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Pilot Application of a Positive Reminiscence Program 
for Institutionalized Elderly People.

Current knowledge on elderly people´s health allows to state it is possible to improve their 
quality of life, specially by using preventive nonpharmacological techniques. This article 
is aimed to present a pilot application of a Positive Reminiscence Program (REMPOS in 
Spanish) which in other countries, such as Spain and Mexico have proved to be effective on 
elderly people suffering mild cognitive impairment and on institutionalized healthy people. 
The population sample was 60 elderlies belonging to a Long Stay Institution, living in 
Concepción city. The sample was made up of 5 elderly people who agreed to participate 
and who complied with the inclusion criteria. Instruments: MOCA and Mini Mental were used 
for assessing mild impairment and normality. Procedure: REMPOS session which could 
have a transcultural bias were selected. Results: several of the sessions had to be changed, 
especially regarding functional illiteracy, motor/sensorial limitations (sight and hearing) on 
elderly people. Adaptation of the Program and problems arising from institutionalization were 
discussed.
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INTRODUCTION 

Population all over the world is aging, thus 
it is necessary to re-invent ourselves and 

think about the present and future of our society 
1. In Chile, 16.2% of the population is made up 
of elderly people2. This is how new ways of un-
derstanding aging and old age arise. Many ac-
tions have been carried out in order to deal with 
this issue, however aging is not lived the same 
way neither in all countries around the world 
nor in all people. 

Many of these elderly people live in Long 
Stay Institutions for the Elderly (hereinafter 
ELEAM, in Spanish). ELEAM existence is su-
pported by the sustained social/demographic 
change and -in a certain way- due to changes 
the structure and family framework have ex-
perienced during the last decades, where the 
relative possibility to take care of those who 
require such assistance has decreased, thus re-
quiring formal external services to take care of 
relatives3.

Elderly people who live in ELEAMs expe-
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rience moderate and severe dependence, and 
socially are highly vulnerable4. Data state that 
32.5% of elderly people living in some of the 
ELEAMs could take care of themselves i.e., 
they are capable to perform all activities by 
themselves, with no assistance from others. 
Additionally, they have a high mortality rate 
when they start to live in ELEAMs during the 
first year. Most ELEAMs (70.8%) do not have 
a formal plan for keeping physical and mental 
functionality of elderly people3.

Increasing life expectancy boosts prevalen-
ce of neurodegenerative diseases. Dementia is 
the highest impact disease on public health, due 
to its high direct/indirect costs required for its 
treatment; however, a high number of elderly 
people suffer non diagnosed pre demential sta-
ges.

Mild cerebral impairment (MCI) may be 
the introduction to Alzheimer´s disease, to vas-
cular dementia or to other secondary diseases 
which may lead to dementia, but in some cases, 
MCI may be a sign of some stable/reversible 
disorder which does not lead to dementia. As to 
discriminate deterioration against impairment 
processes is very hard, it is significant to have 
sensitive and reliable protocols aimed to deter-
mine the differences or specificity of the result 
arising from interventions5.

Current knowledge about elderly people´s 
health allows to state it is possible to improve 
health. One of these ways is by using preventi-
ve nonpharmacological techniques to be freely 
used by the institutions taking care of elderly 
people. Compared evidence has been found re-
asserting the buffering role that certain varia-
bles have in aging process; therefore, a clear 
intervention on these areas prevent quick dete-
rioration scenarios6. 

Positive Reminiscence Program 
The Positive Reminiscence Program7 is defined 
as the fact of thinking or talking about our own 
vital experience, in order to share memoirs and 
reflect on our personal past. The main objecti-
ve of this Program is to stimulate the episodic 
autobiographical memory, although when used 
some other areas, such as attention, expres-
sive and receptive language, orientation in its 
three aspects, semantic memory and knowled-
ge among other aspects are stimulated. This te-

chnique facilitates relationships among people 
and communication, -and at the same time- it 
increases welfare sensation and self-esteem, es-
pecially when all this is done in groups.

 This Program belongs to Non-
Pharmacological Techniques (NPT) which have 
proved to have positive effects on reducing 
depressive symptomatology, vital satisfaction, 
psychological welfare and self-esteem on 
elderly subjects. Although most interventions 
have been focused on work memory or explicit 
systems of the semantic long-term memory8 

9. The role of self-biographic components of 
memories is a key component for improving 
welfare10. NPT role has been said to be -at 
least- as significant for institutionalized people 
suffering dementia as a proper pharmacological 
treatment13. Unlike use of drugs, these are 
low-cost interventions, and are focused on 
human resources expenses mostly, apart from 
facilitating proposals to develop stable skill 
and awareness among generations14. This type 
of Program is aimed to provide a response not 
only to prevention needs and improved quality 
of life of elderly people, but it also improves 
development/promotion objectives of these 
people, by implementing more sustainable/
accessible processes profitable for everyone15. 

A Pilot Study was testing this Program in 
a residence for elderly people in Zamora city, 
Spain. Results proved that effectiveness of this 
type of interventions is very high, with similar 
results than those recently obtained by other re-
searchers who had a similar approach16 or with 
those found for stimulation17 on emotional di-
mensions18.

Despite of all the benefits, there was no 
structured guideline using this technique and 
this was presented as “REMPOS Protocol” 
(Positive Reminiscence Program) which was 
executed in Spain and Mexico, proving its 
effectiveness on institutionalized people6. 
However, it is significant to highlight that very 
favorable results have been found with other 
general cognitive stimulation programs on 
institutionalized elderly people19.

This intervention was correlated with a 
statistically significant increase of the general 
cognitive level, a reduction of depressive 
symptomatology, increasing vital satisfaction 
and higher remembrance of specific positive 
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memories.
Apart from stimulating autobiographical 

memory (AM), REMPOS exerts influence on 
social and psychological functioning, on rela-
tionships with caretakers, on decreasing beha-
vioral issues, on verbal speech of subjects and 
everyday adaptation. REMPOS is considered a 
useful technique for improving elderly people´s 
quality of life. Results based on evidence co-
ming from previous works do assure such, and 
even with elderly people with a low cultural le-
vel20.

This Article is aimed to present the Pilot 
Application of REMPOS on elderly people 
who live in an ELEAM), in Chile, in order to 
perform necessary adaptations and learn about 
its potential difficulties or limitations.

METHOD

Population 60 elderly people who suffer mild/no 
cognitive impairment who live in an ELEAM, 
in Concepción city, Bio-Bio Region. 

Sample
The sample was made up of 5 institutionalized 
elderly people, whose age average was 74 years 
old, who have mild or no cognitive impairment, 
with mild and moderate dependence. Despi-
te there were other elderly people who had no 
impairment (8 in total) only this group agreed 
to participate and complied with the inclusion 
criteria. All of them signed an informed consent 
letter. (See Table # 1)

Instrument 
Montreal Cognitive Assessment (MOCA)21. 
This test evaluates executive and visuo-spatial 
function, identification, memory, attention, lan-
guage, abstraction, memories and orientation. 
Its application period is 5 to 10 minutes, whose 
versions have been translated into more than 10 
languages. Specificity of MOCA for excluding 
regular controls was good: 87%. Sensitivity of 
MOCA has been estimated as excellent (90%) 
for detecting mild cognitive impairment. This 
Instrument has proper reliability and validity to 
be used in Chile22.

Mini–Mental State Examination (MMSE)
This Instrument evaluates cognitive impair-

ment, and it has been validated in Chile23. This 
instrument has been used by ELEAMs.

Semi-structured Interview: it is made up of two 
questions :

1. What do you think about each session or 
activity? 

2. ¿Difficulties or limitations?

Positive Reminiscence Program on healthy/
pathological aging (REMPOS). 
This is a group cognitive stimulation Program, 
made up of 10 sessions (2 per week) working 
with reminiscence (remembrance of autobio-
graphic memories) of positive affections6.

Procedure 
The REMPOS Program sessions were selected, 
according to feasibility, cost criteria and trans-
cultural content. Regarding the latter before it 
was applied some adaptations were made, in 
terms of language and images. 

 In order to execute the pilot test several 
ELEAM were requested to participate. Fina-
lly, one of them accepted to participate. This 
ELEAM not only had elderly people with only 
one severe impairment. After being authorized 
by the Administration, the evaluation was per-
formed. Such tests allowed us to learn about the 
level of cognitive impairment (IP any) of the 
potential subjects.

RESULTS 

Next, results obtained from the interview per-
formed at the end of each session shall be des-
cribed. 

Materials 
History images and proverbs of typical scena-
rios of Spain and Mexico were modified. Ma-
terials and images were replaced by those be-
longing to the culture and generation, in such 
a way that they could be highly recognized, re-
gardless of the educational level. 

Motricity 
Some tasks requiring fine motor skills, such as 
using a pen, playdough, were changed, as elder-
ly people had a hard time with these activities, 
so such tests were rejected. 
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Sensory impairment
40% of elderly people was found to have seve-
re hearing impairments, which made hard for 
them to listen to instructions, as in the case of 
relaxation exercises or mindfulness. 

Reading and Writing 
60% of the subjects was found to have functio-
nal illiteracy. Therefore, we had to modify rea-
ding activities to be replaced by images only. 

Workshop Evaluation 
100% of the subjects considered the activities 
were interesting and these could help them to 
be better during this life stage. 

DISCUSSION 

This Article is aimed to present the adaptation of 
a Positive Reminiscence Program (REMPOS) 
which has proved to be effective in countries, 
such as Spain and Mexico for holding works-
hops with institutionalized24 elderly people 
with and with no mild impairment.

 Before commenting the results, it is signi-
ficant to highlight that strictly this work only 
allows to state that people positively value the 
experience and REMPOS has been adapted to 
be used, according to elderly people´s reality in 
Chile.

 Results show some study limitations, such 
as the number of the sample. Most elderly peo-
ple who live in the ELEAM, in Concepción, 
have severe impairments. Additionally, they 
have some kind of sensory/motor impairment 
which makes some activities hard to execute for 
them, although in other similar activities some 
favorable results have been seen with adults ha-
ving several diseases25.

 Finally, the population who agreed to par-
ticipate was mostly men. This fact makes this 
sample different than other samples from Spain 
and Mexico, as these included women, which is 
more typical in elderly people population. Ano-
ther unexpected fact is that, only one person re-
ported not to have studies, however a high per-
centage of them had a hard time reading, thus 
proving functional illiteracy. Additionally, they 
had hearing problems, thus making this Chi-
lean sample of institutionalized people different 

Variable %

Age f 

Sex
Male 4 80

Female 1 20

Studies

No studies 1 20

Full Basic Education 1 20

Incomplete High school Education 1 20

Full High school Education 1 20

Technical Education 1 20

Marital Status

Married 2 40

Separated 1 20

Single 2 40

Table # 1. Psychological/Social characteristics of the subjects
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from Spanish reality. Ideally, in these cases, it 
is better to work with individual cognitive sti-
mulation and mix strategies with printed mate-
rial and CTs (communication technologies),26 
with reminiscence-based interventions in group 
dynamics, which provide great benefits, always 
changing the size of the group according to the 
level of impact or impairment.

 In short, this study describes the pilot appli-
cation in Chile and the need to adapt this Pro-
gram, despite it is not possible to attribute the-
se changes in elderly people subjects, but their 
motivation and positive comments, -in our opi-
nion- are significant to be considered for future 
research, in order to prove its effectiveness, just 
as it was made in Spain and Mexico, with chan-
ges made based on this research. 

 Additionally, we would like to comment 
that quick aging of our population makes ne-
cessary to implement similar programs aimed 
to improve elderly people´s quality of life, es-
pecially those that allow them to increase cog-
nitive reserve. As today life expectancy is hi-
gher, this scenario involves a risk associated to 
higher prevalence of pathological aging (MCI 
or dementia), that is why it is necessary to boost 
and promote those protecting variable aimed to 
delay pathological aging and generate a cog-
nitive reserve, in order to buffer deterioration 
and impairment, thus preventing major mental 
impairment on institutionalized elderly people. 
Additionally, trying to favor an integral aging, 
linking biological/psychological/social/spiri-
tual dimensions 27.

Regarding the latter, it is significant that ins-
titutions have programs or non pharmacologi-
cal therapies including relevant activities, like 
this described next 28. First, protecting activi-
ties, such as reading and writing practice, cultu-
ral education, vocabulary improvement, among 
others. A low education level has proved to be 
one of the most relevant risk factors for develo-
ping cognitive impairment. Second, to perform 
activities favoring life styles aimed to improve 
cognitive stimulation, healthy free time and so-
cial interaction, such as playing cards, Parchee-
si, do craftworks, participate in recreation acti-
vities, among others. Third and last, both good 
nourishment and physical activities should be 
assessed, characterized and boosted, according 
to the needs of each elderly person. This is pro-

ved by recent evidence of the cognitive reserve 
construct as a means to delay deterioration and 
impairment on elderly people 29.

 All the aforementioned is relevant to be in-
cluded in social policies approach and in acti-
vities to be performed by the institutions. The 
role of the caretakers is significant as well. In 
this way we can achieve a better welfare for el-
derly people during their final life period. We 
believe that institutions may be a good tool for 
such practice.

This article belongs to a major Project 
named “Effectiveness of a Positive 
Reminiscence Program for institutionalized 
Elderly people”, funded by the Research 
Department of Universidad de Concepción. 
VRID-Multidisciplinary Code: 219.172.025-M

REFERENCES 

1. Abusleme, M.T., Caballero, M. Mal-
trato a las Personas Mayores en Chi-
le: Haciendo             visible lo invisible. 
Santiago: Senama.  Ediciones Servicio Na-
cional del Adulto, 2014. https://scielo.co-
nicyt.cl/scielo.php?script=sci_arttext&pi-
d=S0717-92272018000400241

2. INE.  Informe Censo 2017. https://www.
censo2017.cl/descargas/home/sinte-
sis-de-resultados-censo2017.pdf

3. SENAMA Chile y sus mayores 2013. Re-
sultados de la tercera encuesta Nacional. 
Calidad de Vida en la Vejez 2013. Vicerrec-
toría de comunicaciones y educación conti-
nua Pontificia Universidad Católica de Chi-
le. 2014 http://www.senama.gob.cl/storage/
docs/Resultados-Tercera-Encuesta-Nacio-
nal-Calidad-de-Vida-en-la-Vejez-2013.pdf

4. SENAMA Las personas mayores en chi-
le. Situación, avances y desafíos del en-
vejecimiento y la vejez. Santiago de Chi-
le: SENAMA. 2009 http://www.senama.
gob.cl/storage/docs/Las-personas-ma-
yores-de-chile-situacion-avances-desa-
fios-del-envejecimiento-y-vejez-2009.pdf

5. San Miguel, M, Cabaco, A. S.  Protocolo de 
evaluación para la detección precoz del de-
terioro cognitivo leve (DCL). En F. Vicente 
& D. Padilla (Eds.), Del mérito al prestigio 
(pp. 221-236). Almería: Editorial Creci-



Pilot Application of a Positive Reminiscence Program for Institutionalized Elderly People

www.journalofneuropsychiatry.cl
6

miento Huma 2019.
6. Carrasco, A., Barahona, N., Cabaco, A.S., 

Fernández, L.M. El papel de la reserva cog-
nitiva en el proceso de envejecimiento. Re-
vista de Psicología, 2018; 19(1):159-192. 
https://doi.org/10.18050/revpsi.v1i19.1271

7. Cabaco, A.S. (Dir.) Los niveles de Cog-
nición instruccional Positiva. Cetys Uni-
versidad Ciudad de Mexico: Mexico. 
2019 https://www.cetys.mx/wp-content/
uploads/2019/01/Libro-CIP-CETYS_
muestra.pdf

8. Baddeley, A. Working Memory: Theo-
ries, Models, and Controversies, An-
nual Review of Psychology 2012; 
(63):1-29 https://doi.org/10.1146/annu-
rev-psych-120710-100422

9. Berntsen D.,   Bohn A Remembering and 
forecasting: The relation. Memory & Cog-
nition, 2010; 38(3): 265-278 https://doi.
org/10.3758/MC.38.3.265

10. Kitayama S., Park J., Cultural neuroscience 
of the self: understanding the social groun-
ding of the brain. Social Cognitive and 
Affective Neuroscience, 2010; (5): 2-3, ht-
tps://doi.org/10.1093/scan/nsq052.

11. Laland, K., Odling-Smee, J., Myles, S. How 
culture shaped the human genome: bringing 
genetics and the human sciences together. 
NatRev Genet 2010; (11): 137–148. https://
doi.org/10.1038/nrg2734.

12. Markowitsch, H. J., Staniloiu, A. Amygda-
la in action: Relaying biological and social 
significance to autobiographical memory. 
Neuropsychologia 2011; 49(4):718–33. 
https://doi.org/10.1016/j.neuropsycholo-
gia.2010.10.007

13. Madrigal LM Estimulación Cognitiva en 
personas mayores. Revista Cupula 2007;  
4-14 https://mundoasistencial.com/docu-
mentacion/guias-estimulacion-cognitiva/
estimulacion-cognitiva-personas-adul-
tas-mayores.pdf

14. Cabaco, A. S. Prismas intergeneraciona-
les sobre la memoria autobiográfica: in-
vestigación y propuestas. Salamanca: 
Publicaciones de la UPSA. 2014 http://
mayores.aytosalamanca.es/es/docs/xCuad_
Exp_13x_Prismas.pdf

15. Cabaco, A.S. (Coord.). Estimulación cog-
nitiva del envejecimiento saludable. Sala-

manca: Publicaciones de la UPSA. 2016
16. Ortega Ana, Ramírez A.  y Chamorro, E.  

Una intervención para aumentar el bienes-
tar de los mayores. European Journal of In-
vestigation in Health,Psychology and Edu-
cation 2015;    (5): 23-33 https:// https://doi.
org/1010.1989/ejihpe. v1i1.87

17. Rasmussen, A.S., Berntsen, D. Emotio-
nal valence and the functions. Memory 
&Cognition 2009; 37: 477–492. https://doi.
org/10.3758/MC.37.4.477.

18. Wobbeking, M., Cabaco, A. S., Litago, D. 
U., Iglesias, A., Camarón, C. G.  Interven-
ción optimizadora del bienestar cognitivo 
y emocional en mayores institucionaliza-
dos: un estudio piloto. International Jour-
nal of Developmental and Educational 
Psychology, 2016;(2):195-206. https://doi.
org/10.17060/ijodaep.2015.n2.v1.335

19. Blazquez, A. Cabaco, AS, Wobbeking, M, 
López, A Urchaga, J.D. Estudio piloto de 
un programa de estimulación cognitiva en 
adultos mayores institucionalizados. Ense-
ñanza e Investigación en Psicología, 2018; 
23 (1): 58-66. 

20. Cabaco, AS, Fernández, L. M, Crespo, A. 
& Schade, N.  Eficacia de un programa de 
estimulación de recuerdos emocionales po-
sitivos en adultos mayores del medio rural. 
Revista CienciAmérica 2019; 8 (1): 15-32. 
http://dx.doi.org/10.33210/ca.v8i1.199

21. Olazarán J., Hoyos-Alonso M., del Ser T., 
Garrido Barral, A., Conde-Sala J.L., Ber-
mejo-Pareja F., López-Pousa S, Pérez-Mar-
tínez D., Villarejo-Galende A., Cacho J.,  
Navarro,  E.,  Oliveros-Cid A.,  Peña-Ca-
sanova J. y   Carnero-Pardo C. Aplicación 
práctica de los test cognitivos breves. Neu-
rología 2017; 31,3: 183-194. https://doi.or-
g/10.1016/j.nrl.2015.07.009

22. Delgado, I; Araneda, A; Behrens, M. I. Vali-
dación del instrumento Montreal Cognitive 
Assessment en español en adultos mayores 
de 60 años.  Neurología 2019; 34: 376-385.
https://doi.org/10.1016/j.nrl.2017.01.013

23. Quiroga P, Albala C., y Klaasen G (2004) 
Validación de una prueba de tamizaje para 
el diagnóstico de demencia asociada a edad, 
en Chile Revista médica de Chile 2004: 
132(4):467-478.  https://doi.org/10.4067/
S0034-9887200400040000.



Nieves Schade Y. Et. Al.

www.journalofneuropsychiatry.cl
7

Correspondence to:
Nieves Schade Y. 
Psychology Department, Faculty of Social 
Sciences. Universidad de Concepción. Campus 
Concepción -Víctor Lamas Street, 1290. P.O. 
Box 160-C 
Phone: (56) 41220 4000
mail: nschade@udec.cl 
Cell Phone: 99561892 

24. Villasan, A. Eficacia de la Terapia de Re-
miniscencia Positiva en el envejecimiento 
saludable y patológico: un estudio en po-
blación mexicana y española. Tesis Docto-
ral no publicada. Salamanca: Universidad 
Pontificia de Salamanca .2019

25. Lancho, CP, Barahona, N., Fernández, 
LM, Cabaco, AS, Sánchez, E., Urchaga, 
D.  Entrenamiento de la memoria en per-
sonas mayores con diabetes mellitus tipo 2. 
Psychology, Society and Education 2017, 
9(3), 381-39  https://doi.org/10.25115/psye.
v9i3.860

26. Sánchez, N., Cabaco, A.S., Urchaga, J.D., 
Villasan, A. Aplicación de técnicas de es-
timulación cognitiva en el envejecimiento 
utilizando TIC: estudio de caso. Neurama, 
Revista Electrónica de Psicogerontología, 
2019;6(1):40-47. http://www.cauriensia.es/

index.php/cauriensia/article/view/EM13
27. Cabaco, A.S. y Barahona, N. (Coords.). Es-

timulación integral del envejecimiento con 
sentido: Combinando procesos cognitivos y 
emocionales. Madrid: Sindéresis 2019

28. Cabaco, AS, Fernández, LM, Bañuelos, A. 
Mejora de habilidades mnésicas en el enve-
jecimiento. Estudia Zamorensia,2018; 17: 
56-70. https://doi.org/10.5944/studiazamo.
vol.17.2018.23494

29. Wöbbeking, M, Cabaco, A.S., Urchaga; 
J.D., Sitges, E., Bonete, B. Reserva Cog-
nitiva: Un análisis bibliométrico desde su 
implantación hasta la actualidad. Revista de 
Psicología de la Salud, 2017; 5(1): 86-113. 
https://dialnet.unirioja.es/servlet/articulo?-
codigo=6333370


