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The document above is introduced by the Welsh Government. In order to meet the concerns and goals of those in Wales who are 50 years of age and over, the Welsh Government initially launched the plan for older individuals in 2003. The strategy is built on the premise that aging is a good thing. The first two stages of the plan (2003 – 2013) pursued to lift awareness of the requirements of older individuals and pinpoint the formations that needed to be put in place to permit the voice of allow individuals to be discovered Welsh Government, 2013). 

Over the last 9 years the plan has produced many achievements. It was an amazing win that was hugely accomplished. Much has been completed since then to enhanced the lives of older individuals. For instance, free bus passes, free swimming as well as free prescriptions were required (WG, 2013). Furthermore, a commissioner for older individuals, a Ministerial Advisory Group on Ageing, a Deputy Minister with special responsibility for older individuals, £50 weekly demand for home care and intergenerational plan for Wales were also included to completely provide the support and care for older individuals. 

 The Welsh Government's strategy for older people has won much praise both domestically and abroad. Similarly to this the goal of this stage of the plan is to enhance older individual’s quality of life in ways other than only traditional health and social care concerns. All of this suggests that these objectives were put in place to improve and support older individuals and their family with dementia. Lastly, the strategy's main goal for the next ten years will be to make sure that older individuals in Wales have the data they require to handle the opportunities and problems they encounter.
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The government policy shown above is introduced by the department of health. A few goals have been set by this government programme to enhance the assistance provided to families as well as individuals with dementia. For instance, enhancing communal and professional awareness and knowledge of dementia. Improved public and professional knowledge of dementia is needed, as is addressing the stigma attached to it. This should raise awareness of the advantages of early diagnosis and treatment, encourage dementia prevention, and lessen social exclusion and discrimination. Similarly, in terms of proper help-seeking and help-giving behaviour, it should promote behavioural change within individuals (Department Of Health, 2009). 

Furthermore, this could be delivered by exposing and developing a general public information campaign to the public as well as specific complementary local campaigns. This implies that by enhancing the public’s as well as family member’s understanding and knowledge about dementia it will help them to adjust to the topic better and encourage support further. 

Another goal that was created by the department of health was enabling simple access to care, support and advice addressing dementia. For example this government policy suggests a dementia adviser to facilitate simple access to appropriate care, support and guidance for those diagnosed with dementia and their carers or family. Moreover, this goal could be accomplished and carried out by a local dementia adviser service, which would act as a point of contact for all individuals with dementia and their caregivers and serve as a resource for information and guidance on dementia as well as ongoing assistance in directing them to other sources of assistance and support (DH, 2009). 

This shows that by having an adviser for support as well as any additional assistance it will fully reassure the guardians or family members of the individual with dementia of complete support and guidance. Additionally, the adviser will provide the family member with any specific instructions or information that will enable them to support and help a person with dementia to the fullest extent possible.
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And lastly this government policy was introduced by Elizabeth Parkin. In February 2015, the government produced the successor to the 2012 challenge on dementia. The Challenge on Dementia 2020 concentrated on enhancing statistics, enhancing support and build public perception of dementia. In addition to this, The government engaged to fund over £300 million into dementia data and medical innovation. This was attained a year early, in March 2019, with £344 million consumed on dementia data for four years to 31 March 2019. This challenge's activities were outlined to improve those who were struggling with dementia and to encourage community health in an effort to decrease the number of persons who would later expand dementia.

The government set a number of goals for the challenge that it wanted to see accomplished by 2020. As an illustration, consider the growing public knowledge and comprehension of the elements that raise the risk of dementia. This demonstrates that the general population would become more knowledgeable and aware of the subject of dementia (Parkin, 2021). 

Another objective is to guarantee that every NHS employee receives dementia education suitable to their role, which implies that by having knowledgeable personnel in their company, support for dementia will rise and families will feel safer and happier. Thirdly, a goal to make all hospitals and nursing homes dementia-friendly environments. The assistance and care for people with dementia will improve if this aim is accomplished and maintained (Parkin, 2021). 

Similarly, the final goal is to increase funding for dementia research by 2025, which is on track to happen (Parkin, 2021). Furthering this objective will increase and improve the details of other studies and statistics. This implies that possessing those details will improve the level of dementia support and assistance.

Overall, according to the government, recommendations for a new strategy including goals for dementia care, support, awareness and investigation are what it hopes to present. Additionally, it is currently developing strategies to greatly increase future research on dementia, including healthcare and medicinal interventions. In summary this conveys that by having a wider range of understanding as well as commitment to giving individuals full support and care it will enhance the community as a whole. 
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M6X02255  
Mental health and the ageing population 


	Suggested intervention title: 

Effectiveness of dog-assisted therapy in improving dementia patients' quality of life in institutions. 



	Please state the aim and rationale of your intervention: 


The aim of this study was to examine the effectiveness of dog assisted therapy treatment for dementia patients who are institutionalised. In order to detect underlying assumptions about mood, personal agency, and illness coherence beliefs that may influence treatment compliance patients' perceptions of their illnesses were analysed. Observable variables related to subjective experience of social interaction were also investigated. This intervention is important as it will explore and explain whether dog assisted therapy is beneficial for individuals with dementia which could lead to a better environment for all. For example, less individuals will need to visit a hospital or a GB, also the cost of NHS would lessen and there would be less taxes overall. 






	What theory and empirical research evidence supports your intervention? 

Previous studies have shown beneficial effects on dog assisted therapy towards patients with dementia. For example, a relevant psychological literature evidence is shown by (Vegue et al., 2022). This study used a controlled clinical trial to assess the advantages of dog-assisted therapy for the emotional, behavioural, cognitive and practical aspects of the lives of dementia patients. The individuals were older than 65 and exhibited dementia. 

The intervention lasted six months, with 45 minute sessions every week in both instances and were assessed at baseline to post intervention (Vegue et al., 2022). A behavioural Neuropsychiatric Inventory Scale (NPI), an effective Geriatric Depression Scale, a functional Mini-Mental Status Examination (MMSE), and a cognitive Modified Barthel Index were all used in this investigation. In conclusion, in the cognitive, affective, and behavioural domains, but not in the practical domain, the study found remarkable differences linking the control group and the intervention group and between the control group and the healthy category (Vegue et al., 2022). In terms of emotions, behaviour, and cognition, the programme helped older dementia patients who were institutionalised.

Another empirical evidence was by (Enrique et al., 2020) inspected the effects of dog-assisted therapy (DAT) on social behaviours, emotional manifestations, and experience throughout the activity of 3 individuals with dementia residing in a specialised dementia unit. The intervention used an A-B-A-B withdrawal single-case experimental arranged with two 5 lesson period, beginning and DAT, duplicating the same activities in each phase (Majic et al., 2013). In comparison to baseline sessions, DAT lessons  implied a growth  in prosocial behaviours (leans, glances, and verbalisations), as well as a remarkable influenced and emotional expressions with enhanced satisfaction. Overall, dog-assisted therapy appears to enhance social behaviours and positive affective manifestations in dementia patients (Majic et al., 2013). 









Methodological Details

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

Participant group – 

The study participants were nursing home residents chosen by the therapeutic recreation director with support from the treatment team. This study contained two fully randomised control groups from the facility of a treatment group of 17 subjects and a control category of 14 subjects. These individuals were aged 65 years and older and the study lasted 10 full weeks (2 months). Over 10 weeks patients took part in separate 30 minutes sessions. 

The legal guardians must be notified that the participant would be engaging in an intervention study discovering the enforcement of DAT on the unsettled behaviours of an individual with dementia, and that participation was voluntary and they could withdraw from the intervention at any time also patient anonymity was promised (Richeson, 2003). Additionally, in one- on-one session, a therapeutic recreation professional informed each individual at they would encounter a visit by a friendly dog and handler every weekday for 3 weeks. 


Materials/measures 

The materials that were used in the study were one dog, one dog handler, and one observer. Furthermore, the intervention involved two professional dog handlers from a displayed non-profit pet therapy organisation, a veterinary surgeon, a clinical psychologist, and six dogs (five golden retrievers and one flat-coated retriever). A clinical supervisor, a professional rehabilitation therapist, a professional nurse, and a geriatrician made up the team. As stated by the researcher, the dogs had undergone expert training and were certified therapy dogs.

Please describe the study procedure 

To begin with, for ten weeks, dog assisted therapy sessions were held once each week. Every patient in the treatment group attended one weekly session lasting 30 minutes. In addition to this, one patient, one dog, one dog handler, and one observer participated in each DAT session. Furthermore, patients in the control category skipped these sessions and didn't engage in any special substitution activities. Patients in both groups continued to receive their routine medical care, which included medication administration and voluntarily taking part in extracurricular activities (Ambrosi et al ., 2019). 

Each week, the observer, dog and dog handler switched roles. The goal was to lessen the confounding influence of a particular dog, dog trainer, or observer. Similarly to this, during the DAT, social contact centred on verbal and nonverbal gestures toward the dog or the dog handler. Speaking to the dog or making sounds or vocalisations in it’s direction was considered verbal interaction with the dog. Non-verbal communication with the dog was characterised as the method of patiently patting, stroking, or providing or tossing food or a toy to the animal (e.g. a ball, rope) suggested by (Ambrosi et al ., 2019). 

The definition of verbal interaction with the dog handler was the patient saying something or asking an inquiries. Moreover, the act of the patient touching, tapping, or performing another gesture in response to the dog handler was referred to as non-verbal contact (Ambrosi et al., 2019). The sum of interactions for each category for each DAT session was then determined (Briones et al., 2021) .

Linking to the results of the study in the study group, there was a statistically remarkable decline in the 15 item Geriatric Depression Scale scores that was used and a sizeable effect size shown in appendix 1. Furthermore, during a DAT session, participants' verbal and non verbal movements with the dog and dog handler were used to measure their level of social engagement, which showed an increase in engagement with the dog and dog handler implied in appendix 2 (Briones et al., 2021). Additionally, with the exception of verbal interactions with the handler, participation levels often peaked at the beginning of the session and increased once more towards its conclusion shown in appendix 3 (Briones et al., 2021).

The percentage of interactions by week is depicted in appendix 4. Generally speaking, they rose for verbal exchanges with the handler while falling for the other three groups. Despite the fact that many of the participants preferred one dog over another, the quantity of interactions with each dog or handler varied slightly (Ambrosi et al ., 2019). And lastly, prior to and following the intervention, participants completed the Illness Perception Questionnaire, which is shown to have improved in appendix 5.

In summary, dog assisted therapy has demonstrated to be beneficial in decreasing symptoms of depression within institutionalised elderly. The boost in verbal interactions with the handlers during the intervention implies the dog acts as a facilitator of social interaction, eliciting approving emotional answers. Moreover, DAT implies strong outcomes in the appreciation of illness agenda and treatment control, conveyed potential  improvement of the sense of treatment linked accreditation. Nevertheless, shown by the researcher further study is required. 

Ethics: 

If the study is carried out improperly, confidentiality could be severely compromised. If participant names were written down on a piece of paper without being locked up, for example, that would be a clear violation of the data protection guidelines and might easily cause problems with the participants' guardians and that could cause psychological distress (The British Psychological Society, 2021). This could be accomplished by being cautious to omit any names or last names and by keeping all statistics on a laptop with a strong  passcode. 

Following the completion of the statistical contributions, it is essential to conduct a thorough debriefing for participants, particularly if there have been any instances of dishonesty or the preservation of information (Oates J et al., 2021). To further address this, the researcher would inform participants of the outcomes of their engagement, for as by providing them with information on the research project after data collection (BPS, 2021). 

Linking to consent the researcher must make sure that every person whose statistics are used in the study gives their consent voluntarily, publicly, and after being given all the information necessary to draw a reliable conclusion. To address this, participants should have the option to revoke or amend their agreement and contest the use of all or part of the information they provided (BPS, 2021). .








	Please describe how you will measure the effectiveness of your intervention. the data you will obtain and how it will be analysed  


According to the materials used for this study there were three in total. The first material that was used was 15 item Geriatric Depression Scale and also the  Illness Perception Questionnaire’s timeline were used. As well as this, an observational methodology was advanced to document verbal and non-verbal interactivities linking the elderly, the dog and the dog handle. By analysing the verbal and nonverbal exchanges, it will be possible to gauge how well the patients and their dog communicate socially. In result of this, all patients needed to be administered in these measurements before and after the intervention. 


. 
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