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Reminiscence Approaches
MENTAL HEALTH & WELLBEING

This evidence theme on reminiscence approaches is a summary of one of the key topics identified 
by a scoping review of mental health and wellbeing in aged care research. It covers people without 
dementia. An evidence theme on reminiscence therapy for people living with dementia is available 
on the ARIIA website.

Key points
 ● Reminiscence approaches can be used with older 

people to help them recall events and people from 
their past to affirm their self-identity and find pleasure 
in remembering their personal achievements. These 
approaches might also be used to foster acceptance of 
a current situation and help individuals regain a sense of 
meaning in life. 

 ● Reminiscence approaches range from simple and 
spontaneous reminiscence activities to life review and 
its highly psychotherapeutic version, life review therapy.  

 ● Reminiscence activities may reduce depressive 
symptoms when conducted with individuals or in a 
group setting. The impact of reminiscence on anxiety 
is less certain. Programs combining reminiscence with 
music therapy appear to be especially beneficial for 
reducing depression and may also reduce anxiety. 

 ● More studies are needed on the mental health benefits 
of life story work which results in a documented record 
of the person’s life story. The approach may help aged 
care staff better understand those they care for, valuing 
their unique history and identity.  

 ● Life review therapy can be effective in reducing 
depressive symptoms and may continue to foster a 
sense of life satisfaction and psychological wellbeing 
over a period of years. 
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What are reminiscence 
approaches?
Reminiscence approaches can be used in aged care facilities 
and with home care recipients to promote the memory and 
communication of past events and personal relationships, 
as well as the emotions they created. [1] By reflecting on 
past experiences and personal achievements, older people 
experiencing feelings of loss or depression, particularly 
after moving into a residential care facility, may find greater 
acceptance of their current situation and regain a sense 
of personal identity and meaning in life. [1] For people with 
psychological distress, highly structured reminiscence 
approaches involving a skilled counsellor can be used as a 
form of psychotherapy. [1] Less structured group sessions, 
where people simply share past experiences that were 
significant to them, can be used as a tool for increasing 
social interaction. These sessions may contribute to 
wellbeing by reducing loneliness and helping people 
build relationships. [2] The autobiographical stories told 
at these sessions do not have to be accurate recounts 
of the person’s past. Facilitators might, however, try to 
understand what the recalled event or relationship meant to 
the person and its significance to them at this stage in the 
person’s life course. [3]  

Three forms of reminiscence approaches can be applied 
within an aged care setting: simple reminiscence, life review 
(including life story work), and life review therapy. [4]   

Simple reminiscence
Simple reminiscence is an unstructured activity that 
involves an older person discussing his or her memories 
with another individual or in a group. The main goal of this 
activity might be to enhance positive feelings or, when used 
as part of an intergenerational program, foster bonding 
between older and younger people. [5] A skilled facilitator 
may help elicit these memories or the session might 
include stimulating triggers such as photographs, songs 
from the past, smells, newspaper articles, and videos. [6] 
Reminiscence programs have shown they can improve an 
older person’s cognitive and social skills [6] and enhance 
positive feelings of wellbeing. [2]   

Life review and life story work
Life review is a more structured reminiscence approach. 
It aims to cover the person’s full life span and may be 
most appropriate for older people with more serious 
psychological problems needing resolution. [1] In life 
review, a skilled counsellor works with an individual to reveal 
and analyse forgotten experiences, both negative and 
positive, that have shaped the person’s life. [7] Appraising 
past experiences might help the person make sense of 
what is happening in the present, such as conflict with 
family members [8] or losses associated with moving into 
residential care. The end goal of this therapy should be to 
help the person accept life as meaningful, to develop coping 
strategies, and to reinforce a positive personal identity. [1] 

Life story work, frequently used with people living with 
dementia, also invites people to share their life history 
and personally significant experiences. However, this 
information may be captured in a durable format such as 
a written book, an album of photos, a collage, or in digital 
format. [3] Aged care staff might then use this information 
to plan activities tailored to the individual’s interests or 
develop a care plan that accounts for a person’s life story. 
[3] Tangible life story objects may also foster more person-
centred care. In a recent study, residential aged care staff 
who watched short digital life stories of individual residents 
demonstrated better knowledge and understanding 
of those people. [9] Digital life story activities and their 
products are also associated with improved mood, memory, 
quality of relationships, and social connectedness. [10] 

Life review therapy
Life review therapy, which occurs in a psychotherapeutic 
setting with a trained counsellor, can be used to treat older 
people with major depression or anxiety. [4] This form of 
therapy uses reminiscence to help people who may feel 
dissatisfied or bitter about themselves and their current life 
to create a more positive self-identity. [5] In the hands of 
skilled specialists, life review therapy can be combined with 
other therapeutic approaches such as cognitive therapy or 
problem-solving therapy. [5]   

Are reminiscence approaches 
effective?
We found nine systematic reviews that examined the 
effectiveness of reminiscence approaches on the mental 
health and wellbeing of older adults. All reviews focused on 
reminiscence or reminiscence therapy with a few [1, 11-13] 
also including life review therapy. Most of the studies within 
the reviews took place in residential aged care settings. 
Reviews were largely interested in understanding the 
effect of reminiscence approaches on depression. [2, 6, 
11-16] Some also measured the effect of the intervention 
on anxiety [6, 14, 15] or subjective elements of wellbeing 
including life satisfaction, mood, and self-esteem. [1, 2, 6, 
14]    

Simple reminiscence 
Most, but not all studies found reminiscence approaches 
reduced depressive symptoms. The amount of reduction, 
however, was not always large enough to be considered 
‘significant’ and some comparison approaches, such as 
unstructured visits from volunteers, produced the same 
effect. [12] Nevertheless, reminiscence approaches can 
clearly play a role in reducing depression. 

The impact of reminiscence on anxiety is more inconclusive 
with some studies reporting benefits and others no 
effect. [15] This may be due to the differences between 
the various methods used by facilitators in the few studies 
measuring anxiety as an outcome. One approach that has 
demonstrated a positive effect on anxiety is combined 
reminiscence and music therapy. [14] 
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Music and reminiscence programs have shown: 

 ● A significant decrease in depression immediately after 
the program

 ● Increased numbers of participants over the course of 
the sessions

 ● Improvements in anxiety, particularly after religious 
song reminiscence

 ● Improved life satisfaction after story- and song-based 
reminiscence. [14]  

Reviews that measured reminiscence’s impact on self-
reported aspects of participant wellbeing found group 
reminiscence sessions had a strong influence on self-
esteem. [1] 

Group approaches also produced positive changes in:  

 ● Life satisfaction [1, 2, 6]

 ● Sense of identity [2] 

 ● Ego-integrity [1]

 ● Happiness. [1]  

The impact of reminiscence approaches on psychological 
wellbeing was more inconclusive with some studies finding 
a positive effect and others finding no effect at all on this 
outcome. [1, 2] 

Only one review highlighted possible negative effects of 
reminiscence therapy. [6] It had identified a study showing 
the potential for older people with depression to use 
reminisce opportunities to focus on past hurts and regrets, 
leading to lower life satisfaction and further depression. [17]  

Life review and life story work
Across reviews, only three studies looked at the 
effectiveness of life story work where participants created 
a memory book or similarly tangible object. Of these 
studies, two found life story work effective in reducing 
depression, [12, 13] while the third found no effect on 
depression. [12] More studies may have to be conducted on 
this relatively new approach before we can draw any strong 
conclusions. [13] In the meantime, preliminary evidence for 
the effectiveness of life story interventions suggests they 
may have a role to play in improving mood and memory in 
older people [10] alongside aged care staff knowledge and 
understanding of those in their care. [9] 

Life review therapy
Three reviews reported on life review therapy and its impact 
on depression in older adults with depressive symptoms. 
[11, 12, 16] Based on a small number of studies, life review 
was found to be more effective than standard treatments 
or no treatment at all in improving depressive symptoms. 
[11, 12] It also demonstrated a sustained effect on life 
satisfaction and psychological wellbeing, at least up to the 
three-year mark. [1] 

All nine reviews on reminiscence approaches highlighted 
concerns about some of the methods used within individual 
studies. These may reduce our degree of certainty about 
the benefits of reminiscence approaches for the mental 

health and wellbeing of older people, particularly those 
receiving aged care. For example: 

 ● Some studies only had a small number of participants. 
[11, 15, 16]

 ● It was often unclear if participants were also taking 
other treatments to help with depression at the time of 
the study, e.g., antidepressants. [12, 16]

 ● Studies used a wide range of tools to measure the 
impact of reminiscence approaches which makes it hard 
to know if a ‘significant’ positive finding means the same 
thing across studies. [15, 16]  

 ● The content and specifics of how different approaches 
were conducted were often not explained by the 
studies. [15] This makes it difficult to know why one 
approach might have shown better results than another. 

 ● The qualifications of the person delivering the 
intervention were not always provided. When they 
were, they revealed a wide range of experience levels 
with facilitators ranging from students, people trained 
specifically for the study, and researchers. Only a few 
studies appeared to include mental health professionals 
or trained counsellors. [12] 

What can an individual do?
 ● Aged care workers such as lifestyle coordinators and 

nurses might consider establishing simple reminiscence 
or life story work group sessions for the psychosocial 
benefits described. Facilitators should be trained to 
recognise and manage any negative outcomes of the 
approach. 

 ● Involve a person’s family and friends in creating life story 
products such as photo albums (physical or digital).  

 ● Use life story work objects to help staff in direct contact 
with the individual gain a deeper understanding of the 
person they are caring for. This understanding might 
also extend to the reasons why an individual acts or 
responds in certain ways during care. It might also help 
carers know what might bring a person enjoyment. 

 ● Become familiar with life review work as a therapy 
backed by evidence that might benefit older people 
experiencing psychological stress. Identify mental 
health professionals skilled in this approach and who 
might be approached to provide therapeutic services 
to individuals in the community or living in an aged care 
facility.  

What can the organisation do?
 ● Be proactive in establishing simple reminiscence 

programs as part of home care or residential aged care 
activities on offer. This may involve educating staff 
in what these approaches involve and their potential 
benefits to those being cared for. 

 ● Encourage staff to introduce programs with 
reminiscence components or source an existing 
program that can be brought into the home care or 
residential aged care setting. 
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