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Description automatically generated]The following government document and three interventions will outline some of the support available for people in Wales with dementia and those caring for them.
Intervention 1 – Dementia Action Plan for Wales 2018-2022
In February 2018 the Welsh Assembly Government introduced the Dementia Action Plan for Wales 2018-2022. The plan was designed to clarify the vision for improving life for those living with dementia in Wales and to create a clear action plan of how to achieve it. The document outlines seven key themes based on the values and views of those living with dementia and their supporters. It contains practical steps for how to support each theme along with a commitment to fulfilment from the government.
The plan focuses heavily on improving diagnosis of dementia through better and earlier assessment as well as supporting quality of life for those living with dementia and their carers. Among other things, it promises to raise awareness and understanding of the condition by expanding the dementia friends initiative and other community support. It aims to improve training in the needs of people with dementia for NHS and other public service workers, including transport operators, health and social care workers, prison services and substance misuse workers. The plan contains six steps which may help to reduce the risk or delay the onset of dementia and states that it will ensure these steps are publicised as part of public health programmes. It promises that all individuals living with dementia in the community will have access to a dedicated support worker and will be involved in the planning of their care and living.
By outlining specific tasks, the government has provided a clear roadmap for improvement. The Dementia Delivery Assurance and Implementation Group has been created specifically to measure progress and provide accountability. In September 2021 an additional document, Strengthening Provision in Response to COVID-19, was published to add to the action plan in the light of the pandemic.
Welsh Government. (2018). Dementia action plan for Wales 2018-2022: Taking Wales forward. https://gov.wales/sites/default/files/publications/2019-04/dementia-action-plan-for-wales.pdf
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Intervention 2 – Me, Myself & I
[bookmark: _Hlk87178003]Set up in 2013, Me, Myself & I is a charity which exists to support people living with dementia and their families in the Neath Port Talbot area. Based in Brynhyfryd Primary School, they offer a variety of services and activities which aim to provide “emotional support, reassurance and opportunities for the person and/or their family living with memory loss to socialise in a relaxed and friendly setting.” Three afternoons a week they run a friendship afternoon which aims to create an opportunity for people with similar experiences to share community in a safe and comfortable environment, as well as offering a variety of activities including arts and crafts, skittles, bowls, games, quizzes, bingo, cooking, dancing, singing, pool and a walking club. They also offer a day break opportunity for an individual with dementia to enjoy time out of the house to spend the day with other people and engage in fun activities. Services are offered at a cost, but include transport, refreshments and, for the day break service, hot meals.
In the last few years they have also launched Me, Myself & I Trading with Care, a business arm of the organisation, which supports people who are receiving direct payments from the local authority and are entitled to a personal assistant. They offer help in managing the direct payments and finding the right personal assistant to help with household chores, shopping and getting out and about in the community.
Me, Myself & I. (2021). Me, myself & I. https://mminpt.co.uk/#
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Intervention 3 – Musical Memories Choir
The Swansea-based Musical Memories Choir started in 2014 as a way of supporting people living with dementia and carers. Their aim is to provide a place of friendship and community for people with shared experiences whilst making the most of the benefits of music. Prior to the Covid-19 pandemic, the choir met twice weekly, but during the pandemic moved their community online and continued to offer a very active schedule of events including live Zoom choir sessions and a variety of free resources such as CDs, DVDs, songbooks and musical bingo sheets. They have kept their website up-to-date with music, videos and photos, and also have an active Facebook group where community has continued to thrive. Currently, with the easing of Covid restrictions, the group is once again meeting to sing and socialise in person on Wednesdays and twice every Friday. They have also continued to offer online sessions via Zoom for those who are unable to attend in person. 
During the lockdowns and restrictions of the last 18 months, they also operated a ‘Come for a Walk’ initiative supported by the Heritage Lottery Fund. Group members were invited to join virtual walks around the Swansea area to help them stay connected to familiar and meaningful places when they couldn’t physically visit them. These videos, which can be found on their website, utilised the power of reminiscing and its benefit to the wellbeing of those dealing with memory loss.
Through funding from the Welsh government and other sponsors, the group is offered free of charge making it accessible to all and not excluding anyone on the basis of means. 
Musical Memories Choir. (n.d). Musical memories choir. https://www.musicalmemorieschoir.co.uk/
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Description automatically generated]Intervention 4 – Carers Dementia Service
The Carers Dementia Service, operated by Swansea Carers Centre, exists to offer personal support to unpaid carers who deal daily with the challenges of caring for a loved one living with dementia. They recognise the sacrifices made and the weight of responsibility carried by carers as well as the physical and emotional toll this can take. They offer specific services to promote the wellbeing of carers through one-to-one guidance, training, signposting and emotional and practical support. They also help by arranging respite breaks and putting on specific carer activities such as walking groups, holistic therapies and mindfulness training where carers receive input and meet others with shared experiences.
Swansea Carers Centre. (2020). Caring for someone with dementia. https://www.swanseacarerscentre.org.uk/projects/caring-for-someone-with-dementia/
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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).


An intervention to compare the efficacy of canine- and equine-assisted activities to improve the quality of life of people living with dementia





	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 is a rapidly-growing societal and public health problem. In the UK, it is estimated that 850,000 people are living with dementia (Prince et al., 2014). By 2025 this number is projected to grow to one million, and by 2050 it could even double to two million. Dementia is first in the top ten causes of death in the UK and is also the only one without a treatment to prevent, cure or slow its progression (Alzheimer’s Research UK, n.d.; Yakimicki et al., 2019). These alarming statistics highlight the need for urgent research into new and effective interventions into how to treat people with this debilitating and life-threatening condition as well as how to prevent its development in the first place. Currently there is a substantial effort to explore the efficacy of non-pharmacological interventions and findings are suggesting reasons to be hopeful (Nordgren & Engström, 2012). 
This study will investigate the efficacy of animal-assisted interventions (AAIs) for improving the quality of life (QoL) of those living with dementia by comparing two of the primary means – canine-assisted interventions (CAI) and equine-assisted interventions (EAI) – with a treatment as usual (TAU) control group. Both interventions have shown promising outcomes, however, research is limited for both interventions separately and only one study could be found comparing their use (Kemeny et al., 2019). Therefore greater insight into their effectiveness as separate interventions and their comparative effectiveness will be of benefit in practice as it will provide evidence for care homes and other supportive organisations to know where to invest resources to see the greatest benefits. Thus the aim of this study is to add to the growing body of literature demonstrating the strengths and weaknesses of AAIs for dementia and to provide relevant empirical evidence which may be able to guide those treating and supporting individuals living with the condition.





	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

In recent years a number of systematic reviews have been conducted to try to gain a clear picture of the current evidence for the use of AAIs in treating dementia (Lai et al., 2019; Peluso et al., 2018; Yakimicki et al., 2019). Whilst these reviews are heavily weighted towards the use of CAIs, as is reflective of the proportion in the literature, there are a number of separate studies which report the effects of the use of horses to support people living with dementia (Busselman, 2017; Dabelko-Shoeny et al., 2014; Fields et al., 2019; Lassell et al., 2019). Only one study was found which compared the two interventions (Kemeny et al., 2019). The study used a within-subjects design to compare the interventions with participants engaging in both canine- and equine-assisted activities with results suggesting that past experience or preference determined engagement and treatment response. However, there was no mention of ongoing effects and no measurement of impact on QoL for either intervention. Generally studies have tested the effects of these AAIs on various factors including QoL, aggressiveness, anxiety, social interaction and disruptive behaviours (Dabelko-Shoeny et al., 2014; Peluso et al., 2018; Yakimicki et al., 2019). 
Results on the QoL for those receiving CAIs is somewhat mixed. Generally findings showed an improvement after the intervention (Nordgren & Engström, 2014; Olsen et al., 2016; Travers et al., 2013). However, one study showed no difference (Olsen et al., 2016b), and another registered a decline in QoL in one tested facility (Travers et al., 2013), although it was acknowledged that in the latter study results could have been influenced by an outbreak of gastroenteritis. It was noted in Olsen et al.’s first study (2016) that post-intervention there was an improvement in social behaviour, an increase in social interactions and conversations and a reduction in loneliness, all of which improve QoL. Travers et al. (2013) raised the question of whether the improvement in QoL in their study could be an indirect result of an improvement in other factors such as depression which they also measured and saw a decrease in. Nordgren and Engström (2014), who also saw a positive effect, suggested that some benefits could also be derived from the interaction with the dog handler and discussion of past experiences with dogs, thereby producing a sort of reminiscence effect. Addressing the lack of positive effect in their second study, Olsen et al. (2016b) hypothesised that it could be due to the fact that baseline QoL measures already showed a high QoL experience, which is not usually the case for the majority of people with dementia.
Fewer studies were found measuring the effects of EAIs on QoL for those living with dementia. This, of course, affects the reliability of the evidence. However, findings were all agreed that QoL was improved as a result of the intervention (Fearn, 2020; Fields, 2017; Fields et al., 2018; Lassell et al., 2021). One study which focused on the perception of service providers found that providers viewed EAIs for people with dementia as a beneficial intervention which could significantly improve QoL (Fields et al., 2019). These findings are important as they provide evidence of the interest and need for continued scientific exploration into the intervention as a promising treatment for dementia.
Most researchers agree that whilst some benefits to treating dementia using AAIs are clear, there is not enough high quality empirical evidence to judge its benefits and effectiveness and so further research is greatly needed. Researchers also highlighted the need for clearer descriptions on what is meant by AAIs, specifically what activities take place (Lassell et al., 2019).






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 residents of long term care facilities aged 70+ with a confirmed diagnosis of dementia. So as not to interfere with the effects of the AAIs, it is important that participants do not have regular contact with dogs or horses. Previous study sample sizes have varied significantly from as few as four to as many as 164. The literature highlights the high attrition rates often found amongst this population and advised mindfulness during recruitment (Nordgren & Engström, 2014). Therefore the goal is a sample of approximately 200 participants to be randomly split into three groups – canine, equine and control. 
Materials/measures (dog, cognitive tasks): 

Interventions will require the use of specially trained therapy dogs and horses accompanied by professional handlers. 
Data will be collected using the Quality of Life in Late-Stage Dementia Scale (QUALID) (Weiner et al., 2000). This scale has commonly been used for studies involving CAIs (Nordgren & Engström, 2014; Olsen et al., 2016; Olsen et al., 2016b), providing a helpful frame of reference for comparison with other studies. Although no instances were found of its use with EAIs, it is a tried and tested scale and considered a reliable measure for QoL with dementia (Resnick et al., 2018). The QUALID uses a 5-point Likert scale to register observations on 11 behaviours indicating QoL. Observations are recorded by a proxy, a carer who has spent over 30 hours with the individual in the previous week. Questions are to be answered based on observable behaviour over the previous seven days.
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 proposed randomised controlled trial will use a between-subjects quantitative design. Participants will be randomly assigned to one of three groups and will receive either CAI, EAI or TAU. As participants will be residents of a care facility, interventions will be carried out at the facility by professionally trained dog and horse handlers and will be administered individually rather than in groups. So as to avoid confounding effects of specific techniques, interventions will not use formal therapies but simply utilize the therapeutic benefits of the human-animal interaction through activities such as petting, walking, grooming, etc. Interventions will take place twice a week over a 16 week period. Each session will last one hour.
An opportunity to participate will be extended to residents of a number of selected care facilities provided they are 70+ years old, have a confirmed diagnosis of dementia and do not have regular contact with dogs or horses. Once consent has been received and participants have been randomised to a group, a baseline measure of QoL will be established using the QUALID scale. Treatment will then begin for those receiving either CAI or EAI. Upon completion of the intervention, participants’ QoL will once again be tested. A final measure of QoL will be taken six months after the end of the intervention. Findings will then be appropriately analysed and reported.
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 study will be conducted in full compliance with British Psychological Society (BPS) ethical guidance on human research (BPS, 2021) and will respect the dignity and autonomy of participating individuals. Potential participants will be fully briefed in an appropriate way prior to agreeing to be involved. Participation is voluntary and informed consent will be sought before data collection and treatment commence. As stated in the BPS guidance, it will be assumed that individuals have capacity to consent unless it is established otherwise. Capacity will be regarded in line with the guidance laid out in the BPS document What makes a good assessment of capacity? (2019).
All personal and study data will be kept confidential and in accordance with General Data Protection Regulations (Information Commissioner’s Office, 2021). Results will be anonymised. 
On completion of the study, participants will be verbally debriefed and given an opportunity to discuss any further questions or concerns.
All animals used will be specially trained for therapeutic use and be deemed safe and acceptable for such purposes. At all times will they be supervised by a professionally trained therapeutic animal handler. The handler will provide details of relevant risk assessments and insurance prior to the intervention. Research involving animals must ensure the welfare of the animal is also prioritised. Therefore this study will also ensure adherence to the BPS guidance on the use of animals in research (2020).
Prior to commencement, this study will be subject to consideration by an ethics review committee. No recruitment, data collection or treatment will begin until ethical approval is granted.







	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)

Data will be collected using the QUALID scale (Weiner et al., 2000) before and after intervention and at six month follow-up. Data will be analysed using SPSS statistical software. Findings will then be collated and compiled into a study report.








	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. 

Appendix A
Participant  consent form
Title of study: An intervention to compare the efficacy of canine- and equine-assisted activities to improve the quality of life of people living with dementia


1. I have had the details of the study explained to me and willingly consent to take part. 

2. My questions have been answered to my satisfaction and I understand that I may ask further questions at any time. 

3. I understand that I will remain anonymous and that all the information I give will be treated with the utmost confidentiality.

4. I understand that I may withdraw my consent at any time during participation and up to a month later.

5. I understand that I may refuse to participate any particular activities.

6. I understand that I have the right to end the intervention at any time. 

7. I understand that my data will be used in to report on intervention results but that I will not be identifiable.


Name: ___________________________    Signature: __________________________ (Participant)

Name: ___________________________    Signature: __________________________ (Researcher)


There should be two signed copies, one for the participant, one retained by the researcher for records. 



Supplied by and adapted with permission of L. Rodriguez-Morales
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