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Abstract
Background: Persons with dementia may have severe physical and psychological symptoms at the 
end of life. A therapy dog used in their care can provide comfort and relieve their anxiety. The dog 
handler guides the dog during the interaction with the patient Aim: To describe the impact of 
therapy dogs on people with dementia in the final stages of life from the perspective of the dog 
handler. Methods: Interviews were conducted and analysed using qualitative content analysis.   
Findings: The dog provides comfort and relief through its presence and by responding to the 
physical and emotional expressions of the dying person. Conclusions: Interactions with dogs were 
found to have a positive impact on persons with dementia and eased the symptoms associated with 
end of life according to the dog handlers. 
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In 2016, 47 million people had been 
diagnosed with dementia across the world, 
and this figure is expected to rise to 131 

million by 2050 (World Alzheimer Report, 2016). 
Impairment in cognitive function is commonly 
accompanied, and occasionally preceded, by 
deterioration in emotional control, social 
behaviour, or motivation for a patient with 
dementia (Van der Steen et al, 2014). As 
dementia is a progressive illness for which there 
is no cure, the disease should be recognised as a 
condition that ultimately requires palliative care 
(World Health Organization (WHO), 2018). 
Palliative care aims to improve the quality of life 
of the ill person and their family, and through its 
approach has a person-centred focus that aims to 
alleviate suffering and provide holistic care 
(WHO, 2011; Van der Steen et al, 2014). 

However, the behavioural and psychological 
symptoms associated with dementia are 
challenging in terms of the provision of effective 
symptom management (Husebo et al, 2011). In 
the later stages of the disease and towards the 
end of life, symptoms like depression, apathy, and 
agitation are common, as are physical issues like 
dysphagia, incontinence, myoclonus, and seizures 

(Hugo and Ganguli, 2014). However, people with 
dementia are less likely to be referred to 
palliative care teams; they are prescribed fewer 
palliative care medications; they are unlikely to 
be assessed for existential needs before death; 
and they often lack adequate pain relief 
(Lillyman and Bruce, 2016). Dementia ultimately 
leads to a need for palliative care to mitigate 
symptoms that are physical and existential, and 
according to Hermans et al (2017), one of the 
many challenges in the provision of care is to 
relieve palliative symptoms that people with 
dementia may experience at the end of their life.

A person-centred perspective of healthcare is 
described as helping to create a positive care 
environment for the person with dementia, 
improving the caring climate, and reducing the 
stress level of caregivers (Edvardsson et al, 
2014). Often pharmacological treatment, such 
as the use of neuroleptics, is administered to 
address a number of symptoms and behaviours; 
however, there are often side effects, and phar-
macological treatments only provide temporary 
relief (Guthrie et al, 2010; Treloar et al, 2010; 
Huybrechts et al, 2012; Kales et al, 2012).

Previous research has shown that therapy 
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dogs may function as a non-pharmacological 
alternative that works to decrease the 
challenging symptoms of dementia, including 
agitated behaviour, aggression and apathy 
(Nordgren and Engström, 2014; Martini de 
Oliveira et al, 2015; Swall et al, 2017; Scales, 
2018). Therapy dogs have been shown to have 
a positive effect on the social behaviour of 
people with dementia and increase interaction 
with their environment, family and staff 
members (Bernabei et al, 2013; Swall et al, 
2016) and decreased signs of depression 
(Perkins et al, 2008; Moretti et al, 2011; 
Mossello et al, 2011; Bernabei et al, 2013). 
Interaction with a therapy dog may also have a 
positive effect on the physical capabilities of 
people with dementia (Nordgren and Engström, 
2012; Swall et al, 2014), alongside their 
memory and ability to express feelings and 
their overall quality of life (Swall et al, 2015). 

 When using a therapy dog in the care of 
people with dementia, the handler schedules 
visits based on the person’s needs, as assessed 
by a registered nurse or physisian, and guides 
the therapy dog team during its interaction 
with the person with dementia.

There has been a gradual increase in the use 
of therapy dogs in the care of older persons, 
which has resulted in a need for greater 
knowledge and research on the subject 
(National Board of Health and Welfare, 2014). 
The handler’s experiences with therapy dogs 
and persons with dementia near the end of life 
may contribute to an understanding as to how 
such therapy can be used. Therefore, the aim of 
this study was to describe the experience of dog 
handler’s visits to persons with dementia 
nearing the end of life.

Methods 

Design and setting 
A qualitative descriptive methodology with semi-
structured interviews was conducted. The 
criterion for inclusion was that the participant 
had to be a dog handler with experience of dog 
therapy for dementia patients. The participants 
were enrolled through convenience sampling of 
suggested names of dog handlers from the 
founder of the therapy dog school. Potential 
participants were contacted and invited by phone 
or e-mail by the first author, who also provided 
information about the study. A written 
information sheet was attached to an invitation 
to participate. Interested participants contacted 
the first author to confirm their interest and to 
select an interview time and place; they also 
confirmed their participation with written 
informed consent. 

Participants
A total of 11 dog handlers were asked to 
participate and seven handlers accepted and were 
eligible to participate. The handlers worked at 
seven municipal nursing homes in metropolitan 
areas in Sweden. They were all women and had 
worked for 3–7 years as handlers. Two were 
registered nurses, one was an occupational 
therapy assistant, and four were caregivers. They 
were aged between 43 and 65 and had worked in 
the care of older people for 20 to 37 years. 

Data collection and analysis
The interviews were conducted and audiotaped 
by the first author (AS) between April and June 
2014. These took place at the handler’s 

Meaning units Condensation Codes

‘... One day, she decided that she 

wouldn’t eat anything anymore ... she 

wanted to die ... The only thing that 

the relatives became worried about 

was that she did not talk about death 

... when she got weaker and bedridden, 

the dog visits meant that the dog 

should lay down on the bed next to 

her, so that she could feel the heat and 

fur from the dog ...  she cuddled with 

the dog and talked about her husband 

who was dead [and] what good life 

they had together ... and said after a 

while; no, I do not want to eat!’

She wanted to die. The dog laid next to her 

and warmed her, which made her talk about 

her life and that she no longer wanted to eat.

Deep conversations

Table 1. Example of meaning units, condensation and codes
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workplace. The interviews lasted between 22–96 
minutes, and the participants were asked to talk 
about situations when they had visited people 
with dementia with their therapy dog. The 
answers were followed by probing questions. 

The interviews were transcribed verbatim and 
then analysed using qualitative content analysis, 
as described by Graneheim and Lundman 
(2004; 2017). The transcripts were read to gain 
a full understanding of the text. In the second 
part of the analysis, the text was divided into 
meaning units, since parts of text included 
sentences and phrases related to the aim of the 
study. The meaning units were then condensed 
and abstracted into codes (Table 1). A code can 
be assigned to discrete objects, events, and 
other phenomena connected to the text. 
Following this, the context (Graneheim and 
Lundman, 2004) became visible in the codes 
that emerged from the text. 

The steps in this analysis were helpful in 
structuring the text and allowed for movement 
back and forth in the different levels of 
analysis. The codes were then compared for 
differences and similarities connected to the 
overall aim of the study, and then further 
grouped into four sub-themes and two overall 
themes (Table 2). 

Ethics
The study was approved by the Regional Board 
of Research Ethics (2010/220–31/1). The 
handlers were informed in both oral and written 
form about the aim of the study, how the 
interviews would be recorded, and how they 
could withdraw their participation at any time. 

Interviewing people with dementia in the last 
phase of palliative care would not have been 
ethically acceptable and in light of this, the 
handlers of the dogs were interviewed for this 
study.

Findings
The results emerged in one theme and three 
sub-themes. 

The presence of the dog and interaction 
with the dog provide comfort and relief 
at the end of life

The dog helps the person to ‘open up’ 
The presence of the dog created physical warmth, 
which helped people with dementia to ‘open up’ 
and talk about things that they otherwise did not 
mention in other interactions with healthcare 
professionals. Existential talk with the dog about 
approaching death was common, as well as 

exploring the topic with the dog handler as 
communication was facilitated by the calming 
presence of the dog. The handlers described how 
the dog’s presence seemed to facilitate interaction 
and aid deeper conversations about life. 

‘... many talk about their own future death ... a 
man with aphasia, he talked to the dog when he 
was approaching the end of his life: “Soon, I 
won’t be here anymore” ... and he did not look 
at me; he was talking to the dog the whole time 
…’ (Mandy)

When persons with dementia spoke to the 
dog, different topics related to their quality of 
life were raised: for example, that the person no 
longer wanted to eat, which the dog handlers 
interpreted as being a wish to die. Occasionally, 
persons talked about death with the handler as 
well, and they expressed their feelings.

However, persons with dementia also 
conversed only with the dog and expressed 
their feelings only to the dog—for example, 
their sadness and grief that their lives were 
ending. The handlers described in the study that 
they felt one of the reasons that persons with 
dementia shared deep, psychological and 
existential feelings and emotions with the dog, 
is that the conversation did not feel pressured 
as they did not have to answer any questions. 
They also knew that the information they 
shared with the dog would stay there.

The function of the dog as receiver and reliever 
The dog functioned as a ‘receiver and reliever’ 
of the emotional burden of a person with 
dementia in a way that the dog handler believed 
contributed to symptomatic relief, both physical 
and mental: for example, there was a reduction 
in pain and anxiety, and an increased sense of 
wellbeing for the person. The relief usually 
occurred when there was physical contact 
between the person and the dog. 

Sub-themes Theme

 ●The dog helps the person 
open up 
 ●The dog functions as a 
receiver and reliever
 ●The dog is responsive        
and inspiring

 ●The presence of the dog and 
interaction with the dog provide 
comfort and relief at the end of life

Table 2. Analysis process with codes, sub-themes and theme
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‘... and every time she opened her eyes and 
saw the dog, she said, “So wonderful” ... She 
had a good last night, because otherwise she 
had a lot of anxiety, but that night was good 
for her ...’ (Beth)

The handlers described how the presence of 
the dog with its warm body had not only a 
calming effect, which they believed increased 
the person’s sense of wellbeing, but also 
relieved many of the end-of-life symptoms.

They described aspects such as calmer 
breathing and reduced hyperventilation and 
anxiety, as well as reduced pain. The handlers 
also described one important role of the 
therapy dog, that it had a unique ability to be a 
comforting presence with the person with 
dementia and was able to reduce the anxiety 
that can be felt at the end of life:

‘... it (the dog) does everything from 
encouraging and stimulating to ... just being 
there … and a common thing in the final stage 
in life is the suppression of death anxiety ...’ 
(Ann)

Here the dog functions as a reliever and 
receiver, as described by the handlers, since it 
helps the person with dementia have peace of 
mind, which in turn allows the person to focus 
on positive things and not the difficult situation 
they find themselves in. The conversations 
between the person with dementia and the 
handler were prompted by the dog’s presence and 
were about life at present, life that was lived, and 
future life, which often focused on death.

The dog is responsive and inspiring
The handlers described how the dog was 
responsive and how there was a connection 
between it and the dying person. Often, 
interactions with the dog made situations 
positive, and the dog’s responsiveness 
acknowledged the person with dementia and 
helped them focus on the present. 

Handlers also described situations in which the 
presence of the dog had a physical effect on the 
person: for example, some who had not spoken 
for a while and who had been lying in bed for 
some time suddenly opened their eyes when the 
dog was close. Furthermore, the handlers 
described how the presence of the dog led to a 
shift in focus from the person with dementia’s 
situation to the dog and its wellbeing. One 
woman on her last night alive was focused on the 
dog’s comfort, which was demonstrated by her 
asking the staff to shut the window as she was 

concerned that the dog was cold. 
Dog handlers also described other patients 

who suddenly wanted to sit up or eat despite 
earlier unconsciousness. In these situations, the 
handler knew that the person and the dog often 
had a history of visits together.

‘... we had a man ... he was approaching death 
... dogs had been a big part of his life ... the dog 
climbed up so that it was within sight ... his 
daughter said: Do you see the dog ...? And then 
he opened his eyes and then he saw the dog … 
he had a smile all over his face, and then he fell 
asleep ... the third time he woke up and smiled 
... he started to pat the dog ... the physiothera-
pist and the daughter were shocked ... he had 
not used that arm for a very long time ... he 
died the following morning.’(Christine)

‘The caregiver contacted me ... “I think it is 
close now, that (name of a lady) is going to pass 
away ... and I’m just wondering if you could 
come up with the dog because she has 
developed a relationship with the dog. She is 
unconscious, but she may still sense that the 
dog is close by” ... the dog put its head on the 
bed beside her ...Then suddenly she opened her 
eyes and said “Is my dog here? My cousin? ...
yes…you!” And then she began moving and 
wanted to sit up in bed to have a snack ...’ 
(Nelly)

The dog handlers described their own 
personal feelings when people with dementia 
showed a desire to live; they found a sense of 
meaningfulness in the moment with the dog 
that motivated and inspired them. It seemed 
like the dog’s responsiveness gave persons with 
dementia the energy and motivation to become 
more physically active—that is to say, despite 
being close to death, to use parts of their body 
that they usually did not use. 

Discussion
In this study, one overarching theme was clear: 
that the presence of the dog and the interaction 
with the dog provide comfort and relief at the 
end of life. These results suggest that the 
presence of a therapy dog stimulates persons 
with dementia in a way that allows them to 
communicate when habitually they have 
difficulties expressing themselves. The dog was 
perceived to be a collocutor in a mutual 
conversation in which emotions, difficult 
questions, and existential feelings were 
expressed. Similar findings are voiced by 
Krause-Parello and Gulick et al (2013): the 

❛The third time 
he woke up and 
smiled ... he 
started to pat 
the dog ... the 
physiotherapist 
and the 
daughter were 
shocked ... he 
had not used 
that arm for a 
very long time❜
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presence of a dog led to profound talks about 
life, concerns, and existential thoughts. In this 
study, the handlers felt that the dog’s presence 
affected the person as a whole: physical benefits 
were thought to be pain relief; emotional 
benefits were being able to express emotions 
and discuss difficult topics; the social benefit 
was friendship with the dog; and the spiritual 
benefits were the thoughts about the difficult 
but important topics persons with dementia 
raised in response to having the dog around.

Pain at a late stage of life is common. To 
reduce pain, opioids are commonly used. 
However, these medications have a number of 
side effects (Thomas et al, 2008). Patients with 
dementia can be under-treated with pain relief  
because of symptoms of dementia that 
overshadow symptoms of pain (Lillyman and 
Bruce, 2016). In this study, the handlers felt that 
some of the persons with dementia who received 
therapy dog visits experienced less pain when 
the dog was physically close to them. The dog 
seemed to lessen their pain and worries, and to 
decrease this part of their suffering. Engelman 
(2013) found that a dog could both distract and 
relax the person, which in turn decreased the 
level of pain they experienced.

Interaction with the therapy dog is described 
in previous studies by Swall et al (2016; 2017). 
Interactions with the dog brought with them 
memories from the past and present, while 
inspiring the person to exhibit sorrow and joy 
to the dog. In the present study’s findings, the 
handlers described how the dog did not require 
anything from the person with dementia. The 
findings show that comfort was found in the 
undemanding relationship with the dog: the 
person directed the situation in ways they were 
comfortable with, and they could care for the 
dog by giving it treats, petting it, or brushing it. 
This allowed the persons with dementia to 
behave in a way that allowed them to forget 
that they have a reduced capacity to do the 
things that they used to enjoy. 

Some persons with dementia were able to 
shift focus from their difficulties of nearing the 
end of life to the dog and the dog’s wellbeing. 
This could mean that the relationship with the 
dog could give comfort (Sand and Strang, 
2013). Furthermore, Swall et al (2016) found 
that the therapy dog’s visits seemed to help 
those with dementia forget their disease, at 
least for the moment, as they engaged with the 
dog and its wellbeing. 

Yet for some, the presence of a dog seemed to 
have little effect. The handlers described how the 
sense of anxiety in some persons with dementia 

was strong and how they often closed themselves 
off. One aspect to consider is whether these 
persons suffer from an anxiety that is so strong 
that they can barely cope at the end of life, 
causing them to be unable to interact with the 
environment, the dog included. Although Gibbons 
et al (2006) found that anxiety disorders in 
people with dementia are commonplace, the 
presence of a dog did seem to reduce the level of 
anxiety in some patients. 

Methodological considerations
Data were collected by way of semi-structured 
interviews with handlers from diverse professions 
and workplaces who had received the same 
training at the therapy dog school: this can be 
seen as a strength as they were able to apply the 
therapy in the same manner. 

The trustworthiness of the study was 
supported by the cooperation of authors during 
the data analysis. While the first author (AS) 
took the lead, the last author (CL) read and 
discussed the steps of the analysis. The four 
remaining authors (ÅC, ÅG, EW, NV) then 
reviewed the analysis, and when opinions 
differed, these were discussed until a consensus 
was reached. The opportunity to move back 
and forth between the different levels of the 
analysis and the original data was considered 
important in terms of increasing the trustwor-
thiness of the study. 

The interviews with the seven handlers took 
place where they worked. Only two of the 
handlers were colleagues at the same nursing 
home. This can be seen as a strength 
considering how colleagues and working 
climates can affect one another. The dog visit 
procedures and the prescriptions may vary from 
team to team. It is possible that the handlers’ 
opinions about the dog and its presence may be 
mostly positive due to the handlers’ close 
relationship with their dogs and that as a result, 
negative and less positive situations were not 
brought up. However, questions about less 
positive experiences were also asked during 
interviews to mitigate this.

The results demonstrate the handlers’ 
experiences of observed interaction between the 
therapy dog and the person with dementia at 
the end of life. 

It is possible that the dog handlers’ 
experiences do not fully reflect what the person 
with dementia experiences in these situations: 
this must be taken into consideration. 
Interviewing persons with dementia at the end 
of life is often not possible, and as a result of 
this, there is little research on persons with 
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dementia during palliative care. As such, further 
research is needed and this study contributes to 
this important area of care.

Conclusion
Interactions with the therapy dog were found to 
have a positive impact on persons with dementia 
and their situation according to the handlers; 
therefore, the use of therapy dogs may be 
beneficial for many healthcare institutions. 
According to the handlers, the dog’s physical 
closeness seemed to have a calming effect, and 
the persons with dementia appeared healthier 
while in the presence of the dog, with 
experiencing some relief from end-of-life 
symptoms and associated anxiety. Studies are 
needed to increase knowledge in the field and to 
consider the therapy dog as a nursing 
intervention and in some cases a complement to 
non-pharmacological treatment in the palliative 
phase for persons with dementia. 
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Key points
 ● Research has shown that therapy dogs may function as a non-pharmacological alternative that works to decrease the challenging symptoms of 

dementia, including agitated behaviour, aggression and apathy 

 ● This study has shown that interactions with therapy dogs provide comfort and relief at the end of life for persons with dementia 

 ● The presence of a therapy dog stimulates persons with dementia in a way that allows them to communicate, when habitually they have difficulties 

expressing themselves 

Continuing professional development: reflective questions
 ● How can palliative care for persons with dementia be improved?  

 ● How can persons with dementia be helped to reflect on life and existential questions as they 

approach death?

 ● Can therapy dogs help and calm persons in the palliative phase?

Call for papers

Is there a subject you would like to see covered in the 
International Journal of Palliative Nursing?

The journal invites submissions on all aspects of palliative nursing care. 
We would particularly welcome reviews of clinical management issues, 
non-cancer diagnoses, and commentary or discussion pieces.

If you have any queries or questions regarding submitting an article to the 
journal, please contact the Editor: 
ijpn@markallengroup.com www.ijpn.co.uk

Downloaded from magonlinelibrary.com by 130.243.046.197 on March 7, 2019.


