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Abstract

Background There is some evidence to suggest that animal-assisted interventions can have beneficial impact for
residents in long-term care, but the focus of the evidence has largely been on behavioural and psychosocial meas-
ured outcomes. Animals, either as companion animals or in the form of pet/animal-assisted therapy, may provide
benefits in the form of social contact, as well as opportunities for sensory experiences and meaningful engagement
not picked up by outcome tools. This review aimed to create a state-of-knowledge synthesis, bringing together quali-
tative and quantitative findings, on the impact of animal-human interaction on care home residents and care home
staff.

Methods Fourteen databases were searched from inception to July 2020. Forward and backward citation chasing of
included articles was conducted. Screening was undertaken independently by a team of reviewers. Thematic synthe-
sis and meta-analysis were used to synthesise the qualitative and quantitative data.

Results Thirty-four studies, published in 40 articles (20 qualitative and 20 quantitative) were included. Five themes
relating to resident wellbeing were identified in the qualitative evidence synthesis. These were animals as ‘living
beings, reminiscence and storytelling, caring (as ‘doing’and ‘feeling’), respite (from loneliness, institutionalisation, and
illness), and sensory engagement. A sixth theme related to staff perceptions and wellbeing, and a seventh to ani-
mal health and wellbeing. Maintaining identity was identified as an overarching theme. The majority of randomised
trials had small sample sizes and were rated as low quality, mostly showing no evidence of beneficial effect. There
was, however, limited evidence of a positive effect of pet/animal interaction on outcomes of loneliness, anxiety and
depression, supporting the themes of respite and sensory engagement.

Conclusions The presence of animals can significantly impact the health and wellbeing of some care home resi-
dents. Residents had meaningful relationships with animals and derived pleasure and comfort from them. Interacting
with animals offered residents a way to maintain a sense of self in the care homes, and with support, residents with
dementia could also express their identities. Facilitating residents to interact with animals as part of person-centred
care may also help residents to feel ‘at home'in the care home.
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Background

The number of older adults needing long-term care
worldwide is on the increase. In the UK, in 2011 291,000
people aged 65 and over were living in care homes
in England and Wales [1] and by 2020 this has risen
to >360,000 [2]. In the USA, latest estimates place over
1.3 million older adults living in long-term care [3] and
similar rises are being seen throughout Europe [4]. In
addition, people living with dementia comprise a large
proportion of the resident population of care homes [5,
6]. Moving from independent living to residential/nurs-
ing care is a key transition in an older person’s life and
can significantly affect an individual’s quality of life [7, 8].
A recent systematic review by Gardiner et al. suggested
that as many as 61% of older people living in long-term
care may be moderately lonely and around 35% may be
severely lonely [9]. The recent restrictions on family vis-
its and group activities as a result of COVID-19 infec-
tion measures has further highlighted the issue of social
isolation and loneliness for those living in long-term
care [10, 11].

A home-like environment is important to residents
[12], and the presence of animals or pets may contribute
to a feeling of less institutionalised living [13]. Compan-
ion animals and pet/animal-assisted therapy may provide
people with access to different forms of social contact, as
well as providing opportunities for sensory experiences
and meaningful engagement. The systematic use of ani-
mals or pets in the context of therapy for the purpose
of improved health and wellbeing is often referred to as
animal-assisted intervention (AAI). AAI can encom-
pass animal-assisted activities (AAAs), focussing on the
motivational, educational and/or recreational benefits
of animals or animal-assisted therapies (AATs), which
tend to be more structured, goal orientated and planned
and often led by a trained therapist [14]. Although AAA
and AAT have separate definitions, there is often overlap
between them in practice and studies do not always dif-
ferentiate between them [15]. There may also be oppor-
tunity for human animal interaction from less organised
activities in this setting, such as live-in pets and domestic
animals kept by the home itself.

There has been a number of systematic reviews over
the past 10 years assessing the impact of AAI on the
health and wellbeing of older people in general [16, 17,
18]. Some have focused specifically on people living
with dementia or cognitive impairment [19, 20] or have

limited the review to dog specific AAIs [21, 22, 23]. The
majority of reviews have had mixed findings and focused
on quantitative outcomes. None to date have brought
together qualitative and quantitative evidence relating to
AATI specific to older adults living in long-term care. This
review aims to create a state-of-knowledge synthesis on
the impact of animal-human interaction on care home
residents and care home staff. In particular we sought to
answer:

1 what are the experiences, views and perceptions
of residents, families/carers and care home staff of
interacting with animals in older adult residential
care settings? (to be answered by the qualitative evi-
dence),

2 what are the measured effects of animals on the
health and wellbeing of older people living in resi-
dential care and of the staff that care for them? (to be
answered by the quantitative evidence),

3 are there different approaches or interventions (i.e.
resident pets, pet visitation programmes, group or
individual format, spontaneous or guided inter-
actions, short- or long-term) that are particularly
appropriate for different groups of residents (i.e.
those living with dementia)? (0 be answered by both
qualitative and quantitative evidence),

4 what is known about the effects of human-animal
interaction on the therapy/participating animal in
care homes? (to be answered by both qualitative and
quantitative evidence).

Methods

Our review used best practice methods of evidence syn-
thesis [24] and was developed in consultation with three
relevant professionals (a care home owner, a care home
manager, and a veterinarian) who formed our Expert
Advisory Group (EAG). A full protocol outlining the
methods of this systematic review which followed the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines [25] was registered
with International Prospective Register of Systematic
Reviews (PROSPERO) CRD42017058201.

Search strategy
The search strategy was developed by an informa-
tion specialist (AB) and used a combination of relevant
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controlled vocabulary terms (e.g. MeSH) and free text
terms. The original search was for robotic pets and vis-
iting pets/animals which explains the search strategy for
MEDLINE which is shown in Additional File 1: File S1
(and Table S1). The following databases were searched
from inception to April 2017, update searches were run
in July 2018 and again in July 2020: MEDLINE All from
1946, Embase from 1974, APA PsycINFO from 1806,
SPP (via Ovid), CINAHL Complete, AgeLine from 1978
(EBSCOhost), CDSR, CENTRAL, DARE (Wiley Online,
Cochrane Library), ASSIA (ProQuest), Web of Science
Core Collection (SCI-Expanded, SSCI, A&HI, CPSI-S,
CPSI-SSH, ESCI), SCOPUS and ProQuest Dissertations
and Thesis Global with no date or language restrictions.
Forward and backward citation chasing of each included
article was performed.

Study selection and eligibility criteria

Eligible articles had to report either i) the views, experi-
ences and perceptions of animal interactions of older
people resident in care homes, their families and carers
and care home staff, or ii) the effects of animal interac-
tions on health and wellbeing (including depression,
agitation, loneliness and stress and quality of life), social
interaction, engagement, physical function, behavioural
symptoms, medication use and adverse events. Care
homes was used as an encompassing term for residential
care home, nursing home, and long-term care facility.

For studies describing views, experiences and per-
ception, eligibility was restricted to qualitative studies
using recognised methods of qualitative data collection
(such as interviews, focus groups and observations) and
of analysis (such as thematic analysis, grounded theory,
and Interpretative Phenomenological Analysis). For
studies reporting effectiveness, eligibility was limited to
randomised controlled trials (RCTs), randomised cross-
over trials and cluster randomised trials. Eligibility crite-
ria were applied to all unique titles and abstracts by two
researchers (RA, NO, SP or RW) independently. The full
text of articles initially considered as meeting the inclu-
sion criteria were retrieved and the eligibility criteria
applied in the same way. Discrepancies at both stages
were discussed and resolved with another reviewer (JTC)
where necessary.

Data were collected using standardised, bespoke data
extraction forms, piloted for use in this review. Data were
extracted by one of four reviewers (NO, RA, RW and
SP) and fully checked by another. Data extracted related
to the study design, setting, participant characteristics,
the human-animal interaction (animals involved, type of
interaction, format, duration etc.), reported experiences
and perceptions relating to the interaction and outcome
measures.
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Quality appraisal and risk of bias

We used the Wallace criteria [26] and Cochrane Risk of
Bias Tool [27] to critically appraise the qualitative and
quantitative studies respectively. Qualitative studies were
appraised by two reviewers (NO, RA). Quantitative risk
of bias was performed by one reviewer (RA) and checked
by a second (RW), with discrepancies discussed and
resolved with a third (JTC).

Data synthesis

We used thematic synthesis [28], an approach that draws
on thematic analysis used in primary studies, to synthe-
sise the qualitative studies. It is a three-stage process
comprising coding of text line-by-line, identification of
‘descriptive’ themes and the development of ‘analytical’
themes. One reviewer (NO) coded lines of verbatim text
labelled ‘results’ or ‘findings’ within the included stud-
ies. The text included participant accounts and author
interpretations. Texts were coded to represent mean-
ings inherent in the original manuscripts rather than to
fit any pre-determined model or framework. Example
codes included ‘animals created a positive atmosphere in
the home’ and ‘petting animals helped residents to relax
and calm down’ Groups of related codes were combined
and systematically organised into descriptive themes. The
descriptive themes were then re-interpreted inductively
to develop analytical themes that, together, addressed
review questions (i), (iii) and (iv). The codes and themes
were examined and discussed a number of times among
two reviewers (NO, RA), to ascertain similarities, differ-
ences, and connections between them [28]. We found
that our discussions were aided by using a thematic net-
work approach to structure and depict the themes (and
the relationships between them) as a web-like network
[29]. We arranged the descriptive themes into networks,
grouped around the analytical themes, and then grouped
these around a ‘global’ or ‘macro’ theme. The global
theme, at the core of the thematic network, was the
theme that summarised and interpreted the other themes
within the network. As an illustrative tool, the thematic
network emphasised the ‘fluidity’ of the themes and the
‘interconnectivity’ throughout the network [29]. The syn-
thesis was guided by the ENTREQ (‘Enhancing transpar-
ency in reporting the synthesis of qualitative research)’
statement [30] (See Additional File 1: Table S2).

For the quantitative data, random effect meta-analyses
were performed where we had sufficient data assessing
the same outcome [31]. Pooling was performed on the
outcomes measured immediately following the interven-
tion. As we used a random-effects model for the meta-
analyses, the weightings for each study were determined
not only by the size of each study included, but also by
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between-study heterogeneity. Unadjusted summary
data were used to calculate standardised mean differ-
ences (SMDs). As all the outcomes were continuous,
pooled effects are reported as standardised mean differ-
ences with 95% confidence intervals. Where there were
differences in the number of individuals contributing to
baseline and follow-up summary statistics, we used the
average sample size. Where data could not be pooled, a
narrative summary was undertaken.

To bring the syntheses together, we adopted an inter-
weaving approach [32]. We used deductive methods
to draw together the findings within the qualitative
and quantitative syntheses separately. We then sought
to explore where the quantitative effectiveness data
could help verify or contrast suggestions put forward
by the qualitative data, and where qualitative experi-
ence data could help to explain why an intervention
may be effective or not. The two lead authors (NO, RA)
were immersed in the entirety of the evidence base and
started the process of the overarching synthesis as the
findings of the individual syntheses were developing.
This method helps to highlight the similarities (and dif-
ferences) in findings from the qualitative and quantita-
tive evidence. To visually represent the overarching
synthesis, we used the qualitative evidence synthesis as a
framework and mapped where the quantitative evidence
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supported or refuted the data, an approach we have used
previously [33].

Results

From the initial searches and update searches, 391 arti-
cles were selected for full-text review, resulting in 35
included full text articles. With an additional 5 articles
found through supplementary searching, 40 articles
(reporting on 34 studies) met the inclusion criteria (see
PRISMA diagram in Fig. 1 for reasons for exclusion). The
34 studies included 16 qualitative studies and 18 ran-
domised trials.

General study characteristics
A summary of the main characteristics of all included
articles is provided in Table 1.

Qualitative studies:

In total twenty qualitative papers (from 16 studies) were
included in this review. Studies were carried out in the
USA (n=6), the UK (n=4), Canada (n=2), and one in
each from Norway [39], New Zealand [51, 52], Japan
[40] and Sweden [47, 48, 49, 50]. Studies reported on the
experience of a wide range of human animal interactions
including: residential home pets and animals kept on site
(e.g. chickens) [35, 41], personal pets of the residents

Records identified from Number of duplicate
bibliographic database searching records removed
(n=4303) (n=1372)
Update search 2018 records
screened at title and

abstract K

(n=1324) Records screened at title and Records excluded at title
abstract and abstract

—

(n=2931) (n=4731)

screened at title and
abstract

Update search 2020 records / l

(n=867)

Full text articles screened
(n=391)

|

Articles excluded
(n=356)
Ineligible intervention (n=63)

Ineligible population (n=17)
Review (n=17)

Additional articles identified

(personal contact = 1)
(personal library = 1)

Articles included

through other search (n=40) .
methods \ Studies included Study fje5|gn (n=78)
(n=5) (n=34) Duplicate (n=21)
Unobtainable (n=28)
(fes =2) Quant = 18 studies (20 articles) Language (n=9)
(bcs =1)

Qual = 16 studies (20 articles)

No primary data (n=87)
Publication type (n=36)

Fig. 1 PRISMA
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[36, 38, 44], and animal assisted interventions such as
dog therapy or small animal visits (e.g. kittens, rabbits)
(n=10). One study considered staff members’ experi-
ences of a wide range of animals living at, or visiting, care
homes [37]. Eleven of the studies had a primary focus on
the effects and experiences from resident perspectives,
three focussed on the experiences and perceptions of
care home staff [34, 37, 42], and three studies (across six
papers) explored multiple perspectives (e.g., experiences
and motivations of the dog handlers, nursing staff attend-
ing therapy sessions and/or the residents). Five of the
studies focussed on the effects/experiences for residents
living with dementia [40, 47, 49, 50, 53].

Quantitative studies:
Twenty papers, reporting on 18 randomised trials were
included in this review. Interventions were described as
pet encounter therapy, pet-facilitated therapy, pet-assisted
living, animal assisted intervention, animal assisted ther-
apy, animal assisted activity or simply dog visits/therapy.
The majority of studies were from the USA (n=11), and
the remainder were conducted in Norway [64], Italy [59],
South Africa [63], Australia [69], Spain [58, 70] and Den-
mark [67, 68]. Nine of the studies had a specific focus
on residents living with dementia [58, 60, 61, 64, 66, 67,
68, 69, 70]. The sample size of the studies were generally
small, ranging from six [61] to 144 residents [59], with
eleven of the studies involving less than 50 residents.
Fifteen of the studies involved dogs as the intervention,
one study involved cats [61], one study assessed in-room
canaries [59], and one study reported on the effect of kit-
ten and rabbit visits [62]. Intervention duration varied
from a one-off visit [61, 62], to interventions of three to
six weeks [57, 63, 66, 67, 71, 72, 73], longer interventions
of 8—-12 weeks [54, 55, 59, 60, 64, 65, 69, 70] and in one
study, nine months [58]. The approach of the intervention
was either one-to-one [54, 55, 57, 58, 62, 65, 66, 67, 68,
70, 71, 72, 73], including one study in which the animals
(canaries) lived with the residents in their room [59], or
was group—based [58, 60, 61, 63, 64, 69]. Touching of,
and interaction with, the animal was reported as actively
encouraged in seven of the studies [59, 64, 65, 66, 67, 69,
70]. There was only one quantitative study that involved
resident animals [59], with the remainder assessing the
impact of visiting animals.

Study quality

Qualitative studies

All of the studies had a clear research question, used
appropriate study designs and adequately described how
the data were collected. The sample was drawn from
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the appropriate population in all of the studies but was
considered adequate in just over half of them; ethical
approval and gaining informed consent from the sample
were noted in most studies. Just over half of the stud-
ies noted a theoretical framework which influenced the
study design. In a small number of studies, it was difficult
to appraise data collection and/or analysis due to inad-
equate reporting [34, 41, 42, 44, 45, 46, 53]. Most of the
reported findings were substantiated by the data shown
(See Additional File 1: Table S3).

Quantitative studies

Overall the quality of the randomised trials was poor,
see Additional File 1: Table S4 for a summary of the risk
of bias across the studies. Less than half of the trials
were assessed as being at a low risk of bias for random
sequence generation, and only three studies reported on
methods that demonstrated adequate allocation conceal-
ment [64, 67, 70]. Almost all studies performed poorly
in terms of the blinding of participants and personnel
involved, with only one study clearly reporting methods
that suggest a low risk of bias for outcome measurement
blinding [70]. All but one trial [68] was assessed as low
risk on selective reporting, and all but two trials [54, 62]
were assessed as a low risk of bias on reporting of out-
come data. There was a high proportion of items in ‘other
bias’ rated as unclear due to the presence of sizable gaps
in reported information for the domains of whether the
appropriate analyses were used and whether the baseline
data were equal across groups prior to the intervention
starting.

Qualitative synthesis

Five analytical themes were identified relating to resi-
dent wellbeing: animals as ‘living beings, reminiscence
and storytelling, caring (as ‘doing’ and ‘feeling’), respite
(from loneliness, institutionalisation, and illness), and
sensory engagement. The theme ‘respite’ was informed
by Swall et al’s study [48] and was broadened to encom-
pass respite from loneliness and institutionalisation. A
sixth theme related to staff perceptions and wellbeing,
and a seventh to animal health and wellbeing. All of these
themes grouped around the global theme of identity (see
Additional File 1: Figure S1 for the complete network of
identified themes).

In this section we present the seven themes and Table 2
shows which studies contributed to each theme. Exam-
ples of quotations to support the themes are in Table S5
(Additional File 1: Table S5). The global theme of identity
brings the themes together and offers an interpretation
which is the focus of the discussion section.
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Theme 1. Human-animal interaction — animals as ‘living
beings’

Several studies highlighted that residents appreciated the
special qualities of either their pet or visiting animal, or
animals more generally [38, 45, 46]. In their discussions,
residents attributed animals with ‘almost human’ quali-
ties such as an ability to ‘know’ and ‘understand’ Authors
believed that the ‘human’ quality or ‘human likeness’ of
animals helped to create a bond between the animal and
the resident, and intensified residents’ level of engage-
ment ([45], p.39). Residents described how their pets
could empathise with them and provide emotional sup-
port; authors suggested that this sense of support may be
due to the ability of a ‘living being’ to respond to individ-
ual residents ([43], p.7). The responsiveness of animals to
residents meant that some residents preferred engaging
with their pet or visiting animal above other activities
and other people [38, 47]. Pets could act as substitutes
for human relationships: for example, one resident spoke
of how she could ‘build a relationship’ with her cat and
she described her as ‘family’ and a ‘best friend” ([38],
pp-1973-4). In some cases, residents spoke of animals
as being almost superior to humans, praising their care
for their young, their kindness, love and loyalty, and how
they could teach humans to care and be kind [45, 46].
Comparing the behaviour of animals and people allowed
residents to demonstrate ‘human frailties’: “I love ani-
mals so much (especially cats) because they don’t talk
back” ([46], p.118). However, not all residents seemed to
appreciate the special qualities of animals or their pets,
as illustrated by Mrs Thomas: “I mean, she’s just a cat”

([44], p.8).

Theme 2: Reminiscence and stories of past pets/family/
occupation

How animals helped residents reminiscence was high-
lighted by many studies [38, 39, 40, 41, 42, 43, 44, 45,
46, 47, 48, 49]. Reminiscing through stories of past pets,
interwoven with stories of childhood and adulthood,
was a way of connecting to past selves and maintain-
ing a sense of self and identity. Interacting with visiting
animals facilitated the recollection of past events and
experiences with their pets or other animals. Memories
of previously owned pets could emerge after prompt-
ing but there was also ‘spontaneous reminiscing; from
those living with dementia [42, 43, 46, 47, 49]. Resi-
dents shared both happy and sad stories: they recalled
how animals could be a source of ‘domestic comedy’ and
recounted humorous episodes from their childhood [35,
43]. For some residents, particularly those from rural
backgrounds, reminiscing about pets was a stimulus to

Page 14 of 32

share stories of their experiences of working with, and
caring for, farm animals [35]. Residents shared their sad-
ness and feelings of loss when recalling past pets [47]
and these feelings could influence how they responded
to involvement with visiting animals: in one case a resi-
dent declined, explaining that animals were associated
with sad memories of his past pets [46]. Also, for those
living with dementia, memories of the visiting dog and
dogs from their past lives could “in the long run create
confusion” ([48], p.2227): “[s]witching between joyful and
difficult—sad memories seemed to create uncertainty
and fear over what was real and true” ([47], p.87). Past
pets could often be a ‘connecting thread’ to a person
they had lost such as a deceased spouse [44, 45, 46]. One
resident explained that he had lost both his wife and his
third Airedale dog at around the same time and that his
current dog was a way of connecting with both [38]. The
losses associated with living in a care home could be dis-
tressing and, as described by one resident, pets could, to
some degree, compensate for losses experienced: “It takes
the place of the people that have died” ([44], p.8).

For some residents, being a pet owner was an ‘endur-
ing aspect of self” and they could not “...remember a time
when they had been without a pet or imagine a situa-
tion in the future when their pet might be absent” ([38],
p.1969). Bringing their pets with them to the care home
was an important factor in their choice of care home [38].
Those who had been unable to bring their pets with them
spoke of how difficult it was to leave their pet—who they
considered as part of their family—and how their pets
had been given to family members or friends. One resi-
dent said, “..my cat...Princess...My daughter’s got her
now...I hated to get rid of her, I'll tell ya. But, you can't
do nothing about it” ([41], p.32). Visiting animals could
prompt residents to talk about these pets and tell stories
of how they came to live in the care home. These stories
could be a mixture of regret about having to give up a pet
and gratitude for the person taking care of it. Savishinky
(1985) observed that some residents described their pets
as being ‘on loan’ and that they expected to be reunited
with them: “..pets are thus a way for such individuals to
voice their perception of nursing home life as a tempo-
rary situation” ([46], p.125). Sometimes these stories also
conveyed a subliminal message of feeling abandoned by
family, as with one resident who had praised her fam-
ily for taking on her pet beagle but then observed that
“they kept the dog and got rid of me” ([46], pp.125-6).
The current health and condition of their pets could be
an important topic of conversation for residents and also
suggests that pets were a ‘stimulus for contact’ between
the residents and those caring for their pets.
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Theme 3: Caring

Resident pets - being responsible and meaningful activity
Residents demonstrated their care for resident and vis-
iting animals in different ways and according to their
interests and abilities. For those residents who were liv-
ing with their personal pets, caring was regarded as a
personal responsibility that often satisfied their need to
‘care for something’ [36, 38]. Caring for their pet could
also be a way of maintaining the role of carer and keep-
ing that “part of themselves that they valued alive” ([44],
p-8). In some cases, residents needed staff help with the
practical care of their pets, and accepted that sharing
responsibility with others meant that the pet was less
dependent on them [38]. Caring for a personal pet in a
care home could lead to various worries and concerns
for residents such as the pet running away (particularly
on moving into the care home) and overfeeding of the
pet without their knowledge [44]. Communal animals in
care homes offered caring opportunities for those resi-
dents who were able and wanted to engage in a range of
tasks such as feeding, grooming, cleaning, and collect-
ing eggs [35, 37, 41]. Caring for animals in these ways
could provide residents with meaningful activities and
“...a sense of purpose and a routine that was different to
that of tasks and personal care that so dominated their
lives as care home residents”([35], p.62). However, some
residents were clear about not wanting caring responsi-
bilities for resident animals on a daily basis due to their
physical disabilities [41]. There were also examples in one
study which showed that caring could be detrimental for
both resident animals, in particular overfeeding, and for
residents who cared ‘too much’ and found it difficult to
adjust to life without the pet [41].

Visiting animals - feeling involved, affectionate

and concerned

Residents could show their care for visiting animals
through how they interacted with them and how they
expressed their feelings of care for the animals. Caring
seemed to be closely linked to having regular contact
with a ‘known” animal and having a perceived relation-
ship with it [40, 52]. In one nursing home where three
dogs visited over two years, residents developed a one-
to-one relationship with the dogs, and gained ‘confidence’
in their ‘familiarity’ with them. Although they were not
involved in their daily care, they indicated that they felt
they had ‘close relationships’ with them and perceived
themselves as having ‘a special role in the dogs’ lives’
([40], p.46). The ‘developing familiarity’ with a particular
animal could be ‘bidirectional’ ([52], p.2649), with resi-
dents getting to know the animal and the animal getting
to know the resident. However, not all residents felt able
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to develop a relationship with, and care for, a visiting ani-
mal [45, 52] for various reasons—because the animal was
not theirs, the brevity of the visits and the possibility of
different animals on each visit.

Interestingly, living with dementia did not necessarily
preclude residents from showing care for visiting animals:
in one study, residents received visits from a therapy dog
team and provided care through touch and gestures such
as slow patting and putting their arms around the dog,
and in conversation with and about the dog [47, 48, 49].
Residents were observed being affectionate towards the
dog, “treating it as a precious living creature” ([49], p.4),
and being concerned about any health problems that the
dog may have had. However, residents could unintention-
ally mishandle animals “due to their diminished cogni-
tive capacities” ([34], p.1245) and in one case, a resident
became too possessive with the dog and attempted to
pick it up to keep it away from other residents [42].

Theme 4: Respite

Animals could offer respite to residents in a number of
ways: respite from loneliness; respite from institution-
alisation; respite from the symptoms of illness; and relief
from pain and anxiety at the end of life.

Respite from loneliness

Animals provided comfort and companionship for some
residents, and was particularly important for those who
had brought their pets to the care homes and regarded
them as the one aspect of their lives that remained con-
stant [38, 44]. Their pets seemed to counteract their lone-
liness and helped ease the transition to living in a care
home. Pets also helped their owners make friends with
other residents and staff, and residents appreciated that
others liked and enjoyed their pets, and the care that staff
showed towards their pets. This, in turn, could help resi-
dents feel that they were well cared for themselves [38,
44]. A shared interest in animals enabled some residents
to build relationships with staff, and animals and their
antics could be a'talking point’ that staff and residents
‘enjoyed together’ [35, 37, 40]. Similarly, the presence of
animals could lead to enhanced interactions between res-
idents themselves and a greater interest in each other [39,
40, 43]. However, not all residents had opportunities to
socialise with each other while experiencing the animal
visits with some being confined to their beds and rooms
[51, 52]. There was also the possibility that residents
could display jealousy towards each other during animal
visits [48].

Animals could also facilitate social encounters with
people from ‘outside the care home’ such as volunteers
[40, 45, 46] who could be volunteering with animal wel-
fare organisations [52], or trained animal handlers [39,
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47, 49]. For example, the HENPOWER project was set
up in care homes by older community volunteers who
assumed henkeeeping roles and interacted with resi-
dents, important for those who felt “isolated and cut off
from the world” ([35], p.70). Dog handlers recognised the
importance of having ‘small talks’ with residents using
“the dog as a medium for contact and dialogue” ([39],
p-108). For many of the residents, the social encoun-
ters with volunteers and animal handlers could become
at least as important as the companionship provided by
the animals [39, 46, 52], and in some homes, the regular
presence of volunteers and pets helped create a ‘family
atmosphere’ [46].

Respite from institutionalisation

The presence of animals was described by a number of
authors as creating a positive atmosphere and bringing
an interesting dimension to the daily life and routines of
the care homes [35, 38, 39, 40]. Residents reported seeing
the resident dog daily [41], and in the HENPOWER pro-
ject, hens were regarded by many as a positive addition
to the care home, transforming the gardens into interest-
ing places with residents reporting that they spent more
time in the gardens [35]. Savishinky ([46], p.127) suggests
that animals in care homes can ‘momentarily’ recreate
‘past domesticity’ in which residents can participate: “..
pets are symbolic and literal embodiments of the more
complete domestic experience that residents once had”
Anticipation of visits could break the monotony of care
home routines and particularly, where there was a regular
visiting schedule, residents expected the pets and looked
forward to the visits [38, 45, 51, 52]. In one study, looking
forward to the dogs visiting was described as the “most
pleasurable part of their life in the nursing home” ([40],
p-44). Some residents wished that the animal visits were
more frequent or lasted longer [38, 43, 52], and reflected
that the benefit was restricted to the ‘moment of inter-
action; described by one resident as a ‘fleeting’ pleasure
([52], p-2650). Having regular visits with the same animal
could help residents to maintain a ‘sense of reality’ ([45],
p.37), and dog handlers also recognised that regular visits
with a stable group of participants was important in help-
ing them get to know the residents [39].

Respite from symptoms of illness

A few studies illustrated that the presence of animals
offered residents, particularly those with dementia, res-
pite from the symptoms of their illness [34, 35, 39, 47,
48, 49, 53]. According to Swall et al. (2017), engaging
with the dog (and its handler), could enable or empower
some residents to ‘step out of the shadows’ of dementia
and distance themselves from its symptoms, show some-
thing of their previous abilities and in that moment, act
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like a ‘healthy’ or ‘whole’ human being. Being with a
dog could give residents a ‘temporary presence of mind’
([47], p-87) or ‘episodes of lucidity’ [74], which could then
uncover memories of childhood, nature and animals.
The encounters with animals were often described as
‘moments’ (e.g. moments of joy and calm) which would
not last; Swall et al. (2016) observed that the symptoms
of the illness would return a few weeks after the visits
stopped. Some staff could see the value of creating ‘good
moments’ despite the likelihood that many residents
would not remember the visits, which according to Casey
et al. (2018: p.1245), meant that “each encounter [was] in
essence a first encounter” and therefore, did not lead to
any ‘sustained gains.

Relief from pain and anxiety [at end of life]

One study found that dog therapy could provide relief
from pain and anxiety for people with dementia at the
end of life [48, 50]. The dog handlers observed that the
presence of the dog with its warm body had a calming
effect, reducing hyperventilation and anxiety, as well as
pain. They believed that the physical warmth of the dog
and its calming presence helped residents ‘open up’ and
talk about their imminent death with the dog and some-
times, with the handler too. It could also shift the focus
from their situation of nearing the end of life to the dog
and its wellbeing: one woman on her last night was con-
cerned about the dog’s comfort, requesting that the win-
dow was shut so that it would not be cold. The dogs could
also have a physical effect on the person such as when a
man approaching death opened his eyes and started to
pat the dog. The connection between the dog and the
person in these moments was, as noted by the handlers,
often because “the person and the dog had a history of
visits together” ([50], p.68). However, the presence of a
dog did not alleviate anxiety for all residents and the han-
dlers noted that anxiety could be so strong in some, that
they often ‘closed themselves oft’ ([50], p.69).

Theme 5: sensory engagement

Physical contact with, and watching, animals brought
pleasure, joy and calmness

Many studies emphasised how the presence of animals
offered residents a sensory experience, primarily by tac-
tile and visual stimulation [34, 35, 37, 39, 40, 41, 42, 43,
45, 46, 47, 49, 50, 51, 52, 53]. Watching animals or physi-
cal contact with an animal and its body through strok-
ing, petting and cuddling could generate both verbal and
non-verbal responses from residents, and often acted
as a ‘source of diversion’ [42]. Staff, animal handlers and
volunteers alike, commented on how physical contact
with animals elicited positive responses from residents,
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and in some cases triggered memories and conversa-
tion. Through sensory engagement with animals many
residents, including those with dementia, gained pleas-
ure and joy, and also a sense of calm and comfort [49].
Residents spoke of how physical affection was key to
their enjoyment and in one study, residents preferred a
resident dog over fish and birds because they were able
to physically interact with the dog [41]. Staff noted the
importance of animals providing residents with non-
judgemental and unconditional love [42]. The physical
contact with animals seemed to induce calmness and
provide relief from anxiety, important for those residents
who may have been agitated [34, 48], and particularly, for
those at the end of life [50].

Theme 6: Staff

Three studies reported staff interest and enjoyment in
visiting animals and on the ‘positive feeling’ created
within the care homes [34, 37, 39]. Staff understood that
animals could make a difference to the residents—par-
ticularly if they had ‘long been a part of their lives’ ([37],
p.317)—promoting interaction and engagement, and
decreasing responsive behaviours for those living with
dementia [34, 39, 44, 48]. Some staff believed that the
animal visits made their jobs easier, helping them deliver
person-centred care with a smaller number of residents
while others were occupied with the animals [34]. Staff
also appreciated the work of the dog handlers [39] and
the person-centred care they offered residents, which
arguably, contributed to a more caring culture within the
care homes [37, 48].

There were staff that felt the presence of animals was
disruptive to the routines of the care home and could
distract them from caring for the residents. This mostly
related to the perceived additional work that resident pets
would generate such as cleaning and feeding, and staff
reluctance to accept these tasks opened up the potential
for animal neglect [37]. Staff could also lack confidence
in their abilities and knowledge to care for animals as
was the case with the hens in the HENPOWER project
[35]. That animals could jeopardise care home hygiene
was a significant issue for staff; other issues included the
potential safety hazards of residents falling over animals
and residents being allergic to animals. Importantly, staff
recognised that communal animals could have a negative
impact on those residents “at risk of being disturbed or
distressed by their presence” ([37], pp.324-5).

Some staff regarded animals visits as a ‘waste of time’
and were overwhelmingly negative [34]; often the suc-
cessful involvement of animals in care homes depended
upon the “enthusiasm and responsibility of individual
staff members” ([37], p .323—-4). A supportive care home
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manager with a positive attitude and who was willing to
manage risk appropriately was also very important [35,
39]. Staff identified a lack of clarity about policy and
practice in relation to communal animals living in care
homes, and a lack of guidance about how to arrange or
conduct animal visits [37]. Clearly, care home managers
should lead in developing a care home policy about ani-
mals, and in the planning and discussion with staff about
job roles and responsibilities for introducing, monitor-
ing and caring of animals [37, 42]. A clear procedure for
assessing animal suitability for the home, and proce-
dures and processes to deal with the problems that arise
from introducing animals into care home settings such
as infection control was also identified as crucial. Good
organisation was also valued by the dog handlers when
they visited care homes and it “...mattered...that they felt
expected at the nursing home and that the nurses and
residents were prepared for the visits” ([39], pp.108-9).

Theme 7: Animal wellbeing

We found little evidence in the studies about the effects
of human-animal interaction on the wellbeing of the
animals [34, 37, 42, 47]. The dog handlers in one study
believed that the dogs appreciated the visits to the care
homes and were committed to ‘the task’ “a wagging tail
showed that they were eager ‘to go to work™ ([39], p.106).
One volunteer described how the interactions with resi-
dents had helped her dog recover from depression and in
her view, “...pet sessions [could] be as therapeutic for ani-
mals as for the people they visit” ([46], p.122). The degree
to which some visiting animals benefitted from their
interactions with care home residents may also have been
influenced by their training and preparation. Two studies
reported on how the dogs and dog handlers used in the
care homes received training (18 months in Sweden) and
were tested for suitability before being certified [39, 47].
In contrast, the visiting animals in another study were
brought from an animal welfare organisation, primarily
to socialise the animals in preparation for adoption, and
there was no formal procedure for determining the suit-
ability of the animal [51, 52]. This had the potential for
causing fear and stress to an animal due to volunteers’
lack of knowledge about it and its behaviour [75]. Clearly,
not all animals are temperamentally suited to the care
home setting and not all are suited to the role of visiting
animal [76, 77].

Quantitative synthesis

Outcomes were grouped into three categories: psycho-
logical, behavioural and wellbeing. A detailed summary
of the quantitative outcome results is shown in Table 3.
Meta-analyses were only possible for the psychological
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outcomes of depression and anxiety, the behavioural out-
come of agitation, and the wellbeing outcome of quality
of life (see Additional File 1: Figure S2). A reduction in
anxiety was the only significant outcome from pooled
analyses. A narrative synthesis of the findings for com-
parable outcomes not able to be pooled and reported by
more than one study is provided below.

Psychological

Depression and anxiety

Ten RCTs assessed the effect of pet therapy on depression
[59, 60, 62, 63, 64, 65, 67, 69, 71, 72]. The majority of the
studies involved therapy/activity sessions with dogs, and
sessions ranged from as little as 5-10 min/week to 2 X
90 min /week and occurred over a range of 3 to 12 weeks.
One study involved assessing the effect of canaries that
lived in the residents room [59], and another study
looked at one off therapy sessions with kittens or rabbits
[62]. Seven of the interventions were based on one-to-
one interaction, and three used a group-based approach.
Eight different validated depression assessment tools
were used (see Table 3). Seven of the studies provided
data that could be pooled for meta-analysis, involving a
total of 173 residents in the intervention and 187 in the
control groups. The pooled standardised mean difference
(SMD) of effect on depression was 0.34 (95%CI -0.73 to
0.04; p=0.08; I>=67%) (see Additional File 1: Figure S2).
The three studies not able to be included in the pooled
analysis individually reported no effect on resident
depression.

Three RCTs reported on the effect of pet therapy
on resident anxiety [59, 62, 63]. All used a one-to-one
approach, and involved looking after a caged canary for
three months [59], one-off sessions with kittens or rab-
bits [62] or a dog visit once a week for 6 weeks [63]. Anxi-
ety was assessed using three different tools. The pooled
results across the three trials, involving 158 residents,
indicated evidence of a small reduction in anxiety, SMD
-0.36 (-0.68 to -0.04, p=0.03; I*=5%), see Additional File
1: Figure S2.

Loneliness

Two RCTs, run over 6—-8 weeks, assessed the effect of
dog visits on resident loneliness [56, 73]. Both studies
had usual care (i.e. no visits from a dog) as the control
group. Banks et al. (2008) compared the effects of a real
dog with a robotic dog, against the control group and
Banks (1998) compared two doses of dog visits (30 min/
week or 3 x 30 min/week). In both studies, loneliness
was assessed using the same validated tool (University of
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California Los Angeles Loneliness Scale), however, there
was insufficient raw data (one study presenting their
data graphically) to formally pool the data. Both studies
reported significantly less loneliness in those residents
who received dog visits compared to residents in the con-
trol arms. There was, however, no difference in loneliness
scores between the two doses of dog visits, or between
the dog or robotic dog visits.

Morale

Two RCTs reported on the effect of dog visits on
morale, both assessed using the Philadelphia Geriatric
Centre Morale Scale [65, 72]. The results could not be
pooled due to insufficient raw data being presented.
Neither study reported any beneficial effect of a weekly
dog visit on resident morale.

Behavioural

Agitation

Agitation was assessed in two 12 week parallel RCTs
[60, 64], and one crossover RCT (of 2 weeks in each
treatment arm) [66]; all three of which investigated
the effects of weekly dog visits for residents living with
dementia. Agitation was assessed using the Cohen
Mansfield Agitation Inventory [60, 66] and the Behav-
ioural Activity Rating Scale [64]. Pooling the data from
the parallel trials showed there no evidence that dog
visits had an effect on agitation, SMD -0.42 (-1.13 to
0.29;p = 0.25; I*=62%), see Additional File 1: Figure S2.
The cluster randomised trial also reported no effect of
dog visits on resident agitation.

Apathy

Two trials evaluated the effect of pet therapy on resi-
dent apathy [60, 70]. Both were studies assessing the
impact of weekly dog visits over 12 weeks for residents
living with dementia. The data could not be pooled due
to insufficient reported raw data, however, both stud-
ies reported finding no effect of dog therapy on resident
apathy.

General behaviour

Three studies reported on the effects of pet therapy
using composite measures of resident behaviour [66,
70, 72]. All three were investigating the effect of dog
visits, and two of the studies had a focus on residents
living with dementia [66, 70]. The tools used included
a bespoke social behaviour checklist [66], the Nurse
Observation Scale for Inpatient Evaluation-30 tool [72],
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and the Neuro-Psychiatric Inventory [70]. The data was
not able to be pooled due to insufficient reported raw
data. The findings were mixed. Pope et al.reported sig-
nificant improvements in overall behaviour in residents
after two weeks of dog visits compared to visits with
human interaction alone [66]. Valenti-Soler et al. found
no significant difference in behaviour after 12 weeks of
twice weekly dog visits compared with usual care visits
with a therapist alone [70]. Zulauf reported significant
improvements in one of the two groups receiving dog
visits over 6 weeks, compared to therapist only visits,
but the second group receiving dog visits were no dif-
ferent to the therapist only group [72].

Interaction/ engagement

Eight studies [54, 60, 61, 62, 66, 68, 71, 72] reported out-
comes reflecting the effect of pet therapy on resident
interaction and engagement, including verbalisation,
degree of eye contact, smiling, interaction/touching, and
observations of engagement and activity participation.
Due to the diversity of measures, and lack of reported
pre and/or post raw data, it was not possible to pool the
data. The findings were very mixed and there was no con-
sistent evidence of effect. For example, for verbalisation,
three studies reported increased aspects of speech dur-
ing pet therapy compared to control sessions [60, 61, 68]
whereas others found no evidence of difference [54, 62,
71]. Similarly, greater levels of eye contact were observed
during pet therapy in one study [68], but others found no
difference [60, 62].

STAFF
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Wellbeing

Quality of life

Five studies assessed the effect of pet therapy on resident
quality of life [58, 59, 64, 69, 70]. Four studies focussed on
residents living with dementia. All four involved weekly
dog visits, three over a period of 10-12 weeks and for the
fourth over a period 9 months [58]. All four used a group-
based approach for the intervention. Quality of life was
assessed using the QUALID tool [64, 70] and the QOL-
AD tool [58, 69]. The fifth study investigated the impact
of the resident having either a personal bird or plant to
care for, compared to nothing extra, over a period of
three months [59]. In this study, the perception of qual-
ity of life was assessed using the LEIPAD-II scale. Data
from two of the dog studies were able to be pooled [64,
70]. The pooled results show no evidence of effect from
the dog visits on quality of life SMD -0.06 (-0.42 to 0.30;
p=0.75; I’=0%), see Additional file 1: Figure S2. The
study by Travers et al. of 56 residents found mixed find-
ings on quality of life across its three homes: no effect in
one, improved quality of life in another and a reduction
in quality of life in the third [69]. In the longer study by
Briones et al., both groups improved with time, but there
was no difference between those who had received dog-
assisted therapy to those who had not [58]. The study
by Colombo et al,, found that having a bird to look after,
resulted in significant improvement across all subscales
of the quality of life tool, when compared to looking after
a plant or usual care [59].

v" enhanced workplace
v’ seeing residents engage
v" enhanced culture

X increased workload
X distraction from care
X hygiene

18

Reminiscing and stories
memories of family, past pets,
former occupations

X organisation
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« pleasure and joy ****
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« Physical contact ™,
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* comfort ****
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Fig. 2 Conceptual model of experiences and meanings of human-animal interactions in care homes
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Overarching synthesis

The conceptual model, shown in Fig. 2, presents the syn-
thesised themes identified through the qualitative syn-
thesis and indicates where the quantitative evidence is
supportive. Sensory engagement describes the experi-
ence that pets and animals had on the senses; with the
joy, pleasure and the comfort that the sight and touch of
a living animal can bring, along with associated memo-
ries that they stir. The pooled evidence from the trial data
lends some support to this showing pet therapy can help
to reduce anxiety and depression. Two studies also found
evidence that pet therapy reduced loneliness. This may be
through the sensory engagement that living animals ena-
ble but also resonates with the broader concept of res-
pite, in this case respite from loneliness. In addition, one
study of residents without dementia reported significant
improvement in resident quality of life for those having a
canary living with them in their room over three months,
compared to being given a plant. This offers support to
the theme of ‘respite’; in this case from institutionalisa-
tion, as the purpose of the trial was to give the residents
something to care for, rather than them ‘being cared for!
This also connects with the theme ‘Caring’ and having
‘something to care for’

However, as described within some of the qualitative
studies, there were instances in which residents did not
engage with pets and visiting animals, nor appear to ben-
efit from their presence and this was apparent in some of
the trials. The pooled evidence for quality of life showed
no overall effect, which stands in contrast to many of the
areas within the themes of sensory engagement, respite
and caring. In addition, there was no reported benefit
from pet therapy on agitation for residents living with
dementia in several studies, refuting perhaps the quali-
tative evidence of animals having a calming effect. There
was also no evidence of effect on resident apathy in the
trial data, again perhaps at odds with the concept of ani-
mals fostering meaningful activity, a strong theme in the
qualitative data.

Whilst there were some trials that reported increased
engagement and interaction, through speech, eye con-
tact and physical touch, which could potentially lead to
or reflect connecting with others and/or maintaining self,
there were an equal number of studies that reported no
impact. This did not appear to be related to whether the
resident was living with dementia or not, nor any specific
aspect or length of intervention. Similarly, results assess-
ing the effect of pet or animal visits on various aspects of
resident behaviour, were mixed within studies and across
studies. There were no RCTS reporting outcomes that
could support or refute the experiences of the Staff Per-
spective theme in the concept model.
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Discussion

This is the first mixed methods systematic review to
examine the experiences and effects of pets and ani-
mals in older adult residential care settings. A strength
of the review is the rich qualitative findings which iden-
tified five themes around experiences and meanings
of resident-animal interaction in care homes. Engag-
ing with animals had positive effects on the health and
wellbeing of residents by providing opportunities for
residents to interact with ‘living beings, to reminisce
and share stories, to care for a living creature, have res-
pite, and engage their senses. The conceptual model (see
Fig. 2), generated from the process of drawing the quali-
tative and quantitative evidence together, depicts the
resident-animal interaction at the centre, with identity as
the global theme that draws the other themes together,
and offers an overarching interpretative framework for
understanding the health and wellbeing benefits of ani-
mal interactions for care home residents. In this section
the discussion focusses firstly, on the significance of the
relationship between animals and residents; secondly, on
how residents maintain identity by living with, and car-
ing for, their pet, reminiscing, participating in meaning-
ful activities with animals, and through the sensory and
embodied experiences with the animals; and thirdly, on
the importance of care homes adopting a person-centred
care approach to resident-animal interactions.

At the core of the conceptual model was the under-
pinning theme of the animal as a ‘living being, and the
kinship or connectedness that this meant to individual
residents. Within human-animal interaction research,
there is an implicit assumption that it is ‘something unu-
sual, specific, or even unique about animals’ that brings
about change [77]. In our conceptual model, the human-
like quality of the animal underpinned the experiences of
how pets and animals connected with the residents. Resi-
dents’ descriptions of animals as ‘almost human’ may be
explained as anthropomorphism which is the “..attribu-
tion of human mental states (thoughts, feelings, motiva-
tions and beliefs) to non-human animals” ([78], p.437).
Although regarded by some as ‘undesirable; ([79], p.141)
Beetz argues that it is the basis for understanding how
humans relate to and communicate with animals and
build social relationships with them. Residents, and par-
ticularly those who were living with their pets in the care
homes, spoke about their relationships with their pets in
terms of kinship [80], and how they received social and
emotional support from their pets. Residents could inter-
pret animal gestures such as a ‘paw on a cheek’ as a sign
of emotional support and describe it in similar terms to
that of human support. Their evaluations of the animal’s
behaviour — often regarded as superior to that of humans
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— influenced the degree to which residents were attached
to their pet. Arguably, relationships with animals were
valued because animals were similar to humans and also
because they were not [80]. The emotional bonds with
their pets were of even greater significance to residents
when they felt alone and apart from family and friends,
and could even substitute for lost relationships (e.g. with
a spouse). Thus, the support and positive social relation-
ships residents experienced with their pets contributed
to their wellbeing.

The residents benefitting from this social and emo-
tional support were most likely to be those with a long-
term relationship with their own pets and who were
living with them in the care home. However, having a
relationship with visiting animals was important for some
residents too and familiarity could be achieved when the
same animals returned on each visit, on a regular sched-
ule over a sustained period of time [40]. Residents indi-
cated that having the animals recognise them enhanced
the pleasure they experienced, so regularity and continu-
ity in animal visits is important to ensure that wellbeing
benefits are delivered. Interestingly, in these relationships
between humans and animals, the animal can be seen
as an active participant with its behaviour and respon-
siveness shaping the relationship with the human [80].
This challenges those studies where the animal has been
treated as the “..uniform variable that either is present
or absent, as if all [animals] were equivalent, regard-
less of species, breed, temperament or behaviour” ([78],
p.444). According to Serpell et al. (2017), acknowledging
the individual characteristics of animals participating in
interventions should be an important part of accounting
for heterogeneity in RCTs and increasing their methodo-
logical rigour [77].

The presence of animals helped residents maintain
continuity of self, particularly important as moving to,
and living in, a care home can mean that residents expe-
rience changes and losses that impacts their identity and
wellbeing [81]. For example, residents may experience
loss of self-care ability, loss of control or autonomy, loss
of meaningful connections [44], and loss of domesticity
[46]. In this context, being able to keep their pet in the
care home seemed to “..take on increased significance
and meaning” for residents ([4], p.9), perhaps by help-
ing residents to maintain a connection between their
former life and current one in the care home [44, 82].
However, with many care homes not able to take on ani-
mals, some residents were forced to part with their com-
panion animal, which Fox and Ray suggest is akin to the
loss of a family member, having a detrimental impact
on their health and wellbeing [76]. Residents’ descrip-
tions of their pets as family indicates ‘connectedness and
belonging’ and arguably, pets offered emotional support,
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comfort and security to such an extent that they provided
residents with a sense of ‘ontological security’ [80]. That
some residents were able to continue caring for their pets
and fulfil their caring responsibilities was important, not
only for maintaining a degree of autonomy or agency [36]
but also for maintaining the identity of ‘pet owner’ Argu-
ably, personal pets are part of the identities of residents
in a way that communal and visiting animals could never
be and to some extent, resident disinterest in visiting ani-
mals may have been recognition that the animal was ‘not
theirs’ to which they could link their identity.

However, there is evidence to suggest that visiting and
communal animals did enable some residents to recon-
nect with their former lives through reminiscence and
storytelling, and through caring activities. Interestingly,
some residents spoke of how important the visiting ani-
mals were to them in terms of ‘belonging to something’
[52]. Where residents were involved in the everyday car-
ing routines for communal animals, they were ‘doing’
meaningful activities which may have been a way of link-
ing with former routines and replacing the loss of other
responsibilities [81]. For some, such activities could be
described as ‘identity work’ [83], and meaningful activi-
ties have been identified as supporting personhood for
residents with dementia by enabling them “to continue to
be who they are” ([84], p.12). In some cases, there was an
assumption that for residents to find interacting with the
animal meaningful, they had to have experience of ani-
mals in the past, but this was not always the case [39, 48],
which fits with Strick et al’s assertion that ‘meaningful
occupation’ can also support an ‘evolving and changing
identity’ [85].

The importance of touch in resident encounters with
animals, and the pleasure and comfort derived from
touch, particularly for those residents with demen-
tia, highlights how it can enhance the wellbeing of care
home residents. In care settings, residents can experi-
ence ‘touch deprivation’ [86], in that they are more likely
to receive instrumental, task-oriented touch associ-
ated with the routine tasks of caring, than caring touch
for ‘reassurance or comfort’ ([87], p.543). Touch in the
context of carers providing daily assistance with wash-
ing, dressing, eating and walking has been described
as ‘bodywork’ [88]. That residents enjoyed the animals’
‘snuggles’ and ‘cuddles’ suggest that such physical inter-
actions restored an ‘element of touch’ to their lives ([46],
p.115), and may even have acted as a “substitute for the
lack of affectionate human touch” ([89], p.10). For some
residents with dementia, cuddling and petting the ani-
mals enabled them to connect to the present and be
aware of the animal and its body. In that moment, resi-
dents could engage in conversation, show awareness of,
and respond to, the situation and express care for the
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animal through an “embodied knowledge of how to take
care” ([90], p.329). This resonates with the concept of
embodied selfhood [91] and how people with dementia
use non-verbal behaviour to engage with, and connect
to, the world.

The physical contact with an animal could also enable
residents to connect with ‘life past’ and evoke ‘dormant’
memories and feelings which could bring sadness as well
as joy [47]. Swall et al. draws on embodiment to explain
how physical contact with animals could stimulate
memory:

“To feel, see and hear the dog reveals feelings and
expressions from a ‘whole’ human being, allowing them
to connect with...memories earlier in life when they were
younger and before they contracted AD [Alzheimer’s
Disease]. Their existence and awareness might be due to
the sense of being a ‘whole’ human being with the dog felt
through their senses, which in turn connects with inner
feelings and memories that they reveal when the dog is
close” ([47], p.89).

Downs argues that embodiment is important for
understanding ‘continuity of self’ in dementia and the
embodied nature of the human-animal interaction ena-
bled residents living with dementia to express something
of their identity [92]. There is increasing recognition
that the body and embodiment are central to living with
dementia with implication for care practices which,
according to Downs ([92], p.368), should be “..person-
centred in the sense of affirming personhood and sense of
self” Providing opportunities for residents with dementia
to interact with animals is potentially a person-centred
approach to strengthen a sense of self-identity [49].

A person-centred approach to care is about staff rec-
ognising each resident in the care home as a unique
individual with likes and dislikes, understanding his/her
life story, and appreciating the resident’s preferences in
order to offer activities that match his/her interests and
capacities [93, 94]. The overwhelming view of the staff in
Fossey & Lawrence’s ([37], p.250) study was that involv-
ing animals should be “..facilitated to ensure resident’s’
choices and preferences were respected,” yet the evidence
suggests that in practice, the attitudes of staff towards
animals were likely to determine whether they were con-
sidered as part of person-centred care. Additionally, the
willingness of care home managers to support resident
pets or visiting animals was a critical factor. These find-
ings are supported by Buist et al’s research on the imple-
mentation of green care farm characteristics in long-term
care settings which found that staff flexibility and abil-
ity to deliver person-centred care, management com-
mitment and vision, and flexible approaches to risk and
safety facilitated change and innovation [95]. Notably,
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Fossey & Lawrence ([37], p.322) observed that staff
often presented health and safety concerns as “a default
response that negated the need to consider the topic fur-
ther” The extent to which health and safety risks were
experienced as a perceived or actual barrier is also likely
to be closely related to a care home’s approach to person-
centred care. According to Ettelt et al’s typology of care
home approaches, in the task-oriented, risk averse care
homes, person-centred care happened at the ‘periphery,
with managers highlighting the tension between person-
centred care and risk management [96]. For Fox & Ray
([76], p.212), risk reduction is paramount when residents
are viewed as a “homogenous vulnerable group requiring
protection from harm” and, in the words of Freedman
et al. ([38], p.1976), that is because “risk reduction is val-
ued above identity”

Person-centred care should be an important influ-
ence when developing a policy for resident and visit-
ing animals [97]. Given that the evidence suggests that
interacting with animals is more than simply an activ-
ity that residents do and is important for ‘who they are’
[38], care homes should think carefully about the animal
interactions that best match individual residents’ needs
and respect individual choice and autonomy. Arguably,
the presence of resident pets and communal animals
offered residents the possibility of spontaneous inter-
actions on their own terms, whereas interactions with
visiting animals were more likely to be structured and
time-bounded. While these visits were a highlight for
some, they were, for others, ‘another activity’ that had
been organised for them by management [52]. This rein-
forces how a sense of agency was important for some
residents and where possible care homes should aim to
facilitate participation in animal visits as a ‘meaningful
choice’ for residents. Visits from therapy animals for resi-
dents with dementia tended to be structured, as in one
study where dog visits were prescribed with each refer-
ral made by a nurse, and individualised for each resident
with a specific purpose such as increase alertness or
decrease anxiety [47, 48, 49]. The dog handlers indicated
that by knowing the residents they aimed to tailor each
visit to the individual and respond to the residents’ emo-
tions and feelings. The importance of ‘learning to read
the residents’ signals’ was observed by one dog handler
[39], and demonstrated that the dog handlers sought to
support residents with dementia to exercise agency [98].
The challenge for care home staff is how best to balance
supporting residents with dementia to exercise agency
and motivate them to engage with animal therapy [85].

Previous systematic reviews of animals in the resi-
dential care setting have identified the promise of ani-
mal-assisted interventions but have largely focussed on
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quantifiable outcomes and have focussed on specific
populations. Whilst most highlight the lack of rigorous
studies, the reviews suggest there is weak evidence that
targeted animal -assisted therapies might be effective for
older adults with dementia in improving social function-
ing [15, 18, 19], depression [20, 23] and agitation [16,
20, 99]. Borgi et al. (2018) reviewed the evidence of
dog-assisted interventions on older adults with depres-
sion, including those in care homes [21]. Despite con-
siderable heterogeneity amongst the studies, the authors
concluded that dog assisted interventions of at least
four weeks or more, had beneficial effects on depres-
sive symptoms for those living in the community as well
as those in residential care, and for those with cognitive
impairment of any level, in line with findings from previ-
ous reviews [23, 100], and further supported by Jain et al.
(2019) [22]. The review by Jain et al., included four quali-
tative studies, from which the authors drew three themes:
dogs visiting the home served as ‘transitional objects’
supplementing otherwise missing interaction, dogs were
‘therapeutic’ in creating a good moment and reducing
stress, and lastly the importance of the care home envi-
ronment in facilitating the most out of dog-assisted inter-
ventions [22]. However, there is a recognised dearth of
qualitative reviews on the experience of pets and animals
in this setting [22, 101]. It seems intuitive that we need to
understand the value of pets and animals to residents in
long-term care before we try to assess if they are ‘effec-
tive! The qualitative synthesis and conceptual model from
our review brings new insight into this area.

Strengths and limitations of review

A strength of this review is that it followed best prac-
tice guidelines for both quantitative and qualitative syn-
theses and was informed by stakeholders. We searched
widely for relevant literature and did not limit by date
or language. It is also the first systematic review to bring
together qualitative and qualitative evidence on human-
animal interactions in the long-term care setting: being
inclusive of all type of animal interactions, from resident
animals and pets through to structured therapeutic visits.
It highlights the value of qualitative research in capturing
the richness, diversity and similarities in resident experi-
ences of animal interactions. Six of the included papers
were drawn from two studies [47, 48, 49, 50, 51, 52] and
Table 2 shows that these papers made similar contribu-
tions to the thematic synthesis, apart from one [50].

The potential for animals to elicit negative responses
from residents received little attention in the studies.
The benefits of animals for residents in long-term care
has “almost universal acceptance” ([102], p.151) with the
public eager to consume the ‘feel-good’ stories published
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by the mass media [103]. However, this may present
researchers with a ‘double-edged sword’ ([77], p.7), in
that a ready audience for their findings may exert a subtle
pressure to report positive findings and overlook the”..
need to document what might seem the obvious” ([102],
p.151). Whilst there were examples of residents becoming
over attached or possessive with the animals, and others
simply disinterested, the focus was more on the poten-
tial benefits. Future research should address this need
to document some of the resident-specific challenges of
introducing animals into long-term care settings.

The potential discrepancies observed across the quali-
tative and quantitative syntheses may in part be due to
the appropriateness and sensitivity of the outcome meas-
ures being used in the trials which may not reflect the
value or impact that are important to the participants.
They also may be a reflection that the sample sizes in
the trial evidence were too small to detect meaningful
differences.

There also is a possibility that the difference is explained
by the wide and diverse nature of the human-animal
interactions that have been explored and assessed across
studies to date. The type of animal, the nature of the
interaction (individual vs communal, therapy vs activity),
and the personality and history of the resident, inevitably
leads to a heterogeneity of experience and impact which
is difficult to capture and unlikely to be uniform. This is
acknowledged, to some extent, in the conceptual model
(Fig. 2) which proposes that the experiences and impacts
of the human-animal interaction are nuanced by the type
of animal interaction which may vary and change across
time. Arguably, more research attention should focus on
understanding the strengths and limitations of the differ-
ent types of human-animal interactions themselves.

There was little in the studies about how living in,
or visiting, care homes impacted the health and well-
being of the animals. There is a paucity of research on
the possible ill-effects of human interaction on animals
[103] and the dominant utilitarian approach in research
focuses on ‘what can animals do for us?’ ([75], p.39). Staff
raised the welfare of resident pets and the potential for
neglect [37] but did not discuss any other aspects of ani-
mal wellbeing. Gorman ([104], p.318) counsels against
assuming that animals do not receive any benefits from
their encounters with humans in a care setting, by argu-
ing that it “..gives rise to the view of animals as passive
and lacking agency, simply receiving human action” He
believes that human-animal relations have the potential
to be ‘reciprocally beneficial. The potential for animals
being active partners within the relationship and receiv-
ing benefit is likely to vary according to the type of ani-
mal and its role in the care setting and in this review,
some animals were pets belonging to individuals living
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in the care homes, others were communal animals and
part of the care home environment, and others were vis-
iting with either volunteers or trained animal handlers.
Arguably, the chickens in the HENPOWER project were
less likely to have a mutually beneficial relationship with
residents in that they were part of the homes’ outdoor
spaces and residents were less likely to interact with the
chickens themselves [104]. Understanding more about
the experience of animals is essential to ensure that they
too have opportunities to mutually benefit from inter-
acting with care home residents. There was also very
little in the studies that considered the perceptions and
experiences of family members, and only a few studies
examined the experiences and perspectives of the volun-
teers [46] and the dog handlers [39, 48, 50].

The review is limited by the quality of the included
quantitative studies. In particular, many of the ran-
domised trials were small, and of short duration, with lit-
tle or no follow-up. In addition, for the majority of the
trials both the residents and researchers were aware of
group allocation. Another limitation of the quantitative
evidence is the appropriateness of outcome measures,
which may not reflect the value or impact that are impor-
tant to the participants. The qualitative research included
in the review was generally of higher quality.

Conclusion

This systematic review demonstrates that animals can
significantly impact the health and wellbeing of some
care home residents. Residents had meaningful rela-
tionships with pets, resident and visiting animals, which
were experienced as embodied and emotionally sup-
portive, and from which they derived pleasure and com-
fort. Interacting with animals offered residents a way to
maintain a sense of self in the care homes, and with sup-
port, residents with dementia could also express their
identities. Facilitating residents to interact with animals
as part of person-centred care may also help residents
to feel ‘at home’ in the care home, which, according to
Cooney, [93] is associated with ‘continuity, ‘preserv-
ing personal identity, ‘belonging’ and ‘being active and
working! How care homes facilitate the human-animal
interaction, whether it is pets living in the home with
their owners or communal animals, or animals as visi-
tors—designated as ‘activity’ or ‘therapy, the critical fac-
tor is that residents’ agency is recognised and respected.
Where animals are not a viable option for care homes,
robotic animals that mimic ‘living’ animals and respond
to human touch, might be a viable alternative [33]. Any
care homes considering resident or visiting pets and
animals should have an animal policy in place, as rec-
ommended by the UK animal charity Blue Cross [105],
and establish connections with local vet services. In
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conclusion, care homes should consider carefully how to
encourage human-animal interactions as it will impact
the daily functioning and wellbeing of those living,
working and visiting long-term care environments.
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