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Abstract
 
Background: The lack of structured intervention programs aimed at older people with cognitive impairment in Portugal 
has been identified as one of the main obstacles to the effectiveness of reminiscence therapy (RT) programs in institutional 
settings. Thus, well-defined and replicable RT programs should be developed and validated to fill in the gap. 
Objectives: To develop and validate an RT program.
Methodology: The Medical Research Council framework for the development of complex interventions was fol-
lowed. The program was developed in four distinct phases, including preliminary phase, modeling, field testing, 
and consensus conference. 
Results: The validation process resulted in a program consisting of a core component and a follow-up component, 
in a total of 21 sessions for group intervention. 
Conclusion: The RT program, which was designed and validated during this study, demonstrated characteristics 
adjusted to the context and the construct was meaningful to the target population. The effectiveness of the RT 
program will be tested in a future pilot study.

Keywords: cognitive dysfunction; aged; program development; reminiscence therapy

Resumo 
Enquadramento: A ausência, ao nível nacional, de 
modelos de intervenção estruturados, dirigidos a pessoas 
idosas com declínio cognitivo, tem sido apontada como 
um dos principais obstáculos à eficácia da terapia de remi-
niscência (TR) em contexto institucional. Assim, emerge 
a necessidade de se desenvolverem e validarem programas 
de TR bem-definidos e replicáveis, de modo a colmatar a 
lacuna identificada. 
Objetivos: Construir e validar um programa de TR. 
Metodologia: Foram seguidas as diretrizes para de-
senvolvimento de intervenções complexas do Medical 
Research Council. A conceptualização do programa de-
correu em 4 fases distintas, incluindo fase preliminar, 
modelagem, Teste de campo e conferência de consensos. 
Resultados: O processo de validação resultou num 
programa composto por uma vertente principal e uma 
vertente de manutenção, num total de 21 sessões para 
aplicar em grupo. 
Conclusão: O programa de TR, estruturado e validado no 
decorrer deste estudo, demonstrou características ajustadas 
ao contexto e população-alvo, tendo o construto signifi-
cado para as pessoas. A eficácia do programa de TR será 
testada num estudo piloto a ser desenvolvido.
Palavras-chave: disfunção cognitiva; idoso; desenvol-
vimento de programas; terapia reminiscência 

Resumen
Marco contextual: La ausencia, a nivel nacional, de 
modelos de intervención estructurados, dirigidos a per-
sonas mayores con deterioro cognitivo, se ha señalado 
como uno de los principales obstáculos para la efica-
cia de la Terapia de Reminiscencia (TR) en un contex-
to institucional. De este modo, surge la necesidad de 
desarrollar y validar programas de TR bien definidos y 
replicables para abordar la laguna identificada.
Objetivos: Construir y validar un programa de TR.
Metodología: Se siguieron las directrices para el desar-
rollo de intervenciones complejas del Medical Research 
Council. La conceptualización del programa se desar-
rolló en 4 fases distintas, entre ellas la fase preliminar, 
el modelado, la prueba de campo y la conferencia de 
consensos.
Resultados: El proceso de validación dio lugar a un 
programa compuesto por una vertiente principal y una 
vertiente de mantenimiento, en un total de 21 sesiones 
para aplicar en grupo.
Conclusión: El programa de TR, estructurado y valida-
do en este estudio, demostró características ajustadas al 
contexto y a la población objetivo, por lo que el cons-
tructo tiene significado para las personas. La eficacia del 
programa de TR se probará en un estudio piloto por 
desarrollar.

Palabras clave: disfunción cognitiva; anciano; desar-
rollo de programa; terapia reminiscencia
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Introduction 

Data from the Portugal - Saúde Mental em Nú-
meros 2015 report (Direcção-Geral de Saúde, 
2016) indicate that the incidence of mild cog-
nitive impairment among older people aged 
over 65 years is between 9.9% and 21.5%, a 
rate that is expected to triple by 2050. Older 
people with cognitive impairment gradually 
lose their cognitive and motor abilities, which, 
in more advanced disease stages, causes fami-
lies to feel overburden, ultimately leading to 
older people’s institutionalization. According 
to Kuske et al. (2009), approximately 60% of 
institutionalized people in industrialized cou-
ntries have some type of dementia, which has 
placed new demands for these institutions and 
their professionals. Therefore, the design of 
interventions that focus on best practices for 
active aging to minimize the impact of neuro-
cognitive disorders (NCDs) should be a prio-
rity. These interventions will allow delaying or 
altering the progression of NCDs, thus redu-
cing the associated symptoms (Direcção-Geral 
de Saúde, 2016; World Health Organization, 
2015).
Research has shown the positive impact of 
the combined use of pharmacological and 
non-pharmacological therapies in older pe-
ople with cognitive impairment. Literature 
describes the privileged role of non-pharma-
cological interventions in multidimensional 
models, by integrating the cognitive, func-
tional, behavioral, and affective dimensions. 
In fact, the significant impact, effectiveness, 
and health gains obtained through the imple-
mentation of structured reminiscence therapy 
(RT) programs in older people with cognitive 
impairment are particularly relevant, namely 
decreased disorientation and depression, and 
improved well-being and cognitive function 
(Bohlmeijer, Roemer, Cuijpers, & Smit, 2007; 
Subramaniam & Woods, 2012; Webster, Bo-
lhmeijer, & Westerhof, 2010).
Evidence shows that RT is an important thera-
peutic strategy for the empowerment of people 
with NCDs, providing moments of pleasure 
with dignity and a purpose in life. RT is a cog-
nitive stimulation technique used to recall old 
memories with the purpose of triggering past 
experiences. To this end, RT uses old mate-
rials (newspapers, household utensils, photos, 

songs) to stimulate memory and allow them 
to share and value their experiences (Subrama-
niam & Woods, 2012; Webster et al., 2010).
At an international level, the process of de-
velopment and validation of RT programs 
used in controlled studies is not always clearly 
described, which is a potential methodologi-
cal limitation that may explain the inconsis-
tent results found in different studies on the 
effectiveness of RT programs (Bohlmeijer et 
al., 2007; Cotelli, Manenti, & Zanetti, 2012; 
Stinson, 2009). Even in recent studies on the 
development of a high-quality intervention 
program (e.g., Stinson, 2009), the process is 
based on theoretical studies and recommenda-
tions which have not been validated regarding 
compliance and applicability.
In Portugal, evidence on the effectiveness of 
RT programs is scarce and no studies were 
found in institutionalized older adults with 
cognitive impairment. Other authors have 
used different target populations and interven-
tions. For example, Gonçalves (2006) focused 
on older people with depressive symptoms, 
and Lopes, Afonso, and Ribeiro (2013) used 
individual interventions based on spontaneous 
memories. However, since none of these stu-
dies used standardized RT programs, research 
in this area calls for the development of a well-
-structured and replicable program (Berg et al., 
2010; Stinson, 2009). 
In view of the above, the guidelines and re-
commendations of the Medical Research 
Council (Craig et al., 2008) for the develop-
ment of complex interventions were followed 
to develop and validate an RT program to be 
applied to older people with cognitive impair-
ment in institutional settings. This article aims 
to describe the different stages underlying this 
process.

Background

Since no RT program has yet been developed 
that can be replicated in Portuguese settings, 
and considering that the lack of consensual 
structured intervention models may explain 
the methodological weaknesses that limit the 
analysis of the effectiveness of RT programs 
(Gonçalves, Albuquerque, & Martín, 2008; 
Cotelli et al., 2012), it was important to deve-
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lop and validate a program of this nature.
The Medical Research Council (Craig et al., 
2008) introduced the concept of complex 
intervention, describing it as a number of in-
teractions between components within the 
experimental and control interventions, the 
number and difficulty of behaviors required by 
those delivering or receiving the intervention, 
a number of groups or organizational levels 
targeted by the intervention, the variability of 
outcomes, and the degree of flexibility or tailo-
ring of the intervention permitted. The deve-
lopment of a complex intervention should be 
based on: identifying existing evidence; iden-
tifying and developing theory; and modelling 
process and outcomes (Craig et al., 2008).  
In order to address this emerging social chal-
lenge and fill in the identified gaps, an RT pro-
gram was designed and validated to be applied 
to older people with cognitive impairment in 
institutional settings.

Research questions

Is the RT program developed in this study 
valid for the population of older people with 
cognitive impairment in institutional settings?

Methodology

Given the nature of the topic under analysis, a 
descriptive study was conducted that focus on 
the different phases of development and vali-
dation of the structured RT program based on 
the guidelines of the Medical Research Cou-
ncil (Craig et al., 2008): Phase I (preliminary 
development), which is the first step in the 
design of a program and corresponding mate-
rials; Phase II (modeling), which is supported 
by interviews and focus groups; Phase III (field 
testing), which assesses each program session; 
and Phase IV (consensus conference). This 
process allows synthesizing the contributions 
and challenges arising from its multiple phases.
With regard to Phase I (preliminary develop-
ment), in order to identify the strengths and 
limitations of existing programs, a body of 
emerging evidence based on primary studies 
and systematic literature reviews (Berg et al., 
2010; Stinson, 2009) were analyzed, with and 

without meta-analysis. This analysis confirmed 
the therapeutic potential of RT for the promo-
tion of mental health among older people. The 
first draft of the program was developed, con-
sisting of a core component (14 sessions) and 
a follow-up component (7 sessions). A digital 
platform was also created to collect the neces-
sary audiovisual contents for each session. 
Preliminary consultations were also held with 
health professionals, in a total of seven nurses 
holding a Master’s, Specialization, or Doctoral 
degree in the areas of Psychiatry and Mental 
Health and Geriatrics and Elderly Health. The 
consultation process focused on the acceptabi-
lity of an RT program to be applied to older 
people with cognitive impairment in institu-
tional settings. Health professionals were invi-
ted to express their views on the relevance and 
feasibility of such program, while the research 
team reviewed the literature and compared the 
evidence with the professionals’ opinion, na-
mely regarding the structure, length, content, 
and dynamics of the planned sessions. 
In addition, one of the key moments in this 
phase was the identification of topics of inte-
rest to 40 older people from seven long-term 
institutions in the center region of Portugal, 
which focused on the relevance of topics, 
contents, and activities to be included in the 
program. The following inclusion criteria were 
applied in this phase: older people aged 65 
years or over, who were institutionalized for 6 
months or more, and who scored 20 points or 
less in the Six-Item Cognitive Impairment Test 
(6CIT) of Brooke and Bullock (1999), which 
was adapted to Portugal by Paiva and Apóstolo 
(2015). 
With regard to the Phase II (modeling), two 
focus groups were held. The first focus group 
was composed of six nurses with training and 
experience in conducting therapeutic interven-
tions in institutional settings, and the second 
one was composed of seven professionals from 
multidisciplinary nursing areas (mental health, 
psychiatry, psychology, pedagogy, and geron-
tology). Both focus groups discussed the need 
to promote reminiscence-based interventions 
in institutional settings and analyzed potential 
barriers to their implementation. The program 
was made available in advance for the experts 
to analyze each program session and the digital 
platform. 
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The focus groups were coordinated by the 
author of the RT program, while another re-
searcher made notes with all comments and 
suggestions. First, the obtained results were 
evaluated individually, then they were trian-
gulated and analyzed based on each focus 
group’s opinions. Subsequently, participants 
were asked to complete an anonymous ques-
tionnaire with the purpose of collecting their 
opinions about the structure, duration, and 
topics of each session, among others. The 
answers were rated on a 5-point Likert scale, 
ranging from strongly disagree to strongly agree. 
With regard to Phase III (field testing), the 
data collected during the focus groups were 
limited to the experts’ professional experien-
ce, which resulted in the purely theoretical 
discussion of the RT program. Therefore, the 
program needed to be more practical, with a 
core component and a follow-up component 
(21 sessions in total). This process involved 
seven nurses working in nursing homes and 
nine older adults with cognitive impairment 
(based on 6CIT scores) admitted to a long-
-term institution in the Center region of Por-
tugal. The main researcher provided nurses 
with a pre-intervention training on the scope 
of RT as a therapeutic intervention, the key 
guiding principles of group reminiscence ses-
sions, and the structure and purpose of the 
RT program.
The sessions were carried out in a private 
room at the institution. They were led by two 
nurses and observed by the researcher, who 
collected qualitative data on interest, commu-
nication, social interaction, and satisfaction 
from each session based on the observation of 
the group dynamics and participants’ interac-
tion. However, there was a need to document 
participants’ difficulties during a particular 
activity, as well as nurses’ difficulties in con-
ducting the sessions. 
To this end, older adults and nurses were 
asked to complete an anonymous question-
naire with the purpose of collecting their opi-
nions about the structure, duration, topics, 
content, and organization of the sessions and 
their potential for replication. The answers 
were rated on a 5-point Likert scale, ranging 
from strongly disagree to strongly agree. 
During Phase IV (consensus conference), a 
panel of multidisciplinary experts analyzed 

and discussed the gathered consensuses. The 
research team presented the quantitative and 
qualitative evaluation and the record of all 
comments and suggestions to the panel of 
experts. The different versions were compa-
red and the significant changes and potential 
strengths and limitations of the program were 
discussed, thus completing this process.
With regard to the ethical and legal principles, 
it should be noted that the Ethics Committee 
of the Nursing School of Coimbra authorized 
the research study and that the procedures 
carried out throughout the multiple phases 
complied with the principles of participants’ 
anonymity, consent, and data confidentiality.

Results

Each phase provided different contributions 
for the analysis and restructuring of the RT 
program. The obtained results are described 
below.
During Phase I (preliminary development), 
the first draft of the group RT program was 
developed based on the literature review and 
the initial meetings with health professionals 
and institutionalized older people with cogni-
tive impairment. Health professionals noted 
that these interventions would be beneficial 
at various levels, emphasizing their role in 
the quality of life, interaction, social involve-
ment, and well-being of older people in insti-
tutional settings. 
The program is divided into two parts: the 
core component (14 sessions) and the fol-
low-up component (7 sessions). The core 
component is developed over a seven-week 
period, with two weekly sessions of up to 60 
minutes each. It is complemented by a fol-
low-up component to be developed during 
seven weeks, with one weekly session of up 
to 60 minutes. Each session focuses on a top-
ic related to participants’ lives, namely their 
childhood and family, school, work, travels, 
festive seasons, and other important moments 
(Table 1). In some sessions, suggestions are 
made of complementary activities to be de-
veloped in institutional settings. However, 
professionals should focus on participants’ 
autobiographical memoirs, regardless of the 
nature of the activity to be performed.
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Table 1
RT program sessions (first draft)

CORE COMPONENT FOLLOW-UP COMPONENT
1. Presentation of all those involved/background 1. Ambitions and dreams
2. Family 2. Days at the beach
3. First smells/family meals 3. Fashion
4. Childhood games, toys, and friends 4. Cultural celebrations: Freedom Day
5. School days 5. Shops and products from another era
6. Youth 6. Anniversaries
7. Music and songs from another era 7. Closing session
8. Professional life/occupation
9. Marriage/partnership and children
10. Gardening and agriculture
11. Means of communication/information
12. Means of transportation, travel, and holidays
13. Holidays and festive seasons
14. Closing session

During this process, a digital platform was cre-
ated to gather audiovisual content to be used 
in some of the sessions. This idea arose from 
the need to have an intervention that could be 
replicable in different institutional settings. 
During Phase II (modeling), most experts 

agreed with the structure, duration, topics/
activities proposed, and clarity of the con-
tents in the core and follow-up components 
of the program (Table 2). Experts considered 
that this program had potential for replica-
tion in different institutional settings. 

Table 2 
Experts’ assessment of the program in Phase II (modelling)

 QUESTION Strongly disagree Disagree Neither agree 
nor disagree Agree Strongly agree

C
or

e 
C

om
po

ne
nt

Is the program well structured? 0% 0% 0% 46.15% 53.85%

Is the duration of the program 
adequate? 0% 0% 7.69% 46.15% 46.15%

Are the topics covered in the program 
appropriate to the target audience? 0% 0% 0% 69.23% 30.77%

Are the contents of the program 
appropriate to the target audience? 0% 0% 0% 53.85% 46.15%

Are the program sessions well or-
ganized? 0% 0% 15.38% 23.07% 61.54%

Are the program sessions clear? 0% 0% 0% 15.38% 84.62%

Do the program sessions offer an 
appropriate variety of activities? 0% 0% 0% 30.77% 69.23%

Does the core component have a 
potential for replication? 0% 0% 0% 38.46% 61.54%



126
Revista de Enfermagem  Referência - IV - n.º 15 -2017

Reminiscence therapy: development of a program for institutional-
ized older people with cognitive impairment

Fo
llo

w
-u

p 
C

om
po

ne
nt

Is the program well structured? 0% 0% 0% 30.77% 69.23%

Is the duration of the program 
adequate? 0% 0% 7.69% 30.77% 61.54%

Are the topics covered in the pro-
gram appropriate to the target 
audience?

0% 0% 0% 53.85% 46.15%

Are the contents of the program 
appropriate to the target audience? 0% 0% 7.69% 46.15% 46.15%

Are the program sessions well or-
ganized? 0% 0% 0% 30.77% 69.23%

Are the program sessions clear? 0% 0% 0% 30.77% 69.23%

Do the program sessions offer an 
appropriate variety of activities? 0% 0% 0% 30.77% 69.23%

Does the follow-up component 
have a potential for replication? 0% 0% 0% 38.46% 61.54%

Based on the experts’ opinions, a second 
draft of the RT program was developed. 
Both focus groups emphasized a concern 
about how sessions would be conducted 
and which would be the underlying prin-
ciples. Therefore, its structure was changed 
and a more visually appealing and user-
-friendly guide was created for the session 
facilitators. Based on the literature review, 
an introduction was added to the core and 
follow-up components to contextualize the 
importance of this type of interventions in 
institutionalized older people with cogni-
tive impairment, particularly in reducing 
depressive symptoms and promoting their 
quality of life and well-being. A chapter was 
also added to describe the program structu-
re and sessions, underlining the key aspects 
of its implementation. In total, the time re-
served for each session included 15 minutes 
for presentation, 35 minutes for discussion 
of topics, and 10 minutes for conclusion, 
although these are not strict times. During 
each session, the facilitator should maximize 
the time available and focus on the discus-
sion of each topic.
Based on various experts’ suggestions, new 
complementary activities were integrated 
into the program, emphasizing the need to 
promote social involvement and interaction 

during sessions, as well as the performance 
of practical activities. Following the experts’ 
suggestion, activities aimed at the multisen-
sory stimulation of older people were inte-
grated into several sessions. 
Some of the topics addressed were slightly al-
tered, particularly the sessions on marriage, 
partnership, and children and on songs of 
another era, so that they could be developed 
with heterogeneous groups with different 
life paths and personal characteristics. Alter-
native proposals were included in some ses-
sions so that the program facilitators could 
work around issues that evoke less positive 
memories or issues that are not relevant to 
participants’ life stories. Finally, most experts 
suggested that a moment of relaxation using 
abdominal breathing techniques should be 
included at the end of each session. 
In the same line as the experts’ assessment 
from Phase II, the nurses/facilitators from 
Phase III (field testing) considered that the 
implementation of this type of interventions 
in institutional settings is an added value both 
for older people and professionals. The data 
collected from the questionnaire show that all 
nurses agreed with the structure, topics, and 
contents of the core component of the pro-
gram, and emphasized the clarity, variety, and 
organization of the component (Table 3).
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Table 3 
Nurses’ assessment of the program in Phase III (field testing)

QUESTION
Strongly 

disagree
Disagree Neither agree 

nor disagree Agree Strongly agree

C
or

e 
C

om
po

ne
nt

Is the program well structured? 0% 0% 0% 0% 100%

Is the duration of the program 
adequate? 0% 0% 14.29% 42.86% 42.86%

Are the topics covered in the 
program appropriate to the 
target audience?

0% 0% 0% 0% 100%

Are the contents of the program 
appropriate to the target audi-
ence?

0% 0% 0% 14.29% 85.71%

Are the program sessions well 
organized? 0% 0% 0% 0% 100%

Are the program sessions clear? 0% 0% 0% 28.57% 71.43%

Do the program sessions offer 
an appropriate variety of activ-
ities?

0% 0% 14.29% 28.57% 57.14%

Does the core component have 
a potential for replication? 0% 0% 14.29% 28.57% 57.14%

Fo
llo

w
-u

p 
C

om
po

ne
nt

Is the program well structured? 0% 0% 0% 0% 100%

Is the duration of the program 
adequate? 0% 0% 14.29% 14.29% 71.43%

Are the topics covered in the 
program appropriate to the 
target audience?

0% 0% 0% 0% 100%

Are the contents of the program 
appropriate to the target audi-
ence?

0% 0% 0% 0% 100%

Are the program sessions well 
organized? 0% 0% 0% 14.29% 85.71%

Are the program sessions clear? 0% 0% 0% 42.86% 57.14%

Do the program sessions offer 
an appropriate variety of activ-
ities?

0% 0% 14.29% 42.86% 42.86%

Does the follow-up component 
have a potential for replication? 0% 0% 0% 42.86% 57.14%

Older people considered the sessions and ac-
tivities to be pleasant and interesting. In fact, 
other older adults at the institution showed 
interest in participating in the sessions. A 

significant percentage of the older people 
who parcipated in the study agreed with the 
structure, topics, and activities of the pro-
gram (Table 4).
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Table 4 
Older people’s assessment of the program in Phase III (field testing)

QUESTION Strongly 
disagree Disagree Neither agree 

nor disagree Agree Strongly 
agree

Is the program well structured? 0% 0% 0% 44.44% 55.56%

Is the duration of the program adequate? 0% 22.22% 44.44% 33.33% 0%

Do I find the topics covered in the program inter-
esting and pleasant? 0% 0% 0% 33.3% 66.67%

Are the proposed activities exciting and engaging? 0% 0% 11.11% 22.22% 66.67%

Do the images and objects used facilitate my 
memories? 0% 0% 11.11% 11.11% 77.78%

Was it important for you to remember past mo-
ments of your life? 0% 0% 0% 33.33% 66.67%

Would you like to participate in more programs 
like this? 0% 0% 0% 33.33% 66.67%

The majority of older people found it impor-
tant to remember past moments and expressed 
their desire to participate in similar programs. 
In a less consensual manner, the older people 
considered that the program was too short and 
suggested that more sessions should be included 
in this phase, which would increase older peo-
ple’s satisfaction with the program. Based on the 
opinions of potential RT program users and the 
research team’s observations in practical settings, 
some sentences and terminology were reformu-
lated and the layout of both the guide and digi-
tal platform was changed so as to improve users’ 
experience. 
The implementation of an RT program should 
follow certain guidelines in order to ensure the 
quality and effectiveness of the intervention, a 
concern which had already been expressed by 
some experts in Phase II. These concerns also 
emerged during field testing, where nurses had 
difficulties in dealing with specific situations 
related to the sessions and group dynamics. To 
overcome this, a section describing the key RT 
principles was added to the guide with the pur-
pose of guiding and assisting the facilitators. 
During Phase IV (consensus conference), based 
on the analysis of similarities found throughout 
the different phases, minor semantic and struc-
tural changes were made in order to fill in gaps 
or apply suggestions for clarification pointed 
out in previous phases. However, two aspects 
stand out from the group discussion: the dura-
tion and topics of the program. 
With regard to its duration, even though some 

experts considered it as potentially excessive 
(Phase II), the program users thought otherwise 
(Phase III). This aspect reinforced the need to 
include complementary activities in some pro-
gram sessions which evoke the essence of remi-
niscence and can be developed in other institu-
tional settings. Thus, when users express a clear 
desire to participate in this type of intervention 
for a longer period of time, professionals should 
have a set of useful materials to plan and imple-
ment reminiscence activities. 
With regard to the topics, as in the initial analy-
sis (Phase I), health professionals identified the 
existence of topics that were not relevant to po-
tential users as a potential weakness of this pro-
gram. However, the topics that emerged from 
the consultation with a heterogeneous group 
of potential users from different institutional 
settings (Phase III) proved to match those pro-
posed by the research team. In addition, during 
this phase, the target population showed a great 
acceptance of the topics. The consensus confe-
rence was the final phase in the process of de-
velopment and validation of the RT program. 
A final version was developed, in the form of a 
guide with 21 sessions, and complemented with 
support materials. 

Discussion

Given the lack of a structured RT interven-
tion model, the program and the materials 
developed in this study emerge as new con-
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tributions to clinical practice, with potential 
theoretical and research implications. This 
process is recommended by the Medical Re-
search Council (Craig et al., 2008) as a way 
of helping researchers to deal with factors that 
may compromise the final assessment of the 
effectiveness of an intervention, such as bar-
riers related to the acceptability, compliance, 
and applicability of an intervention, parti-
cipant retention, and results below expecta-
tions. 
The focus groups, interviews, and field tes-
ting served as platform for all potential RT 
program users (older persons in institutional 
settings and health professionals) to give their 
opinions on the requirements and expecta-
tions for this type of intervention. Further-
more, the assessment made by the experts 
with multidisciplinary training and recog-
nized experience in the implementation of 
therapeutic interventions was essential to res-
tructure and reformulate the original version 
to ensure the suitability and adaptability of 
the developed program.
Nevertheless, this study had some limitations. 
Even though the implementation of the Me-
dical Research Council guidelines for the de-
velopment of complex interventions (Craig 
et al., 2008) is a good practice in clinical 
research, this process does not guarantee the 
effectiveness of the intervention or the lack 
of barriers to the design, implementation, or 
evaluation of future studies on a larger scale. 
It should be noted that, during the process of 
development and validation of the RT pro-
gram, none of the relevant outcomes found 
in the literature were assessed (e.g., cognition, 
quality of life, and depressive symptoms), so 
there is no indication of the potential effecti-
veness of the intervention in these areas.
However, a consensus was reached among ex-
perts and potential program users regarding 
the relevance and need for this type of inter-
vention in institutional settings. Similarly, the 
researchers observed moments of well-being, 
social engagement, enjoyment, and develop-
ment of communication skills among partici-
pants during the field testing phase. These ob-
servations are in line with some of the results 
found in the literature on the potential effec-
tiveness of RT in areas such as cognition, qua-
lity of life, and depressive symptoms among 

older people with cognitive impairment in 
institutional settings. To this end, a pilot stu-
dy should be conducted to provide evidence 
about the effectiveness of the RT program 
which was developed in this study. 

Conclusion

Based on the opinions and suggestions of 
both multidisciplinary experts with recog-
nized experience in this area and potential 
users, the developed RT program took into 
account the most relevant characteristics and 
needs of older people with cognitive impair-
ment in institutional settings. The validation 
process resulted in a structured program with 
21 sessions, divided into two parts – a core 
component and a follow-up component. 
However, a pilot study should be conducted 
to assess the effectiveness of the final version 
of this RT program, which will be the next 
step for the research team. 

References

Berg, A., Sadowski, K., Beyrodt, M., Hanns, S., Zim-
mermann, M., Langer, G., ... Behrens, J. (2010). 
Snoezelen, structured reminiscence therapy and 
10-minutes activation in long term care residents 
with dementia (WISDE): Study protocol of a clus-
ter randomized controlled trial. BMC geriatrics, 
10(1), 1. doi:10.1186/1471-2318-10-5

Bohlmeijer, E., Roemer, M., Cuijpers, P., & Smit, F. 
(2007). The effects of reminiscence on psycho-
logical well-being in older adults: A meta-anal-
ysis. Aging & Mental Health, 11(3), 291–300. 
doi:10.1080/13607860600963547

Brooke, P., & Bullock, R. (1999). Validation of a 6 item 
cognitive impairment test with a view to primary 
care usage. International Journal of Geriatric Psychi-
atry, 14(11), 936-940. doi:10.1002/(SICI)1099-
1166(199911)14:11<936::AID-GPS39>3.0.CO;2-1

Cotelli, M., Manenti, R., & Zanetti, O. (2012). 
Reminiscence therapy in dementia: A review. 
Maturitas, 72(3), 203-205. doi:10.1016/j.maturi-
tas.2012.04.008

 Craig, P., Dieppe, P., Macintyre, S., Michie, S., Naz-
areth, I., & Petticrew, M. (2008). Developing and 
evaluating complex interventions: The new med-
ical research council guidance. BMJ, 337, a1655. 



130
Revista de Enfermagem  Referência - IV - n.º 15 -2017

Reminiscence therapy: development of a program for institutional-
ized older people with cognitive impairment

doi:10.1136/bmj.a1655
Direção-Geral da Saúde (2016). Portugal: Saúde men-

tal em números 2015. Retrieved from http://
www.apah.pt/media/publicacoes_tecnicas_sector_
saude_2/Saude_Mental.p

Gonçalves, D. (2006). Estimulação e promoção de me-
mórias autobiográficas específicas como metodologia 
de diminuição de sintomatologia depressiva em pessoas 
idosas (Unpublished Master’s dissertation). Univer-
sidade do Minho, Portugal. Retrieved from http://
hdl.handle.net/1822/6506

Gonçalves, D. C., Albuquerque, P. B., & Martín, I. 
(2008). Reminiscência enquanto ferramenta de tra-
balho com idosos: Vantagens e limitações. Análise 
Psicológica, 1(26), 101–110. Retrieved from http://
www.scielo.mec.pt/pdf/aps/v26n1/v26n1a08.pdf

Kuske, B., Luck, T., Hanns, S., Matschinger, H., An-
germeyer, M. C., Behrens, J., & Riedel-Heller, 
S. G. (2009). Training in dementia care: A clus-
ter-randomized controlled trial of a training pro-
gram for nursing homestaff in Germany. Internatio-
nal Psychogeriatrics, 21(2), 295–308. doi:10.1017/
S1041610208008387

Lopes, T. S., Afonso, R., & Ribeiro, O. M. (2013). Pro-
grama de reminiscência simples para pessoas idosas 
con demência. International Journal of Developmen-
tal and Educational Psychology/INFAD Revista de 
Psicología, 2(1), 107–118. Retrieved from http://
dehesa.unex.es:8080/xmlui/handle/10662/1093

Paiva, D., & Apóstolo, J. (2015). Estudo de adaptação 
transcultural e validação do Six Item Cognitive Im-
pairment Test. In J. Apóstolo & M. Almeida (Eds.), 
Elderly health care nursing (Mon. ser. 13, pp. 3-18). 
Retrieved from https://www.researchgate.net/
publication/282869029_Paiva_Diana_S_Aposto-
lo_Joao_L_A_2015_Estudo_de_adaptacao_trans-
cultural_e_validacao_do_Six_Item_Cognitive_Im-
pairment_Test_In_J_Apostolo_M_Almeida_Eds_
Elderly_Health_Care_Nursing_Monographic_Se-
ries_-_He 

Stinson, C. K. (2009). Structured group reminiscence: 
An intervention for older adults. Journal of Con-
tinuing Education in Nursing, 40(11), 521-528. doi: 
10.3928/00220124-20091023-10

Subramaniam, P., & Woods, B. (2012). The impact of 
individual reminiscence therapy for people with 
dementia: Systematic review. Expert Review of 
Neurotherapeutics, 12(5), 545–555. doi:10.1586/
ern.12.35

Webster, J. D., Bohlmeijer, E. T., & Westerhof, 
G. J. (2010). Mapping the future of reminis-
cence: A conceptual guide for research and 
practice. Research on Aging, 32(4), 527-564. 
doi:10.1177/0164027510364122

World Health Organization. (2015). First WHO min-
isterial conference on global action against dementia. 
Retrieved from http://www.who.int/nmh/confer-
ence-on-dementia-march2015-concept-note.pdf


