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them. They report feelings of helplessness, boredom, and isolation, 
increasing their risk of depression, loneliness and a lower quality 
of life [2,3]. Even when they have become accustomed to their new 
living environment, feelings of loneliness and isolation may persist 
as they find it difficult to form new relationships with the people 
around them [4]. One strategy to help alleviate these feelings is to 
offer animal-human interactions. These interventions can serve as 
a social icebreaker and can provide companionship, meaning, and 
comfort to older residents [5-7].

Explored through this paper are several salient issues specific 
to animal interventions for older residents in continuing care 
facilities. These include: the potential contribution that animals can 
potentially make to residents’ quality of life, the use of animal assisted 
interventions for older residents with dementia, problems associated 
with the use of live animals, the debate between the use of live versus 
robotic animals, implications for direct clinical practice, and future 
directions. These issues were identified through conversations with 
long-term care staff about the introduction of a cat into the facility 
as a permanent resident. These conversations triggered a literature 
search to enhance administration and staff understanding of the 
implications of adopting “Sally”.

Literature Search Strategy
The strategy involved peer-reviewed English language research 

studies (2000-2015). Data bases searched included Medline, 
CINHAL, PsychINFO, and Pubmed. The search terms included in a 
variety of combination “animals”, “pets”, “animatronic”, “residents”, 
“long term care”, “nursing home”, and “continuing care” were. The 
authors also conducted a manual search of the reference lists of the 
retrieved articles to determine whether other relevant articles fit the 
inclusion criteria. Fifty one studies were extracted from the search 
process. All abstracts were reviewed to determine if one or more of 
the identified issues had been examined. A matrix grid was used to 
facilitate data analysis. We did not did not aim to be comprehensive 
in our literature search, rather we paid particular attention to those 
articles in which the identified issues had been raised.

The Contribution of Live Animals to the Quality of 
Life of Older Residents

It was during the data analysis that the researchers identified that 
the studies fell under the domain of the biopsychosocial model of 
health. However, it was also evident that researchers selected one 

Introduction
“A small pet is often an excellent companion for the sick, for long 

chronic cases especially” (Florence Nightingale, Notes on Nursing)

Sally, a small calico cat, is curled up on the lap of Mrs. Withers, 
who sits on a corner chair in the lounge of the continuing care facility. 
She purrs loudly as she is stroked. However, Mr. Chong, who just 
entered the lounge with his walker, prefers the pet visitation program 
and he waits for Mozart, a golden retriever to visit. He teases Mrs. 
Withers about her new friend. They talk to each another about pets 
they have had, sharing, and connecting with each other.

Older residents who reside in continuing care facilities are 
typically over the age of 85 and have co-occurring acute and chronic 
health problems, in addition to functional disabilities. Research has 
demonstrated that cognitive and social stimulation contributes to 
the physical, psychological, and social health of older residents [1]. 
Promoting quality of life, defined as a subjective feeling of wellbeing, 
for this population has led researchers to explore stimulation-focused 
programming, including animals assisted interventions. Over the past 
several decades, interest has grown in the contribution that animals 
make to the quality of life of older adults who reside in continuing 
care facilities.

Moving to a continuing care facility is often precipitated by the 
loss of a loved one, an inability to look after oneself, and declining 
health. For some this means the loss of a beloved pet too. These 
factors, combined with the institutional environment of continuing 
care facilities, mean that older residents often lose aspects of their 
lives that previously provided satisfaction and a sense of meaning for 
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During the past several decades, interest has grown in the 
contribution that animals make to the quality of life of older 
residents who live in continuing care facilities. These residents 
are typically over the age of 85 and have often co-existing acute 
and chronic health challenges. Explored through this paper are 
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sphere of the model in which to situate their research: (1) physiological 
effects; (2) psychological effects; and (3) social effects. Each of these 
outcomes will be briefly discussed.

Physiological

Animal contact, including pet ownership, appears to have 
beneficial effects on the physical health of older adults. A Swedish 
study with about 40,000 participants demonstrated that individuals 
who were physically active at a level sufficient to have a positive effect 
on their health more often owned a pet than those who were less 
active [8].

Clinical reports suggest that the stroking of an animal helped 
in reducing blood pressure [9-11]. Researchers have also identified 
that older pet owners as being less likely to use blood pressure 
medication [12]. However, Parslow and Jorm found no evidence 
that pet ownership was associated with cardiovascular health benefits 
[13]. Rather that pet owners had higher diastolic blood pressure than 
those without pets. They suggested that the increased diastolic health 
risk is linked to other hypertensive risk factors that are only indirectly 
associated with pets. Wright found that pet ownership was not 
independently associated with either blood pressure or hypertension 
[14].

From a literature review, Levine et al, concluded that pet 
ownership was associated with reduced cardiovascular disease risk 
factors [15]. Parker and colleagues revisited findings from studies 
reporting that pet ownership improves outcome following an 
admission for acute coronary syndrome [16]. Four hundred and 
twenty-four patients admitted to a cardiac unit completed questions 
regarding pet ownership. Rates of cardiac death and readmission were 
assessed 1 year following hospitalization. Pet ownership at baseline 
and cat ownership in particular was associated with increased cardiac 
morbidity and mortality in the year following admission for an acute 
coronary syndrome.

One area of human-animal interaction in which substantive 
investigation has been done is specific to dog walking. Dog walking 
may encourage older adults to take part in physical activities and to 
preserve their functionality. An analysis of a group of 545 Scottish 
participants, over the age of 65 years, identified that dog owners were 
more likely to report themselves at a level of physical activity than 
those who did not have dogs [17]. A later study of 884 participants 
found that frequent dog-walking had health benefits for older 
adults through increased physical activity and a heightened sense of 
community [18]. Similar findings were obtained by other researchers 
[19,20].

Psychological

Older people with dogs have been shown to have fewer symptoms 
of depression than those without dogs [21]. This is consistent with 
the findings of other researchers. Krause-Parello investigated the 
relationships among loneliness, pet attachment, human social support, 
and depressed mood in a cohort of 159 pet-owning older women [22]. 
Findings identified significant relationships between loneliness, pet 
attachment support, human social support, and depressed mood. The 
presence of an animal was a positive psychological factor for these 
older women. A more recent study of 830 older adults comparing 
pet owners with non-pet owners also confirmed that pet ownership 
may confer benefits for wellbeing-including attenuating feelings of 
loneliness [23].

Within the context of continuing care facilities, Colombo et 
al. and Le Roux and Kemp’s studies confirmed that animal visits 
can make a positive difference in the depression levels of residents 
[7,24]. Kawamura, Niiyama, and Niiyama examined how a group of 
institutionalized older Japanese women perceived animal-assisted 
activity [25]. Participants developed interest in themselves, other 
residents, and their environment, due to the development of one-on-
one relationships with dogs. Not all researchers had similar findings. 
Phelps, Miltenberger, Jens, and Wadeson investigated the effects of 
weekly dog visits on depression scores, mood, and social interaction 

in older residents of a continuing care facility [26]. Five residents 
participated in baseline assessments for 4–8 weeks and then received 
weekly dog visits for 6 weeks. Assessments, consisting of weekly 
observations of social interaction and paper and pencil measures of 
mood and depression, continued during the dog visits. Dog visits did 
not improve depression scores, mood, or social interaction. Residents 
reported that they enjoyed the visits. These findings indicate that dog 
visits do not always have therapeutic effects.

Other animals, beside dogs, contribute to psychological health. 
Johansson, Ahlström, and Jönsson explored older adults’ experiences 
of living with companion animals after a stroke. They conducted 
interviews approximately 2 years after a stroke with 17 older 
participants [27]. An overarching theme arising from the content 
analysis of the data was the animals’ contribution to a meaningful 
life. While DeSchriver and Riddick demonstrated that watching fish 
in aquariums reduced stress in older adults [28].

Social

A random survey of over three hundred older adults in 
Australia demonstrated that pet ownership provides opportunities 
for interactions between neighbours [29]. For older residents in 
continuing care facilities, animals may provide safe and shared 
experiences over which they can connect. Perelle and Granville 
investigated the effects of a pet program in a continuing care facility 
[30]. Residents showed an increase in social behaviours from pre-test 
to post-test; however, these behaviors declined four weeks after the 
program was completed. While, Bernstein, Friedman, and Malaspina 
reported that a comparison of observations of animal assisted therapy 
versus and non-animal recreational sessions in continuing care 
facilities showed that the animal involvement was linked to more 
frequent initiation and longer durations of conversations [6].

In reviewing the effects of animal focused interventions with 
older adults, some of the research is anecdotal or methodologically 
weak and should be viewed with caution [31]. There is a deficit of 
randomized control and multivariate studies, which consider other 
possible influences on health such as personal practices and cultural 
beliefs. It is unclear as to whether animal-human interactions can 
target specific challenges or whether they constitute a more global 
intervention for health and quality of life. Also, the benefits are 
contingent upon residents’ like or dislike of animals, if so, they may 
not fully participate in the study. Ioannidis argued that conflicting 
results and failures to replicate are especially prevalent where there 
are few standardized tests to facilitate obtaining and comparing data 
across studies [32]. However, in a global statement, it is evident that 
animals can contribute to enhanced quality of life for older adults 
who reside in long-term care facilities.

The Use of Animal Interventions for Older Residents 
with Dementia

Older residents with dementia are a large segment of the 
continuing care population. Dementia is associated with challenging 
behaviours, such as agitation, wandering, and aggression [33]. Sellers 
reported upon the effects of animal assisted therapy on the social 
and agitated behaviours of four residents with dementia residing 
in a continuing care facility [34]. Residents were videotaped for 15 
minutes each day of the study and two coders tallied the presence 
and frequency of the designated behaviours for each older adult. A 
statistically reliable difference in both the social behaviour the total 
agitated behaviours categories indicated that the behaviours targeted 
by the intervention were successfully modified. Similar findings 
were reported by Richeson [35], who explored the outcome(s) of an 
animal-assisted intervention on the agitated behaviours and social 
interactions of older residents with dementia. Fifteen residents 
participated in a daily animal therapy intervention for three weeks. 
Results showed a statistically significant decrease in agitated 
behaviours and a statistically significant increase in social interaction 
pre-test to post-test.

Other researchers have found similar positive outcomes. In a 
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group of Alzheimer residents, an animal assisted intervention was 
associated with a decrease in anxiety and sadness, and an increase 
in positive emotions and motor activity in comparison to a control 
activity [36]. Moretti and colleagues, evaluated the effects of pet 
therapy on cognitive function, mood and perceived quality of life on 
older adults affected by dementia, depression, and psychosis [37]. The 
Mini-Mental State Examination and the Geriatric Depression Scale 
were administered to 10 residents (pet group) and 11 controls (control 
group) together with a self-perceived quality-of-life questionnaire, 
before and after a 6 week pet therapy intervention. Both groups 
improved on both tools. Nordgren and Engström (2014)’s pilot 
study evaluated effects of animal interventions on the quality of life 
of residents in four Swedish facilities [38]. Nine residents completed 
the intervention which comprised 10 training sessions with a therapy 
dog team. Quality of life improved after the intervention. A different 
perspective on the benefit of animals was identified by Edwards 
and Beck who examined the influence of fish aquariums on the 
nutritional intake of 62 individuals with Alzheimer’s disease [39]. 
Baseline nutritional data were obtained pre-test followed by a 2-week 
period when the aquariums were introduced. There was a significant 
increase in nutritional intake and in weight when the aquariums were 
introduced and during the 6-week post intervention period.

However, contradictory findings are evident in the literature. 
McCabe, Baun, Speich, and Agrawal, found no significant reduction 
in Alzheimer residents with long term exposure to a resident dog 
[40]. However, it is not known if the severity of the disease influenced 
the results. Motomura, Yagi, and Ohyama found that older residents 
could communicate with and observe the dogs, and the dogs could 
interact with the humans [41]. The results indicated no significant 
difference in the irritability scale, the depression scale, activity of 
daily living, and mini-mental state examination pre and post-tests. 
However, most residents had a good impression of dog therapy and 
all improved their apathetic state.

Problems associated with the Use of Live Animals
The use of real animals in continuing care facilities is not always 

practical or desirable. There are risks associated with the use of live 
animals in facilities. Animals may scratch or bite, may introduce 
parasites and infectious diseases into the facility, or may contribute 
to falls [42], and may require care considerations, in addition to staff 
responsibilities. Staff concerns regarding animals in facilities included 
the lack of clear administrative policies and inadequate articulation of 
the roles and responsibilities of staff in relation to animal care [43].

The possible transmission of disease from animals to people does 
exist, specifically zoonosis [44]. Loeffler and Lloyd reported that 
pets can be a potential reservoir for bacteria, which is of concern for 
older adults [45]. However, Brodie, Biley, and Shewring reported that 
the potential for harm does exist but can be mitigated [46], and no 
evidence of pet exposure increasing the risk for older residents of 
multiple drug resistance was found by Gandolfi-Decristophoris et al. 
[47].

The Debate between the Use of Live Versus Robotic 
Animals

Because animal assisted interventions have been successful with 
older residents, researchers have turned to creating companion robots 
that may provide similar benefits as live animals but require less care 
and are more hygienic. Banks, Willoughby, and Banks compared the 
ability of a living dog and a robotic dog to treat loneliness in older 
residents [48]. In comparison with a control group not receiving 
any dog visitations, both test groups had statistically significant 
improvement in their level of loneliness.

Research with companion animals in continuing care facilities 
has been conducted with the companion robot AIBO (a metallic 
doglike robot) and Paro (a white fluffy seal robot). Robot birds have 
also been described in the literature (Gatenby & Breazeal, -) as have 
cats [49].

This work has found that these companion robots can have the 
physiological effect of reducing stress hormones and can improve 
brain functioning [50]. Research has also found that companion 
robots have a positive psychological effect and can help forge social 
relationships [51]. It is assumed that therapeutic use of robotic pets 
improves mental and physical wellbeing of older adults with dementia 
and results in a more active interaction of the subjects with their 
environment [52]. Gustafsson, Svanberg, and Müllersdorf explored 
reactions of individuals with dementia to an interactive robotic cat 
and their relatives’ and professional caregivers’ experiences [49]. 
Findings indicated less agitated behaviour and better quality of life 
for individuals with dementia.

But how does the use of a companion robot compare to a live 
animal. Kramer and his colleagues concluded that “interaction 
between residents suffering from dementia and an AIBO were not 
only similar to those with a live dog, but, in some cases, were even 
more effective” (p. 56) [53].

Implication for Clinical Practice
Gerontological practitioners want to improve the health and 

quality of life of older residents in continuing care facilities. Animal 
intervention, both live and companion, appear to benefit residents. 
However, basic questions must be answered by facility administrators. 
Do they want to adopt a resident pet or to contract with an external 
visitation program? What are the resident specific expected outcomes 
if animal assisted interventions are implemented within the facility? 
What funding will be available to support use of animals within the 
facility?

An animal assisted intervention based on activities which 
are relevant to the older resident can potentially be expected to 
modify health status, even for residents with dementia, but must 
be based upon an assessment of the resident including past animal 
relationships. Some people have a phobia of animals and fear of 
domestic ones such as cats and dogs is common [54,55].

Staff require education specific to animal use and related 
administrative policies. The integration of human-animal 
interventions into staff orientation programs can occur with 
minimal effort. However, this content is essential for courses in 
human behaviour, gerontological practice, and domestic violence 
and can be provided in basic professional health care preparation 
programs [56]. At a program level, this would necessitate changes 
in academic curriculum through designated approval bodies. At a 
course level, gerontological educators might include companion 
animals in genograms and ecomaps; and in definitions of family, 
support systems, and environment. Another strategy might be to 
select required course reading that include companion animal themes 
in student reading lists, or incorporate how to assess human-animal 
assisted relationships into assessment courses.

Future Directions
Human-animal contact can influence psychological, physiological, 

and social parameters important for health and quality of life. To date, 
there has been relatively little research on how to create or alter the 
animal interactions for the betterment of older residents in continuing 
care facilities. Further research is needed. Questions might include: 
what are the links between objective characteristics of animals and 
perceptions of loneliness and / or lack of social interactions? How do 
animals act as a buffer against loneliness? Additionally, there is a need 
for replication of salient research findings to resolve discrepancies 
in the literature. While self-reporting and family reports of positive 
changes are often noted, there is a lack of substantive empirical 
evidence to support this work, nor is there information on how to use 
the animals to maximize health benefits.

Complementary therapies are sometimes used alongside 
conventional medical treatment. They are not meant to replace 
medical treatment, but may help to alleviate side effects or to improve 
a resident’s quality of life. Animal intervention has to be placed within 
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the context of complementary therapies, which are now available to 
define its risks, and benefits. This too is an area where research is 
required.

Conclusion
Increases in life expectancy, increased risk for chronic illness 

or functional disability, and decreases in family size contribute to 
older adults being admitted into continuing care facilities. In brief, 
the majority of studies validate the conclusion that animals can offer 
support and comfort to those who are physically, psychologically, or 
socially compromised.

References
1. Kelly ME, Loughrey D, Lawlor BA, Robertson IH, Walsh C, et al. (2014) The 

impact of cognitive training and mental stimulation on cognitive and everyday 
functioning of healthy older adults: A systematic review and meta-analysis. 
Ageing Research Reviews 15: 28-43. 

2. Drageset J, Espehaug B, Kirkevold M (2012) The impact of depression and 
sense of coherence on emotional and social loneliness among nursing home 
residents without cognitive impairment-a questionnaire survey. Journal of 
Clinical Nursing 21: 965-974. 

3. Tse M, Leung R, Ho S (2012) Pain and psychological well-being of older 
persons living in nursing homes: An exploratory study in planning patient-
centred intervention. Journal of Advanced Nursing 68: 312-321. 

4. Adams KB, Sanders S, Auth EA (2004) Loneliness and depression in 
independent living retirement communities: risk and resilience factors. Aging 
Ment Health 8: 475-485.

5. Banks MR, Banks WA (2002) The effects of animal-assisted therapy on 
loneliness in an elderly population in long-term care facilities. J Gerontol A 
Biol Sci Med Sci 57: M428-432.

6. Bernstein PL, Friedman E, Malaspina A (2000) Animal-assisted therapy 
enhances resident social interaction and initiation in long-term care facilities. 
Anthrozoos 13: 213-224. 

7. Colombo G, Buono MD, Smania K, Raviola R, De Leo D (2006) Pet therapy 
and institutionalized elderly: a study on 144 cognitively unimpaired subjects. 
Arch Gerontol Geriatr 42: 207-216.

8. Müllersdorf M, Granström F, Sahlqvist L, Tillgren P (2010) Aspects of health, 
physical/leisure activities, work and socio-demographics associated with pet 
ownership in Sweden. Scand J Public Health 38: 53-63.

9. Raina P, Waltner-Toews D, Bonnett B, Woodward C, Abernathy T (1999) 
Influence of companion animals on the physical and psychological health 
of older people: An analysis of a one-year longitudinal study. Journal of the 
American Geriatrics Society 4: 323-329. 

10. Shiloh S, Sorek G, Terkel J (2003) Reduction of state-anxiety by petting 
animals in a controlled laboratory experiment. Anxiety, Stress, and Coping 
16: 387-395. 

11. Stasi MF, Amati D, Costa C, Resta D, Senepa G, et al. (2004) Pet-therapy: 
a trial for institutionalized frail elderly patients. Arch Gerontol Geriatr Suppl : 
407-412.

12. Simons LA, Simons J, McCallum J, Friedlander Y (2000) Pet ownership is 
not associated with future health: A nine-year prospective study in older 
Australians. Australas Journal Ageing 19: 139-142. 

13. Parslow RA, Jorm AF (2003) Pet ownership and risk factors for cardiovascular 
disease: another look. Med J Aust 179: 466-468.

14. Wright JD, Kritz-Silverstein D, Morton DJ, Wingard DL, Barrett-Connor E 
(2007) Pet ownership and blood pressure in old age. Epidemiology 18: 613-
618.

15. Levine GN, Allen K, Braun LT, Christian HE, Friedmann E, et al. (2013) Pet 
ownership and cardiovascular risk: a scientific statement from the American 
Heart Association. Circulation 127: 2353-2363.

16. Parker GB, Gayed A, Owen CA, Hyett MP, Hilton TM, et al. (2010) Survival 
following an acute coronary syndrome: a pet theory put to the test. Acta 
Psychiatr Scand 121: 65-70.

17. Feng Z, Dibben C, Witham MD3, Donnan PT4, Vadiveloo T4, et al. (2014) Dog 
ownership and physical activity in later life: a cross-sectional observational 
study. Prev Med 66: 101-106.

18. Toohey AM, McCormack GR, Doyle-Baker PK, Adams CL, Rock MJ (2013) 
Dog-walking and sense of community in neighborhoods: Implications for 
promoting regular physical activity in adults 50 years and older. Health Place 
22: 75-81.

19. Gretebeck KA, Radius K, Black DR, Gretebeck RJ, Ziemba R, et al. (2013) 
Dog ownership, functional ability, and walking in community-dwelling older 
adults. J Phys Act Health 10: 646-655.

20. Thorpe RJ Jr, Simonsick EM, Brach JS, Ayonayon H, Satterfield S, et al. 
(2006) Dog ownership, walking behavior, and maintained mobility in late life. 
J Am Geriatr Soc 54: 1419-1424.

21. Wells DL (2009) The effects of animals on human health and well-being. J. 
Soc. 65: 523-543. 

22. Krause-Parello CA (2012) Pet ownership and older women: The relationships 
among loneliness, pet attachment support, human social support, and 
depressed mood. Geriatric Nursing 33: 194-203. 

23. Stanley IH, Conwell Y, Bowen C, Van Orden KA (2014) Pet ownership may 
attenuate loneliness among older adult primary care patients who live alone. 
Aging Ment Health 18: 394-399.

24. Le Roux MC, Kemp R (2009) Effect of a companion dog on depression and 
anxiety levels of elderly residents in a long-term care facility. Psychogeriatrics 
9: 23-26. 

25. Kawamura N, Niiyama M, Niiyama H (2009) Animal-assisted activity: 
Experiences of institutionalized Japanese older adults. Journal of 
Psychosocial Nursing and Mental Health services 47: 41-47. 

26. Phelps KA, Miltenberger RG, Jens T, Wadeson H (2008) An investigation of 
the effects of dog visits on depression, mood, and social interaction in elderly 
individuals living in a nursing home. Behavioral Interventions 23: 181-200. 

27. Johansson M, Ahlström G, Jönsson AC (2014) Living with companion 
animals after stroke: experiences of older people in community and primary 
care nursing. Br J Community Nurs 19: 578-584.

28. DeSchriver MM, Riddick CC (1990) Effects of watching aquariums on elders’ 
stress. Anthrozoos 4: 44-48. 

29. Wood L, Giles-Corti B, Bulsara M (2005) The pet connection: pets as a 
conduit for social capital? Soc Sci Med 61: 1159-1173.

30. Perelle IB, Granville DA (1993) Assessment of the effectiveness of a pet 
facilitated therapy program in a nursing home setting. Society & Animals 1: 
91-100. 

31. Pachana NA, Ford JH, Andrew B, Dobson AJ (2005) Relations between 
companion animals and self-reported health in older women: cause, effect or 
artifact? Int J Behav Med 12: 103-110.

32. Ioannidis JPA (2005) Why most published research findings are false. PLoS 
Medicine 2: 696-701. 

33. Cohen-Mansfield J, Billig N (1986) Agitated behaviors in the elderly. I. A 
conceptual review. J Am Geriatr Soc 34: 711-721.

34. Sellers DM (2006) The evaluation of an animal assisted therapy intervention 
for elders with dementia in long-term care. Activities, Adaptation & Aging 30: 
61-77. 

35. Richeson NE (2003) Effects of animal-assisted therapy on agitated behaviors 
and social interactions of older adults with dementia. Am J Alzheimers Dis 
Other Demen 18: 353-358.

36. Mossello E, Ridolfi A, Mello AM, Lorenzini G, Mugnai F, et al. (2011) Animal-
assisted activity and emotional status of patients with Alzheimer’s disease in 
day care. Int Psychogeriatr 23: 899-905.

37. Moretti F, De Ronchi D, Bernabei V, Marchetti L, Ferrari B, et al. (2011) Pet 
therapy in elderly patients with mental illness. Psychogeriatrics 11: 125-129.

38. Nordgren L, Engström G (2014) Animal-assisted intervention in dementia: 
effects on quality of life. Clin Nurs Res 23: 7-19.

39. Edwards NE, Beck AM (2002) Animal-assisted therapy and Nutrition in 
Alzheimer’s disease. West J Nurs Res 24: 697-712.

40. McCabe BW, Baun MM, Speich D, Agrawal S (2002) Resident dog in the 
Alzheimer’s special care unit. West J Nurs Res 24: 684-696.

41. Motomura N, Yagi T, Ohyama H (2004) Animal assisted therapy for people 
with dementia. Psychogeriatrics 4: 40-42. 

42. Khan MA, Farrag N (2000) Animal-assisted activity and infection control 
implications in a healthcare setting. Journal of Hospital Infection 46: 4-11. 

43. Fossey J, Lawrence V (2013) Staff views on the involvement of animals in 
care home life: An exploratory study. Journal of Soc. & Soc Welfare 40: 305. 

44. Guay DR (2001) Pet-assisted therapy in the nursing home setting: potential 
for zoonosis. Am J Infect Control 29: 178-186.

45. Loeffler A, Lloyd DH (2010) Companion animals: a reservoir for methicillin-
resistant Staphylococcus aureus in the community? Epidemiol Infect 138: 
595-605.

46. Brodie SJ, Biley FC, Shewring M (2002) An exploration of the potential risks 
associated with using pet therapy in healthcare settings. J Clin Nurs 11: 444-
456.

47. Gandolfi-Decristophoris P, De Benedetti A, Petignat C, Attinger M, Guillaume 
J, et al. (2012) Evaluation of pet contact as a risk factor for carriage of 
multidrug-resistant staphylococci in nursing home residents. American 
Journal of Infection Control 40: 128-133. 

http://www.ncbi.nlm.nih.gov/pubmed/24607830
http://www.ncbi.nlm.nih.gov/pubmed/24607830
http://www.ncbi.nlm.nih.gov/pubmed/24607830
http://www.ncbi.nlm.nih.gov/pubmed/24607830
http://www.ncbi.nlm.nih.gov/pubmed/22250600
http://www.ncbi.nlm.nih.gov/pubmed/22250600
http://www.ncbi.nlm.nih.gov/pubmed/22250600
http://www.ncbi.nlm.nih.gov/pubmed/22250600
http://www.ncbi.nlm.nih.gov/pubmed/21679226
http://www.ncbi.nlm.nih.gov/pubmed/21679226
http://www.ncbi.nlm.nih.gov/pubmed/21679226
http://www.ncbi.nlm.nih.gov/pubmed/15724829
http://www.ncbi.nlm.nih.gov/pubmed/15724829
http://www.ncbi.nlm.nih.gov/pubmed/15724829
http://www.ncbi.nlm.nih.gov/pubmed/12084804
http://www.ncbi.nlm.nih.gov/pubmed/12084804
http://www.ncbi.nlm.nih.gov/pubmed/12084804
http://www.tandfonline.com/doi/abs/10.2752/089279300786999743
http://www.tandfonline.com/doi/abs/10.2752/089279300786999743
http://www.tandfonline.com/doi/abs/10.2752/089279300786999743
http://www.ncbi.nlm.nih.gov/pubmed/16191447
http://www.ncbi.nlm.nih.gov/pubmed/16191447
http://www.ncbi.nlm.nih.gov/pubmed/16191447
http://www.ncbi.nlm.nih.gov/pubmed/19717574
http://www.ncbi.nlm.nih.gov/pubmed/19717574
http://www.ncbi.nlm.nih.gov/pubmed/19717574
http://www.ncbi.nlm.nih.gov/pubmed/10078895
http://www.ncbi.nlm.nih.gov/pubmed/10078895
http://www.ncbi.nlm.nih.gov/pubmed/10078895
http://www.ncbi.nlm.nih.gov/pubmed/10078895
http://www.tandfonline.com/doi/abs/10.1080/1061580031000091582
http://www.tandfonline.com/doi/abs/10.1080/1061580031000091582
http://www.tandfonline.com/doi/abs/10.1080/1061580031000091582
http://www.ncbi.nlm.nih.gov/pubmed/15207440
http://www.ncbi.nlm.nih.gov/pubmed/15207440
http://www.ncbi.nlm.nih.gov/pubmed/15207440
http://onlinelibrary.wiley.com/doi/10.1111/j.1741-6612.2000.tb00166.x/abstract;jsessionid=60FA6CB6FC6737F674AE09A56DABB284.f02t04
http://onlinelibrary.wiley.com/doi/10.1111/j.1741-6612.2000.tb00166.x/abstract;jsessionid=60FA6CB6FC6737F674AE09A56DABB284.f02t04
http://onlinelibrary.wiley.com/doi/10.1111/j.1741-6612.2000.tb00166.x/abstract;jsessionid=60FA6CB6FC6737F674AE09A56DABB284.f02t04
http://www.ncbi.nlm.nih.gov/pubmed/14583076
http://www.ncbi.nlm.nih.gov/pubmed/14583076
http://www.ncbi.nlm.nih.gov/pubmed/17700250
http://www.ncbi.nlm.nih.gov/pubmed/17700250
http://www.ncbi.nlm.nih.gov/pubmed/17700250
http://www.ncbi.nlm.nih.gov/pubmed/23661721
http://www.ncbi.nlm.nih.gov/pubmed/23661721
http://www.ncbi.nlm.nih.gov/pubmed/23661721
http://www.ncbi.nlm.nih.gov/pubmed/19522884
http://www.ncbi.nlm.nih.gov/pubmed/19522884
http://www.ncbi.nlm.nih.gov/pubmed/19522884
http://www.ncbi.nlm.nih.gov/pubmed/24931433
http://www.ncbi.nlm.nih.gov/pubmed/24931433
http://www.ncbi.nlm.nih.gov/pubmed/24931433
http://www.ncbi.nlm.nih.gov/pubmed/23624245
http://www.ncbi.nlm.nih.gov/pubmed/23624245
http://www.ncbi.nlm.nih.gov/pubmed/23624245
http://www.ncbi.nlm.nih.gov/pubmed/23624245
http://www.ncbi.nlm.nih.gov/pubmed/23307529
http://www.ncbi.nlm.nih.gov/pubmed/23307529
http://www.ncbi.nlm.nih.gov/pubmed/23307529
http://www.ncbi.nlm.nih.gov/pubmed/16970652
http://www.ncbi.nlm.nih.gov/pubmed/16970652
http://www.ncbi.nlm.nih.gov/pubmed/16970652
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-4560.2009.01612.x/abstract;jsessionid=9CD9F6370A97BB4D8B59F5ADFF8549A2.f04t04?userIsAuthenticated=false&deniedAccessCustomisedMessage=
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-4560.2009.01612.x/abstract;jsessionid=9CD9F6370A97BB4D8B59F5ADFF8549A2.f04t04?userIsAuthenticated=false&deniedAccessCustomisedMessage=
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-4560.2009.01612.x/abstract;jsessionid=9CD9F6370A97BB4D8B59F5ADFF8549A2.f04t04?userIsAuthenticated=false&deniedAccessCustomisedMessage=
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-4560.2009.01612.x/abstract;jsessionid=9CD9F6370A97BB4D8B59F5ADFF8549A2.f04t04?userIsAuthenticated=false&deniedAccessCustomisedMessage=
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-4560.2009.01612.x/abstract;jsessionid=9CD9F6370A97BB4D8B59F5ADFF8549A2.f04t04?userIsAuthenticated=false&deniedAccessCustomisedMessage=
http://www.ncbi.nlm.nih.gov/pubmed/24047314
http://www.ncbi.nlm.nih.gov/pubmed/24047314
http://www.ncbi.nlm.nih.gov/pubmed/24047314
http://onlinelibrary.wiley.com/doi/10.1111/j.1479-8301.2009.00268.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1479-8301.2009.00268.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1479-8301.2009.00268.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed/19227109
http://www.ncbi.nlm.nih.gov/pubmed/19227109
http://www.ncbi.nlm.nih.gov/pubmed/19227109
http://onlinelibrary.wiley.com/doi/10.1002/bin.263/abstract
http://onlinelibrary.wiley.com/doi/10.1002/bin.263/abstract
http://onlinelibrary.wiley.com/doi/10.1002/bin.263/abstract
http://www.ncbi.nlm.nih.gov/pubmed/25475671
http://www.ncbi.nlm.nih.gov/pubmed/25475671
http://www.ncbi.nlm.nih.gov/pubmed/25475671
http://www.tandfonline.com/doi/abs/10.2752/089279391787057396?journalCode=rfan20
http://www.tandfonline.com/doi/abs/10.2752/089279391787057396?journalCode=rfan20
http://www.ncbi.nlm.nih.gov/pubmed/15970228
http://www.ncbi.nlm.nih.gov/pubmed/15970228
http://booksandjournals.brillonline.com/content/journals/10.1163/156853093x00172
http://booksandjournals.brillonline.com/content/journals/10.1163/156853093x00172
http://booksandjournals.brillonline.com/content/journals/10.1163/156853093x00172
http://www.ncbi.nlm.nih.gov/pubmed/15901219
http://www.ncbi.nlm.nih.gov/pubmed/15901219
http://www.ncbi.nlm.nih.gov/pubmed/15901219
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0020124
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0020124
http://www.ncbi.nlm.nih.gov/pubmed/3531296
http://www.ncbi.nlm.nih.gov/pubmed/3531296
http://www.ncbi.nlm.nih.gov/pubmed/14682084
http://www.ncbi.nlm.nih.gov/pubmed/14682084
http://www.ncbi.nlm.nih.gov/pubmed/14682084
http://www.ncbi.nlm.nih.gov/pubmed/21356158
http://www.ncbi.nlm.nih.gov/pubmed/21356158
http://www.ncbi.nlm.nih.gov/pubmed/21356158
http://www.ncbi.nlm.nih.gov/pubmed/21707862
http://www.ncbi.nlm.nih.gov/pubmed/21707862
http://www.ncbi.nlm.nih.gov/pubmed/23800890
http://www.ncbi.nlm.nih.gov/pubmed/23800890
http://www.ncbi.nlm.nih.gov/pubmed/12365769
http://www.ncbi.nlm.nih.gov/pubmed/12365769
http://www.ncbi.nlm.nih.gov/pubmed/12365768
http://www.ncbi.nlm.nih.gov/pubmed/12365768
http://onlinelibrary.wiley.com/doi/10.1111/j.1479-8301.2004.00062.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1479-8301.2004.00062.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed/11023717
http://www.ncbi.nlm.nih.gov/pubmed/11023717
https://www.wmich.edu/hhs/newsletters_journals/jssw_institutional/individual_subscribers/40.4.Fossey.pdf
https://www.wmich.edu/hhs/newsletters_journals/jssw_institutional/individual_subscribers/40.4.Fossey.pdf
http://www.ncbi.nlm.nih.gov/pubmed/11391280
http://www.ncbi.nlm.nih.gov/pubmed/11391280
http://www.ncbi.nlm.nih.gov/pubmed/20056014
http://www.ncbi.nlm.nih.gov/pubmed/20056014
http://www.ncbi.nlm.nih.gov/pubmed/20056014
http://www.ncbi.nlm.nih.gov/pubmed/12100640
http://www.ncbi.nlm.nih.gov/pubmed/12100640
http://www.ncbi.nlm.nih.gov/pubmed/12100640
http://www.ncbi.nlm.nih.gov/pubmed/21824684
http://www.ncbi.nlm.nih.gov/pubmed/21824684
http://www.ncbi.nlm.nih.gov/pubmed/21824684
http://www.ncbi.nlm.nih.gov/pubmed/21824684


• Page 5 of 5 •ISSN: 2469-5823Hirst. Int Arch Nurs Health Care 2016, 2:027

48. Banks MR, Willoughby LM, Banks WA (2008) Animal-assisted therapy and 
loneliness in nursing homes: use of robotic versus living dogs. J Am Med Dir 
Assoc 9: 173-177.

49. Gustafsson C, Svanberg C, Müllersdorf M (2015) Using a Robotic Cat in 
Dementia Care: A Pilot Study. J Gerontol Nurs 41: 46-56.

50. Suga K, Sato M, Yonezawa H, Naga S, Shimizu JUN, Morita C (2002) 
Change in the concentration of salivary IgA by contact of elderly subjects with 
a pet robot. Journal of Analytical Bio-science 25: 251-254. 

51. Shibata T, Wada K (2011) Robot therapy: a new approach for mental 
healthcare of the elderly - a mini-review. Gerontology 57: 378-386.

52. Broekens J, Heerink M, Rosendal H (2009) Assistive social robots in elderly 
care: A review. Gerontechnology 8: 94-103. 

53. Kramer SC, Friedmann E, Bernstein PL (2009) Comparison of the effect 
of human interaction, animal-assisted therapy, and AIBO-assisted therapy 
on long-term care residents with dementia. Anthrozoos: A Multidisciplinary 
Journal of the Interactions of People & Animals 22: 43-57. 

54. Blackwell EJ, Bradshaw JW, Casey RA (2013) Fear responses to noises in 
domestic dogs: Prevalence, risk factors and co-occurrence with other fear 
related behaviour. Applied Animal Behaviour Science, 145: 15-25. 

55. Gazzano A, Zilocchi M, Massoni E, Mariti C (2013) Dogs’ features strongly 
affect people’s feelings and behavior toward them. Journal of Veterinary 
Behavior: Clinical Applications and Research 8: 213-220. 

56. Risley-Curtiss C (2010) Social work practitioners and the human-companion 
animal bond: A national study. Social work 55: 38-46.

http://www.ncbi.nlm.nih.gov/pubmed/18294600
http://www.ncbi.nlm.nih.gov/pubmed/18294600
http://www.ncbi.nlm.nih.gov/pubmed/18294600
http://www.ncbi.nlm.nih.gov/pubmed/26488255
http://www.ncbi.nlm.nih.gov/pubmed/26488255
http://www.ncbi.nlm.nih.gov/pubmed/20639620
http://www.ncbi.nlm.nih.gov/pubmed/20639620
http://gerontechnology.info/index.php/journal/article/view/gt.2009.08.02.002.00
http://gerontechnology.info/index.php/journal/article/view/gt.2009.08.02.002.00
http://www.tandfonline.com/doi/abs/10.2752/175303708X390464
http://www.tandfonline.com/doi/abs/10.2752/175303708X390464
http://www.tandfonline.com/doi/abs/10.2752/175303708X390464
http://www.tandfonline.com/doi/abs/10.2752/175303708X390464
http://www.appliedanimalbehaviour.com/article/S0168-1591%2812%2900367-X/abstract?cc=y=
http://www.appliedanimalbehaviour.com/article/S0168-1591%2812%2900367-X/abstract?cc=y=
http://www.appliedanimalbehaviour.com/article/S0168-1591%2812%2900367-X/abstract?cc=y=
http://www.journalvetbehavior.com/article/S1558-7878%2812%2900195-5/abstract
http://www.journalvetbehavior.com/article/S1558-7878%2812%2900195-5/abstract
http://www.journalvetbehavior.com/article/S1558-7878%2812%2900195-5/abstract
http://www.ncbi.nlm.nih.gov/pubmed/20069939
http://www.ncbi.nlm.nih.gov/pubmed/20069939

	Title
	Corresponding author
	Abstract
	Introduction 
	Literature Search Strategy 
	The Contribution of Live Animals to the Quality of Life of Older Residents 
	Physiological
	Psychological
	Social

	The Use of Animal Interventions for Older Residents with Dementia 
	Problems associated with the Use of Live Animals 
	The Debate between the Use of Live Versus Robotic Animals 
	Implication for Clinical Practice 
	Future Directions 
	Conclusion
	References

