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Reminiscence is a therapeutic tool that seeks to help individuals, particularly individuals with dementia, retain a sense of who they are and assist individuals remaining in relationship with others. This is achieved by identifying common ground and creating shared identities (Gibson 1998). Due to memory problems, people with dementia tend to forget things from the very recent past, but it has been found that people who have dementia tend to have some clear memories about events from the past (Gibson 2004). 

Activities are a daily feature within the care home and I assisted the activities coordinator in her role. To enhance the activities that are organised for the residents, I undertook my own project, so as to carry out my own group work sessions. I organised and borrowed ‘handling boxes’ (boxes of themed items which can be handled, thereby stimulating memories) and also borrowed old newspapers and magazines to carry out reminiscence work. I undertook spontaneous reminiscence group sessions, planned group sessions and 1/1 work sessions with individuals.

I did not plan spontaneous reminiscence sessions (Gibson 1998) but took the opportunity on occasions to go around the care home with boxes and work on a 1/1 basis or group session basis with residents who were sitting in lounges after lunch etc. I found this to be an invaluable activity as it stimulated conversations amongst residents and it was unplanned. This is the beauty of this type of work, it can be carried out without organising 1/1 sessions or planned group work.          
The aim of the sessions was to assist residents in recalling memories from the past and promoting communication. Communication can assist residents retain a sense of their historical identity and this in turn can help residents remain in relationships which can promote well being.                           

Preparation for these sessions

I drew on relevant readings and research by Faith Gibson (1998, 2004), Dr Mike Bender and Paulette Bauckham (1998) and Schweitzer and Bruce (2008). The readings deepened my understanding of reminiscence work in dementia care, the preparation that is required before you organize group work and 1/1 sessions, the skills and attitudes that are needed for successful reminiscence work and the themes that can be introduced and used in group work and 1/1 sessions.  

Schweitzer and Bruce (2008) have developed a structured programme of 12 weekly sessions based around the following themes:

· Introduction – getting to know each other and ice breaking sessions 

· Childhood and family life

· Schooldays

· Starting work and working lives 

· Going out and having fun

· Weddings
· Homes, gardens and animals

· The next generation – babies and children

· Food and cooking

· Holidays and travel

· Celebration

· Rounding up and evaluation

I was not carrying out 12 weekly sessions with weekly themes but the concept helped me decide about the themes for the handling boxes that I was going to organize. 

I searched the web for handling boxes and the People’s Museum in Edinburgh had useful resources that would assist towards my reminiscence work. I visited the museum and ordered three handing boxes and the themes included war time, health and work tools. The handling boxes are a free resource and are popular with other care homes therefore it is advisable to book boxes in advance of your planned reminiscence work.  They contain a range of items from the past which can be passed around a group, leading to reminiscences about that theme, e.g. school, games, work.    

I selected these particular themes as many of the residents were youngsters during the Second World War and remember ration books (war time); some residents remember going to the ‘steamie’ and using scrubbing boards (health) and some of the residents are male and taking equality and diversity into account, I wanted a themed box (work tools) that would be relevant to their memories and gender. 

It is important to set the following group conditions: 

· Closed membership

· Regularity of space 

· A private space

· Quiet

· Free from interruption 

· Regularity of time for the duration of the group

The group conditions mentioned above assist towards creating secure boundaries. (Bender and Bauckham 1998). These conditions are applicable to spontaneous sessions also.

Taking the group conditions into account, reminiscence groups should be no bigger than four people. The ratio should be four residents or clients and two members of staff. In terms of residents who have severe dementia the ratio should be four resident or clients and three staff members (Bender and Bauckham1998). Taking this into account, I planned to have small groups, however there were times when the groups were larger than four and expanded to five or six. This was manageable as the activities coordinator assisted and supported me in this task. 

It is important to know the residents in advance of any group work or 1/1 sessions. During my practicum situation I built trusting relationships with the residents as I had been interacting with them on a daily basis. I also spoke to staff and looked at the residents care plans to acquire further information about their historical backgrounds. I consulted with each of the residents who were invited to attend the sessions for their consent (Bender and Bauckham1998). 
I held the reminiscence sessions in the quiet lounges and the cinema room. These venues provided a comfortable private space which created a relaxed atmosphere for the residents. I sat on the floor with the boxes and the residents sat comfortably in arm chairs. This structure allowed me to pass the items of the handling boxes to the residents. In terms of skills and attitudes I adopted good listening skills and a sense of humour, the ability to adapt to change of plans, group work skills and co-operative conversational strategies. 

There were moments when group work or 1/1 sessions did not go to plan as particular residents did not feel like participating. In these instances I would change the plan by inviting other residents or I would work with one or two residents. Reminiscence work is a therapeutic tool that can be adapted to group work or 1/1 sessions so do not panic if some residents do not want to participate; there are other residents who will participate. 

I found that all participants engaged well in the various sessions. The sessions promoted communication and kept residents in a relationship with one another. People with dementia have wonderful memories and I felt that that the items contained within the handling boxes triggered these distant memories. All of the residents that I was involved with laughed and spoke for the duration of each session. I think that this promoted a sense of belongingness within the groups due to life experiences being shared.        

Sessions should last for half an hour to an hour. This will depend on the feelings of the residents.  Reminiscence work does not benefit everyone and if any of the residents do not want to participate in the group work or 1/1 sessions, these wishes have to be respected. It is important to inform residents that the session is ending in this instance. Painful memories can also be recalled through group work and 1/1 sessions which can impact on the well being of residents. These principles also apply to spontaneous group sessions.

Practicalities

As mentioned I ordered my boxes in advance of my sessions. I went to the museum to order the boxes but you can order the boxes over the telephone. However visiting the museum gave me the opportunity to view the items contained within the boxes. I had a car so I could pick the boxes up on the arranged date. However, this could vary depending on whether you have your own transport or use public transport.   

It can also take time to set up the session before it begins. You may want to put posters on the wall or set out newspapers or magazines on tables so as residents can view these items. Some residents require care assistants to bring them to the sessions as some residents are in wheelchairs so it is important to remind the care assistants about the organized sessions so as they can transport the resident to the organized venue. Plan and organize and give yourself time. The sessions are wonderful – GOOD LUCK     

Resources in Edinburgh

Leith Library (pictures, posters and artifacts)

28-30 Ferry Road, 

Edinburgh EH6 4AE 

Tel: 0131 529 5517

Oxgangs Library (newspapers, magazines, music and posters)

Themed boxes of items can be booked from the following museums in Edinburgh:

Museum of Edinburgh

142 Canongate,

Edinburgh EH8 8DD

Tele: 0131 529 4143

Museum of Childhood

42 High Street

Edinburgh EH1 1TG

Tele: 0131 529 4142   
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