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Abstract

Reminiscence interventions are potentially effective in improving well-being of persons with
memory loss (PWMLs) and may also enhance relationships with family and professional
caregivers. Using a parallel convergent mixed-methods design, the feasibility of “Memory
Matters” (MM), a mobile device application developed to promote reminiscence, was evaluated.
Eighteen PWMLs and eight family members were enrolled from a long-term care facility and
asked to use MM for 4 weeks. Participants were observed using MM at enrollment and 2 weeks
and completed 1-month interviews. Six staff participants also completed a system review checklist
and/or focus group at 1 month. Three qualitative domains were identified: (a) context of use, (b)
barriers to use, and (c) MM influences on outcomes. Participants reported real-time social
engagement, ease of use, and other benefits. However, PWMLs were unlikely to overcome barriers
without assistance. Empirical data indicated that family and staff perceived MM favorably.
Participants agreed that MM could provide stimulating, reminiscence-based activity.

In the United States, an estimated 5.3 million adults have Alzheimer’s disease, a prevalence

expected to increase by 40% within the next decade (Alzheimer’s Association, 2015;
Centers for Disease Control and Prevention, 2013). Persons with memory loss (PWMLS)
face numerous challenges, including declines in their ability to communicate and increased

emotional distress. Professionals and family members also experience stress related to caring

Address correspondence to Joseph E. Gaugler, PhD, Professor, School of Nursing, Center on Aging, University of Minnesota, 6-153
Weaver-Densford Hall, 308 Harvard Street SE, Minneapolis, MN 55455-1331; gaug0015@umn.edu.

Mr. Havey and Dr. Klassen are paid employees of Moai Technologies, LLC. The remaining authors have disclosed no potential
conflicts of interest, financial or otherwise.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hamel et al.

Page 2

for individuals with Alzheimer’s disease, which often negatively influences their ability to
provide ongoing support (Qualls & Zarit, 2009). Nonetheless, family caregivers contribute
approximately 20 billion unpaid hours caring for their loved ones with memory loss
(Alzheimer’s Association, 2015).

A number of nonpharmacological, psychosocial interventions have been developed to
improve the well-being of PWMLs and family caregivers. Such interventions range from
exercise to music therapy, with various degrees of success (Cochrane Collaboration, 2015).
Reminiscence therapy is a psychosocial intervention that recalls the life and experiences of
an individual with the aim to help the PWML maintain positive mental health (Woods,
Spector, Jones, Orrell, & Davis, 2005). Reminiscence therapy is defined by Woods et al.
(2005) as “the discussion of past activities, events and experiences with another person or
group of people, usually with the aid of tangible prompts such as photographs, household
and other familiar items from the past, music and archive sound recordings” (p. 1).
Reminiscence therapy can help improve communication between caregivers and PWMLs,
thereby reducing caregiver stress (Allen, 2009). Reminiscence therapy also has the potential
to improve mood, well-being, quality of life, social interaction, cognition, autobiographical
memory, and staff knowledge of PWMLs (Chen, Li, & Li, 2012; Cotelli, Manenti, &
Zanetti, 2012; Lazar, Demiris, & Thompson, 2015; Subramaniam & Woods, 2012).
However, these findings are not consistent across high-quality research designs (Cochrane
Collaboration, 2015; Woods et al., 2005).

Prior evaluations of reminiscence therapy have typically relied on static materials, such as
photographs and personal items (Lazar, Thompson, & Demiris, 2014). Existing technology-
based reminiscence therapy aids include Computer Interactive Reminiscence and
Conversation Aid (CIRCA; Alm et al., 2004), LifeZig (n.d.), SimpleC (n.d.), Reminiscence
Enhanced Material Profiling in Alzheimer’s and other Dementias (REMPAD; Yang et al.,
2013), and Story Frame (Chen, Lin, & Liang, 2013). These aids largely rely on pictures and
audio clips loaded onto computers. However, technology-based applications have the
potential to provide a more dynamic reminiscence experience. Technology-based
reminiscence therapy activities can be rapidly downloaded and ready for use or quickly
personalized to the individual and family. Smaller mobile devices and a wider availability of
wireless networks have also increased portability. Studies show that using computers with
PWMLs is highly rated by staff and participants (Alm et al., 2004; Astell et al., 2010;
Tamura et al., 2007). A recent study of tablet use suggests its potential to engage older adults
socially (DeLello & McWhorter, 2015). However, a review of technology-based
interventions indicated that although such platforms hold promise, few rely on the dynamic,
personalized capabilities of hand-held devices (e.g., tablets) to help facilitate reminiscence
(Lazar et al., 2014).

The primary aim of the current study was to test the feasibility and acceptability of a mobile
tablet application to enhance reminiscence among PWMLs, called “Memory Matters”
(MM). MM was designed to stimulate long-term memories through “cognitive exercise” in
which users physically tap on-screen tiles, relying on the assumption that activities involving
cognitive and physical interaction are more likely to engage users than passive viewing and
listening activities. The goal of the current study was to determine whether PWMLs, family

J Gerontol Nurs. Author manuscript; available in PMC 2017 July 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hamel et al.

METHOD

Page 3

members, or professional caregivers could easily use MM to facilitate and enhance
reminiscence.

Memory Matters

Moai Technologies, LLC developed the interactive digital memory game (i.e., MM) for
mobile tablets and designed it specifically to facilitate the reminiscence process in PWMLs.
The application also promotes cognitive stimulation, which can benefit individuals with
dementia (Aguirre, Woods, Spector, & Orrell, 2013). The application involves the matching
of items covering various cultural trends and historical events from 1920-1980 and is
organized around time periods (i.e., “Fabulous 50s” or content themes, such as “Rock and
Roll Hits”). Figure 1 shows screenshots of the MM application. Content is presented as text,
audio clips (e.g., songs, voices), and visual cues (e.g., photographs). On average, it took
PWMLs 4.17 minutes (SD = 4.52 minutes; range = 0.07 to 30.93 minutes) to play each MM
game in the current study.

Procedure and Sample

A parallel convergent mixed-methods design was used to generate qualitative and
quantitative data on the feasibility and utility of the MM application (Creswell & Plano
Clark, 2011). The various data elements included in the study and their integration are
presented in Figure 2.

The study was approved by the University of Minnesota Institutional Review Board. The
study was conducted at a nursing home and assisted living facility in a metropolitan area in
the upper Midwestern United States. Facility staff who expressed interest in participating in
the study were provided written informed consent and training on MM (7= 6). Following
training, staff identified and approached residents with memory loss and their family
members to obtain permission for the research team to contact them about the study.
Inclusion criteria for PWMLs were diagnosis of Alzheimer’s disease or related dementia and
a willingness to use MM. Once informed consent was obtained from family members, the
PWML was asked to complete a brief memory assessment (i.e., Saint Louis University
Mental Status Examination [SLUMS]; Tarig, Tumosa, Chibnall, Perry, & Morley, 2006) and
provide verbal assent.

A hands-on tutorial was conducted with each PWML and family participant. Each training
session lasted 30 to 45 minutes and was conducted by one trainer (D.K.) and one research
assistant (A.V.H. or T.L.S.). Staff and family were encouraged to use MM with the PWML
weekly. A research assistant conducted an observation of each PWML playing MM at 2
weeks. At 1 month, semi-structured interviews were conducted with each PWML (7= 18)
and family participant (n7 = 8). A focus group was conducted with staff at 1-month follow up
(n=3). Staff (n=6) and family (/7= 8) also completed a system review checklist at 1-month
follow up.
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Data Collection

Demographic/Background Data—Family participants provided background
information on the PWML and his/her family. Staff also provided background information
(Table 1).

MM System Review Checklist—A 19-item system review checklist was administered to
family participants and staff 1 month following PWMLSs’ enrollment. The checklist was
specially designed to assess the feasibility and utility of MM. Each item was scored on a 5-
point Likert scale (1 = strongly disagreeto 5 = strongly agree) (Table 2).

Qualitative Components—Detailed field notes were taken during trainings and
observations. The 1-month interview guide for PWMLs and family participants as well as
the staff focus group guide are included in Table A (available in the online version of this
article). Training sessions for PWMLs and family members averaged 30 to 40 minutes each;
observations averaged 20 to 30 minutes each, and interviews averaged 20 minutes each.
Staff training and focus group sessions were 60 and 40 minutes, respectively.

Data Analysis

RESULTS

Qualitative data collection and analysis were simultaneous and continuous. Field notes and
interview data were audiotaped and transcribed verbatim. Two coders (A.V.N., T.L.S.), both
trained in qualitative data analysis methods, individually coded each transcript using open-
coding methods (Luborsky, 1994; Morse & Field, 1995; Morse & Niehaus, 2009).
Transcripts were then coded using a thematic analysis approach with a qualitative data
management program (NVivo 10). To ensure themes reflected intended meanings of
participants, codes were reviewed by three of the authors (A.V.H., T.L.S., J.E.G.) to reach
consensus on concepts, themes, and their organization. Quantitative data were analyzed
using descriptive statistics (e.g., frequencies, means) to examine family and staff perceptions
of MM’s feasibility, function, and utility based on the MM system review checklist.

The qualitative and quantitative components were mixed by first analyzing the domains and
themes that emerged from the multiple sources of qualitative data (e.g., observations/field
notes, interviews, focus group). Descriptive empirical results were then examined and
compared to organized themes to determine how and why MM was deemed acceptable or
useful by participants and whether the qualitative and quantitative data converged or
diverged (Creswell & Plano Clark, 2011).

Sample Characteristics

Eighteen PWMLSs participated in the study; five resided in an assisted living facility, eight in
a nursing home, and five in a memory care/special care unit. As shown in Table 1, most
PWMLs were female, widowed, and had a high school education. More than 40% were on
Medicaid. All PWMLs were Caucasian and were on average 84 years old. The average
SLUMS score was 17.06, which suggested presence of dementia (Tariq et al., 2006).
PWMLs resided in their current location for a mean of 3.25 years. Family members of
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PWMLs had a mean age of 60, most were women, and all were Caucasian. More than one
half were married and employed full-time and on average had completed an Associate’s
degree with an annual income of $40,000-$59,999. Family participants provided a mean of
7.5 years of care to PWMLs. All staff (7= 6) were Caucasian, female, and had a mean age
of 40. All participating staff members were employed full-time and worked in the current
setting for a mean of 8 years.

Feasibility and Utility of MM

Qualitative Data Structure—Approximately 11 hours of observation, interview, and
focus group data resulted in 264 pages of transcribed text. Following qualitative analysis,
three concepts emerged that included eight specific themes (Table 3). Emergent concepts
and themes are presented below and compared alongside empirical results of the MM
system review checklist.

Context of Use Concept—The context of PWMLs’ MM use emerged as a concept.
Quotes representing each theme within the context of use concept are presented in Table 3.
The user context theme included codes such as motivation and reasons for participating.
Residents and family saw the application as an additional activity. Multiple family
participants discussed preferring this activity to time-passing activities, such as television.
Participant preferences also influenced MM use. These preferences reflected the empirical
system review checklist data (Table 2), with more than one half of family participants and
two thirds of staff reporting the individualized aspects of MM as positive. Qualitative data
suggested PWMLSs and their family preferred the dataset with songs. Games that included
pictures were also popular. The objectives of the song and picture-matching datasets
appeared easier for PWMLSs to understand, in contrast to text-based matching, which
required more prompting. Some participants requested additional topics to reflect their
interests.

Within the training experience theme, it was frequently noted that MM could be used as a
group activity. This finding may have explained family participants’ reluctance to agree or
strongly agree that the PWML would use MM regularly (37.5%) or without a trainer’s
guidance (37.5%). Staff were more positive when appraising PWMLs’ future use (66.7%)
and MM use without a trainer present (83.3%) (Table 2). However, PWMLs, staff, and
family participants consistently indicated the potential of MM as a partner or group activity.
The qualitative data reflected that users’ experiences of MM could be improved with the
support of another individual.

All staff and more than 70% of family participants believed the MM training was helpful.
Staff suggested that training of all facility staff and increased staff engagement could help
PWMLs feel more comfortable using the tablet. Empirical data indicated 50% of staff and
62.5% of family members planned on using MM regularly with residents, and 14.3% and
50% of family and staff, respectively, indicated time constraints (Table 2). Qualitative data
sources explained potential time constraints in more detail. For example, codes within the
theme of feasibility implied that residents who experienced less cognitive impairment and
whose use of MM featured more staff and family involvement were more likely to use MM.
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Some residents were excited about trying the tablet, whereas others were more apprehensive;
overall residents appeared to be more comfortable with using the tablet and MM in
subsequent time periods. Residents, family members, and staff also indicated that time
constraints and an increased level of participation in outside activities were factors that
hindered use of MM.

Barriers to Use Concept—Empirical ratings were highly positive about the various
facets of MM usability. For example, 75% of family participants and 100% of staff found
MM understandable. Three quarters of family participants and 83.3% of staff indicated the
information on MM was presented clearly. Similarly, only 12.5% of family participants and
no staff found the design of MM confusing. Nonetheless, staff, PWMLs, and family
participants all identified various impediments to MM use. One half of family participants
indicated the PWML was lost using MM; this is in contrast to the 16.7% of staff members’
response to this item. Within the barriers to use concept, three themes emerged at the levels
of the users, the environment, and technology (Table 3). The most frequent user barriers
were sensory, aural, and visual. Several participants also faced physical barriers to MM use.
Residents in wheelchairs reported and were observed having difficulty finding a comfortable
and sustainable position to hold the tablet and manipulate the touchscreen. Some found the
device too heavy for prolonged gameplay, requiring a surface or another individual to hold it
for them. Some residents also displayed emotional responses to MM, which presented an
additional obstacle to use. Liability for the device, apprehension of technology, and concern
of judgment were all noted by PWMLs, family participants, and staff.

Technological barriers occurred within the program and were caused by the device. Most
often participants were unsure that they had made a selection. In these instances, although
the PWML had verbally indicated the correct answer, he/she would mis-tap the selection,
leading the application to falsely indicate an error. Tablet operations, such as knowing how
to turn it on, were difficult for residents and led participants to believe that MM could not be
used without assistance. Despite these barriers, staff and family reported they found MM
easy to use (83% and 75%, respectively) (Table 2).

MM Influence on Outcomes—As identified in Table 3, the third concept encompassed
outcomes related to MM participation. Outcome themes were social engagement and
reminiscence. In assessing relational benefits, staff and family drew comparisons between
real-time and long-term outcomes. Participants described benefits during a MM session that
were not observed after MM play stopped. This finding may explain the lower empirical
ratings staff (16.7%) and, to a lesser extent, family members (57.2%) provided regarding
PWMLs’ increased social engagement following MM use (Table 2). In their focus group,
staff indicated that MM positively influenced their interactions with residents while using
the application. The discordance with the low empirical data rating (33.4%) provided by
staff may reflect the different perceptions of real-time versus the perceived long-term
benefits of MM use.

Perhaps most importantly, family members indicated that MM provided an opportunity to
interact with their loved one in ways they had not been able in some time. Family
participants reported enjoying discussing their earlier days, learning more about the PWML,
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and re-engagement while playing MM with PWMLs who were typically more withdrawn.
These perceptions were reflected in the empirical checklist rating (75%) (Table 2).

Reminiscence was observed and noted to have occurred with residents and staff, participant
observers (A.V.H., T.L.S.), and family. On several occasions when residents shared remote
memories, it was in direct response to prompts provided by MM, such as hearing a long-
loved song or seeing a familiar name or face. On other occasions, MM use appeared to
stimulate reminiscence on topics not directly related to the application’s content, but would
instead lead participants to discuss something from their past. Reminiscence would also
occur by making a connection from MM to an event that touched both participants’ lives and
was linked to current events.

The pattern of qualitative findings seems to support the real-time benefit of MM, but also the
need for ongoing use of the device to sustain such benefits; the latter sentiment may explain
the lower empirical ratings related to the potential outcomes of MM use as noted in Table 2
(particularly among staff). For example, 37.5% of family members and 33.4% of staff
indicated that PWMLs were happier after using MM, although 62.5% of family members
and only 33.3% of staff reported that the PWML was cognitively stimulated following MM
use. Nonetheless, family members and staff were favorable overall in their assessment of
MM, with 57.2% of family members and 83.3% of staff indicating that they wished they had
known about MM sooner.

DISCUSSION

Participants viewed their use of MM favorably, and PWMLs were able to overcome
obstacles to use. Although some became proficient and used MM frequently, others only
played MM when in the researchers’ presence. Similar studies reported that participants
were able to use tablet touchscreens with little prompting from others (Astell et al., 2010;
Gowans et al., 2004), although ongoing training was often needed for older adults to become
facile at using tablets for social engagement purposes (DeLello & McWhorter, 2015). At the
facility in which the current study was conducted, participants reported active, full days that
impeded MM use; PWMLs and staff alike found making time for or finding someone to
assist them with the use of MM difficult. This finding implies the need for more formal
integration of MM use in the context of scheduled group activities or staff-resident
interactions.

Social engagement was observed and reported as a result of MM. Family members discussed
being able to relate to the PWML in ways they had not prior to the onset of cognitive
impairment. Staff found that discussions stimulated by MM use provided new information
about PWMLs (e.g., Anderson, Taha, & Hosier, 2009). PWMLs, who only interacted
minimally or had never spoken before, interacted and supported each other while playing the
application, which supports the social engagement potential of mobile devices that include
stimulating, interactive content (Bleakley et al., 2015; DeLello & McWhorter, 2015). Active
reminiscence was also observed, either in direct response to the application or through
conversation encouraged by MM. Moments of reminiscence ranged from singing along to a
familiar tune to sharing stories. Some residents were able to draw connections between
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content on MM and current events. Taken together, these findings indicate that MM is a
potentially enjoyable and beneficial activity for PWMLs, family members, and professional
caregivers. These findings are similar to recent reviews suggesting the potential of adapting
reminiscence therapies with various forms of easy-to-use technologies (Lazar et al., 2014).
MM may be best used in a setting where family or staff are able to provide support and
capitalize on the social engagement and reminiscence opportunities as they arise and to
incorporate such insights into longer-term, more sustained activities and/or care plans.

Empirical data suggested that social engagement and cognitive stimulation were less evident
in the period following MM use. Various mechanisms may have led to this perceived lack of
long-term benefit, such as duration of the current study, time constraints, and independent
MM initiation by residents. More than one half of family and staff thought the PWML
would use MM regularly; however, some PWMLSs indicated having busy schedules and staff
indicated level of cognitive impairment and family involvement as hindrances to MM use. In
contrast to staff, most family members indicated they would not use MM on their own. Thus,
although most family members and staff would recommend MM use to others, the need to
extend MM to ensure sustainable, long-term use (through formal or group-based activities)
would likely enhance the application’s ability to exert meaningful benefits for PWMLSs,
family members, and professional caregivers.

LIMITATIONS

In addition to the various barriers reported, other limitations must be considered. No control
group was used, thus conclusions about the effectiveness or efficacy of MM are not possible.
The MM system review checklist was developed specifically for the current study and not
validated prior to administration. Comprehensive data were not collected on prior
technology or tablet use, which may influence the acceptability and utility of the MM
application among potential users. The small and homogeneous sample reduced the
generalizability of findings across more diverse samples and settings.

IMPLICATIONS FOR NURSING PRACTICE AND CONCLUSION

The current study findings emphasize that MM may be most beneficial to PWMLs when
used in partnership as demonstrated in prior studies (Haesner, Steinert, O’Sullivan, &
Weichenberger, 2015; Lazar et al., 2015). Facility staff who made time to play MM together
with PWMLs found that the application provided an opportunity to better know the
individuals under their care. MM also appeared to enhance interactions between residents
and family caregivers and provided a conversational focal point upon which to share
experiences.

When applying MM to memory care practice, MM has the potential to facilitate well-being
among PWMLs and family members through reminiscence and increased social
engagement. Such benefits could provide staff and family members with new information
about the individuals they are caring for and provide distraction from present-day, short-term
memory loss by prompting reflection and sharing preserved long-term memories. Using
MM in a group context may also enhance memory care programming often provided by
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gerontological nurses in residential long-term care. For these various reasons, MM is a
potentially innovative and useful supplement to activity and other psychosocial components
of optimal memory care for older adults.
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START GAME

Figure 1.
Memory Matters gameplay screenshots.
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Step 1

] |

Qualitative Strand:

What is the feasibility and utility of the
Memory Matters application for
persons with memory loss?

Qualitative Data Collection
Persons with memory loss and family
members: Participant observation
(training and 2 weeks); Semi-
structured interview (1 month)
Staff: Participant observation
(training); Focus group (1 month)

Quantitative Strand:
What is the feasibility and utility of the
Memory Matters application for
persons with memory loss?
Collect the Quantitative Data:
Background information of persons
with memory loss, family members,
and staff (initially or at 1 month)
Family members and staff complete
19-item system review checklist of
Memory Matters utility and feasibility

i

]

Analyze the Qualitative Data
Ongoing, continuous, inductive,
consensus analysis of concepts, themes

Analyze the Quantitative Data
* Descriptive/item-level analysis of
frequencies and means

I Step 4 || Step 3 I

and codes

/

Strategies to Merge the Two Sets of Results:
* Qualitative and quantitative data were analyzed separately
and then compared side-by-side to identify convergence or
divergence of findings

quantitative data

Interpret the Merged Results:
* Qualitative were used to explain and expand upon the

« Points of convergence and divergence and potential reasons
for these patterns were synthesized and discussed

Schematic of data elements and integration strategies.
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TABLE 2
SYSTEM REVIEW CHECKLIST OF MEMORY MATTERS

Page 15

Percent (n) Agreed or Strongly

Agreed

Family Members(n
Checklist Item = Staff (n = 6)
Memory Matters was easy to use. 75 (6) 83.3 (5)
The information on the introductory screen of Memory Matters was clear to me. 75 (6) 100 (6)
The information and screens of Memory Matters were clear. 75 (6) 83.3 (5)
| was able to understand the games on Memory Matters. 75 (6) 100 (6)
The instructions on how to use Memory Matters were helpful. 62.5 (5) 100 (6)
| valued how individualized Memory Matters was for the person with memory loss. 50 (4) 66 (4)
After using Memory Matters, | thought that the person with memory loss was more socially engaged. 57.2 (4)2 16.7 (1)
| thought that the person with memory loss was more cognitively stimulated after using Memory 62.5 (5) 33.3(2)
Matters.
My use of Memory Matters led to more positive interactions/communication with the person with 75 (6) 33.3(2)
memory loss.
There are time constraints to me being able to use Memory Matters with the person with memory loss. 143 (1)2 50 (3)
| am planning on using Memory Matters regularly with the person with memory loss. 62.5 (5) 50 (3)
I believe the person with memory loss will use Memory Matters regularly. 37.5(3) 66.7 (4)
The games and other content on Memory Matters were concise and clear. 62.5 (5) 100 (6)
The person with memory loss was lost using Memory Matters. 50 (4) 16.7 (1)
1 wish | would have known about Memory Matters sooner. 57.2 83.3(5)
After using Memory Matters, the person with memory loss seems happier. 37.5(3) 33.3(2)
The overall layout, text, and design of Memory Matters is very confusing to me. 1250 (1) 0¢
1 would be willing to use Memory Matters on my own without (the trainer’s) guidance. 37.5(3) 83.3(5)
1 would recommend Memory Matters to others in a similar situation as I. 87.5(7) 100 (6)

aData missing from one respondent.
b62.5% strongly disagreed.

050% strongly disagreed.
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TABLE 3

CONCEPTS AND THEMES DEVELOPED DURING PARTICIPANT OBSERVATION AND
SEMISTRUCTURED INTERVIEWS OF PERSONS WITH MEMORY LOSS, FAMILY MEMBERS, AND

STAFF

Concept

Theme

Representative Quote

Context of Use

Resident Context

“...it does occupy his time. There’s not always something to do. | hate to think of him lying in
his bed watching TV and just napping off and on. But this gave him something to think about
and something to do.” (Wife, final interview)

“She was snapping along and dancing, and then there’s the part in the song where the drums
kick in, and before that she said, ‘Oh here it comes.” So she was ready for that. She was
smiling, she was enjoying the song.” (Observer, 2-week observation)

Training Experience

“| think even this would be a fun group activity to do.... Imagine the engagement, the
conversation that would come up. And the laughing...thinking about these old shows and
music and everything.... Gather a group around, put it on the big screen, and all play it
together, which would be great.” (Staff member, focus group)

“Part of the reason that you would do it is because somebody provides a good motivation.
This will be fun. Or, they give you a demonstration of how it works. Well, it could pique your
interest a little bit.” (PWML, final interview)

Feasibility

“It’s geared more toward people who have very little memory impairment, or the least
amount. Because they would know to go and check the iPad... then the other ones it’s all in
how involved their family members are.” (Staff member, focus group)

“It tickled my brain a little bit, and | had a good chance, in a way, because it was all during the
1940s. It was my time during the 1940s. And that was easy, cause | knew all the people that
were popular then. And it just seemed real easy, it was fun.” (PWML, final interview)

Barriers to Use

User Barriers

“In order to see the [screen], she needed to sit up in her wheelchair. After a while she [said],
‘Oh, it’s kind of uncomfortable. | have to sit up to see the game’...then we stopped playing the
game, because...her back was getting kind of uncomfortable from having to sit up.”
(Observer, training session)

“They feel like fear is a barrier for utilization, whether it’s fear of playing or fear of getting an
answer wrong, or fear of breaking the iPad, fear of losing the iPad. That fear is a barrier for
playing the game.” (Observer, staff focus group)

Environmental Barriers

“I really would have liked to use it more than | did, but...we’re so busy around here. They
have so many activities and I’ve got a big family. Eight of my kids live in town, and they’re in
and out and taking me here and there.” (PWML, final interview)

Memory Matters
Influence on
Outcomes

Social Engagement

“l would say the process itself, in the moment, when you’re doing it, was a social engagement
You were laughing and you were looking at things, and you were complimenting them and
saying good job.” (Staff member, final focus group)

“1 guess | couldn’t say that it helped her like with her specific memories, or something like
that. | do think that it helped her stay active and kept her mind working...making her think
and interact and that was a good thing.” (Son, final interview)

“The staff liked one-on-one engagement with residents. They felt like it was a positive
interaction. They also felt like they were able to learn more about the residents, just from
when they remembered certain things. And sometimes when they remember certain things
then they would...end up telling a story about it. And so that part was helpful for them.”
(Observer, staff focus group)

“You know, it was humorous. We were humored by what we remembered and the old times
and...people we knew from those times. And that was very nice for him. It was a very pleasant
experience. | enjoyed it, too. And it did enable us to connect...in a way that we have not
connected since before the stroke...it gave us some pleasant time together that we normally
have not had after the stroke.” (Wife, final interview)

Reminiscence

“[The song] /n The Mood, oh | get just hysterical almost. | just loved it...I was going to
school at that time in the Union Hall...you could dance during the day if you wanted to. So
there was a couple always dancing... with that song...and 1’d stop and watch them, and listen,
and it is fun.” (PWML, final interview)

“And then we talked a little bit about [how] she grew up on a farm.... This came from my just
asking her about when she grew up. It wasn’t anything that was stimulated really from the
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Concept

Theme

Representative Quote

iPad other than | transitioned into it because she...remembered reading a comic.” (Observer,
2-week observation)

“One of the songs was by Buddy Holly, and that triggered them to start talking about when
their plane crashed with all the musicians on it. The resident said to his wife, ‘Oh, | heard
they’re re-opening the plane crash investigation.” Then she said, “Yeah, it’s suspicious that
there were so many people that died [of] plane crashes during that period of time.”” (Observer,
training session)

Note. PWML = person with memory loss.
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Table A
Semi-Structured Interview/Focus Group Guide: 1-Month (Family Members and Staff)

Introduction
Thank you so much for participating in our evaluation of Memory Matters (MM). To follow-up on your participation, | would like to ask some
open-ended questions. My objective in this interview is to determine why MM benefited you and the person/persons with memory loss or not.

Opening Question

1 Just to get us started, 1’d like each of you to tell me a little bit more about the person with memory loss/persons with memory loss you
care for. How did your first find out about her/his memory problems/How did you get involved in providing memory care?

Probes: When did you first start providing help to the person with memory loss because of her/his dementia? What are things like now?

Introductory Question

2 Why did you decide to enroll in this project and (have persons with memory loss) use the MM?

Benefits
3 What were some of the benefits of the MM to you? Why?
4 What were some of the benefits of the MM to the person with memory loss? Why?
5 Why do you think MM helped you? Why not?
6 Why do you think MM helped the person/persons with memory loss? Why not?

Harm and drawbacks

7 Do you believe that MM resulted in any negative outcomes for you or the person/persons with memory loss? Which ones? Why do you
think this happened?

MM components and outcomes

8 1’d like you to describe how the MM influenced the following for you or the person with memory loss, and why:
8aYour feelings of stress or burnout related to caring for the person/persons with memory loss;
9bThe quality of interactions with the person/persons with memory loss;

9cThe overall social engagement by the person/persons with memory loss after using MM.

Ending Question

9 Thank you for helping us learn more about your experiences with MM. Is there anything else that you would like to share with me?
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Semi-Structured Interview Guide for Persons with Memory Loss: 1-Month

Introduction
Thank you so much for participating in our evaluation of Memory Matters (MM). To follow-up on your participation, | would like to ask some
open-ended questions. My objective in this interview is to determine why MM benefited you or not.

Introductory Question
1 Why did you decide to use the MM?

Benefits
2 What were some of the benefits of the MM to you? Why?
3 Why do you think MM helped you? Why not?

Harm and drawbacks

4 Do you believe that MM resulted in any negative outcomes for you? Which ones? Why do you think this happened?

Ending Question

5 Thank you for helping us learn more about your experiences with MM. Is there anything else that you would like to share with me?
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