincial jurisdictions (Public Health Agency of Canada, 2022). The 

study was designed under the assumption that public health restrictions would be 

relatively lenient as they had been from September through November of 2021, and the 

impact of the violation of this assumption on the results is unquantifiable given the study 

design. 

Conclusion 

 In conclusion, the current study contributed to the literature concerning 

community-dwelling older adults’ experiences during the COVID-19 pandemic and the 
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relationship between reminiscence and coping. The results support the conclusion that 

reminiscence functions significantly predict facets of the coping process in the context 

of disruptive events. Indeed, to answer the question posed in the introduction of this 

thesis, positive reminiscing did help older adults see the silver linings in the dark cloud 

of the COVID-19 pandemic, but it also appears to have played a role in identifying the 

dark cloud as such. Consequently, additional research is needed to define how 

reminiscence functions relate to specific coping responses in older adults. Nonetheless, 

overall, the current findings support the role of positive reminiscence in supporting older 

adults’ well-being in spite of the challenges they faced during the pandemic. 
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Appendix A 

Email Invitation to Participate 

My name is Vincent Salabarria, and I am a fourth-year psychology student at Mount 

Allison University. I am currently completing an honours thesis under the supervision of 

Dr. Odette Gould. 

I am inviting you to participate in study that asks about your experiences during the 

COVID-19 pandemic and how you remember them. The survey is mostly multiple-choice 

questions, which can be completed in about 30 minutes to 1 hour, and also contains an 

optional essay. 

There are three ways to participate in the study: 

1) Click here to participate in the study. 

2) You can email me (vpsalabarria@mta.ca) or call me (902-388-5944) so I can mail a 

paper copy to you. 

3) You can call this number (506-364-2456) to have a paper copy mailed to you. 

The paper copy would come with a postage paid return envelope for your survey 

responses. 

If you have any questions, please feel free to email me at vpsalabarria@mta.ca or my 

supervisor, Dr. Odette Gould, at ogould@mta.ca.  

Thank you for your help with my thesis. 

Sincerely, 

Vincent Salabarria 
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Appendix B 

Invitation to Receive Results 

If you would like to receive a copy of the study results, please include your mailing 

address below. Your mailing information will be stored separately from your survey 

responses. The study results will be available in May 2022. 

Mailing address: 

_________________________________ 

_________________________________ 

_________________________________ 
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Appendix C 

Study Information and Consent 

 

The Effect of Reminiscence on Older Adults’ Perceptions of COVID-19 Pandemic 

Disruptions 

Vincent Salabarria, Department of Psychology 

Dr. Odette Gould, Professor, Department of Psychology 

 

I am a fourth-year psychology student completing an honours thesis in the 

Department of Psychology at Mount Allison University. As a part of this project, I am 

researching how older adults’ reminiscences during the COVID-19 pandemic have 

affected their current perceptions of the pandemic. You are invited to complete a survey 

to participate in this research. 

The purpose of this study is to understand how reminiscences during the COVID-

19 pandemic have affected how people remember the pandemic today. Even though the 

pandemic has been challenging for everyone, some researchers have found differences 

between younger and older adults’ perceptions of pandemic disruptions. I would like to 

uncover patterns of reminiscence, or self memories, among older adults that contribute to 

their perceptions of pandemic challenges. 

As a participant, you will be presented yes/no and multiple-choice questions that 

ask about your experiences during the pandemic and how you view the pandemic today. 

There is also an optional essay question. It will take approximately 30 minutes to 1 hour 

to complete the multiple-choice questions, and you may take as much or as little time as 
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you choose on the essay. 

You may benefit from participating in this study by having the opportunity to 

contribute to our understanding of how older adults’ cope with difficult situations. 

Moreover, you may also enjoy the opportunity to reflect on “silver linings” you 

experienced during the pandemic. 

You are under no obligation to participate and may omit answering questions that 

you choose. 

I will use the results of this research to complete my honours thesis, which will be 

available at a later date through the Mount Allison University Library. The results may 

also be submitted for publication in a peer-reviewed academic journal. I may present you 

words in quotations as an example of a response but will never present or publish 

information that could identify you. I will collect basic demographic information (e.g., 

gender and age) in order to describe my sample but will not report any information that 

might identify you personally. 

Only members of the research team will have access to the surveys and essays. 

All study materials will be kept in a locked research office at Mount Allison University. 

 

Permission to Quote: 

I may wish to quote your words directly in presentations, reports and publications 

resulting from this study. With regards to being quoted, please check yes or no for the 

following statement: 

“I agree to be quoted directly if my name is not published and no identifying information 
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is shared.” 

▢ Yes  

▢ No  

 

Consent: 

By checking the “Yes” box below, you are indicating that you fully understand the above 

information and agree to participate in this study. 

▢ Yes, I agree to participate  

▢ No, I do not agree to participate 

 

If you have any questions about this study, please contact me, Vincent Salabarria, at 

vpsalabarria@mta.ca or contact my supervisor, Dr. Odette Gould, at ogould@mta.ca. 

(506) 364-2456 This research has been reviewed and approved by the Mount Allison 

University Research Ethics Board. If you have any questions or concerns about this 

study, you may contact the chair of the Research Ethics Board, Dr. Nancy Garon, by 

emailing reb@mta.ca or calling (506) 364-2618. 
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Appendix D 

Demographic Questions 

1) What is your age? 

 ___________ years 

 

2) What is your gender? 

▢ Woman 

▢ Man 

▢ Other (please specify) _______________ 

▢ Prefer not to say 

 

3) What is the cultural or ethnic identity that best describes you? 

___________________ 

 

4) In which Canadian province/territory or country outside of Canada did you spend the 

majority of the pandemic? 

▢ New Brunswick 

▢ Nova Scotia 

▢ Prince Edward Island 

▢ Alberta 

▢ British Columbia 

▢ Manitoba 

▢ Newfoundland and Labrador 

▢ Northwest Territories 

▢ Nunavut 

▢ Ontario 

▢ Quebec 

▢ Saskatchewan 

▢ Yukon 
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▢ Outside of Canada (please specify country) _______________________ 

 

5) Who lives in your home? 

▢ I live alone. 

▢ I live with one other person. 

▢ I live with more than one other person.  
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Appendix E 

Pandemic Silver Linings Appraisal Scale (Negative Items) (Ford et al., 2021) 

INSTRUCTIONS 

Please indicate your level of agreement with the following statements that ask you to 

reflect on your memories of the pandemic. If you feel that a question does not apply to 

you, please choose “strongly disagree”. 

3) When I think about the COVID-19 pandemic, I remember the fear I was feeling about 

my own well-being. 

Strongly 

disagree Disagree 

Neither agree 

nor disagree Agree Strongly agree 

1 2 3 4 5 

 

4) When I think about the COVID-19 pandemic, I remember the fear I was feeling about 

the well-being of loved ones. 

Strongly 

disagree Disagree 

Neither agree 

nor disagree Agree Strongly agree 

1 2 3 4 5 

 

8) When I think about the COVID-19 pandemic, I remember the losses I experienced. 

Strongly 

disagree Disagree 

Neither agree 

nor disagree Agree Strongly agree 

1 2 3 4 5 

 

9) When I think about the COVID-19 pandemic, I remember the losses my loved ones 

experienced. 

Strongly 

disagree Disagree 

Neither agree 

nor disagree Agree Strongly agree 

1 2 3 4 5 
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19) When I think about the COVID-19 pandemic, I remember feeling threats to my own 

well-being. 

Strongly 

disagree Disagree 

Neither agree 

nor disagree Agree Strongly agree 

1 2 3 4 5 

 

20) When I think about the COVID-19 pandemic, I remember feeling threats to my loved 

ones’ well-being. 

Strongly 

disagree Disagree 

Neither agree 

nor disagree Agree Strongly agree 

1 2 3 4 5 
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Appendix F 

Essay Response 

Please take as much time as you see fit to respond to the following essay question. 

“Reflecting on your experiences during the COVID-19 pandemic, what advice would you 

give to a young person about overcoming the challenges caused by a pandemic or another 

difficult situation?” 

Dear young person, 


