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CLINICAL EXPERIENCE

Therapeutic Benefits of Implementing an Aging 
Film Series in a Long-Term Care Facility
Benjamin A. Bensadon, EdM, PhD1 • Saleem M. Qureshi, MD2

For decades, physicians have highlighted the importance of meeting the 
psychosocial needs of older patients in long-term care (LTC).1-4 However, 
the extent to which these and other non-biomedical needs are routinely 

met within geriatric care remains unclear and varies by institution.5 This is-
sue could not be more timely, as the nation’s life expectancy and incidence of 
chronic illness continue to grow,6 the supply of geriatricians diminishes, an 
emphasis on inter-professional collaboration and team-based care is renewed, 
and the healthcare system becomes predominantly private with services being 
guided by cost containment.

It has been well documented that older adults have an increased risk for 
nursing home admission or death following acute hospital stays, yet tailored 
geriatric rehabilitation services are not standard practice.7 Limited resources 
must be balanced with the increased demand for care. Well-publicized con-
cerns about LTC environments, such as skilled nursing facilities and reha-
bilitation units, often focus on staffing challenges, citing low morale and high 
turnover, especially among nurses and nurse aides.8 These concerns are partic-
ularly important since staff-patient relationships have long been a cornerstone 
of evaluating and determining quality of care.9,10 Following a 2001 report on 
LTC quality by the Institute of Medicine, studies evaluating interventions tar-
geting residents’ psychological health and quality of life11,12 have called for a 
change in LTC culture that emphasizes coordinated, team-based communica-
tion13 and a person-directed rather than institutional approach.14,15 
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Abstract: Inspired by calls for culture change in long-term care (LTC) and by tra-
ditional self-management approaches to health (eg, bibliotherapy), the authors 
conducted a pilot study aimed at improving resident quality of life and staff mo-
rale on an inpatient geriatric rehabilitation unit. Feasibility of an innovative program 
to host monthly film showings was tested in the community living center (CLC) of 
the Oklahoma City VA Medical Center. In an attempt to stimulate reflection and re-
duce feelings of isolation, the authors joined residents and their providers in view-
ing films encapsulating health-related aspects of the aging process and discuss-
ing them in an environment of informal interaction and camaraderie. The program 
appeared to enhance resident-directed care and quality of life by stimulating em-
pathy and fostering a therapeutic sense of community. The film series was cited 
as evidence of cultural transformation during an independent evaluation of quali-
ty improvement and compliance review at the center. This program may be easily 
modified to fit other LTC environments serving older adults.
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Effective disease self-management, an increasingly popular 
concept, can enhance life quality by increasing patients’ sense 
of independence. Patients may feel empowered by control of 
their own care, which, with appropriate support, can provide 
the necessary motivation to engage and persist in health-
promoting behavior. As demonstrated by the robust literature 
supporting self-efficacy, when patients experience success at 
managing their own health, their confidence in continuing 
such behavior is enhanced, and a “feedback loop” ensues, re-
sulting in consistent, beneficial health outcomes.16–26 

Bibliotherapy, the therapeutic use of books or literature, 
is one self-management modality shown to enhance skills of 
daily living, including problem-solving and communication.32 
First described in The Atlantic Monthly nearly a century ago33 
this “self-help” approach has also been effective in reducing 
substance use34 and, in some studies, depression and anxiety, 
although the results regarding the latter conditions have been 
mixed.35-40 Although cost-effective, traditional bibliotherapy 
does require a level of cognitive function and literacy that some 
older patients (eg, those recovering from acute medical events, 
living with mild visual and/or cognitive impairment, or lim-
ited in formal education) may not possess. In contrast, film 
is a more universally accessible option that may offer similar 
benefits to books or literature for disease self-management.

Implementation of the Aging Film Series
Globally, film is a common source of entertainment, but little 
is known about its therapeutic utility. Movies are enjoyable 
for multiple reasons, including the ability to identify and 
empathize with characters and storylines as well as the op-

portunity to “escape” that is inherent to the cinematic experi-
ence. Awareness of a film’s fictitious quality, a priori, allows 
people to conceptualize movie-viewing as an opportunity to 
shift focus and “tune out” everyday life, at least briefly. This 
respite may be therapeutic in itself, but in some cases, the 
film’s impact may endure. What’s more, by enabling viewers 
to empathize and perceive commonalities with characters and 
storylines, feelings of isolation are diminished.

To investigate the potential therapeutic value of film, 
the Aging Film Series was introduced with a heterogeneous 
group of older veterans receiving care in the community liv-
ing center (CLC) of the Oklahoma City VA Medical Center. 
Consistent with the VA’s national priorities of person-direct-
ed care and cultural transformation, the series was designed 
to provide an informal forum where residents and staff could 
address aging-specific challenges and model various coping 
strategies. This research protocol was deemed a quality im-
provement intervention by the Institutional Review Board 
of the University of Oklahoma Health Sciences Center.

Setting
The CLC is a “short-stay” integrated care unit providing 
time-limited rehabilitative services to veterans who have 
deconditioned as a result of surgery or medical event. The 
center has 21 beds, and the average length of stay is 28 
days. The inter-professional staff includes nurses, geriatri-
cians, psychologists, social workers, rehabilitation special-
ists, nutritionists, and a consulting psychiatrist. Utilization 
of this interdisciplinary team ensures a holistic approach 
to care, especially important for older patients who of-
ten face multimorbidity41 that includes both physical and 
mental health conditions.41,42 From admission to discharge, 
resident progress is continually monitored and evaluated, 
functional ability and quality of life are prioritized, and 
independence is fostered whenever possible. In the CLC, 
as in most rehabilitation settings, there are several logistical 
challenges to addressing the psychosocial impact of medi-
cal illness. Many residents must share their living space 
with a roommate, a curtain acting as the only partition be-
tween the two. This limits privacy and complicates formal 
counseling opportunities. Designated timeframes where 
resident concentration can be sustained and interruption 
minimized are generally unclear and unpredictable; ongo-
ing monitoring and frequent visits by multiple providers 
are often unannounced; medications are administered; 
blood glucose levels are checked; vital signs are recorded; 
and pain is assessed throughout the day. As a result, op-
portunities to engage residents more deeply, particularly 
regarding behavioral and emotional aspects of illness, re-
quire extensive planning and flexibility.

Film Selection and Showings
The idea for a film series was first introduced to residents at 

Table. Movie Titles and Geriatric Themes

Title Themes

Grumpier Old Men Romance, dating, and sexuality in older 
adulthood

Up Loss, bereavement, widowhood, ageism, 
resilience, grief, intergenerational 
relationships

Straight Story Intergenerational family dynamics at 
end of life, functional decline with age, 
grudges, trust of medical system, older 
drivers

Folks Cognitive impairment, dementia, 
institutionalization, intergenerational 
family dynamics, ageism

Cocoon Immortality, intervening against nature, 
institutionalization, ageism, trust of the 
medical system

Kotch Invisibility with age, intergenerational 
relations, ageism, bias, stereotypes, 
institutionalization
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LOCAL TITLE: CLC GROUP THERAPY                 
STANDARD TITLE: GERIATRIC MEDICINE NOTE  
           
DATE OF NOTE: 				    ENTRY DATE: 
AUTHOR:					     STATUS:           	
URGENCY:              

Time: 120 minutes
GROUP: CLC Aging Film Series

Group encouraged informal social interaction, reflection, and camaraderie. 

INTERACTION WITH PEERS AND STAFF:
__X____SPONTANEOUS       ______SOLICITED    ______NONE
 

AFFECT:
___X___BRIGHT ______FLAT ______BLUNTED ______LABILE _____SPONTANEOUS
___X___NO INDICATION OF SI/HI
 

 LEVEL OF FUNCTIONING:

______TENSE     _____X_RELAXED     ______RESTLESS
 

OBSERVATIONS DURING GROUP:
___X___WAS INVOLVED IN DISCUSSION
______DID NOT PARTICIPATE ACTIVELY IN DISCUSSION
______APPEARED DISTRACTED   ______APPEARED ANGRY   ____X__WAS CALM
______APPEARED UPSET   ___X___WAS POSITIVELY ORIENTED 
______WAS NEGATIVELY ORIENTED   ______WAS DISRUPTIVE
____X__OFFERED IDEAS TO PEER(S)   ___X___ACCEPTED IDEAS FROM PEER(S)

Veteran enjoyed film and was very helpful in facilitating comprehension of several other residents. He explained concepts 
that were missed and patiently explained content when others were unclear. He was expressive throughout, interacting 
w/ film (commenting aloud) & other veterans. At conclusion, he discussed themes w/ undersigned and highlighted film’s 
implicit message of supporting family members in need (e.g., father ailing w/ dementia), even if to one’s own detriment. 
Veteran’s own desire to help & contribute has been evident in his interactions w/ staff/veterans since CLC admission.

Figure. Sample Progress Note
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a CLC resident council meeting, during which residents were 
provided the opportunity to discuss and plan unit program-
ming and express their care preferences. The monthly meet-
ing’s goal was to create a sense of community and allow resi-
dents to maximally shape their rehabilitation environment. 
Residents expressed a preference for comedy and Western 
films. War-related material was to be avoided, an understand-
able preference given the prevalence of posttraumatic stress 
disorder within this population.43 Resident feedback was 
shared with providers from different disciplines (ie, geriatric 
medicine, occupational therapy, geropsychology), and a con-
sensus emerged that a monthly series was most feasible. All 
films addressed themes relevant to older adulthood and were 
selected based on resident and provider input (Table). 

Each month, a film showing was scheduled from 3:00 pm 
to 5:00 pm, generally on a Friday. This time slot was chosen 
for two reasons. First, providers’ schedules were often more 
flexible on Friday afternoons, so this facilitated provider at-
tendance. As providers and residents viewed films together, 
focus on illness was deemphasized in favor of informal inter-
action. Portable devices were utilized to measure blood sugar, 

subtly, without disrupting the viewing experience. Second, 
late afternoon showtimes allowed film endings to occur just 
prior to dinner service. The shared viewing experience provid-
ed residents instant conversation material for group reflection 
and discussion during their meal.

To accommodate substantial variability in resident mobil-
ity, films were advertised to begin at 2:30 pm, allowing resi-
dents time to ambulate to the dining room where the show-
ings occurred. Films were shown on a large-screen TV in the 
dining area to maximize comfort and convenience for those 
with limited mobility. Popcorn and beverages were served 
upon request. This deinstitutionalized the environment and 
simulated an actual cinematic experience.

Clinical Observation
BB, a clinical geropsychologist, was present for all films and 
viewed each in its entirety. As time permitted, SQ, the hos-
pital’s chief of geriatrics, also viewed the films alongside resi-
dents and other staff. During each screening, BB positioned 
himself at an angle where both film and attendees were visible 
at all times. This allowed for direct observation of resident 

Mr. W was admitted to the unit for rehabilitation and care 
of a foot infection. He also presented with three chronic 
health conditions, each potentially amenable to behavior-
al intervention and self-management: diabetes mellitus, 
hypertension, and hyperlipidemia. He was re-admitted 
to the hospital for hypotension secondary to septic shock 
4 months post-discharge. He developed pneumonia and 
was later diagnosed with osteomyelitis in his troubled 
foot, which was then amputated. As he developed an al-
liance with his providers, Mr. W disclosed a strong bond 
with his recently deceased wife.

Because of his two separate stays on the unit, Mr. W 
was present for two film screenings, Up and Cocoon. By his 
own spontaneous and repeated admission, he found Up to 
be deeply moving. Multiple themes resonated with him, 
particularly the loss of a spouse, personally relevant be-
cause of his wife’s death and his prolonged bereavement. 
On multiple occasions, months after the screening, Mr. 
W returned to the hospital just to visit, and approached 
providers to reiterate the extent of the film’s impact. He 
continually drew parallels to his own life, citing his per-
sonal challenges with continuing on without his wife. He 
reported seeing the film repeatedly post-discharge and 
quoted a scene from the film in which the widower was 
encouraged to “have new adventures.” When queried fur-
ther, he reported viewing the film with a female friend 
who was struggling with similar relationship difficulties 

and explained that processing the movie together pro-
vided greater clarity and insight into their own situations.

Following the screening of Cocoon, Mr. W spoke of the 
youth and vitality of the elder characters. He described 
feeling a similar sense of renewed vigor himself, citing re-
cent involvement in public festivals and local community 
events and efforts to heal his “brothers” within the hospi-
tal. Now wheelchair-bound, Mr. W spoke at length about 
his physical health, but stressed that much of his current 
optimism and inspiration stemmed from the psychologi-
cal impact of the movies. “So much of it is mental.... They 
changed my life.” 

During Mr. W’s most recent visit, he differentiated 
the Aging Film Series from the unit’s recreational ther-
apy program of field trips to a nearby cinema: “It’s not 
just going to the movies. I went to the movies with Sara 
[a recreational therapist], but that’s not the same thing; 
that’s just for entertainment. These aging films are much 
deeper. They really make you think and reflect about your 
own life.”

This healing potential was something Mr. W hoped to 
facilitate in others. Since discharge, he has volunteered in 
various capacities within the VA Medical Center as well 
as in the greater community and has expressed interest in 
serving as an example of posttraumatic growth for fourth-
year medical students rotating on the unit as part of their 
geriatric medicine curriculum.

Case Vignette: “Mr. W”
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reactions to the film, their providers, and each other, as well as 
discrete recording of behavioral data.

At the conclusion of the film, the authors directly solic-
ited residents’ opinions about the film and engaged in related 
discussion. This often extended into mealtime conversations. 
The two authors later debriefed and discussed their own 
assessment of the film’s impact on residents, and they later 
transferred their joint observations into group therapy note 
templates (Figure) to be included in attendees’ electronic 
medical records. 

Resident Feedback
While viewing the films, residents expressed differing respons-
es to the films. Given their military background, many main-
tained a stoic stance with regard to their health conditions 
and rehabilitation. Although some movies elicited stronger 
personal reactions than others, all of the films shown seemed 
to resonate with those in attendance. Residents frequently 
communicated and interacted with the characters on screen, 
uttering reflections out loud such as “that’s for sure” or “ain’t 
that the truth.” Others had difficulty comprehending the 
films and relied on their peers for real-time explanations of 
what was happening. Some displayed unwavering focus on 
the screen, whereas others were easily distracted or had trou-
ble staying awake.

When directly queried about their opinions at film’s end, 
many veterans remained engaged, commonly responding, 
“That could’ve been me.” The clearest example of this was the 
film Up. Though animated, the film offered a vividly detailed 
depiction of growing old and highlighted a common source 
of grief among the aged: bereavement. Months after Up was 
shown, at least two veterans, who were discharged and now 
receiving outpatient services, continued to reference it as “life-
changing.” Like the film’s main character, both residents were 
widowers, and both cited a particular scene in which the dying 
wife gave permission for the protagonist to continue enjoying 
his life, even after she was gone, as having affected them. This 
message, the residents reported, was applicable to their own 
situations but difficult to achieve as they faced the life-altering, 
physical challenge of lower-extremity amputation. 

In another instance, a generally quiet and somewhat with-
drawn resident who had attended the screening stopped pro-
viders to express appreciation for the movie choice. He later 
disclosed he was related to one of the film’s producers. This 
interaction quickly evolved into a 30-minute “update” on the 
resident’s rehabilitation progress and coping ability. In this 
case, the film opened the door for dialogue and information 
gathering that may not have otherwise occurred. It also provid-
ed an opportunity for enhanced rapport and an outlet for the 
resident to share with providers his identity as an individual, 
including deep pride related to his Hollywood connection. 

Residents’ ability to identify with film themes was not al-
ways pleasant for them. In one example, a film addressing de-

mentia greatly disturbed a resident who had placed his wife, 
stricken with Alzheimer’s disease, in a nursing home several 
years prior. The resident expressed his displeasure, and pro-
viders followed up the next day to process and debrief fur-
ther. Though initially unsettling for the resident, the evocative 
power of the film led him to reveal more specific concerns he 
had only alluded to previously. After more detailed discussion, 
he expressed appreciation for getting it “off my chest.” Many 
examples of similar resident outcomes stood out, including 
the one described in the Case Vignette.

Discussion
Increased Reflection and Reduced Isolation
Overall, the film series provided a unique and cost-free oppor-
tunity for residents and staff to jointly reflect on the health-re-
lated impact of aging. Because routine care largely focuses on 
symptom management, limited time is available for residents 
to process the experience and implications of their illness. The 
films—chosen for their evocative potential and aging-themed 
content and guided by veteran preferences—offered an oppor-
tunity for residents and providers to engage with each other 
and experience the healing power of empathy. Although each 
resident responded uniquely to the films, most could identify 
with the aging process, a central and recurring theme in all the 
films. The perceived commonalities between the movie char-
acters’ circumstances and those of the residents seemed to re-
duce residents’ feelings of isolation, which is prevalent among 
older adults and a known risk factor for abuse,44 depression,45 
hospital readmissions,46 time spent in LTC,47 and death.48

Although not every veteran reported the same level of im-
pact as Mr. W, his intense and ongoing reaction clearly il-
lustrated film’s capacity to engage, inspire, motivate, and aid 
recovery. In addition to serving as a springboard for reflection 
and discussion, the series allowed for clinical observation of 
resident behaviors that approximated how they might handle 
similar scenarios upon discharge, thus providing important 
data about their progress, health status, and capacity for self-
management. Fidgeting or agitated eating suggested possible 
anxiety. Poor comprehension or attention might be due to 
cognitive impairment, delirium, or sleep difficulty, any of 
which might signal a need for follow-up evaluation and medi-
cation reconciliation. Resident disengagement could indicate 
affective or mood-related concerns such as depression.

Cultural Transformation
Beyond individual outcomes, the film series aimed to enrich 
provider experiences and enhance the therapeutic culture of the 
unit as a whole, especially relevant in light of well-documented 
challenges related to job satisfaction among LTC staff.49

To this end, SQ made a point of attending all films to the 
extent possible. His presence left a positive impression on sev-
eral residents and served as a model to other providers on the 
team. During these more informal encounters, conversation 
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strayed from illness and moved toward getting to know one 
another, allowing for everyone present to see that the unit’s 
chief physician was approachable and interested in residents 
as people, not merely in their diseases. This subtle yet power-
ful distinction has become a point of emphasis within medi-
cal training.51 Such interactions can build trust, a component 
linked to effective care for nearly a century51–54 and most di-
rectly influenced by physician personality and behavior.55 At 
the individual level, residents can adopt an identity other than 
that of patients and occupy a role other than as a dependent, 
while affording providers an opportunity to demonstrate the 
nonprofessional sides of their personalities, thereby strengthen-
ing the therapeutic relationship.56 By encouraging both resident 
and provider engagement, with content applicable to all team 
members and residents, the film series appeared to help shape 
a healing rehabilitation environment conducive to recovery. In 
fact, The Long Term Care Institute,57 the agency contracted by 
the hospital to evaluate and assess quality assurance, review, and 
measurement, formally identified the series as evidence of cul-
tural transformation—one of two national VA initiatives. 

Limitations
The primary limitation of this study was that outcomes were 
measured and recorded solely via resident comments and au-
thor observation at one time point (during and immediately 
following films), without formal follow-up. Therefore, all of 
the outcomes reported are qualitative. Furthermore, most of 
the follow-up conversations described here were spontane-
ously initiated by the residents themselves, and therefore may 
not be representative of all of the responses residents had to 
viewing the films. Though more formal outcome assessments 
are desirable, therapeutic use of film in LTC is rare, and stan-
dardized measures do not currently exist. 

Future research should include more structured program 
evaluation and measures of attendee feedback, ideally recorded 
by audio or video, and followed by an independent process of 
thematic analysis. Notwithstanding these methodological lim-
itations, staff and resident feedback suggest the Aging Film Se-
ries provided benefit to both and merits further investigation.

Conclusions
Continued growth of the geriatric patient population and shifts 
from acute to chronic illness will certainly increase the need for 
long-term biopsychosocial management of multimorbidity.58 
Based on the preliminary results of the Aging Film Series, cre-
ative and innovative attempts to confront these challenges show 
excellent potential for bolstering resident and staff morale, and 
establishing a therapeutic, rehabilitative culture. Future research 
on film use should more rigorously measure resident outcomes, 
perhaps utilizing short surveys to assess attendee reaction after 
each movie. Screenings might be followed by formally struc-
tured group discussions, during which residents collectively re-
flect on and process the films’ impact. The program described 

here was cost-effective and required limited time commitments. 
It can serve as a prototype for other facilities and can be modi-
fied in accordance with implementation strategies most appro-
priate for a particular setting and patient population. u
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