

Mental health in the Aging Population

Government Policies and Strategies to support those with dementia and their families in Wales. 
According to the UK government briefing paper published in May 2021, Dementia affects an estimated 850,000 people in the UK, with this figure expected to double over the next 20 years.
This essay will give an overview of the government policy’s and initiatives that have been set out in Wales to support those with dementia and their families,
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The Welsh Government has a vision for creating Wales to be a nation that recognises the rights of those with dementia and wants to create a person centred approach into providing care and support alongside promoting independence doe those living with dementia. 
The Government recognised that dementia is a significant issue within health and social care, but stated that it will emphasise the rights of the individual and therefore will deliver quality and co-ordinated care to meet the needs of individual. With further aims to promote accurate diagnosis and adequately funded care and interventions to individuals with dementia, and furthermore, issue guidance on how to reduce the risks of developing the onset of dementia. 
This vision therefore supporting those with dementia to have a say in how they are supported and enabling them to remain as independent as possible and have choices about how they are cared for and how they wish to have their needs met.  Therefore making them feel included, valued respected.  According to Manthorpe and Samsi (2016), engaging people in their health conditions not only improves knowledge, it gives a better experience of service and can have a positive effect on overall health. 
The initiative also states that families and carers have the right to support and aims to deliver a team of care of support around each individual. According to Phinney (2006) persons with dementia often have reliance on family members, in order to cope, and enable them to face difficulties and to participate in meaningful activities. Therefore this initiative will be beneficial to families to allow them to feel that have support and guidance to look after their relative. 









Improvement Cymru 
All Wales Dementia Care and Pathway of Standards
[image: Dementia Care - Public Health Wales]The second government influenced strategy is implemented by Improvement Cymru. Improvement Cymru (2021). Improvement Cymru have developed dementia care pathways of standards which is overseen by the Welsh government. The policy and framework has set up 20 standard descriptors, that are dynamic and therefore evolving.
Standards have been set up as part of a framework to improve person centred care for dementia across Wales.  The standards aim to promote accessibility to those with dementia concerns, by setting up health centres as an alternative for seeing a GP. Therefore creating steps to aid diagnosis. The frameworks promotes service points to be diverse with adjustments available to enable assess for all, with translation available. 
Standards to promote health and social care services the ability to provide assessment and interventions, whilst considering medical history and aiding diagnosis in a timely manor. Emotional support following diagnosis, holistic therapy and services to promote well-being, physical and mental health are also offered. 
Standards to promote the importance of exercise as an intervention, alongside learning and education for carers. The standards aim to enable access to multidisciplinary services and teams dedicated to respond to their needs, alongside intensive dementia care for organisations. 
This initiative set out by improvement Cymru Is making it easier for those with dementia to access the support they need in the early stages of dementia.
 This is important, so that individuals can begin to receive the treatment that they need earlier. The need for  emotional support is also very important not only for those with a life changing diagnosis but also for family members .  Lord (2015)  Highlights how family members are often faced with making decisions on behalf of a family member which can lead to many barriers and also experience distress whilst making these decisions. This strategy provides support and provides key information to family members to make this process easier and less destressing  This dynamic approach to the implementations of standards for promoting dementia care, enables change as more understanding of the needs of those with dementia arises.
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The Government strategy ‘Together for a Dementia Friendly Wales ‘ Welsh government. (2017) aspires to create a dementia friendly nation. The government is committed to ensuring that everyone living with dementia has access to a timely diagnosis , emotional support and the right to person centred care and access to treatment whilst being a respected community individual. 
he strategy  emphasised on the important of early diagnosis and the need for better understanding on the benefits of an earlier diagnosis. The strategy also expresses the need for continued and further research into dementia and emphasises the importance of risk reduction by the running of public information campaigns to raise awareness and promote dementia as a physical illness. 
This is a vital step into tackling stigma and fighting discrimination. The strategy states the importance of overcoming stigma and discrimination. Bradford et al.,(2009) reported that many patients are fearful or in denial over cognitive problems, leading to avoiding or delaying diagnosis. This strategy to raise education and awareness to those with dementia will provide information and potentially encourage earlier diagnosis, and therefore they can begin to receive the treatments and support that they need sooner.  Shao et al., (2019) explains how undiagnosed dementia can impact life quality and reduce the options that are available for interventions. 
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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).

Canine assisted therapy used to enhance social interaction of dementia suffers and enhance psychological well-being.






	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?) 


Dementia UK (2002) highlight how dementia can effect relationships with others due to change in behaviours, perceptions and interactions with others. Breakdown in relationships can lead to social isolation and have a negative effect on overall well- being.

Lee et al., (2017) explains how interaction plays an important aspect of promoting psychological well-being  of those with dementia, who are often limited with social engagement as a result of their impairment. This can cause emotional destress, poor behaviour and social isolation. Furthermore Cacioppo and Caioppo (2014) stated that improving a social environment may assist in the preservation of cognitive function in older adults. 

The aim of the intervention is to introduce and promote the use canine assisted therapy to enhance social interaction of those with a diagnosis of dementia, and therefore enhance their psychological wellbeing, which can be beneficial in retaining cognitive functioning.








	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

Keyes et al., (2014) states that peer support amongst those that have the same or a similar diagnosis or are experiencing the same life situation can have positive impacts both socially and emotionally. Barbosa Neves et al., (2019) expresses the importance of creating social opportunities that generate social relationships and elevate isolation for the elderly. Moreover, according to Cacioppo and Cacioppo (2014)  the social environment where someone resides can be risk factors to the decline in cognitive functioning if social isolation is observed. This intervention proposes to create this opportunity and generate social interaction, to improve the well-being of dementia sufferers.

McNicholas et al., (2005) explains how the human pet relationship can have many psychological benefits, which include enhancing the social interactions which can have indirect effect on a persons wellbeing. Furthermore the presence of an animal can provide a catalyst to improving social contact between people. 
Animal assisted therapy is an intervention  used as an incorporated treatment process to improve physical and psychological functioning. Katcher (1992) There have been several studies exploring the use of animal assisted therapy, used as an intervention for promoting well-being and socialising amongst elderly people with dementia.
Brodie and Biley (1999) explain that animals have a non threatening, non verbal, non judgemental social presence that may break a cycle of loneliness and social withdrawal. Furthermore, animals can provide a link with reality and enhance human emotional stability . 
Animal therapeutic intervention with the use of animal assisted therapy on social interactions and agitation was explored by Richeson ( 2003) who implemented a 3 week intervention by introducing therapy dog visits to a nursing home daily for 3 weeks. Participants included 15 individuals who had a history of agitation due to their dementia. Social interaction was recorded daily, using a scoring system between 1-4 and analysed after 3 weeks. Decreased agitated behaviour and increased social interaction was recorded, concluding it was an effective intervention for reducing agitation and improving social interaction. However, limitations of the study suggested the need for further research as it is unclear what would be needed to maintain these positive effects. 
A similar study was carried out by Jain et al., (2020) who explored the social and emotional well-being of older residents living in care homes. Participants included 54 adult residents  living in care homes in the south of England. Residents were observed over a 3 month period, during one to one interventions that were given to each resident. Researchers took field notes and recorded social interactions using Richeson and McCullough (2002) animal assisted therapy flow sheet. Results suggested clear benefits of social and emotional stimulation and opportunities of social interaction as well as creating new social experiences.
Although further research is still needed, there is significant evidence to suggest that animal therapy is an effective intervention used to enhance the well-being of those diagnosed with dementia.









Methodological Details

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

Participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  
 Participants will be invited to take part in the intervention providing they reach a certain criteria. Participant should have received a diagnosis of dementia, the stage of the dementia will not be relevant to the intervention. Participants should not have a history of dislike, fear of dogs or an allergy to dogs. Historically have a owned of been involved in interactions with dogs through family members. Participants should not have a likelihood of displaying aggressive or physical behaviour towards others. 

Approximately 10 participants will be invited to engage in the intervention. Age and gender will not be considered however participants need to be over the age of 65 to be eligible. 

Materials/measures (dog, cognitive tasks): 

The main materials used in this intervention is the dog, a handler and care staff to assist in facilitating the activity. The measures of the intervention will be recorded by a recreational professional with the use of a scoring system based on the Richeson and McCollough (2002) AAT flow chart. ( see appendix 1) scores will be analysed and improvements will be evaluated following completion of the 3 week intervention.


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 actually planning to carry out your intervention, and what will happen to participants – how long is the intervention?):

The intervention will take place over a 3 week period and will be carried out in a residential setting that accommodates residents with dementia. Participants will be invited to attend a daily animal therapy session that will involve meeting 3 dogs in a communal area of the home. For approximately an hour at a time. Participants will sit in a circle and the handlers will bring the dogs in to the room meet the participants. There will be 3 dogs used in the intervention of various sizes. Participants will be invited to play, talk to, stroke, brush and talk to the handler about the dog, hold the smaller dog if the wish. All activities involving the dog are optional and participants are free to leave the intervention at any point. They will be told the name and the age of the dog and the breed. A therapeutic recreational professional will record the social interactions of the participants towards the dog, the handlers and between each other. Scores will be stored on a password protected PC and analysed for improvement after 3 weeks.

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).

This proposal will uphold the key principles promoted by the British Psychological Society (2021) and the relevant documents that provide guidance for research with included human participants.
All participants will be given full information on what the intervention involves, and what is expected of them and the potential benefits of the intervention. Participants will need to sign a consent form to express that they are happy with participation of the study. Should the participant have been deemed to not have capacity, a family member (next of kin) can sign on their behalf. All participants will be treated as having capacity to consent unless deemed otherwise.
Participant will be informed that they have the right to withdraw from the intervention at any point.
First names will be collected in the intervention. No other personal information will be collected. This information will  be documented on a password protected PC where the scores will be stored to measure social interaction. Participants from all genders, ethical and cultural backgrounds will be eligible to receive the intervention. 
Ethical consideration with reference to the use of animal will also be considered. Safety measures will be put into place. Participants with a dislike to dogs will be excluded from the study. Handlers will be experienced in working with animals and vulnerable people. Animals will be in good health and be known to enjoy the activity. Their welfare will be considered at all times. Participants will have the change to be provided with results from the intervention.









	Please describe how you will measure the effectiveness of your intervention. the data you will obtain and how it will be analysed (e.g., tests, questionnaires, interviews; stats tests, qualitative analysis)
The level of social interaction will be measured by a therapeutic recreational profession with the use of a scoring system that is based on the design of the AAT flow chart created by Richeson and McCullough (2002) This will measure the level of interaction between the elderly person and the Dog.  Interactions will be scored using a 4 point format; 
Each interaction with the dog will be given a score or 1-4.
1- Never 
2- Once 
3- 2 to 3 times
4- More than 4 times 
The data will be analysed over the 3 week intervention period. The difference in scores in the first and third week will determine the effectiveness of the intervention, depending on the level of interaction and if it has increased. 






	Appendix (not included as part of the 1,500 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

Please see below.






Appendix 1

Measurements of participants interaction with dog over 7 days 
Scores 
1- Never
2- Once
3- 2-3 times
4- More than 4 times  

	Participants name: ………………….
	Day
	Day
	Day
	Day
	Day
	Day
	Day
	Total for week

	Interaction with the dog
	 
   
	
	
	
	
	
	
	

	Spoke to the dog
	
	
	
	
	
	
	
	

	Spoke to the handler

	
	
	
	
	
	
	
	

	Touched or stroked the dog
	
	
	
	
	
	
	
	

	Played or activity  with the dog
	
	
	
	
	
	
	
	

	Spoke about own dog or experience with dogs
	
	
	
	
	
	
	
	

	Held the smaller dog
	
	
	
	
	
	
	
	

	Spoke to staff or other participants about the dogs 
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