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AExecutive Summary

Dementiawasmadea NationalHealthPriority in Australiain 2012in recognitionof the
growingpopulationdiagnosedndliving with the condition. In 2013 anestimated322,000
peoplewith dementiavereliving in Australia.Thisfigure is projectedo increasesubstantially
to 400,000by 2020and900,000by 2050. Betweer2009and2011,dementiavasthethird
leadingunderlyingcauseof deathin the country’.

Comparedo thosewithoutdementiathosewith dementiaaremorelik ely to be admittedto
hospital their lengthof stayis morelikely to belonger, the costsassociatedvith hospitalisation
tendto be higherandtheyaremorelikely to experiencaegativehealthoutcomes.A study
conductedn NSW on dementiacarein hogitalsfoundthat35% of the healthbudgetwasspent
on providingcareto thosewith dementid Improvingthe careexperiencef thosewith
dementids of growingconcern.

Admissionto hospitalcanbe confusingandfrighteningfor a persorwith dementiaasthey
struggleto understandvhatis happeningandwheretheyare. Reminiscencgrovidesa
practicalandeasyto useapproachthatenablegamily, carersandstaffto engaje more
meaningfullywith the persorwith dementia. This manualprovides practicalinformationthat
staffandvolunteerscanuseto adoptandimplementreminiscencevithin everydaycareof
peoplewith dementiavho arehospitalised.

! Australianinstituteof HealthandWelfare:http://www.aihw.gov.au/dementia/

2 Australianinstituteof HealthandWelfare: http://www.aihw.gov.au/deaths/causefsdeath/

% Australianinstituteof HealthandWelfare2013.Dementiacarein hospitalscostsandstrategies.
Cat.no.AGE/72. CanberraAIHW



AAcknowl edgement s

This manual was prepared as part of the My Story, My Life Reminisqenjext
conducted by the following researchers andiciams: Alissa WestphaDaniel Calleja,
Professor Nicola Lautenschlager, Dr Dina LoGiudice, Annette Lamb, and Wendy Hall.

The authors would like to recognise and thank the following people and groups for their
valuable expertisin the development of material used for this project and/or

development of this manual

Staff of the Aged Carel Ward
RoyalParkCampus
TheRoyalMelbourneHospital
Parkville, Victoria

HelenVasilopoulos

CDAMS Coordinator

StVi n c ¢lospitél@®elbourne)
Kew, Victoria

Dr. GerardoPapalia
CollectionsAdministrator
Co.As.ltItalian Historical Society&
Museoltaliano

Carlton,Victoria

DementiaBehaviourManagement
Advisory Service(Victoria)
Previouslyprovidedby StVi nc e nt
Hospital(Melbourne)

Kew, Victoria

DespinaPipakas

SeniorClinical SocialWorker

StVi n c ¢lospitéal®lelbourne)

Kew, Victoria

Dr PaoloBaracchi

Coordinator

Co.As.It Italian Historical Society&
Museoltaliano

Carlton,Victoria



Using Reminiscence with People with Dementia in Acute and\8utie Care

~

Al ntroducti on

Background

Dementia progressively impairs a personods
As a result, those providing care and support become increasingly important in assisting
and enabling the person with dementia to continually participate in actiéeare

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 meaningfuifjage the person with
dementia.Remiriscence "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 reatings" (p2f. It is widely used as a way of engaging those with
dementia and their carers and is central to providing persoimed care

This reminiscence manual is an outcome of the My Life, My Story Reminiscence
Project funded by a Commonwealth Damtia Community Support Grant. The project
involved collaboration between the University of Melbourne and Melbourne Health and
was undertaken within a secure dementia specifieasuke ward. It involved engaging
patients, their families, friends, carensd 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 2€AR14.

Intended users and target population

This manual is a practical guide fase by medical, nursing, allied health and volunteer
staffwith people with dementia being cared for in acute andasuibehospitals
Components of the manual may also be used in the care of people with dementia who
reside at home or in residential agede.

*Woodsetal (2005
® Russell& Timmons(2009

c



Using Reminiscence with People wilkmentia in Acute and Sticute Care
ASection 1: Using Reminiscence Ww

1.1 Why is reminiscence used with people who have dementia?

Reminiscenceanbenefitpeoplewith dementian a numberof waysby:
f Reducingdepressiofi

Reducingbehaviourabymptoms’

Reducingapathy

Increasingnterest, attentior® andenjoyment*

Increasingsocialinteractior®

Increasingvell-being?®

Increasingguality of life'*

= =4 =4 -4 -4 - A

Improvingcognitior®

Reminiscencedemonstratesenefits for people from different cultural backgrounds,with
varying degreesof dementiaseverity and different dementiapathologie¥. Benefitsfor the
personpersistduringandimmediatelyfollowing the useof reminiscenceavith somelongerterm
benefitscited"’.

Despitethe manybenefits,reminiscencdiasthe potentialto raisememorieshataredistressing
to or saddenpeoplewith dementid®. Somepeoplemay find it helpful to talk throughthese
memories. Validation, reassurancand distractionmay be usefulfor othersto help shift their
focus to somethingmore pleasant. In somecasesit is betterto avoid the topic to prevent
distres¥’.

® Ashida(2000);Bohlmeijer(2003); Haightet al (2003); Scogin(1994); Wang(2007)
" Baillon etal (2004);Kajiyamaetal (2007)

8 Hsiehetal (2010)

°Kiernat,(1979)

9 vyasudaetal (2009)

1 Okumuraetal (2008)

12| ai etal (2004); Tadaka& Kanagawg2007)

13 Brooker& Duce(2000);Lai etal (2004)

 Thorgrimseretal 2002

1> Nawate(2008); Okumuraetal (2008); Tadaka& Kanagawg2007);Yamagamietal (2007)
' Tadaka& Kanagaws2007

7| ai etal (2004); Tadaka& Kanagawg2007)

18 Schweitze® Bruce(008)

¥ Thompson(2011)
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Those caring for people with dementiacan also benefits from the use of reminiscence.
Reminiscencean:

1 Assistfamilies, volunteersand care staff in connectingand communicatingwith the
0
persorf

1 Assistcarerstoseethepersorbehindthedementiaf1
f Reducecaregivingrelatedstrain®

1 Increasestaff, family and carer§2knowledge of the person with dementia and
understandin@f their behaviourswhich improvesthe delivery of individually tailored

23

care’

Meaningfully engaginga personwith dementiain conversationand activity can be quite

challengingfor families, friends carersand hospitalstaff. Reminiscencerovidesa structured
approaclthatcanbe usedto facilitate this engagementegardles®f the severityof the persoi®@

impairment. Pictures and objects are useful in assistingthe person with dementiain

communicatingnformationthatthey may otherwisebe unableto verbalisé* therebyenhancing
andutilizing their capacitie®. However,it is suggestedhatthesepicturesandobjectsmustbe

relevantor personalizedo the persorwith dementigfor reminiscencéo be successfif.

Reminiscencemay be conductedindividually or within group settingd’. It has beenmost
widely studiedwithin the residentialagedcare sector,with few studiesconductedwithin the
communitycontext.

The CochraneReviewof reminiscencén dementigailed to find sufficientconclusiveevidence
in favourof reminiscencalueto the variablequality andmanylimitations of studiescompleted
thusfar’®. Theyconcludethatwhilst reminiscenceloesappeato havesomebenefits further
rigorousresearchs required. Despitethis, reminiscence&ontinuego berecognizedasan
integralpartof personcentredndividualiseddementiacare.

22 Chung,(2009);Clarkeetal (2003); Hagensetal (2003);Kajiyamaetal (2007)
L Clarkeetal (2003);Hanseba& Kihlgren (2000)

2 Haightetal (2003); Thorgrimseret al (2002)

%3 Baines(1987);MacKinlay & Trevitt (2010)

% Stallings(2010)

% Tadaka& Kanagawg2007)

% Namazi& Hayes(1994)

2" Cook (1984);Lesseretal (1981);Wang(2007)

%8 \Woodsetal (2005)
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1.2 Understanding the Person

Persorcentred care is consideredbest practice for
hospitalsacrossAustralia. Understandinghe patient®
with dementia is central to providing this care
Reminiscencdits well within the personcentredcare
framework which advocatesadopting an enabling,
collaborative and respectfulapproachthat is tailored
and responsiveto the uniguenessof the person.
Reminiscencés built upongaininganunderstandingf
the patiend spast, preferences, experiences and
interestsand providesa foundationon which effective
reminiscencework can be built. For patients with
moderateto severedementiathe family and/orcarers
can be an invaluable sourceof information aboutthe
patient,includingtheir past Recordingthis informationcannot only assistwith engaginghe
patientbut alsofacilitate communicatiorof this informationto all who areproviding care both
duringadmissiorandfollowing discharge

Whatdo youknowaboutwhothe patientis thatyouare caring for?

There are three main formats in which this information about the patientis recorded:life
profiles, progressotesandlife stories/istories.

Life Profiles

Life profiles provide a brief, usually written or

typed,summaryof informationaboutthe patient. John

They containlessdetail and are shorterthanthe il T e e o (a IR
life stories/historiesSomepatientspresentwith | !workedasacarpenter L iz mee

. . building h .
already completed life profile forms when | = = < GH

R . ) Listening to jazz relaxes me * James Bond movies,
admittedto hospitalor other careenvironments. A — « following Richmond FC
They may be called by different namesii A b 0 Juetening * Building things
me di,Re sPa s ® [@to. it its @lwaysworth | 1have always eaten dinner in 'f\a’i"aﬁm”gm”"d

ustralla
askingthe patientand their family/carersif the | '™ « Dogs

patienthasa completedife profile form.

Sampl e O0About

In hospitals,life profiles are vital to providing

staff with the information they needto provide

the patient with personcentredcare This information also provides invaluable clues for
reminiscence Examplesncludeidentifying: the mostappropriatgpersonalareroutinefor the
person;activities which might engageandoccupythep a t i teme;topicsthat staff canchat

% persorandpatientareusedinterchangeablyhroughouthis manualanddenotethe persorwith
dementia.
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with the patientabout. The life profile form is usually integratedinto eachpatients medical
record Theseforms contain a standardset of questionse.g. i Wh eweyoub or noP o ,
prompts, e.g. fi lwas born i n é .amd the patient and/or
family/carerill in thedetails

AKnowi ng a

Acuteandsubacutehospitalsoftenfind it usefulto develop past interests allowed
their own life profile form containingquestionghatare me to talk with him
relevantto their clinical setting. about something that
. _ _ he enjoyed and was ar
An exampleof alife profile,6 t s me éanbefoundat: expert at whilst |
http://alzheimers.org.uk/site/scripts/download_info. php 2 fil ey S S T B 4 s Rt e a LoV [=)
D=1604 and dres

Thefollowing aresomekey themeghatshould beincluded
in alife profile:

/ U Significantpastandpresent u Pasuraumasthatmayimpacton\

relationshipsincludingimmediate the patients careor topicsto
andextendedamily andfriends avoidduringreminiscence.

U Pastandpreseninterests U Travelexperiences

U Hobbies i Migration experiences

U Significantlife eventse.g. i Foodpreferences
weddingschildren U Pastandpreferredroutines

U Culturalbackgroundnormsand U Personatarepreferenceg.g.

practices showering/bathingoutines

0 Significant U Involvementin groupssocieties
jobs/occupations/careers & organisations

U Religious/spirituahormsand U Preferencefor level & typeof

\ practices sensorystimulation

MedicalHistory ProgressNotes

Staff providingcarefrequentlyrecordnotesofthep at i e AEl ena triec

treatmentndcarein their medicalhistory. Theseare ward this afternoon. She
referredto asprogressiotes. Oftenduringaninteraction wasworried about who was
with a patient,staff mayidentify elementghatmight looking after her children.
otherwisebeincludedin alife profile form. Theymayalso We spent time talking abou
recordobservationsaboutthep a t i respdnsis her 3 children and looking
particularapproacheso caredelively, their usualroutine, through cookbooks to
interestspreferencestc. Thesenotescanbeinvaluableto identify meals she would

thosewho reviewthe notesbut oftenthe informationis at have cooked
risk of becomingost amongsthe documentatiorof other
staff.

Life Story/History

Life storiesor historiesaredevelopedrom a procesof reviewingandrevisiting pastmemories
andlife events. Theymaybedevelopedy the persorwith dementiandividually or in


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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collaborationwith family andcarersLife stories/historiesnaybe
completedgraduallyovertime. Theyprovidea physicalpromptthatcan
beusedto facilitate reminiscence.

TALKING

Life storiesor life historiescantakemanyformsfrom the simpleto the
morecomplex. Examplesof life story/historiesnclude:albumsor
bookletscontainingphotographsndwriting, photocollages storyboards,
digital photoframeswith music/voiceover,talking photoalbums,DVD
recording, slideshovg or audiorecording, shadowboxesor memory
boxes

Therearea numberof considerationsvhenchoosinga formatfor alife story/history:

1 Appropriatenesso stageof dementiaBiographicalinformationin theform of a
detailedlife storybookmaybe moreusefulfor the patientin the earlierstagesf
dementia In thelaterstagesa memorybox, containingitemsthatareof importanceo
the personmaybe morevaluable. :

1 Preferenced=ormatsmaybechoserbasedn
preference.Somepeoplemay preferavisual
collageof photoswhereasothersmay prefer
analbum.

' Accommodatinghangesn communication ||
abilities: Dementiacanaffectap e r s o n 6 Elizabeth Marie
languageandperceptuahbilities. The

following strategiesnayassist: Sample life story book

o Labellingandincludingbrief informationaboutthe photoimagescanreduce
the demandbn the patientto generatehis informationwhereverbal
communicatioror memoryis anissue.

0 Selectphotosthataresimplein structure. Avoid photosthatcontainalot of
peopleor imagesthatareunfamiliaror visually complex

o Photosthatareoldermaybe betteridentifiedthanmorerecentphotosfor
patientswith Al z h e idisease.0 s

o Simplify thedesign. Avoid havingtoo muchinformationandtoo many
colours,patternsanddesigns.

0 Attachitemsto the pagesof albumsto helppromg memoriesaboutwhatis
displayedonthe page. E.g.a pieceof laceandsatinnextto a weddingphoto.

Thelife stories/historiesypically remainwith the patientastheymovethroughvariouscare
environment@andmay be usedto engagehe patientin reminiscencéy providingphysical
promptse.g.photographso facilitate conversation.This formatif oftenmorecomprehensive
thanthelife profile andif available maybeusedby staffinstead.
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A numberof formsfor collectingandrecordinglife storiesor life historiesarefreely available
including

1 Personalife HistoryBooklet( Al z h eAustraiaN&\W):
https://nsw.fightdementia.org.au/sites/default/files/2011a888V-
LifeHistoryBook.pdf

1 Personalife History booklet(Communitiesof Practicein DementiaCare Project)
http://www.caresearch.com.au/caresearch/portals/0/documents/whaismaiire/Nati
onalProgram/PCDementiaCOP/copoHrsonalife-history-bookletfinal.pdf

1 Life StoryWork templategDementiaJK): https://www.dementiauk.org/fdrealthcare
professionals/freeesources/lifestory-work/

1 Life storytemplatefor patientsfrom anAboriginal and/orTorresStraitIslander
background:
https://nt.fightdementia.org.au/sites/default/files/20121218 NT_Across_the Borders
August_2012.pdf

T ThisisMetemplate(l Al z h eSodieeyUK): s
https://www.alzheimers.org.uk/site/scripts/download_info.php?filelD=1604

1 Thelife Storyof (LegacyProjectCanada)
http://www.tcpnow.com/activities/lifestory.pdf

1 A digital platformfor developinga customisingdigital photoalbum(The Memory Box
Network, UK): http://www.ourbigbox.com/

Havingsampleof completedife stories/historiesanbe helpful for familiesandcarers
understandingvhattheyareandwhatandhow informationcanberecorded.Workshopsare
sometimesavailablethroughA | z h e iAmsialiafo sissisipeoplewith dementiaandtheir
family in collectingandrecordingthep e r sliferstérg

For furtherinformationon developingandusinglife stories/historiesvith peoplewith dementia
referto:

9 Life StoryWork guide(DementiaUK): https://www.dementiauk.org/feealthcare
professionals/freeesources/lifestory-work/

1 Makingamemorybook(BestA | z h e iProductshhstp://www.bestalzheimers
products.com/making-memorybook.html

1 Rememberingogether.Making alife historybook( Al z h eSocieg/UK): s
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentiD=1671

1 Therapieandcommunication Al z h eAusu&ia)d s
https://fightdementia.org.au/suppandserviceskicarefor-someonewith-
dementia/communication/therapiasdcommunicatiorapproaches


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,progressotes life storiesandlife historiesall provideinformationaboutwhothe
patientis andis an effectiveframeworkfor identifying topics,activities,approacheand
routinesfor engaginghe patientin reminiscence In additionto thisinformation,it is necessary
to haveanunderstandingf thep a t i aumentabisitiesandstrengthsncludingtheir cognitive
abilities. Engadng the patientin reminiscingshoulddrawon andutilise their remaining
abilitiesandstrengthswhilst compensatindor their deficits.

/ Top 5 questionsto identify reminiscence topics \

Whatmemoryor memoriesdoesthe persorenjoytalking about?
Whatroleshavebeenimportantto the personduringtheir life?
Whatdo family andfriendstalk aboutwith the person?

Whatinterestds the personpassionat@eboutandenjoytalking about?

c: (= c: c: c

k Whatmemoriesor eventsaredistressingor the personf theyarediscussed? J

1.3 Engaging a person with dementia in reminiscence

Patientswith dementiamaybe engagedn reminiscingusingarangeof approachesThese
include:

Communicatingvith the patient;
Engaginghep at i senmsés) s

Usingactivitiesto facilitate reminiscence;

= == =4 =

Usingtheenvironmento facilitate reminiscence.

Communicatingwith the Patient

Specificcommunicatiorskills canassistin enablingthe patientto reminise@. Theseinclude™.

i Listento the patientandprovidethemwith your full attention. Maintaineyecontact
andsmile. Ensureyour bodylanguages telling the personwith dementighatyou are
interestedn whattheyhaveto sayandthatyou areenjoyingtalking to them.

1 Observehep e r sverbafasdnonverbalcues

% Referto Schweitze® Bruce(2008)for furtherinformation.

10
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1 Adoptanonjudgmentalapproach Avoid quizzingthe patientor correctingthemif
their recalledmemoryis inaccurate.

1 Bepatientrelaxedandpacethe communication Avoid rushing thepatient Allow the
patienttime to speakandprocesgheir memories. Theymayrequireadditionaltime to
expresghemselvesndprocesswvhatyou havesaid.

1 Keepwhatyou sayshortandsimple. Rephrasesepeatandoffer missingwordswhen
needed.

1 Besensitive to the memorieghatthe patientis talking about.Be awarethatsometimes
painful memoriesmay betriggeredduringreminiscenceSupportthe persorthrough
thatprocess.

1 CheckyourunderstandingRepeabackor paraphraséackto the patientwhatyou
haveheard This canbeusefulwhenthe patientlosestheir train of thought,in addition
to checkingif you haveunderstoodhemcorrectly.

1 Beflexible. Be adaptableandwilling to changeplanswhenreminiscing. You may
needto focuson severaldifferernt themesor interestsvhenreminiscing dependingn
thep a t i astentiodspanandinterestatthetime.

1 Speakin agentletoneandslow downyour speectto mirror thatof the personyou are
talking to.

1 Usehumour,whenappropriateto communicatevith the person

1 Alwaysremembethatthe purposeof reminiscences for enjoyment meaningful
conversatiorandengagementt doesnot matterif thereareinaccuraciesn the
i ndi v nhadratigel sdlsngastheyareenjoyingthe process.

1 Suggestedopicsfor reminiscenceanbefoundin Section3.2

1 Sometopicscantriggerupsettingor distressingnemoriedor peoplewith dementia.
For examplereminiscingaboutchildrenmay bedistressingor a persorwho hada still
bornchild; talking aboutpetscanbedistressingor a persorwho lost their dog, cator
otherpet. Somepeoplefind it helpful to talk aboutthe memoryandexploretheir grief
anddistress.For others,it is usefulto validatetheir emotions providereassurancand
oftenshift their attentionto anothemorepleasantopic or memory™. It maybe
necessarjor somepatientso avoid particulartopicssoasto reducetherisk of
distressinghem. Topicsthattriggerdistressandstrategiesisedin responseshouldbe
recordedn their carenotesandhandedoverto otherstaff.

31 For atip sheeonusingvalidationreferto:
http://dbmas.org.au/uploads/resources/DBMAS Quick Ref Guide Psychosocial Approaches Validatio

n.pdf
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EngagingtheP at i Sensesd s

Sensegrethe primaryinterfacewith the world for humans.Sensesogethemwith perceptiorof
sensonyjinformationallow peopleto understandvhatis happeningaroundthemandrespond
accordingly Whatdoesthis haveto do with patientswith dementisaandreminiscence?

1 Involving morethanoneofthep a t i senmseés6 s

canincreasehe cuesthatenablethemto make fJohn t ook
sensef thereminiscencexperience.Talking offered and carefully
aboutpastmemoriess oftenenhancedy having cradled her in his lap. He
physicalitemspresent.g.photographsr sang lullabies, rocked it
memorabilia. Physicalitems,thatthe patientcan and kissed it on the head.
look atandtouch,provideanadditionalsourceof He hadnot said anything
informationfor thepatient Theseitemscan during the entire

remindandrefocustheir attentionon whatis admission. His family
beingdiscussed Furthermoraheycantrigger were amazed gnd .
the patientto recallmemoriesandactionswhich overwhelmed seeing h'm
may notreadily be availableor accessible (ELE Ol e [l © dot[ng
otherwise. fatinero

1 Dementiaageingandagerelatedillnessescan
impair sensesindperceptiornf sensoryinformation In addition,patientsmayhave
sensonpreferenceand/orsensitivities. Understandinghep a t i semsand s
imparments,perceptuaimpairmentsaandpreferencesanassistwith choosinghe
methodin which reminiscences delivered.For example:

o0 Forapatientwho hasdifficulty hearing,reminiscingcommunicatiormayoccur
usingawhite boardor cuecards(referto Sectiond.1for accessinguecards)

o Forapatientwho hasdifficulty seeinglookingat photosor pictureswould be
avoided,andotherintactsensestimulatednsteade.qg.listing to music,talking
aboutmemoriesholdingandfeelingobjectsetc.

o Forapatientwhois sensitiveto noise reminiscencés bestundertake in an
environmenivheretherearelower levelsof noiseor wherethe noiselevelsare
fairly consistent.

o Forapatientwho hasenjoyedtactile stimulation,reminiscencenayinvolve
appropriateouchanditemsor objectsto feelandexplore

Specificstrategiegor engaginghe varioussensegn reminisceceinclude:

9 Providng their favouritemusicto listento. This maybe providedin MP3 or CD
formatandplayedin theirroomor in designatedvardareasMusic mayalsobe
playedon headphonesonnectedo MP3 players portableCD playersor infra-red
headphonesTheseoptionsallow the patientto wandemwhilst listeningto preferred
tunes.

1 Encouragdamily to bringin the patients favouritemealsto enjoy.
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1 Providng gentlehandmassager holdinghandsasappropriate Consider
individual preferencesndculturalnormsfor touch.

1 Listeningto storiesandmemoriegecordedn afamiliar voice. Encouragdamilies
to recordstoriesandhappymemaoriedor the persorno listento viaanMP3 player.

1 Providng opportunityfor olfactorystimulation Many peoplehavesmellsthatare
comfortingandassociateavith gopodmemories. Thesearomasmay be providedin
awardsettingby:

(0]

Placingdropsof therelevantessentiabil in anair diffuser,on atissue
tuckedinthep a t i atothing®ryillow;

Arrangingflowersandgreenerye.g.lavenderandrosemary;
Smellingdried herbsandspice;

Conductingcookingactivitieson thewardto providearomasassociated
with bakingandotherfood,

Runninga scentedingogroupusingsmallbottlesfilled with cottonwool
soakedwith variousscents (Referto Section3.4for informationon
sourcingproducts);

Applyingthep a t i prefetre@iperfume;
Giving ahandmassagevith thep a t i prefietrelissentednoisturiser;

Encouragdamiliesto bringin thep a t i favouritéseapsmoisturisesand
otherpersonatareitemsandencouragé¢he patientto enjoythe smellsof
the soapwhile havinga shower

1 Looking throughafamily photoalbumor reminiscencéookwith patientswvho
enjoythevisual stimulation

1 Encouraing familiesto bringin andputinexpensiveandreplaceablgersonal
mementoen thep a t i bedrdodcanprovideasenseof familiarity to theroom
andassistwith triggeringpleasant

memories.

1 HoldingregularBBQs/high
teaslunchesonthewardcanprovide
food eventshatmay promptpleasant
memories.A breadmachinemaybe
usedto regularlybakeandspreadhe
smellof breal.

1 Providingarangeof laminatedbooks
themedto differentinterests.

e
-

Laminated garden themed

1 Playing DVDs thattapinto the photographic reminiscence book
p at i pastintedestsandpreferences.
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Thesemayincludeold moviesandthemedambientDVDs e.g.containingpictures
of Europe puppiesaquariumtrains,sports) DVDs mayalsobeplayedon
personaDVD playersor downloadedandplayedon tabletdevices.

1 SeatingA glider chairmaybe usedto providea gentlyrocking chairexperiencdor
the patientwho previouslyfoundthis motionsoothing.

Beawareof i o v e r | oravdrstimgadinghe patientasthis cancausedistressincrease
their confusionandleadto agitationor aggression Providingstimuli whichis not enjoyablecan
havea similar effect. Payparticularattentionto the observation®f staff, family andother
carersfeedbackfrom the patient,aswell asthep a t i werbalafdbodylanguagedo determine
if theyarerespondingositivelyto the sensoryengagement

Using Activitiesto Facilitate Reminiscence

Reminiscenceanbe usedaspartof caredeliveryeverymoment of everyhour, of everyday.

Activitiesof Daily Living (ADL)

While reminiscences typically associatedavith a structuredplannedoneon oneor group
activity, it caneasilybeincorporatednto all ADL taskswithout placingadditionaldemand®n
time. Strategiedo incorporatereminiscencento ADL andcareengagemeniclude:

1 Providingafamiliar soaptowel or personaktareitem A We

. . . gave him
for the patientto usewhenhe/shdas completing

bound catalogue (aka junk

personataretasks. mail) from the local
hardware shop. He would
sit there whilst we helped
him slower and he would
look through the book and

1 Providingenjoyableandpreferredmusicfor the patient
whentheyarein the bathroomor havinga meal.

1 Talking with the patientabouttheir pastinterestsand
memoriesduringpersonakaretasks This maybe
augmentedby providingthe patientwith relevant
Iaminatedohotos/picturesto Iook.though. The were used for. He is an
Iamlnatecblcturesmaybe boundinto abookto look expert in all things tools
throughor keptassinglepages. rel at ed. «

tell us what he wanted to
buy, what he already had,
and what various products

1 Talkingaboutthepatiend g&avouritemeals
restaurantfamily mealtraditionsandcooking
experiencegluringmealtimes.

Lookfor thefi e v dayandi n c i dopportuaitiedo engagen reminiscencevith patients.
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Themedreminiscenceboxes

Themedboxescontainitemsthatarerelevantto a particularthemeor interestareaandcanbe
usedfor patientswith varyinglevelsof cognition. Themedreminiscencéoxescanbe usedby
staff or families/carerswith individual or groupsof patients The contentof theboxesmaybe
usedto promptandsupportengagemenprovidefamiliar experiencesyr individual itemsused
to completeanactivity with a patientwhois cognitivelyableto completethis e.g.playing
Italian cardgames

Oncethesearesetup, theboxescanbeeasilyselectedbasednthep a t i ieterestdtakenout
onthewardandusedto engageatient Examplesof themesarelistedin Section3.3 with
examplenstructionsheetsn Sectiond.2 All boxesshouldcontaininstructionsheetsaand
reminiscence@romptquestiondor staff andfamily/carersvho may belessfamiliar with the
reminiscencerocess.Boxescanalsobe usedwith volunteersandvisitorsto theward. Some
commerciallyavailableboxesareavailable. Suppliersof theseboxesarelistedin Section3.4.
Photographsf children,pets,sportsandm e nidterestseminiscencédoxesareshownover

page

o "«’*

Children and schooling
reminiscence box

STETR "
1 WAL
) )
| -
.
5 foy |

Sporting reminiscence box Menbés interests

Familiesandstaff mayrequiretrainingon how to usethethemedreminiscencéoxes.
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Memoryboxes

Memoryboxesareindividualisedto the patient. Theseboxescontainitemsthatarerelevantto
and/orimportantto patient. Theseitemsmayinclude:photos,memorabiliatrinkets,letters,
toysor othermeaningfulitemsfrom theindividualp a t & past.Théfollowing considerations
areimportantwhenmakingmemay boxes:

1 Includeitemsthatareindividualisedandmeaningfulto the patient Speakwith the patient
andfamily membergo helpthemchosetherelevantitems.

1 Ensureheitemschoseraresafeto be handledandarenotfragile.

1 Ensurevaluableitemsarenotincludedin theboxin casetheitem getslost ontheward.
Wherepossible makecopiesof photosor lettersthatareincludedin the box.

If appropriatechoosatemsthatappealo thedifferentsenses.
Chosetemsarounda particulartheme:eg: wedding day, children,hobbiesthe 1960s.

Considedaminatingphotosandlettersto protectthemwhenbeinghandled

= == =4 =2

Chosetemsthatwill assistwith startinga conversatiomwith the patient Remembethatnot
all itemsneedto be usedin the memorybox when engaginghe patient.One or two or the
itemsmay be sufficientto triggermemoriesandfacilitate reminiscencevith a patient.

1 Encouragell memberof staff, family, carersyisitorsandvolunteerdo usethe memory
boxesto starta conversatiorwith the persorwith dementia.

Making a memorybox with a persorwith dementiadoesnot needto beanexpensiveor time
consumingactivity. Familiesmaybeencouragedo bringin therelevantitems.ltemscanbe
storedin somethingassimpleandcheapasa decorateatardboardox, plasticcontaineror a
small canebaskeffrom a discountshop The memorybox canbetakenwith the patienton
dischargeanditemsaddedo the box asappropriatén thefuture.

Familiesmayfind it usefulto haveoneor two exanplesof memoryboxesthattheycanlook at
or photosof completednemoryboxes. This mayassisin providingthemwith ideasof what
theboxis andwhatmaybeplacedin it.

Additional resourcegor developingmemoryboxescanbe foundat the following websites:

1 5Reason$o MakeaMemoryBoxfor Al z h e iPatients6 s
http://www.alzheimers.net/201@2-06/memoryboxesfor-patients/

1 Memoryboxes:http://www.homeinstead.co.uk/edinburgh/1899.do/mentarxes

1 Anvideotutorial for creatingmemoryboxes:
https://www.youtube.com/watch?v=perGzngRrDY
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1 Makingamemorybox: http://www.gem.org.uk/soyh/toolkit/mini/docs/LearrBoolkit-
MemoryBox.pdf

1 How to makea memoryboxvideotutorial: http://buzz.bournemouth.ac.uk/dementia
memorybox-tutorial/

1 MakingamemoryboxforanA |l z h e iomdemerdigoatient:
http://www.shadowboxpress.com/blogs/shadowpmssblog/14887207makinga-
memorybox-for-an-alzheimersor-dementigpaient

Ipadsand Other Tablets

Theuseof technologyto engagepeoplewith dementia AWhilst plab
careis anemergingareaof world-wide interest’. bowling on the tablet, she
AndroidandiOS applicationsontouchscreetablet would talk about her past
deviceg(e.g.iPadsor Samsundablets)providean memories of when she and
accessibleool for engagingpeoplewith dementian her husband bowled at their
reminiscence Giventhelargeamountof applications | ocal bowl i

(apps)availableandthe countlesswaumberof interests
andhobbiestabletdevicesnaybea usefultool to
facilitatereminisang.

Advantage®f usingapps on atabletdevicewith peoplewith dementianclude:
Portability of thedevice
Easeof addinganddeletingapplications

Largestoragecapacity/memory

= == =4 =2

Dependingon the applicationsused theycanprovideopportunitiesor visual,auditoryand
tactile stimulation.

I Fastaccesdo videos(e.g.youtube)imagesandaudiothatcanbeusedto trigger
conversation

9 Differentapplicationanbe usedfor varyinglevelsof cognitionthroughoutthe dementia
progression

1 Theycanbeausefultool for techsavvyyoungerpeopleto connectwith peoplewith
dementia

If usingapplicationson atabletdevicewith patientswith dementiaconsiderthefollowing:

1 Ensureaprotectivecoveris usedin casethetabletdeviceis droppedor thrown

%2 Alm etal (2007);0'Rourkeetal (2011) Subramaniang& Woods(2012)
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1 Tabletdevicescanbeplacedin secureholdersto preventthemfrom becomingmisplacedor
lost.

1 Appropriateinfectioncontrol procedureshouldbe adheredo whenusingthetabletdevice
with multiple users Referto Section2.4 Reminiscencandoccupationahealthandsafety
for infectioncontrol procedures.

1 Ensurethebatteryis fully chargedoeforeusingthetabletdevice

I Someapplicationsonly operatewith aninternetconnectiorandwill thenrequireWiFi or
equivalent. Otherapplicationgnaybe usedwithout aninternetconnectioroncetheyare
downloadedo thetabletdevice, andareusefulwhenaninternetconnectivityis unavailable.

1 Somefreeapplicationshaveadvertisementandpop upsthatcanbedistractingandcanalso
taketheuserto anotherscreenThis canbeaddresseth someinstancedy disconnecting
thedevicefrom theinternetor if it is anapplicationghatrequiresinternetconnectivityby
purchasinga pop-up or advertisemenfree versionof the appication. Popupsand
advertisementsanbedistractingfor the patientandeasilyleadto confusion.

T If thepatientdoesnot enjoytheapplicationyou areusing,try anotherapplication(s).Select
appsbasednthepa t i difa historyandinterests.

1 Considerofferingthetablet/iPado grandchildreror youngervisitorsto assisthemin
communicatingvith the patient

1 YouTubecanbea greatsourceof videoclips thatcanbe customselectedo meetthe
p at iietarast&sdculturalbackground.

Thereareoveronemillions applicationsavailableeachon theiTunesandgoogleplay app
storeswhich canmakechoosingappropriateapplicationsa challenge Section3.6 providesa list
of Appscompiledby the DementiaBehaviourManagemen#Advisory Service(Victoria) that
may be usefulfor engaginga patientin reminiscencectivities

Other activities

A rangeof activity itemsthatcanpromotereminiscenceareavailablefor usewith individual
patientsandwith groupsof patients. Theseactivity itemsinclude:

Quizzes
Memorygames

Puzzles

DVDs

Aprons

= == =4 -4 -a -

Life-like (realisticlooking) dolls for doll or child representationaherapy. A sample
informationflyer canbefoundin Section4.3.
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1 Weighted breathablelife-like androboticpets.

1

0 Beawarethatsomeculturalandreligiousgroupsmayhavedifferentregulations
andbeliefsaboutkeepingpets. For examplein thelslamic culture,dogsare
believedto beunclean.Birds arevery popula aspetsin the Egyptianculture.

Boxesof containerdilled with usedgreetingcards,old stampsor playingcardsprovide
opportunitiedor sortingandreminiscingaboutholidaysandeventsof the past,stamp
collectinginterestsaandcardgamesplayed. Instructionsfor sortingactivitiesfor
greetingandplayingcardscanbefoundin Section4.4.

Australiansuppliersfor manyof thesetemscanbefoundin Section3.4. Guidelinesare
availableonlinefor thefollowing:

(0]

1.4 Using the environment to support
reminiscing

Theenvironmenhasgreatpotentialto be usedto prompt
andpromotespontaneouanddirectedreminiscing. The
following strategiesnaybeusedto provide
environmentateminiscence®pportunities:

1 Laminatedphotosor picturesof interestcanbe
temporarilyaffixed to thewall in the shower,
bathroomor bedroomandusedto focusthep at i e

Making sensoryaprons:
https://wa.fightdementia.org.au/sites/default/files/2.09 _Activity Apron_Resource Shee

t_.pdf

Child representational/dotherapy:
http://dbmas.org.au/uploads/resources/DBMAS Vic Guidelines for Child Representa
tional_Therapy Reviewed_June_09.pdf

Animal assstedtherapy:
http://dbmas.org.au/uploads/resources/Animal_Assisted_Therapy in_Dementia_Care.p
df

Dolls andpets:
https://wa.fightdementia.org.au/sites/default/files/2.00_Guidlines_for Use_of Dolls_an
d_Mechanized_Pets_as_a_Therapeutic_Tool.pdf

Activities for men:
http://dbmas.org.au/uploads/resources/Men_s_A
ctivity Guidelines final.pdf

attentionon somethingpleasantiuringotherwise Movie posters
invasivecaretaskslike showering.
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1 Reminiscingstationscanbe setup within thewardto createa reminiscingmilieu.
Reminiscingstationscaninclude:

0 A bookshelfcontainingmagazineslaminatedoooksandbookscoveringa broad
rangeof interests.

o0 A doll or child representationdaherapyareacontaininga cradle babypramandlife
like doll.

0 A deskcontainingledgerbooks,phonedirectory, Teledexold rotarydial phonean
old typewriterandpaper,avariety of pamphletspens Jargecalculator partially
filled in diariesandfolders.

o A reflective/quietareawith soothing
backgroundnusicandalibrary type
setup with shelvescontainingbooks.
Book shelfwallpapemaybeusedto
augmenthis reminiscencatations.

0 A movieareacontaininglaminated
picturesof old moviesaffixed to the
wallswherethereis accessoa TV
andDVD playerfor playingpreferred
movies.

0 A culturalareawith laminatedandlabelledfamiliar picturesof placesin theworld
affixed to thewall, adisplayof objectsfrom differentcountriesandlaminated
books Theseposteramaybeplacedin

areaatientsoftensit, suchasoutside AiWe use the p
the nursesstationareaandin sitting places in the world to find out
areas. where patients have travelled,
where they are from and their

0 A spiritualareacontaininglaminated memories associated with

picturesrepresentinglifferentspiritual different countries and
beliefs affixed to thewall, religious destinati o

iconsdisplayedandaccesso different
spiritualmusic.

0 A gardeningareawith varioussafegardeningodls displayedonthewall, laminated
picturesof gardensandgardeningaffixed to thewall, laminatedbooksof gardens
anda6 p o t hemchwighdvariousgardernrelatedparaphernalia.

o A musicareawith adisplayof old recordsandlaminatedpicturesof famous
musiciansandgroupsaffixed to thewall, musicalinstrumentsanda CD playeror
MP3 playerandspeaketo play music.

0 A sportingareawith varioussportrelateditemsdisplayedon thewall, laminated
picturesof differentsportsandjerseys sportingsectiondrom the newspaper,
laminatedbooksof photosof differentsportse.g.AFL andsportingeventse.g.
Olympics.
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o A diningareawith displaysof dining relateditemse.g.platesdisplayedonthewall,
ashelfcontainingold cookbooksa menufor the daywith picturesor photosof the
food, laminatedbooksof food from Australiaandaroundtheworld, signsin the
predominat language®f patientsndicatingthatit is adiningroomor café.

1.5 Reminiscing with people with dementia

who experience BPSD
nWe put the s
and noise machine on (set t

Reminiscenceanbe usedto engagepatientswho the sound of crashing ocear
experiencédehaviourabndpsychologicasymptomsof waves). Instead of getting
dementig BPSD). Many of the strategiesn earlier up, she layn bed watching
sectiongnayalsobe usedwith patientswith BPSD. the stars on the ceiling and
Additional strategiesnclude: fell asleep.c

1 Playingandsingingalongto the patienfd preferred
musicduringshoweringandtoileting taskswherethe
patientwould otherwiserespondaggressively.

1 Displayinglaminatedohotograph®f interestin the
showeror toilet wall to focusthe patientsattentionon
somethingheyenjoywhilst accompanyinghemto the
showeror toilet.

1 Providingthe patientwith alife-like doll to carefor
cansettlesomepeoplewith moderatdo advanced
dementia. The BabyTanbe usedin theshowerwith the patientengagedn washingit
whilst staff aretendingto their shower.

1 Playingwhite noisemusicin patientroomswherethe patientis cuedto exit their roomand
wanderwhentheyaredisturbedby noisesoutsidetheirroom. White noisecanassisin
modulatingthe noisein their roomby reducingthe soundextremesn theenvironment.

1 Providingthe patientwith athemedreminiscencédox matchedo theirinterestdor themto
fossickthroughwhentheyareup at night disturbingothers.

1 Providingaweightedpetfor a patientwhois fond of pets

to sit andpat. This canbeusefulfor peoplewho maybe AHe sits
proneto wanderingvhentheyareunsafeto do so. When weighted dog on his lap,
usingweighteditems,alwayscheckthatthe patientis patting it and singing.
ableto safelyremovetheitem andthatit is not causing Usually he would be up
anypressurereas. and wandering. The dog
provideshim with a rest
Always ensurethatanyissuessuchasmedicalillness,pain, break that

discomfort,incontinencehydration,andotherimmediate
needsareaddresse@vhich maybe contributingto the
patienf3 BPSD.
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1.6 Engaging people with identified needs

Patientdrom differentbackgroundsnay havedifferentneedshatshouldbe consideredvhen
engaginghemin reminiscence.

Peoplefrom Culturally and Linguistically Diverse Communities (CALD)

Consideratiorshouldbe givento thefollowing:

T

Theprimarylanguageof manyCALD

patientsmaynotbe English. Interpreters
shouldbe usedwheninterviewingthe

personabouttheir past. Communication
maybeaugmentedby using ‘
communicatiorcardsinthep at i e nt;
primarylanguage.

Communicatiomormsdiffer across
differentcultures. A brief summaryof
someof thesedifferencescanbefoundat:
http://www.quia.com/files/quia/users/tkni
ghtl1/CulturalNormsinformative
reading Understanding these differencesg
can allow staff to tailor their verbal and %
nonverbal communication during
reminiscence

Somepeoplefrom CALD communities
may haveexperienedpasttraumas
relatedto war and/orbeingarefugee.
Knowing abouttheseexperiencesllows
staffto betterunderstandheir behaviours,
fearsandneeds.Memoriesthatare
distressingareoften bestavoidedduring [talian Reminiscence Box
reminiscing.

Different cultureshavedifferentitemsthatareimportantwithin thatculture. When
developingathemedreminiscencéox for a particularcultureor a cultural
reminiscencarea.engageatientsandfamiliesin providinginvaluableinformation
aboutitemsthatshouldbeincluded. For example CO.AS.IT hasdevelopedsome
recommendationsf whatmaybe includedwithin anltalian memorybox:
http://coasitagedcare.org.au/2014/memory
box/?doing_wp_cron=1421047246.0848860740661621093750

Eachculturehasdifferenteventsthatarecelebrated.Encourageatientsto shareand
compareexperiencesf thediversityin festivak andcelebrationsroundthe world.
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Peopleof an Aboriginal and Torres Strait Islander (ATSI) background

Consideratiorshouldbe givento thefollowing:

1 Guidelinesandideasfor engagingATSI patientswho havedementian activitiescanbe
foundat:
http://dbmas.org.au/uploads/resources/Activity Guidelines_for_Indigenous_Australians.pdf
Strategiegor usingreminiscencavith this groupcanbefoundon pagel3 of this
publication.

1 A life storytemplatefor patientsfrom anAboriginal and/orTorresStraitIslander
backgroundcanbefoundon page2 of this newsletter
https://nt.fightdementia.org.au/sites/default/files/20121218 NT_Across_the_Borders _Aug
ust _2012.pdf

Peoplewith Younger OnsetDementia

Youngeronsetdementiagredefinedasbeingdementiasvherethe onsetoccursin peopleunder
theageof 65 or 50 for thosefrom an Aboriginal andTorres StraitIslanderbackground.
Consideratiorshouldbe givento thefollowing:

1 Peoplewith youngeronsetdementiaoftenexperience rangeof issuesandadditionallosses
thatdiffer from older patients. Thesemayincludehavingdifferentinterestsa younger
family, relationshipdifficulties andfinancial strainsandlossesof independence,
employmentanddriving.

1 Reminiscingwith patientswith youngeronsetdementiacanprovidethemwith anoutletto
expresgheirindividuality. ldentify topicsthatthe patientenjoystalking aboutand
activitiestheyenjoy.

1 Theymaynotfeelthattheyfit in awardcontainingolderpeople. The usualrepertoireof
activitiesavailablemaynot be appropriatdor this patient.

1 Besensitiveto theadditionalpressureshe patientandtheir family andcarersmaybeunder.
Sometopicsoftenusedfor reminiscencenay be upsetting. Puttingtogethera life storyor
memorybox may be overwhelmingfor same.

Peoplewho are Gay,Lesbian, Bisexual, Transgender or Intersex (GLBTI)

When working with individuals who identify as GLBTI and have dementia, it is recommended
that thestaff have an understanding of the unique challenges that may present for this
population through the process of ageifgtiens and carers may be more wary about
disclosing some informationThe Well Proud: A guide to gay, lesbian, bisexual, transgender
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andintersex inclusive practice for health and human seryiobsication’®, produced by the
Victorian Department of Health providesme practicaihformation and recommendations for
providing sensitive, inclusive and respectful care senfimethe GLBTI population

Family and Carers

Caringcanbe arewardingexperiencdor manycarersbutarole thatis very stressful
Admissiongo hospitalcanbe very difficult for thep a t i fanmly addcarersandsomecan
struggleto adjustto a newrole wheretheyarenot providingthe dayto daydirectcare®.
Consideratiorshouldbe givento thefollowing:

1 Thefamily andcarercanbe engagedisanexpertin the careof the patient. Theycan
provideinvaluableinformationon the patient,their pasthistory, preferences,outinesetc.

1  Whilst reminiscences aneverydayactivity, theway it is usedwith patientss slightly
different. Familiesandcarersmay not havethe knowledgeandskills to understandhe
benefitsandhow reminiscenc&anbe usedto engagehe patient. Somemaynot beready
to usereminiscencastheyareconcernedvith otherthingsor overwhelmedy stress.

1 Demonstratindiow reminiscenceanwork for the patientcanbe a powerfulteachingool
for family andcarers. It canmodelto them how they might usethis approach.

1 Somefamiliesandcarersmaynot understandhe conceptof memoryboxesandlife
stories/historiesindlife profiles. Provideconcretede-identified samplesof completed
boxesand/orlife stories/histories/profilesiayassistfamiliesandcarersn understanding
their purposeandengagehemin developingheseresources

1.7 Using reminiscence in agroup setting
Reminiscencenay be conductedvith morethanonepatientin a groupsetting. Somestrategies
for facilitating reminiscingin groupsinclude®™:

1 Seatpeoplewhorequiremorepromptingto remainin the groupor remainfocussectloser
to thegroupfacilitator.

1 Includepatientswho havesimilar interestsor experiences.

1 Provideitemsthatpatientsn thegroupcanlook atandhold. This givesanadditionalclue
aboutwhatis beingdiscussed.

% Referto:
http://docs.health.vic.gov.au/docs/doc/75618BOEE0847EOFCA257927000E6EED/$FILE/Well%20Proud
%20Guidelines%20updated%2011.pdf

% Bloomeretal (2014)

% Forfurthertips referto: Schweitze& Bruce(2008)and
http://www.beamish.org.uk/file/uploaded/runningareminiscencesession.pdf
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1 Familyandcarersmayenjoybeingpartof a groupactivity.

1 Shareandcompareexperiencesf patientsin the group. For exampleWhateventshave
they celebratecindhow?Whatfoodshavetheycooked/enjoyed?

1 Groupsprovideanopportunityto celebratehe diversityin experienceandculturesof
participatingpatients.

1 Bemindful of maintainingthe patienf3right to privacy. Seekthe patientsconsenbefore
andwhilst involving themin areminiscencegroup.

1 Avoid including patientswho generallydo not getalong.
1 Morethan6-8 peoplemayreducethe opportunitiedor individual patientsto share.

1 Sitting atatablemaypromptpatientsto remainseatedandobjectsrelatedto the
reminiscenceanbe placedonthetabletop.

1 Locatethegroupin anareathatis relativelyfree of distractions.
1 Invite onepatient,family memberor carerto speakatatime.

1 Keepthesessiorto betweerB0-45 minutedurationto avoid over stimulatingor fatiguing
patients.

1.8 Assessingthe effectiveness of reminiscing

Theoutcome®f reminiscencanay be assesseih severaldifferentwaysincluding:

i Attachatick sheeto thethemedreminiscencdoxesthatstaff, familiesandcarerstick
whentheyusethebox. This providesinformationaboutthe frequencythe boxesare
used.

1 Providepatients families, carersandstaff with opportunitiego provideverbaland
written feedbaclon the usefulnessf individual resources;eminiséng environments,
useof reminiscingduringcaredeliveryandparticipationin groups.

1 At theendof areminiscencgroupinvite thosewho attendedo providefeedback. This
couldbein verbalor writtenform. A simplequestionnaireould be usedcontaning 1-2
questions.

1 Recordattendancéo reminiscencegroups.
1 Administerformal toolsto measurehangsin:
o Careculturee.g.usingdementiacaremapping.

0 Quality of life, referto the DementiaOutcomeMeasuremen$uitefor
suggestedools: http://www.dementisassessment.com.au/quality/index.html
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o Engagement.g.usingthe PoolActivity Level OutcomeSheet®, Activity Time
in Context’, the MenorahParkEngagemen$calé®

o0 BPSD,referto the DementiaOutcomeMeasuremen$uitefor suggestedools

% Pool(2008)
3" Woodetal (2005)
% Skrajner& Camp(2007)
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A Sect2iPobrmcCorcsail deWnt hbNtsidre or
SubAcuErevi ronment

2.1 Building staff capacity to utilise reminiscence in everyday care

Therearearangeof resourcesvailableandstrategieshatmayassiswith building the capacity
of staffto feel confidentandskilled to reminiscewith peoplewith dementia.Section3.5
providesdetailsandlinks to somefreely accessibl@nline educationabpportunities.Some
strategiedor building staff capacityto usereminiscencénclude:

9 Training: Provideformal or informal trainingin smallor largergroupswith the staff
involvedin caringfor thosewith dementieor thewardwherereminiscencavill beused.
Trainingmay covermanyof thetopicsalreadycoveredn Sectionl andshouldbeas
practicalaspossible. Suggestedopicsto coverinclude:

0 Why usereminiscenceWhatis theevidenceReferto Sectionl.1.

o Identifyingwhattopicsaresuitablefor usingwhenreminiscing.Referto
Sectionl.2.

0 How to engagepatientswith dementian reminiscenceReferto Sectionl.3

0 Respondingffectivelywhena patientbecomedlistressedvhilst reminiscing.
Referto Section1.3.

0 Usingtheenvironmentindobjectsto supportreminiscence Refer toSection
1.4

Trainingmayincluderole playingusingscenariosproblemsolving, brainstorming,
casestudyexamplesmodelling,individual, smallor largergroupactivities.

1 Environmentaprompting:Setup theenvironmento promptstaffto usereminiscence
andprovideideasandresourceshatarereadily

accessibleanduseful Referto Sectionl.4. 0
flt helped me to see

1 Reminiscencehampionsidentify staff who are apother §tgff membgr
experience@ndconfidentin usingreminiscence using reminiscence with
takeontheroleof 6 r e mi né ls@ammicen s the patients. | felt so
Within thisrole they canactivity modeland much more 'confldenF afte
demonstrat&ow to usereminiscencevith patients cRel e U
throughoutheward.

1 Modelling: Ensurestaff who are experiencedctively utilise reminiscencén their daily
careinteractionsmodellingthis approacho otherstaff, volunteersaandcarers.

1 Handoversincludereminiscencén daily handovers.Actively explorewith staffwhat
topicstheyhavefoundandapproachesheyhaveusedwhenreminiscingwith each
patient. Handoversarea primetime for staffto sharewhatworksandwhatdoesnot
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work, problemsolveandwork asateam. It canassistin improving patientcareby
providingmoreconsistencycrossstaffin theapproachessed.

2.2 Engaging volunteers to assist with reminiscence

Volunteershaveadiverserangeof backgroundsndlife experienceshatthey bringinto their
role which canbea greatasseto usingreminiscein ahospitalenvironment.lIt is importantto
notethatv o | u nkneveedgeaddunderstandingf dementisandreminiscingmayvary and
not beasadvancedsstaff members Theirrole andthe associate@xpectationsalsodiffer from
staff members.With thisin mind, manyof the strategieshatareusedfor building capacityin
staff mayalsobe usedwith volunteersnith somemodificationto matchtheir levelsof
knowledgeandroles

1 EducationEnsureeducatiorprovidedmeetsthe diversitiesin thelevel of knowledgeof
volunteers.Practicalskills will likely be preferableo theoreticainformation. It may
be beneficialto provideeducatiorin smallerinformal groupsandmakeuseof role
plays to practiceskills, discussiongboutexperiencesolunteershavehadusing
reminiscencealready(bothsuccesseandchallenges)casestudiesanddiscussiorabout
how reminiscenceouldbe practicallyappliedwithin theirrole. Topicsthatmaybe
coverednclude:

o Identifying whattopicsaresuitablefor usingwhenreminiscing.Referto
Sectionl.2.

0 How to engagepatientswith dementian reminiscenceReferto Sectionl.3

o0 Howtoresponceffectivelywhena patientbecomedlistresseadvhilst
reminiscing.Referto Section1.3.

0 Processebor engagingseamlesslyvith staff, whenandhowto handoverany
informationconcerningpatientresponseso reminiscing.

1 Modelling: Link volunteerswith staff who canmodelor demonstratéow to use
reminiscencavith patientswith dementia.

AiWhen helping Bob to
shower talk with him
about the places he

2.3 Facilitating continuation of reminiscence travelled to during his

post discharge employment. Ask abou
the best places to travel

his favourite places,

Passingon informationto thosecaringfor the personcanhelp those to avoid and how
facilitate the continuationof reminiscencén their everydaycare he found the woman whi
following discharge Somestrategieshatmay assiswith this he married when
include: travellingo

1 Includein thep e r sdischargesummaryinformation
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aboutthetopicstheylikes to reminisceaboutandhowto reminiscewith them. Also
handoveinformationon topicsthatmay bestbe avoidedbecauseheyaredistressingo
theperson.

1 Demonstrat®r modelto family andothercarershowto usereminiscencevith the
persorwith dementiaThis mayinvolve showingthemhow to usememoryboxes.

1 Onedischargeprovidealaminatedsheetthatliststhetop 5 memorieghe persorwith
dementizenjoystalking about. Encouragehe family or carersto putthisupin anarea
in which theyfrequentlyspendime with the persorwith dementia. Showthemthatthe
topicslistedandgive themsomeideasof whattheycantalk aboutwith the person.

2.4 Reminiscence and Occupational Health and Safety

All reminiscencenaterialshouldadhereo andbeusedin accordancavith the Work Healthand
SafetyAct 2017°.

1 Reminiscencenaterialshouldbe easyandsafeto handle Safemanualhandling
techniqueshouldalwaysbe employedwhentransferringandstoringmaterial. Some
tipsinclude:

o Storereminiscencenaterialin alocationthatcanbe easilyaccesseébr safe
transfersE.g.avoidlifting aboveshouldemheight,twisting or otherawkward
postures.

0 Ensurereminiscencdits or boxesarenottoo weightyandif so,split contents
of thekits acrossseveralcontainergo reducemanualhandlingdemands.
Reminiscencéits andboxesshouldbe eadly transferrabldy oneperson.

0 Useatrolley or similar whentransportingeminiscencenaterialsvhich are
heavyor requiretransportovera distance

1 Reminiscencenaterialmay poserisksto patientswith dementiaptherpatients family,
visitors, carersandstaff. Materialshouldbe assessetb identify andminimiseany
assocatedrisks. Managemenstrategieshatmay be utilisedto minimiserisk include:

o Providingsupervisionvhenthe materialis used.

o Tailoringthe materialto theindividual patientby removingitemsthatmay
cause¢hemharmor beusedto harmothers.

0 Removingmaterialfrom patientswho asaresultof their behaviourahnd
psychologicakymptomamaydestroythe integrity of the material.

o Storingthematerialwhennotin usein alocationthatcannotbeaccessety
patients.

39 http://mww.comlaw.gov.au/Details/C2011A00137/Html/Text# Toc309986326
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Infectioncontrolprocedureshouldbeadheredo in the designanduseof reminiscence
material.

1 Routinehandwashingor alcoholbasechandrubsshouldbe usedby patients family,
carersandstaff prior to andafterhandlingreminiscencenaterials.

1 All materialswith hardsurfaceshouldbe wipeddownusinga detergenbr disinfectant
wipe afterbeingused. Fabricitemsshould be machindaunderedr spotcleanedusing
adetergenfe.g.HC90andwater) + disinfectante.g.l s o wi presnbined
detergenplusdisinfectant(e.g. Toughie5 Ewipes) Nonmachinewashablematerials
shouldbe spotcleanedisinga detergentt disinfectant.

1 Singleusereminiscencenaterialshouldbe usedwith patientswho havethefollowing:
o A nonenvelopedsirus e.g.Clostridiumdifficile, norovirus,

o0 A multi-resistanbrganism(MRO) e.g.methicillin-resistanstaphylococcus
aureugdMRSA), multi-resistangram-negativebacteriaMRGN) or
vancomycirresistanenterococc{VRE)

1 If sharedeminiscencenaterialhasbeenusedwith a patientwith a non-envelopedirus
or MRO, atwo-stepcleaningprocesshouldbe utilisedto cleantheitem. Thisinvolves
theinitial useof a detergentollowed by a disinfectant.

Furtherinformationconcerningnfectioncontrolin healthsettingscanbefoundat:
www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cd33 _infection_control_healthcare.p
df

2.5 Maintaining reminiscence equipment

Strategiesor keepingreminiscence&quipmensecurely

Maintainingreminiscencenaterialovertime is oftenaconcermasmaterialcanoftengo missing
or break Somestrategiego assistwith maintainingreminiscencenaterialincludes:

i Utilising alog bodk wherereminiscencenaterialis signedin andout. This assistavith
trackingwho is usingthe materialandhow frequentlythe materialis beingused. It also
assistswith trackingany missingmaterial.

Keepmaterialstoredin asecureplace.
Labeland/ortagall material.

Maintaina photographidog of material.

= =24 =4 -2

Maintaininga list of wherereminiscencenaterialwaspurchasedrom to facilitate easy
replacemenbf missingitems.
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1 Avoid usingreminiscencenaterialwith patientswho asaresultof their behavioural
andpsychologicasymptomamay destroyits integrity.

2.6 Auditing of resources and ensuring usability

Reminiscencenaterialshouldberegularlyauditedto ensureall itemsarestructurallysoundand
areavailablefor use. Auditing shouldincludethefollowing:

1 Reminiscencenaterialshouldbe checkedorior to andfollowing useto ensurethatall
itemsareintactandsafeto beused

1 Reminiscencenaterialshouldbe auditedon aregularbasisto keeptrad of whatitems
arepresenaandwhatis missingor damaged.Audits shouldbe conducteceveryoneto
two monthsdependingn frequencythe materialis beingused. More frequentaudits
shouldbe conductedvherethereis high utility of materials.

1 Auditing shouldincludevisualandmanualinspectionof theitems.

1 Followingauditing,a planshouldbe madeto fix, replaceor removeanyitemsthatare
eithermissingor nolongerintact.

A log of theauditsshouldbe maintained.Referto Section4.6 for a sampe audittool.
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A Sect3iRensources

3.1 Developing resources for reminiscing

Many resaircesfor reminiscingareavailablefor free or at minimal costif theyaresoughtout
Sometips for developingreminiscenceesourcesre:

T

= == =4 -4 A -

Placea signsup in prominentareagequestinglonationsof particularitemsthatare
desiredfor reminiscing,includingcontentsor reminiscencéoxes. E.g.old
typewriters rotaryandpushbuttontelephonesknitting yarn,usedgreetingcards,
sportingparaphernali@tc.

Runacalendardrive atthe startof eachyearandcollectthe previousy e aaalénsglars.
Calendar®ftencontainlargecolourimagesthatmaybe laminatedandeitherbound,
affixedto thewall or givenindividually to the patient.

Considersubmittingfor grantfundingto purchasétems.
FrequentOP shops.

Frequendiscountshops.
Placewantedadvertisementsn Gumtreeor similar sites.

Searchthroughandlist on FreeCycle https://www.freecycle.org/browse/AU

Collectitemsthatmaybe usefulwhich you would otherwiserecycleor throw awaye.g.
usedgreetingcardsandendsof wool.

Ask for donationsof itemsfrom relevantshops.
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3.2 Topics for reminiscing

Therearea multitudeof topicsthatmaybe usedto promptreminiscence Sometopicsarelisted
below.

Comingto Australia Celebrations

u u

U Havingchildren u Playingsports

U Caringfor babies U Watchingsports

u  Growingup U Sportingevents

U Firstjob 0 Music

U Firstcar U Concertsaattended

U Driving U Learning& playingmusic

U Placedravelled U Grandchildren

U Goingto thebeach U Grandparents

U Weekends U Handcrafts

U Childhoodmemories U  Woodwork

a  Familylife U Shedactivities

U Homeslivedin u Carmaintenance

U Schooling U Interiordesign

0 Occupations U Learningto drive

0 Gardeningandgardens U Youthof today

U Animalsandpets U Bestfriends

U Food U Favouritesummeractivity

U Cookingandbaking U Favouritewinter activity

U Holidays U Movies

U Hairstyles U Firstlove

U Gettingmarried U Sewingandhandcrafts

U Firstplanetrip U Biggestlife lessons

U Famouspeople U Placedived

U Buying/sellingahouse U Housework

U Whereyoumetyour6 | o U Traditions

U  Where/wherwereyou u Parenting
born? u Discipline

U  Whatwasyour first pay U Gettingin trouble
chequdor? U Thingsyou areanexpertin

U Bestmemory

Add in yourownideas:
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3.3 Themed reminiscence box ideas

Reminiscencdoxesmay be built aroundarangeof differentthemes.ltemsthataresafe,
durable non-perishableandreflectthethememaybeincludedin thebox. Examplesof themes
for reminiscencdoxesarelisted below.

1 Sports 1 ChildrenandSchooling
1 FamiliesandHomelife 1 Me niaterests

9 Culturaly specificthemes 1 Petsandanimals

1 CookingandFood 1 Music

i Gardening 1 Art andCraft

1 Workinglife 1 Religion

1 Celebrations 1 Holidays

i Farming 1 Travel

i Transport 1 Babies

1 Moviesandtelevision 1 Famouspeople

1 Handcraftandsewing 1 Shopping

1 Thebeach 1 Wo me mierests

1 Games 1 Changingechnology
I Groomingandhairstyles 9 Occupations

It is recommendethataninstruction/informatiorsheetbeincludedin eachthemed
reminiscencéox. This shouldcontainthefollowing:

1 A list of theitemsincludedin thebox
1 Alist of questionghatfamily, carersandstaff mayuseto reminiscencevith the patient.

1 Optional:A photoof items. This canassistin visually identifying theitemsin the box
andassistwith auditing.

Instructionsheetdor the 15 themedreminiscencéoxesdevelopedor the My Story,My Life
canbefoundin Section4.2
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