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Abstract

Objective: The objectives encompassed (1) the creation of Recuerdame, a digital app specifically designed for occupational
therapists, aiming to support these professionals in the processes of planning, organizing, developing, and documenting
reminiscence therapies for older people with dementia, and (2) the evaluation of the designed prototype through a partici-
patory and user-centered design approach, exploring the perceptions of end-users.

Methods: This exploratory research used a mixed-methods design. The app was developed in two phases. In the first phase,
the research team identified the requirements and designed a prototype. In the second phase, experienced occupational
therapists evaluated the prototype.

Results: The research team determined the app’s required functionalities, grouped into eight major themes: register related
persons and caregivers; record the patient’s life story memories; prepare a reminiscence therapy session; conduct a session;
end a session; assess the patient; automatically generate a life story; other requirements. The first phase ended with the
development of a prototype. In the second phase, eight occupational therapists performed a series of tasks using all the
application’s functionalities. Most of these tasks were very easy (Single Ease Question). The level of usability was considered
excellent (System Usability Scale). Participants believed that the app would save practitioners time, enrich therapy sessions
and improve their effectiveness. The qualitative results were summarized in two broad themes: (a) acceptability of the app;
and (b) areas for improvement.

Conclusions: Participating occupational therapists generally agreed that the co-designed app appears to be a versatile tool
that empowers these professionals to manage reminiscence interventions.
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Introduction
Dementia is a neurodegenerative disorder that is becoming
a major and increasingly prevalent public health and social
problem around the world.1 In 2019, it was estimated that
some 55 million people worldwide were living with demen-
tia.2 This neurocognitive disorder gradually reduces func-
tions such as memory, communication or problem-solving
skills, severely limiting the ability to perform everyday
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tasks. Researchers are turning to non-pharmacological
approaches to enhance the well-being and quality of life
of the affected population.3 Psychosocial interventions by
professionals such as occupational therapists, increasingly
use reminiscence and life story work therapies in treating
dementia.4 These consist of narrating and discussing past
experiences in one’s own life, with another person or in
group sessions.5 Typically, people with dementia are
better able to recall episodes from their earlier life, espe-
cially from childhood and early adulthood, than more
recent events.6 Reminiscence therapy takes advantage of
this and stimulates cognitive activity through a strengths-
based approach, thus promoting engagement and communi-
cation in a climate of greater self-confidence.4,7 Therapists
use a wide variety of memory triggers and tangible prompts,
such as photographs, objects from the past, historical mate-
rials, music, or recordings.8

Several meta-analyses and reviews of scientific literature
show that the use of psychosocial interventions based on
reminiscence and life story therapies can be effective. A
2022 meta-analysis of 29 randomized controlled trials or
quasi-experimental studies into the effectiveness of these
therapies found improvements in cognitive function,
quality of life, depressive and neuropsychiatric symptoms.9

The effect sizes for each outcome ranged from small to
moderate.9 Another meta-analysis suggested that reminis-
cence work may be an alternative to pharmacological treat-
ment in treating depression among people with dementia.10

The authors evaluated 24 randomized controlled clinical
trials, identifying a medium effect size on depressive symp-
tomologies and improvements in aspects such as quality of
life or behavioral symptoms.10 Similarly, the Cochrane
meta-analysis concluded that reminiscence and life story
therapies can improve quality of life, cognition, communi-
cation, and mood.4 Finally, a systematic review of studies
on the efficacy of life story books found that this therapy
had positive effects on the autobiographical memory and
depression among those with dementia, improving the
quality of relationships with caregivers and mitigating the
burden on informal caregivers.11

More recently, there has been growing interest in the use
of digital tools as a mean to facilitate reminiscence strat-
egies, using information and communication technologies
(ICT) such as multimedia mobile applications, computer-
assisted programs or digital memory books.12,13 However,
the availability of technology-aided applications continues
to be very limited. A 2023 meta-analysis of ICT-based
interventions for people with dementia found only two ran-
domized controlled experimental studies dealing with rem-
iniscence and life story therapies.14 In two systematic
reviews into the use of digital technologies, published in
2020 and 2021, the small number of studies led the
authors to recommend that the development of multimedia
tools to support these therapies should be a top research pri-
ority.8,15 Significantly, none of the studies analyzed in the

Cochrane meta-analysis used ICT innovations during thera-
peutic interventions.4

Against this backdrop, our study addresses the gap in
research on ICT tools for reminiscence and life story ther-
apies in treating dementia. We present Recuerdame, a
digital app tailored for occupational therapists, with the
aim of simplifying and optimizing their workflow. Our
hypothesis suggests that Recuerdame can enhance thera-
peutic processes, supporting professionals in planning,
organizing, developing, and documenting reminiscence
sessions. The research objectives encompassed the creation
of Recuerdame and the evaluation of the prototype through
a participatory and user-centered design approach, explor-
ing the perceptions of end-users.

Methods

Study design

This research project used a mixed-methods design.
Qualitative and quantitative information was collected
between January and June 2023 in order to draw general
conclusions about the perspectives of end-users. The quali-
tative research applied the conventional content analysis
method with an exploratory approach.

Procedures and data collection

The app was developed in two phases. In the first phase, the
research team conducted an analysis to identify the require-
ments for the app and designed a prototype. In the second
phase, an exploratory study of the prototype was carried
out from the perspective of end-users. According to the
principles of a participatory and user-centered
approach,16,17 characterized by the active involvement of
future users in the app development process (co-creation),
considering the user perspective from the design stage, a
sample of experienced occupational therapists evaluated
the prototype.

Initial prototype design phase. In the first phase, the
members of the research team and the developers worked
together to design an initial prototype of the application.
Recuerdame is part of a larger funded research project
(CANTOR) that included a multidisciplinary research
team consisting of four experts with PhDs in computer
science (Complutense University of Madrid, Spain) and
occupational therapy (University of A Coruna, Spain).
The two experts in computer science, with an average of
10 years of research experience in the field, conducted all
the interviews included in the study. The interviewers had
previous experience in conducting interviews. The two
expert occupational therapists, with an average of 22
years of research experience, described their general
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technology proficiency as “medium”. Four developers, all
graduates in computer science, also participated in the
project.

The occupational therapists of the research team deter-
mined the overall concept, User Interface (UI) and User
Experience (UX) of the app. A semi-structured discovery
interview was conducted with these two therapists of the
research team to identify the required functionalities of
the app. In the interview the therapists told of their own
experience using reminiscence therapy with people living
with dementia.18 An interview schedule for predetermined
topics was created, taking available literature as a refer-
ence,12,13 but allowed for free-flowing responses and
ideas by using open-ended questions (Table 1).

Once the required functionalities were decided, the two
experts in computer science of the research team and the
developers created a prototype. This was then presented

to the two occupational therapists of the research team,
who were asked to perform a series of tasks (described in
Table 2) using all the app functionalities. After completing
each task, these occupational therapists responded to the
Single Ease Question (SEQ)19–21 rating the difficulty of
the task using a 7-point Likert-type scale (1: very difficult
to 7: very easy). The question was: “How difficult was it
to do this task altogether?”. The mean SEQ response was
from 5.3 to 5.6 points. This benchmark helped to determine
which tasks are particularly easy or difficult for the evalua-
tors, with a view to making improvements. Once the final
design was agreed upon by the research team, the develo-
pers proceeded to create a functional prototype.

Evaluation phase. After a functional prototype of the app
was developed, it was evaluated using theoretical sampling
with a group of experienced occupational therapists, none
of them belonging to the research team.

Participants and recruitment. Participants in the second
phase were selected based on their ability to provide input
relevant to the research objectives. The study population
consisted of occupational therapists with extensive experi-
ence in the field of therapeutic care for older people with
dementia. The inclusion criteria for the theoretical sampling

Table 1. Semi-structured interviews: predetermined topics and
open-ended questions.

Initial prototype design phase interview

Reminiscence therapy
- What is reminiscence therapy?
- What is this type of therapy used for?

Life story
- What is a life story?
- What do these life stories include (audio, text, images…)?
- How should these life stories be shown to be useful in their
therapies?

Workflow of the app to be designed
- What would you need from a computer app to help you with
reminiscence-based therapies?
- How would you use an app that showed you life stories?
- How would you like the memories to be ordered in the life
story? By date? Alphabetically? By labels (family, friends,
hobbies, travel…)?
- Would you need to perform searches in the app? What data?
Which criteria?
- Would you need to do some kind of monitoring of the patient’s
evolution? What data should be retained from one session to
another?
- Do you have any further comments on the digital app to be
designed?

Evaluation phase interview

- What did you think of the app?
- Is there any feature of this app that you particularly like?
- Is there any feature of this app that you particularly dislike?
- Is there anything you would change about this app? Please
specify the changes you would make
- Do you have any further comments about this app?

Table 2. Initial prototype design phase: Single Ease Question
questionnaire (n= 2)

Sequence Tasks Mean

1 Access to a patient 7

2 Create a reminiscence session 7

3 End a reminiscence session and create the
follow-up report

4.5

4 Perform a clinical assessment of a patient 7

5 Modify a session in a patient’s calendar 7

6 Automatically generate a life story 7

7 Identify related persons from a specific
memory

6.5

8 Add an existing media file to a memory 6

9 Add a related person 7

10 Write an email to a patient 4.5

11 Sign off 7

Items are scored on a 7-point Likert-type scale from 1 (very difficult) to 7
(very easy).
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were: (1) currently a practicing professional in occupational
therapy in the field of dementia; and (2) a minimum of five
years of experience as an occupational therapist in this field.
The sample was drawn from only within the Spanish prov-
ince of A Coruña, for reasons of accessibility and sample
control. A professor of the Occupational Therapy at the
University of A Coruña, with extensive knowledge of the
network of care for older people in the province, proposed
an initial list of key informants. These proposed informants
were initially approached via email by the research team,
who explained the scope and objectives of the research
and requested their participation. The final sample size
was reached by saturation; that is, when conducting a
new interview did not provide new data.22

In this second phase, all the invited therapists agreed to
participate. The saturation point of the discourse was
reached in the eight interviews, given the homogeneity of
the recruited profile. Therefore, eight experienced therapists
were recruited for the assessment of the functional proto-
type. The mean age of the sample was 35.4 years (SD
2.03). 87.5% of the participants were women. All partici-
pants applied therapeutic interventions based on reminis-
cence and life story therapy within their professional
practice in care institutions for older people with dementia.
One participant was also a psychologist. Four therapists
worked in a day care center, three in a nursing home, and
one worked with an association. Their experience in the
use of reminiscence therapy averaged 8.25 years (median,
Q1—Q3= 5.5–10, range 5–20) while their level of tech-
nical proficiency was self-assessed as “medium” by six
therapists, “high” by one, and “low” by another participant.

Procedures. The evaluation of the functional prototype
was conducted by the computer science experts within the
research team. Individual evaluators accessed Recuerdame
as a web application, utilizing their personal computers
and accessing it through their installed browsers. On
average, the evaluation process lasted approximately
63 min, with each session being conducted independently
and featuring a single evaluator. These evaluation sessions
were facilitated through Google Meet, with the computer
science experts conducting the sessions. Only the
researcher and the participant were present during the ses-
sions. Evaluators shared their screens to enable expert
observation of their interactions with the Recuerdame app
throughout the process. Brief field notes were made
during the evaluation session.

The videoconference sessions began with a demo of the
app by the research team to provide participants with a
general overview of how it worked. Subsequently, occupa-
tional therapists engaged in a series of tasks using
Recuerdame (described in Table 3), covering all aspects
of the application’s functionalities. Following the comple-
tion of each task, evaluators responded to the SEQ. Once
the entire tasks set was concluded, testers evaluated the

prototype’s usability using the Spanish version of the
System Usability Scale (SUS), a well-established tool for
assessing system usability.23 This version proved to be
valid and reliable for assessing the usability of electronic
tools in healthcare settings.23 The SUS consists of ten state-
ments (Table 4) rated on a 5-point Likert-type scale, from 1
(strongly disagree) to 5 (strongly agree). Of the ten state-
ments, five are positive (1, 3, 5, 7, and 9) and five are nega-
tive (2, 4, 6, 8, and 10). The total score ranges from 0 to
100. Scores above 68 indicate above-average usability,
while scores exceeding 85 indicate excellent usability.23

Therapists were then given an ad hoc quantitative ques-
tionnaire to measure their perceptions of the potential ben-
efits of using the app in reminiscence/life story therapy. The
questionnaire, consisting of 8 statements (Table 5), was
meticulously crafted with questions grouped into the
domains of ‘time savings’, ‘enrichment of therapy’, and
‘improvement of effectiveness’. The Likert-type scale
used for responses ranged from 1 (strongly disagree) to 5
(strongly agree). Prior to its implementation, the question-
naire underwent validation through pilot testing, ensuring
clarity, relevance, and effectiveness. Adjustments were
made based on feedback, and the final questionnaire was
administered during evaluation sessions through Google
Forms for convenience and accessibility, following com-
prehensive testing of the online platform.

The evaluation sessions concluded with a semi-
structured interview, allowing participants to expand on
their views. To gather more in-depth qualitative information
on the perceived value of the app, participants responded to
a set of open-ended questions (see Table 1).

Ethical statement

This research was approved by the Research Ethics
Committee of the University of A Coruña. All participants
were fully informed, orally and in writing, about the
research objectives and procedures, including video and
audio recording, and signed an informed consent form
before participating in the study. The research adhered to
the Declaration of Helsinki.24 Data was securely stored to
safeguard confidentiality, in accordance with the
European Union General Data Protection Regulation.

Analysis

The quantitative data was analyzed using descriptive statis-
tics. The categorical variables were reported as frequencies
and percentages. The Shapiro–Wilk test was used to deter-
mine the normal distribution. The variables that followed a
normal distribution were described using the mean and the
standard deviation (SD); those that did not follow the
normal distribution and the ordinal variables, were
described using the median and the first and third quartiles
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(Q1–Q3). Statistical analyses were conducted using IBM
SPSS 25.0.

All interview sessions were audio-recorded and tran-
scribed verbatim by trained members of the research team
who were present during the evaluation sessions. To
ensure accuracy, recordings were conscientiously played
back during the transcription process, and transcripts were
cross-checked against the audio recordings to identify and
correct any discrepancies. Transcripts were not returned
to participants for comment. Responses to the open

questions were analyzed using thematic analysis, identify-
ing, analyzing, and reporting patterns within the data.25,26

The content was analyzed in a classical way.27 The
themes of analysis were extracted in a mixed way, from
the interview guides and those emerging from the data.
Each sentence or paragraph was assigned codes summariz-
ing its meaning which were then grouped according to their
similarity. After identifying these patterns, key descriptive
themes and sub-themes were formed. In the co-creation
phase, this analysis was carried out by the two computer

Table 3. Evaluation phase: single ease question questionnaire (n= 8).

Sequence Tasks Median Q1—Q3

1 Reminiscence sessions and memories
Select a patient, review the list of sessions and identify which sessions were completed. Select a
session and review its data. Select a memory and review its data. Detect needs for improvement

7 6–7

2 Reminiscence session reports
Search the available session reports. Select a session report, review its data, detect needs for
improvement, and generate a PDF report

6.5 6–7

3 Clinical assessment reports
Search available clinical assessment reports. Select a report, review its data, detect needs for
improvement, and generate a PDF report

7 6.25–7

4 Automatic generation of the life story
Generate the life story of a patient with memories of a specific stage of the life and of a specific time
interval. Generate a life story book, interact with the photo carousel, and identify needs for
improvement. Generate a PDF document, review its data, and detect improvement needs

7 6–7

5 Edit memories
Consult the list of memories, select a specific memory, review its data, and detect improvement
needs. Modify a given memory and add materials such as images

6 6–6

6 People related to the patient
Search for people related to a patient, select a particular person, review available data on that
person, determine improvement needs, and sort the list of related persons by relationship type

7 5.25–7

7 Patient calendar with schedule of sessions
Review the calendar with the list of sessions scheduled for the patient. Select a given session, review
its data, and modify it. Create a new session

6 6–7

8 Create and edit a reminiscence session
Create a new session, add a memory, add an image, and save the session. Modify the created session,
end it, and generate the session report

6 5–6

9 Create and edit a clinical assessment
Create a new clinical assessment of a patient, save it, and modify it

7 6.25–7

10 Patient registration
Add a new patient in the app

7 7–7

11 Caregiver registration
Register a new caregiver in the app and link him/her to a patient

6.5 6–7

Items are scored on a 7-point Likert-type scale from 1 (very difficult) to 7 (very easy).
Q1, first quartile; Q3, third quartile.
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science experts; in the evaluation phase, the final themes
were decided by consensus among the four members of
the research team. Any discrepancies were discussed.
Through discussions, a consensus on the underlying
themes was agreed upon and those results are presented.

Textual quotations were selected to illustrate the sub-
themes and all quotes were translated into English. The
32-item Consolidated Criteria for Reporting Qualitative
Studies (COREQ) checklist28 was used to ensure standard-
ization of reporting and rigor (Supplementary Appendix 1).

Table 4. Evaluation phase: system usability scale (n= 8).

No. Items Median Q1—Q3

1 I think that I would like to use this system frequently 5 4–5

2 I found the system unnecessarily complex 1 1–1.75

3 I thought the system was easy to use 5 4–5

4 I think that I would need the support of a technical person to be able to use this system 1 1–2

5 I found the various functions in this system were well integrated 4.5 4–5

6 I thought there was too much inconsistency in this system 1.5 1–2

7 I would imagine that most people would learn to use this system very quickly 5 4–5

8 I found the system very cumbersome to use 1 1–1.75

9 I felt very confident using the system 5 4.25–5

10 I needed to learn a lot of things before I could get going with this system 1 1–2

Items are scored on a 5-point Likert-type scale from 1 (strongly disagree) to 5 (strongly agree).
Q1, first quartile; Q3, third quartile.

Table 5. Evaluation phase: benefits of using the app in reminiscence and life story interventions (n= 8).

Items Median Q1—Q3

I believe that the use of the app would reduce the time needed to record information about the person’s memories and
biography

4 4–5

I believe that the use of the app would allow me to save time in the preparation of therapy sessions 4.5 4–5

I believe that the use of the app would reduce the time I spend locating memories and biographical materials of the subject
relevant to therapy

5 4.25–5

I believe that the use of the app would allow me to save time in the task of recording information about the development of
the therapy sessions

4 4–4.75

I believe that the use of the app would reduce the time I spend tracking the person’s progress 4 4–5

I believe that the use of the app would allow me to streamline the reminiscence and life story based therapies 4 4–4.75

I believe that using the app to obtain multimedia narratives of life stories would enrich therapy 5 4.25–5

I believe that the use of the app during my therapy sessions would make them more effective 5 4–5

Items are scored on a 5-point Likert-type scale from 1 (strongly disagree) to 5 (strongly agree).
Q1, first quartile; Q3, third quartile.
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Results

Initial prototype design phase

App requirements. The semi-structured interviews with the
therapists of the research team to determine the app’s
required functionalities revealed that Recuerdame should
allow the practitioner to perform a set of specific tasks.
These are described below, grouped into eight major
themes.

Register related persons and caregivers. The app should
allow the therapist to register people involved in the
patient’s life history and their caregivers. The following
information may be added: name, type of relationship,
and contact information. The digital tool should allow the
practitioner to send emails to these registered persons.

Record the patient’s life story memories. It should allow
the therapist to record the patient’s life story memories at
any time. This record should include information such as
a description of the memory, location, date, type (child-
hood, adolescence, young adult, adult, and older adult), cat-
egory (e.g., family, friends, work, hobbies, and pets),
people related to the memory (e.g., caregivers or relatives),
and preservation status (memory preserved, at risk of loss,
or lost). The practitioner should be able to record the
emotion the memory evokes in the patient and label it as
positive-neutral-negative, as well as the degree to which
the memory produces a positive mood on a quantitative
scale (e.g., from 0 to 10). The therapist should also be
able to add the multimedia material related to each
memory (photos, images, audios, or videos) and incorporate
descriptive information of the stored material (e.g., loca-
tion, description, date, and life cycle stage). The digital
tool will allow the therapist to search for memories and
consult a list of all recorded memories.

Prepare a reminiscence therapy session. To do this, the
app will allow the therapist to view the patient’s life story
and attached reports, helping them to decide the nature of
the session to be conducted. The practitioner can create
the new reminiscence session by specifying a date, objec-
tives, description and the life story memories the therapist
wishes to work with, along with the related multimedia
materials to be used.

Conduct a reminiscence session. During the session, the
app will show the therapist all the data from the previously
prepared session. During the session, the app should allow
the practitioner to modify existing memories, incorporating
new data obtained during the session, and to add memories
not included previously in the patient’s life story.

End a reminiscence session. At the end of a session, the
therapist should be able to create a follow-up report, includ-
ing the therapist’s overall impression, the preservation of
the memories worked with, and the emotional reaction
that each memory evoked in the patient. The app should
allow the therapist to consult all these reports at any time.

Assess the patient. The app should also allow the therap-
ist to enter a periodic assessment of the patient, in order to
have a record of the evolution of their condition. This clin-
ical assessment will include relevant information such as
diagnosis (e.g., type of dementia and date of diagnosis),
stage of the condition (e.g., Global Deterioration Scale
stage), results of standardized assessment scales, other
observations of the therapist, and the overall impression
of the patient’s general condition (whether it has improved,
worsened, or remains stable). Lastly, it should allow the
therapist to consult these evaluations at any time and gener-
ate reports with their results.

Automatically generate a life story. The therapist should
be able to generate multimedia narratives of life stories
with videos/audios and images extracted from the patient’s
memories or the creation and printing of a book with the
photos/images accompanying the life history events. This
video or book should include a description of these memor-
ies. To create the life story, the therapist should be able to
filter the events by type, date, and/or categories.

Other requirements. Other requirements suggested
during this stage were: (1) the app should allow a patient
to be assigned to several therapists; (2) it must be compat-
ible with computers and tablets; (3) the app should be easy
to use, regardless of the therapist’s technical ability; (4) it
should be efficient; it must save as much time as possible
for the therapists; and (5) it should remain consistent, facili-
tating the learnability and use of the app.

App prototype. Once these requirements were clarified, the
developers proceeded to design the first prototype. This
design was then evaluated by the therapists of the research
team. Table 2 presents the therapists’ ratings of the degree
of difficulty of the assessment tasks performed with the first
prototype, on the SEQ tool. Most of the tasks (63.6%)
received the maximum score (i.e., very easy). Only two
tasks were scored below the mean response on the SEQ
(5.3 and 5.6 points): ending a reminiscence session and
writing an email to a patient.

Based on the results of the evaluation, the research team
and developers agreed on the following changes: (1) clearer
instructions for use and modified wording for clarity; the
names of certain features of the app were changed: the
follow-up reports were renamed “session reports”, “types”
of memories, was changed to “life stages”; (2) two new
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fields were added to the session creation form: barriers and
facilitators; (3) the function to end a session was not intuitive,
and a more prominent button was added; (4) in the clinical
assessment form, a field was added for non-standardized
assessment instruments used by the therapist; and (5) the
option to sort and filter memories using different parameters
was added (location, related persons, preservation status, and
emotion the memory evokes in the patient). Once the design
was agreed upon, the developers created a functional proto-
type that was evaluated in the second phase.

Evaluation phase

Quantitative data
SEQ instrument. Table 3 shows the degree of difficulty of

assessment tasks according to the therapists’ responses to
the SEQ. All tasks received scores between 6 and 7
points. Most tasks received a median score of 7 points
(54.5%), i.e., the maximum possible score.

SUS instrument. On a scale from 0 to 100, the mean total
score of the SUS questionnaire was 90.3 points (SD 9.68).
Table 4 shows the scores for each of the SUS items.

Potential benefits. Regarding the potential benefits of
using the app in reminiscence/life story therapy, the
scores by therapists ranged from 4 to 5 points (medians),
indicating that participants believed the digital tool would
save practitioners time, enrich therapy sessions and
improve their effectiveness (Table 5).

Qualitative data. Analyzing the responses to the open-ended
questions of therapist interviews, two broad themes were
established to summarize the qualitative results of the
second phase: (a) acceptability of the app for reminiscence
and life story therapy; and (b) areas for improvement.

Acceptability of the app for reminiscence and life story
therapy. The therapists looked favorably on incorporating
the Recuerdame app into therapy using reminiscence strat-
egies. This theme encompasses three sub-themes: (1) views
on positive features; (2) range of potential benefits; and (3)
expectations of use.

Views on positive features. This sub-theme refers to the
content and functionalities of the tool that therapists
viewed positively. There was consensus among participants
that the app was “simple”, “friendly”, “intuitive”, and “easy
to use”. One therapist said that “it is very comfortable to
use”. Similarly, another participant explained: “I had no
doubts about using it”. Functionalities such as the auto-
matic generation of personalized life stories using selected
criteria or the possibility of easily locating and presenting
stored multimedia content were positively valued by most
of the participants, observing that these “bring more

dynamism to the therapies” and “enrich them [therapeutic
interventions]”. Some therapists emphasized that the app
enables the comprehensive management of a “complex
process”, consisting of “a wide variety of tasks": “[the
app] covers very well all the hard work that is done in rem-
iniscence therapies”. The following excerpt from one par-
ticipant illustrated this clearly: “It’s good that [the app]
serves to address everything… from recording each
patient’s memories to creating life story books with one
click”. Several therapists pointed out the possibilities that
it offers for managing the task of retrieving information
about patients’ memories. For example, one participant
noted that “stored information can be retrieved at any
time… easily and quickly”.

Range of potential benefits. All participants agreed that the
app was potentially beneficial for therapists in reminiscence
therapy. Comments on the perceived usefulness of the tool
include: “[the app] is very useful”; “it would help us a lot”.
Most of the experts stressed that this app streamlines con-
siderably the management of the therapeutic process in
several ways: “Although there is some initial work to
enter all the data collected from the patient, but then the
whole process to apply the therapy is much shorter”;
“[The app] allows access to all the information needed
during therapy in a very agile way”. Another commented
that it also expedites clinical assessments of patients: “for
the [clinical] follow-up of each patient, it is not necessary
to consult written documents, because all the information
is digitized, and it is accessed very quickly”. Regarding
the storage of information, some participants reported this
functionality gave them feelings of “security” and
“trust”. This was supported by other qualitative comments:
“you keep everything in a safe place [i.e., in the app]”;
“since the app is storing all the information that is incorpo-
rated, using it gives me confidence because I know that the
saved information is not going to be lost”. One participant
noted that digital storage of documents removes the need to
keep materials related to memories: “once [life story docu-
ments] are recorded in the app, they can be returned to the
family… and I find it reassuring to see that nothing needs to
be kept outside of it”. Many participants attached particular
importance to the benefits of the automatic creation of life
stories. For example, one therapist commented on the posi-
tive impact this can have on patients’ self-confidence,
viewing pleasant photos of their life story books and
showing them to loved ones: “it is very helpful to be able
to print out the person’s life story…we give them the life
story book and the patients will proudly show it to their
relatives, reinforcing their self-esteem and the value of
their personal identity”. Another expert agreed with the
potentially beneficial effect of sharing life story books
with those closest to them: “it is very positive that printed
life story materials can be shared with people who are
important to the patient”.
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Expectations of use. This sub-theme shows the unanimous
desire of the therapists to use the app in the future to facili-
tate their work using reminiscence and life story strategies.
The following quotes illustrate this: “Of course I would… I
would use it on my patients daily”; “I would like to have this
app at my workplace… to make better use of my work
time”; “[the app] it has so many advantages that I would
definitely use it in my work every day”.

Areas for improvement. This main theme captured the
therapists’ perceptions on areas for improvement of the
prototype. Analysis revealed two sub-themes: (1) suggested
changes to improve features and functionalities; and (2)
recommendations on additional functionalities.

Suggested changes to improve features and functionalities.
This sub-theme incorporated all the recommendations
made by participants to improve the features and function-
alities of the app. Some participants proposed improving
the design and visual aspects, to better capture the attention
of those with dementia and encourage their interest in the
content and information:

“I suggest making it [the app] more eye-catching at the per-
ception level”.

“The font size and the way the photos are presented are not
very appealing to patients”.

“The design could be improved, so that it can better
capture patients’ attention and encourage them to interact
with all the possibilities offered by the app”.

Participants also commented that the app should provide
more information on several key elements of therapy: (1)
more patient information, adding, for example, file
numbers, marital status, employment history, past and
present leisure interests and hobbies; (2) more data on care-
givers and related persons, including relevant information
about them (for example, their profession), as well as
“remarks” field to add additional details (for example, the
characteristics of their relationship with the patient); and
(3) more information about the therapy sessions, clarifying
certain aspects such as the sequence of activities, location, a
quantitative assessment of the degree of participation, thera-
pist’s judgment about the need to repeat the session, and
proposals for improvements in future sessions. Finally,
further suggestions included minor changes to the clinical
assessment reports: adding a field for the therapist’s signa-
ture; indicating the score ranges for each assessment instru-
ment; and visualization of the patient’s evolution using
graphs, detailing the scores in assessment instruments in
different clinical evaluations.

Recommendations on additional functionalities. Finally, this
sub-theme included the participant’s views on other func-
tionalities to be added to the app. Two participants pro-
posed adding features related to music, with the aim of
incorporating its therapeutic potential into reminiscence
strategies:

“It would be very interesting to record in the app the favor-
ite songs and singers of the person…Playing the songs of
their lives would liven up the sessions and music always
facilitates and favors the memories of their biographies”.

“Undoubtedly, music is a great therapeutic ally in reminis-
cence therapies… It would be nice to link the app to web-
sites like YouTube, where you can search for favorite
songs from different stages of the patient’s life and play
them during therapeutic activities”.

Another suggested improvement was to add an internet
search engine to “search web pages for photographs of sig-
nificant places in the lives of patients”, related to past
moments and the present, to “review the memories that
these locations evoke”, as well as linking the app with the
walk-through function available in Google Street View,
which allows users to “walk through streets, neighborhoods
and places that were important in the person’s life story…
commenting on the patients’ memories of where they lived
and what they experienced in each place”.

Discussion
The objective of this study was to develop the Recuerdame
app, to help occupational therapists carry out reminiscence
and life story therapy with older people with dementia. It is
important to note that the process of reminiscence therapy is
very time-consuming, involving not only the time allocated
to sessions with patients, but also the time needed, both
before and after the sessions, to collect and store abundant
biographical information about each patient, planning
objectives and preparing content, recording and monitoring
the patient’s evolution, etc..29–31 Studies have shown that
ICT tools have the potential to streamline a significant
part of these tasks, particularly recording biographical
materials and personalized memories, preparing structured
intervention sessions or monitoring the progress of sub-
jects.13 The results of this study partially support our
hypothesis, as occupational therapists generally agreed
that Recuerdame could reduce therapy preparation time,
enhance session delivery, and potentially improve overall
effectiveness.

The participatory and user-centered approach adopted in
designing the app encouraged the active involvement of
future users throughout the entire process. As previous
research has pointed out, this methodology is beneficial in
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several ways: designers generally lack specific knowledge
of the needs in the field is compensated by the vision and
broad experience of therapists; the quality and effectiveness
of the technology is enhanced, with a closer connection
between the app functionalities and the practical realities
of the therapeutic tasks it is intended to support; there is
less need for alterations and corrections in later phases of
development; and, consequently, the tool finds greater
acceptance by potential user.32 In our study, an interdiscip-
linary research team, with a health sciences and computer
science background, worked to co-develop a prototype.
The therapists in the team determined the tasks that the
app should facilitate and designed a functional tool that suc-
cessfully incorporated all these tasks, which were quantita-
tively evaluated as easy to perform.

In the second phase of our research, we evaluated the
perceptions of a sample of occupational therapists. The
prototype was positively judged by participants: the vast
majority of the functions of the tool were considered easy
to perform by therapists (SEQ questionnaire), the level of
usability of the tool was considered excellent according to
the SUS questionnaire, and the quantitative data obtained
indicated the acceptability of the app. One of the most
popular features was the possibility of automatically obtain-
ing multimedia narratives of life stories, with different
formats and themes. The literature has highlighted that
incorporating digital life story books and videos allows
the development of an attractive multi-sensory environment
especially conducive to cognitive stimulation, which can
favor more meaningful therapeutic experiences for people
with dementia, adapted to their individual profile of needs
and interests.8,33 Based on these findings, the Recuerdame
app appears to be a versatile and innovative tool that
empowers occupational therapists to manage reminiscence
and life story interventions comprehensively, efficiently,
and dynamically.

This work represents a novel exploration in Spain
regarding the co-development of a digital application spe-
cifically designed to enhance reminiscence interventions
for older people with dementia. Globally, research in this
domain remains sparse, predominantly consisting of pre-
liminary evaluations of the efficacy of diverse ICT
systems in delivering personalized reminiscence therapies
to those with dementia. Prior assessments have predomin-
antly focused on aspects related to the functioning and well-
being of older people with dementia, using case studies or
pre-post designs with limited sample sizes.8,12,14,15 In con-
trast, our research centers on supporting professionals in the
field. We aimed not only to simplify their practice but also
to diminish the demands on their time and resources. A dis-
tinctive contribution of this study lies in the development of
a technological system designed to optimize the myriad
tasks performed by occupational therapists. The
co-designed application stands as a trailblazer, comprehen-
sively addressing all aspects of implementing reminiscence

therapy. The positive therapist feedback provides evidence
of the potential benefits Recuerdame offers in areas such as
collecting therapy materials, facilitating reminiscence ses-
sions, and monitoring individual progress.

The identified functionalities in our application carry
paramount importance due to their holistic approach, cover-
ing the entire spectrum of tasks involved in reminiscence
therapy. This comprehensive nature distinguishes
Recuerdame from existing tools, as it consolidates various
functions into a singular, user-friendly platform.
Comparatively, while other tools may serve specific func-
tions individually, our co-creation process ensured that
Recuerdame seamlessly integrates these functionalities.
This integration is crucial in providing therapists with an
all-encompassing tool that streamlines their workflow.

Furthermore, lessons learned from applying co-creation
methodologies underscore the significance of collaboration
with end-users. The iterative feedback loops and active
involvement of occupational therapists in the development
process not only enhanced the tool’s functionalities but also
ensured its practicality and user acceptance. The nuanced
understanding gained through co-creation has implications
beyond the development of Recuerdame, contributing to a
broader understanding of effective co-creation in the
context of therapeutic tools for dementia care.

In essence, our study introduces a novel technological
solution (Recuerdame) and sheds light on the importance
of comprehensive functionalities, distinctiveness from
existing tools, and the insights gained from applying
co-creation methodologies. We believe that these insights
enrich the scientific literature in the field of reminiscence
therapy for individuals with dementia.

Looking ahead, while well-received by occupational
therapists, Recuerdame prompts further refinement, espe-
cially given its prototype status. Therapist feedback has
been instrumental, identifying opportunities for feature
improvement and offering recommendations. Future itera-
tions aim to address these areas, embracing an iterative
and collaborative approach to enhance overall effectiveness
and user experience. Despite the thorough identification of
functionalities during the co-design process, the dynamic
nature of practical application revealed nuanced insights
in the form of recommendations on additional functional-
ities during the evaluation phase. This prompts us to recon-
sider the synergy between co-design and evaluation. In
subsequent iterations, our aim is to intensify the integration
of insights garnered during the evaluation phase into the
co-design process.

In this initial iteration of Recuerdame, our primary focus
has centered on occupational therapists as the primary
end-users, engaging intensively with the tool. However, it
is crucial not to overlook the pivotal roles of individuals
with dementia, who actively participate in therapy sessions,
interacting with the tool by, for instance, viewing images
crafted by therapists or watching videos capturing their
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life stories. Similarly, caregivers play a crucial role and
stand to benefit from the tool, potentially using it at home
to preserve and share memories with individuals with
dementia. Our commitment extends to broadening the
co-design process to include individuals with dementia
and their caregivers, recognizing their integral roles.
Ethical considerations for future iterations include imple-
menting a robust and transparent consent process for indivi-
duals with dementia. Stringent measures will be in place to
obtain explicit consent and ensure clear communication
regarding data use, storage, and protection.

Despite these contributions, we acknowledge limita-
tions. Firstly, saturation was reached after eight interviews
which is a small sample size, although samples of this
size are common in qualitative research.34 Another limita-
tion is that the study was limited to a particular region
and the results may not be extrapolatable to all Spanish
occupational therapy professionals in the field of care for
people living with dementia. We recognize that the percep-
tion of this type of digital application may differ depending
on the political, territorial or social context. On the other
hand, participants were predominantly women. The com-
position of the sample was adjusted to the gender profile
characteristic of the occupational therapy profession in
Western countries.35 However, previous studies have sug-
gested there may be differences in the use and adaptation
to digital tools between genders.36 Finally, our research
tested the application exclusively in an assessment setting,
without using it in their professional practice. We consider
it necessary to point out that there may be differences
between our findings and the feedback provided by thera-
pists when integrating the tool into their daily practice
with the population of people with dementia. In addition,
this study reflected the perceptions of occupational
therapy experts. Consequently, future research should
evaluate the use of this digital tool in professional practice
settings and explore the perspectives of other healthcare
professional profiles.

Conclusions
Participating occupational therapists generally agreed that
the technological solution co-designed in this study
appears to be a versatile tool that empowers these profes-
sionals to manage reminiscence interventions. The study
findings suggested the usability and acceptability of
Recuerdame. As end-users, occupational therapists were
overwhelmingly positive about the use of this digital tool
in reminiscence interventions with older people with
dementia. Future research should refine the app, addressing
opportunities for improvement identified by participants,
through an iterative and collaborative approach. In addition,
more research is needed in this scientific field with the
objectives of including people with dementia and their care-
givers in the co-design process, learning about the use of the

app in professional practice settings, and analyzing the per-
spectives of other healthcare professionals.
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