THERAPEUTIC INTERVENTIONS
e s S s L il ol U S L S

The Impact of
we-tn Anemals

and .@/a/pr

on Nursing Home Residents:
A Pilot Longitudinal Investigation

By KaTY RUCKDESCHEL, PHD AND KIMBERLY VAN HAITSMA, PHD

“egently, models such as the Eden Alternative have presented a theoretical basis for attempting
(0 Create a therapeutic environment by bringing live-in animals and plants into the nursing
home. This article reports on the implementation and assessment of an intervention termed the
“Living Habitat,” which borrows concepts from the Eden Alternative model. Implemented on a
32-bed unit of a large urban nursing home, the Living Habitat offered numerous plants, a parakeet
to any resident who requested one, and two cats and a dog for the unit. A baseline assessment of
residents (N = 26) was conducted prior to the introduction of the animals and plants, and follow-
up data were obtained 6 months after the intervention began. Results indicate that, following the
introduction of the Living Habitat, residents higher in cognitive status became more positively
engaged with their environment but reported a decreased sense of control. Residents who had
greater affinity for pets also became more positively engaged with their environment. Qualitative

impressions and challenges in implementing a systemic intervention are discussed.
Key words: animals, intervention, nursing home

Interest in utilizing animals to enhance people’s well research has examined animal “therapy” programs,3-12
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all nursing home environment by making animals part
of everyday life. Much of the current literature on animals
is plagued by small sample sizes, a lack of control groups,
and reliance on self-reporting to the exclusion of other
forms of data collection, notably observational methods.
Even more fundamentally, many studies have not been
grounded in an articulated theory of why animals should
be of value to nursing home residents. The literature on
plants shows the same problems but to an even greater
degree.

With his 1994 book, The Eden Alternative: Nature, Hope,
and Nursing Homes,'3 William Thomas began to redress
the gap in theory by proposing a model of optimal nurs-
ing home life. Thomas challenged the pre-eminent med-
ical model of nursing home care by asserting that nursing
home residents’ biggest problems are not disease, disabil-
ity, and decline but rather feelings of boredom, helpless-
ness, and loneliness. Thomas'’s view of the problems
besetting residents suggests a unique solution, namely,
the introduction of animals, plants, and children into
nursing homes.

Importantly, these elements are meant to become part
of the ongoing fabric of the residents’ lives. In their
unpredictable, everyday antics, animals and children
fight boredom by injecting variety and spontaneity into
an environment. According to the Eden Alternative
model, they require and thrive on others’ care and nur-
turing and so can counter residents’ feelings of helpless-
ness. Plants, too, provide an opportunity for residents to
take care of something and to feel useful and of value.
Animals and children combat loneliness through their
companionship and friendship. As a final strategy, the
Eden Alternative model proposes a flat administrative
structure intended to foster staff empowerment.
Thomas!3 reports positive effects of the Eden Alternative,
including reductions in resident infections, medications,
and mortality and a decline in staff turnover.

At our facility, we modified the Eden Alternative, devel-
oping what we called the “Living Habitat” for one nurs-
ing home unit. We included animals and plants but
omitted special initiatives involving children and the
structural changes Thomas!3 suggested for promoting
staff empowerment. We also included very little in the
way of staff training, an element that is not explicitly
included in the Eden model either but which bears men-
tioning for its potential impact on the integrity of this
intervention. This article describes our program and pilot
data regarding the impact of the intervention and offers
some qualitative impressions about the implementation
process.

INTERVENTION

The Living Habitat intervention began long before the
animals and plants entered the nursing home. The
process began with meetings of an interdisciplinary
group of administrative staff. The meetings were devoted
to exploring resident and family issues (eg, fear of ani-
mals, allergies, requests for transfer), risk management
issues (eg, infection control, fall prevention), staff issues
(parallel to the resident and family issues), animal issués
(eg, selection, training, care), and research issues. After
discussing these issues over the course of nearly 2 years:
the Living Habitat was formally launched with letters an
meetings for residents, families, and direct care staff. In
an effort to involve residents and staff as much as possi-
ble in the planning process, additional workgroups con-
sisting of residents and direct care staff were convenec:
The activities therapist who headed the Living Habitat
led the group discussions, which determined the specifics
of the program, including, most importantly, the number
and type of animals to be brought in.

Upon learning of interventions such as the Living
Habitat, many people immediately generate a list of
objections to having animals in a nursing home, such a5
resident and staff allergies, potential property damage:
animals’ being underfoot and causing falls or other
injuries, excessive barking, and fleas. These misgiving®
were raised regarding the Living Habitat, but, as with
other animal interventions,14 they turned out to be
unfounded. Other skeptics speculate that many residents
and staff will be afraid of the animals, particularly any
dogs, and so will wish to leave the unit. When W€
launched the Living Habitat, staff and residents weré
offered the opportunity to relocate to another unit; only
one staff member pursued this option.

Of the 26 residents on the selected unit, 12 elected t0
have parakeets in their bedrooms. Several other parakeets
and a cockatiel were placed in common areas on the unit,
where they often would sing throughout the day. In
actual practice, only 3 or 4 of the residents who had birds
interacted with them extensively, primarily because most
residents did not spend much time in their bedrooms-
Permitting residents to place their birdcages in common
areas during the day might have increased their level of
interaction with the birds or encouraged conversation
with others regarding the birds. The cockatiel attracted 2
lot of positive attention, mainly due to his outgoing per
sonality and ideal location at the entrance to the unit.

Two cats were brought in, followed by a one-year-old
dog who was a retriever mix. The cats took a little while t0
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*{diust to their new home, at first spending much of their
Ume hiding or retreating when people approached them.
After a few weeks, they had settled in and were easy to care
fcff and highly visible on the unit, usually spending their
Nights on a resident’s bed. The introduction of the dog,
Cass, was probably the most dramatic element of the inter-
Vention. She, too, was a much sought-after bedtime com-
Panion. Cass's personality was ideally suited to interacting
With nursing home residents—she was calm but very
Tesponsive and would fall into a rapturous stupor when
Someone scratched her ears. Residents love to tell the story
of when Cass came upon a resident crying in his bath-
foom, stuck while trying to reach the call bell. Cass
Teturned to the nurses station and barked at the care man-
ager until the care manager followed her back to the resi-
dent's room to provide assistance. One worry about having
& ‘_108 on the unit concerns the dog’s well-being: questions
anise as to whether a pack animal such as a dog can have
1S needs met in a communal living arrangement, where
t“lere is no core pack to rely on. However, special bonds
did develop between the animals and certain residents.
Residents who expressed an interest were enlisted to
help in the care of the animals. A half-time animal care
technician was on board for the majority of the animal
€are, but some residents assisted with the hour and a half
Needed daily to care for the birds or took responsibility
fof covering the cockatiel’s cage or turning on cage lights.
Inltially, some residents helped with feeding the dog, but
theft of dog food (as well as toys and other supplies)
'®quired that the dog supplies be locked and made acces-
Sible only to certain staff.
_ As mentioned previously, this intervention did not
?nclude formal staff training in how to (1) encourage res-
Wents to interact with the animals or plants or (2) use
the animals and plants to improve their own interactions

Brought in birds,

with residents. Perhaps because of this omission, the ani-
mals tended to limit themselves to the residents who
took the initiative in seeking them out. These residents
also tended to be those with less cognitive impairment.
The Eden Alternative model could benefit from a more
thorough discussion of the process issues involved in
making the most of the animals and plants, particularly
for persons with dementia.

Although plans for a garden fell through because of
space limitations, numerous plants were placed in com-
mon areas of the unit and in residents’ bedrooms.
Interested residents assisted the plant caretaker during a
weekly horticulture meeting.

EVALUATION

To examine the impact of the dog, cats, birds, and plants,
we conducted a pilot longitudinal study. In addition to
assessing Thomas's hypothesized mechanisms of bore-
dom, helplessness, and loneliness, we sought to determine
the effect of the intervention on residents’ satisfaction with
care, overall quality of life, and social and emotional func-
tioning. The sequence of events for the evaluation is
depicted in the timeline in Figure 1. The initial assessment
was conducted in July 1998. The intervention was offi-
cially launched, through formal meetings with unit staff,
residents, and families and the introduction of the birds,
cats, and plants, on December 1, 1998. The intervention
was implemented in a stepwise fashion, with events
unfolding over the course of several months. For example,
the dog did not arrive until April 1999. The follow-up
assessment was conducted 6 months after the start of the
intervention, during the summer of 1999. It is noteworthy
that, midway through this process, in July 1999, the insti-
tution was purchased by another nursing home operator.

Institution officially
changed hands

cats, plants
7/98 12/1/98 4/1/99 6/99  7/99 < 8/99
E | | ]
Baseline Introduced to residents, Brought in dog
assessment families, unit staff Follow-up assessment

Figure 1. Timeline for the intervention.
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Each of the points in the timeline represents a poten-
tial confounding factor for our study. The original start
date of the intervention, August 1, 1999, was delayed for
administrative reasons. The gap between the baseline
assessment and the actual start of the intervention in
December means that changes might have occurred in
the residents that were unrelated to the intervention. The
dog was not brought in at the same time as the other ani-
mals and plants because it took some time to locate and
train the best candidate. In retrospect, we can see a possi-
ble advantage to staggering the introduction of the ani-
mals: it allows those on the unit to adjust gradually to
the changes. However, the delay meant that residents did
not have the full 6 months exposure called for by the
study design. The sale of the nursing home to another
operator also injected a possible confound factor, as
many residents, families, and staff were anxious for sev-
eral months in advance about what the change would
bring. In actuality, the changes in staffing and resident
care that did occur did not take place until after the fol-
low-up assessment was substantially complete. Even so,
the anticipation of negative change might have affected
the results of the study. For the most part, the confound
factors identified would mask any positive effects of the
Living Habitat; therefore, we can be fairly comfortable
drawing conclusions about any positive impact detected.

METHOD

Subjects

The sample consisted of 26 resi-
dents of a large urban nursing
home. The subjects averaged
87 years of age, were mostly
female and widowed, and
averaged 11.5 years of educa-
tion (see Table 1). All were
Jewish. Informed consent was
obtained for all participants.

Measures and procedures

The assessments consisted of resident interviews and
behavioral observations at baseline and 6 months after the
introduction of the intervention. Residents were adminis-
tered the Mini-Mental Status Exam!5 (MMSE) to assess
their cognitive functioning. Averaging across both assess-
ments, the mean MMSE score for the total sample was
22.8, indicating a mild level of cognitive impairment.

n see a possible advantage

Table 1.
Demographic Characteristics of the Sample
(N = 26)
Age (x) 87.1
Gender (% female) 77.0
Marital status
Single (%) 12.5
Separated/divorced (%) 16.7
Widowed (%) 70.8
Education (years) 1155
Religion (% Jewish) 100
MMSE (possible range: 0-30) (x) 22.8
Pet Attitude Survey (possible range: 18-126) (x)  93.4

The Pet Attitude Survey!6 (PAS) is an 18-item measure
of attitudes toward pets. Items are rated on a Likert-typé
scale from 1 (strongly agree) to 7 (strongly disagree):
with a maximum score of 126. Higher total scores indi-
cate more positive feelings about pets. The mean scoré
for the normative sample was 98.16

Satisfaction with care was assessed using a measuré
designed for this study. It comprised 18 items related t©
residents’ satisfaction with aspects of nursing home life:
such as food and activity choices, opportunities for mak-

ing friends, staff competence, and the physi-

cal environment. Items are rated on 4
scale from 1 (very dissatisfied) to 4
(very satisfied), and higher
scores represent greater resi-
dent satisfaction (the maxi-

mum score is 72).

Residents’ overall quality
of life was assessed using 2
modified version of the Quality
of Life in Dementia Scale!7 (Qol-
AD). Respondents rate their quality
of life, on a scale of 1 (poor) to 4 (excel-
lent), in areas such as physical health, mood,
family, and ability to do things for fun. Higher scores
indicate greater perceived quality of life.

Residents’ social and emotional functioning was evalu-
ated using four measures, three of which assess Thomas's
hypothesized mechanisms of boredom, helplessness, and
loneliness. Boredom was measured with a single item
used by Meeks, Gibson, and Walker!8: “How often d0
you get bored?” Respondents answer on a 4-point Likert-

5
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pe scale from 1 (never) to 4 (always). Helplessness was
evaluated using Pearlin and Schooler’s Mastery Scale, !
Which consists of seven items that are rated on a scale
.from 1 (agree a lot) to 5 (disagree a lot). Higher scores
Indicate greater feelings of helplessness. Loneliness was
e“’alualed using the UCLA Loneliness Scale,2° which con-
SIsts of 20 items that are rated from 1 (never) to 4
(alWays). Higher scores indicate more loneliness.
_ The fourth measure of social and emotional function-
Ing was observational. Behavioral observation consisted
of twelve 5-minute observations per resident over the
course of approximately 2 weeks at both baseline and 6-
Mmonth follow-up. For each resident, six observations
took place in the morning and six in the hours between 1
Pm and 5 pm. An effort was made to stagger the observa-
tions within these time frames so that residents were
observed at varying times of day. Research assistants who
had received extensive training in the observational cod-
Ing scheme used a handheld computer called the Psion
Organizer2! to record real-time emotions and behaviors.
Scores represent the number of seconds the observed
?motion or behavior occurred. Emotions of pleasure,
mlf:rest, anger, anxiety, and sadness were coded using cri-
leria from Lawton’s Apparent Affect Rating Scale.22 A fac-
lor analysis of the coded behaviors resulted in two factors
Positive Engagement and Confusion) and two individ-
Ual jtems (Very Negative Verbalization and Null
Behavior). Positive Engagement includes any animal- or
Plfinl~related activity, psychosocial activity such as social-
12Ing or doing crafts, coherent conversation, positive ver-
alizations such as singing or laughing, and touching of
Someone warmly. Confusion includes restless behavior
Such as pacing or other repetitive movement; inappropri-
ate. behavior such as making sexual advances, disrobing,
Spitting, or stuffing food in one’s pockets; and negative
Verbalizations such as incoherent and repetitious
Statements, arguing, or complaining. Very Negative
Verbalization includes cursing, screaming, moaning, or
CIying, among other behaviors. Null Behavior refers to
Staring into space with a fixed gaze and with no response
10 surrounding activity.

RESULTS

Because we assumed the impact of the Living Habitat
Would be moderated by a resident’s cognitive status and
fEelings about animals, we divided the sample into four
Subgroups according to the residents’ scores on the
MMSE and the PAS. Using the standard cutoff (23 and
below) for mild cognitive impairment on the MMSE,23.24

we divided residents lower in cognitive status from those
higher in cognitive status. A median split of scores on the
PAS gave us a group of residents with a relatively low
affinity toward pets and a group with a relatively high
affinity. Unfortunately, the sample size was too small to
examine combinations of subgroups, such as persons
with lower cognitive status and higher pet affinity or per-
sons with higher cognitive status and lower pet affinity.
For comparative purposes, results from analyses of the
full sample also will be presented.

To explore changes in the variables across the 6
months of the intervention, we conducted repeated
measures general linear modeling analyses. As shown in
Table 2, these analyses revealed that those higher in cog-
nitive status reported a significant decrease in their sense
of control following the introduction of the animals and
plants. Subjects higher in cognitive status also were more
positively engaged with their environment following the
implementation of the intervention. For those scoring
above the median on the PAS (indicating greater affinity
for pets), repeated measures analysis revealed an increase
in positive engagement with the environment following
the introduction of the animals and plants (see Table 2).
No significant differences occurred over time in the
remaining interview and observational variables. When
the entire sample was examined, repeated measures
analysis indicated a reduction in resident observed
anxiety.

Multivariate analysis of variance (MANOVA) was used
to examine differences in residents’ observed emotion
and behavior during observation occasions when an ani-
mal was present versus occasions when all animals were
absent. Animals were present for only 3.8% of resident
observations. As Table 3 illustrates, however, their pres-
ence was associated almost uniformly with positive out-
comes. For the sample as a whole, pleasure was greater
when a dog, cat, or bird was present. Looking at the sub-
groups of residents, this effect persisted for those with
greater cognitive impairment and occurred regardless of a
resident’s attitude toward pets. Positive engagement also
increased in the presence of an animal for those higher in
cognitive status and for those who like pets more.
Persons with a lower affinity for pets showed more con-
fusion in the presence of an animal.

DISCUSSION

It first must be re-emphasized that these are pilot data.
The number of subjects is small, even more so when we
divide the sample according to cognitive status and prefer-
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Table 2.
Repeated Measures General Linear Modeling for all Variables
Lower Higher Lower Higher 4
Total sample cognitive status®  cognitive statusb pet affinity< pet affinityd
(N = 26) (N=12) (N=11) (N=11) (N=10)
Pre Post E Pre Pastisesib Pre Post F Pre Post F Pre Post F
Satisfaction
with care 5449« 53:80'#5.19:= 1531760K55.09 5.0 741 55.27.5555.1165. 01 1557:84:5 156:318:54 1650 1115915450051 71
Boredom 2.58 8214 7 6B T2 40 SERDR O RE 50 =2 7.8 B0 178 B ) ieRe 000 2.22 .00° 3.00" 2:67". .80
Control 21.58 23.83 1.72 2240 2120 .16 21.00 2571 9.03* 20.43 21.00 .05 23.20 27.80 4.97
Loneliness 46.35 4549 .10 4241 3816 98 51.17 5445 1.85 40.79 3882 1.39 53.14 52.08 .03
Quality of life 33.88 36.52 2.17 34.83 36.56 .66 3505 3690 .38 3507 37.62 1.63 34.96 3516 .00
Pleasure 14891 30695 5 1815 =221 00581 8:3 1S 03 BEt1 1133281010 4 B () 8829919 ] S5 010 71 5] 15 6] Su] 3 iH 4 S0 5
Interest 205.73 191.43 1.48 232.98 211.03 1.54 196.30 176.89 1.11 226.77 217.45 .41 200.20 170.15 1.60
Anger .30 .63 so0E03 .21 1.05 .00 1526530125100 .85 1.83 .00 .70 2.04
Anxiety 9:90 552 5785 4 653655 07 25l 45 BN 319 4 74 3.2 +:3.07 236 .28 4.06 .81 2.72
Sadness 1.06 3.31 .81 .00 SI28S1:03% 2,11 212588 00551006' 5.:58 =163 59N 6091214 750 46
Positive
engagement 186.75 200.16 1.10 186.30 192.95 10  206.19 243.28 7.84* 216.92 214.12 .022 169.23 212.41 5.63"
Confusion 1:22 2:09= 205 SS9 G T4 A QMR 9 0= D 2 I0DTES R D) .43 207 409 .87
Very negative
verbalization .25 42 46 .37 .64 .30 .00 .30 1.73 .40 .64 TAY G 18 54
Null behavior 1.36 1746157 1035585031 1F298852001262 17 1.5 227.41 228.71 .02 224.72 226.00 L

oMMSE =< 23; BMMSE >23; “PAS < 98; PAS > 98; °p < .05.

ences for pets, and the time period is relatively short.
Further, the study was undertaken as a pilot study because
only limited resources were available, prohibiting the
inclusion of a control group. The findings, therefore, must
be interpreted in light of the possibility that the differ-
ences could have occurred by chance. In addition, a con-
trol group would have revealed areas in which residents’
psychosocial functioning tends to decline over time.
Residents need not show improvement in those areas for
an intervention to be considered a success; simple mainte-
nance of initial levels on those variables would represent
a gain over usual care. Without a control group, we cannot
determine whether maintained levels on particular vari-
ables actually indicate an improvement over usual care.
The decrease over time in anxiety that emerges when the
entire sample is examined seems to be driven primarily by

subjects higher in cognitive status and higher in their
affinity for pets; analyses of the subgroups apparently
lacked sufficient power to detect the effect that emerged
once the sample size was increased. The decrease in anxi-
ety may reflect the comfort brought by interacting with
animals and by being around them. Some residents said
that they could only sleep when one of the cats was il
their room, suggesting that the cats had a soothing effect:
consistent with reports that a sleeping animal may signal
that the situation is secure.25 Similarly, petting a dog ha$
been shown to lower blood pressure.26 Some residents
would absent-mindedly stroke Cass’s head while standing
at the nurses station; one had the impression that Cas$
helped them to remain calm while seeking help from staff.
In contrast, those who show little affinity toward animals
or who have less exposure to them on the unit (ie, those
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Table 3.

[ —

MANOVA of Observed Resident Behavior and Affect by Presence versus Absence of an Animal

\
Observations Observations Observations Observations
Observations of those of those of those of those
of the with lower with higher with lower with higher
total sample cognitive statuse  cognitive statusb pet affinityc pet affinityd

Present Absent Present Absent

Present Absent

Present Absent
(n=12) (n=252) F

Present Absent

| (1=26)n=650) F (1=15(n=241) F (n=6)(1=255 F (n=14)(n=398 F

Pleasure 43.87 13.14 22.03** 53.04 20.87 8.05* 2450 11.52 1.49 50.56 14.38 13.46***36.07 11.18 10.32*
Inferest 222.33 198.60 1.06 216.70 227.67 .20 217.83 189.33 .33 246.30 217.01 1.64 194.36 185.32 .07
Anger 19 A5 .09 33 A7 .01 .00 .33 .04 .36 .52 .02 .00 .33 .09
AnXie’Y 1.08 433 45 1.87 2.63 .04 .00 3.00 .16 2.00°% 5:37: 55520 .00 2.69 .28
Sadness SH o270 32 2:3353.02 .01 .00 11625109, .00 2:39°724 8.57 1.64 2.77
Positive

ngagement  246.55 191.80 2.63 230.16 218.67 .06 346.33 21491 3.76t 212.44 195.78 .13 286.35 185.52 4.15*
Confusion 2:960=1:50/5 .31 Sl 3=8002,63 26 .00 .26 .04 550 .58 9.54* .00 2.95 26
Very negative

Verbalization .00 .34 .24 .00 47 15 .00 A1 .02 .00 A4 315 .00 19 .09
wvior .00 1.43 .30 .00 1.01 .10 .00 .56 .06 .00 2.045=50.27 .00 A8 .09

*MMSE < 23; B(MMSE >23; “PAS < 98; 9PAS >98; tp = .053; *p <. 05; **p < .01; ***p < .001.

With greater cognitive impairment) would be less likely to

Ind comfort in their presence. Fortunately, even those
Who were not partial to pets did not show an increase in
ANXiety as a result of the intervention.

In the presence of a bird, cat, or dog, most residents
demonstrated a significant increase in pleasure. Clearly,
the animals helped to bring joy to the residents, perhaps

Tough their playfulness, unabashed affection, tactile
Simulation, and prompting of pleasant reminiscence.
The single exception was the group of residents with the
€ast cognitive impairment, although the reasons for this
are not apparent. Surprisingly, even those low on pet
aff\mity showed more pleasure when an animal was
n.earby. It may be that these residents disliked the respon-
Sibilities of pet ownership more than they disliked actu-
ally being with animals. The increase in confusion that
also emerged for those low on pet affinity suggests that
these residents may have been highly reactive to animals.
One can envision people who are both drawn to and
reP‘elled by animals, whose expressions of pleasure and
Xcitement are peppered with complaints and statements
°f mild alarm, and whose effort to maintain an optimal
distance from the animals interferes with their ability to
focus clearly on other tasks.

Our data demonstrate that residents higher in cognitive
status and pet affinity were more positively engaged with
their environment when an animal was present, consis-
tent with studies that report an increase in socialization
in the presence of an animal.#57.812 Beyond this proxi-
mal effect, residents’ positive engagement also increased
longitudinally in a sampling of observations made at var-
ious times of day. This increase in positive engagement
over time may reflect the impact of the overall therapeutic
environment or it may suggest a carryover effect of earlier
interactions with the animals, in contrast to several stud-
ies that have noted the difficulty of demonstrating a last-
ing impact from brief interactions with animals.!2.27
Perhaps welcoming animals into the institution as cohab-
itants and integrating them into the fabric of residents’
daily lives helps to extend the short-lived positive results
reported by others.

The increase in positive engagement over time may be
due to a number of mechanisms. Perhaps the animals
and plants provided a topic for conversation, encourag-
ing otherwise timid residents to initiate contact with oth-
ers. Maybe they enticed residents to spend more time in
common areas so as to be near the pleasant foliage or to
observe the animals, and the extra time in these areas
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would make engagement with others more likely. Or per-
haps the animals and plants helped the residents feel
reconnected to a more vibrant, dynamic environment
and feel more enlivened as a result.

That positive engagement increased only for subjects
with minimal cognitive impairment suggests that active
involvement with the intervention—by initiating contact
or assuming some responsibility for care—may be neces-
sary for positive engagement to occur. However, the obsta-
cle of cognitive impairment certainly may be overcome.
As has been pointed out by numerous researchers,28-31
interactions and tasks can be structured to engage resi-
dents with moderate dementia in activities such as the
care and enjoyment of animals and plants. Perhaps with
additional training, direct care staff could learn to facili-
tate the interaction of residents with the animals and
plants or with each other in relation to the animals and
plants. Facilitating such interaction might draw out even
the more impaired residents and improve their engage-
ment with the environment. For example, Hellen28
describes how to frame an invitation so that residents are
more likely to join an interaction and notes the value of
acknowledging all successes, no matter how small (eg,
“Look, Mrs. Jones, Cass loves it when you scratch her like
that”). Others have noted the importance of being
patient, empathic, nonjudgmental, and vigilant for the
first sign of distress28-31 to encourage maximal engage-
ment and functioning in persons with dementia.

In light of Thomas'!3 contention that the Eden
Alternative combats feelings of helplessness, it is surpris-
ing that residents with more intact cognitive abilities
demonstrated an increase in feelings of helplessness
following the introduction of the Living Habitat. This
finding may be interpreted as a negative effect of the
intervention, reflecting, for example, a situation in which
residents were bothered by an unwanted animal whom
they felt unable to avoid. Or perhaps residents felt more
helpless because they perceived staff to be occupied with
the animals and so less available to respond to their own
needs. Then again, maybe the Living Habitat omitted
those components of the Eden Alternative model (eg,
children, staff empowerment) that are most critical to
reducing residents’ feelings of helplessness. Of course, an
increase in feelings of helplessness is just the reaction one
would expect from residents whose home was being sold
without their consent, at least from those whose cogni-
tive abilities permitted them to fully grasp the situation.
The impending transfer of ownership of the nursing
home may well have been the critical factor in diminish-
ing the residents’ sense of control.

The sale of the nursing home illustrates a scenario fam'il'
jar to anyone who conducts intervention research: despit®
careful planning, complete control is not possible, and the
institutional system does not always cooperate with the
research agenda. Some further considerations for conduc”
ing research on psychosocial interventions include the fol-
lowing (a more complete discussion of these research
challenges can be found in reference 32):

e Obtain buy-in from administrators, staff, and residen’
Buy-in begins with sharing information. If possib.le'
provide detailed implementation plans prior to begl.n'
ning the intervention and solicit input from adminis
trators, staff, and residents regarding its content
Administrators also might be won over by an offer ©
consultation or training services. ;

o Consider training supervisory staff to monitor the integrity
of the intervention. This may help to ensure that the
intervention will continue beyond the duration of the
research project. Unfortunately, highly effective psy”
chosocial interventions may fade away once t'he
research presence is gone. Planning for this eventuality
by training existing clinical staff can help to extend the
life of a successful intervention.

e Expect delays, obstacles, modifications. Not only was
research team unable to exert control over a sigrliﬁcant
system-level event (ie, the timing of the sale of the
nursing home), we faced additional difficulties in eval
uating a program that we did not have the authority ©
implement. Without this authority, researchers must
rely upon administrators to keep to the implem‘?n'
tation schedule and maintain the integrity of the 1"
tervention. At the same time, it is important fof
researchers to remain flexible regarding their goals. we
were able to view this study not only as a source ©
data but also as an examination of feasibility, Whic_h
made the implementation dynamics interesting n
their own right.

our

One example of our lack of authority was our inability
to convince the Living Habitat organizers to build st
training into the intervention. Although the research tearm
felt that training would be critical to the success of the
intervention, those charged with implementing the intef”
vention believed that animals and plants could have 2
positive impact without any deliberate training of of
effort by staff. However, even if they are familiar with an
enjoy animals, staff members might benefit from trainin
in how to encourage residents to pet, groom, play with, 0F
walk the animals. The potential tactile comfort of touch-
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iggean animal’s fur33 may be missed if staff are not taught
" Ncourage petting. Staff members may need to model
dOW to groom or play with the animals, as these activities
‘0 Not come naturally to many. Staff also could be taught
llp.s for getting residents to reminisce about their recent or
chl'ldhood pets or for getting them to converse about the
aNimals. One nurse was often heard lamenting to the dog,
gg:s’ “Why don't you go over there, with the residents?”
all her positive qualities, Cass could not be expected
10 pursue 3 therapeutic agenda without help
Om the staff. The residents, in turn,
Often complained that staff members
Ureated the animals better than they
Ueated the residents. Staff training
col{Id sensitize staff as to how
th.elr attention to the animals
Might be perceived as taking away
from their attention to the resi-
dents. To move beyond this level of
SPeculation, a future study might explic-
itly evaluate the benefits of staff training.
stuI:;?rf_laI_)s th'e most valuable message from this pilot
1dy is its reinforcement of the importance of individu-
allzeq care. Different patterns of results emerge when we
:’:lacmlne the .total sample or subgroups defined by prefer-
aee for animals or cognitive status. We might have
divided our subjects further by exploring not just their
8eneralized attitudes toward pets but their specific attach-
:?)in}: to the animals brogght onto their unit, as this fac-
intervas l?een shown to influence reactions to animal
entions.3435 An assessment of the amount of actual
fontact with the animals and plants, through both care
Provision and simple companionship, also would have
elped us to differentiate the individuals in our sample
a0d might have revealed distinct patterns of responses.
Slllezasrly' psychosocial interventions are not one size fits
b “% and it cannot be expected that any program will
S:r:e a universally positive impact. In fact, there is no rea-
to expect that an intervention involving animals and
Plants would have a greater effect across the board than
a.ny other well-conceived psychosocial interven-
Uon.27,35,36 The results of this pilot study should remind
US once again how critical it is to assess residents’ prefer-
€hces and try to accommodate them if we are serious
about improving residents’ quality of life.
In summary, to optimize the therapeutic value of pets
and plants, consider following these guidelines:

* Recognize the importance of staff training. Pets and plants
are inherently appealing to many people; however,

their optimum value may not be realized if staff are not
trained to utilize them therapeutically. Animals are
unlikely to follow a therapeutic agenda without guid-
ance from staff, and staff may not be aware of how to
employ animals and plants to elicit reminiscence, facili-
tate sensory stimulation, foster conversation, or encour-
age residents to take on small care responsibilities.

o Match the intervention to the residents. Like any interven-
tion, pets and plants will not solve all problems for all

people. Our data suggest that residents with
positive attitudes toward pets and fairly
intact cognitive abilities (ie, MMSE
greater than 23) will respond well
to pets and plants, even with only
minimal staff guidance. Those
with impaired cognitive abilities
(ie, MMSE of 23 or lower) may
well benefit from pet and plant
interventions but are likely to require
additional support and assistance from
caregivers.

e Accommodate the special needs of persons with dementia.
Because of problems with initiative, judgment, atten-
tion, memory, and even variability in mood, persons
with dementia will require more intensive facilitation
by staff in order to maximally benefit from pet and
plant programs. Although these residents may not be
able to independently provide care to the animals and
plants, they may be enlivened and comforted by regu-
lar interactions with pets, in particular. Integrating ani-
mals and plants into the daily routine of the unit can
help to provide the familiarity and consistency to
which persons with dementia respond well.3! Staff can
arrange for the animals to remain near the residents to
provide entertainment and reassurance and to foster a
homelike atmosphere. They can use cueing, modeling,
and simple instructions and break activities down into
small components28:30.31 to encourage residents with
dementia to pet, play with, or simply observe the ani-
mals. Staff can stimulate reminiscence about child-
hood or recent pets by knowing the resident’s life story
and posing questions that do not require the retrieval

of facts.2?

Future research should continue to explore the role of
preferences and individual differences in residents’
responses to animals, plants, and other Eden Alternative
elements. In particular, it will be important to identify
particular cognitive and functional impairments and
affective or personality qualities that may limit the posi-
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tive impact of these programs and to match residents to
programs accordingly. It also will be useful to conduct
studies that link Thomas's proposed mechanisms to out-
comes. For example, researchers could measure the actual
level of spontaneity and variety in the environment, the
actual amount of nurturing or care provided by residents,
and the actual companionship perceived by residents to
determine whether these mechanisms are related to resi-
dent outcomes.

In conclusion, the implementation of a therapeutic
intervention for persons with dementia poses numerous
challenges, from organizational obstacles to difficulties
in determining which interventions work for whom.
There are many ways in which animals and plants may be
therapeutic; we have described one format, the Living
Habitat. Our pilot data demonstrate that the introduc-
tion of plants and live-in animals into a nursing home
unit that is home to residents with mild dementia can
have a positive effect on the level of engagement of some
of those residents. These data highlight the importance of

matching interventions to residents’ individual prefer-
ences to improve their quality of life.
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