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ABSTRACT

The present study aimed at investigating and synthesizing research-based
evidences on Reminiscence Therapy for Maintaining Cognition of Elderly with Dementia with
the following procedures: determining clinical issues, investigating the research-based
evidences matched to the issues from electronic information and manual investigation with 7
empirical evidences found. After assessment of the quality and reliability of such evidences
according to Melnyk & Fineout-Overholt (2005) criteria, the empirical evidence found 1 at
level 1: The systematic review, 3 at level 2: The randomized controlled trials, 2 at level 3: The
Quasi-experimental design, and 1 at level 6: Which was a one group pretest-posttest design
without a control group. Summary from analysis and synthesis as per the recommendation for
Reminiscence Therapy for Maintaining Cognition of Elderly with Dementia are as per the
following main ideas: 1) Reminiscence therapy can stimulate the elderly with dementia to
recall each of their life experiences such as childhood memories as a student 2) Reminiscence
could be performed at both individual and on a group basis 3) Elderly with dementia
participants should be 60 years of age and above, with no severe physical or mental health
problem that could be obstacles for the treatment 4) The therapist(s) should be the trained
healthcare professionals in Reminiscence therapy 5) Reminiscence therapy should use past
experience-related media for The elderly with dementia in order to stimulate their memories;
such as photography, music, etc. 6) Each reminiscence session should be 30 — 90 minutes, 1 or
2 times a week for at least 5 consequetive sessions.

The recommendation of this study is that nurses can conduct reminiscence
therapy and develop this treatment with other personnel in their workplace and try to
implement at as a pilot study, pre-evaluation, and applied in nursing practice in the workplace
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