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BRAKES AND LEVERS TO IMPLEMENT AN ANIMAL-ASSISTED INTERVENTION IN NURSING HOMES : PRELIMINARY STUDY
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Background: Increasing numbers of scientific studies have dealt with the benefits of animal assisted intervention programs (AAI). Although many positive effects have been identified, there are still few AAI programs in nursing homes. To date, no study has investigated the difficulties in implementing such a program.

The aim of this study was to explore the representations of this type of program among caregivers.

Methods: This qualitative study was conducted between January and June 2019. Psychologists conducted 11 interviews with people working in nursing homes. The sample was based on different professions and on the fact that participants had already been involved in an IAA program.

Results:

The results were organized according to two main themes: brakes and levers. The results show that the brakes were raised quickly before the implementation of the project, but once the project had been implemented, the perceived beneficial effects multiplied and all those interviewed mentioned the benefits of animals. More than half of the caregivers interviewed mentioned animals as a lever, facilitating contact with elderly people suffering from dementia. Setting up a project upstream enhanced the success of this type of program.

Conclusion:

The benefits perceived by the people interviewed are consistent with the scientific literature. The obstacles mentioned for implementing this type of program can be reduced by a rigorous and well-thought-out project.

Introduction

Between 2000 and 2050, the proportion of the world's population over the age of 60 will double from about 12% to 22%1. While advances in medicine have contributed significantly to the increase in total lifespan, healthy lifespans do not necessarily follow this trend: the number of elderly people with loss of autonomy will increase drastically in the coming years. Among them, the total number of people with dementia is expected to reach 82 million in 2030 and 152 million in 20501. To support the elderly, the French National Authority for Health2 recommends "non-drug management based on interventions regarding the resident's quality of life, cognition, sensory stimulation, professional activities ...".

Animal-assisted interventions (AAI) are an example of such non-pharmacological interventions on which we will focus. Currently, there is no cure for Alzheimer's disease3,4, and non-drug therapies are "recommended on the front line" for treating behavioral disorders in crises. [START_REF]Les thérapies non médicamenteuses dans la prise en charge des troubles du comportement[END_REF] Multiple terms are used in the literature to refer to AAI. Kruger and Serpell6 grouped them into a scheme that provides a better understanding of all the terminology used.

According to the International Association of Human-Animal Interaction Organizations (IAHAIO), AAI is "an objectively and structured intervention that intentionally includes or incorporates animals into health, education and human services for therapeutic gains in humans" 7. AAI include animal-assisted therapies (AAT), animal-associated activities (AAA), and animal-assisted education (AAE) programs. In this article we will use the general term AAI. AAIs involve different animal species (eg dolphin, horse, cat, dog ...). In nursing homes, many of the IAA's programs involve the dog, which is why in this study we will focus on IAA's with the dog.

As described by Kunt8 the roles and functions of dogs in nursing homes are numerous: a social role, source and object of affection, source of physical contact, source of appreciation, source of appeasement and a facilitator of contacts. According to the literature, the animal helps to create social stimulation for the elderly with normal aging, i.e. it provides opportunities for patients to engage in social interaction and initiate social behaviors9,27. AAI allow an attachment phenomenon to the animal, an emotional outlet, a lasting motivation to get out of the routine, sensory and physical stimulation, and memory stimulation8,10.

Improvement in life quality is a consequence of the presence of an animal 11. The animal reduces the perception of pain and pain-induced insomnia12. For the elderly with Alzheimer's dementia, the literature shows that the presence of an animal such as a dog can fill the feeling of loneliness and generate positive emotions11,13. Animal mediation reduces depressive symptoms and thus improves the quality of life of elderly Alzheimer patients 11,14,15,16,17,18. Introducing an animal, including providing a stable and calm environment, allows people to "care about something," and be "distracted" and thus build and maintain self-esteem13, [START_REF] Richeson | Effects of animal-assisted therapy on agitated behaviours and social interactions of older adults with dementia[END_REF][START_REF] Sellers | The evaluation of an animal assisted therapy intervention for elders with dementia in long-term care[END_REF][START_REF] Savinshinsky | Pets and family relationships among nursing home resident[END_REF][START_REF] Kramer | Comparison of the effect of human interaction, animal-assisted therapy, and AIBO-assisted therapy on long-term care residents with dementia[END_REF]. The presence of an animal could also reduce behavioral disorders (aggression, wandering or shouting) in patients with Alzheimer's disease19, 23,24,25,,27 In addition, several authors have shown an improvement in cognitive capacities in patients with dementia after activity sessions with an animal 27,28,29,30. Despite the benefits observed both in the elderly with normal and pathological aging, this type of program remains difficult to set up in nursing homes. Indeed, this is true even though France is in third place in Europe with an animal ownership rate of 52% in its 7700 homes according to Kolher's31 study. Between 2005 and 2010, the author showed a change in the presence of dogs. Indeed, the occasional presence of so-called "visitor" dogs (they do not live permanently in the establishment) greatly increased reaching 12% in 2010. However, considering the beneficial effects mentioned above we can wonder why AAI has not developed further. Currently, there are no studies that specifically address the difficulty of implementing an AAI program. Our study therefore aimed to use qualitative methodology to investigate the representations of this type of program among caregivers who had already experienced animal mediation with elderly people in institutions. Studying interview transcripts and representations of these staff could allow us to understand why these AAI are not more widespread in institutions for the elderly.

METHODS

Semi -structured interview

Development of a semi-structured interview guideline

A semi-structured interview guideline (See table 1) was produced in order to meet the study objective. In addition to closed questions allowing the collection of socio-demographic information about the participants and characteristics of the institutions, this grid also covered several other themes for which open questions were used:

1) The position of the establishment regarding animals,

2) The activities associating the animal (type of project, audience, frequency, duration, etc.),

3) The involvement of the care staff interviewed, and 4) The effects observed in relation to the animal's presence within the structure.

Procedure

After receiving authorization from the management of a number of nursing homes (in France), people eligible to participate in the study were preselected according to inclusion criteria. Each participant was informed that their participation in the study was voluntary and anonymous. The participants individually signed a written consent to participate and to be enrolled. Data were collected using codes composed of a combination of letters and numbers to protect the participants' anonymity. We used the profession abbreviation followed by a number according to the order of participation in the interviews. The duration of the semistructured interviews was between 30 and 90 minutes.

Participants

Psychologists conducted 11 interviews between January and June 2019 in the participating nursing homes. The selection criterion for the caregivers was to have already experienced an AAI scheme (current or past). The AAI experience was considered in its broadest sense, with an animal living permanently in the structure or a visiting dog program, for example.

Participants did not have to be the people who led the project.

The mean age of the participants was 38.64 years, ranging from 25 to 52 years, all of them women, whose professions were: gerontology care assistants (ASG) (2), medicopsychological carers (AMP) (1), facilitators (ANIM) (4) or psychologists (PSY) (4). The structures in which these people worked were public for five and private for six of them, comprising between 65 and 185 beds. These 11 structures were provided with 11 UPADs (unit for dependent elderly with dementia), 4 day care centers and 4 PASAs (pole of activities and adapted care).

2.3.Data analysis

As our objective was to analyze the representations of the caregivers on what weighed in favor of or against the implementation of an animal-assisted intervention, and also their experiences, we retained a method of qualitative analysis. Two psychology researchers analyzed the data using qualitative content analysis techniques32,33.

The data analysis was carried out in four stages: 1) After transcribing the interviews verbatim (pre-analysis), the researchers first read the interviews in order to understand their apparent message33.

2) The second step was a categorization operation. During the process of content analysis of verbatim explanations, categories (codes) were generated inductively using the interview material.

3) Then, we grouped the codes into potential themes. Two main themes appeared and were selected to improve understanding and to structure the results: 1. Brakes and 2.

Levers. 4) During the fourth phase, the raw data was processed to identify significance and to validate it. The extracted text segments were interpreted individually by each researcher, and then jointly32,33.

5) The emergence and repetition of themes and codes from one source to another gradually made it possible to develop a thematic tree (See: Figure 1). This corresponds to the architecture of the themes and codes identified in the scientific and professional literature following the completion of coding operations. The thematic tree includes central themes (theme) and categories (codes), with their respective occurrences.

RESULTS

3.1.Brakes

A summary of the brakes with their percentage of appearance in the speeches are presented in table 2.

Organizational constraints

The "organizational constraints" code groups together time constraints (organization of activities, time to take care of the dog and time to analyze activities), and staff organization in terms of training, project writing, etc. Information related to this code was found in eight interviews. "Difficulties in finding a person to be in charge of the dog because of the responsibilities involved"; "due to training in Alsace (remote location)"; "It is a question of time"; " there is always at least one person from the structure with 'her'"; " we were told: a dog is not possible, because it needs surveillance"; "it needs to be taken out all the time "; " after each session we analyze what happened "; "little inconvenience except the logistics (feeding, nighttime, care)" (PSY04, ANIM03, PSY08, AMP05)

Hygiene

Six professionals referred to a brake regarding hygiene. They anticipated a possible refusal of the management in terms of hygiene standards or the reaction of nurses, or possible disapproval from families or fellow caregivers. "There could be a concern about hygiene, dog hair, if 'he' licks things"; "families could say that it was not very hygienic,"; "the downside is in terms of cleaning"; "our management isn't very animal-friendly in our structure, it's a matter of hygiene." (ASG01, PSY02, ANIM03, PSY04)

Animal phobia

Five professionals highlighted a possible animal phobia on behalf of residents or families, or some caregivers. "The downside is for families who are afraid of dogs when they see one, but it's quite rare,"; "there are people who don't like dogs, or even fear them. I have seen fear and apprehension in people who have never had animals." (PSY02, ANIM06)

Budget

Four participants mentioned a difficulty in terms of budget. The institutions engage external service providers or not-for-profit organizations in many animal assisted intervention projects, but this has a cost, raising the question of which budget would fund these expenses. Similarly, when the animal is permanently in the structure, this implies costs for feeding, veterinary fees, etc. "the first thing to be asked will be: How much does it cost?! "; "Expensive training and far away, which generates costs "; " the cost was much too high for this to be done "; " we did not have the budget "; " if we cut the budget aspect, because "; "the effects would be in the long term, it is difficult when everything is finance-led"(ANIM06, PSY04, AMP05, ANIM09, ANIM06)

Work overload

Five people talked about an additional workload as a possible brake. This extra work could be due to the extra cleaning, installing the people for the activity, taking care of the animal (hygiene, veterinary care, etc.). "Some have complained about fear of an additional workload"; "it would take time for that"; "the disadvantage is in terms of cleaning "; "no additional time is allocated to caregivers for activities". (PSY08, PSY04, PSY02, ANIM09)

Management

In three interviews we identified constraints related to management regarding both hygiene and budget. "/close-minded management"; "I put pressure on the management", "reluctance of the management in terms of hygiene"; "we need to convince them" (ANIM03, PSY07, ANIM06)

Animal's quality of life

The animal is a living being and taking into account its life quality emerges in three interviews. This can be seen as a brake, since it is less "flexible" than with conventional equipment for activities. "The disadvantage is that XXX is an animal and so it is a sensitive living being, it will feel tension and be afraid of certain residents"; "we can't force it"; "the dog is exhausted at the end of the day because it is called upon a lot". (PSY 02, AMP05, PSY07)

LEVERS

A summary of the levers with their percentage of appearance in the speeches are presented in table 3.

Affected audience

Interviews showed that interventions with animals made it possible to make contact with the elderly with dementia or with people who were not usually interested in the other types of activity, or people at the end of their life. In addition, there could be intergenerational activities thanks to the assistance the dog provided. "We targeted people with dementia or motor disorders"; "I remember a gentleman who did not leave his room and he agreed to go for walks with the dog."; " Elderly people with cognitive disorders or anxious people ";" end of life support ". (PSY08, ANIM09, ANIM10)

Quality of life

Nine of the people interviewed spoke of the effect of the animal-assisted intervention on the quality of life of the elderly. Under the term quality of life, the interviewees mentioned that these interventions provided above all affection, calm and pleasure, and satisfaction. These feelings are rarely felt by people since they are in an institution. "The presence of XXX has improved the life quality of residents, it brings joy, spontaneity, affection, companionship, the impression that it understands them and that they can confide in it"; "There are little lights in their eyes ... it relaxes them, there are smiles, laughs, the pleasure of seeing the dogs "; "The residents take them in their arms, caress them"; " anxiety is reduced ". (PSY02, ANIM03, ANIM06)

Social interactions

The fact that AAI or the mere presence of an animal has an effect on social interactions appears in all the interviews. There is more communication between residents, between residents and caregivers and also between residents and their families. In addition, it was noted that residents who had been difficult to stimulate until then had an interest in the animal. "They talk to each other about the dog, if they had ever had one"; "People show completely different behavior when the dogs are there. There are people who, basically, are completely withdrawn, sleeping, in their armchairs, completely curled up. The dogs arrive and that's it they stand up, open their eyes, open up, look around themselves to see what's going on, it's different ";" we make contact with the person ";" people can start to speak. (ASG0, ANIM06, ANIM10)

Cognitive stimulation

The cognitive stimuli provided by the animal's presence are described by 10 professionals.

We can note memory stimulation, expressing words about the animal, a temporal contribution and spatial references, and reminiscences brought about by contact with the animal. "Silent people can start to speak, to express their feelings in the presence of the animal"; "that provides a point of reference, it is necessary to remember the day of the week when the animal is there"; "the animal revives memories" (ANIM10, ASG11)

Patient motivation

The animal is described as a source of motivation in nine interviews. It helps in the acceptance of certain care, and motivates some residents to leave their rooms or participate in an activity. "As soon as people arrive";" motivation to try to make gestures";" a gentleman who never wants to leave his room comes to walk the dog";" Ms. X accepts to be washed in the presence of the dog"; "it's a new activity, which is not like the ones usually offered, and it affects other people" (ANIM03, ANIM09, PSY02 PSY08)

Physical stimulation

The fact that the animal has an effect on motor abilities of the elderly was mentioned by seven people. Its presence stimulates the person to walk but also encourages gestures, and stimulates people to perform activities with it. "Residents agree to walk in 'her' presence,"; "they stroke 'her', brush..."; "they reach out to the animal to touch 'him', pet 'him' as he goes by" (PSY02, ANIM03, ANIM10) 3.2.7. Feedback Professionals interviewed said that they had positive feedback from both families and other caregivers. "At the team level, there is enthusiasm, they ask when the dog is going to come back"; "the families are pleased, they see that their relatives can still speak on a common subject". (PSY04, AMP05)

DISCUSSION

The objective of this study was to analyze the representations among caregivers who had already experienced AAI with elderly people in institutions, in order to understand what could improve or hinder the implementation of such a program in structures for the elderly. The results show that this type of program did not immediately receive unanimous support when someone wanted to set it up. Analysis of the interviews showed that brakes were rapidly raised before the project was implemented, but once the project was in place the perceived beneficial effects were multiple and all those interviewed mentioned the benefits of this type of program. More than half of the caregivers interviewed mentioned that the animal helped contact to be made with the elderly residents with dementia; this is why we analyzed this population in particular.

The positive effects of an AAI program mentioned by the caregivers were consistent with those in the scientific literature. Indeed, we found that the animal provided social stimuli and promoted communication with other residents, caregivers and also with families34. According to the professionals interviewed, social interactions increased among non-demented and demented elderly people9,23. The animal can help the elderly to regain self-esteem by making them responsible for the animal and giving them an undamaged image of themselves. Just as Perez11 showed, according to staff, the animal improved the residents' quality of life.

Improvement in residents' motivation was another benefit noted by the staff; indeed, the animal is a living being which attracts a lot of people and which "gives life" to an activity, to the institution and thus makes people want to speak, walk, come to the activity and accept certain care. The animal provides different forms of stimulations. It can also accompany the caregiver in the care they provide for elderly people at the end of life. Here too, verbal communication is sometimes no longer possible and contact with the animal can soothe35. It can relieve the caregiver in the management of behavioral disorders of people with Alzheimer's disease. The staff mentioned at least once in each of the interviews a situation with a demented person in which the animal was beneficial. We noted that the AAI provided a time to meet with the demented elderly. Caregivers explained that they often felt helpless faced with behavioral problems of residents with dementia and that with this type of activity, they could see people smile or behave appropriately9,24. The animal made it possible to communicate with people with whom communicating had become complicated, especially verbally. This is in line with Leng's28 meta-analysis comparing 11 types of non-drug interventions which showed that AAI were correlated with greater reductions in restlessness in people with dementia than with other interventions. This decrease would be due to the animal's calming effect which recalls pleasant memories just like in "reminiscence" workshops. Thus, the animal helps to stimulate memories, which is beneficial in people with dementia, but also in all the elderly. In addition, staff said that the animal could also have beneficial effects for them. As Engelman36 highlighted, the animal can reduce the stress level of the nursing staff. Dogs allow you to pause and pet, and can lead to (as in patients) social interactions.

Among the important brakes very often raised, lack of time was mentioned by the caregivers who find themselves in fear of overwork, and management refusal and organizational constraints. This argument is very common in institutions for the elderly, due in particular to a lack of staff. Indeed, institutions for the elderly are often faced with high staff turnover, and these major changes in nursing personnel can impact on the quality of care 37. In such a context, it can be difficult to set up a program of innovative activities, because the staff will initially only see the additional workload in a context in which they already find that they are short of time. This is what emerged in our analysis of the interview transcripts of caregivers.

However, increasingly rigorous studies of the positive effects of AAI in the elderly should help to counter these brakes, in the sense that animal-assisted interventions can reduce behavioral disorders (not only in demented people) and thus allow a better quality of life, cognitive and physical stimulation, and overall better care for residents, and thus change the way time is used by caregivers and increase their perception of the quality of their work. In fact, all the interviewees seemed satisfied with having proposed, collaborated or attended an activity program assisted by an animal.

Hygiene is one of the main elements hindering the implementation of this type of project. The structures welcoming the elderly are often grouped with hospital structures, and the managers and professionals of these institutions often have a technical care approach before having a relationship or well-being approach. However, above all establishments welcoming the elderly must be living spaces and should not be subject to the same hygiene rules as health establishments. To facilitate acceptance of the project, a protocol should be set up stipulating the risks for the elderly, and for animals, and indicating predetermined prevention measures.

Finally, in the interviews regarding the institutions which had drawn up and validated a project upstream we noted that these constraints no longer represent a major obstacle. "We did not encounter any difficulties when implementing the project. Briefings for all staff, residents, and their families helped explain it, and we received support from most."(PSY04). The fact of drawing up a project and presenting and explaining the steps upstream allows better adhesion to AAI'S. We can cite the French example of the "handi'chiens" organization, created in 1989 by Marie-Claude Lebret, who initially trained service dogs for the disabled. It now trains socalled social support dogs, specially trained for AAI programs. Before handing over a dog to a structure or a person, a specific procedure is required to guarantee the quality of this type of program and the quality of life of the animal. You need a referent (this is the person responsible for the dog, who supervises the activities of the dog in contact with people who need its assistance, ensures that the animal can express a complete behavioral repertoire, and takes care of its state of health), an intervener (specialist in a specific field. He/she will intervene occasionally in the IAA program) and a project stipulating all these elements as well as the budget, running, hygiene aspects and type of activity (we find here the categories found in the theme "brake"). This project must be approved by the organization before a social support dog is provided. The rigor in this type of project overcomes the obstacles in implementing these programs and allows projects to last over time.

LIMITATIONS

Certain limitations can be identified and should be considered in future research. In the sample of respondents, there were no directors of the institutions. It would have been interesting to have their opinion, since the caregivers sometimes reported reluctance from management to implement this type of intervention. The population with which the caregivers work was initially the elderly residents of nursing homes. However, the staff quickly mentioned the elderly with Alzheimer's disease because this type of activity was preferred in the sections specifically caring for the elderly with dementia. It would be interesting to collect ideas separately from staff working with people with normal aging. Social desirability bias cannot be excluded, especially during interviews with professional caregivers who may be subject to a certain fear of judgment about their work. Interviewing them at their workplace can have an impact on their responses. In addition, it might be interesting to compare the institutions that set up an animal-assisted intervention with an upstream project versus those who had not prepared prior to implementation to compare the representations of the brakes and levers and the sustainability of the project.

CONCLUSION

To date, no study has examined what hinders or facilitates implementing an AAI. In this qualitative study, we noted obstacles: mainly a fear of an additional workload for staff (more cleaning, more presence and a change in organization). The positive effects identified are consistent with the existing scientific literature (positive impact on social relationships, improvement in residents' quality of life, stimulation of cognitive and physical capacities, a reduction in behavioral disorders in elderly people with Alzheimer's dementia and support for people at the end of their lives). AAI is also described by the staff interviewed as an effective non-drug aid for the elderly. We can conclude that once the difficulties of implementing such a project are mitigated by drafting the project upstream, animal interventions provide real improvement in well-being of the elderly, in particular of those suffering from Alzheimer's disease.

Further research is required to objectify the beneficial effects of AAI, in order to encourage residential establishments for the elderly to set up such non-medicinal interventions and thus contribute to a better care of their residents.

Thematic

Questions

Characteristics of the establishment

"Is it a public or private structure? " "How many beds does it have?" "What types of people are accommodated?" "Are there any specialized units?"

The position of the establishment regarding animals/ The establishment's policy on animals "Do you accept visiting relatives' pets?" "Do you accept residents' pets?" " "What was the decision-making process involved in accepting a mediating animal?" " "What were the main motivations in launching this approach?" "Who was the initiator?" "Has a particular animal been chosen?" "For what reasons?" "What breed was chosen?" "Were there any difficulties encountered during the implementation of this project? / What were they?" Activities involving the animal "What activities are carried out with the animal?"

"Is there a specific target audience?" "How long do these activities generally last?" "Does the same professional always accompany the animal ?"

The involvement of the nursing home staff interviewed "What is your point of view on welcoming an animal into the structure?" "In your opinion, what are the beneficial effects and the disadvantages of introducing this animal into the life of the establishment?" "Do you personally work with the animal?"

The effects observed resulting from the animal's presence within the structure "In your opinion, what are the beneficial effects and the disadvantages of introducing this animal into the life of the establishment?": "In relation to the residents?" "Their Families?" "The healthcare team?" "Has the structure evaluated the effects of the presence of the animal?" Characteristics of the staff interviewed "How old are you?" "What position do you hold within the establishment?" "Since when?" 

Table 3 :

 3 Percentage of response of the levers identified from the professionals interviewed.

Table 1 :

 1 Semi-structured interview guideline

Table 2 :

 2 Percentage of response of the brakes identified by the professionals interviewed.