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Population Growth
2020 - 2050

Global population aged 60+

95 By 2030:
1in 6 will be aged 60+ (1.4 billion).
2.0 By 2050:
< 15 aged 60+ will reach 2.1 billion, double 2020.
§ - aged 80+ will will reach 426 million, triple 2020.
5 |
0.5 In 2020, people aged 60+ outnumbered children
0.0 under 5.
2020 2030 2050 By 2080, people aged 65+ will outnumber children
under 18.

(WHO, 2025)



Ageing Population Statistics

India
10.5% of the resident population
= 60 years and above [as at 2022]

By 2050, the % of older persons will
double to 20.8%

Ageing Society

China
15.6% of the resident population
= 65 years and above [as at 2024]

Ageing Society

Source: International Institute for Population Sciences & United

Nations Population Fund 2023. India Ageing Report 2023

Singapore
20.7% of the resident population
= 65 years and above [as at 2024]

7.5% increase over last ten years

Super-Aged Society by 2026

Source: Department of Statistics Singapore, Singapore Citizens

by age group, ethnic group and sex, at end June 2025

Source: National Bureau of Statistics of China
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Chinese Taipei
19.2% of the resident population
= 65 years and above [as at 2024]

7.2% increase over last 10 years

Super-Aged Society in 2025

Source: National Development Council, Population by
broad age group, 2014 to 2024

Nﬂaw' F ol !
Indonesia <
7% of the resident population

Ageing society

= 65 years and above [as at 2023]

China Hong Kong
22.4% of the resident population
= 65 years and above [as at 2023]

7.9% increase over last 10 years

Super-Aged Society in 2024

Source: BPS-Statistics Indonesia, Population by Age
Group and Sex. 2023

Source: The Legislative Council Commission,
Welfare Services, Statistical Highlights ISSH08/2024
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— OUrINSIC Capacity

WHO ICOPE (WHO, 2019)
(Integrated Care for Older People echoes to the Healthy Ageing)
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WHO ICOPE

High and stable capacity

Prevent chronic conditions
HEALTH or ensure early detection
SERVICES: and control

LONG-TERM
CARE:

ICOPE APPROACH

Declining capacity Significant loss of capacity

Functional
ability

Intrinsic
capacity

Reverse or slow Manage advanced
declines in capacity chronic conditions

Support capacity-enhancing
behaviours Ensure a
dignified late life

ENVIRONMENTS: BatauCICES RS L BT 8T LI

Remove barriers to
participants, compensate for loss of capacity

Source: https://www.who.int/publications/i/item/WHO-FWC-ALC-19.1

ICOPE is a community-
based approach towards
person-centred health and
social care to optimize the
functional ability of older
people towards the healthy

e S

ageing.




Healthy
Longevity

« ‘Healthy longevity is the state in which years in good
healthy approach the biological life span, with physical,
cognitive, and social functioning that enables well-being
across populations.

* By increasing healthy longevity, societies can minimize
societal and individual burdens while increasing human
and social capital.

« Promoting healthy longevity for individuals and societies
through policies and actions can unleash the potential of
older people in the near and long terms, benefiting
people of all ages and societies around the globe’ 0
Generate Healthy Dividends

(Nam Healthy Longevity Report, 2022)




Dementia: A Global Concern

1 case every
3 seconds globally

L)

P/ A
f"

An estimated 55.2 million people were living with
dementia in 2019, where more than 60% residing in
low- and middle-income nations.

. N

v
This figure is expected to rise to . .
139 million by 2050 (WHO, 2021). In Singapore, 11in 11 people

aged 60 and above may
Regionally, these are the projected figures of dementia prevalence:

China: Estimated 66.3 million by 2050 (Liu et al., 2024) have dement|a°
Indonesia:; Estimated 4 million in 2025 (Prince et al., 2015)

Singapore: Estimated 152,000 by 2030 (Ministry Of Health Singapore, 2021) (Subramaniam et al, 2024)



Urgent public challenge:
Loneliness & social isolation

Loneliness and social isolation are recognised by WHO
as urgent public health challenges that increase risks of
dementia, depression, and premature mortality.

Globally, about 1 in 6 people experience loneliness
across all age groups.

There is strong evidence that social disconnection is
linked with cognitive decline and dementia.

About 11.8 % of older adults report experiencing
loneliness and estimated up to 1in 3 older adults are
socially isolated (WHO, 2025).
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How can we keep
ourselves healthy? X

- Can we have healthy longevity? - » ‘-g

Can we also unlock our
longevity dividends?
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Reminiscence in
aged care!




Why Reminiscence?

- Improvements in psychosocial health

(Perez-Saez et al., 2022; Li et al., 2022; Asano, 2021; Van Bogaert, 2016; O’ Shea, 2014;
Choi & Jeon, 2013)

- Better adjustment to dementia

(Abdalrahim et al., 2022; Moon & Park, 2020; Li et al., 2020; Kirk et al., 2019; Manav &
Simsek, 2019; Lok et al., 2018; Chang & Chien, 2017; Melendez et al., 2017; Lopes et
al., 2016; Gonzalez, 2015; Asiret & Kapucu, 2015; Subramaniam & Woods, 2012;
Azcurra etal., 2012)

- Improve or maintain current health status
in healthy older adults

(Viguer, 2017; Musavi et al., 2017; Yousefi et al., 2015; Melendez et al., 2015; Erca-
Sahin & Emiroglu, 2018; Asiret & Dutkun, 2018; Brinker, 2013; Elias et al., 2020; Sok,
2015; Li et al, 2022; Poorneselvan et al., 2014; Raji et al., 2021)

- Reduces depression and enhances

psychological well-being

(Gil, 2022; Elias et al., 2020; Moon & Park, 2020; Ching-Teng et al., 2018; Chang &
Chien, 2017; Bohlken et al., 2017; Sarkamo et al., 2014; Brinker, 2013; Choi & Jeon,
2013; Reitano et al., 2013)

- Enhanced experiences in palliative care
(Keall et al.,, 2015)
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What is
Reminiscence?

Reminiscence is a way to recapture the
past and connect to the present’s daily
lives (Schweitzer & Bruce, 2008).

A common practice in gerontology and is
often used as an effective tool to address
the loneliness of older adults and help
them remember and connect with their
past, increase social interaction, and
improve overall well-being.

It could be used as a form of social

p re S C r| b| ng' Clockwise from top left: Collection of the National Museum of Singapore, National Heritage Board; Collection of the National
Museum of Singapore, National Heritage Board. Gift of Lee Hong Khim (Heritage Week Dec 2000); Collection of the National
Museum of Singapore, National Heritage Board. Gift of Mdm. Ee Kwai Wing; Collection of the Asian Civilisations Museum




Person centered Care

Person-centred care s all about
INDIVIDUAL. The four principles of
person-centred care:

Care is personalized
Care is coordinated
Care is enabling

Care with dignity, compassion and
respect (Health Foundation, 2016)

Life Course Approach

The Life Course Approach in
reminiscences presents the
integration of sequential stages of
a person’s life from early life,
adult life, older age to fourth
stage from birth to death,
including, family background,
growing up years, school years,
university education, occupation,
community life, religious life,
experience of significant historical
event; marriage and having
babies; and retirement and
ageing, etc (Elder. 1994)

VIPs

V Value every individual, regardless
of status, age or health situation.

| Treat people as individuals and
appreciate each persons’ unique life
history, personality, health status
and social circumstances affect the
person'’s life experience.

P Look at the world from the
perspectives of each person and
recognize that people are striving to
make sense of their experience.

S Create a supportive social
environment that provides
opportunities to connect and
communicate with other people and
feel included in a social group.
(Brooker, 2004)
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Since Robert Butler (1963)
“Life Review”

European
Reminiscence p

for Life Story -
Innovations and Netwc:rgl;gERN) A -

@Practice (IC!.JIP) o .

The Life Review: An Interpretation of International Center

Reminiscence in the Aged
Robert M. Butler#®

HIS PAPER POSTULATES the univerzal occurrence in older people of an inner
Tnx]mrlum:v_- or mental process of reviewing one's life. I propose that this process
helps account for the increased reminiscence in the aged, that it contributes to the
pocurrence of certain late-life disorders, partbeularly depression, and that it partici-
pates in the avolution of such charactorlistics as eandor, serenity, and wisdom among
certain of the aged.

Allusions to a life-reviewing process are
common in the literature of varlous his-
torical periods;

They live by memory rather than by hepe,
for what s left to them of life iz but lttle
compardd (o the long past. This, again, is the
cauase of thelr loquacity. They are continually
walking of the past, because they enfoy ro-
membering. = Amsrorey, Rhetoric  [DO7-347
BC]2

Mem'ry's pointing wand, that calls the past
A okiF exact review —Cowpes, Task [17841°

What makes old age hard 10 bear s not a
falling of one's facultles, montal and physleal,
Bt the burden of one's memories. —Mavefas,
Points of View (195502

with the elderly, find great difficulties in
listening.®

The prevailing tendency is to identify
reminizeence in the aged with psychologi-
cal dysfunction and thus to regard it es-
sentially as a symptom. One source of
this distorted wview is the emphasis in
avallable literature on the occurrence of
reminfzcence in the mentally disordered
and institutionalized aged. Of course,
many of the prevailing ldeaz and “find-
ings'" concerning the aged and aging pri-
marily stem from the study of such sam-
ples of elderly people. Since the ade-

smtaley founstianlne sarereomiteoresident

Reminiscence activity and
research is everywhere but no
central network/hub in Asia.
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NHK Reminiscence Library in Japan

NHK
Reminiscence
Library
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https:/commonswiki media.orgwiki/File:NHK_Broadcasting_Center_2016j pg




The development of Reminiscence
Programme for aged care in Singapore

Before 2019
Various short
term reminiscence
training and
program

2022-2023
Develop Come,
Let's Chat &

Reminiscence in Reminiscence
Dementia Care Library and
Project consolidate the
reminiscence
related materials

2019-2022:

2023 to 2024
Reminiscence facilitation
certification program and
more structured

reminiscence programs are
developed & more spiritual
and reminiscence activity

2025
Set up the
Reminiscence Hub
as part of the
memory and
cognitive health

community

programme




The Asia Reminiscence Hub (Hub) functions much like an Aviation Hub.

Just as an aviation hub serves multiple airlines (agencies) to help them reach various destinations
(where older adults are located), the RH provides essential resources (such as planning, training,
funding, communication and marketing) to support agencies in efficiently and effectively reaching
our older adults for reminiscence sessions.

Ultimate goal is to promote mental health and wellbeing!




What SUSS has been doing in Reminiscence

Phase 1 Phase 2 Phase 3 Phase 4
(2019 to 2022) (2022 to 2023) (2023 to 2024) (2025 to 2029)

. . . DBSF X SUSS
Intergenerational Reminiscence s
Memory and Cognitive

Reminiscence Facilitation .
Toolkit Training Course B Gl e
9 Programme in Asia

Reminiscence

Esmm;?cenlce Comel ::e".‘l'{“if:e“ce Facilitation courses,
E uca |<|>2av.d Let's Chat Cac' Iitation Practicum, micro job,
rotoco ideos ourse product creation, etc

Singapore University of Social S
1 16K subscrbers
‘ ’ -

\ 4

_\ i "‘
When | see him (fat.h.er) hapbpyl
| am also happy.

Watch on 08 Youlube



Inspired by our older adults,
the project is expanding!

Reminiscences in Dementia Care through Oral History
By Singapore University of Social Sciences,
National Archives of Singapore, Dementia Singapore

Scan Here




approach designed to help individuals recall and
share their personal memories.
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Our Participants from previous

Benefits

Participant’s

reminiscence sessions: Benefits




Personal Development

Building Togetherness

Reminiscing some past events, may it
be sad or happy ones, it helps bring
them closer to one another through
some similar events.

Building relationships: Revisiting the
past memories allows for team
members to know the Participants
better as individuals and also to feel
closer to them on a different personal
level.

Through the sharing of stories, a
positive and inclusive environment
can be created to enhance the overall
experience for Participants/residents
and strengthen their sense of
community within their nursing
home.

Facilitator feels strongly that the
experienced stories and cultural
backgrounds shared through
reminiscence can create strong bonds
and sense of connection among the
Participants.

Sense of Purpose

Reminiscence created a sense

of purpose and value for them.

Gain New Perspective

Participant may learn and
discover new perspectives as he
revisits and reflects on his past
memories through Reminiscence
facilitation bringing value as he
saw them from his new
perspective.

Exercise Autonomy

Facilitator initiated a new method
to encourage Participants'
memory recall and sharing by
giving Participants autonomy to
pick the card of their
preference from the displayed
cards.

Cultivating Goodness & Joy

- Appreciation, Empathy,
Thoughtfulness, Gratitude

Seniors were very grateful and
appreciative to Facilitator for taking time
to reminiscence with them and also for
taking great efforts in sourcing for a lot of
olden things that are not easily obtainable
nowadays.

Through the genuine shared memories,
empathy was built as the team hears
each other's hard life/work experienced.

Reliving and reaffirming the positive
experiences in Participants through the
sharing of Reminisced stories.

Honored that Facilitator could through
Reminiscence validate and acknowledge
both Participants' feelings and the
sacrifices they had made in their younger
days.

Despite Dementia, she is still very
thoughtful on other people’s feelings.

The camaraderie and joy derived from
the recall of those spirited football games.
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Communication and Connection

Opportunity to Receive

Validation & Affirmation

The Reminiscence powerful connection
transcended time, creating a sense of
belonging and fostering deep
appreciation for the richness of
Participants' lives, both past and present.

Through Reminiscence, Participant's past
achievements were being
acknowledged as Facilitator

complimented Participant for all the
awards that he had received and told him
"l'am very proud of you".

Facilitator had empowered the
Participants that the stage is theirs,
hearing them speak with confidence and
overcoming their “belittled” feeling.
Facilitator felt proud of their
performances and personally | (Facilitator)
felt a sense of achievement.

Participants' stories affirmed that no
matter how tough their lives were, they
had learnt from it and grew up to be
good humans.

Felt Heard and Seen

Reminiscence fosters a culture of
respect, where people feel heard
and thus seen in both significant

and seemingly trivial aspects of
their lives.

Provides Insights to

Participants’ Inner
World

A refreshing moment for the
Participants to take a break from
their daily usual routines which
provided valuable insights into
understanding of the Participants on
a personal level. G1F13.1

Avenue for Participants’ In-

dept Sharing

Reminiscence activities effectively
motivates even the disengaged
and timid to participate.

Reminiscence gives Facilitator the
opportunity to gain more
knowledge and to discover
Participant's aspirations, Itis
very significant to facilitator since it
is seldom that the
Client(Participant) shares her
personal stories/wishes.

| have gained knowledge to
facilitate the entire program to
engage my Participant, It gave the
Participant a safe space and a
helpful avenue of sharing and
understanding their personal
experiences and stories. These will
help me in my future Clients
(Participants).
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Memory & Legacy

Participant told Facilitator that all the stories as shared
are still clear in his mind because it seems to him that
these are happy memories which seems to have
happened recently.

Their stories painted a vivid picture of life brimming Overcomlng Disa blllty

with colour and vibrancy, a testament to the enduring
power of memory and the joy of shared reminiscence.

Acknowledge the importance of preserving these
stories for future generations.

With the Reminiscence activity, Facilitator has managed
to encourage Participant to verbally share his
deepest secrets of his personal life for a long period

Their reminiscences revealed a wealth of knowledge of time despite his slurred speech due to stroke.

and insight, gained from a lifetime of experiences.

“(ﬂ
o)
c D
s &
o
© 5
Yo
&
a

Family & Relationship

Understanding more about the emotional needs of the elderly The power of reminiscence has enabled Participants to think of
through Reminiscence can be a great step towards helping to their past fondly and to think deeply into how times have
provide the best possible support for them. changed for the better.
Better informed of their past, Facilitator may formulate Meaningful discussions about the personal significance and

appropriate interventions when the need arises. emotions on family.



Promote Emotional Well-Being

The power of reminiscence proved to be
a transformative force, encouraging the
Participants to delve into their past,
drawing comparison between their
lived experiences and the present
day.

What joy to hear Participant talk and
internalise his choices and actions.
Seeing him reflect upon those moments
brings renewal to his thought life and
beliefs. Facilitator sincerely hope they
may bring actualisation to
Participant's endeavours.

Hope through Reminiscence facilitation

that Participant may re-evaluate any

negative memories to generate more
positive views.

Resident open up and recount their
experiences was truly invaluable.

Boosting Sense of

|dentity

The act of remembering
and sharing is significant
for their sense of identity.

Supports

Emotional
Well-being

Reminiscence creates an
environment that fosters
open communication,
understanding, and
empathy which are
crucial in supporting the
emotional health of the
elderly.

Source of Comfort

Let them (Participants) know that you are
there to listen and that you value what they
have to say.

"In Emotional moments, to reassure the
resident and continued discussing cherished
memories."

By exercising greater sensitivity and
awareness, | (Facilitator) will ensure that
reminiscence sessions serve as a source of
comfort, connection, and positive
reinforcement rather than having inadvertent
negative emotions or triggering distress.

Good for Seniors to share their memories
and it is ok to tear a little rather than just
keeping their memories as a burden.

Listen patiently and then steer the
Participant towards a happy memory so
that they don't end the session feeling
distressed.
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For more information, please visit https://www.suss.edu.sgfigremi

Reminiscence Facilitation Training Course
& Micro Job Programme

a) Reminiscence Facilitation Training (RFT) Course

« Trains older adults (=60), caregivers, volunteers, and NPO
staff as certified Reminiscence Facilitators (RFs).

« Post-Training Requirements: Participants are encouraged to
engage the same group of elderly in 12 additional
reminiscence sessions to reinforce skills and continuity.

b) Micro Job Programme
e Facilitation micro-job opportunities to be provided to
certified older adults and caregivers
e Stipend provided upon completion of 24 one-hour
sessions.

Scale service delivery to elderly participants.
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Asia Reminiscence Forum

Memory & Cognitive Health Community Programme

From Memories to Healthspan: Rethinking Healthy Ageing
Through Reminiscence and Innovation

Thank you

For more information, please contact:
Associate Professor Carol Ma
Head of Gerontology Programme
S R Nathan School of Human Development
Singapore University of Social Sciences
carolmahk@suss.edu.sg

SUSS

SINGAPORE UNIVERSITY
OF SOCIAL SCIENCES
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