
0 

 

 

 

 

Using Reminiscence with People with Dementia in Sub-Acute 

& Acute Care 

 

July 2017 



i 

 

© The Academic Unit for Psychiatry of Old Age, The University of Melbourne, Parkville, Victoria, 

Australia 2017   

 

Copyright in the product sample templates, Commonwealth logo, photographs and graphic layouts reproduced from the 

Graphic Design Standards Manual is owned by the Commonwealth of Australia and published with the permission of the 

Commonwealth of Australia on the condition reproduction occurs for non-commercial use and promotes or benefits selected 

Commonwealth approved dementia initiatives and programs. All commercial and other rights are reserved. 

 
Important notice: this work may not be a Commonwealth publication or product. 

The views expressed in this work are the views of its author(s) and not necessarily those of the Commonwealth of Australia. 

Despite any permitted use of the Graphic Design Standards Manual, the reader needs to be aware that the information 

contained in this work is not necessarily endorsed, and its contents may not have been approved or reviewed, by the 

Australian Government Department of Health. 

  



 

ii  

 

 

 

 

 

 

Using Reminiscence with People with Dementia in Sub-Acute 

& Acute Care 

 

 

 

 

 

 

 

 

July 2017 

 

 

 

 

Alissa Westphal 

Daniel Calleja 

Associate Professor Dina LoGiudice 

Professor Nicola Lautenschlager 

 
 

 

 

 

  



 

iii  

 

CONTENTS 

 

 

Â  EXECUTIVE SUMMARY ......................................................................................... 1 

Â  ACKNOWLEDGEMENTS......................................................................................... 2 

Â  INTRODUCTION ....................................................................................................... 3 

Background ................................................................................................................... 3 

Intended users and target population ............................................................................ 3 

Â  SECTION 1: USING REMINISCENCE WITH PEOPLE WITH DEMENTIA ........ 4 

1.1 Why is reminiscence used with people who have dementia? ................................. 4 

1.2 Understanding the Person ....................................................................................... 6 

Life Profiles .............................................................................................................. 6 

Medical History Progress Notes ............................................................................... 7 

Life Story/History ..................................................................................................... 7 

1.3 Engaging a person with dementia in reminiscence .............................................. 10 

Communicating with the Patient ............................................................................ 10 

Engaging the Patientôs Senses ................................................................................ 12 

Using Activities to Facilitate Reminiscence ........................................................... 14 

Activities of Daily Living (ADL)  ........................................................................... 14 

Themed reminiscence boxes ................................................................................... 15 

Memory boxes ........................................................................................................ 16 

Ipads and Other Tablets .......................................................................................... 17 

Other activities ........................................................................................................ 18 

1.4 Using the environment to support reminiscing .................................................... 19 

1.5 Reminiscing with people with dementia who experience BPSD ......................... 21 

1.6 Engaging people with identified needs ................................................................. 22 

People from Culturally and Linguistically Diverse Communities (CALD) ........... 22 

People of an Aboriginal and Torres Strait Islander (ATSI) background ................ 23 

People with Younger Onset Dementia ................................................................... 23 

People who are Gay, Lesbian, Bisexual, Transgender or Intersex (GLBTI).......... 23 

Family and Carers ................................................................................................... 24 

1.7 Using reminiscence in a group setting .................................................................. 24 

1.8 Assessing the effectiveness of reminiscing .......................................................... 25 

Â  SECTION 2: PRACTICAL CONSIDERATIONS WITHIN AN ACUTE OR SUB-

ACUTE ENVIRONMENT............................................................................................. 27 

2.1 Building staff capacity to utilise reminiscence in everyday care ......................... 27 

2.2 Engaging volunteers to assist with reminiscence ................................................. 28 

2.3 Facilitating continuation of reminiscence post discharge..................................... 28 

2.4 Reminiscence and Occupational Health and Safety ............................................. 29 

2.5 Maintaining reminiscence equipment ................................................................... 30 

2.6 Auditing of resources and ensuring usability ....................................................... 31 

Â  SECTION 3: RESOURCES ...................................................................................... 32 

3.1 Developing resources for reminiscing .................................................................. 32 

3.2 Topics for reminiscing .......................................................................................... 33  



 

iv 

 

 

3.3 Themed reminiscence box ideas ........................................................................... 34 

3.4 Commercially available reminiscence products in Australia ............................... 35 

3.5 Training ................................................................................................................ 37 

3.6 Apps that promote reminiscing............................................................................. 39 

3.7 References ............................................................................................................ 42 

Â  SECTION 4: APPENDICES ..................................................................................... 44 

4.1 Communication cue cards .................................................................................... 45 

4.2 Instruction Sheets for the themed boxes developed for the My Story, My Life 

Reminiscence Project ................................................................................................. 46 

4.3 Information Sheet for Families on Doll/Child Representational Therapy ........... 76 

4.4 Instructions for Greeting and Playing Card Sorting Activities............................. 78 

4.4.1 Card Sorting Instructions ............................................................................... 78 

4.4.2 Playing Card Sorting Instructions ................................................................. 85 

4.5 Sample Form for Reminiscence Discharge Information ...................................... 94 

4.6 Sample Reminiscence Material Audit Tool ......................................................... 95 

 

 

  



1 

 

Â  Executive Summary 

Dementia was made a National Health Priority in Australia in 2012 in recognition of the 

growing population diagnosed and living with the condition.  In 2013, an estimated 322,000 

people with dementia were living in Australia. This figure is projected to increase substantially 

to 400,000 by 2020 and 900,000 by 2050
1
.  Between 2009 and 2011, dementia was the third 

leading underlying cause of death in the country
2
.   

 

Compared to those without dementia, those with dementia are more likely to be admitted to 

hospital, their length of stay is more likely to be longer, the costs associated with hospitalisation 

tend to be higher and they are more likely to experience negative health outcomes.  A study 

conducted in NSW on dementia care in hospitals found that 35% of the health budget was spent 

on providing care to those with dementia
3
.   Improving the care experience of those with 

dementia is of growing concern.   

 

Admission to hospital can be confusing and frightening for a person with dementia as they 

struggle to understand what is happening and where they are.  Reminiscence provides a 

practical and easy to use approach that enables family, carers and staff to engage more 

meaningfully with the person with dementia.  This manual provides practical information that 

staff and volunteers can use to adopt and implement reminiscence within everyday care of 

people with dementia who are hospitalised.  

                                                 
1
 Australian Institute of Health and Welfare: http://www.aihw.gov.au/dementia/ 

2
 Australian Institute of Health and Welfare:  http://www.aihw.gov.au/deaths/causes-of-death/ 

3
 Australian Institute of Health and Welfare 2013. Dementia care in hospitals: costs and strategies. 

Cat.no.AGE 72. Canberra: AIHW 
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Â  Introduction 

Background    

 

Dementia progressively impairs a personôs cognition, language and functional abilities.  

As a result, those providing care and support become increasingly important in assisting 

and enabling the person with dementia to continually participate in activities that are 

meaningful and reflect their past interests, roles and routines.   

 

Talking about pleasant memories or reminiscing is one way in which hospital staff, 

family and carers can communicate with and meaningfully engage the person with 

dementia.  Reminiscence "involves the discussion of past activities, events and 

experiences with another person or group of people, usually with the aid of tangible 

prompts such as photographs, household and other familiar items from the past, music 

and archive sound recordings" (p2)
4
.  It is widely used as a way of engaging those with 

dementia and their carers and is central to providing person-centred care
5
. 

 

This reminiscence manual is an outcome of the My Life, My Story Reminiscence 

Project funded by a Commonwealth Dementia Community Support Grant.  The project 

involved collaboration between the University of Melbourne and Melbourne Health and 

was undertaken within a secure dementia specific sub-acute ward.  It involved engaging 

patients, their families, friends, carers and staff in developing and integrating themed 

and individually tailored reminiscence resources into the care of those with dementia 

who were admitted to the ward during 2013-2014. 
 

Intended  users and target  population  

This manual is a practical guide for use by medical, nursing, allied health and volunteer 

staff with people with dementia being cared for in acute and sub-acute hospitals.  

Components of the manual may also be used in the care of people with dementia who 

reside at home or in residential aged care.  
 

                                                 
4
 Woods et al (2005) 

5
 Russell & Timmons (2009) 
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Â  Section 1: Using Reminiscence with People with Dementia 

 

1.1 Why is reminiscence  used with  people  who  have dementia?  

 

Reminiscence can benefit people with dementia in a number of ways by:  

¶ Reducing depression 
6
  

¶ Reducing behavioural symptoms 
7
  

¶ Reducing apathy
8
 

¶ Increasing interest
9
, attention

10
 and enjoyment

11
 

¶ Increasing social interaction
12

 

¶ Increasing well-being
13

  

¶ Increasing quality of life
14

 

¶ Improving cognition
15

 

 

Reminiscence demonstrates benefits for people from different cultural backgrounds, with 

varying degrees of dementia severity and different dementia pathologies
16

.  Benefits for the 

person persist during and immediately following the use of reminiscence with some longer term 

benefits cited
17

.   

Despite the many benefits, reminiscence has the potential to raise memories that are distressing 

to or sadden people with dementia
18

.  Some people may find it helpful to talk through these 

memories.  Validation, reassurance and distraction may be useful for others to help shift their 

focus to something more pleasant.  In some cases, it is better to avoid the topic to prevent 

distress
19

. 

 

 

 

                                                 
6
 Ashida (2000); Bohlmeijer (2003); Haight et al (2003); Scogin (1994); Wang (2007) 

7
 Baillon et al (2004); Kajiyama et al (2007) 

8
 Hsieh et al (2010) 

9
 Kiernat, (1979) 

10
 Yasuda et al (2009) 

11
 Okumura et al (2008) 

12
 Lai et al (2004); Tadaka & Kanagawa (2007) 

13
 Brooker & Duce (2000); Lai et al (2004) 

14
 Thorgrimsen et al 2002 

15
 Nawate (2008); Okumura et al (2008); Tadaka & Kanagawa (2007); Yamagami et al (2007) 

16
 Tadaka & Kanagawa 2007 

17
 Lai et al (2004); Tadaka & Kanagawa (2007) 

18
 Schweitzer & Bruce (008) 

19
 Thompson (2011) 



Using Reminiscence with People with Dementia in Acute and Sub-Acute Care 

5 

 

Those caring for people with dementia can also benefits from the use of reminiscence.  

Reminiscence can: 

¶ Assist families, volunteers and care staff in connecting and communicating with the 

person 
20

  

¶ Assist carers to see the person behind the dementia 
21

 

¶ Reduce caregiving related strain.
22

  

¶ Increase staff, family and carersΩ knowledge of the person with dementia and 

understanding of their behaviours, which improves the delivery of individually tailored 

care.
23

  

 

Meaningfully engaging a person with dementia in conversation and activity can be quite 

challenging for families, friends, carers and hospital staff.  Reminiscence provides a structured 

approach that can be used to facilitate this engagement, regardless of the severity of the personΩs 

impairment.  Pictures and objects are useful in assisting the person with dementia in 

communicating information that they may otherwise be unable to verbalise
24

 thereby enhancing 

and utilizing their capacities
25

.  However, it is suggested that these pictures and objects must be 

relevant or personalized to the person with dementia for reminiscence to be successful
26

.   

Reminiscence may be conducted individually or within group settings
27

.  It has been most 

widely studied within the residential aged care sector, with few studies conducted within the 

community context.   

The Cochrane Review of reminiscence in dementia failed to find sufficient conclusive evidence 

in favour of reminiscence due to the variable quality and many limitations of studies completed 

thus far
28

.  They conclude that whilst reminiscence does appear to have some benefits, further 

rigorous research is required.  Despite this, reminiscence continues to be recognized as an 

integral part of person-centred individualised dementia care. 

 

                                                 
20

 Chung, (2009); Clarke et al (2003);  Hagens et al (2003); Kajiyama et al (2007) 
21

 Clarke et al (2003); Hansebo & Kihlgren (2000) 
22

 Haight et al (2003); Thorgrimsen et al (2002)  
23

 Baines (1987); MacKinlay & Trevitt (2010) 
24

 Stallings (2010) 
25

 Tadaka & Kanagawa (2007) 
26

 Namazi & Hayes (1994) 
27

 Cook (1984); Lesser et al (1981); Wang (2007) 
28

 Woods et al (2005) 
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1.2 Understanding  the Person 

 

Person-centred care is considered best practice for 

hospitals across Australia.  Understanding the patient
29

 

with dementia is central to providing this care.  

Reminiscence fits well within the person-centred care 

framework which advocates adopting an enabling, 

collaborative and respectful approach that is tailored 

and responsive to the uniqueness of the person. 

Reminiscence is built upon gaining an understanding of 

the patientôs past, preferences, experiences and 

interests and provides a foundation on which effective 

reminiscence work can be built. For patients with 

moderate to severe dementia, the family and/or carers 

can be an invaluable source of information about the 

patient, including their past.   Recording this information can not only assist with engaging the 

patient but also facilitate communication of this information to all who are providing care, both 

during admission and following discharge.   

 

What do you know about who the patient is that you are caring for? 

 

There are three main formats in which this information about the patient is recorded: life 

profiles, progress notes and life stories/ histories. 

Life Profiles 

Life profiles provide a brief, usually written or 

typed, summary of information about the patient.  

They contain less detail and are shorter than the 

life stories/histories. Some patients present with 

already completed life profile forms when 

admitted to hospital or other care environments.  

They may be called by different names ñAbout 

meò, ñRespite Passportò etc. It is always worth 

asking the patient and their family/carers if  the 

patient has a completed life profile form. 

In hospitals, life profiles are vital to providing 

staff with the information they need to provide 

the patient with person centred care.  This information also provides invaluable clues for 

reminiscence.  Examples include identifying: the most appropriate personal care routine for the 

person; activities which might engage and occupy the patientôs time; topics that staff can chat 

                                                 
29

 Person and patient are used interchangeably throughout this manual and denote the person with 

dementia. 

Sample óAbout meô board 



Using Reminiscence with People with Dementia in Acute and Sub-Acute Care 

7 

 

with the patient about.  The life profile form is usually integrated into each patientôs medical 

record. These forms contain a standard set of questions, e.g. ñWhere were you born?ò, or 

prompts, e.g. ñI was born iné.ò, and the patient and/or 

family/carers fill  in the details.   

Acute and sub-acute hospitals often find it useful to develop 

their own life profile form containing questions that are 

relevant to their clinical setting.  

An example of a life profile, óthis is meô, can be found at:  

http://alzheimers.org.uk/site/scripts/download_info.php?fileI

D=1604  

The following are some key themes that should be included 

in a life profile: 

 

 

 

 

 

 

 

 

 

 

Medical History Progress Notes 

Staff providing care frequently record notes of the patientôs 

treatment and care in their medical history.  These are 

referred to as progress notes.  Often during an interaction 

with a patient, staff may identify elements that might 

otherwise be included in a life profile form.  They may also 

record observations about the patientôs response to 

particular approaches to care delivery, their usual routine, 

interests, preferences etc.  These notes can be invaluable to 

those who review the notes but often the information is at 

risk of becoming lost amongst the documentation of other 

staff. 

Life Story/History  

Life stories or histories are developed from a process of reviewing and revisiting past memories 

and life events.  They may be developed by the person with dementia individually or in 

ü Significant past and present 

relationships, including immediate 

and extended family and friends 

ü Past traumas that may impact on 

the patientôs care or topics to 

avoid during reminiscence. 

ü Past and present interests ü Travel experiences 

ü Hobbies ü Migration experiences 

ü Significant life events e.g. 

weddings, children 

ü Food preferences  

ü Past and preferred routines 

ü Cultural background, norms and 

practices 

ü Personal care preferences e.g. 

showering/bathing routines 

ü Significant 

jobs/occupations/careers 

ü Involvement in groups, societies 

& organisations 

ü Religious/spiritual norms and 

practices 

ü Preferences for level & type of 

sensory stimulation 

 

ñElena tried to leave the 

ward this afternoon.  She 

was worried about who was 

looking after her children.  

We spent time talking about 

her 3 children and looking 

through cookbooks to 

identify meals she would 

have cooked in the pastò 

 

ñKnowing about his 

past interests allowed 

me to talk with him 

about something that 

he enjoyed and was an 

expert at whilst I 

assisted him to shower 

and dress.ò 

 

http://alzheimers.org.uk/site/scripts/download_info.php?fileID=1604
http://alzheimers.org.uk/site/scripts/download_info.php?fileID=1604
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collaboration with family and carers. Life stories/histories may be 

completed gradually over time.  They provide a physical prompt that can 

be used to facilitate reminiscence. 

Life stories or life histories can take many forms from the simple to the 

more complex.  Examples of life story/histories include: albums or 

booklets containing photographs and writing, photo collages, story boards, 

digital photo frames with music/voice over, talking photo albums, DVD 

recordings, slideshows or audio recordings, shadow boxes or memory 

boxes.   

There are a number of considerations when choosing a format for a life story/history: 

¶ Appropriateness to stage of dementia: Biographical information in the form of a 

detailed life story book may be more useful for the patient in the earlier stages of 

dementia.  In the later stages, a memory box, containing items that are of importance to 

the person, may be more valuable.   

¶ Preferences: Formats may be chosen based on 

preference.  Some people may prefer a visual 

collage of photos whereas others may prefer 

an album.   

¶ Accommodating changes in communication 

abilities: Dementia can affect a personôs 

language and perceptual abilities.  The 

following strategies may assist: 

o Labelling and including brief information about the photo images can reduce 

the demand on the patient to generate this information where verbal 

communication or memory is an issue.   

o Select photos that are simple in structure.  Avoid photos that contain a lot of 

people or images that are unfamiliar or visually complex.   

o Photos that are older may be better identified than more recent photos for 

patients with Alzheimerôs disease.   

o Simplify the design.  Avoid having too much information and too many 

colours, patterns and designs.  

o Attach items to the pages of albums to help prompt memories about what is 

displayed on the page.  E.g. a piece of lace and satin next to a wedding photo. 

The life stories/histories typically remain with the patient as they move through various care 

environments and may be used to engage the patient in reminiscence by providing physical 

prompts e.g. photographs to facilitate conversation.  This format if  often more comprehensive 

than the life profile and if  available, may be used by staff instead.    

 

Sample life story book 
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A number of forms for collecting and recording life stories or life histories are freely available, 

including: 

¶ Personal Life History Booklet (Alzheimerôs Australia NSW): 

https://nsw.fightdementia.org.au/sites/default/files/20110303-NSW-

LifeHistoryBook.pdf 

¶ Personal Life History booklet (Communities of Practice in Dementia Care Project): 

http://www.caresearch.com.au/caresearch/portals/0/documents/whatispalliativecare/Nati

onalProgram/PCDementiaCOP/copd1-personal-life-history-booklet-final.pdf  

¶ Life Story Work templates (Dementia UK): https://www.dementiauk.org/for-healthcare-

professionals/free-resources/life-story-work/   

¶ Life story template for patients from an Aboriginal and/or Torres Strait Islander 

background: 

https://nt.fightdementia.org.au/sites/default/files/20121218_NT_Across_the_Borders__

August_2012.pdf  

¶ This is Me template (Alzheimerôs Society UK): 

https://www.alzheimers.org.uk/site/scripts/download_info.php?fileID=1604  

¶ The Life Story of (Legacy Project Canada): 

http://www.tcpnow.com/activities/lifestory.pdf 

¶ A digital platform for developing a customising digital photo album (The Memory Box 

Network, UK): http://www.ourbigbox.com/   

Having samples of completed life stories/histories can be helpful for families and carers 

understanding what they are and what and how information can be recorded.  Workshops are 

sometimes available through Alzheimerôs Australia to assist people with dementia and their 

family in collecting and recording the personôs life story. 

For further information on developing and using life stories/histories with people with dementia 

refer to:     

¶ Life Story Work guide (Dementia UK): https://www.dementiauk.org/for-healthcare-

professionals/free-resources/life-story-work/ 

¶ Making a memory book (Best Alzheimerôs Products): http://www.best-alzheimers-

products.com/making-a-memory-book.html 

¶ Remembering together.  Making a life history book (Alzheimerôs Society UK): 

http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1671  

¶ Therapies and communication (Alzheimerôs Australia): 

https://fightdementia.org.au/support-and-services/i-care-for-someone-with-

dementia/communication/therapies-and-communication-approaches  

 

https://nsw.fightdementia.org.au/sites/default/files/20110303-NSW-LifeHistoryBook.pdf
https://nsw.fightdementia.org.au/sites/default/files/20110303-NSW-LifeHistoryBook.pdf
http://www.caresearch.com.au/caresearch/portals/0/documents/whatispalliativecare/NationalProgram/PCDementiaCOP/copd1-personal-life-history-booklet-final.pdf
http://www.caresearch.com.au/caresearch/portals/0/documents/whatispalliativecare/NationalProgram/PCDementiaCOP/copd1-personal-life-history-booklet-final.pdf
https://www.dementiauk.org/for-healthcare-professionals/free-resources/life-story-work/
https://www.dementiauk.org/for-healthcare-professionals/free-resources/life-story-work/
https://nt.fightdementia.org.au/sites/default/files/20121218_NT_Across_the_Borders__August_2012.pdf
https://nt.fightdementia.org.au/sites/default/files/20121218_NT_Across_the_Borders__August_2012.pdf
https://www.alzheimers.org.uk/site/scripts/download_info.php?fileID=1604
http://www.tcpnow.com/activities/lifestory.pdf
http://www.ourbigbox.com/
https://www.dementiauk.org/for-healthcare-professionals/free-resources/life-story-work/
https://www.dementiauk.org/for-healthcare-professionals/free-resources/life-story-work/
http://www.best-alzheimers-products.com/making-a-memory-book.html
http://www.best-alzheimers-products.com/making-a-memory-book.html
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1671
https://fightdementia.org.au/support-and-services/i-care-for-someone-with-dementia/communication/therapies-and-communication-approaches
https://fightdementia.org.au/support-and-services/i-care-for-someone-with-dementia/communication/therapies-and-communication-approaches
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Life profiles, progress notes, life stories and life histories all provide information about who the 

patient is and is an effective framework for identifying topics, activities, approaches and 

routines for engaging the patient in reminiscence.  In addition to this information, it is necessary 

to have an understanding of the patientôs current abilities and strengths including their cognitive 

abilities.  Engaging the patient in reminiscing should draw on and utilise their remaining 

abilities and strengths whilst compensating for their deficits. 

 

 

 

 

 

 

 

 

1.3 Engaging a person  with  dementia  in  reminiscence   

 

Patients with dementia may be engaged in reminiscing using a range of approaches.  These 

include: 

¶ Communicating with the patient; 

¶ Engaging the patientôs senses; 

¶ Using activities to facilitate reminiscence;  

¶ Using the environment to facilitate reminiscence.  

 

Communicating with the Patient  

 

Specific communication skills can assist in enabling the patient to reminisce. These include
30

:  

¶ Listen to the patient and provide them with your full  attention.  Maintain eye contact 

and smile.  Ensure your body language is telling the person with dementia that you are 

interested in what they have to say and that you are enjoying talking to them.     

¶ Observe the personôs verbal and non-verbal cues.     

                                                 
30

 Refer to Schweitzer & Bruce (2008) for further information. 

Top 5 questions to identify reminiscence topics 
 

ü What memory or memories does the person enjoy talking about? 

ü What roles have been important to the person during their life? 

ü What do family and friends talk about with the person? 

ü What interests is the person passionate about and enjoy talking about? 

ü What memories or events are distressing for the person if  they are discussed? 
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¶ Adopt a non-judgmental approach.  Avoid quizzing the patient or correcting them if  

their recalled memory is inaccurate.  

¶ Be patient, relaxed and pace the communication.  Avoid rushing the patient.  Allow the 

patient time to speak and process their memories.  They may require additional time to 

express themselves and process what you have said.   

¶ Keep what you say short and simple.  Rephrase, repeat and offer missing words when 

needed. 

¶ Be sensitive to the memories that the patient is talking about. Be aware that sometimes 

painful memories may be triggered during reminiscence. Support the person through 

that process.  

¶ Check your understanding.  Repeat back or paraphrase back to the patient what you 

have heard.  This can be useful when the patient loses their train of thought, in addition 

to checking if  you have understood them correctly. 

¶ Be flexible.  Be adaptable and willing to change plans when reminiscing.  You may 

need to focus on several different themes or interests when reminiscing, depending on 

the patientôs attention span and interests at the time. 

¶ Speak in a gentle tone and slow down your speech to mirror that of the person you are 

talking to.  

¶ Use humour, when appropriate, to communicate with the person.  

¶ Always remember that the purpose of reminiscence is for enjoyment, meaningful 

conversation and engagement. It does not matter if  there are inaccuracies in the 

individualôs narrative ï so long as they are enjoying the process.   

¶ Suggested topics for reminiscence can be found in Section 3.2. 

¶ Some topics can trigger upsetting or distressing memories for people with dementia.  

For example: reminiscing about children may be distressing for a person who had a still 

born child; talking about pets can be distressing for a person who lost their dog, cat or 

other pet.  Some people find it helpful to talk about the memory and explore their grief 

and distress.  For others, it is useful to validate their emotions, provide reassurance and 

often shift their attention to another more pleasant topic or memory
31

.  It may be 

necessary for some patients to avoid particular topics so as to reduce the risk of 

distressing them.  Topics that trigger distress and strategies used in response should be 

recorded in their care notes and handed over to other staff. 

 

  

                                                 
31

 For a tip sheet on using validation refer to: 

http://dbmas.org.au/uploads/resources/DBMAS_Quick_Ref_Guide_Psychosocial_Approaches_Validatio

n.pdf  

http://dbmas.org.au/uploads/resources/DBMAS_Quick_Ref_Guide_Psychosocial_Approaches_Validation.pdf
http://dbmas.org.au/uploads/resources/DBMAS_Quick_Ref_Guide_Psychosocial_Approaches_Validation.pdf
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Engaging the Patientôs Senses 

 

Senses are the primary interface with the world for humans.  Senses together with perception of 

sensory information allow people to understand what is happening around them and respond 

accordingly. What does this have to do with patients with dementia and reminiscence? 

¶ Involving more than one of the patientôs senses 

can increase the cues that enable them to make 

sense of the reminiscence experience.  Talking 

about past memories is often enhanced by having 

physical items present e.g. photographs or 

memorabilia.  Physical items, that the patient can 

look at and touch, provide an additional source of 

information for the patient.  These items can 

remind and refocus their attention on what is 

being discussed.  Furthermore they can trigger 

the patient to recall memories and actions which 

may not readily be available or accessible 

otherwise.   

¶ Dementia, ageing and age related illnesses can 

impair senses and perception of sensory information.  In addition, patients may have 

sensory preferences and/or sensitivities.  Understanding the patientôs sensory 

impairments, perceptual impairments and preferences can assist with choosing the 

method in which reminiscence is delivered. For example: 

o For a patient who has difficulty hearing, reminiscing communication may occur 

using a white board or cue cards (refer to Section 4.1 for accessing cue cards). 

o For a patient who has difficulty seeing, looking at photos or pictures would be 

avoided, and other intact senses stimulated instead e.g. listing to music, talking 

about memories, holding and feeling objects etc. 

o For a patient who is sensitive to noise, reminiscence is best undertaken in an 

environment where there are lower levels of noise or where the noise levels are 

fairly consistent.   

o For a patient who has enjoyed tactile stimulation, reminiscence may involve 

appropriate touch and items or objects to feel and explore.  

Specific strategies for engaging the various senses in reminiscence include: 

¶ Providing their favourite music to listen to.  This may be provided in MP3 or CD 

format and played in their room or in designated ward areas. Music may also be 

played on headphones connected to MP3 players, portable CD players or infra-red 

headphones.  These options allow the patient to wander whilst listening to preferred 

tunes. 

¶ Encourage family to bring in the patientôs favourite meals to enjoy. 

ñJohn took the doll we 

offered and carefully 

cradled her in his lap.  He 

sang lullabies, rocked it 

and kissed it on the head.  

He had not said anything 

during the entire 

admission.  His family 

were amazed and 

overwhelmed seeing him 

take on the role of doting 

fatherò 
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¶ Providing gentle hand massage or holding hands as appropriate.  Consider 

individual preferences and cultural norms for touch.  

¶ Listening to stories and memories recorded in a familiar voice.  Encourage families 

to record stories and happy memories for the person to listen to via an MP3 player.  

¶ Providing opportunity for olfactory stimulation.  Many people have smells that are 

comforting and associated with good memories.  These aromas may be provided in 

a ward setting by:  

o Placing drops of the relevant essential oil in an air diffuser, on a tissue 

tucked in the patientôs clothing or pillow;  

o Arranging flowers and greenery e.g. lavender and rosemary;  

o Smelling dried herbs and spice; 

o Conducting cooking activities on the ward to provide aromas associated 

with baking and other food;  

o Running a scented bingo group using small bottles filled with cotton wool 

soaked with various scents.  (Refer to Section 3.4 for information on 

sourcing products); 

o Applying the patientôs preferred perfume; 

o Giving a hand massage with the patientôs preferred scented moisturiser; 

o Encourage families to bring in the patientôs favourite soaps, moisturises and 

other personal care items and encourage the patient to enjoy the smells of 

the soap while having a shower;  

¶ Looking through a family photo album or reminiscence book with patients who 

enjoy the visual stimulation. 

¶ Encouraging families to bring in and put inexpensive and replaceable personal 

mementoes in the patientôs bedroom can provide a sense of familiarity to the room 

and assist with triggering pleasant 

memories.  

¶ Holding regular BBQs/high 

teas/lunches on the ward can provide 

food events that may prompt pleasant 

memories.  A bread machine may be 

used to regularly bake and spread the 

smell of bread.     

¶ Providing a range of laminated books 

themed to different interests. 

¶ Playing DVDs that tap into the 

patientôs past interests and preferences.  

Laminated garden themed 

photographic reminiscence book 
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These may include old movies and themed ambient DVDs e.g. containing pictures 

of Europe, puppies, aquarium, trains, sports).  DVDs may also be played on 

personal DVD players or downloaded and played on tablet devices.  

¶ Seating: A glider chair may be used to provide a gently rocking chair experience for 

the patient who previously found this motion soothing. 

 

Be aware of ñoverloadingò or overstimulating the patient as this can cause distress, increase 

their confusion and lead to agitation or aggression.  Providing stimuli which is not enjoyable can 

have a similar effect.  Pay particular attention to the observations of staff, family and other 

carers, feedback from the patient, as well as the patientôs verbal and body language to determine 

if  they are responding positively to the sensory engagement.   

 

Using Activities to Facilitate Reminiscence 

 

Reminiscence can be used as part of care delivery every moment, of every hour, of every day.   

 

Activities of Daily Living (ADL)  

While reminiscence is typically associated with a structured, planned one on one or group 

activity, it can easily be incorporated into all ADL tasks without placing additional demands on 

time. Strategies to incorporate reminiscence into ADL and care engagement include:  

 

¶ Providing a familiar soap, towel or personal care item 

for the patient to use when he/she is completing 

personal care tasks.  

¶ Providing enjoyable and preferred music for the patient 

when they are in the bathroom or having a meal. 

¶ Talking with the patient about their past interests and 

memories during personal care tasks.  This may be 

augmented by providing the patient with relevant 

laminated photos/ pictures to look though.  The 

laminated pictures may be bound into a book to look 

through or kept as single pages.   

¶ Talking about the patientôs favourite meals, 

restaurants, family meal traditions and cooking 

experiences during meal times.  

Look for the ñevery day and incidentalò opportunities to engage in reminiscence with patients.    

ñWe gave him a laminated 

bound catalogue (aka junk 

mail) from the local 

hardware shop.  He would 

sit there whilst we helped 

him shower and he would 

look through the book and 

tell us what he wanted to 

buy, what he already had, 

and what various products 

were used for.  He is an 

expert in all things tools 

related.ò 
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Themed reminiscence boxes 

Themed boxes contain items that are relevant to a particular theme or interest area and can be 

used for patients with varying levels of cognition.  Themed reminiscence boxes can be used by 

staff or families/carers with individual or groups of patients.   The contents of the boxes may be 

used to prompt and support engagement, provide familiar experiences, or individual items used 

to complete an activity with a patient who is cognitively able to complete this e.g. playing 

Italian card games.    

Once these are set up, the boxes can be easily selected based on the patientôs interests, taken out 

on the ward and used to engage patient.   Examples of themes are listed in Section 3.3 with 

example instruction sheets in Section 4.2.  All  boxes should contain instruction sheets and 

reminiscence prompt questions for staff and family/carers who may be less familiar with the 

reminiscence process.  Boxes can also be used with volunteers and visitors to the ward.  Some 

commercially available boxes are available.  Suppliers of these boxes are listed in Section 3.4.    

Photographs of children, pets, sports and menôs interests reminiscence boxes are shown over 

page. 

  

 

 

Families and staff may require training on how to use the themed reminiscence boxes.   

 

Children and schooling 

reminiscence box 
Pets reminiscence box 

Sporting reminiscence box Menôs interests reminiscence box 
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Memory boxes  

Memory boxes are individualised to the patient.  These boxes contain items that are relevant to 

and/or important to patient.  These items may include: photos, memorabilia, trinkets, letters, 

toys or other meaningful items from the individual patientôs past. The following considerations 

are important when making memory boxes:  

¶ Include items that are individualised and meaningful to the patient. Speak with the patient 

and family members to help them chose the relevant items.  

¶ Ensure the items chosen are safe to be handled and are not fragile. 

¶ Ensure valuable items are not included in the box in case the item gets lost on the ward. 

Where possible, make copies of photos or letters that are included in the box. 

¶ If  appropriate, choose items that appeal to the different senses.  

¶ Chose items around a particular theme: eg: wedding day, children, hobbies, the 1960s. 

¶ Consider laminating photos and letters to protect them when being handled. 

¶ Chose items that will  assist with starting a conversation with the patient. Remember that not 

all items need to be used in the memory box when engaging the patient. One or two or the 

items may be sufficient to trigger memories and facilitate reminiscence with a patient.  

¶ Encourage all members of staff, family, carers, visitors and volunteers to use the memory 

boxes to start a conversation with the person with dementia.  

 

Making a memory box with a person with dementia does not need to be an expensive or time 

consuming activity.  Families may be encouraged to bring in the relevant items. Items can be 

stored in something as simple and cheap as a decorated cardboard box, plastic container or a 

small cane basket from a discount shop. The memory box can be taken with the patient on 

discharge and items added to the box as appropriate in the future.  

 

Families may find it useful to have one or two examples of memory boxes that they can look at 

or photos of completed memory boxes.  This may assist in providing them with ideas of what 

the box is and what may be placed in it. 

Additional resources for developing memory boxes can be found at the following websites: 

¶ 5 Reasons to Make a Memory Box for Alzheimerôs Patients: 

http://www.alzheimers.net/2014-02-06/memory-boxes-for-patients/ 

¶ Memory boxes: http://www.homeinstead.co.uk/edinburgh/1899.do/memory-boxes  

¶ An video tutorial for creating memory boxes: 

https://www.youtube.com/watch?v=perGznqRrDY  

http://www.alzheimers.net/2014-02-06/memory-boxes-for-patients/
http://www.homeinstead.co.uk/edinburgh/1899.do/memory-boxes
https://www.youtube.com/watch?v=perGznqRrDY
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¶ Making a memory box: http://www.gem.org.uk/soyh/toolkit/mini/docs/Learner-Toolkit-

MemoryBox.pdf 

¶ How to make a memory box video tutorial: http://buzz.bournemouth.ac.uk/dementia-

memory-box-tutorial/  

¶ Making a memory box for an Alzheimerôs or dementia patient: 

http://www.shadowboxpress.com/blogs/shadowbox-press-blog/14887207-making-a-

memory-box-for-an-alzheimers-or-dementia-patient  

 

 

Ipads and Other Tablets  

The use of technology to engage people with dementia 

care is an emerging area of world-wide interest
32

.  

Android and iOS applications on touchscreen tablet 

devices (e.g. iPads or Samsung tablets) provide an 

accessible tool for engaging people with dementia in 

reminiscence.  Given the large amount of applications 

(apps) available and the countless number of interests 

and hobbies, tablet devices may be a useful tool to 

facilitate reminiscing.  

Advantages of using apps on a tablet device with people with dementia include: 

¶ Portability of the device. 

¶ Ease of adding and deleting applications. 

¶ Large storage capacity/memory. 

¶ Depending on the applications used, they can provide opportunities for visual, auditory and 

tactile stimulation.  

¶ Fast access to videos (e.g. youtube), images and audio that can be used to trigger 

conversation. 

¶ Different applications can be used for varying levels of cognition throughout the dementia 

progression. 

¶ They can be a useful tool for tech savvy younger people to connect with people with 

dementia. 

 

If  using applications on a tablet device with patients with dementia, consider the following:  

¶ Ensure a protective cover is used in case the tablet device is dropped or thrown. 

                                                 
32

 Alm et al (2007); O'Rourke et al (2011); Subramaniam & Woods (2012) 

ñWhilst playing 10 pin 

bowling on the tablet, she 

would talk about her past 

memories of when she and 

her husband bowled at their 

local bowling clubò 

http://www.gem.org.uk/soyh/toolkit/mini/docs/Learner-Toolkit-MemoryBox.pdf
http://www.gem.org.uk/soyh/toolkit/mini/docs/Learner-Toolkit-MemoryBox.pdf
http://buzz.bournemouth.ac.uk/dementia-memory-box-tutorial/
http://buzz.bournemouth.ac.uk/dementia-memory-box-tutorial/
http://www.shadowboxpress.com/blogs/shadowbox-press-blog/14887207-making-a-memory-box-for-an-alzheimers-or-dementia-patient
http://www.shadowboxpress.com/blogs/shadowbox-press-blog/14887207-making-a-memory-box-for-an-alzheimers-or-dementia-patient


Using Reminiscence with People with Dementia in Acute and Sub-Acute Care 

18 

 

¶ Tablet devices can be placed in secure holders to prevent them from becoming misplaced or 

lost. 

¶ Appropriate infection control procedures should be adhered to when using the tablet device 

with multiple users.  Refer to Section 2.4 Reminiscence and occupational health and safety 

for infection control procedures. 

¶ Ensure the battery is fully  charged before using the tablet device.  

¶ Some applications only operate with an internet connection and will  then require WiFi or 

equivalent.  Other applications may be used without an internet connection once they are 

downloaded to the tablet device, and are useful when an internet connectivity is unavailable.   

¶ Some free applications have advertisements and pop ups that can be distracting and can also 

take the user to another screen. This can be addressed in some instances by disconnecting 

the device from the internet or if  it is an applications that requires internet connectivity by 

purchasing a pop-up or advertisement free version of the application.  Pop ups and 

advertisements can be distracting for the patient and easily lead to confusion.   

¶ If  the patient does not enjoy the application you are using, try another application(s).  Select 

apps based on the patientôs life history and interests.  

¶ Consider offering the tablet/iPad to grandchildren or younger visitors to assist them in 

communicating with the patient.  

¶ YouTube can be a great source of video clips that can be custom selected to meet the 

patientôs interests and cultural background. 

There are over one millions applications available each on the iTunes and google play app 

stores which can make choosing appropriate applications a challenge. Section 3.6 provides a list 

of Apps compiled by the Dementia Behaviour Management Advisory Service (Victoria) that 

may be useful for engaging a patient in reminiscence activities.  

 

Other activities 

A range of activity items that can promote reminiscence are available for use with individual 

patients and with groups of patients.  These activity items include:  

¶ Quizzes 

¶ Memory games 

¶ Puzzles 

¶ DVDs  

¶ Aprons  

¶ Life-like (realistic looking) dolls for doll or child representational therapy.  A sample 

information flyer can be found in Section 4.3. 
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¶ Weighted, breathable, life-like and robotic pets.   

o Be aware that some cultural and religious groups may have different regulations 

and beliefs about keeping pets.  For example in the Islamic culture, dogs are 

believed to be unclean.  Birds are very popular as pets in the Egyptian culture. 

¶ Boxes of containers filled with used greeting cards, old stamps or playing cards provide 

opportunities for sorting and reminiscing about holidays and events of the past, stamp 

collecting interests and card games played.  Instructions for sorting activities for 

greeting and playing cards can be found in Section 4.4. 

Australian suppliers for many of these items can be found in Section 3.4.  Guidelines are 

available online for the following: 

o Making sensory aprons: 

https://wa.fightdementia.org.au/sites/default/files/2.09_Activity_Apron_Resource_Shee

t_.pdf  

o Child representational/doll therapy: 

http://dbmas.org.au/uploads/resources/DBMAS_Vic_Guidelines_for_Child_Representa

tional_Therapy_Reviewed_June_09.pdf  

o Animal assisted therapy: 

http://dbmas.org.au/uploads/resources/Animal_Assisted_Therapy_in_Dementia_Care.p

df  

o Dolls and pets: 

https://wa.fightdementia.org.au/sites/default/files/2.00_Guidlines_for_Use_of_Dolls_an

d_Mechanized_Pets_as_a_Therapeutic_Tool.pdf  

o Activities for men: 

http://dbmas.org.au/uploads/resources/Men_s_A

ctivity_Guidelines_final.pdf 

 

1.4 Using the environment  to support  

reminiscing  

The environment has great potential to be used to prompt 

and promote spontaneous and directed reminiscing.  The 

following strategies may be used to provide 

environmental reminiscence opportunities: 

¶ Laminated photos or pictures of interest can be 

temporarily affixed to the wall in the shower, 

bathroom or bedroom and used to focus the patientôs 

attention on something pleasant during otherwise 

invasive care tasks like showering. 
Movie posters  

https://wa.fightdementia.org.au/sites/default/files/2.09_Activity_Apron_Resource_Sheet_.pdf
https://wa.fightdementia.org.au/sites/default/files/2.09_Activity_Apron_Resource_Sheet_.pdf
http://dbmas.org.au/uploads/resources/DBMAS_Vic_Guidelines_for_Child_Representational_Therapy_Reviewed_June_09.pdf
http://dbmas.org.au/uploads/resources/DBMAS_Vic_Guidelines_for_Child_Representational_Therapy_Reviewed_June_09.pdf
http://dbmas.org.au/uploads/resources/Animal_Assisted_Therapy_in_Dementia_Care.pdf
http://dbmas.org.au/uploads/resources/Animal_Assisted_Therapy_in_Dementia_Care.pdf
https://wa.fightdementia.org.au/sites/default/files/2.00_Guidlines_for_Use_of_Dolls_and_Mechanized_Pets_as_a_Therapeutic_Tool.pdf
https://wa.fightdementia.org.au/sites/default/files/2.00_Guidlines_for_Use_of_Dolls_and_Mechanized_Pets_as_a_Therapeutic_Tool.pdf
http://dbmas.org.au/uploads/resources/Men_s_Activity_Guidelines_final.pdf
http://dbmas.org.au/uploads/resources/Men_s_Activity_Guidelines_final.pdf
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¶ Reminiscing stations can be set up within the ward to create a reminiscing milieu.  

Reminiscing stations can include: 

o A bookshelf containing magazines, laminated books and books covering a broad 

range of interests. 

o A doll or child representational therapy area containing a cradle, baby pram and life 

like doll. 

o A desk containing ledger books, phone directory, Teledex, old rotary dial phone, an 

old typewriter and paper, a variety of pamphlets, pens, large calculator, partially 

filled in diaries and folders. 

o A reflective/quiet area with soothing 

background music and a library type 

set up with shelves containing books.  

Book shelf wallpaper may be used to 

augment this reminiscence stations. 

o A movie area containing laminated 

pictures of old movies affixed to the 

walls where there is access to a TV 

and DVD player for playing preferred 

movies. 

o A cultural area with laminated and labelled familiar pictures of places in the world 

affixed to the wall, a display of objects from different countries and laminated 

books.  These posters may be placed in 

areas patients often sit, such as outside 

the nurses station area and in sitting 

areas. 

o A spiritual area containing laminated 

pictures representing different spiritual 

beliefs affixed to the wall, religious 

icons displayed and access to different 

spiritual music. 

o A gardening area with various safe gardening tools displayed on the wall, laminated 

pictures of gardens and gardening affixed to the wall, laminated books of gardens 

and a ópottingô bench with various garden related paraphernalia. 

o A music area with a display of old records and laminated pictures of famous 

musicians and groups affixed to the wall, musical instruments, and a CD player or 

MP3 player and speaker to play music. 

o A sporting area with various sport related items displayed on the wall, laminated 

pictures of different sports and jerseys, sporting sections from the newspaper, 

laminated books of photos of different sports e.g. AFL and sporting events e.g. 

Olympics. 

ñWe use the posters of the 

places in the world to find out 

where patients have travelled, 

where they are from and their 

memories associated with 

different countries and 

destinations.ò 
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o A dining area with displays of dining related items e.g. plates displayed on the wall, 

a shelf containing old cookbooks, a menu for the day with pictures or photos of the 

food, laminated books of food from Australia and around the world, signs in the 

predominant languages of patients indicating that it is a dining room or café.  

  

1.5 Reminiscing  with  people  with  dementia  

who  experience  BPSD 

Reminiscence can be used to engage patients who 

experience behavioural and psychological symptoms of 

dementia (BPSD).  Many of the strategies in earlier 

sections may also be used with patients with BPSD.  

Additional strategies include: 

¶ Playing and singing along to the patientΩs preferred 

music during showering and toileting tasks where the 

patient would otherwise respond aggressively.   

¶ Displaying laminated photographs of interest in the 

shower or toilet wall to focus the patients attention on 

something they enjoy whilst accompanying them to the 

shower or toilet. 

¶ Providing the patient with a life-like doll to care for 

can settle some people with moderate to advanced 

dementia.  The ΨbabyΩ can be used in the shower with the patient engaged in washing it 

whilst staff are tending to their shower. 

¶ Playing white noise music in patient rooms where the patient is cued to exit their room and 

wander when they are disturbed by noises outside their room.  White noise can assist in 

modulating the noise in their room by reducing the sound extremes in the environment. 

¶ Providing the patient with a themed reminiscence box matched to their interests for them to 

fossick through when they are up at night disturbing others. 

¶ Providing a weighted pet for a patient who is fond of pets 

to sit and pat.  This can be useful for people who may be 

prone to wandering when they are unsafe to do so.  When 

using weighted items, always check that the patient is 

able to safely remove the item and that it is not causing 

any pressure areas. 

Always ensure that any issues such as medical illness, pain, 

discomfort, incontinence, hydration, and other immediate 

needs are addressed which may be contributing to the 

patientΩs BPSD. 

ñWe put the star projector 

and noise machine on (set to 

the sound of crashing ocean 

waves).  Instead of getting 

up, she lay in bed watching 

the stars on the ceiling and 

fell asleep.ò   

 

ñHe sits with the 

weighted dog on his lap, 

patting it and singing.  

Usually he would be up 

and wandering.  The dog 

provides him with a rest 

break that he enjoys.ò 
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1.6 Engaging people  with  identified  needs  

 
Patients from different backgrounds may have different needs that should be considered when 

engaging them in reminiscence. 

People from  Culturally  and Linguistically  Diverse Communities (CALD) 

 
Consideration should be given to the following: 

¶ The primary language of many CALD 

patients may not be English.  Interpreters 

should be used when interviewing the 

person about their past.  Communication 

may be augmented by using 

communication cards in the patientôs 

primary language. 

¶ Communication norms differ across 

different cultures.  A brief summary of 

some of these differences can be found at: 

http://www.quia.com/files/quia/users/tkni

ght11/Cultural-Norms-informative-

reading. Understanding these differences 

can allow staff to tailor their verbal and 

non-verbal communication during 

reminiscence.  

¶ Some people from CALD communities 

may have experienced past traumas 

related to war and/or being a refugee.  

Knowing about these experiences allows 

staff to better understand their behaviours, 

fears and needs.  Memories that are 

distressing are often best avoided during 

reminiscing. 

¶ Different cultures have different items that are important within that culture.  When 

developing a themed reminiscence box for a particular culture or a cultural 

reminiscence area, engage patients and families in providing invaluable information 

about items that should be included.  For example, CO.AS.IT has developed some 

recommendations of what may be included within an Italian memory box: 

http://coasitagedcare.org.au/2014/memory-

box/?doing_wp_cron=1421047246.0848860740661621093750 

¶ Each culture has different events that are celebrated.  Encourage patients to share and 

compare experiences of the diversity in festivals and celebrations around the world.  

 

Greek Reminiscence Box 

Italian Reminiscence Box 

http://www.quia.com/files/quia/users/tknight11/Cultural-Norms-informative-reading
http://www.quia.com/files/quia/users/tknight11/Cultural-Norms-informative-reading
http://www.quia.com/files/quia/users/tknight11/Cultural-Norms-informative-reading
http://coasitagedcare.org.au/2014/memory-box/?doing_wp_cron=1421047246.0848860740661621093750
http://coasitagedcare.org.au/2014/memory-box/?doing_wp_cron=1421047246.0848860740661621093750
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People of an Aboriginal  and Torres Strait  Islander  (ATSI) background  

 
Consideration should be given to the following: 

¶ Guidelines and ideas for engaging ATSI patients who have dementia in activities can be 

found at: 

http://dbmas.org.au/uploads/resources/Activity_Guidelines_for_Indigenous_Australians.pdf 

Strategies for using reminiscence with this group can be found on page 13 of this 

publication. 

¶ A life story template for patients from an Aboriginal and/or Torres Strait Islander 

background can be found on page 2 of this newsletter: 

https://nt.fightdementia.org.au/sites/default/files/20121218_NT_Across_the_Borders__Aug

ust_2012.pdf  

 

People with  Younger Onset Dementia 

 
Younger onset dementias are defined as being dementias where the onset occurs in people under 

the age of 65 or 50 for those from an Aboriginal and Torres Strait Islander background.  

Consideration should be given to the following: 

¶ People with younger onset dementia often experience a range of issues and additional losses 

that differ from older patients.  These may include having different interests, a younger 

family, relationship difficulties and financial strains and losses of independence, 

employment, and driving.   

¶ Reminiscing with patients with younger onset dementia can provide them with an outlet to 

express their individuality.  Identify topics that the patient enjoys talking about and 

activities they enjoy.  

¶ They may not feel that they fit  in a ward containing older people.  The usual repertoire of 

activities available may not be appropriate for this patient. 

¶ Be sensitive to the additional pressures the patient and their family and carers may be under.  

Some topics often used for reminiscence may be upsetting.  Putting together a life story or 

memory box may be overwhelming for some.  

 

People who are Gay, Lesbian, Bisexual, Transgender  or  Intersex (GLBTI) 

 
When working with individuals who identify as GLBTI and have dementia, it is recommended 

that the staff have an understanding of the unique challenges that may present for this 

population through the process of ageing.  Patients and carers may be more wary about 

disclosing some information.  The Well Proud: A guide to gay, lesbian, bisexual, transgender 

http://dbmas.org.au/uploads/resources/Activity_Guidelines_for_Indigenous_Australians.pdf
https://nt.fightdementia.org.au/sites/default/files/20121218_NT_Across_the_Borders__August_2012.pdf
https://nt.fightdementia.org.au/sites/default/files/20121218_NT_Across_the_Borders__August_2012.pdf
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and intersex inclusive practice for health and human services publication
33

, produced by the 

Victorian Department of Health provides some practical information and recommendations for 

providing sensitive, inclusive and respectful care services for the GLBTI population. 

 

Family  and Carers 

 
Caring can be a rewarding experience for many carers but a role that is very stressful.  

Admissions to hospital can be very difficult  for the patientôs family and carers and some can 

struggle to adjust to a new role where they are not providing the day to day direct care
34

.  

Consideration should be given to the following: 

¶ The family and carer can be engaged as an expert in the care of the patient.  They can 

provide invaluable information on the patient, their past history, preferences, routines etc. 

¶ Whilst reminiscence is an everyday activity, the way it is used with patients is slightly 

different.  Families and carers may not have the knowledge and skills to understand the 

benefits and how reminiscence can be used to engage the patient.  Some may not be ready 

to use reminiscence as they are concerned with other things or overwhelmed by stress.   

¶ Demonstrating how reminiscence can work for the patient can be a powerful teaching tool 

for family and carers.  It can model to them how they might use this approach. 

¶ Some families and carers may not understand the concept of memory boxes and life 

stories/histories and life profiles.  Provide concrete de-identified samples of completed 

boxes and/or life stories/histories/profiles may assist families and carers in understanding 

their purpose and engage them in developing these resources. 

 

 

1.7 Using reminiscence  in  a group  setting  

 
Reminiscence may be conducted with more than one patient in a group setting.  Some strategies 

for facilitating reminiscing in groups include
35

: 

¶ Seat people who require more prompting to remain in the group or remain focussed closer 

to the group facilitator. 

¶ Include patients who have similar interests or experiences. 

¶ Provide items that patients in the group can look at and hold.  This gives an additional clue 

about what is being discussed. 
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 Refer to: 

http://docs.health.vic.gov.au/docs/doc/75618B0EE0847E0FCA257927000E6EED/$FILE/Well%20Proud

%20Guidelines%20updated%202011.pdf  
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 Bloomer et al (2014) 
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 For further tips refer to: Schweitzer & Bruce (2008) and 

http://www.beamish.org.uk/file/uploaded/runningareminiscencesession.pdf  

http://docs.health.vic.gov.au/docs/doc/75618B0EE0847E0FCA257927000E6EED/$FILE/Well%20Proud%20Guidelines%20updated%202011.pdf
http://docs.health.vic.gov.au/docs/doc/75618B0EE0847E0FCA257927000E6EED/$FILE/Well%20Proud%20Guidelines%20updated%202011.pdf
http://www.beamish.org.uk/file/uploaded/runningareminiscencesession.pdf
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¶ Family and carers may enjoy being part of a group activity. 

¶ Share and compare experiences of patients in the group.  For example: What events have 

they celebrated and how? What foods have they cooked/enjoyed? 

¶ Groups provide an opportunity to celebrate the diversity in experiences and cultures of 

participating patients. 

¶ Be mindful of maintaining the patientΩs right to privacy.  Seek the patients consent before 

and whilst involving them in a reminiscence group. 

¶ Avoid including patients who generally do not get along. 

¶ More than 6-8 people may reduce the opportunities for individual patients to share. 

¶ Sitting at a table may prompt patients to remain seated and objects related to the 

reminiscence can be placed on the tabletop. 

¶ Locate the group in an area that is relatively free of distractions. 

¶ Invite one patient, family member or carer to speak at a time. 

¶ Keep the session to between 30-45 minute duration to avoid over stimulating or fatiguing 

patients.  

 

1.8 Assessing the effectiveness  of reminiscing  

 
The outcomes of reminiscence may be assessed in several different ways including: 

¶ Attach a tick sheet to the themed reminiscence boxes that staff, families and carers tick 

when they use the box.  This provides information about the frequency the boxes are 

used. 

¶ Provide patients, families, carers and staff with opportunities to provide verbal and 

written feedback on the usefulness of individual resources, reminiscing environments, 

use of reminiscing during care delivery and participation in groups.   

¶ At the end of a reminiscence group invite those who attended to provide feedback.  This 

could be in verbal or written form.  A simple questionnaire could be used containing 1-2 

questions. 

¶ Record attendance to reminiscence groups. 

¶ Administer formal tools to measure changes in: 

o Care culture e.g. using dementia care mapping. 

o Quality of life, refer to the Dementia Outcome Measurement Suite for 

suggested tools: http://www.dementia-assessment.com.au/quality/index.html  

http://www.dementia-assessment.com.au/quality/index.html
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o Engagement e.g. using the Pool Activity  Level Outcome Sheet
36

, Activity  Time 

in Context
37

, the Menorah Park Engagement Scale
38

 

o BPSD, refer to the Dementia Outcome Measurement Suite for suggested tools.     
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 Wood et al (2005) 
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Â  Section 2: Practical Considerations Within an Acute or 

Sub-Acute Environment  

 

2.1 Building  staff  capacity  to utilise  reminiscence  in  everyday  care 

 

There are a range of resources available and strategies that may assist with building the capacity 

of staff to feel confident and skilled to reminisce with people with dementia.  Section 3.5 

provides details and links to some freely accessible online educational opportunities.  Some 

strategies for building staff capacity to use reminiscence include: 

¶ Training: Provide formal or informal training in small or larger groups with the staff 

involved in caring for those with dementia or the ward where reminiscence will  be used.  

Training may cover many of the topics already covered in Section 1 and should be as 

practical as possible.  Suggested topics to cover include: 

o Why use reminiscence? What is the evidence? Refer to Section 1.1. 

o Identifying what topics are suitable for using when reminiscing. Refer to 

Section 1.2. 

o How to engage patients with dementia in reminiscence. Refer to Section 1.3 

o Responding effectively when a patient becomes distressed whilst reminiscing. 

Refer to Section 1.3. 

o Using the environment and objects to support reminiscence.  Refer to Section 

1.4. 

Training may include role playing using scenarios, problem solving, brainstorming, 

case study examples, modelling, individual, small or larger group activities. 

¶ Environmental prompting: Set up the environment to prompt staff to use reminiscence 

and provide ideas and resources that are readily 

accessible and useful.  Refer to Section 1.4. 

¶ Reminiscence champions: Identify staff who are 

experienced and confident in using reminiscence 

take on the role of óreminiscence championsô.  

Within this role they can activity model and 

demonstrate how to use reminiscence with patients 

throughout the ward.   

¶ Modelling: Ensure staff who are experienced actively utilise reminiscence in their daily 

care interactions, modelling this approach to other staff, volunteers and carers. 

¶ Handovers: Include reminiscence in daily handovers.  Actively explore with staff what 

topics they have found and approaches they have used when reminiscing with each 

patient.  Handovers are a prime time for staff to share what works and what does not 

ñIt helped me to see 

another staff member 

using reminiscence with 

the patients.  I felt so 

much more confident after 

seeing it done.ò 
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work, problem solve and work as a team.  It can assist in improving patient care by 

providing more consistency across staff in the approaches used.  

 

2.2 Engaging volunteers  to assist with  reminiscence  

 

Volunteers have a diverse range of backgrounds and life experiences that they bring into their 

role which can be a great asset to using reminisce in a hospital environment.  It is important to 

note that volunteersô knowledge and understanding of dementia and reminiscing may vary and 

not be as advanced as staff members.  Their role and the associated expectations also differ from 

staff members.  With this in mind, many of the strategies that are used for building capacity in 

staff may also be used with volunteers with some modification to match their levels of 

knowledge and roles.   

¶ Education: Ensure education provided meets the diversities in the level of knowledge of 

volunteers.  Practical skills will  likely be preferable to theoretical information.  It may 

be beneficial to provide education in smaller informal groups and make use of role 

plays to practice skills, discussions about experiences volunteers have had using 

reminiscence already (both successes and challenges), case studies and discussion about 

how reminiscence could be practically applied within their role.  Topics that may be 

covered include: 

o Identifying what topics are suitable for using when reminiscing. Refer to 

Section 1.2. 

o How to engage patients with dementia in reminiscence. Refer to Section 1.3 

o How to respond effectively when a patient becomes distressed whilst 

reminiscing. Refer to Section 1.3. 

o Processes for engaging seamlessly with staff, when and how to hand over any 

information concerning patient responses to reminiscing. 

¶ Modelling: Link volunteers with staff who can model or demonstrate how to use 

reminiscence with patients with dementia. 

  

2.3 Facilitating  continuation  of reminiscence  

post discharge  

 

Passing on information to those caring for the person can help 

facilitate the continuation of reminiscence in their everyday care 

following discharge.  Some strategies that may assist with this 

include: 

¶ Include in the personôs discharge summary information 

ñWhen helping Bob to 

shower, talk with him 

about the places he 

travelled to during his 

employment.  Ask about 

the best places to travel, 

his favourite places, 

those to avoid and how 

he found the woman who 

he married when 

travellingò 



Using Reminiscence with People with Dementia in Acute and Sub-Acute Care 

29 

 

about the topics they likes to reminisce about and how to reminisce with them.  Also 

handover information on topics that may best be avoided because they are distressing to 

the person. 

¶ Demonstrate or model to family and other carers how to use reminiscence with the 

person with dementia. This may involve showing them how to use memory boxes. 

¶ One discharge, provide a laminated sheet that lists the top 5 memories the person with 

dementia enjoys talking about.  Encourage the family or carers to put this up in an area 

in which they frequently spend time with the person with dementia.  Show them that the 

topics listed and give them some ideas of what they can talk about with the person. 

 

2.4 Reminiscence and Occupational  Health  and Safety 

 

All  reminiscence material should adhere to and be used in accordance with the Work Health and 

Safety Act 2011
39

. 

¶ Reminiscence material should be easy and safe to handle. Safe manual handling 

techniques should always be employed when transferring and storing material.  Some 

tips include: 

o Store reminiscence material in a location that can be easily accessed for safe 

transfers. E.g. avoid lifting above shoulder height, twisting or other awkward 

postures.   

o Ensure reminiscence kits or boxes are not too weighty and if  so, split contents 

of the kits across several containers to reduce manual handling demands.  

Reminiscence kits and boxes should be easily transferrable by one person. 

o Use a trolley or similar when transporting reminiscence materials which are 

heavy or require transport over a distance. 

¶ Reminiscence material may pose risks to patients with dementia, other patients, family, 

visitors, carers and staff.  Material should be assessed to identify and minimise any 

associated risks.  Management strategies that may be utilised to minimise risk include: 

o Providing supervision when the material is used. 

o Tailoring the material to the individual patient by removing items that may 

cause them harm or be used to harm others.   

o Removing material from patients who as a result of their behavioural and 

psychological symptoms may destroy the integrity of the material. 

o Storing the material when not in use in a location that cannot be accessed by 

patients. 

                                                 
39

 http://www.comlaw.gov.au/Details/C2011A00137/Html/Text#_Toc309986326  
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Infection control procedures should be adhered to in the design and use of reminiscence 

material.  

¶ Routine hand washing or alcohol based hand rubs should be used by patients, family, 

carers and staff prior to and after handling reminiscence materials. 

¶ All  materials with hard surfaces should be wiped down using a detergent or disinfectant 

wipe after being used.  Fabric items should be machine laundered or spot cleaned using 

a detergent (e.g. HC90 and water)  ± disinfectant (e.g. IsowipesÊ) or combined 

detergent plus disinfectant (e.g. Toughie 5Ê wipes).  Non machine washable materials 

should be spot cleaned using a detergent ± disinfectant. 

¶ Single use reminiscence material should be used with patients who have the following: 

o  A non-enveloped virus e.g. Clostridium difficile, norovirus,  

o A multi-resistant organism (MRO) e.g. methicillin-resistant staphylococcus 

aureus (MRSA), multi-resistant gram-negative bacteria (MRGN) or 

vancomycin resistant enterococci (VRE) 

¶ If  shared reminiscence material has been used with a patient with a non-enveloped virus 

or MRO, a two-step cleaning process should be utilised to clean the item.  This involves 

the initial use of a detergent followed by a disinfectant.  

Further information concerning infection control in health settings can be found at: 

www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cd33_infection_control_healthcare.p

df   

 

2.5 Maintaining  reminiscence  equipment   

 

Strategies for keeping reminiscence equipment securely 

Maintaining reminiscence material over time is often a concern as material can often go missing 

or break.  Some strategies to assist with maintaining reminiscence material includes: 

¶ Utilising a log book where reminiscence material is signed in and out.  This assists with 

tracking who is using the material and how frequently the material is being used.  It also 

assists with tracking any missing material. 

¶ Keep material stored in a secure place. 

¶ Label and/or tag all material. 

¶ Maintain a photographic log of material. 

¶ Maintaining a list of where reminiscence material was purchased from to facilitate easy 

replacement of missing items. 

http://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cd33_infection_control_healthcare.pdf
http://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cd33_infection_control_healthcare.pdf
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¶ Avoid using reminiscence material with patients who as a result of their behavioural 

and psychological symptoms may destroy its integrity. 

 

2.6 Auditing  of resources  and ensuring  usability   

 

Reminiscence material should be regularly audited to ensure all items are structurally sound and 

are available for use.  Auditing should include the following: 

¶ Reminiscence material should be checked prior to and following use to ensure that all 

items are intact and safe to be used.   

¶ Reminiscence material should be audited on a regular basis to keep track of what items 

are present and what is missing or damaged.  Audits should be conducted every one to 

two months depending on frequency the material is being used.  More frequent audits 

should be conducted where there is high utility  of materials. 

¶ Auditing should include visual and manual inspection of the items.  

¶ Following auditing, a plan should be made to fix, replace or remove any items that are 

either missing or no longer intact. 

A log of the audits should be maintained.  Refer to Section 4.6 for a sample audit tool. 
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Â  Section 3: Resources 

 

3.1 Developing  resources  for  reminiscing  

 

Many resources for reminiscing are available for free or at minimal cost if  they are sought out.  

Some tips for developing reminiscence resources are: 

¶ Place a signs up in prominent areas requesting donations of particular items that are 

desired for reminiscing, including contents for reminiscence boxes.  E.g. old 

typewriters, rotary and push button telephones, knitting yarn, used greeting cards, 

sporting paraphernalia etc. 

¶ Run a calendar drive at the start of each year and collect the previous yearôs calendars.  

Calendars often contain large colour images that may be laminated and either bound, 

affixed to the wall or given individually to the patient. 

¶ Consider submitting for grant funding to purchase items. 

¶ Frequent OP shops. 

¶ Frequent discount shops. 

¶ Place wanted advertisements on Gumtree or similar sites. 

¶ Search through and list on Free Cycle https://www.freecycle.org/browse/AU  

¶ Collect items that may be useful which you would otherwise recycle or throw away e.g. 

used greeting cards and ends of wool. 

¶ Ask for donations of items from relevant shops. 

 

https://www.freecycle.org/browse/AU
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3.2 Topics for  reminiscing   

 

There are a multitude of topics that may be used to prompt reminiscence.  Some topics are listed 

below. 

 

Add in your own ideas: 

 

ü Coming to Australia ü Celebrations 

ü Having children ü Playing sports 

ü Caring for babies ü Watching sports 

ü Growing up ü Sporting events 

ü First job ü Music 

ü First car ü Concerts attended 

ü Driving ü Learning & playing music 

ü Places travelled ü Grandchildren 

ü Going to the beach ü Grandparents  

ü Weekends ü Handcrafts 

ü Childhood memories ü Woodwork 

ü Family life ü Shed activities 

ü Homes lived in ü Car maintenance 

ü Schooling ü Interior design 

ü Occupations ü Learning to drive 

ü Gardening and gardens ü Youth of today 

ü Animals and pets ü Best friends 

ü Food ü Favourite summer activity 

ü Cooking and baking ü Favourite winter activity 

ü Holidays ü Movies 

ü Hairstyles ü First love 

ü Getting married ü Sewing and handcrafts 

ü First plane trip ü Biggest life lessons 

ü Famous people ü Places lived 

ü Buying/selling a house ü Housework 

ü Where you met your óloveô ü Traditions 

ü Where/when were you 

born? 

ü Parenting 

ü Discipline 

ü What was your first pay 

cheque for? 

ü Getting in trouble 

ü Things you are an expert in 

ü Best memory  
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3.3 Themed reminiscence  box ideas 

 

Reminiscence boxes may be built around a range of different themes.  Items that are safe, 

durable, non-perishable and reflect the theme may be included in the box.  Examples of themes 

for reminiscence boxes are listed below. 

  

It is recommended that an instruction/information sheet be included in each themed 

reminiscence box.  This should contain the following: 

¶ A list of the items included in the box 

¶ A list of questions that family, carers and staff may use to reminiscence with the patient. 

¶ Optional: A photo of items.  This can assist in visually identifying the items in the box 

and assist with auditing. 

Instruction sheets for the 15 themed reminiscence boxes developed for the My Story, My Life 

can be found in Section 4.2.    

 

¶ Sports ¶ Children and Schooling 

¶ Families and Home life ¶ Menôs interests  

¶ Culturally specific themes ¶ Pets and animals  

¶ Cooking and Food ¶ Music 

¶ Gardening ¶ Art and Craft  

¶ Working life  ¶ Religion  

¶ Celebrations ¶ Holidays 

¶ Farming ¶ Travel 

¶ Transport ¶ Babies 

¶ Movies and television ¶ Famous people 

¶ Handcrafts and sewing ¶ Shopping 

¶ The beach ¶ Womenôs interests 

¶ Games ¶ Changing technology 

¶ Grooming and hairstyles ¶ Occupations 

 


