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Background: With the aim of improving the quality of life of people with Alzheimer’s disease, primarily as regards behavioral and psychological symptoms, we implemented canine-assisted therapy in a group of people with this disease.

Methods: We conducted a quasi-experimental study, with a simple pre-post case series design. Participants comprised 10 Alzheimer’s day care center users presenting severe or very severe cognitive decline. The measurement instrument employed was the Quality of Life in Late-Stage Dementia (QUALID) scale.

Results: By the end of the therapy, 100% of participants showed an improvement in physical, behavioral, and psychological aspects. The total scores of the QUALID scale for the three different evaluation times (before the therapy and 6 and 12 months after starting) after the canine-assisted therapy intervention were smaller and less dispersed. The total score for the QUALID scale decreased significantly (p < 0.05) at 6 and 12 months after starting therapy. An analysis by item revealed that the scores of all of them fell during the course of the therapy.

Discussion: Our study provides evidence of the significant benefits of canine-assisted therapy for quality of life in people with Alzheimer’s disease.
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INTRODUCTION

According to the World Health Organization (WHO), dementia affects approximately 47.5 million people in the world, and 7.7 million new cases are diagnosed every year (World Health Organization, 2018). In the period 1990–2008, around 600,000 people in Spain were diagnosed with dementia, of whom 400,000 were diagnosed with Alzheimer’s disease (De Pedro-Cuesta et al., 2009), exerting a significant impact on families, costs, and health and welfare services.

As indicated by the Director-General of the WHO, Tedros Adhanom Ghebreyesus, the prevalence of dementia is an alarming problem throughout the world, and as a result, “we must pay more attention to this growing challenge and ensure that all people living with dementia, wherever they live, receive the care they need.” The goal of the Global Action Plan on the public health response to dementia 2017–2025 (World Health Organization, 2018) is to improve the lives of people with dementia, their careers, and families, while decreasing the impact of dementia on communities and countries, which represents a major challenge due to worldwide population aging.

Alzheimer’s disease is defined clinically by causing dementia and corresponds to 50–60% of all dementias, being the most prevalent (Alameda et al., 2012; Claassen, 2015). No curative treatment is currently available and the disease generates high healthcare, social, and family costs (Leon-Salas and Martínez-Martín, 2010). Correct diagnosis permits identification of the treatable causes of dementia, where these exist, or the possibility of slowing the process in other cases (American Psichiatric Association, 2002; Costa and Castiñeira, 2016). It is essential to establish a suitable therapeutic plan (pharmacological and non-pharmacological) in order to maintain independent functioning for as long as possible and safeguard the quality of life of patients, their family members, and caregivers through participation and engagement in stimulation, help, and support activities (Flynn and Roach, 2014; Hu et al., 2018).

Non-pharmacological approaches include therapy for patients and their families, associations for patients’ relatives, day care centers, and various economic subsidies, all aimed at providing comprehensive care for patients while mitigating the physical and psychological fatigue associated with caring for a person with dementia (Patel et al., 2014; Casey et al., 2017). Tom Kitwood (Kitwood, 1997) developed the concept of “person-centered care for people with dementia” based on the idea that besides neurological damage, dementia treatment should also target aspects such as the personality, history, health, and social environment of each person. Studies conducted using this model in patients with Alzheimer-type dementia (ATD) have found that it helps maintain quality of life for a longer period of time (Sjögren et al., 2012; Yakimicki et al., 2018).

This approach includes animal-assisted therapy, defined as “an intervention in which an animal is incorporated as an integral part of the treatment process, in order to promote an improvement in physical, psychosocial, and/or cognitive functioning of the person treated” (Delta Society, 1992). Other studies have used technological elements such as robots with an animal appearance, since some patients and workers may be scared of, allergic to, or averse to animals, which would hinder implementation of such therapies (Valenti Soler et al., 2015; Moyle et al., 2016).

The few studies that have used dogs with subjects with dementia have obtained positive results as regards quality of life, finding an improvement in physical, behavioral, and psychological symptoms (Sellers, 2005; Moretti et al., 2011; Nordgren and Engström, 2012, 2014; Olsen et al., 2016; Tournier et al., 2017). However, most studies in the literature reviewed were conducted with patients with mild to moderate dementia, and there is little information available on patients with severe dementia.

In line with the person-centered care model, which values all people as individuals with a unique history, is committed to promoting their independence, and recognizes the influence of their social environment and the importance of support available to them (McCormack, 2004; Nolan et al., 2004), the aim of the present study was to determine whether canine-assisted therapy maintained or changed the quality of life of people with severe ATD over time. And the hypothesis “The intervention program in Dogs Assisted Therapy (TAP), increases the quality of life of people with dementia.”

MATERIALS AND METHODS

Participants

Participants comprised 10 subjects with ATD, with a mean age of 77.6 years (SD = 9.24). Of these, six were women (mean age 78.8; SD = 10.79) and four were men (mean age 75.8; SD = 7.36).

Our inclusion criteria were as follows: (a) having a diagnosis of Alzheimer’s made by a neurology specialist; (b) meeting the NINCDS-ADRDA criteria for probable Alzheimer’s (McKhann et al., 2011); (c) meeting the DSM-IV criteria for dementia (American Psichiatric Association, 2002); (d) degree of severity between 6 and 7 according to Reisberg’s Global Deterioration Scale (GDS) (Reisberg et al., 1982); (e) not being allergic to dogs, confirmed by means of the clinical history; (f) not being scared of dogs; (g) being a regular user of the day care center run by the Association of Relatives of People with Alzheimer’s and Other Dementias, which employs the person-centered care model; and (h) having given informed consent signed by the patient’s relatives or guardians.

Six of the participants presented a GDS score of 6 (severe cognitive decline) and four a GDS score of 7 (very severe cognitive decline).

Measurement Instruments

We used Reisberg’s Global Deterioration Scale (Reisberg et al., 1982) to assess the severity of cognitive decline.

Quality of life was measured using the Quality of Life in Late-Stage Dementia (QUALID) scale developed by Weiner et al. (2000) and adapted for the Spanish population in 2010 (Garre-Olmo et al., 2010). Data for the Spanish population present acceptable internal consistency, with a Cronbach’s coefficient of 0.72, a between-subject reliability of 0.739, and a between-assessor reliability of 0.945. This validation was carried out with people with advanced dementia (mean MMSE: 4) resident in various nursing homes. The QUALID scale consists of 11 items that refer to observable behaviors indicative of the individual’s experience in relation to quality of life (QoL). These include observation of patients’ affective and subjective states in their daily life (smiles, cries, appears sad, upset, irritable, or calm) and behaviors indicating comfort or discomfort in basic activities of daily living considered important from a social point of view (enjoys eating, enjoys touching or interacting with others). The items are scored according to frequency of occurrence on a 5-point Likert scale. The total score for the scale ranges from 11 (best QoL) to 55 (worst QoL).

Procedure

The intervention was implemented in weekly individual sessions in the morning that lasted half an hour and continued for 12 months. The dog used for the therapy was a Labrador that had been specifically trained for this purpose by a canine specialist. It had been socialized, had a stable, friendly nature, was clinically healthy, and had been properly vaccinated against infectious diseases (rabies, parvovirus, distemper, hepatitis, and leptospirosis). The intervention was carried out by a professional trained in canine-assisted therapy.

It consisted of a skills program that included guided motion exercises aimed at achieving good personal hygiene, maintaining or improving balance, and training and improving movement and walking (voluntary initiation of walking, running in a straight line, turning around, and stopping voluntarily), together with animal-human interaction techniques aimed at improving affective state, mood and anxiety control and reducing inactivity (eye-tracking, stroking, and reacting to stimuli from the dog).

Data were collected at three different times: before starting therapy and at 6 and 12 months after starting, and in all cases were collected by the same professional, an expert in conducting assessments of this type. For the first assessment, observable data were collected prior to starting animal-assisted therapy. At 6 and 12 months, data were collected during the course of the half hour session.

Statistical Analysis

Data were collected and tabulated using Microsoft Excel®and subsequently exported to the statistical program SPSS v 24.0 for analysis.

Due to on the sample characteristics, we used Friedman’s non-parametric test and the Wilcoxon signed-rank test to determine differences in quality of life between the three data collection times.

Ethical and Legal Considerations

This study adhered to the ethical standards established by the committee of institutional and/or national research, the Helsinki Declaration of 1964, its subsequent amendments, and comparable ethical standards (Declaración de Helsinki de la Asociación, 1964).

Given that the participants presented severe cognitive decline, informed consent was signed by their families. The form described the study goals and procedures, explained that participation in the study was entirely voluntary and that participants could withdraw at any time without explanation, that the study did not involve any physical risks to participants, and that these would not receive any economic remuneration for participating, and guaranteed that data confidentiality would be maintained in line with the legal requirements set out in the Law on the Protection of Personal Data (Cronbach, 2017).

The study was reviewed and approved by the Ethical Committee of the Association of Relatives of People with Alzheimer’s Disease and other Dementias of León.

Ethics Committee Data

Ethics Committee of Association of Relatives of people affected by Alzheimer’s disease or other dementias of León – Alzheimer León; C/Photographer Pepe Gracis s/n, 24005, León (Spain). info@alzheimerleon.org. Tel.: 987 26 07 96. C.I.F.: B-24200081. The consent procedure was approved by the Ethics Committee that approved the study.

RESULTS

Figure 1 presents a box plot of total QUALID scale scores for the three different assessment times (before therapy and at 6 and 12 months after starting). As can be seen, scores after the canine-assisted therapy intervention were lower and less dispersed, although there was an outlier in the assessment performed at 12 months, corresponding to a value of 21.
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FIGURE 1. Box plot. Total scores obtained for QUALID.



Table 1 shows the results obtained in the Fiedman and Wilcoxon signed-rank tests, observing that the total score on the QUALID scale increases significantly at 6 months and the year of initiation of dog-assisted therapy.

TABLE 1. Median scores for QUALID and non-parametric tests.
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In the item analysis we can verify that the mean and the standard deviation are decreasing as the months of therapy pass, confirming that the increase is statistically significant in the items: “Apears sad,” “Has facial expression of discomfort,” “Appears physically uncomfortable,” “Ocular contact with external stimuli,” “Communicative intention with the stimulus,” “Communicative intention with the professional,” “Connects with the environment and focuses attention,” “Maintains attention with the stimulus during the sessions,” “Interest in activities,” “Emotional connection with the reference professional,” “Enjoys eating,” “Enjoys touching/being touched,” “Enjoys interacting with others,” and “Apears calm and comfortable” (Table 1).

DISCUSSION

The aim of this study of person-centered care for people with dementia was to determine whether canine-assisted therapy maintained or changed the quality of life of people with severe ATD over time (1 year). The dimensions that the present study wanted to take into account, as far as quality of life is concerned, are those that can be measured through observable behaviors about the patient’s activity and the state of their emotional, both circumstances marked by the measuring instrument used: Quality of Life in Late-Stage Dementia (QUALID). This scale concretely measures the quality of life related to health: what has been tried therefore in the present study is to measure the impact that the disease, and the consequent treatment, have on the perception of satisfaction and on the physical and psychic wellbeing the observer has evidenced through the scale through observation.

An individual analysis of each scale item indicated that scores fell over the course of therapy. These items, including smiles, appears sad, cries, has a facial expression of discomfort, appears physically uncomfortable, makes noises that suggest discomfort, or is irritable, indicated that therapy improved participants’ state of comfort.

This suggests that animal-assisted therapy exerts a positive effect on recipients. Our results are consistent with those reported in previous studies using other animals, including horses (Boletín Oficial del Estado, 1999; Lima and de Sousa, 2004; Dimitrijević, 2009; Oropesa Roblejo et al., 2009), dolphins (Lima and de Sousa, 2004; Antonioli and Reveley, 2005; Oropesa Roblejo et al., 2009) and cats (Stasi et al., 2004; Torres Martínez, 2006; Oropesa Roblejo et al., 2009), which obtained beneficial effects on physical, behavioral, and psychological symptoms, resulting in an improved quality of life.

The data obtained show a significant reduction in total scores for the QUALID scale, suggesting the importance of using this type of therapy in people with severe ATD, which could have a significant impact on caregivers and family members, as noted in previous studies (Gómez García et al., 2017; Lucero Mejicano and González-Ramírez, 2017). In addition, they have important clinical implications for professionals who work with these types of patients. Due to the absence of curative therapies for Alzheimer’s disease, one of the objectives of the care of patients with AD is to preserve their quality of life, which leads us to suggest that it would be appropriate to implement this type of therapy from the initial phase within of integrated care for patients with DTA. As it has been shown in the scientific literature, a higher quality of life is associated with lower levels of depression (Bosboom et al., 2012), a decrease in the presence of neuropsychiatric symptoms (Matsui et al., 2006; Gomez-Gallego et al., 2012) and less dependence on activities of daily life (Nakanishi et al., 2011; Conde-Sala et al., 2013). The clinical impact of this study is directly related to the fact that this type of therapy is not going to have an impact only on the person diagnosed with Alzheimer’s in its final phase, but also has an impact on the direct caregiver and the family nucleus in general, because we can’t ignore that people suffering from dementia in this stage require others to perform their basic activities of daily life. Dementia does not have any treatment for its cure and that is why this study has investigated alternatives, which help both these people and their environment and on a larger scale, to society, to carry in the best possible way the consequences generated by this disease.

The dispersion observed in the scores at the three different assessment times (before therapy and at 6 and 12 months after starting) may have been due to the characteristics of the scale used, among other factors. Measuring the quality of life of people with ATD presents difficulties due to the multidimensionality and subjectivity of the concept (Garzón-Mardonado et al., 2017).

One novelty of the present study with respect to previous research was that data were exhaustively collected over the course of 1 year: in the literature reviewed, no studies were found that exceeded 6 months’ duration (Sellers, 2005; Moretti et al., 2011; Nordgren and Engström, 2012, 2014; Valenti Soler et al., 2015; Olsen et al., 2016; Tournier et al., 2017). Participants were assessed by the same person at each assessment time, yielding a more objective data collection procedure by eliminating any possible discrepancies in assessment when carried out by different professionals.

Caution should be exercised when extrapolating our findings, because the study was conducted with a small sample (n = 10) and only included patients with a GDS score of 6 and 7. In future research, it would be useful to increase the number of participants and include patients with mild to moderate degrees of severity.

Our findings provide important information about the benefits for quality of life in patients with ATD of canine-assisted therapy as a complement to comprehensive treatment.

DATA AVAILABILITY

All datasets generated for this study are included in the manuscript and/or the supplementary files.

ETHICS STATEMENT

They have been cared for and treated in accordance with the guidelines of Alzheimer León.

AUTHOR CONTRIBUTIONS

Conceptualization: LS-V, EF-M, and VL; methodology: LS-V, EF-M, and SL-R; software: LS-V and SL-R; validation: LS-V and SL-R; formal analysis: LS-V, EF-M, and SL-R; investigation: LS-V, EF-M, SL-R, AL-A, ED, and VL; resources: LS-V and SL-R; data curation: LS-V and SL-R; writing the original draft: LS-V, EF-M, and VL; preparation: LS-V; writing-review and editing: LS-V, SL-R, ED, AL-A, ED, and VL; visualization: LS-V; supervision: LS-V; project administration: LS-V and EF-M; funding acquisition: LS-V and EF-M.

ACKNOWLEDGMENTS

The authors wish to thank all the study participants for their collaboration, as well as the association of relatives of people with Alzheimer’s disease, for facilitating implementation of the present study.

REFERENCES

Alameda, J. R., Salguero, M. P., Merchán, A., Domínguez, C. M., and Rodríguez, E. M. (2012). El proceso de toma de decisiones en pacientes con demencia tipo alzheimer. Eur. J. Invest. Health Psychol. Educ. 2, 5–17.

American Psichiatric Association (2002). Diagnostic and Statistical Manual of Mental Disorder, 4th Edn. Washington, DC: APA.

Antonioli, C., and Reveley, M. A. (2005). Randomised controlled trial of animal facilitated therapy with dolphins in the treatment of depression. BMJ 331:1231. doi: 10.1136/bmj.331.7527.1231

Boletín Oficial del Estado (1999). España. ley orgánica 15/1999, de 13 de diciembre, de protección de datos de carácter oficial. Bol. Of. Estado 1999, 43088–43099.

Bosboom, P. R., Alfonso, H., Eaton, J., and Almeida, O. P. (2012). Quality of life in Alzheimer’s disease: different factors associated with complementary ratings by patients and family carers. Int. Psychogeriatr. 24, 708–721. doi: 10.1017/s1041610211002493

Casey, J., Csiernik, R., Knezevic, D., and Ebear, J. (2017). The impact of animal-assisted intervention on staff in a seniors residential care facility. Int. J. Ment. Health Addict. 16, 1238–1248. doi: 10.1007/s11469-017-9849-5

Claassen, J. A. (2015). Cognitive decline and dementia are we getting to the vascular heart of the matter? Hypertension 65, 505–506. doi: 10.1161/hypertensionaha.114.04706

Conde-Sala, J. L., Rene-Ramirez, R., Turro-Garriga, O., Gascón-Bayarri, J., Juncadella-Puig, M., Moreno-Cordón, L., et al. (2013). Clinical differences in patients with Alzheimer’s disease according to the presence or absence of anosognosia: implications for perceived quality of life. J. Alzheimers Dis. 33, 1105–1116. doi: 10.3233/JAD-2012-121360

Costa, C., and Castiñeira, C. (2016). Guía Clínica de Diagnóstico Diferencial de Las Demencias. Available at: http://www.fisterra.com/guias-clinicas/diagnostico-diferencial-demencias/ (accessed November 19, 2016).

Cronbach, L. J. (2017). Coefficient alpha and the internal structure of tests. Psychometrika 16, 297–334. doi: 10.1007/bf02310555

De Pedro-Cuesta, J., Virués-Ortega, J., Vega, S., Seijo-Martínez, M., Saz, P., Rodríguez, F., et al. (2009). Prevalence of dementia and major dementia subtypes in spanish populations: a reanalysis of dementia prevalence surveys, 1990-2008. BMC Neurol. 9:55. doi: 10.1186/1471-2377-9-55

Declaración de Helsinki de la Asociación (1964). Médica Mundial Recomendaciones Para Guiar a Los Médicos en la Investigación Biomédica en Personas. Helsinki: Asamblea Médica Mundial.

Delta Society (1992). Definitions Development Task Force of the Standards Committee. Generic Terms and Definitions. Handbook for Animal-Assisted Activities and Animal-Assisted Therapy. Renton, WA: Delta Society, 48.

Dimitrijević, I. (2009). Animal-assisted therapy-a new trend in the treatment of children and adults. Psychiatr. Danub. 21, 236–241.

Flynn, R., and Roach, P. (2014). Animal-assisted therapy in dementia care: a critical appraisal of evidence. J. Dement. Care. 22, 32–36.

Garre-Olmo, J., Planas-Pujol, X., López-Pousa, S., Weiner, M. F., Turon-Estrada, A., Juvinyà, D., et al. (2010). Cross-cultural adaptation and psychometric validation of a spanish version of the quality of life in late-stage dementia scale. Qual. Life Res. 19, 445–453. doi: 10.1007/s11136-010-9594-8

Garzón-Mardonado, F. J., Gutiérrez-Bedmar, M., García-Casares, N., Pérez-Errázquin, F., Gallardo-Tur, A., and Martínez- Valle Torres, M. D. (2017). Health-related quality of life in caregivers of patients with Alzheimer’s disease. Neurología 23, 76–83.

Gómez García, M. E., Jiménez Palomares, M., Rodríguez Mansilla, J., González Sánchez, B., González López-Arza, M., and Garrido Ardilla, E. M. (2017). Effectiveness of animal-assisted therapy in patients with dementia: a systematic review. Fisioterapia 39, 242–249.

Gomez-Gallego, M., Gomez-Amor, J., and Gomez-Garcia, J. (2012). Determinants of quality of life in Alzheimer’s disease: perspective of patients, informal caregivers, and professional caregivers. Int. Psychogeriatr. 24, 1805–1815. doi: 10.1017/s1041610212001081

Hu, M., Zhang, P., Leng, M., Li, C., and Chen, L. (2018). Animal-assisted intervention for individuals with cognitive impairment: a meta-analysis of randomized controlled trials and quasi-randomized controlled trials. Psychiatry Res. 260, 418–427. doi: 10.1016/j.psychres.2017.12.016

Kitwood, T. (1997). Dementia Reconsidered: The Person Comes first. London: Open University Press.

Leon-Salas, B., and Martínez-Martín, P. (2010). Revisión de instrumentos de calidad de vida utilizados en personas con demencia: II. Instrumentos específicos. Psicogeriatría 2, 69–81.

Lima, M., and de Sousa, L. (2004). A influêcia positiva dos animais de ajuda social. Interações 6, 156–174.

Lucero Mejicano, V., and González-Ramírez, M. (2017). Considerations of dog assisted therapy in support of cognitive-behavioral therapy. Ansiedad y estrés 23, 76–83.

Matsui, T., Nakaaki, S., Murata, Y., Sato, J., Shinagawa, Y., Tatsumi, H., et al. (2006). Determinants of the quality of life in Alzheimer’s disease patients as assessed by the Japanese version of the quality of Life-Alzheimer’s disease scale. Dement. Geriatr. Cogn. Disord. 21, 182–191. doi: 10.1159/000090744

McCormack, B. (2004). Person-centredness in gerontological nursing: an overview of the literature. J. Clin. Nurs. 13, 31–38. doi: 10.1111/j.1365-2702.2004.00924.x

McKhann, G. M., Knopman, D. S., Chertkow, H., Hyman, B. T., Jack, C. R. Jr., Kawas, C. H., et al. (2011). The diagnosis of dementia due to Alzheimer’s disease: recommendations from the national institute on aging-Alzheimer’s association workgroups on diagnostic guidelines for Alzheimer’s disease. Alzheimer’s Dement. 7, 263–269. doi: 10.1016/j.jalz.2011.03.005

Moretti, F., De Ronchi, D., Bernabei, V., Marchetti, L., Ferrari, B., Forlani, C., et al. (2011). Pet therapy in elderly patients with mental illness. Psychogeriatrics 11, 125–129. doi: 10.1111/j.1479-8301.2010.00329.x

Moyle, W., Jones, C., Sung, B., Bramble, M., O’Dwyer, S., Blumenstein, M., et al. (2016). What effect does an animal robot called cuddler have on the engagement and emotional response of older people with dementia? A pilot feasibility study. Int. J. Soc. Robot. 8, 145–156. doi: 10.1007/s12369-015-0326-7

Nakanishi, K., Hanihara, T., Mutai, H., and Nakaaki, S. (2011). Evaluating the quality of life of people with dementia in residential care facilities. Dement. Geriatr. Cogn. Disord. 32, 39–44. doi: 10.1159/000329443

Nolan, M. R., Davies, S., Brown, J., Keady, J., and Nolan, J. (2004). Beyond «person-centred» care: a new vision for gerontological nursing. J. Clin. Nurs. 13, 45–53. doi: 10.1111/j.1365-2702.2004.00926.x

Nordgren, L., and Engström, G. (2012). Effects of animal-assisted therapy on behavioral and/or psychological symptoms in dementia: a case report. Am. J. Alzheimers Dis. Other Dement. 27, 625–632. doi: 10.1177/1533317512464117

Nordgren, L., and Engström, G. (2014). Animal-assisted intervention in dementia: effects on quality of life. Clin. Nurs. Res. 23, 7–19. doi: 10.1177/1054773813492546

Olsen, C., Pedersen, I., Bergland, A., Enders-Slegers, M.-J., Patil, G., and Ihlebaek, C. (2016). Effect of animal-assisted interventions on depression, agitation and quality of life in nursing home residents suffering from cognitive impairment or dementia: a cluster randomized controlled trial. Int. J. Geriatr. Psychiatry 31, 1312–1321. doi: 10.1002/gps.4436

Oropesa Roblejo, P., García Wilson, I., Puente Saní, V., and Matute Gaínza, Y. (2009). Assisted therapy with animals as resource source in the rehabilitative treatment. MEDISAN 13:6.

Patel, B., Perera, M., Pendleton, J., Richman, A., and Majumdar, B. (2014). Psychosocial interventions for dementia: from evidence to practice. Adv. Psychiatr. Treat. 20, 340–349. doi: 10.1192/apt.bp.113.011957

Reisberg, B., Ferris, S., Deleon, M., and Crook, T. (1982). The global deterioration Scale for assessment of primary degenerative dementia. Am. J. Psychiatry 139, 1136–1139. doi: 10.1176/ajp.139.9.1136

Sellers, D. M. (2005). The evaluation of an animal assisted therapy intervention for elders with dementia in long-term care. Act. Adapt. Aging 30, 61–77. doi: 10.1300/j016v30n01_04

Sjögren, K., Lindkvist, M., Sandman, P. O., Zingmark, K., and Edwardsson, D. (2012). Person-centredness and its association with resident well-being in dementia care units. J. Adv. Nurs. 69, 2196–2206. doi: 10.1111/jan.12085

Stasi, M.F. Amati, D. Costa, C. Resta, D. Senepa, G. Scarafioiti, C. (2004). Pet-therapy: a trial for institutionalized frail elderly patients. Arch. Gerontol. Geriatr. 38, 407-412. doi: 10.1016/j.archger.2004.04.052

Torres Martínez, E. (2006). Terapia asistida por animales de compañía aplicada a una residencia geriátrica. Un modelo de intervención. Psiquiatría 108, 184.

Tournier, I. Vives, M.-F. and Postal, V. (2017). Animal-assisted intervention in dementia, effects on neuropsychiatric symptoms and on caregivers’ distress perceptions. Swiss. J. Psychol. 76, 51-58. doi: 10.1016/j.jagp.2013.03.004

Valenti Soler, M., Agueera-Ortiz, L., Olazaran Rodriguez, J., and Mendoza Rebolledo, C. Perez Munoz, A. Rodriguez Perez, I. (2015). Social robots in advanced dementia. Front. Aging Neurosci. 7, 133. doi: 10.3389/fnagi.2015.00133

Weiner, M. F. Martin-Cook, K. Svetlik, D. A Saine, K. Foster, B. and Fontaine, C. S. (2000). The quality of life in late-stage dementia (QUALID) scale. J. Am. Med. Dir. Assoc. 1, 114-116. doi: 10.1037/t00432-000

World Health Organization (2018). Organización Mundial de la Salud. Neurology and public Healt WHO. Geneva: World Health Organization.

Yakimicki, M. L. Edwards, N. E. Richards, E. and Beck, A. M. (2018). Animal-assisted intervention and dementia: a systematic review. Clin. Nurs. Res. 28, 9-29. doi: 10.1177/1054773818756987

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2019 Sánchez-Valdeón, Fernández-Martínez, Loma-Ramos, López-Alonso, Bayón Darkistade and Ladera. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cross.jpg
3,

i





OPS/images/cover.jpg






OPS/images/logo.jpg
’ frontiers
in Psychology





OPS/images/fpsyg-10-01332-t001.jpg
QUALID

M (SD)

T0

T

Friedman

Wilcoxon ranks

TO-T1

TO-T2

T1-T2

Smiles

Appears sad
Cries

Has facial
expression of
discomfort
Appears physically
uncomfortable
Verbalizations
suggest discomfort
Is irritable or
aggressive

Enjoys eating
Enjoys
touching/being
touched

Enjoys interacting
with others
Appears calm and
comfortable

Total

2.9(1.66)
2.90(1.73)
1.9 (1.66)
2.3(1.16)

2.4 (1.51)

2.6 (1.51)

3.1(0.57)

2.5(1.43)

28.70 (7.68)

*Based on positive rankings.

2.6 (1.58)
2.1(1.2)
1.2 (0.63)
1.6 (0.69)

1.8(1.13)

1.9 (1.10)

2.7 (0.48)

1.9 (0.88)

23.80 (4.78)

2(1.15)

1(0.0)

15.80 (2.86)

¥2=3877p=0.152
x2 =12p =0.002
¥2=4.91p=0.086
¥2 =12.56 p = 0.002
x2=7.44p=0.024
2 =3p=0.223
¥2=6.33p=0.042
¥2 =10.33 p = 0.006
¥?=9.58p=0.008
¥2=6.35p=0.042
¥2 =11.57 p = 0.003

%2 = 19.54 p = 0.000

Z=-097" p=0332
Z=-227"p=0023
Z=-1.60" p=0.109
Z=-233"p=002
Z=-1.86*p=0063
Z=—167*p =009
Z=-189" p =0.059
Z=-1.00* p = 0317
Z=-163"p=0.102
Z=-163"p=0.102
Z=-212*p=0.034

Z=—2.67%p=0.008

Z=-1.62"p=0.105
Z=-2.26%p=0.024
Z=-1.60*p=0.109
Z=-239"p=0017
Z=-2.07*p=0038
Z=-155p=0.121
Z=—184"p=0.066
Z = —2.04* p = 0.041
Z=-2.26%p=0024
Z=-215%p =0.031
Z=-2.26%p=0024

Z=-281%p=0.005

Z=-1.08"p=0.279
Z=-2.23p=0.026
Z=-0.44*p =0.655
Z=-2.12*p=0.034
Z=-1.29*p=0.197
Z=-0.75*p =0.453
Z=-1.41*p=0.157
Z=-2.23p=0.026
Z=-1.86"p=0063
Z=-1.82*p=0.068
Z=-2.25%p =0.024

Z=-281*p=0.005





OPS/images/fpsyg-10-01332-g001.jpg





