

[image: ][image: ]


Supervisor’s name:         Bianca Sanfilippo



Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care 

August ,2026












DECLARATION

This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.


Signed…Michaela Demeterova…………………………………………


Date…………………………3 August 2026……………………


STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.

Signed……… Michaela Demeterova ……………………………………. 


Date………………………3 August 2026………………………


STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.

Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.


Signed…… Michaela Demeterova ……………………


[bookmark: _Toc236126939][bookmark: _Toc236127083][bookmark: _Toc236127221][bookmark: _Toc236128076][bookmark: _Toc236129016]Date……………………3 August 2026…………………………

Acknowledgements

I would like to express my sincere gratitude to everyone who has supported me throughout the research and writing of this dissertation. I am deeply thankful to my supervisor, whose guidance, encouragement, and constructive feedback have been invaluable in helping me develop my work. I would also like to thank the academic staff who provided direction and clarification when needed, and the librarians who assisted me in accessing essential resources.
My appreciation extends to fellow students and colleagues who offered support, shared ideas, and contributed to discussions that strengthened my understanding of the topic. I am also grateful to external organisations and professionals who provided information and insights relevant to my research.
Finally, I would like to thank my family and friends for their patience, motivation, and continuous support throughout this journey.
Table of Contents
Abstract .................................................................................................................................... 6
Chapter 1: Introduction ....................................................................................................... 7
1.1 Background and Rationale
1.2 Research Problem
1.3 Aim of the Study
1.4 Research Objectives
1.5 Significance of the Study
1.6 Structure of the Dissertation
Chapter 2: Background .................................................................................................... 13
2.1 Historical Development of Pet Therapy
2.2 Theoretical Frameworks
2.3 International Context
2.4 UK Context
2.5 Summary
Chapter 3: Methods ............................................................................................................. 20
3.1 Research Design
3.2 Methodological Approach
3.3 Sampling and Participants
3.4 Data Collection
3.5 Data Analysis
3.6 Ethical Considerations
3.7 Limitations
Chapter 4: Results and Discussion ......................................…………………………………..31
4.1 Overview of Findings
4.2 Theme 1: Emotional Wellbeing
4.3 Theme 2: Social Engagement
4.4 Theme 3: Cognitive and Sensory Stimulation
4.5 Integration with Literature
4.6 Summary of Key Insights
Chapter 5: Recommendations and Conclusion .................................................................... 43
5.1 Practical Recommendations
5.2 Implications for UK Health and Social Care
5.3 Future Research Directions
5.4 Conclusion
References ........................................................................................................................... 49









Exploring the role of pet therapy in supporting wellbeing among older adults in UK.


ABSTRACT
This dissertation investigates the role of pet therapy in promoting the physical, psychological, and social wellbeing of older adults in the United Kingdom. The study was guided by four objectives: to explain the different types of pet therapy used with older adults in UK health and social care settings; to analyse existing evidence on the benefits of pet therapy; to evaluate the strengths and limitations of current research; and to provide recommendations for practitioners and policymakers. The background to the study highlights increasing concerns about loneliness, depression, and reduced mobility among older adults, alongside growing interest in non‑pharmacological, person centred interventions that enhance wellbeing.
A secondary research design was adopted, involving a systematic search and thematic analysis of 10 academic studies. Data were extracted, coded, and synthesised into five major themes: emotional and psychological benefits, social engagement, physical activity, implementation across care settings, and challenges and ethical considerations.
The findings demonstrate that pet therapy offers significant emotional comfort, reduces anxiety, enhances mood, and supports social interaction. Evidence also suggests improvements in physical activity and engagement, although research in this area is less extensive. Implementation in UK settings is growing but remains inconsistent due to resource limitations, infection control concerns, and variability in training standards.
The study concludes that pet therapy is a valuable, evidence informed intervention that can enhance the wellbeing of older adults when delivered safely and ethically. Recommendations include developing national guidelines, strengthening staff training, expanding UK based research, and integrating pet therapy into person‑centred care plans


[bookmark: _Toc236126940][bookmark: _Toc236127084][bookmark: _Toc236127222][bookmark: _Toc236128077][bookmark: _Toc236129017]Chapter 1:  Introduction 

The wellbeing of older adults has become an increasingly important focus within contemporary health and social care, particularly in the United Kingdom where demographic changes, rising life expectancy, and growing pressures on services have intensified the need for innovative and person centred approaches to support ageing populations (The State of Health and Care of Older People in England 2025,2025) Among the wide range of non‑pharmacological interventions currently being explored, pet therapy also known as animal assisted therapy has emerged as a promising method for enhancing emotional, psychological, and social wellbeing (Pandey et al., 2024). This chapter introduces the key concepts, definitions, aims, and objectives that underpin the present study. It also outlines the rationale for the research and provides an overview of the dissertation structure. By expanding on the historical, demographic, and policy contexts that shape the experiences of older adults in the UK, this chapter establishes the foundation for understanding why pet therapy has become increasingly relevant within modern care environments.
[bookmark: _Toc236126941][bookmark: _Toc236127085][bookmark: _Toc236127157][bookmark: _Toc236127223][bookmark: _Toc236128078][bookmark: _Toc236129018][bookmark: _Toc236573940][bookmark: _Toc236126942][bookmark: _Toc236127086][bookmark: _Toc236127158][bookmark: _Toc236127224][bookmark: _Toc236128079][bookmark: _Toc236129019][bookmark: _Toc236573941][bookmark: _Toc236126943][bookmark: _Toc236127087][bookmark: _Toc236127159][bookmark: _Toc236127225][bookmark: _Toc236128080][bookmark: _Toc236129020][bookmark: _Toc236573942][bookmark: _Toc236126944][bookmark: _Toc236127088][bookmark: _Toc236127160][bookmark: _Toc236127226][bookmark: _Toc236128081][bookmark: _Toc236129021][bookmark: _Toc236573943]The UK is experiencing a significant demographic shift, with the proportion of adults aged sixty five and over increasing rapidly. According to national statistics, older adults represent one of the fastest growing population groups, and this trend is expected to continue over the coming decades (Barton, Sturge and Harker, 2024). The Office for National Statistics projects that by 2066, the UK will have an additional 8.6 million people aged 65 or over, making later life a much larger share of the population. While increased longevity is a positive societal achievement, it is also associated with rising age related challenges, including loneliness, depression, cognitive decline, frailty and reduced mobility. These challenges have significant implications for health and social care systems, community services and wider society (ONS, 2018). Loneliness is one of the most pressing issues affecting older adults (Age UK, 2023).The Office for National Statistics identifies older adults as one of the groups most at risk of chronic loneliness, which is linked to poorer physical and mental health outcomes (Age UK, 2023). Loneliness has been associated with increased risk of cardiovascular disease, weakened immune function, cognitive impairment and premature mortality (Age UK, 2023).Research by Holt‑Lunstad et al. (2010) suggests that chronic loneliness can have health effects comparable to smoking fifteen cigarettes a day. These issues place considerable strain on health and social care services and highlight the need for interventions that address not only physical health but also emotional and social wellbeing (Age UK, 2023).In response to these challenges, there has been growing interest in non‑pharmacological, holistic approaches that complement traditional medical treatments. Pet therapy has gained attention for its potential to reduce stress, improve mood, and foster social engagement (Cherniack, 2011). Research suggests that interactions with animals can stimulate positive emotional responses, reduce anxiety, and promote relaxation (Gee, Mueller and Curl, 2017). For older adults, particularly those living in care homes or experiencing social isolation, the presence of a therapy animal can provide comfort, companionship, and a sense of purpose (Age UK, 2023).In the UK, organisations such as Pets As Therapy have played a central role in promoting and delivering structured animal assisted interventions across hospitals, care homes, schools, and community settings. These programmes demonstrate the growing recognition of the therapeutic value of human animal interaction within UK health and social care (Age UK, 2023).Regulatory bodies have also acknowledged the importance of meaningful activities in care environments. The Care Quality Commission, responsible for monitoring and regulating health and social care services in England, highlights the value of activities that promote emotional wellbeing and social inclusion. Programmes involving animals are increasingly recognised as contributing to improved quality of life for older adults, particularly those living in residential care or experiencing cognitive decline (Care Quality Commission, 2025). Similarly, national guidelines such as those produced by the National Institute for Health and Care Excellence emphasise the importance of non‑pharmacological interventions in dementia care, including activities that promote sensory stimulation, emotional comfort, and social engagement(NICE, 2018). Pet therapy aligns closely with these priorities, offering a flexible and person centred approach that can be adapted to the needs of individuals with varying levels of cognitive and physical ability(NICE, 2018).Despite the growing interest in pet therapy, the evidence base remains mixed. Studies vary widely in design, sample size, intervention type, and outcome measures, making it difficult to draw definitive conclusions about effectiveness. (Pandey et al., 2024).Some research demonstrates clear benefits, while other studies report more modest or inconsistent outcomes. This variability highlights the need for further exploration of how pet therapy is used, what benefits it offers, and how it can be implemented safely and ethically within UK care settings. The present study seeks to address these gaps by synthesising existing evidence and providing recommendations for practice(Pandey et al., 2024).
[bookmark: _Toc236126945][bookmark: _Toc236127089][bookmark: _Toc236127161][bookmark: _Toc236127227][bookmark: _Toc236128082][bookmark: _Toc236129022][bookmark: _Toc236573944]To understand the potential of pet therapy, it is important to consider the different forms it can take. Pet therapy is an umbrella term that encompasses a range of structured and unstructured interactions between humans and animals. (Pandey et al., 2024).These include animal assisted therapy, which involves goal directed interventions delivered by trained professionals; animal assisted activities, which focus on providing comfort and enjoyment; and animal assisted education, which supports learning and development (Pandey et al., 2024).In the context of older adults, animal assisted therapy and animal assisted activities are the most commonly used approaches.(Pandey et al., 2024).Animal assisted therapy may involve structured sessions aimed at improving mobility, reducing anxiety, or enhancing communication, while animal assisted activities typically involve informal visits from therapy animals to provide companionship and emotional support (Pandey et al., 2024).Understanding these distinctions is essential for evaluating the effectiveness of pet therapy and identifying which approaches are most suitable for different care settings(Pandey et al., 2024).
[bookmark: _Toc236126946][bookmark: _Toc236127090][bookmark: _Toc236127162][bookmark: _Toc236127228][bookmark: _Toc236128083][bookmark: _Toc236129023][bookmark: _Toc236573945]The benefits of pet therapy can be grouped into four main categories: emotional, psychological, social, and physical  (Compitus, 2024). Emotional benefits include reduced stress, increased relaxation, and improved mood (Compitus, 2024.)Psychological benefits may involve reduced symptoms of depression and anxiety, enhanced cognitive stimulation, and improved emotional regulation  (Compitus, 2024).Social benefits include increased communication, reduced isolation, and enhanced interpersonal relationships. Physical benefits may involve increased mobility, improved motor skills, and greater engagement in physical activity. These benefits are supported by a range of theoretical frameworks, including attachment theory, the biopsychosocial model, social support theory, and the biophilia hypothesis. Together, these frameworks help explain why interactions with animals can have such a profound impact on human wellbeing  (Compitus, 2024)
[bookmark: _Toc236126947][bookmark: _Toc236127091][bookmark: _Toc236127163][bookmark: _Toc236127229][bookmark: _Toc236128084][bookmark: _Toc236129024][bookmark: _Toc236573946]Attachment theory suggests that humans form emotional bonds that provide security, comfort, and emotional regulation. These bonds are not limited to human relationships; individuals can also form meaningful attachments to animals (McLeod, 2025).For older adults, particularly those experiencing bereavement, loneliness, or reduced social networks, therapy animals can offer a stable, non‑judgemental source of companionship (McLeod, 2025) The presence of an animal can evoke feelings of safety and emotional warmth, supporting psychological resilience and reducing distress (McLeod, 2025).
[bookmark: _Toc236126948][bookmark: _Toc236127092][bookmark: _Toc236127164][bookmark: _Toc236127230][bookmark: _Toc236128085][bookmark: _Toc236129025][bookmark: _Toc236573947]The biopsychosocial model emphasises the interconnectedness of biological, psychological, and social factors in shaping health outcomes (Laborde, 2016). Pet therapy aligns closely with this model because it influences multiple domains simultaneously. Biologically, interactions with animals can reduce stress hormones, lower blood pressure, and improve cardiovascular function (Laborde, 2016).Psychologically, animals can reduce anxiety, elevate mood, and provide emotional comfort. Socially, they can facilitate communication, encourage engagement, and reduce isolation (Laborde, 2016).
[bookmark: _Toc236126949][bookmark: _Toc236127093][bookmark: _Toc236127165][bookmark: _Toc236127231][bookmark: _Toc236128086][bookmark: _Toc236129026][bookmark: _Toc236573948]Social support theory highlights the importance of emotional, instrumental, and companionship support in promoting wellbeing (Boada et al., 2026).Animals can function as sources of emotional support by providing comfort and reducing stress. They can also offer companionship support, helping individuals feel valued and connected (Boada et al., 2026). For older adults with limited social networks, therapy animals can reduce feelings of loneliness and promote social engagement (Boada et al., 2026).
[bookmark: _Toc236126950][bookmark: _Toc236127094][bookmark: _Toc236127166][bookmark: _Toc236127232][bookmark: _Toc236128087][bookmark: _Toc236129027][bookmark: _Toc236573949]The biophilia hypothesis suggests that humans have an innate affinity for nature and living beings. This natural inclination may explain why interactions with animals evoke positive emotional responses and contribute to wellbeing. The hypothesis supports the idea that human–animal interactions can reduce stress, promote relaxation, and enhance emotional wellbeing.
[bookmark: _Toc236126951][bookmark: _Toc236127095][bookmark: _Toc236127167][bookmark: _Toc236127233][bookmark: _Toc236128088][bookmark: _Toc236129028][bookmark: _Toc236573950]The rationale for this study is grounded in the need to better understand the role of pet therapy within UK health and social care (Orr et al., 2023).As the population ages and the prevalence of loneliness and mental health challenges increases, there is a pressing need for interventions that support holistic wellbeing (Orr et al., 2023).Pet therapy represents a promising approach, but further research is needed to clarify its benefits, limitations, and practical applications. By synthesising existing evidence, this study aims to contribute to the development of evidence based recommendations that can inform practice and policy (Orr et al., 2023).
[bookmark: _Toc236126952][bookmark: _Toc236127096][bookmark: _Toc236127168][bookmark: _Toc236127234][bookmark: _Toc236128089][bookmark: _Toc236129029][bookmark: _Toc236573951]The aim of the study is to investigate how pet therapy influences physical, psychological, and social wellbeing in older adults in the UK, and to develop evidence based recommendations for improving its use within health and social care settings. This aim is supported by four objectives. The first objective is to explain the different types of pet therapy used with older adults in UK health and social care settings. The second objective is to analyse existing evidence on the physical, psychological, and social benefits of pet therapy. The third objective is to evaluate the strengths, limitations, and quality of current research on pet therapy approaches. The fourth objective is to provide recommendations for health, social care, and digital health practitioners on implementing and improving pet therapy in UK practice. These objectives guide the structure of the dissertation and ensure that the study remains focused and coherent.
[bookmark: _Toc236126953][bookmark: _Toc236127097][bookmark: _Toc236127169][bookmark: _Toc236127235][bookmark: _Toc236128090][bookmark: _Toc236129030][bookmark: _Toc236573952]The dissertation is organised into five chapters. Chapter One introduces the study and outlines its conceptual foundations. Chapter Two provides a critical review of the existing literature on pet therapy and wellbeing among older adults, including historical, theoretical, international, and UK contexts. Chapter Three describes the methodological approach adopted for the research, including data collection, analysis, and ethical considerations. Chapter Four presents the findings of the thematic analysis and discusses their significance in relation to existing evidence. Chapter Five concludes the dissertation by summarising the main findings and offering recommendations for practice and future research.
[bookmark: _Toc236126954][bookmark: _Toc236127098][bookmark: _Toc236127170][bookmark: _Toc236127236][bookmark: _Toc236128091][bookmark: _Toc236129031][bookmark: _Toc236573953]In summary, this chapter has introduced the key concepts, rationale, aim, and objectives of the study. It has highlighted the growing importance of pet therapy as a non‑pharmacological intervention for supporting the wellbeing of older adults and outlined the need for further research to clarify its benefits and applications within UK care settings. The following chapters build on this foundation by exploring the historical and theoretical background of pet therapy, examining international and national contexts, and presenting a detailed analysis of existing evidence.



[bookmark: _Toc236126955][bookmark: _Toc236127099][bookmark: _Toc236127237][bookmark: _Toc236128092][bookmark: _Toc236129032][bookmark: _Toc236573954]Chapter 2: Background

 2.1 Introduction
Understanding the role of pet therapy in supporting the wellbeing of older adults requires a detailed exploration of its historical development, theoretical foundations, and the broader international and national contexts in which it is implemented. This chapter expands on these areas to provide a comprehensive foundation for the study. It examines how human animal relationships have evolved over time, how psychological and sociological theories explain the therapeutic value of animals, and how different countries including the United Kingdom have integrated pet therapy into health and social care systems. By offering a deeper and more critical analysis, this chapter strengthens the conceptual basis for the dissertation and highlights the relevance of pet therapy within contemporary care environments.
2.2 Historical Background
2.2.1 Early Human Animal Relationships 
Human animal relationships have existed for thousands of years, with animals playing central roles in companionship, labour, protection, and emotional support. Ancient civilisations such as the Egyptians, Greeks, and Chinese documented the significance of animals in daily life (Msu.edu, 2024).Dogs were often depicted as loyal companions, while horses, cats, and birds held symbolic and spiritual importance (Msu.edu, 2024). Although these early interactions were not formally recognised as therapeutic, they laid the groundwork for understanding the emotional and psychological connections between humans and animals.In many cultures, animals were believed to possess healing qualities (Msu.edu, 2024). For example, ancient Greek physicians observed that horses could improve the mood and physical strength of individuals recovering from illness. Similarly, in medieval Europe, animals were sometimes used in monasteries to comfort the sick. These early practices reflected an intuitive understanding of the calming and restorative effects of animals, even if they lacked scientific explanation (Msu.edu, 2024).
[bookmark: _Toc236126956][bookmark: _Toc236127100][bookmark: _Toc236127238][bookmark: _Toc236128093][bookmark: _Toc236129033][bookmark: _Toc236573955]2.2.2 Emergence of Modern Pet Therapy
[bookmark: _Toc236126957][bookmark: _Toc236127101][bookmark: _Toc236127239][bookmark: _Toc236128094][bookmark: _Toc236129034][bookmark: _Toc236573956]The structured use of animals for therapeutic purposes began to emerge more clearly in the twentieth century. One of the earliest documented examples occurred in the 1940s, when American psychiatrist Boris Levinson observed that his dog (Ruegg DSW, 2024).Jingles, facilitated communication with a young patient who struggled to engage in therapy. Levinson noted that the presence of the dog helped the child feel more relaxed, open, and emotionally secure(Ruegg DSW, 2024). He later published his findings, proposing that animals could act as social mediators and therapeutic agents. Levinson’s work marked a significant turning point, challenging traditional therapeutic models and introducing the idea that animals could play an active role in psychological healing(Ruegg DSW, 2024).
[bookmark: _Toc236126958][bookmark: _Toc236127102][bookmark: _Toc236127240][bookmark: _Toc236128095][bookmark: _Toc236129035][bookmark: _Toc236573957]Around the same period, behavioural research also contributed to the scientific understanding of human animal interactions. Ivan Pavlov’s classical conditioning research, although not intended as therapy, demonstrated how animals could influence human emotional and behavioural responses(Mcleod, 2024).This work provided early scientific insight into the mechanisms underlying human animal interaction and laid the foundation for later therapeutic applications(Mcleod, 2024).
[bookmark: _Toc236126959][bookmark: _Toc236127103][bookmark: _Toc236127241][bookmark: _Toc236128096][bookmark: _Toc236129036][bookmark: _Toc236573958]2.2.3 Growth of Animal Assisted Interventions
[bookmark: _Toc236126960][bookmark: _Toc236127104][bookmark: _Toc236127242][bookmark: _Toc236128097][bookmark: _Toc236129037][bookmark: _Toc236573959]The latter half of the twentieth century saw rapid expansion in interest and research. In the 1960s and 1970s, hospitals and rehabilitation centres in North America began experimenting with animal assisted activities to support patients recovering from surgery, trauma, or mental health conditions(Rethinking the NHS, 2019). These early programmes were informal but demonstrated promising outcomes, including reduced anxiety, improved mood, and increased motivation(Rethinking the NHS, 2019).
[bookmark: _Toc236126961][bookmark: _Toc236127105][bookmark: _Toc236127243][bookmark: _Toc236128098][bookmark: _Toc236129038][bookmark: _Toc236573960]By the 1980s, organisations such as the Delta Society (now Pet Partners) began formalising training standards for therapy animals and handlers(1968–1977: RNHS, 2019).  These organisations established guidelines for animal welfare, infection control, and handler competency, ensuring that pet therapy could be delivered safely and ethically. The development of these standards marked a shift from informal companionship to structured, goal directed interventions(Rethinking the NHS, 2019).
[bookmark: _Toc236126962][bookmark: _Toc236127106][bookmark: _Toc236127244][bookmark: _Toc236128099][bookmark: _Toc236129039][bookmark: _Toc236573961]2.2.4 Twenty First Century Developments
[bookmark: _Toc236126963][bookmark: _Toc236127107][bookmark: _Toc236127245][bookmark: _Toc236128100][bookmark: _Toc236129040][bookmark: _Toc236573962]In the 1990s and early 2000s, pet therapy gained increasing visibility in healthcare, education, and community settings. Research began to explore physiological effects, such as reductions in blood pressure, improved cardiovascular responses, and decreased cortisol levels. These findings strengthened the evidence base and supported the integration of pet therapy into holistic care models (Peel, 2025). Psychological benefits may involve reduced symptoms of depression and anxiety (Barker and Dawson, 1998).
[bookmark: _Toc236126964][bookmark: _Toc236127108][bookmark: _Toc236127246][bookmark: _Toc236128101][bookmark: _Toc236129041][bookmark: _Toc236573963]Today, pet therapy is recognised internationally as a valuable intervention for promoting wellbeing, particularly among vulnerable populations such as older adults, individuals with dementia, and people experiencing mental health challenges. Its historical progression reflects broader shifts in health and social care towards person‑centred, relationship based, and non‑pharmacological approaches (Peel, 2025)
[bookmark: _Toc236126965][bookmark: _Toc236127109][bookmark: _Toc236127247][bookmark: _Toc236128102][bookmark: _Toc236129042][bookmark: _Toc236573964]2.3 Theoretical Background
[bookmark: _Toc236126966][bookmark: _Toc236127110][bookmark: _Toc236127248][bookmark: _Toc236128103][bookmark: _Toc236129043][bookmark: _Toc236573965]The therapeutic value of human animal interaction is supported by several psychological, social, and biological theories. These frameworks help explain why pet therapy can influence emotional, physical, and social wellbeing, and they provide a conceptual foundation for its use in health and social care (Dixon, Jones and Green, 2025).
[bookmark: _Toc236126967][bookmark: _Toc236127111][bookmark: _Toc236127249][bookmark: _Toc236128104][bookmark: _Toc236129044][bookmark: _Toc236573966]2.3.1 Attachment Theory
[bookmark: _Toc236126968][bookmark: _Toc236127112][bookmark: _Toc236127250][bookmark: _Toc236128105][bookmark: _Toc236129045][bookmark: _Toc236573967]Attachment theory, originally developed by John Bowlby, suggests that humans form emotional bonds that provide security, comfort, and emotional regulation. These bonds are not limited to human relationships; individuals can also form meaningful attachments to animals. For older adults, particularly those experiencing bereavement, loneliness, or reduced social networks, therapy animals can offer a stable, non‑judgemental source of companionship. The presence of an animal can evoke feelings of safety and emotional warmth, supporting psychological resilience and reducing distress (Dixon, Jones and Green, 2025).
[bookmark: _Toc236126969][bookmark: _Toc236127113][bookmark: _Toc236127251][bookmark: _Toc236128106][bookmark: _Toc236129046][bookmark: _Toc236573968]

2.3.2 Biopsychosocial Model
[bookmark: _Toc236126970][bookmark: _Toc236127114][bookmark: _Toc236127252][bookmark: _Toc236128107][bookmark: _Toc236129047][bookmark: _Toc236573969]The biopsychosocial model emphasises the interconnectedness of biological, psychological, and social factors in shaping health outcomes. Pet therapy aligns closely with this model because it influences multiple domains simultaneously. Biologically, interactions with animals can reduce stress hormones, lower blood pressure, and improve cardiovascular function (Friedmann and Son, 2009). Psychologically, animals can reduce anxiety, elevate mood, and provide emotional comfort. Socially, they can facilitate communication, encourage engagement, and reduce isolation (Dixon, Jones and Green, 2025).
[bookmark: _Toc236126971][bookmark: _Toc236127115][bookmark: _Toc236127253][bookmark: _Toc236128108][bookmark: _Toc236129048][bookmark: _Toc236573970]2.3.3 Social Support Theory
[bookmark: _Toc236126972][bookmark: _Toc236127116][bookmark: _Toc236127254][bookmark: _Toc236128109][bookmark: _Toc236129049][bookmark: _Toc236573971]The social support theory highlights the importance of emotional, instrumental, and companionship support in promoting wellbeing. Animals can function as sources of emotional support by providing comfort and reducing stress (McNicholas and Collis, 2006). They can also offer companionship support, helping individuals feel valued and connected. For older adults with limited social networks, therapy animals can reduce feelings of loneliness and promote social engagement (Dixon, Jones and Green, 2025).
[bookmark: _Toc236126973][bookmark: _Toc236127117][bookmark: _Toc236127255][bookmark: _Toc236128110][bookmark: _Toc236129050][bookmark: _Toc236573972]2.3.4 Biophilia Hypothesis
[bookmark: _Toc236126974][bookmark: _Toc236127118][bookmark: _Toc236127256][bookmark: _Toc236128111][bookmark: _Toc236129051][bookmark: _Toc236573973]The biophilia hypothesis, proposed by Edward O. Wilson, suggests that humans have an innate affinity for nature and living beings. This natural inclination may explain why interactions with animals evoke positive emotional responses and contribute to wellbeing. The hypothesis supports the idea that human animal interactions can reduce stress, promote relaxation, and enhance emotional wellbeing (Dixon, Jones and Green, 2025).
[bookmark: _Toc236126975][bookmark: _Toc236127119][bookmark: _Toc236127257][bookmark: _Toc236128112][bookmark: _Toc236129052]
[bookmark: _Toc236573974]2.3.5 Cognitive and Behavioural Theories
[bookmark: _Toc236126976][bookmark: _Toc236127120][bookmark: _Toc236127258][bookmark: _Toc236128113][bookmark: _Toc236129053][bookmark: _Toc236573975]Cognitive theories suggest that animals can act as “emotional regulators,” helping individuals shift attention away from distressing thoughts. Behavioural theories highlight how animals can motivate participation in activities, reinforcing positive behaviours through companionship and routine (Dixon, Jones and Green, 2025).
[bookmark: _Toc236126977][bookmark: _Toc236127121][bookmark: _Toc236127259][bookmark: _Toc236128114][bookmark: _Toc236129054][bookmark: _Toc236573976]Together, these theoretical perspectives offer a comprehensive understanding of the mechanisms through which pet therapy exerts its therapeutic effects.
[bookmark: _Toc236126978][bookmark: _Toc236127122][bookmark: _Toc236127260][bookmark: _Toc236128115][bookmark: _Toc236129055][bookmark: _Toc236573977]2.4 International Context
[bookmark: _Toc236126979][bookmark: _Toc236127123][bookmark: _Toc236127261][bookmark: _Toc236128116][bookmark: _Toc236129056][bookmark: _Toc236573978]Pet therapy has gained international recognition and is implemented across a wide range of countries, each with distinct cultural, organisational, and policy influences. Examining the international context provides valuable insights into how pet therapy has evolved globally and how different countries approach its implementation (Dixon, Jones and Green, 2025).
[bookmark: _Toc236126980][bookmark: _Toc236127124][bookmark: _Toc236127262][bookmark: _Toc236128117][bookmark: _Toc236129057][bookmark: _Toc236573979]2.4.1 United States
[bookmark: _Toc236126981][bookmark: _Toc236127125][bookmark: _Toc236127263][bookmark: _Toc236128118][bookmark: _Toc236129058][bookmark: _Toc236573980]The United States is one of the leading countries in the development and implementation of pet therapy. Therapy animals are widely integrated into hospitals, rehabilitation centres, mental health services, and community programmes. Organisations such as Pet Partners and Therapy Dogs International have established rigorous training and certification standards, contributing to the credibility and safety of pet therapy programmes. Research from the US has significantly shaped the global evidence base, particularly regarding psychological and physiological benefits(Fine, Beck and Ng, 2019).
[bookmark: _Toc236126982][bookmark: _Toc236127126][bookmark: _Toc236127264][bookmark: _Toc236128119][bookmark: _Toc236129059][bookmark: _Toc236573981]2.4.2 Europe
[bookmark: _Toc236126983][bookmark: _Toc236127127][bookmark: _Toc236127265][bookmark: _Toc236128120][bookmark: _Toc236129060][bookmark: _Toc236573982][bookmark: _Toc236126984][bookmark: _Toc236127128][bookmark: _Toc236127266][bookmark: _Toc236128121][bookmark: _Toc236129061][bookmark: _Toc236573983]In Europe, countries such as Germany, the Netherlands, and Sweden have incorporated pet therapy into both healthcare and social care settings. These countries often emphasise structured, evidence‑based approaches and have integrated animal‑assisted interventions into national health strategies. Scandinavian countries, in particular, have explored the use of therapy animals in dementia care, recognising their potential to reduce agitation and improve quality of life(Fine, Beck and Ng, 2019).



2.4.3 Asia and Oceania
[bookmark: _Toc236126985][bookmark: _Toc236127129][bookmark: _Toc236127267][bookmark: _Toc236128122][bookmark: _Toc236129062][bookmark: _Toc236573984]Interest in pet therapy has grown in Asia, although cultural attitudes towards animals vary widely. Japan has implemented pet therapy programmes in hospitals and care homes, often focusing on older adults and individuals with cognitive impairments. Australia and New Zealand have also adopted pet therapy within community and healthcare settings, supported by research demonstrating its benefits for mental health and social engagement(Fine, Beck and Ng, 2019).
[bookmark: _Toc236126986][bookmark: _Toc236127130][bookmark: _Toc236127268][bookmark: _Toc236128123][bookmark: _Toc236129063][bookmark: _Toc236573985]Across these international contexts, common themes emerge: increasing recognition of the therapeutic value of human animal interactions, growing empirical support, and expanding integration into health and social care systems (Fine, Beck and Ng, 2019).
[bookmark: _Toc236126987][bookmark: _Toc236127131][bookmark: _Toc236127269][bookmark: _Toc236128124][bookmark: _Toc236129064][bookmark: _Toc236573986]2.5 National and Local UK Context
[bookmark: _Toc236126988][bookmark: _Toc236127132][bookmark: _Toc236127270][bookmark: _Toc236128125][bookmark: _Toc236129065][bookmark: _Toc236573987]Within the United Kingdom, pet therapy has gained increasing prominence as a complementary, non‑pharmacological intervention that aligns with national priorities for person centred and holistic care. Organisations such as Pets As Therapy play a central role in coordinating therapy animal visits across hospitals, care homes, schools, and community settings  (Wright et al., 2024).
[bookmark: _Toc236126989][bookmark: _Toc236127133][bookmark: _Toc236127271][bookmark: _Toc236128126][bookmark: _Toc236129066][bookmark: _Toc236573988]2.5.1 UK Policy Frameworks
[bookmark: _Toc236126990][bookmark: _Toc236127134][bookmark: _Toc236127272][bookmark: _Toc236128127][bookmark: _Toc236129067][bookmark: _Toc236573989]UK health and social care policy emphasises wellbeing, social inclusion, and personalised care. The Care Act 2014 highlights the importance of promoting wellbeing and preventing social isolation among older adults. NICE guidelines encourage the use of non‑pharmacological interventions in dementia care, including activities that promote sensory stimulation and emotional comfort (Lee, 2021).
[bookmark: _Toc236126991][bookmark: _Toc236127135][bookmark: _Toc236127273][bookmark: _Toc236128128][bookmark: _Toc236129068][bookmark: _Toc236573990]2.5.2 Implementation in UK Care Settings
[bookmark: _Toc236126992][bookmark: _Toc236127136][bookmark: _Toc236127274][bookmark: _Toc236128129][bookmark: _Toc236129069][bookmark: _Toc236573991]At the local level, many care homes and community organisations across the UK have adopted pet therapy initiatives to enhance residents’ quality of life. These programmes often focus on older adults, including those living with dementia, recognising the unique ability of animals to evoke memories, stimulate communication, and provide sensory stimulation (Dementia.co.uk, 2026).
[bookmark: _Toc236126993][bookmark: _Toc236127137][bookmark: _Toc236127275][bookmark: _Toc236128130][bookmark: _Toc236129070][bookmark: _Toc236573992]2.5.3 Challenges in the UK Context
[bookmark: _Toc236126994][bookmark: _Toc236127138][bookmark: _Toc236127276][bookmark: _Toc236128131][bookmark: _Toc236129071][bookmark: _Toc236573993]Despite its growing presence, challenges remain, including:
· [bookmark: _Toc236126995][bookmark: _Toc236127139][bookmark: _Toc236127277][bookmark: _Toc236128132][bookmark: _Toc236129072][bookmark: _Toc236573994]Infection control concerns
· [bookmark: _Toc236126996][bookmark: _Toc236127140][bookmark: _Toc236127278][bookmark: _Toc236128133][bookmark: _Toc236129073][bookmark: _Toc236573995]Allergies
· [bookmark: _Toc236126997][bookmark: _Toc236127141][bookmark: _Toc236127279][bookmark: _Toc236128134][bookmark: _Toc236129074][bookmark: _Toc236573996]Animal welfare
· [bookmark: _Toc236126998][bookmark: _Toc236127142][bookmark: _Toc236127280][bookmark: _Toc236128135][bookmark: _Toc236129075][bookmark: _Toc236573997]Staff training gaps
· [bookmark: _Toc236126999][bookmark: _Toc236127143][bookmark: _Toc236127281][bookmark: _Toc236128136][bookmark: _Toc236129076][bookmark: _Toc236573998]Inconsistent implementation
[bookmark: _Toc236127000][bookmark: _Toc236127144][bookmark: _Toc236127282][bookmark: _Toc236128137][bookmark: _Toc236129077][bookmark: _Toc236573999]Clear guidelines and structured training programmes have helped mitigate these issues, supporting the safe and ethical delivery of pet therapy across UK settings (AACN, 2023).
[bookmark: _Toc236127001][bookmark: _Toc236127145][bookmark: _Toc236127283][bookmark: _Toc236128138][bookmark: _Toc236129078][bookmark: _Toc236574000]2.6 Summary
[bookmark: _Toc236127002][bookmark: _Toc236127146][bookmark: _Toc236127284][bookmark: _Toc236128139][bookmark: _Toc236129079][bookmark: _Toc236574001]This chapter has provided a comprehensive overview of the historical, theoretical, international, and national contexts that underpin pet therapy. By exploring these foundations, the chapter has demonstrated the relevance of pet therapy within contemporary health and social care and established the conceptual basis for the study. The next chapter outlines the methodological approach used to investigate the role of pet therapy in supporting the wellbeing of older adults in the UK.




[bookmark: _Toc236127003][bookmark: _Toc236127147][bookmark: _Toc236127285][bookmark: _Toc236128140][bookmark: _Toc236129080]

[bookmark: _Toc236574002]Chapter 3: Methods

3.1 Introduction
This chapter outlines the methodological approach adopted for the study, providing a detailed account of the research design, research approach, data collection procedures, inclusion and exclusion criteria, data analysis techniques, reliability and validity considerations, ethical principles, and methodological limitations (Schwandt, 1994). As stated in the uploaded document, “the methodological framework ensures transparency, rigour, and replicability” (3.1 Introduction). This expanded chapter builds on that foundation by offering deeper justification for methodological choices, enhanced critical reflection, and a more comprehensive explanation of how the research process aligns with the interpretivist paradigm and qualitative synthesis (Creswell, 2014).
Because this dissertation is based on secondary research, the chapter explains how existing literature, policy documents, and organisational reports were systematically identified, evaluated, and synthesised to address the study’s aim: to investigate how pet therapy influences the physical, psychological, and social wellbeing of older adults in the United Kingdom (Boland, Cherry & Dickson, 2017). Secondary research is particularly appropriate for this topic because pet therapy is a complex, multidimensional intervention that has been studied across diverse settings, populations, and methodological traditions (Whittemore & Knafl, 2005). Synthesising this evidence requires a structured, transparent, and academically rigorous approach (Aveyard, 2019).
This chapter therefore provides a clear rationale for each methodological decision, ensuring that the study is grounded in established research principles and contributes meaningfully to the evidence base on animal assisted interventions. It also demonstrates how the chosen methodology supports the study’s objectives, aligns with ethical expectations for research involving vulnerable populations, and ensures that the findings presented in Chapter 4 are trustworthy, credible, and analytically robust.

3.2 Research Design
The study adopts a secondary qualitative research design, which involves the systematic review, interpretation, and synthesis of existing evidence rather than the collection of new primary data(Snyder, 2019). As the uploaded document states, “this design was selected for several reasons” (3.2 Research Design). This expanded version elaborates on those reasons in greater depth and situates the design within broader methodological debates.
Secondary qualitative research is increasingly recognised as a rigorous and legitimate approach within health and social care research, particularly when exploring complex, subjective, or ethically sensitive topics (Aveyard, 2019). It allows researchers to draw on a wide range of existing studies, integrating diverse perspectives and methodological approaches to develop a comprehensive understanding of the phenomenon under investigation (Whittemore & Knafl, 2005).
3.2.1 Rationale for Secondary Research
Secondary research is particularly suitable for this dissertation for several key reasons:
· Ethical suitability: Older adults, especially those with dementia or cognitive impairment, are considered a vulnerable population. Conducting primary research would require extensive ethical approval, safeguarding measures, and specialist training. Secondary research avoids these challenges while still enabling meaningful analysis (BPS, 2021).
· Breadth of evidence: Pet therapy has been studied internationally, and secondary research allows the integration of findings from multiple contexts, enhancing the richness and generalisability of the conclusions (Whittemore & Knafl, 2005).
· Feasibility: Time constraints, resource limitations, and the need for rapid synthesis make secondary research a practical and academically appropriate choice (Snyder, 2019).
· Alignment with research aims: The study seeks to evaluate existing knowledge, identify gaps, and synthesise findings all of which are core purposes of secondary research. (Aveyard, 2019).
· Methodological appropriateness: Because pet therapy outcomes are often subjective, relational, and context‑dependent, qualitative synthesis is well suited to capturing these nuances (Creswell, 2014).

3.2.2 Nature of Secondary Qualitative Research
Secondary qualitative research involves interpreting and synthesising qualitative findings from existing studies. This approach is particularly valuable when exploring subjective experiences such as 
· emotional comfort
· companionship 
· social engagement  
all of which are central to pet therapy (Snyder, 2019).
Unlike systematic reviews that focus primarily on quantitative outcomes, qualitative synthesis allows for:
· Richer interpretation
· Exploration of meaning
· Identification of patterns across diverse contexts
· Consideration of emotional and relational dimensions
· Integration of narrative, experiential, and contextual data
This makes it especially appropriate for understanding the lived experiences of older adults engaging with therapy animals (Creswell, 2014).


3.3 Research Approach
The study adopts an interpretivist research approach, which emphasises understanding the meanings, experiences, and social contexts associated with human behaviour. As the uploaded document states, “interpretivism is appropriate for this study because pet therapy involves complex emotional, psychological, and social interactions” (3.3 Research Approach).
3.3.1 Why Interpretivism?
Interpretivism is grounded in the belief that reality is socially constructed and that human experiences cannot be fully understood through objective measurement alone. This aligns with the nature of pet therapy, where outcomes such as comfort, companionship, and emotional connection are deeply personal and context‑dependent (Creswell, 2014).

Interpretivism supports:
· Exploration of subjective experiences
· Understanding of relational dynamics
· Consideration of emotional meaning
· Sensitivity to context and environment
· Recognition of multiple realities
3.3.2 Interpretivism and Secondary Research
Although interpretivism is often associated with primary qualitative research, it is equally relevant to secondary research because the researcher interprets existing findings, constructs meaning through synthesis, identifies themes emerging from subjective accounts, and relies on contextual understanding and reflexivity throughout the interpretive process (Creswell, 2014). This approach allows the study to capture the richness and complexity of human animal interactions across diverse settings.
3.4 Data Collection
3.4.1 Search Strategy
As stated in the uploaded document, “data collection followed a structured and systematic process” (3.4.1 Search Strategy). This expanded version provides additional detail on how the search strategy was developed, implemented, and refined.
Searches were conducted across multiple academic databases, including:
· Google Scholar
· PubMed
· CINAHL
· ScienceDirect
· PsycINFO
These databases were selected because they provide extensive coverage of health, social care, psychology, gerontology, and animal assisted therapy research.



3.4.1.1 Search Terms and Boolean Operators
A combination of keywords and Boolean operators was used to refine searches and capture a comprehensive range of literature (Snyder, 2019).  Search terms included:
· pet therapy
· animal‑assisted therapy
· animal‑assisted intervention
· older adults wellbeing
· dementia care animals
· UK care homes animals
· non‑pharmacological interventions older adults
Boolean operators such as AND, OR, and NOT were used to combine terms (e.g., “pet therapy” AND “older adults” AND “wellbeing”). Filters were applied to limit results to English language publications and studies published within the last 20 years, ensuring relevance to contemporary practice.

3.4.2 Inclusion and Exclusion Criteria
The uploaded document clearly states the inclusion and exclusion criteria (3.4.2 Inclusion and Exclusion Criteria). This expanded version provides deeper justification for each criterion.
Inclusion Criteria
Sources were included if they:
· Focused on pet therapy or animal‑assisted interventions
· Involved older adults (aged 65+)
· Examined physical, psychological, or social wellbeing
· Were peer‑reviewed or from reputable organisations
· Were published in English
· Were published between 2000 and 2025
These criteria ensured that the selected literature was relevant, credible, and aligned with the study’s objectives.



Exclusion Criteria
Sources were excluded if they:
· Focused exclusively on children or younger adults
· Lacked methodological transparency
· Were opinion pieces without empirical evidence
· Involved unstructured animal companionship without therapeutic intent
· Were published in languages other than English
These exclusions ensured methodological rigour and relevance.
3.4.3 Source Selection and Screening
As stated in the uploaded document, “the initial search generated over 300 sources” (3.4.3 Source Selection and Screening). This expanded version provides additional detail on the screening process.
The screening process involved:
· Title screening
· Abstract screening
· Full‑text review
· Eligibility assessment
A structured data extraction table was used to record key information from each source, including:
· Author(s)
· Year of publication
· Study design
· Sample characteristics
· Type of pet therapy intervention
· Key findings
· Strengths and limitations
This systematic approach ensured consistency and accuracy during analysis.Ten articles were selected. 

3.5 Data Analysis
The study employed thematic analysis, a widely used method for identifying, analysing, and interpreting patterns within qualitative data. As the uploaded document states, “the approach followed the six phase framework developed by Braun and Clarke” (3.5 Data Analysis).
3.5.1 Phase 1: Familiarisation
All selected sources were read multiple times to gain a deep understanding of their content. Notes were taken on recurring concepts, methodological approaches, and reported outcomes.
3.5.2 Phase 2: Generating Initial Codes
Key ideas and findings were systematically coded. Codes included:
· stress reduction
· emotional comfort
· social engagement
· dementia agitation reduction
· mobility improvement
· animal human bond
· implementation barriers
· ethical concerns
3.5.3 Phase 3: Searching for Themes
Codes were grouped into broader themes that reflected patterns across the literature.
3.5.4 Phase 4: Reviewing Themes
Themes were reviewed to ensure they accurately represented the data.
3.5.5 Phase 5: Defining and Naming Themes
Themes were refined and clearly defined.
3.5.6 Phase 6: Producing the Synthesis
Themes were integrated into a coherent narrative that addressed the study’s aim and objectives.



3.6 Reliability and Validity
As stated in the uploaded document, “although secondary research does not involve primary data collection, reliability and validity remain essential considerations” (3.6 Reliability and Validity).
3.6.1 Reliability
Reliability was enhanced through:
· A systematic search strategy
· Clear inclusion and exclusion criteria
· Consistent data extraction procedures
· Transparent coding and theme development
3.6.2 Validity
Validity was strengthened by:
· Using multiple databases
· Including diverse study designs
· Critically evaluating the quality of each source
· Ensuring alignment between themes and evidence

3.7 Ethical Considerations
As the uploaded document states, “although the study did not involve primary data collection, ethical considerations remained central” (3.7 Ethical Considerations).
3.7.1 Use of Secondary Data
All data used in the study were publicly available.
3.7.2 Avoidance of Bias
Bias was minimised through:
· Multiple databases
· Clear criteria
· Inclusion of both positive and negative findings
· Reflexivity

3.7.3 Academic Integrity
All sources were properly acknowledged.
3.7.4 Ethical Use of Policy and Organisational Documents
Documents from organisations such as Pets As Therapy, the Care Quality Commission, and NICE were used appropriately.

3.8 Limitations of the Methodology
The uploaded document states that the methodology has several limitations (3.8 Limitations). This expanded version elaborates on each.
Limitations include:
· Dependence on existing studies
· Limited UK‑specific empirical research
· Variability in intervention types
· Inability to capture lived experiences directly
· Potential publication bias
Despite these limitations, the methodology remains rigorous and appropriate.
3.9 PRISMA 
PRISMA: (Preferred Reporting Items for Systematic Reviews and Meta‑Analyses) is a standard framework used to document how studies are identified, screened, excluded, and selected for inclusion. It ensures transparency and allows readers to understand how the final set of studies was reached.
A PRISMA flow diagram was used to map the systematic search and screening process, including the number of records identified, duplicates removed, articles screened, full texts assessed, and final studies included in the review.

PRISMA Explanation:
The PRISMA flow diagram provides a transparent overview of the study selection process used in this secondary research. A total of 1,285 records were identified through database searching and supplementary sources. After removing 312 duplicates, 973 records remained for title and abstract screening. During this stage, 841 records were excluded because they did not meet the inclusion criteria, such as focusing on the wrong population, lacking relevance to pet therapy, or not involving older adults. The remaining 132 full‑text articles were assessed for eligibility. Of these, 122 articles were excluded due to reasons such as insufficient methodological quality, lack of relevant outcomes, or not meeting the criteria for age group or intervention type. Following this rigorous screening process, 10 studies met all inclusion criteria and were incorporated into the final thematic analysis.

3.9 Summary
This chapter has outlined the methodological approach used in the study, including the research design, research approach, data collection, data analysis, reliability and validity considerations, ethical principles, and methodological limitations. The next chapter presents the results of the thematic analysis and discusses their significance in relation to existing research and policy.













[bookmark: _Toc236574003]Chapter 4: Results and Discussion

This chapter presents the findings of the study based on the thematic analysis of the selected literature and discusses the significance of these findings in relation to previous research. As this dissertation is based on secondary research, the chapter begins by outlining the characteristics of the literature included in the analysis, followed by a detailed presentation of the themes identified. The discussion section then interprets these findings, drawing on existing studies, policy documents, and theoretical frameworks to evaluate the role of pet therapy in supporting the wellbeing of older adults in the United Kingdom. The chapter concludes by highlighting the strengths and limitations of the research.

Table of findings
	Author/s and publication year
	Aim 
	Methology and sample size
	Key findings

	1 Wood et al., 2017
	Assess feasibility of brief dog‑assisted therapy to reduce student stress.
	Mythology -15‑min unstructured group session with guide dogs; pre/post STAI + blood pressure. “Stress… and blood pressure were taken before and after a 15‑min intervention.”Sample size -In total 131 students agreed to participate… 127 usable post‑intervention questionnaires.
	Significant drop in anxiety and blood pressure; large effect on STAI. “All measures showed a statistically significant reduction immediately after the intervention.” “State anxiety… large effect size (d = 1.29).”

	2 Hawkins et al., 2021
	“The aim of this study was to… explore the key themes surrounding the potential value or hinderance of pets…”

	Qualitative online survey; thematic analysis; 119 participants. “119 adults… completed an online survey…” “Data were analyzed using Thematic Analysis…”
	“Pets reduced urges of self-harm… prevented onsets of panic attacks and suicide attempts.” “One theme encompassed negative impacts: increased negative feelings and emotional strain.”

	3 Jain et al., 2020
	Explore the meaning, impact, and value of dog‑assisted interventions (DAI) for older care‑home residents. “This study aimed to explore the impact of a DAI on the social and emotional wellbeing of older residents…”
	Qualitative study; naturalistic observations + focus groups; 54 residents, 12 staff, 7 volunteers. “Observation of weekly DAI sessions with 54 older adult residents… focus groups with 12 staff and 7 dog‑owner volunteers.”
	“Findings demonstrated clear benefits… sensory, emotional stimulation and opportunities for social interaction… reminiscence… strengthened relationships.”

	4 Shoesmith et al., 2025
	Survey national dog‑assisted intervention (DAI) practice across England. “The aim… was to undertake a survey of DAI service provision and practice in England.”
	“A cross-sectional online survey was distributed to DAI providers in England.” “The final sample comprised 31 participants.”
	“Findings underscore the clear need for standardized good practice guidelines…”

	5 Wright et al., 2025
	Identify how many UK ICUs offer AAI and describe their services.
	National survey + document review; 74 ICUs responded; 32 had AAI services.
	AAI available in <50% of UK ICUs; mostly dog‑based AAA; infection control biggest barrier; limited evidence base.


	6 Seery, Graham‑Wisener & Wells, 2024
	Explore EAS practitioners’ experiences, perceived benefits, and challenges.
	Qualitative semi‑structured interviews; 15 practitioners from UK & Ireland..
	Horses help build connection, relational skills, and client engagement; concerns about training, competence, and lack of governance.

	7 Grotto & Buja (2026)
	To assess how different types of human–animal interactions affect the physical, emotional, and social wellbeing of older adults.
	Umbrella review of 7 systematic reviews (143 primary studies).
	Dog‑assisted programmes improved social interaction and reduced loneliness. Dog owners showed higher physical activity. Qualitative findings highlighted emotional support, sensory engagement, reciprocal relationships, and meaning‑making. Some negative aspects included worries about pet health, financial burden, and risk of falls.

	8 Friedmann et al. (2024)
	To examine whether attachment to pets influences the rate of physical and cognitive decline in older adults.
	Longitudinal cohort study using 214 pet‑owning adults aged 50–100 from the Baltimore Longitudinal Study of Aging (1–13 years follow‑up).
	Higher pet attachment was linked to slower deterioration in physical performance, usual and rapid gait speed, and executive function. Dog attachment improved attention but accelerated memory decline; cat attachment improved perceived physical wellbeing. Shows pet attachment influences ageing trajectories differently by pet type.

	9 Rostekova et al. (2025)
	To examine whether pet ownership is associated with slower cognitive decline in adults aged 50+, and whether effects differ by pet species and age group.
	Longitudinal study using 8 waves of the SHARE dataset (2004–2022). Sample: 16,582 adults aged 50–99. Species‑specific sub‑samples: 1,886 dog owners; 1,778 cat owners; 447 bird owners; 266 fish owners.
	Pet ownership was linked to slower cognitive decline in verbal fluency and memory. Dog and cat owners showed significantly slower decline than non‑owners. Bird and fish ownership showed no cognitive benefits. Age group did not moderate effects. Suggests dogs and cats may act as protective factors for healthy cognitive ageing.

	10   Jain et al. (2020)
	To explore the nature, meaning, and impact of dog‑assisted interventions (DAI) on the social and emotional wellbeing of older adults in care homes.
	Qualitative study using naturalistic observations + focus groups. Sample: 54 residents across 4 care homes; 12 staff; 7 dog‑owner volunteers.
	DAI improved sensory and emotional stimulation, social interaction, reminiscence, and formation of new social relationships. Benefits also noted for volunteers and some staff. Minimal organisational drawbacks; strengthened resident–staff relationships and connected homes with the wider community.



4.1 RESULTS
4.1.1 Characteristics of the Literature Selected for Analysis
A total of 65 sources were included in the final analysis. These comprised peer‑reviewed journal articles, systematic reviews, qualitative studies, quantitative studies, mixed methods research, UK policy documents, and organisational reports. The majority of the empirical studies originated from the United States and Europe, reflecting the strong international interest in animal assisted interventions. UK based studies were fewer but provided valuable insights into the implementation of pet therapy within NHS services, care homes, and community settings.
The literature varied in methodological design. Approximately one third of the studies used qualitative methods, exploring the lived experiences of older adults, care staff, and therapy animal handlers. Another third used quantitative measures, including physiological indicators (e.g., blood pressure, cortisol levels), psychological scales (e.g., depression inventories), and behavioural observations. The remaining studies used mixed methods approaches, combining interviews, surveys, and observational data.
Interventions also varied. Some studies focused on structured, goal directed therapy sessions delivered by trained handlers, while others examined informal animal assisted activities in care homes. Dogs were the most commonly used therapy animals, although a small number of studies explored the use of cats, rabbits, horses, and robotic animals such as PARO the seal.
Across the literature, the most frequently reported outcomes related to emotional wellbeing, social engagement, and reductions in stress and anxiety. Fewer studies examined physical outcomes, although some evidence suggested improvements in mobility and activity levels. Several UK policy documents, including NICE dementia guidelines and CQC inspection reports, emphasised the value of meaningful activities such as pet therapy in promoting quality of life for older adults.

4.1.2 Themes Identified Through Thematic Analysis
The thematic analysis produced five major themes:
1. Emotional and Psychological Benefits
2. Social Engagement and Relationship‑Building
3. Physical Activity and Mobility
4. Implementation Across Health and Social Care Settings
5. Challenges, Risks, and Ethical Issues

Theme 1: Emotional and Psychological Benefits
Across the literature, emotional and psychological improvements were consistently reported. Therapy animals reduced anxiety, loneliness, and physiological stress markers such as cortisol and heart rate variability (Wood et al., 2017). For older adults with dementia, therapy animals helped reduce agitation and behavioural distress, creating a calming and emotionally supportive environment (Jain et al., 2020). Broader reviews also found that pet ownership contributes to emotional resilience and improved wellbeing (Grotto & Buja, 2026). Robotic pets can also reduce agitation, stimulate communication, and provide sensory comfort, offering similar emotional benefits in settings where live animals are not feasible (Moyle et al., 2017). Pet therapy has been shown to reduce agitation in older adults with dementia (Richeson, 2003).

Theme 2: Social Engagement and Relationship Building
Pet therapy acted as a social catalyst, encouraging conversation, shared activities, and interpersonal connection. Care home studies showed that therapy animals increased social interaction and strengthened relationships between residents and staff (Jain et al., 2020). Umbrella reviews also reported reductions in loneliness and improved social participation among older adults (Grotto & Buja, 2026). Equine assisted interventions similarly enhanced relational skills and engagement (Seery et al., 2024).
Theme 3: Physical Activity and Mobility
Several studies highlighted physical benefits associated with pet interaction. Dog ownership was linked to increased physical activity and improved mobility among older adults (Grotto & Buja, 2026). Longitudinal evidence also showed slower deterioration in gait speed and physical performance among individuals with strong pet attachment (Friedmann et al., 2024). These findings suggest that pets may support gentle movement and rehabilitation engagement.

Theme 4: Implementation Across Health and Social Care Settings
Pet therapy is implemented across diverse settings including care homes, hospitals, hospices, and community programmes. National surveys showed that dogassisted interventions are used in many UK services, though practice varies widely (Shoesmith et al., 2025). In acute care, fewer than half of UK ICUs offer animal assisted interventions, with infection control being the main barrier (Wright et al., 2025). Care home studies demonstrated structured programmes delivered by organisations such as Pets As Therapy (Jain et al., 2020).
Theme 5: Challenges, Risks, and Ethical Issues
Despite clear benefits, several challenges were identified. Infection control concerns, allergies, and fear of animals were common barriers in clinical settings (Wright et al., 2025). Providers also highlighted the need for standardised guidelines and improved training for handlers (Shoesmith et al., 2025). Reviews noted additional risks such as financial burden, worries about pet health, and potential falls among older adults (Grotto & Buja, 2026). Ethical considerations included ensuring animal welfare and avoiding overstimulation.

4.2 DISCUSSION
This section interprets the findings in relation to existing research, theoretical frameworks, and UK policy. The discussion demonstrates how the results address the aim of the dissertation: to investigate how pet therapy influences physical, psychological, and social wellbeing in older adults in the UK, and to develop evidence based recommendations for practice. By synthesising the themes identified in the analysis with wider academic literature, the discussion highlights the significance of pet therapy as a non‑pharmacological, person centred intervention that aligns with contemporary health and social care priorities.
The findings reinforce the idea that pet therapy contributes to wellbeing through multiple interconnected pathways. Emotional and psychological benefits such as reduced anxiety, improved mood, and enhanced emotional comfort reflect the principles of attachment theory, which suggests that humans form meaningful bonds that provide security and emotional regulation (Bowlby, 1988). Many older adults, particularly those experiencing loneliness, bereavement, or cognitive decline, respond positively to the presence of therapy animals because these interactions evoke feelings of safety, familiarity, and companionship. This aligns with research showing that animals can act as emotional stabilisers, reducing stress and promoting relaxation (Odendaal, 2000; Fine, 2019).
The findings also support the biopsychosocial model, which emphasises the interplay between biological, psychological, and social factors in shaping health outcomes (Engel, 1977). Pet therapy appears to influence all three domains simultaneously. Physiologically, interactions with animals may reduce blood pressure, lower cortisol levels, and encourage gentle physical activity (Cole et al., 2007). Psychologically, animals can stimulate positive emotions, reduce agitation in individuals with dementia, and provide sensory stimulation (Filan & Llewellyn‑Jones, 2006). Socially, therapy animals act as catalysts for communication, helping older adults engage with staff, peers, and family members (Banks & Banks, 2002). This multidimensional impact strengthens the argument for integrating pet therapy into holistic care plans.
The theme of social engagement and relationship building is particularly significant in the UK context, where loneliness among older adults is recognised as a major public health issue. The Office for National Statistics (2023) reports that older adults are among the groups most at risk of chronic loneliness, which is associated with poorer physical and mental health outcomes. The UK Government’s loneliness strategy (Department for Digital, Culture, Media & Sport, 2018) and the Care Act 2014 emphasise the importance of promoting social inclusion and meaningful activity. The findings of this study suggest that pet therapy aligns closely with these policy priorities by providing a structured though flexible way to enhance social interaction. Therapy animals often act as “social bridges,” encouraging conversation and shared experiences among residents in care homes, supporting evidence that pet therapy can reduce social withdrawal and foster a sense of belonging (Bernabei et al., 2013).
The findings also highlight the relevance of the biophilia hypothesis, which proposes that humans have an innate affinity for nature and living beings (Wilson, 1984). Many older adults, particularly those living in institutional settings, have limited access to natural environments. Pet therapy may help address this gap by providing sensory and emotional stimulation that mimics the calming effects of nature. This is especially important in dementia care, where sensory based interventions are recommended by NICE (2018) to reduce agitation and improve quality of life.
However, the findings also reveal important challenges and limitations. Implementation barriers such as infection control concerns, allergies, staff training gaps, and inconsistent organisational policies reflect broader issues within UK health and social care. The Care Quality Commission (CQC, 2021) emphasises the need for safe, well managed activities, and some care providers may be hesitant to introduce animals due to perceived risks. This highlights the need for clearer national guidance, standardised training for handlers, and robust risk assessment procedures. The findings suggest that while pet therapy has strong potential, its success depends on organisational readiness, staff confidence, and appropriate safeguarding measures.
The discussion also identifies gaps in the existing evidence base. Although many studies report positive outcomes, the quality and consistency of research vary. Some interventions lack standardisation, making it difficult to compare results across settings. There is also limited UK specific research, with much of the evidence originating from the United States and Europe. This raises questions about cultural differences, regulatory frameworks, and the transferability of findings. The study therefore highlights the need for more UK based empirical research, particularly in care homes and dementia services.
Despite these limitations, the findings provide strong support for the integration of pet therapy into UK health and social care practice. The intervention aligns with person centred care principles, supports emotional and social wellbeing, and offers a meaningful alternative to pharmacological treatments particularly for older adults with dementia. The discussion demonstrates that pet therapy is not merely a recreational activity but a therapeutic tool with measurable benefits. It also emphasises the importance of embedding pet therapy within broader wellbeing strategies, ensuring that interventions are delivered safely, ethically, and consistently.
Overall, the discussion shows that pet therapy has significant potential to enhance the wellbeing of older adults in the UK. By interpreting the findings through theoretical frameworks and policy priorities, this section demonstrates how the study contributes to the evidence base and supports the development of practical, evidence based recommendations for improving pet therapy provision across health and social care settings.

4.2.2 Social Engagement and Communication
The results confirm that therapy animals act as social facilitators, encouraging communication and interaction. This finding is consistent with international research showing that animals help reduce social withdrawal and promote community engagement (Banks & Banks, 2002). In UK care homes, where social isolation is common, pet therapy can play a vital role in fostering social relationships and improving residents’ quality of life.
The findings also align with social support theory, which emphasises the importance of emotional, companionship, and interactional support in promoting wellbeing (Cohen & Wills, 1985). Therapy animals often act as “social bridges,” stimulating conversation between residents, staff, and visitors. This is particularly valuable in dementia care, where communication difficulties can lead to isolation.
The UK Government’s loneliness strategy (DCMS, 2018) and the Care Act 2014 both emphasise the importance of meaningful activity and social inclusion. Pet therapy directly supports these policy goals by providing structured opportunities for engagement and reducing barriers to social interaction.
4.2.3 Physical Wellbeing and Mobility
Although less extensively studied than emotional or social outcomes, the evidence suggests that pet therapy supports physical activity and mobility. This aligns with the biopsychosocial model, which highlights the interconnectedness of physical, psychological, and social health (Engel, 1977).
Even small increases in physical activity such as reaching to stroke an animal, walking with a therapy dog, or participating in grooming activities can have significant benefits for older adults, particularly those with limited mobility or frailty. Studies have shown that animal‑assisted activities can improve motor function, encourage movement, and reduce sedentary behaviour (Cole et al., 2007).
These findings suggest that pet therapy may complement physiotherapy, occupational therapy, and falls prevention programmes in UK care settings.
4.2.4 Implementation in UK Health and Social Care
The findings demonstrate that pet therapy is increasingly integrated into UK care settings, supported by organisations such as Pets As Therapy (PAT) and guided by frameworks such as the Care Act 2014, NICE dementia guidelines (2018), and CQC wellbeing standards (2021). These policies emphasise person centred care, wellbeing, and meaningful activity all of which are supported by pet therapy.
However, implementation remains inconsistent across regions and settings. Some care homes have well established programmes, while others lack resources, training, or confidence. Barriers include:
· Infection control concerns
· Allergies
· Staff workload
· Lack of organisational policy
· Limited awareness of benefits
These challenges reflect broader issues in UK social care, including staffing shortages and resource constraints. The findings highlight the need for clearer national guidance, standardised training for handlers, and increased investment to ensure equitable access to pet therapy across the UK.
4.2.5 Challenges and Ethical Considerations
The findings highlight several challenges, including infection control, allergies, safeguarding, and animal welfare. These concerns are consistent with previous research and underline the importance of risk assessments and staff training (CQC, 2021). Ethical considerations are particularly important in dementia care, where individuals may have unpredictable reactions to animals.
The findings also emphasise the need for high standards of animal welfare, ensuring that therapy animals are not overworked, stressed, or placed in environments that compromise their wellbeing. This aligns with guidance from animal welfare organisations and the Animal Welfare Act 2006.
Ethical practice requires:
· Clear consent procedures
· Monitoring of animal stress
· Staff training in safe handling
· Transparent organisational policies
These considerations ensure that pet therapy benefits both humans and animals.
4.3 Strengths of the Research
· Provides a comprehensive synthesis of international and UK based evidence
· Uses a rigorous thematic analysis approach
· Draws on multiple theoretical frameworks
· Includes policy and organisational perspectives
· Highlights gaps in the evidence base and areas for future research


4.4 Limitations of the Research
· Dependent on the quality and availability of existing studies
· Limited number of UK based empirical studies
· Variability in intervention types reduces comparability
· Secondary research cannot capture lived experiences directly
· Potential publication bias in available literature
4.5 Summary
This chapter has presented the results of the thematic analysis and discussed the significance of the findings in relation to existing research and policy. The findings demonstrate that pet therapy has substantial emotional, social, and physical benefits for older adults and is increasingly recognised within UK health and social care. However, challenges remain regarding implementation, consistency, and ethical practice. The next chapter provides conclusions and recommendations for future practice and research.
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Chapter 5: Recommendations and conclusion

5.1 Introduction
This final chapter brings together the key findings of the dissertation and presents recommendations for practice, policy, and future research. It also provides a concluding summary that directly addresses the aim and objectives of the study, demonstrating how the research has remained aligned with its purpose throughout. The chapter reflects on the significance of the findings within the wider context of health and social care in the United Kingdom, particularly in relation to the wellbeing of older adults and the growing interest in non‑pharmacological interventions such as pet therapy. By synthesising the insights gained from the literature and thematic analysis, this chapter highlights the potential of pet therapy as a meaningful, evidence informed approach to enhancing the lives of older adults.
5.2 Summary of the Study
The dissertation explored the role of pet therapy in supporting the physical, psychological, and social wellbeing of older adults in the United Kingdom. The study was guided by the aim: to investigate how pet therapy influences wellbeing among older adults in the UK and to develop evidence based recommendations for improving its use within health and social care settings. This aim was supported by four objectives, each of which was addressed through the secondary research design.
The first objective to explain the different types of pet therapy used with older adults in UK health and social care settings was achieved through a detailed review of structured animal assisted therapy (AAT), animal‑assisted activities (AAA), and robotic pet interventions. Chapter 2 demonstrated that these approaches vary in structure, purpose, and intensity, but all share the goal of enhancing wellbeing through human animal interaction.
The second objective to analyse existing evidence on the physical, psychological, and social benefits of pet therapy was addressed through the thematic analysis presented in Chapter 4. The analysis identified five major themes: emotional and psychological benefits, social engagement, physical activity and mobility, implementation across care settings, and challenges and ethical considerations. These themes demonstrated that pet therapy offers significant emotional comfort, reduces anxiety, enhances mood, supports social interaction, and encourages physical activity.
The third objective to evaluate the strengths, limitations, and quality of current research on pet therapy approaches was addressed through critical appraisal of the literature. The study highlighted methodological variability, small sample sizes, and limited UK specific research as key limitations. However, it also identified strong evidence supporting the emotional and social benefits of pet therapy, particularly in dementia care.
The fourth objective to provide recommendations for health, social care, and digital health practitioners on implementing and improving pet therapy in UK practice is addressed in the next section of this chapter. These recommendations are grounded in the findings of the thematic analysis and informed by UK policy frameworks such as the Care Act 2014 and NICE dementia guidelines.
Overall, the study remained aligned with its aim and objectives throughout, offering a comprehensive and evidence based exploration of pet therapy and its potential to enhance the wellbeing of older adults.
5.3 RECOMMENDATIONS
Based on the findings of this study, several recommendations can be made for practice, policy, and future research. These recommendations aim to support the safe, effective, and ethical implementation of pet therapy within UK health and social care settings.
5.3.1 Recommendations for Practice
1. Integrate Pet Therapy into Person Centred Care Plans
Health and social care providers should incorporate pet therapy into personalised wellbeing plans for older adults. This aligns with the Care Act 2014, which emphasises the importance of promoting wellbeing and meaningful activity. Pet therapy should be offered as an optional intervention, tailored to individual preferences, cultural backgrounds, and health needs.
2. Strengthen Staff Training and Competency
Staff should receive training on:
· Safe handling of therapy animals
· Infection control procedures
· Recognising signs of distress in animals
· Supporting residents during therapy sessions
· Ethical considerations in human animal interaction
Training ensures that pet therapy is delivered safely, consistently, and in line with best practice.
3. Conduct Individual Risk Assessments
Before introducing therapy animals, services should assess:
· Allergies
· Phobias
· Cultural preferences
· Cognitive impairments
· Infection risks
· Environmental suitability
This ensures that interventions are inclusive, respectful, and safe for all participants.
4. Collaborate with Accredited Organisations
Partnerships with accredited providers such as Pets As Therapy (PAT) ensure that animals and handlers meet welfare and safety standards. These organisations provide training, certification, and ongoing support, reducing risk and enhancing programme quality.
5. Expand the Use of Robotic Animals in Dementia Care
In settings where live animals are not feasible such as high risk hospital wards or dementia units robotic animals such as PARO can provide similar emotional benefits without infection control concerns(Wada and Shibata, 2011). Research suggests that robotic pets can reduce agitation, stimulate communication, and provide sensory comfort.
6. Embed Pet Therapy into Activity Schedules
Care homes should incorporate regular, structured pet therapy sessions into weekly activity programmes. Consistency enhances emotional bonding, increases engagement, and maximises wellbeing outcomes.
7. Monitor and Evaluate Outcomes
Services should implement simple evaluation tools to monitor the impact of pet therapy on residents. This may include:
· Mood scales
· Behavioural observations
· Staff feedback
· Family feedback
Regular evaluation supports continuous improvement and demonstrates the value of pet therapy to regulators and funders.
5.3.2 Recommendations for Policy
1. Develop National Guidelines for Pet Therapy in Care Settings
There is currently no unified national framework for pet therapy in the UK. The Department of Health and Social Care should develop guidelines covering:
· Training standards
· Animal welfare
· Infection control
· Ethical considerations
· Evaluation requirements
National guidance would support consistency, safety, and quality across care settings.
2. Include Pet Therapy in CQC Inspection Criteria
The Care Quality Commission (CQC) could strengthen its assessment of meaningful activity by explicitly recognising pet therapy as a quality‑of‑life intervention. This would encourage more care homes to adopt structured programmes.
3. Increase Funding for Non‑Pharmacological Interventions
Local authorities and NHS trusts should allocate funding to support pet therapy programmes, recognising their potential to reduce loneliness, improve wellbeing, and complement clinical care.
4. Promote Cross Sector Collaboration
Partnerships between health services, voluntary organisations, universities, and community groups can support innovation, training, and research in pet therapy.
5.3.3 Recommendations for Future Research
1. Conduct More UK‑Based Empirical Studies
There is a shortage of UK‑specific research on pet therapy. Future studies should explore:
· Long term outcomes
· Cost effectiveness
· Differences across care settings
· Impact on diverse cultural groups
2. Use Larger and More Diverse Samples
Many existing studies have small sample sizes. Larger, more diverse samples would improve generalisability and strengthen the evidence base.
3. Explore the Impact of Different Animal Types
Most research focuses on dogs. Future studies should examine:
· Cats
· Rabbits
· Horses
· Birds
· Robotic animals
4. Evaluate Staff and Family Perspectives
Understanding the experiences of care staff and family members would provide a more holistic view of implementation and impact.
5. Investigate Digital and Hybrid Models
Digital animal assisted interventions (e.g., virtual therapy animal visits) may benefit older adults who are homebound or isolated.




5.4 CONCLUSION
This dissertation set out to investigate how pet therapy influences the physical, psychological, and social wellbeing of older adults in the United Kingdom. Through a systematic secondary research design, the study analysed a wide range of literature and identified clear evidence that pet therapy offers meaningful benefits across multiple domains of wellbeing.
The findings demonstrate that pet therapy can reduce stress and anxiety, improve mood, enhance social interaction, and encourage physical activity. These outcomes align with theoretical frameworks such as attachment theory, the biopsychosocial model, social support theory, and the biophilia hypothesis, all of which help explain why human–animal interaction has such a powerful impact on wellbeing.
The study also highlighted the growing integration of pet therapy within UK health and social care settings, supported by organisations such as Pets As Therapy and guided by national frameworks emphasising person centred care. However, challenges remain, including variability in implementation, limited UK specific research, and concerns about infection control and animal welfare.
The dissertation successfully addressed all four objectives. It explained the types of pet therapy used in the UK, analysed evidence of benefits, evaluated the strengths and limitations of existing research, and provided recommendations for practice and policy. The study remained aligned with its aim throughout, demonstrating that pet therapy is a valuable, evidence‑informed intervention that can significantly enhance the wellbeing of older adults.
In conclusion, pet therapy represents a promising and compassionate approach to supporting older adults in the UK. With appropriate training, ethical safeguards, and policy support, it has the potential to become a widely accessible and impactful component of holistic, person‑centred care. Continued research and investment will be essential to ensure that pet therapy reaches its full potential in improving the lives of older adults across the country.
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