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Start date: Jan 2017              
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Aims 

Each session is conducted by a team that comprises an OT, a Therapist Assistant (TA), 

Volunteer and therapy dog. It is a one-to-one session designed and implemented by the OT 

to meet the patient’s individual therapy goals. For example, to improve patients’ standing 

balance and tolerance, the patients will be engaged in fetching activity with the therapy 

dog. To improve functional mobility skills, the patients would take the therapy dog for a 

walk in the garden area. To add on, for patients with reduced fine motor skills, they would 

be required to portion the treats into smaller pieces and feed them to the dog accordingly. 

These are only some examples of the treatments that the OT prescribes during the session. 

During the session, the OT would observe the patient’s interaction and therapeutic 

engagement. The observations are then recorded via standard documentation methods 

and also using outcome measures such as the Menorah Park Engagement Scale (MPES) and 

Modified Barthel Index (MBI). Should the need arise, the OT will modify the treatment 

techniques accordingly to ensure the therapy goals for each patient are met with a just-

right challenge. 

 

Background 

This is a program aimed at catering to patients’ holistic well-being (cognitive, psychosocial 

and physical components) to improve their volition to engage in more therapy sessions be it 

AAT or conventional Occupational Therapy (OT) sessions. Overall, the goal is to improve 

attendance and engagement for patients (especially patients who do not engage well during 

conventional OT sessions) and to increase the overall Modified Barthel Index (MBI) Score 

from admission for at least 20% of the patients. This increased score would imply an 

improvement in patients’ functional performance in their areas of daily living. Generally, 
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staying in a hospital for a prolonged period can often affect patients’ mood and self-esteem. 

As such, there are challenges faced in getting patients, especially those with cognitive 

impairment and Dementia, to engage in programs and conventional Occupational Therapy 

sessions. 

Methods 

For AAT: 

(a) Menorah Park Engagement Scale (MPES) 

This scale is used for patients who attend AAT to track their attendance and engagement. 
The MPES would be filled up for each patient who attended the session by the OT who ran 
the session based on her observation of the patient. 

 

Engagement here is divided into four categories: Constructive Engagement (CE), Passive 
Engagement (PE), Self-engagement (SE), and Non-engagement (NE).  

 

CE involves direct interaction between the person with dementia and the target activity. PE 
involves watching the activity but not directly participating in it. Both CE and PE are positive 
forms of engagement. SE refers to the engagement with oneself rather than the target 
activity. NE is defined as sleeping or staring into space for 10 seconds or longer. 

 

The engagement categories are scored as “1 – never observed,” “2 – observed up to half of 
the time,” and “3 – observed more than half the time.” for _____ questions. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3600589/  

 

(b) Modified Barthel Index (MBI) Score  

This refers to the functional performance score that a patient is given for their activities of 
daily living and mobility based on the assessment done by Occupational Therapists (OT) and 
Physiotherapists (PT). The maximum score is 100.  

 

There is an admission and discharge MBI score that refers to the patient’s functional 
performance during the initial and pre-discharge assessments respectively. Both scores are 
then compared by the OTs in the AAT program to track the overall progress made by each 
patient. 

 

(c) Feedback  

Ad-hoc feedback is collected occasionally from both patients and volunteers to ensure 
maximized effectiveness of the AAT program for patients and fulfilment for the volunteers 
and their dogs involved.  
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Results 

Positive potential impacts on  

(a) Patient 

(i) Positive Indicators of Well-Being: 
• Enhanced communication of choices 
• Making use of remaining abilities (assets) 
• Appropriate response to people/ situations (improved social well-being) 
• Enhanced enjoyment in daily life 
• Relaxed posture 
• Displaying sense of purpose and signs of self-respect Improved mood  

 
(ii) Negative Indicators of Well-Being: 

• Reduction in pain 
• Reduction in display of agitation 
• Decreased depression symptoms 

 

(iii) MBI Score:  
• Noted general increasing trend between admission and discharge MBI score 
• Within a one-year period (June 2018 to June 2019) 

o 49 patients participated in the sessions 
o 47 patients demonstrated an increase in their discharge MBI scores  
o This translates to 95.9% patients who participated in the AAT program in 

addition to conventional therapy sessions displaying an increase in their 
discharge MBI scores 

 

(b) Organization/department 

(i) Increased duration of interventions 
With repeated sessions of AAT, patients were observed to display improvements 
in their mood and behaviour. This therefore, resulted in better participation in 
conventional OT sessions with their respective OT IC. Overtime, patients spent 
more time engaging in therapy due to attending both conventional OT sessions 
along with AAT sessions.  

 
(ii) Decrease in long stayers  

AAT sessions enabled patients to participate in more therapy sessions during their 
stay at the hospital. This translated into patients achieving their treatment goals 
within a shorter timeframe, therefore resulting in efficient discharge planning. 
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Lessons Learnt 

Participation in AAT can have a potentially positive impact on patients’ well-being, enhanced 

participation in conventional OT sessions and result in a decrease in long stayers. 

Additional Information 

Nominated for SHQSA Best Team Award 2020 
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Care Redesign, Clinical Improvement 
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Animal Therapy at a Community Hospital 
tv1ohamad Shard Bin Abdul Ra him, Gelena Gise lle Anandara jah 
Ang M o Kio - Thye H ua Kwan Hospita l 

Introduct ion 
Many of t he patients in the Community Hospital often become pass ive, withdrawn, depressed , 
and inact ive because of the lack of regular visi tors or the acute Stay ing in a hosp ita l for a 
prolonged pe riod of ti me can often affect pat ients ' mood and se lf esteem. Pa ti en ts become un cooperative 
and decline to p lay an active ro le in t he ir recovery. To better engage the pati ent s, Staff and Volun teers 
came up with an innovative idea to introduce anima ls in therapeutic act ivities 

Anima l therapy was a result of that effort. An ima l therapy draws on t he bond between an ima ls and humans 
in order to help and mainta in on ind ividual's function and is being used to ass ist in the process of 
enhancing the qua lity of life. An imal therapy is well known to ass ist the heal ing process of 
patients in some countries 

Volunteer Management (Vtv1) Team introduced An imal Assisted Activit ies (AAA) in 2013 using cots . Upon 
obse rving better outcomes and the popu larity of the sessions, the team introduced AAA sess ions with dogs 
In January 2017, the Vtvl team team up with the Occupational Therapy team to start their first An imal 
Ass isted Therapy (AAT) session with dogs 

AAA provided opportunities for motivat ional, educationa l, and therapeut ic benefits to 
enhance qual ity of life. AAT was introduced based on the needs and of the pa t ient. For e lderly 
dement ia patients, hands on interactions with the animal were the most important AAT provided 
patients with opportunities to have close contact with the an ima ls warm bod ies, heartbeats, 
caress soft skins and coats, notice commun ication and g iving hugs etc 

Goa l / O b ject ive (Pla n) 

AAA Object ives 
To provide physical, soc ia l, cognit ive and emotional benefits to t he patients 

• Using animals as a source of comfort and focus of a ttent ion 
• To boost patient s' mood and enhance the ir soc ia l interaction 

AAT Object ives 
Enhanced motivation of patients to participate in Occupational Therapist (OT) to achieve their rehabili ta tion goa ls 

• Increase t he duration of time spent in Occupational Therapy exe rcises 

Prob lem Anal ysis (Pla n) 
At AMKH, we faced d iff iculty getti ng pat ient s, especially those with dement ia or cogn itive impairment, to 
part icipate in rehab activi ti es. Pat ients lay in bed most of the day resul ti ng in deteriora t ion in t hei r physical 

and mental healt h. Pat ients would a lso occasionally d isplay agita ted or aggress ive behav iours lead ing to 
premature cessation of t he ir therapy sess ion or partic ipat ion in programs 

Research findings show that introduct ion of a the rapy an ima l into a hospita l setting, increased soc ial 
interaction observed through smil ing, laughter, verbalisa tions and touch ing the an imal Research also shows 
that there is a marked reduction in ag itated and aggress ive behaviours espec ia lly when the an imals were 
introduced during the d ifficult · sundown " t ime for dementia patients A qual itative study done by OTs in the 

long term care sett ing showed that an imal therapy improved patients mot ivation. Patients who would 
usua lly refuse therapy come to therapy sessions when t hey knew an imals were going to be there and they 
a lso d id therapy activities for o longer durat ion 

For AAA, Atv1KH carried out our very first cat t herapy sess ion in Moy 2013 in co ll aboration with Cot Welfare 
Soc iety (CWS) In the late 2013, Cot-Ass isted Therapy Singapore (CATS) came into the picture and conduct 
cot therapy for the hospital. AtvlKH col laborated with Save Our Street Dogs to carry out AAT dog therapy in 
April 2015 . Both programmes have been running successfully at Atv1KH on a month ly bas is 

For AAT, a p ilot therapy program was conducted in 2015 In collaboration with Pows ibil ity Pte Ltd, a 
profess ional therapy service provider. Through the pilot program, we found improvements in 
wellbe ing and part ic ipation of patients in OT sess ions. A vo lunteer based program was then developed 
using the POCA approach to ensu re susta ina bility 

Follow-up (Act) 
For t he sustainabil ity of t he project, t he support of committed and ded icated volunteers for AAT sessions is 

cruc ial. A stable pool of committed volunteers attended and he lped the sess ions consistent ly. The 
prog ram has a strong support from an imal therapy organ isation like SOSO CATS 

tra ining is carried out by t he VM staff and the OT in charge of the AAT for jun ior O Ts and new 
so t ha t t he program runs smoothly and efficient ly. 

Imp lement a ti on 

ANG MO KIO 
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For AAA sess ions we collaborated with Save Our St reet Dog (SOSO) and Ca t-Ass isted Th erapy Singapo re 
(CATS). They provided the MA services for our patients. And for AAT, volunteers with therapy dogs were recruited 

AAA session 
During the cat t he rapy sess ion, the patients gather a round the cats and the vo lunteers would in troduce the 
cats to them. The volunteers ensure that the patients are taught how to handle t he cats. The patie nts we re 
engaged in groom ing, petti ng, stroking, p laying teasers a nd even carrying the ca t. The pa tien ts were rotated 
with another set of cats after about 20 to 30 minutes 

For the dog therapy sess ion, t he pat ients were d ivided into 2 groups. Firs t group would usually be involved 
in "Ca tch-fetch-back" where t he patients wou ld t hrow a ba ll and the dog will ass ist to fe tch it back. Th is 

a llows the pat ients to st retch t heir hands fully while t hrow ing t he ball. The stroke patients w ill also attempt 
to do it. The other g roup of pat ient were involved in petting and playing with t he other sets of dogs. After 
about 20 to 30 minutes, the 2 groups would swap the places and continue the sess ion . 

AAT sess ion 
In January 2017, we recruited a total of 4 volunteers with 5 t herapy dogs. 18 patients who met the inclus ion 
criter ia attended a t minimum 4, t hirty minutes sess ion. The sess ion was conducted by a team of OT. therapy 
assistant, vo lunteer and therapy dog. It's a one- to-one sess ion designed by the OT to meet t he pa tien t 's 
indiv idual therapy goals. For example, to improve patients standi ng balance and tole rance, patients we re 
engaged in fe tch ing activi ty with the therapy dog. And to improve functiona l mobility skills, the patie nts 
would take the therapy dog for a walk in the garden area. To add on, fo r pat ients with reduced f ine motor 
skills, we get them to portion the treats into smaller p ieces and feed to the dog accord ingly. These are some 
examples of t he t reatments t hat t he OT prescribes during t he session. Du ring the session, the OT would observe 
t he patient's inte racti on and therapeutic engagemen t . The observa t ions were recorded us ing sta ndardized 

outcome measures. OTs mod ified t he t reatment tec hniques to ensure the therapy goals are met . 

Benefits / Resu lts (Study) 
AAA 
The presence of animals he lped upl ift t he atmosp here a nd most patients. To meet t he increasing 
AMK H is ho lding t he AAA sess ions twice a month with d ifferen t a nima ls for each sess ion. Stronger 
between fam ily members and pa tients were observed during AAA sessions 

For co t t herapy, t he target is around ?4 patients per session and it has been huge ly successful since its 
inception Patients w ith dementia ore engages in upper body movements by groom ing the cots. For the dog 
therapy session, as we do it at an open space with a target of minimum 30 patients Please refer below for 
t he breakdown of the attendance for the cot and dog therapy activities sessions 

AAT 

■ catl"h.:rapy 
■ DagTherapy 

Increase in positive indicators and decrease in negat ive indica tors of we llbeing were observed for a ll pa t ients. 

Pos1t1ve Indicators of wellbemg Negative md1cators of well bemg 

Enhanced cammu n;calion of cha;ce, fl.educe pc ;n 

Util ised ,,,maining ab il it i"s R"duce ag itat ion 

Responded approp ri cte ly to peop le/ situa tions Decreased deprec1 icn 1·rmptom1 

~ hanarJ <:n1nymml in do ily lifo 

Sense af purpos" and , hewed sig ns of sdf-,,,spect 

Rcl~xed pa1turc 

An increase in Mod ified Barthe l Index score was observed for a ll patients who attended AAT sessio ns. This is 
reflected in the chart below. Orange (adm ission scores) blue (discha rge scores). 

MBI Chor+ 

- Admission - Discharge 


