To develop an intervention that would be effective and that covers a current gap in support, it is necessary to conduct a review of the current interventions. The review of the literature highlighted three interventions that showcase the current practice and demonstrate where a new intervention may be able to provide better support for individuals with dementia. 
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The first intervention is entitled ‘Ask Us About Dementia’. This intervention was a pilot scheme conducted in 2021 by Tec Cymru, sponsored by the Welsh government. The scheme was small, with twelve practitioners and seventeen participants. Six different locations were used. The pilot scheme examined the effectiveness of video consultations with dementia patients, unpaid carers, social care staff, and the patient’s family. The purpose was to reduce the strain on current services while also increasing access to professional advice. The scheme acknowledged some limitations, such as poor broadband speed in rural areas and a lack of confidence in utilising technology. The pilot scheme was deemed to be a success, with patients and practitioners rating the scheme highly and recommending expanding the scheme further. To assess the effectiveness of the study, some different data-gathering methods were used, including focus groups, surveys, and interviews. The results indicated that satisfaction with the implementation of video consulting was high. All practitioners in the study reported that the pilot scheme achieved its goals, and eighty-one per cent of family carers or staff indicated the study to be excellent, very good and good.
The intervention, although only a pilot scheme, indicates that dementia treatment is progressing and that the government is attempting to improve the lives of dementia patients. The use of technology is a key part of this intervention and indicates that technology might be able to be used to enhance the quality of life for people with dementia.
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The second intervention is the ‘NHS England transformation framework – The well pathway for dementia’. This intervention comes in the form of an informative poster that can be displayed in various locations where required. The poster goes through five phases preventing while, diagnosing well, supporting well, living well, and dying well. Each box has a piece of information, such as in the diagnosing well box, which reads: timely accurate diagnosis, care plan and review within the first year. This is repeated different information relating to the topic in each box. Directly beneath each piece of information is a quotation from a patient who has benefited from it. This adds credibility as to why this information is appropriate and useful and adds to the validity of using this approach.  Beneath the information on the five phases of dementia care runs information on the standards that are supplied through government guidelines, for example, diagnosing well as a standard for memory assessment. Directly underneath this section are the references for the standard so that all standards can be accessed.
The last section consists of five threads, including researching well, integrating well, commissioning well, training well and monitoring well. Each thread works alongside the stages to ensure the best possible care. For example, training well indicates the importance of developing training for all staff that were working with dementia patients.
The Well Pathway for Dementia is simple in its design and could be regarded as 'just' a poster. However, the information provided ensures that people with dementia are looked at in a variety of different ways focusing on different aspects of their life. It is to ensure that standards are known and easily accessed to increase the likelihood of consistency and ensure government guidelines are followed. The threads included ensuring that high standards are met, and cooperation between different organisations is achieved. The intervention is directed at individuals working with patients with dementia professionally. This is both a strength and weakness of this intervention, as although it is informative, it does not directly support patients with dementia.
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The third intervention is ‘Dementia: assessment management and support for people living with dementia and their carers’. The document is a set of guidelines set out by the National Institute of Health and Care Excellence (NICE). These guidelines are set out for people living with dementia, housing associations, commissioners and providers of dementia health services and professionals and practitioners. However, they are not mandatory. The guidelines address many areas of support, including assessment and diagnosis. Person-centred care is a key component coved by these guidelines. However, it does not consider every aspect of dementia care and support. Key information taken from this document includes, for example, care coordination. This ensures that information is shared so that different settings know the requirements of the individual with dementia to support the needs fully. Interventions to promote cognitive and mental well-being give up information on different potential therapies. It is detailed and gives a list of specific treatments not to consider. Pharmacological interventions for dementia give an overview of the different medications that can be used to treat people with dementia, and it also considers areas such as managing non-cognitive symptoms, including agitation, aggression, and psychosis.
The intervention is very detailed and has information about many aspects of dementia. It even addresses areas such as managing other long-term conditions alongside dementia, proving the level of detail involved. The guidelines, when implemented, ensure that all parties involved in the care of the dementia patient have the information they need. Consistency is greatly improved, and standards of treatment are ensured. The guidelines provide a clear and positive direction for individuals with dementia and the care that they should be provided. However, these guidelines are not compulsory, and due to this, the impact on individuals with dementia is limited, and potentially services could ignore advice that could improve quality of life.
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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).

Animal-assisted intervention for mild to moderate dementia patients in care homes utilising photo and video aids to sustain quality-of-life improvements. 





	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?) 300

This intervention aims to improve the quality of life of the elderly in a care facility with dementia. The intervention has two methods to increase the quality of life. First, it will utilise Animal-assisted therapy, in this instance, using service dogs. Secondly, it will utilise a photo or video (depending on the preference) of the interaction with the therapy dog for the participant to keep allowing them to relive and talk about the therapy between sessions. Photos and videos will be made every time the therapy occurs and will be a part of the regular daily routine. 

Dementia is a growing issue among the elderly due to the increased population. This has placed a higher burden on healthcare facilities. The progression of dementia goes from mild to severe, increasing resource strain (Thomson, 2020). Care homes see an increase in feelings of loneliness, loss, isolation, and fear in dementia patients (Derbring et al., 2021). 
An alternative to the usual medical model is essential. In this regard, animal-assisted therapy offers a non-pharmaceutical solution that can decrease depression and anxiety, thus improving quality of life (Thomson, 2020). The photos and videos are utilised to sustain quality-of-life gains between treatments. Further, this intervention provides an indicator of decline that can facilitate the need for reassessment. This is achieved through the photos and video aspects of the intervention, as recognition of oneself is regarded as an ability lost when dementia becomes severe (Biringer et al., 1988: Grewal, 1994). 




	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

The leading theory of the intervention is Animal-assisted therapy (AAT). Animal-assisted therapy has been seen to improve the quality of life in the elderly. Systematic reviews such as Chang et al. (2020) indicate the effectiveness of AAT when conducted weekly. However, the review also highlighted the lack of general guidelines for AAT interventions. Studies also suggest that the social aspect of these events may be the primary component that enhances the quality of life. The animals used are the catalyst that open dementia patients up to communicate longer and better (Bernstein et al., 2000: Derbring et al., 2021). 

Evidence of AAT’s effectiveness on quality of life can be seen in studies such as Sánchez-Valdeón et al. (2019). The study comprised ten patients with Alzheimer’s disease attending a day-care centre with severe cognitive decline. Sessions were weekly and lasted for half an hour in the morning. Results were obtained using the QUALID quality of life questionnaire. Results indicated a significant improvement for all participants over twelve months. The study was small but indicated good results considering the severity of dementia of the participants. The subjectivity of the questions and reliability of the results are questionable, as a one hundred per cent result in studies is rare, indicating a potential for bias.  

Other empirical evidence for the effects of AAT on quality of life is evident in studies such as Thomson (2020). The study consisted of dementia patients in a care facility. Seven participants were utilised for the study, all aged sixty-five or older and had mild to moderate dementia. One certified therapy dog and a handler were used in the patient care setting. The treatment was administered on a one-to-one basis for one-hour sessions. The quality of life was measured with WHOQOL-BREF, a quality-of-life questionnaire developed by the World Health Organisation. The questionnaire was conducted pre-and post-intervention. Clinical observations over six sessions demonstrated an increase in positive behaviour. However, no significant difference was seen in the self-reported questionnaire. This study shows that the effects of AAT can be seen if sample sizes are small. It does indicate a gap in the effectiveness of the therapy, as the evidence suggests that the effects are short-lived and were not significantly indicated after the intervention. 

The secondary theories involved in this intervention are reminiscence and recognition. Reminiscence can effectively increase the quality of life by allowing the person to remember the event. There is also a social aspect, as the person has something they can discuss in a social setting (Derbring et al., 2021). Recognition, in this instance, is the recognition of oneself. Research indicated that self-recognition is possible in mild and moderate cases of dementia but is much less likely in severe dementia (Biringer et al., 1988: Grewal, 1994). This information allows the tool for prolonging the quality of life gained from the AAT to become a general assessment tool that could indicate a deterioration in the dementia patient, warranting further investigation. 











Methodological Details

	Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive tasks, pet therapy) 500
Animal-assisted therapy will be the focus of the intervention, with improving quality of life being the focus. The intervention is designed as a weekly event (Tournier et al., 2017) with two therapy dogs for one hour. 

The secondary focus is using photos or videos to sustain Quality of-life gains between sessions (Bjørnskov et al., 2018). 

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

The target population for this intervention is patients residing in a care facility with mild to moderate dementia. The number of participants must remain small, with a recommendation of four residents per group. The recommendation is thirty minutes for each person's session. Times might vary due to fatigue or other commitments. 

Inclusion criteria include participants with mild to moderate dementia who are not scared of and will not hurt the dogs (Thomson, 2020). Exclusion criteria include severe dementia as the intervention's effectiveness is diminished. Patients who fear or could harm the dog are also excluded. (Thomson, 2020)

Materials/measures (dog, cognitive tasks): 
Material required for this intervention includes two qualified handlers and dogs in AAT, DEMQOL (Appendix 1) is the questionnaire used to measure the quality of life (Chua et al., 2016),
A mobile phone can be used to take pictures and video recordings during the sessions; a printer to print the images and a way to watch the videos are required. 

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?):

A period of enrolment will start the intervention. This is where care facilities will be assessed for the suitability of the intervention, and patients can indicate their interest. 
Health and safety, ease of access, and other potential environmental problems will be addressed during the enrolment phase. Once the patients have registered an interest in the intervention, enrolment ends. 

After enrolment, a period of consent and suitability begins. Consent will need to be given by the individual if they have the capacity. If not, then consent may be attained through power of attorney. Once consent and suitability have been established, the intervention can begin. 
 
An Initial meeting for assessment is completed before the intervention can begin. This assessment will involve completing the quality-of-life assessment (DEMQOL) and meeting the therapy dogs to ascertain if any issues might arise. If the participant cannot complete the DEMQOL or have problems with the dogs, they will need to be excluded from the study. 

Once the participants complete the assessment phase, they are separated into groups of four per the recommendations from the care home and the initial assessment. The care facility determines the severity of dementia. 

The intervention can begin. Two therapy dogs and their handlers will interact with the group of four for one hour. Thirty minutes are delegated to each participant. Groups can be split into different timetables. Consideration must be made for fatigue or lack of motivation for the intervention on specific days. This can require groups to be adjusted. However, this should not be done regularly. The participants will play, pet, and interact with them during the intervention.

While the intervention is ongoing, photos or a video will be taken for the reminiscing aspect of the intervention. Once the hour has finished, the photographs or video is made available to the participant. 

The next AAT session will be in a week. Participants are encouraged to discuss or interact with the picture or video during that time. Care staff supporting the patient are advised to be aware of self-recognition as a decline will warrant a new dementia assessment.  

The session continues for another six weeks. A DEMQOL will be completed to determine if the intervention is still adequate for the individual. 

The intervention will end once the participant deteriorates, the intervention is no longer effective, or the participant requests to stop. A debrief will take place in the final questionnaire session.


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).100

Ethical considerations are considered using the BPS guidelines. Consent is the biggest issue around interventions involving dementia. Consent must be considered against capacity, and all relevant individuals such as family, power of attorney, social workers, care home staff, and the researcher must agree to ensure that best practice is established. Once best practice is established, it is considered ethical to commence treatment with AAT. 

The use of animals in any circumstance needs to be considered for its ethics. There is an inherent risk with animals, but this will be reduced by utilising only qualified animals and handlers. This will also ensure that the treatment of the animals is upheld as the animals will be cared for by a trained professional. Fear of animals must also be considered by both the care staff and participants. No animals are allowed near areas where individuals may be scared. Also, timetables will be made available before the intervention to enable the care setting to adjust accordingly. 









	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) 100
· Quality of life will be measured using the DEMQOOL, an interview-based questionnaire designed for individuals with Dementia (Appendix 1). Results can be indicated by following the results attached to the test or the relevant SPSS inputs to produce results.

All data accumulated from the intervention will be around Quality of life. Data collection will be in the form of questionnaires completed pre-intervention and every six weeks thereafter until the participants wish to stop or progress into severe dementia. Data will be collected using the DEMQOL questionnaire form. This was chosen for its simplicity. The QUALID scale was also considered, as this was often used in the literature review. However, the simplicity of DEMQOL made it ideal for this intervention. Data is evaluated on the DEMQOL itself, and SPSS can be used with the relevant algorithm to understand the statistical data in more depth.









	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 1
DEMQOL
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Study ID

DEMQOL (version 4)

Instructions: Read each of the following questions (in bold) verbatim and show the

respondent the response card.

I would like to ask you about your life. There are no right or wrong answers. Just
give the answer that best describes how you have felt in the last week. Don’t worry
if some questions appear not to apply to you. We have to ask the same questions of
everybody.

Before we start we’ll do a practise question; that’s one that doesn’t count. (Show the
response card and ask respondent to say or point to the answer) In the last week, how
much have you enjoyed watching television?

alot quite a bit a little not at all

Follow up with a prompt question: Why is that? or Tell me a bit more about that.

© Institute of Psychiatry, King's College London
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For all of the questions I'm going to ask you, | want you to think about the last week.

First I'm going to ask about your feelings. In the last week, have you felt.

1. cheerful? **
. worried or anxious?
. that you are enjoying life? **
. frustrated?
. confident? **

. sad?

. lonely?

. distressed?
10. lively? **

11. irritable?
12. fed-up?

13. that there are things that you
wanted to do but couldn’t?

2
3
a
6. full of energy? **
7.
8.
9.

Next, I’'m going to ask you about your memory. In the last week, how worried have you been about.

14. forgetting things that
happened recently?

15. forgetting who people are?
16. forgetting what day it is?

© Institute of Psychiatry, King's College London
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17. your thoughts being muddled? [Jalot [ quite a bit [ alitte [notatall
18. difficulty making decisions? Oalot [ quite a bit [ alitte [notatall
19.  poor concentration? Oalot [ quite a bit [ alitte [notatall

Now, I'm going to ask you about your everyday life. In the last week, how worried have you been about..........

20. not having enough company? Oalot [ quite a bit [ alitte [notatall
21. how you get on with people

close to you? Oalot [ quite a bit [ alitte [notatall
22. getting the affection that

you want? Oalot [ quite a bit [ alitte [notatall
23, people not listeningtoyou? [Jalot [ quite a bit [ alitte [notatall
24. making yourself understood? Oalot [ quite a bit [ alitte [notatall-
25. getting help when you need it?  [Jalot [ quite a bit [ alitte [notatall
26. getting to the toilet in time? Oalot [ quite a bit [ alitte [notatall
27. how you feel in yourself? Oalot [ quite a bit [ alitte [notatall
28. your health overall? Oalot [ quite a bit [ alitte [notatall

We’ve already talked about lots of things: your feelings, memory and everyday life. Thinking about all of these
things in the last week, how would you rate..........

20. your quality of life overall? ** [ very good [J good [] fair [ poor

**items that need to be reversed before scoring

© Institute of Psychiatry, King's College London
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