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How to hold a haiku session
Raiding my grandparents’
garden

squishing the strawberries
as I run away

Awoman with advanced
dementia spoke these
words. We recorded it. Her

head was tipped back, her eyes
were closed and she was smil-
ing: it was a moment of joy.
What was remarkable was that
this woman had been distressed
for two months since she had
entered long-term care. Yet, dur-
ing a group session featuring
haiku, she was able to recollect
vividly her childhood experience
and share it with delight. This is
one of many such moments we
witnessed as co-facilitators of five
haiku sessions, held between
October 2004 and February
2007 as part of the Soul Sessions
programme (see below). Here
we describe the format and key
components of these sessions.

Several months into running
the Soul Sessions, Marjorie
decided to try use poetry in
some of these sessions, and
found that it was a ‘doorway’ to
connection: the participants
responded to the poems
whether they were old
favourites that they may have
learned in school or more con-
temporary poems. She also dis-
covered the work of John
Killick (1997, Killick &
Cordonnier 2000) who creates
poems from the words of per-
sons with dementia. She shared
these with the group. Killick’s
work confirmed that the

glimpses of connection she had
witnessed were real. Poetry
prompted an immediate
response that included nod-
ding, enjoyment, laughter and
tears, and it often led to deep
discussion. For this reason,
Philomene Kocher, a guest poet
from the community, was
invited to participate by sharing
haiku poetry.

What is haiku?
Haiku (pronounced ‘hi-ku’) is a
Japanese form of poetry – it is
of the present moment and of
the senses. Haiku are usually
written in three lines and con-

tain two images in contrast or
association. Because of its
spare language the whole story
is not told and there is, there-
fore, an invitation to a reader
or listener to ‘jump the gap’ by
filling in the rest of the story
from their own lived experi-
ence. It is paradoxical that so
few words can evoke so much
meaning. We wondered if the
qualities of haiku (present
moment, sensory images, juxta-
position, brevity, resonance) as
well as haiku’s invitation to
connection might have particu-
lar relevance for people with
dementia – this was our hope.

Soul Sessions started as an experimental
programme to meet the spiritual needs
of people with dementia living in a

long-term care facility in Kingston, Ontario,
Canada. As coordinator of spiritual care, I
facilitate the programme, which has been in
place now for five years. The initial goal of
the programme was to find ways of making
connections that would help these people to
express their feelings about life, love and
their relationship with the Divine.

Two key sources in developing Soul
Sessions included my experience of facili-
tating sessions in the Snoezelen® environ-
ment, and the book Full circle: spiritual
therapy for the elderly (Kirkland and
MacIlveen 1999), which encourages the
use of secular music and hymns as well as
other readings in therapeutic sessions with
older people. I have tried many things
over the past five years, and Soul Sessions
has evolved as I have learned gradually
what works.

The most important thing for me as the
leader is to hold an intention that is
grounded in deep respect for those in the
group, and a person-centred approach. It
is important to put aside my fears and
expectations and be prepared to be
moved by the experience of the group. I
bring my wholehearted anticipation of
connection to each session.

Through trial and error, it became obvi-
ous that there were many doorways
through which we could enter into deep
feeling as a group and these include rit-
ual, music, poetry, aphorisms or sayings
and scripture. In any session, I try to use
several different doorways to enhance the
possibility for connection. As leader I hold
the ambiguous position of being in con-
trol over the process and being responsive
to the expressed needs and direction of
the group.

Ritual
Although the group appears to be relaxed
and impromptu, there is an inherent
structure that invites freedom, exploration
and emotional response. We meet in the
same room each time. Participants gather
around a large country-style table where a
decorative tablecloth, flowers and objects
provide a colourful setting. Music plays as
people get settled. Often participants start
to sing the words to songs spontaneously.

Each group begins with an opening rit-
ual in which I ask participants to hold
hands while I light a candle and say a
prayer. The informal, non-denominational
prayer expresses the joy of being together
and asks a blessing on each person and on
our time together. It is common to see
members ‘arrive’ during the opening

moments as if they remember where they
are.

About ten to twelve individuals (of the
44 residents living on the dementia unit)
participate in the Soul Sessions pro-
gramme every two weeks. Over time the
membership in the group has changed as
residents move to other floors and when
residents die. Although some people have
remained in the group since the begin-
ning, the majority of them have not. It is
important to keep a core number of partic-
ipants and add new ones when this seems
appropriate. Family members are welcome
to join the group as well.Each session cen-
tres around a theme. Exploration of the
theme is led by the participants through
their responses, and the pacing and order
are often influenced by the group interac-
tions. For example, when I introduced a
theme of ‘Togetherness’, the group mem-
bers wanted to talk about loneliness. Mid-
way through the session, I try to draw out
the threads of the conversations and mem-
ories that have been expressed. Often we
discuss what is confusing and what is com-
forting, and residents are able to reflect on
what this means to them.

Each session lasts about an hour and
closes with a ritual that mirrors the open-
ing. Participants again hold hands as I say a
prayer reflecting on what has been
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revealed and discussed, and ask a blessing
on each person in the group and all those
that we have remembered during the ses-
sion. We exit to music. Participants often
say that they want to do it again soon and
almost always there is a hug or a hand-
shake before they go.

Music
Music seems to be the most powerful and
evocative connector. Hearing an original
recording from the past has the power to
evoke immediate memories which can be
shared in the group. When listening to
Guy Lombardo’s rendition of Auld Lang
Syne, I observed a woman swaying and
smiling to the music. I asked her where
she was and she responded, “Dead centre
on a dance floor in Detroit”.

In a Soul Session about Remembrance
Day, I played the original recording of the
McGuire Sisters singing “Bye Bye
Blackbird”. Ruth said: “That’s a sad song...
We had to say goodbye.”

Stephen (who spoke rarely) said: “It’s
busy... it’s hard to hold your bag and kiss
your girlfriend and get on the train with all
that noise… I was going to training camp.
I was seventeen...” In that moment,
Stephen had remembered the precise
moment of transition from boyhood to
manhood. He went on to serve in seven
theatres of war in his distinguished career
as a soldier.

Poetry
Seeing that participants often could sing all
the lyrics to a song, prompted me to won-
der whether other forms of literature could
have the same effect. Knowing that most
participants would have memorised poetry
in school, I introduced the poem ‘The
Highwayman’ by Alfred Noyes. Spontan-
eously two women recited it along with me.
A daughter of one of the women entered the
room at that moment and she was aston-
ished at her mother’s recitation. She stayed
that day and continued to attend further ses-
sions because, “It is the only time I get to
see my mother as I knew her and be with
her again.” Family members who have par-
ticipated have told me their experiences in
Soul Sessions allowed them some measure
of peace during the palliative phase of care.

In another session, I was reading a war-
time poem and became aware of Stephen’s
eyes boring a hole in me. I asked him what
was the matter, and he slowly and quietly
said “We never spoke of those things.” Across
the table a woman said that her husband had
never spoken about his war experiences.
Another man said that he had carried his
memories as a weight all his life. There was a
kinship in the room as we talked of the cost
of carrying dreadful memories. We stopped
and had prayer together as we held hands.

Aphorisms or sayings
I learned that aphorisms or sayings had the
same loaded capacity for response in those

with dementia. For example, “Man who
holds cat by tail learns something he would
learn in no other way” will evoke cries of
“Yes!” or “That’s right” or “That’s cruel”
which are immediate and heartfelt
responses. Even unfamiliar sayings have the
capacity to evoke a strong verbal and emo-
tional response.

Scripture
The theme of the session always gives rise to
a spiritual story or thought that connects
memory with meaning. Often I will tell a
story from the Bible or sacred writings that
illustrates an aspect of the topic. Their
reflections on the story are often refreshing
as the story may shed light on their own
experience.

These doorways all have similarities: they
use metaphorical/paradoxical language and
tap into memory through familiarity and
emotional connection. The ability to
remember together sparks a kind of verbal
friskiness. Often there are outbursts of
laughter that prompt word play and comic
opinion. At other times, participants comfort
each other or express thankfulness. They
have taught me that dementia can be a time
for love and joy that can even foster healing
and hope.
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Marjorie brought her skills as
a chaplain and Philomene her
knowledge of haiku. There was
a synergy created in our collab-
oration as well as in the interac-
tions among all participants in
the group. We were responsible
for structuring the group by
asking prompting questions
and deciding when to move
from reading haiku to collabo-
ratively creating them.
However, the flow was led by
the people with dementia –
when their interest began to
wane in a topic or they become
restless, we moved on. We tried
to have both structure and
spontaneity.

Setting the scene
The first step was to decide on
a theme and then to select the
haiku and other sensory
prompts (music to be played
and objects to be held) that we
felt might be most evocative.
For a session focusing on sum-
mer, we selected haiku that
mentioned topics such as chil-
dren playing, strawberries, and

folding clothes fresh from the
clothes line. Marjorie selected
songs to play that people might
recognise; for example, What a
wonderful world by Louis
Armstrong. We brought items
that could be touched and held
and tasted (it was important to
consider which residents
would be able to
eat): straw-
berries, corn
in the husk, a
small pot of
lavender, a
bunch of basil,
tomatoes, a
vase of yellow
lilies and toys
for playing in
the sand.

Format of sessions
The first part of the session was
devoted to reading the haiku
out loud and prompting discus-
sion. The poems were read by
the person with dementia
alone or else along with a facili-
tator or, if present, a family
member or staff person. It was

often repeated several times.
After the poem was read, we
took turns to ask open-ended
questions to prompt discus-
sion; for example, “What do
you think is going on?” and
“Does this remind you of any-
thing?” These questions might
be directed to the group in

general or directly
to an individual.
Sometimes the
response from a
participant was “I
don’t get it.”
When this hap-
pened, we elabo-
rated on some
aspect of the

poem. In this way, haiku are
used in the novel manner of
catalyst for stories and memo-
ries: the haiku are the bait, not
the fish. This reflected our
intention to focus our attention
primarily on the participants,
not on the haiku.

When participants shared

comments, the responses were
often repeated by Marjorie –
sometimes in a louder voice so
that everyone could hear, but
also to acknowledge the
response. When we felt that a
response (a word or a phrase)
held resonance for the group,
one of us wrote it on a
flipchart. The strongest cue for
significance is whether feelings
are evoked. Sometimes the
group laughed uproariously
together, and at other times a
participant placed their hand
on someone else’s hand to
bring comfort if the story was
sad. We both tried to maintain
a ‘no-fail’ attitude by our
encouragement through smil-
ing and acknowledging what
was said, so that participants
felt free to say whatever they
wanted.

Sometimes participants
shared what appeared to be
non sequiturs; however, these
were often recorded as well

Philomene Kocher is a poet and Marjorie Woodbridge is a
chaplain who works in a long-term care setting in Canada
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because of their originality. (At
first, we recorded their
responses during the second
half of the session, but we found
that recall was more difficult for
both participants and facilita-
tors. It seemed more effective to
record them as they occurred.)

This had the additional
impact of validating a partici-
pant’s words visibly: they
could see that their words
were valued because they were
written down. In rare
instances, the participant told
their story in such a way that
their words immediately
resembled a haiku poem; for
example, the haiku about
squishing strawberries.

How it works
An example may serve to illus-
trate the process more clearly.
The following poem by
Catherine Bayne (and used
with her permission) was
shared during the session
about summer.

full summer moon
I walk in the tree’s shadow
picking strawberries

After reading the haiku out
loud, we passed around straw-
berries to those who were able
to eat them. From our prompt-
ing questions, the participants
shared the following:

1. strawberries are gone
2. still taste them
3. raiding my grandparents’

garden and squishing the
strawberries as I run away

4. raiding my grandparents’
apple tree

5. raiding the cookie jar
6. raiding the neighbour’s

garden
7. first come, first served

Responses 3, 4, and 5 were
by the same person, and
responses 6 and 7 were both
by another person. It is hard to
say whether it is individual or
group memory, as participants
seem to build on each other’s
stories even if they are only
story fragments.

The words and phrases
offered by the people with
dementia and written down on
the flipchart became the ‘build-
ing blocks’ for the haiku we

created as a group. To start, we
read all of the recorded
responses out loud. In doing
so, poems sometimes emerged
spontaneously by connecting
several phrases together. In
other instances, we selected a
phrase for the first half of the
poem and invited the partici-
pants to suggest what might
complete it – either from some-
thing written on the flipchart or
from something they wanted to
add. We initiated the poem and
also decided when it was com-
pleted. However, the process
included as much input as pos-
sible from the participants.

We usually collaborated on
five or six poems during a ses-
sion, and these new poems
were read out loud just before
the closing ritual. We made a
particular effort to acknowl-
edge whoever contributed the
word or phrase – once again
validating the person and their
contribution.

Sharing with others
There has been a ripple effect
from the haiku sessions. The
poems were shared with family
members and staff on the
dementia unit, and were
printed and displayed on the
wall as well as in a Poetry Book
available on the unit. The fol-
lowing story shows the power
of the poems.

Marjorie met a resident (who
had previously attended Soul
Sessions) and her daughter
and shared the haiku about
running barefoot in the straw-
berry patch. The resident was
in her wheelchair and
appeared to be sleeping, but
when she heard the haiku she
put her head back and laughed
out loud. The story from one
person with dementia had spo-
ken to another person with
dementia.

We were reminded of what
Diane Ackerman noted in her
book Deep play: “It’s ironic
that poets use words to convey
what lies beyond words”
(1999, p 127).
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The title for this conference,
‘Breaking barriers’ was a
good one because it could

be interpreted in so many ways –
but I don’t think any of us
expected the team of
Breakdancers who opened pro-
ceedings!

My reflections on this reward-
ing conference are influenced
by the preparations I made
before it for my own presenta-
tion on dementia as a global
challenge. This work had con-
vinced me that we know very lit-
tle about attitudes to, and the
experience of, dementia in any
culture except our own ‘hyper-
cognitive’ one. Stephen Post
(2001) puts it very clearly:
In our hyper-cognitive culture
and society… nothing is as
fearful as Alzheimer’s disease
because it violates the spirit of
self-control, independence, eco-
nomic productivity, and cogni-
tive enhancement that defines
our dominant image of human
fulfilment… the hyper-cognitive
societies… can neglect the emo-
tional, relational, aesthetic and
spiritual aspects of well-being.

I was therefore very much on
the alert for different views from
the usual ‘devastating disease’,
‘carer burden’ one which is the
norm. Not that I think these are
not real, but they are not the
whole story for everyone. I was
richly rewarded – themes of
optimism, hope, being in the
moment, rehabilitation and
being in control were in many
of the contributions.

Good times
Carlo Chiesa is a retired catholic
priest who still helps minister to
the Spanish community in Oslo.
He has dementia and is finding
being unable to recognise
friends very humiliating.
However, he said this is the best
time of life because, freed of a
heavy load of responsibility, he

has time to read, walk and pray.
The second contributor with
dementia was Jan Henry Olsen,
who had been a high-profile
fisheries minister. He is only 51
and was clearly angry and frus-
trated, but his wife said they are
optimists and enjoy life. They
had recently returned from a
holiday in Africa. In spite of
being told to “be discreet”
when they were given the diag-
nosis, they have told everyone
including the media and they
have found this very helpful.
Throughout the conference,
Godfrey Jackman and Pam Lyne
read the voices of people with
dementia and carers, some sad
but many upbeat, including a
that of a carer whose mother
really thrived in a care home.

Hope
A recurring word at the confer-
ence was ‘hope’. Emma
Radbourne’s PhD at the
University of Hull was specifi-
cally about hope. She explained
that there is a substantial litera-
ture about the benefits of hope
for coping with a range of
chronic diseases. Radbourne’s
sample of couples reported that
it was hope that gave them a
sense of being in control and a
sense of integrity – and she
emphasised that it was realistic
hope. Bob Woods from Bangor
University in Wales gave a fact-
packed plenary session on ‘How
to support family carers – evi-
dence-based interventions’ with
family caregivers in which he
emphasised that it is not the
majority who report stress and
strain, and that we need more
data on satisfaction and
rewards. The evidence of what
helps seems to be that it has to
be tailored to the individual and
it will usually be a mixture of
interventions; much of the
research presented at this con-
ference was consistent with this.

Optimism is
gaining ground
Mary Marshall reports from the 18th
Alzheimer Europe conference in Oslo


