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Objective: to carry out an integrative review of the literature on autobiographical narra-
Conflict of interests: Nonexistent tives as a discursive activity in the older adult with neurocognitive disorder.
Methods: a descriptive study that covered the Scopus, SciELO, PubMed, and Science

Direct databases, from 2009 to 2019, using the keywords autobiographical, narrative,
dementia, reminiscence, the elderly, and the Boolean operator. A narrative synthesis
was adopted considering the characteristics of the clinical, and methodological hetero-
geneity of the studies.

Results: the results included 3 articles published between 2012 and 2018, in the
English language, from the United Kingdom, Brazil, and Argentina, which highlighted
the autobiographical narratives. Although in a strict sense they did not present the nar-
rative as a specific objective of the autobiographical study, they did provide interesting
and related data which justified their inclusion.

Conclusion: it is observed that the literature researched presents a limited number of
articles, adressing the autobiographical narrative as a discursive activity in the elderly
with neurocognitive disorder.
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INTRODUCTION

Over the years, the human organism goes through
a natural physiological decline, which affects cognitive
abilities and intervenes in communication skills'2.
Among the diversity of pathologies associated with
aging, with a global prevalence between 15% to
20%, are neurocognitive disorders (NCD), which are
presented as mild neurocognitive disorder (mild NCD)
and major neurocognitive disorder (major NCD). The
symptomatic aspects of its diagnosis are disorders
in attention, executive function, learning, memory,
language, visuoperceptive and visuoconstructive
functions, and social cognition®; consequences of the
functionality of the user and the degree of intensity of
the symptoms characterize the type of major or minor
neurocognitive disorder. The Diagnostic and Statistical
Manual of Mental Disorders (DSM V), describes its
diagnostic criteria. (Figures 1 and 2).

A- Evidence of a modest cognitive decline from a previous
level of higher performance in one or more of one of the
referred cognitive domains:
1- Concern of the individual, an informed third party or the
physician regarding a modest decline in cognitive functions.
2- Decline in neuropsychological performance, implying a
performance in tests of the range of one to two standard
deviations below what is expected in the regulated
neuropsychological evaluation or before an equivalent
clinical evaluation
B- Cognitive deficits are insufficient to interfere with
independence (e.g., instrumental activities of daily life,
complex tasks such as managing medication or money), it
may be necessary to try harder, use compensatory strategies
or make an accommodation to maintain independence.
C- Cognitive deficits do not occur exclusively in the context
of a delirium.
D- Cognitive deficits are not primarily attributable to the
presence of other mental disorders (e.g., major depressive
disorder, schizophrenia)

Figure 1. DSM-5 diagnostic criteria for mild neurocognitive
disorder
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A- Evidence of a substantial cognitive decline from a previous
level of higher performance in one or more of the referred
cognitive domains:
1- Concern of the individual, an informed third party or
the physician regarding a substantial decline in cognitive
functions
2- Decline in neuropsychological performance, implying
a performance in tests of the range of two or more
standard deviations below what is expected in the regulated
neuropsychological evaluation or before an equivalent
clinical evaluation
B- Cognitive deficits are sufficient to interfere with
independence (e.g., they require assistance for instrumental
activities of daily life, complex tasks such as managing
medication or money)
C- Cognitive deficits do not occur exclusively in the context
of a delirium.
D- Cognitive deficits are not primarily attributable to the
presence of other mental disorders (e.g., major depressive
disorder, schizophrenia)

Figure 2. DSM-5 diagnostic criteria for major neurocognitive
disorder

Mild NCD is a syndrome that comprises of a group
of cognitive deficit symptoms above what is expected
at a certain age in a given culture*® . It shares risk
factors with major NDC such as age, sex, educational
level, genetic load and the presence of depressive
disordersS®. Alterations in cognitive functions such as
language, temporal and spatial orientation, memory
and visual perception”8, can manifest in mild NCD, and
is often considered a possible precursor to dementia
(as an intermediate stage between normal aging and
dementia) mainly for Alzheimer type dementia®. A
person with compatible symptoms may eventually
develop some type of dementia, remain stable or return
to normal cognitive functioning®’. According to the type
and number of cognitive affected domains mild NCD
is classified in mild NCD - single domain (memory),
amnesic and non amnesic, and mild NCD - multiple
domains, amnesic and non amnesic’. Major NCD is
distinguished by its relationship to a disease (vascular
disease, Alzheimer’s disease, Lewy body disease and
frontotemporal lobe degeneration among others)?, and
presents specific signs that cause social, work, and
family dysfunction, dependence and significant loss of
cognitive abilities™.

The effects of communication, language, and
cognition physiological decline affect oral and written
discourse expression, cognitive response speed, the
processing of information that acts in the capacity of
text construction, and memory-1%11,



Discourse activities are ways of using the speaker’s
availablity at the time of speech production''. Narrating
is a discursive activity that puts into action cognitive
and linguistic skills such as organization, sequencing,
topicalization (which ensures the progression of the
discourse), and adaptation for the development of
narrative activity in the context of language production’.
Likewise, narration is a task that mobilizes cognitive
functioning due to the ordering of experiences and
knowledge that have their own functional principles and
specific refining criteria®. Typically, human capacity
to tell what was lived, coordinated with the necessary
means of conceptualization, organizes forms of struc-
turing the experiences. It also determines which aspects
could be expressed, the ways of accomplishment, and
which assignment of meaning is feasible'. This task
involves both the complex resources of working and
episodic memories and strategies directed to particular
objectives and meanings, which lower the overload of
working memory and activate the episodic memory,
promoting an adequate development of narrative
activity s adaptation within the production context'.
Narrative context production must be considered in
conjunction with the whole narrative process. Together,
context and text contribute to the construction of
senses because the discursive structure includes an
established system of ideas, concepts, and ways of
thinking™s.

An autobiographical narrative (AN) is identified
as a life story that tells the relevant events in the first
person, presented in a chronological manner; however,
on some occasions, the person usually jumps from the
past to the present or future. This form of storytelling
does not rigorously follow a linear structure’.

Personal identity and memory are usually relevant
topics that provide the necessary information for
understanding linguistic and communicative devel-
opment processes in aging. Under this perspective,
AN offers the space for the incorporation of time (past,
present, and future) integrated with feelings, facts, and
emotions'’.

The AN depends on the narrator’s perspective and
discursive skills. It is a text that reveals the subject’s
linguistic-discursive strategies' and, therefore, it is
continuously affected by the interpretation of either the
subject himself or his interlocutor?®. In this sense, Labov'®
proposes as an essential issue the understanding of
how people assemble the linguistic-narrative structures
to achieve a purpose. One interesting angle of AN study
is to apprehend both author’s construction strategies
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and usage of accessible resources while creating a
text. Investigations verified discursive markers, such
as the content decrease and recurrent reformulations
in subjects with probable NCD signs?2!. Therefore, this
discursive activity may be relevant to communication
and memory research among senecents'®2°2' because
it allows one plausible approach to narrative geron-
tology??, to NCD understanding?!, and to the organi-
zation of rehabilitation programs?'.

Considering that AN is a locus of linguistic and
communicative functioning processes” analysis, the
aim of the present study was to carry out an integrative
review of autobiographical narrative as a discursive
activity of the older adult presented with neurocognitive
disorder.

METHODS

The present study applied the integrative liter-
ature review method, with a qualitative approach of
descriptive scope, to evaluate and synthesize the
evidence for a finer understanding of the examined
phenomenon.

To direct the study and its discussion, the following
guiding question was asked: What has been published
apropos autobiographical narrative as a discursive
activity of the elderly with neurocognitive disorder in the
past ten years, in open access journals?

The selected studies were evaluated according
to the adapted criteria from PRISMA?2. The search
was performed using Scopus, SciELO, PubMed and
Science Direct databases, during the months of July
and August 2019, adopting the keywords and their
Boolean combinations “and” in Spanish (Autobiografia,
Narrativa, Demencia, Reminiscencia, Adultos Mayores),
in Portuguese (Autobiografia, Narrativa, Deméncia,
Reminiscéncia, lIdoso), and in English (Autobiography,
Narrative, Dementia, Reminiscence, Elderly).

The chosen publication time range was from
January 2009 to July 2019, considering the following
inclusion criteria: full, original and open access articles,
published in Spanish, Portuguese and/or English,
with main topics related to the study objective, and
studies of older adults with neurocognitive disorder
as part of the sample. Researches published in other
languages, without correspondence to the main study
topic, theoretical and systematic review articles were
excluded. The data was organized according to author,
year, journal, country, objective, method, and result.
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LITERATURE REVIEW

Initially, the search based on keywords retrieved
from 18,867 articles published between January 2009
and July 2019. The diagram below summarizes the flow
of the review.

Review Flow Chart:

Identification |—>

Number of articles found in the
databases: 18,867

|

Number of articles after the selection
process by application of inclusion and
exclusion criteria as well as elimination of
duplicates:98

|

Number of articles after selection by title related
to the objective of the study: 87

Reasons for exclusion: titles that presented
topics associated with memory therapy,
psychological reminiscence therapy, study
of vocabulary and vocabulary access,
neuroimaging, psychological intervention,
caregivers and family members, patients with
psychiatric illness, grief, evaluation of emotions
and other medical and psychological problems.

|

Total number of complete studies
selected after the reading of the
abstract: 8

!

Total number of complete studies selected after
the reading of the full text: 3

Eligibility | —>

A total of 98 articles were selected for reading after
the application of the inclusion and exclusion criteria
and the elimination of duplicates. All researchers
reviewed this process to avoid bias. Next, a selection
was made by titles, when those articles presented
subjects that were not relevant to the objective they
were eliminated, as is clarified in the previous diagram.
After reading of the abstract and verifying the presence
of the central theme of the study, eight articles were
chosen for complete reading. Finally, three articles,
all published in English, were retrieved: one from the
United Kingdom?4, one from Brazil® and one from
Argentina®. The three studies present quantitative
methodology. Figure 3 provides the characteristics of
the selected articles.
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Although in a strict sense the three studies did not
declare the discursive activity in the AN as their specific
objective, they developed interesting and related
aspects, which justifies their inclusion.

The United Kingdom study? discussed the conse-
quences of posterior cortical atrophy (PCA) in autobi-
ographical narratives. The authors proposed that
autobiographical memories are instilled with visual
information that plays a prominent role in memory
recovery, a fact confirmed by neuroscience evalua-
tions?”. A sample of 14 PCA patients were compared
to 28 healthy subjects and 18 patients with Alzheimer’s
disease. The autobiographical memory was evaluated
by the Autobiographical Interview®, and focused on
three different periods (adolescence, adulthood, and
recent time, that is, with a specific time and place in
life). Results indicated that PCA patients demonstrated
deficits on all visuospatial function tests, episodic
memory and attention, and variable deficits of language
and executive function tests. Visuospatial impairment
was observed by a specific reduction in the narratives
spatial-temporal and perceptual information of the PCA
group. Either decreased or loss of internal and episodic
details were found in the AN memories of subjects in
the Alzheimer and PCA groups. These data corroborate
a study on the narratives of subjects with NCD?".

The Brazilian research® included the use of comput-
erized metrics to analyze coherence and failures in the
expression of knowledge in the discourse of people
with Alzheimer’s disease and healthy subjects. Possible
correlations between coherence and informational
problems and cognitive performance were also inves-
tigated through language and memory assessments.
The total sample of participants was 34 subjects: 18
composed the experimental group with probable
Alzheimer’s disease and 16 the control group without
neurological or psychiatric disorders. The procedure
used was the presentation of pictures of the “Little Red
Riding Hood” children’s story and the request to tell the
story. The CohMetrix-Dementia program was selected
for text analysis and it included the number of propo-
sitions and propositional relations with the following
analysis criteria: global coherence, local coherence
and difficulties in the expression of knowledge.
Cognitive abilities were evaluated through neuropsy-
chological tests: verbal comprehension, use of the
lexical-semantic system, ability to detect semantic
relationship, short-term memory, working memory,
and episodic memory. The authors highlighted that the
pictorial stimulus presented important challenges for
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?:H:g;/l /Y‘::"::l{ ntry Objective Methods Results

Ahmed et al., To examine the Quantitative study with a sample of 60 Remote memory deterioration proved to be

2018% neuroanatomical subjects: 14 with posterior cortical atrophy, correlated to posterior cortical atrophy, despite

Neuroimage: characteristics 18 with Alzheimer’s disease and 28 healthy the evidence of medial temporal lobe structures

Clinical. and substrates of controls. All subjects responded to an relative preservation.

Reino Unido autobiographical memory | autobiographical interview. The groups were | When compared to healthy controls, the group
in subjects with posterior | matched for age and years of education. with posterior cortical atrophy produced
cortical atrophy. Diagnosis was established by a behavioral narratives with specific detailed description

neurologist and neuropsychologists. reduction related to espace, time, and

All 14 subjects met the consensus criteria for | perceptual aspects. They also presented a

posterior cortical atrophy, based on clinical decrease of internal and episodic information.

evaluation, brain imaging, and evaluation with However, these results were similar to the

neuropsychological tests. Alzheimer’s group.

All participants were asked to provide a The experimental groups displayed an

detailed description of a personal experience | increasing use of tangential external details

event that occurred at a specific time and while describing the episodes.

place at four different times in life: adolescence The study verified a remote memory

(11-17 years), early adulthood (18-35 years), | imnairment associated with posterior cortical

adulthood (36-55 years) and recent time atrophy despite the medial temporal lobe

(within the last year). These procedures Were | gr\,cryres preservation. In addition, the

part of an autobiographical interview protocol | o ts evidencied autobiographical memory

that included a scoring matrix. deficits that could be related to higher visual
processing deficits.

Toledo, Aluisio, To verify the differences Quantitative study carried out on =60 years The results confirmed the importance of

Borges dos between subjects with mild | subjects. The sample consisted of 60 subjects, | discourse evaluation and the benefits of

Santos, Brucki,
Trés, Oliveira &
Mansur. (2018)%
Alzheimer’s

& Dementia:
Diagnosis,
Assessment

& Disease
Monitoring.
Brasil.

Alzheimer’s disease, mild
cognitive impairment and
healthy controls in the task
of producing narratives, and
to explore

an innovative discourse
analysis computer program
that could identify
macrostructural markers
performance aspects and
help to differentiate subjects
at each stage.

divided into three groups: mild Alzheimer’s
disease, mild amnestic cognitive impairment,
and healthy controls.

It was used the Little Red Riding Hood story
as stimulus, and all the collected data was
transcribed. The CohMetrix-Dementia program
was used to extract the metrics for the
computerized analysis.

Linguistic and cognitive skills were evaluated
through neuropsychological testing for verbal
comprehension, lexical-semantic system, the
ability to detect semantic relationships, short-
term memory, working memory, and episodic
memory.

computerized techniques for objective analysis.
Subjects with mild Alzheimer’s disease showed
a worse overall performance compared to the
other groups: less discoursive information,
important deterioration in overall coherence,
increase of modularity, and decrease of
narrative structure quality. Also, they often
inserted excerpts from the autobiographical
narrative associating something presented

in the figure with personal experience. The
authors found deficits in verbal comprehension,
working memory, and episodic memory.

Also, they described inserted excerpts of
information to the story pictures associated
with personal experience.

Differences between mild cognitive impairment
and healthy controls were not significant.

Serrani -Azcurra
(2012)%

Revista Brasileira
Psiquiatria.
Argentina.

To investigate whether a
specific memory program
focused on life history
recounting would be
correlated to a higher
quality of life level in
residents with long-term
dementia.

Simple randomized controlled blind trial with a
sample of 135 resident with dementia (active
control group = 45; passive control group =
45; intervention group = 45) and caregivers.

A life history account was selected as the
intervention procedure for the intervention
group, while the control groups participated in
casual conversations. The social commitment
(SES) and self-reported quality of life (SRQoL)
scales were applied as outcome measures, at
the start of the study (T0), 12 weeks (T1) and
six months (T2) after the intervention .

The intervention produced significant
differences between the three groups. Over
time, it generated a significant improvement in
the quality of life and in the social commitment
of the residents in the intervention group. One
of the factors attributed to these improvements
were the subtleties observed in the
communication process between subjects and
caregivers associated with increased empathy.

Figure 3. Characteristics of the selected articles
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the subjects of the experimental group. In addition to
the verbal comprehension alterations, the working and
episodic memories influenced the process of estab-
lishing global significant relations that confer meaning
to the discourse. Likewise, the authors emphasized the
frequency of insertion of AN information in association
with one or another aspect of the story in the experi-
mental group.

The Argentine study? had a sample of 135 subjects
(active control group = 45, passive control group =
45,and intervention group = 45) and it adpopted a life
history account as the intervention procedure, while the
control groups participated in casual conversations.
Social commitment (SC) and self-reported quality of life
(SRQoL) scales were chosen as outcome measures,
which were examined at the start of the study (T0), 12
weeks (T1) and six months (T2) after the intervention.
The author verified that during shift change activities,
which allowed the expression of past memories,
subjects were able to play some kind of social role,
taking advantage of their preserved skills, and “as a
consequence, patients transfer these learned social
skills to other activities during their daily relationships
with colleagues and staff ”(26; p.: 431) (translation by
the authors). The intervention program based on life
story history produced subtle effects on the commu-
nication process because it favored an increase in
social activity where communication plays a crucial
role. Those aspects are related to the AN discursive
context (narrator and interlocutor relationship) which, in
turn, plays a fundamental role in the progression of the
narrative and constitutes a subject of the development
of communication in aging analysis®"#.

It is important to note that articles which elected
autobiographical narratives as a procedure for the
study of other objectives such as memory study,
development of reminiscence therapy, specific aspects
of psychotherapy approaches, among others, also
appeared in the search. Among them are the following:
a single case study® of a subject with major NCD,
which aimed at studying self-preservation signs within
the contents of autobiographical memory; an ethno-
graphic investigation 2° on the interactive structuring of
social life and social interaction categories in daily life
activities, among people diagnosed with major NCD
and their caregivers; a qualitative study®' of subjects
with dementia, that explored personal appearance
meanings in their lives. The authors verified the impor-
tance of narration as a space for the recovery of past
sensory experiences in the organization of personal

Rev. CEFAC. 2020;22(5):e1820 | DOI: 10.1590/1982-0216/20202251820

stories; an article® that offered an analysis on how
autobiographical memory is related to other forms of
memory; a qualitative study® that had the objective of
examining whether a therapy that combines reminis-
cence with productive activity would have a positive
effect on elderly patients with dementia, and a study?
that explored the impact of cognitive aging on personal
memories, working memory and long-term memory,
the speed of information processing, the use of
processing resources and in the inhibition of unnec-
essary information.

CONCLUSION

Literature reviews are essential for the diffusion of
health science knowledge, as a source of evidence
to support decision-making. Narrating is an important
discursive activity that capitalizes communication,
cognitive and linguistic skills, and organizes experi-
ences by the use of working memory, episodic
memory, and narrative linguistic-discursive processing
complex resources. In the context of narrative discourse
production, it facilitates the investigation of discursive
strategies and narrative activity between the narrator
and the interlocutor. After compilation and analyses, the
results indicated a limited number of articles related to
discursive activities in AN of the older adult presented
with neurocognitive disorder.
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