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‘Forget me not’ chorus is an organisation which provides social support for people suffering from dementia and they carers. The aim of this charity is to enrich lives of those living with or alongside dementia through music. One research study demonstrated that even though dementia causes memory loss, some individuals can preserve their musical memory (Vanstone & Cuddy, 2009). Based on these findings, music seems separable anatomically and functionally from other semantic domains (Nair et al., 2013). Many studies in neuroscience delivered proof that musical activities have a positive effect on all lobes of the brain. Music-related activity can enhance emotional and motor reactions and boost emotional memories (Levitin & Tirovolas, 2009). Depending on the COVID-19 restrictions, chorus sessions run once a week and there is no need to prebook. Entry is fee of charger. Even more, individuals that cannot attend the event in person the charity offers a free pre-recorded signing sessions which can be order online in a form of a DVD or alternatively there is a link on to the YouTube channel where you can log on to and stream a session free of charge. The charity covers Cardiff, Vale of Glamorgan, Newport, and North Wales area. They are very active on Facebook where they advertise new choirs and all the events (Forget-Me-Not Chorus | Bringing the joy of singing to people living with dementia, 2021). 
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There is no doubt that caring for someone with dementia is stressful and overwhelming. Families often feel that they need to look after their loved ones as they would look after them. Therefore, it is important for the unpaid carers to have a break and remember that they well-being is important. Burns & Rabins (2000) reported that many unpaid carers develop depression. They also found that many of them use psychotropic medication and suffer from high blood pressure. Self-care is also affected. The initiative ‘Me, Myself & I’ was formed in 2013 to provide emotional support and reassurance to people living with dementia as well as opportunities for them to socialize in a relaxed and friendly environment. They provide ‘a full day break’ service, which is a tailored experience where they can tailor the day to the personal needs of the individual suffering from dementia. The individual can participate in one of many activities available on site or they can simply sit back and relax. There is a fee of £66 payable per daybreak which includes all meals, drinks, and local transport to and from the venue (restriction apply). They also operate a ‘friendship afternoon’ which runs every Tuesday, Wednesday, and Thursday. This gives the opportunity for individuals suffering with dementia to meet new people and engage in variety of activities such as arts and crafts, bowls, darts, kittles and walking club. They also provide 1-1 support for carers (Me, Myself and I - Neath Port Talbot, 2018).  
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Dementia Friendly provides many services for those suffering from dementia and those that care for them. The organisation runs two clubs, ‘Forget Me Not’ which is a day club that provides an opportunity to build a support network. During the meetings there are many activities that help in socialising such as dominos, snookers, arts, and crafts. Before COVID-19 pandemic the charity was also organising day trips, which were very popular at the time. The second club is a Musical Memoir Choir, which takes place every Friday in West Cross. Those that cannot attend in person can join the session via a virtual session. The online calendar also supports Sporting Memories event which is held in various location around South Wales. This event is organised by the sporting memories network, and it is supported by the dementia friendly (Forget-Me-Not Clubs - day clubs for sufferers of dementia in Swansea, UK, 2022). Elderly persons social interactions often revolve around family. However, Gallacher et al. (2005) suggest that social activities outside the family circle can positively impact cognitive function.
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A key message in this report is that people living with dementia deserve person-centred, coordinated, and quality care. The process revealed that dementia services must be flexible to meet the needs of everyone affected by dementia. Several aspects of dementia are addressed in this plan, including the need for increased support, meeting the needs of specific groups, and living as long as possible while living with dementia. The chapter 'Living as well as possible for as long as possible with dementia' recognises that the treatment and support must be personalised to the individual needs as the patients' requirement for the support will change through life. As recommended in the document, dementia support workers are primarily responsible for developing a plan that will meet the individual's personal needs.
Furthermore, it recognises the meaning of living independently for as long as possible and highlights the importance of an unpaid career. Unpaid careers often provide vital support for dementia patients, which often can be overwhelming. The importance of the carers has been acknowledged, that to maintain their capacity to care and maintain their life beyond caring, all carers must take reasonable breaks. The break must remain flexible due to the various needs of the individuals involved. This document also recognises that everyone diagnosed with dementia should receive a personally tailored information pack and have access to a dementia support worker who will then provide the tailored support. However, the plan does not provide any review dates or clear explanations of how the plan will be achieved. (Dementia Oversight of Implementation and Impact Group, 2018)
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A key objective of this publication is to improve care by training staff and helping carers support people with dementia. This guideline outlines evidence-based recommendations aimed at improving coordination of care and support across services, addressing the needs of caregivers, and providing training to providers. Additionally, the guideline provides recommendations for dementia diagnosis based on a review of the most recent evidence. It also recommends interventions that can be offered to enhance cognition, independence and wellbeing and rejects those that should not be used for certain stages of dementia. Furthermore, it encourages to gather as much information as possible about the patient day to day life before the patient memory deuterates. This approach will allow for more tailored treatment. Any dementia service should be easily accessible, and the care should be individualized for those living with dementia by assigning single named health care or social care professionals. The named professionals are responsible for the initial assessment, providing information about any support to the patient and they carers, develops a care and support plan and ensure that individuals suffering from dementia know they rights. The report also states that all carers should receive appropriate education about dementia its symptoms, adapt to the changing behaviours, plan enjoyable activities with the person they care for and most importantly, advice on how to look after their health. Moreover, the caregivers should be informed of their right to assessment and assessment for respite care and other services. Care service providers need to ensure that care and support plans can be transferred easily between care settings. All dementia service providers should strive to make their services available to everyone suffering from dementia. That includes individuals with learning disabilities, sensory impairment (such as sight or hearing loss), physical disabilities, people who do not have careers or those who do not have access to any means of transport (NICE, 2018).
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M6X02255  
Mental health and the ageing population 

Design an intervention to help an elderly person or their family deal with Dementia (1500 words).
The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  

	Suggested intervention title: (between 10-15 words and must reflect the essence of your proposed intervention, study design and study population and should be more specific than a broad topic area).

Effectiveness of extended animal-assisted therapy in dementia patients within the care home setting. 




	Please state the aim and rationale of your intervention: (why is your intervention important? how will it improve the lives of those who take part in the intervention?) 

The proposed study aims to evaluate the benefits that animal-assisting visiting therapy could offer for the emotional, behavioural, cognitive, and functional aspects of elderly patients with dementia residing in care settings in various areas of South Wales. At present, there is no cure for dementia, which will progress over time, causing deterioration of higher cognitive functions and behavioural disturbances. Moreover, individuals will progressively get worse with time, leading to death. In some cases, patients are offered medication that can postpone the deterioration; however, it cannot stop it. Therefore, it is crucial to look at alternative interventions that can enhance the quality of life of those who have dementia. It is well known that those who engage in animal-assisted therapy are expected to improve their physical, social, emotional, or cognitive function, contributing to their overall well-being. It can be delivered individually or in a group setting (Klimova et al., 2019). However, animal therapy used in research usually lasts up to 12 weeks. This study will look at the long-lasting positive effects of animal-assisted therapy on patients living with dementia over time. 




	What theory and empirical research evidence supports your intervention? (Please provide a brief review of relevant psychological literature and theory and a minimum of six references – refs not part of the word count). Approx. 500 words

Numerous studies around the world demonstrate the benefits of pet therapy, especially within the elderly population. One of the studies commenced by Kårefjärd & Nordgren (2018) looked at what effects a dog assisted intervention has on the quality of life of the dementia care home residents. Quality of Life in Late-Stage Dementia scale (QUALID) was applied to measure the outcome of the study. Three tests were used to measure the correlation between the animal-based intervention and the quality of life. The 'baseline' test was conducted prior to the treatment, 'post-test one' conducted one to two weeks after the intervention and ‘post-test two’ took place one month later. Between 'baseline' and 'post-test one', this study found a significant decrease in the participant's sadness and discomfort, which has a positive effect on levels of agitation. Lower levels of agitation allow residents for better social interaction with others.This finding was also supported by another study which has demonstrated the benefits of animal-assisted therapy in decreasing agitated behaviours and increasing social interaction in older adults with dementia. During the intervention participants became more alert and more responsive to social interaction with staff and their family members. Furthermore, the physicians also identified changes in the participants. This observation has led to referrals for animal-assisted therapy and the implementation of the Need-Driven Dementia-Compromised Behaviour (NDB) Model for those residents with behaviour problems associated with dementia (Richeson, 2003).
Another Korean study has also demonstrated the effectiveness of the AAT on management of problematic behaviours in older adults with dementia. The findings of the study showed a decreased behavioural problems, aggression, and irritability in older adults with dementia. The animal assistant program has also proven to enhance cognitive functioning, emotional state, and improve Activities of Daily Living. In addition, the study reported an alleviation of the depressive symptoms which lasted pass the intervention (Baek et al., 2020). The findings of Morettin and colleagues (2010) research has also demonstrated positive AAT outcomes. After a six-week pet therapy intervention, the results indicated a 50 % reduction in the depressive symptoms of participants involved in the therapy. Furthermore, the average Mini-mental state examination (MMSE) scores have also doubled, and self-reported quality of life was likewise improved.
Olsen et al. (2016) used a cluster-randomized multicentre trial to investigate the effects of animal-assisted activities (AAA) in care homes which commenced twice a week for a period of 12 weeks. The main finding showed a significant improvement in symptoms of depression, especially for those residents that had severe dementia. Animal-assisted intervention has also led to a significant increase in the Quality of Life. However, they did not record any significant effects on agitation.
Furthermore, Mossello et al. (2011) found that the participants who took part in the dog-assisted treatment presented lower levels of sadness than the group that participated in a control activity with plush dogs. Based on these results, it appears the effect on emotional status persists throughout the day, beyond the activity's duration. Despite this, the Cornell Scale for Depression in Dementia CSDD did not indicate a significant reduction of depressive symptoms after the intervention.
The effects of animal-assisted treatment can be seen during the treatment or a short time afterwards. However, such effects do not appear to last over time (Richeson, 2003).  

	





Methodological Details

	Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive tasks, pet-therapy)

The study will be conducted in two public South Wales care homes. The selected participants will take part in a pet-therapy over a period of 22 weeks. 

Participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  

Two public South Wales care homes will be pre-selected. The selection will be based on the number of residents that meets the inclusion criteria. The study will recruit ten residents from each care facility (a total number of 20). The study will exclude any residents who have a history of allergies or phobia to animals. 
Participants must meet the following inclusion criteria to participate in the study:
-be age over 65 years
-diagnosed with dementia and an evident cognitive decline
-a minimum score of 25 on the Mini-Mental State Examination is required
-signed informed consent must be signed by the participant or their guardian
There be no gender restriction.	 

Materials/measures (dog, cognitive tasks): 

Two Labrador retrievers will take part in the study. The dogs must be over one year old, pass the criteria and assessment for a therapy dog. The Labradors must be in a good health, be highly sociable, and have an excellent impulse control. Following this, the handlers will train the dogs to learn the exercises required by the program (walking on a leash, handling, positions, maintenance, and skills). The dog handlers will receive a full training on how to work with elderly people prior of teaching the dogs necessary skills.

Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are planning to carry out your intervention, and what will happen to participants – how long is the intervention?):

The study will utilize a pretest-posttest design with a single group. Before the study begins, everyone taking part in sessions will receive appropriate induction and be briefed on participants' communication, boundaries, and confidentiality. 
The participants will be asked to highlight how happy they are at present. The happiness scale (Appendix 3) will be handed out to them at the start and at the end of each session. 
Each participant will have a 5 min one to one introduction with the therapy dog and will be demonstrated on appropriate behaviour around it prior to the study. 
The intervention will be divided in to two parts. First part will consist of individual sessions which will take place over a 10-week period. The sessions will take place twice per week, each session will last no longer than 15 min. During those sessions if the participants do not engage with the animal within the first 5 minutes the intervention will be suspended. Furthermore, the session will also come to an end if the participants or the dogs show any signs of distress. Participants will be encouraged to calmly pet and talk to the therapy dog. If the participants will be feeling comfortable with feeding the dog, they will have the chance to give them treats (provided by the dog handler) and play with the dog in a calm manner. Dog’s actions will be always supervised by the dog handler. 
Second part of the treatment will commence after a 2 week break from study. Each participant will be asked to complete a happiness scale at the start and at the end of this part of the study.  This part of the study will be a group session which will be held once a week over a period of 10 week. The group sessions will last no longer than 30 min. Participants will be encouraged to share they experiences with the dog, pet the animal, and give them treats. On the last day of treatment each participant will have the chance to take a photograph with the dog. 
This will allow the research team to compare the benefits of one-to-one therapy. 

Ethics: Describe the main ethical issues of your intervention and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent).

The project will be performed in accordance with the British Psychology Society Code (BPS) of Ethics and Conduct, BPS Guidelines for Psychologists Working with Animals, BPS Code of Human Research Ethics and Animal Assisted Interventions: SCAS Code of Practice for the UK. The Animal Welfare Act of 2006 and the Animal Health Act will always be followed. 

The research team will provide disclosure and Barring Service (DBS) checks prior to the study. 

The care home staff will be briefed verbally about the purpose of the study. Participants and their families will receive information debrief in writing. Written informed consent will be obtained from the participants or their guardians before the study begins.  

Participants will be always supervised during an AAI session. Prior to participation in AAI, the dogs will undergo a veterinary health check and a behavioural assessment to ensure that they are of a suitable temperament. The therapy dogs will be trained specially for the purpose. A mock-up session will be scheduled in a similar setting to the one the animal will work. Volunteers will take part in the mock-up session. In advance of the study, each dog will be taken for a familiarisation visit, during which he or she can get acclimated to the new environment.  Researchers and a member of the care home staff will supervise the sessions to ensure the safety and welfare of participants, originators, and animals. 

All participants and staff involved in AAI will be briefed following the session. 







	 

A research assistant will review the nursing home residents' charts to select residents that meet study criteria to participate in the study.

Researchers will contact the selected participant's closest living relative or caregiver to determine whether dogs played an important role in the participant's life prior to the onset of dementia. Where possible, the study participant will also be interviewed.
Nursing Home Behaviour Problem will be completed prior to the first session, and it will be completed systematically the day after each session. A minimum data set will be used to assess daily living activities, and the Mini-Mental State Examination will assess cognitive functioning. Engagement with a dog will be regularly evaluated via the observational measurement of engagement (Briones et al., 2019).
The Observational Measurement of Engagement will be used to measure engagement with the animal, and it will consist of the following: Rate of Refusal did the participant refused to interact with the stimuli. Duration of the engagement will be measured from the moment the engagement stimulus is presented until 15 minutes later or when the participant stops engaging with the animal. The observation will be based on the participant's body language; they focus on the animal, amusement with the animal's company (are they turning their body toward the animal). Attention paid to the animal will be measured using a 4-point scale: not attentive, somewhat attentive, attentive, and very attentive. The attention will occur when the study participant focuses on the animal using visual scanning or verbal/motoric feedback. Attitude towards the animal will be observed and measured based on the facial expressions, physical interactions, and verbal acknowledgements. The final measurement is the activity with the animal. This interaction will be assessed on a 4-point scale - none of the time, some of the time (less than 16 seconds), most or all the time. Each time the participant holds, speaks to the animal, or talks about the animal will be scored (Cohen-Mansfield et al., 2009). 


























	Appendix (not included as part of the 1,500 words but must still be completed)

Attach any questionnaires/materials to the end of this proposal as an appendix. 


Appendix 1.
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Appendix 2.
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Appendix 3.
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Are you looking for a group to support
you as you face the challenges of dementia?

ol Our Community!

Our mestings take place every week, and are a relaxed, fun way to meet
other people who know what its like living with or alongside dementic.

Membership is free and no referral is needed.

@ erg&l&

St Pauls Church, St George Rd, Abergele, LL22 7HA.
Contact Toby
north@forgetmenotchorus.com
01492 472172

www.forgetmenotchorus.com
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