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Introduction: Acompdog®** is a nursing program for the promotion of positive mental health using a dog-assisted therapy for

individuals with severe mental disorders.

Objective: To validate the content validity of the four conceptual and the three structural dimensions that shape Acompdog
Design and Methods: Three expert groups with a total of 28 participants were convened, associated with the three core areas of the
program (i.e., the multifactorial model of positive mental health, the “animal-assisted therapy” nursing interventions taxonomy,
and the animal-assisted therapy as a complementary intervention model). The qualitative data were analyzed using an existing text
analysis method, and the notes taken by the moderator and an assistant. The quantitative data were analyzed through the content
validity index (CVI) for 68 different items that made up the seven dimensions of the Acompdog®*™* program, through the data
obtained from an ad hoc Likert-type scale.

Results: The degree of agreement of the experts was complemented with the values obtained in the results of the quantitative data.
CVI values of virtually all items were excellent (greater than 0.78). Only one item had a CVI considered good (I-CVI=0.68). The
values of the Scale Content Validity Index (S-CVI/Ave) ranged from 0.88 to 1.00, with most of the indices being excellent
(above 0.90).

Conclusion: The results supported the content validity of the seven dimensions, of the Acompdog program. The validation
might allow its clinical validation, through its implementation in healthcare practice, as well as the evaluation of its
effectiveness.

Implication for Practice: To our knowledge, this is the first animal-assisted therapy nursing program to promote positive mental
health validated by expert judgment. By confirming the content validity of each dimension, robustness and empirical evidence is
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given to integrate the program into clinical practice with confidence, offering a structured and complementary intervention aimed
at improving mental health outcomes and overall well-being of patients with severe mental disorders. This could lead to greater
patient engagement, improved therapeutic outcomes, and a more holistic approach to mental health.

Keywords: animal-assisted therapy; mental health; nursing interventions; positive mental health

1. Introduction

The prevalence of mental health (MH) problems has been
increasing exponentially in recent times [1], highlighting the
urgent need to develop effective interventions. These in-
terventions should not only address the symptoms of the
person with mental illness but also enhance coping strategies
and promote emotional well-being among users [2]. As MH
concerns become more widespread, innovative approaches
that foster resilience and proactive management of emo-
tional challenges are essential for both prevention and
treatment.

MH is a fundamental pillar in the comprehensive well-
being of people today, gaining importance in the context of
increasing psychosocial demands and challenges [3]. In this
sense, two of the four main objectives of the WHO’s
Comprehensive Mental Health Action Plan 2013-2030
emphasize the provision of holistic social and MH care,
integrated into community settings, and putting into
practice promotion and prevention strategies in the field of
MH [4].

Severe mental disorders (SMD) are characterized by
impaired cognitive, emotional, and social functioning, often
requiring intensive clinical intervention. Individuals with
SMD also present comorbidity social isolation, and prob-
lems managing daily activities that require interventions not
only focused on their symptoms but also on improving
psychosocial aspects [5].

Nursing interventions are not limited to directing care to
stabilize symptoms but also address the promotion of self-
care, adherence to treatment, and social integration of this
population [6-8]. However, the literature lacks clarity re-
garding the specific characteristics that define these in-
terventions within the field of nursing. Some studies have
shown that psychotherapeutic nursing interventions can
effectively reduce anxiety levels and improve self-
management [9-12].

Nursing interventions to reinforce and enhance the level
positive mental health (PMH) are required [13]. The con-
struct of the multifactorial model of PMH (MMPMH) in-
cludes the following six factors of emotional well-being: (F1)
personal satisfaction, (F2) prosocial attitude, (F3) self-
control, (F4) autonomy, (F5) problem resolution and self-
actualization, and (F6) interpersonal relations skills [13]. The
literature highlights the relevance of interventions that
address these dimensions to improve the PMH of patients
with SMD [14-18]. The nursing intervention classification
(NIC) is a comprehensive, standardized classification system
that describes the actions nurses perform in various care
settings to address patient needs. Each intervention in the
NIC is defined by a label, a definition, and a list of activities

or tasks that the nurse might perform as part of that in-
tervention. The NIC covers a wide range of nursing prac-
tices, from physiological and behavioral care, to
interventions aimed at health promotion and community-
based care. One of these nursing interventions included in
the NIC is “animal-assisted therapy” (AAT) [19]. Dog-
assisted therapy is an AAT based on the interaction be-
tween the individual and the dog, which facilitates a thera-
peutic environment that can be particularly beneficial for
those with SMD [20, 21].

The presence of a dog helps to reduce stress and anxiety,
providing a constant source of support and comfort in times
of crisis. Studies have shown that physical contact and in-
teraction with animals can induce a relaxation response,
lowering levels of cortisol, a hormone associated with stress,
and promoting an overall sense of well-being [22-24].

In addition, dog-assisted therapy improves patients’
mood and motivation. The emotional connection with the
animal contributes to increased self-esteem and a reduction
of feelings of isolation and loneliness, which are common in
people with SMD [24-26].

Another significant advantage is the potential of dog-
assisted therapy to improve communication and social skills
and as a means of bonding [25]. Interaction with a dog can
facilitate openness and trust, which can be beneficial in the
context of group therapy or in interaction with health
professionals [27, 28].

The creation of programs that generate PMH behaviors
in individuals with a mental illness can provide strategies for
dealing with the deficiencies that can affect their physical,
emotional, cognitive, family, and social development, and
can also promote the development of psycho-emotional
health [29].

Therefore, the aim of the present study was to validate
the content of a dog-assisted therapy nursing program
namely Acompdog®™?"*, designed to promote PMH in pa-
tients with SMD (Supporting Information Table S1).

2. Methodology

The expert panel’s judgment was utilized to analyze the
content validity in terms of agreement or disagreement with
the 68 items. The 68 items were generated by conceptualizing
the different structural and conceptual dimensions of the

Acompdog®™P* program.

2.1. Design. The methodology based on the model by
Krueger and Casey [30] was utilized for the creation of the
expert group. An ad hoc Likert-type scale was designed with
the analysis items of each of the dimensions.
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2.2. Selection and Sample Recruitment. Starting with the
three core areas of knowledge of the Acompdog®™** pro-
gram: (1) the MMPMH [13], (2) the NIC: 4320 “animal-
assisted therapy” [19], and (3) AAT as a complementary
intervention model, three expert groups were configured.

The participants were selected with intragroup homo-
geneity, through an intentional, nonprobabilistic sampling
method. To ensure that participants had expertise across
these areas, a systematic selection process was followed: first,
each core area (i.e., PMH, AAT, and complementary nursing
interventions) was clearly defined based on the existing
literature and the aims of our study. Second, purposive
sampling was used to identify professionals with recognized
expertise in these fields. These included experts with ad-
vanced degrees in psychology and nursing with a focus on
PMH, as well as those with research or clinical experience in
AAT or at least a proven track record in the application of
complementary nursing interventions.

For the calculation of the sample size, purposive sam-
pling was used to ensure a balance between diversity and
depth of knowledge among the participants. It was con-
sidered that a minimum of three expert groups, each with at
least five members, would be adequate to reach a repre-
sentative consensus and ensure representativeness of the
different approaches.

A total of 28 participants were included. In addition, the
principle of data saturation was considered in the context. This
ensured that our sample was sufficient to capture the richness
and complexity of the experts’ perspectives, without exceeding
the limits necessary for valid representation. This approach
allows us to identify both areas of agreement and disagree-
ment, which is essential for the validation of program content.

For the selection criteria, the following categories were
defined: (1) Professionals who are experts in MH nursing
and with knowledge about NIC Terminology [19], (2)
Nursing Professionals who are experts in MMPMH [13], and
(3) Health care Professionals with experience in AAT. All of
them had to have more than 2 years of work experience in
the area of health and ensure knowledge of two of the
proposed categories. Nevertheless, the participant was
provided with theoretical information on the MPMH model
and the theoretical bases of the AAT.

These experts were invited by the research team through
an email, and after their informed consent, the 28 partici-
pants were distributed into three expert groups: (1) PMH
group with 12 participants, (2) MH-NUR (Mental Health
Nursing) group with nine participants, and (3) AAT group
with seven participants.

The three meetings were conducted online, as they were
an easy-to-access and comfortable format for participation,
and because they were a safer strategy during the social
climate during the study (COVID-19 pandemic). The re-
search goal was presented to the groups. None of the par-
ticipants rejected the invitation or declined participation.

During the meetings, aside from the participants, the
moderator from the research team and an external observer
were also present.

2.3. Ethics. The confidentiality of the participants was
guaranteed. They were all informed that they could leave the
study at any time. All the participants signed the informed
consent form. The research was conducted after the approval
from the Ethics of Clinical Research Committee at the
Hospital of Santa Creu i Sant Pau located in Barcelona (No.
[IBSP-TAA-2020-122).

2.4. Procedures. In our research, semistructured group in-
terviews were conducted with each expert group which
allowed the experts to provide both specific answers and
more open-ended views on the dimensions of the program
to be analyzed.

The interviews were conducted virtually, lasting ap-
proximately 120 min.

Each interview began with a PowerPoint presentation of
the Acompdog®™?** program, in which its seven dimensions
were presented.

The expert groups analyzed 68 different items that made
up the seven dimensions of the Acompdog®™"* program.

The seven dimensions of the Acompdog®™** program
were subdivided into four conceptual dimensions (CD) and
three structural dimensions (SD). The conceptual di-
mensions were: (CD1) suitability of the specific factors of
Lluch’s MMPMH for the activities of Acompdog™? (25
items), (CD2) defining characteristics of AAT, (eight items),
(CD3) animal welfare aspects (eight items), and (CD4)
activities defined in the NIC “animal-assisted therapy” (10
items). The structural dimensions were: (SD1) inclusion and
exclusion criteria proposed in Acompdog®™* (six items),
(SD2) structure of the sessions in Acompdog®™* (eight
items), and (SD3) duration and number of sessions pro-
posed in Acompdog®™”* (three items) (see Supporting In-
formation Tables S2 and S3).

The participating experts who attended the interview had
no relationship with each other prior the study. The mod-
erator from the research team, who had previous experience
in group guidance, was the meeting host. The moderator
explained the main objectives of the study and promoted the
exchange of ideas, while the external observer recorded and
observed the group dynamics.

The experts, throughout the presentation of each of the
items by the moderator, offered their points of view,
expressed their level of agreement or disagreement with each
of the items, and proposed aspects for improvement or
omission, if needed. At the end of the interview, the experts
were offered an ad hoc Likert-type scale, with five response
options (1 being “complete disagreement” and 5 being
“complete agreement”). The intention was to analyze the
degree of agreement or disagreement with each of the items
previously analyzed.

2.5. Data Analysis. The qualitative data were analyzed and
transcribed using a thematic analysis method and notes
taken by the moderator and an assistant to identify patterns
and recurring themes in the experts’ responses.
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This approach allowed the opinions to be grouped into
categories related to the program dimensions analyzed. The
experts’ verbatim reports were transcribed to ensure the
accuracy of the data. In addition, an inter-rater review was
conducted to ensure consistency in the grouping, and data
triangulation was implemented by comparing the results
with the Likert-type form. This methodology allowed us to
rigorously validate the content of the program.

Descriptive data were analyzed using measures of central
tendency and dispersion or variation such a mean and
Standard deviation (Sd).

We calculated the content validity index (I-CVI) for each
of the 68 items to be analyzed (I-CVI; acceptable limit >
0.78). Also, we calculated the scale content validity index
average (S-CVI/Ave) for each of the seven dimensions (S-
CVI/Ave; acceptable limit > 0.90) [31, 32].

As for the qualitative analysis, the discussions were
transcribed to paper, without recording them.

The analysis was immediately performed after each in-
terview with the expert groups.

The data from the expert groups were divided into the
seven dimensions mentioned above, and two data coders,
the researchers themselves, independently read the data
transcribed and itemized the relevant data in each of the
dimensions. Then, the research team met to revise the
comments. This process allowed us to identify, discuss, and
resolve any discrepancies.

As for the qualitative results, the most important con-
tributions of the experts are shown organized according to
the seven dimensions. The expert’s identifier number (E,, E,
... Eg) was included at the end of each verbatim quote.

To triangulate qualitative and quantitative data and
ensure the robustness and validity of the study, the authors
used a methodological and data triangulation approach. The
qualitative data (provided verbally by the experts) were
compared with the quantitative data (through Likert scale
scores), allowing the researchers to validate and complement
the findings. This combination of approaches reduced bias
and provided a valid understanding of the content of the

Acompdog®™P* program.

3. Results

3.1. Results From the Analysis of the Quantitative Variables
From the Acompdog®™** Program. Of all the expert par-
ticipants, a more representative participation was obtained
for the female gender, in all the groups. With respect to the
academic degrees of the experts, more than 65% of them had
post-graduate university education (i.e., master’s degree or
doctorate) (Table 1). Of all the expert nurses who partici-
pated in the study, 37% being specialists in the area of MH.
More specifically, of the participating nurses, 46.4% had
more than 10 years of experience with NIC Terminology. In
the area of PMH, 25% of the experts had more than 5 years of
experience.

The I-CVI values ranged from 0.68 to 1.00 for the 68
items. Virtually, all the I-CVI values were greater than 0.78,
which is considered “excellent” [31]. A single item corre-
sponding to the structural dimension SD1.5 “Inclusion and
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exclusion criteria proposed in Acompdog®™®** program” was

considered good (I-CVI = 0.68) (see Supporting Information
Tables S2 and S3).

The values obtained from the S-CVI/Ave ranged between
0.88 and 1.00 for the total of the seven dimensions analyzed,
with all the seven indices greater than 0.75, values that were
considered excellent (see Table 2).

3.2. Results From the Analysis of the Qualitative Variables
From the Acompdog®™** Program

3.2.1. Results From the Conceptual Dimensions (CD) of the
Acompdog®™** Program

3.2.1.1. CD 1. Suitability of the Specific Factors of the
MMPMH. The CD relative to the specific factors of the
MMPMH, as a pertinent model for the Acompdog®™**
program, was analyzed starting with the assessment of 25
items found in the ad hoc Likert-type scale. The intention
was to validate the validity of the use of the six specific
factors of the MMPMH through the exercises performed by
the dog during each session.

In this dimension, an S-CVI/Ave of 0.97 was obtained,
corroborated by the qualitative analysis from the experts.

These findings enhanced the strength of the MMPMH
for the achievement of the general objectives of the
Acompdog®™P* program related to the promotion of PMH
behaviors. In this sense, all the participants coincided on the
importance of having a theoretical conceptual model to
construct the AAT nursing program. Also, an agreement was
found in the adequacy and pertinence of the MMPMH [13].

“...there are many Models in the area of Mental Health,
but when talking about Positive Mental Health, we know
about the Multifactorial Model of Positive Mental Health
by Lluch. ..,” (Ee).

“...itis a theoretical model for clinical practice relevant for
this Model that is to be created with Dog-assisted Ther-
apy. . .also, it is already a Model found in other pro-
grams. . .that aim to promote Positive Mental
Health,” (E,).

The analysis of the extent to which each of the specific

factors of the MMPMH is promoted, through the exercises
performed by the dog in each of the sessions, to foment and
promote PMH behaviors, was considered to be an in-
novative aspect. In this sense, the experts showed an almost
absolute degree of agreement. The only aspect that was
pointed out was the difficulty in completely separating each
factor due to their interrelations in the MMPMH, and the
nature of the Acompdog®™"** program:
“...as we are dealing with an intervention that promotes
contact and bonding with the animal, group dynamics are
performed. It can be difficult to separate one Factor from
another in the same exercise. . .the Factors are interrelated
between them, so that many of them can be fomented and
promoted in the same intervention. ..,” (E,).
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TABLE 1: Sociodemographic characteristics of the expert participants.

Total (n=28)

PMH group (n=12)

MH-NUR group (n=9) AAT group (n=7)

Age Mean (Sd) Mean (Sd) Mean (Sd) Mean (Sd)
Age (years) 43.4 (10.3) 46.9 (11.34) 36.8 (8.18) 46.5 (7.31)
Gender n (%) n (%) n (%) n (%)
Female 20 (71.42%) 9 (75%) 7 (77.77%) 4 (57.14%)
Male 8 (28.57%) 3 (25%) 2 (22.22%) 3 (42.85%)
Level of education
Doctoral degree 8 (28.57%) 8 (66.66%) 0 0
Master’s degree 11 (39.28%) 3 (25%) 7 (77.77%) 1 (14.28%)

Advanced vocational training 1 (3.57%) 0 1 (14.28%)

Bachelor’s degree 6 (21.42%) 1 (8.33%) 2 (22.22%) 3 (42.85%)

High-school diploma 2 (7.14%) 0 2 (28.57%)
Pet ownership

Yes 20 (71.42%) 4 (33.33%) 9 (100%) 7 (100%)

No 8 (28.57%) 8 (66.66%) 0 0

Experience in core areas
Between 2 and 5 years
Between 5 and 10 years
More than 10 years

12 (42.85%)
4 (14.29%)
12 (42.85%)

6 (50%)
2 (16.66%) 0
4 (33.33%)

3 (33.33%) 3 (42.85%)
2 (28.57%)

6 (66.66%) 2 (28.57%)

Abbreviations: AAT =animal-assisted therapy, MH-NUR = mental health nursing, PMH = positive mental health, and Sd = standard deviation.

TaBLE 2: Evaluation of content validity index.

Dimensions of Number of I-CVI? b . c
Acompdog®™** program items (range) $-CVI/Ave” Evaluation
SDI. Inclusion and exclusion criteria proposed in Acompdog™** 6 0.75-1.00 0.88 Excellent
SD2. Structure of the sessions in Acompdog™** 8 0.75-1.00 0.96 Excellent
SD3. Duration and number of sessions proposed in Acompdog™®** 3 0.75-1.00 0.96 Excellent
CDL. Sulta?&gy of the specific factors of MMPMH for the activities of 25 0.75-1.00 0.97 Excellent
Acompdog

CD2. Defining characteristics of AAT 8 0.75-1.00 1.00 Excellent
CD3. Animal welfare aspects 8 0.75-1.00 0.96 Excellent
CD4. Activities defined in the NIC “animal-assisted therapy” 10 0.75-1.00 0.99 Excellent

Abbreviations: CD = conceptual dimension and SD = structural dimension.

*Item content validity index (I-CVI) =no. of experts who rated the item with a 4 or 5/no. of experts [32].

bScale content validity index average (S-CVI/Ave) =1-CVI average [32].

“Evaluation criteria range: excellent=0.75-1.00; good = 0.60-0.74; fair =0.40-0.59; poor < 0.40 [31].

Lastly, with respect to PMH as a key concept, the experts
believed that the application of the PMH questionnaire at
the start and end of the program was crucial for assessing
progress:

“As it is an instrument validated in other contexts. . .it also
offers overall levels of PMH and according to factors that
are pertinent for the analysis of this Program. ..,” (Ei¢).

3.2.1.2. CD 2. Defining Characteristics of AAT. In the
analysis of this dimension, the experts emphasized the role
of the AAT technician and the MH nursing professional as
a team that must work in a coordinated manner for the
achievement of objectives and as a defining criterion of the
therapy.

“...as a Technician in Animal-assisted Therapy, one must
know the profile of the participants, as well as the objectives
that the Nursing professional intends to work on, to in-
dicate to the dog the direction of the work. ..,” (E,3).

Another expert added that in relation to the cohesion of
interdisciplinary work:

“...it would be beneficial for the Technician to know about
the Multifactorial Model of Positive Mental Health, to
contextualize the objectives established in the different
sessions of the program. . .,” (Esg).

3.21.3. CD 3. Aspects of Animal Welfare. The experts
underlined the importance and necessity of the role of
technician in the Acompdog™®* program on the manner in
which the different aspects of animal welfare are assessed,
such as tiredness, stress, and ability to manage in case it
occurred during the sessions:

“...The Animal-assisted Therapy Technicians have a close
relationship and experience with the dog, the assessment of
their well-being can be conducted through scales of ob-
jective items in the animal. . .In daily practice, in specific
Programs, the assessment of this well-being, during the
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sessions, it done through the observation of signs of
alarm. . .also, work is done to prevent stress, and reasonable

»

sessions for the dog are planned beforehand. . .,” (Eye).

3.2.14. CD 4. NIC Interventions. With respect to these
analysis items, the experts highlighted the importance of
including these NIC interventions within therapeutic
interventions.

An expert mentioned the NIC terminology as important
in nursing interventions. Nevertheless, a more in-depth
future analysis was suggested, to define how each of these
interventions can be assessed in the Acompdog®™**
program.

“...the standardization of nursing language brings us the
opportunity to use an instrument in nursing interventions,
and in this case, it is a priority to know how to assess if its
inclusion — improves and achieves the objectives
proposed. . .,” (E;).

3.2.2. Results From the Structural Dimensions (SD) of the
Acompdog®™"* Program

3.2.2.1. SD 1. Inclusion and Exclusion Criteria. This di-
mension obtained the lowest S-CVI/Ave by the experts.

Overall, the expert panel showed few discrepancies in
their assessment of the inclusion and exclusion criteria.
However, two criteria should be highlighted because they
reported the most discrepancies.

The first criterion with discrepancies was the item related
to “History of violence/mistreatment of animals,” where
25% of the experts proposed to reconsider it as shown in
Figure 1.

“...it is necessary to give an opportunity to those in-
dividuals who despite having a history of violence against
animals, could benefit from this Dog-assisted Therapy. ..,”
(EZZ) EZS)'

Another expert added:

“...it is possible that this criterion must be re-defined. It
may be that the participant with a history of violence
against animals, may have done so in a context of de-
compensation of the underlying pathology. . .proposing it as
a criteria for removal could be wise,” (Eq1).

An AAT technician concluded:

“.. .the role of the Technician is to thoroughly supervise the
contact of the animal with the participant, any intention of
aggressiveness or violence towards the animal can be
stopped in the act, and the participant could then be asked
to leave the session. ..,” (Exe).

In agreement with the results obtained in the questionnaire,
with respect to the exclusion criteria item “Compromised
cognitive capacity,” 17.85% of the experts scored it as “complete
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disagreement,” or “disagree” (Figure 2). Some experts proposed
the inclusion of the diagnosis moderate and severe mental
retardation, and dementia, for this program specifically.

3.2.2.2. 8D 2. Structure of the Sessions. The duration of the
sessions, which lasted an hour, with a maximum number of
eight individuals per group, two dogs, an AAT technician,
and an MH nursing were considered adequate by the
experts.

“.. .this ratio could be adequate, because it allows work to
be conducted, at some point in the sessions, in two groups
with four participants with a dog, in order to delve into the
contact and group dynamics. ..,” (E,,).

3.2.2.3. SD 3. Duration and Number of Sessions. The experts
agreed with the duration and number of sessions of the
Acompdog®™** program. They proposed specifically men-
tioning, in the protocol, that it was a closed group that would
last 10 sessions:

“...as in this Program the creation of a bond with the
animal and group is important for achieving the objectives,
having closed group in all the sessions could favor this
aspect. . .,” (Ezg).

“.. .the option of a close group not only promotes the feeling
of belonging to a group, but it can also promote personal
satisfaction. ..,” (Epy).

3.2.3. Other Emerging Elements That Arose During the
Analysis by the Expert Groups. Some experts proposed, as an
assessment method for the effectiveness of the Acomp-
dog®™®* program, the collection of feedback at the quali-
tative level of the individual experience after taking part in
the program.

“. . .obtaining information from the participant at the level
of personal experience, what the participant takes from the
Dog-assisted Therapy, what aspect of their day-to-day has
been impacted. . .these aspects could enrich the effectiveness
of the program with qualitative data. ..,” (Eo).

An expert emphasized, with respect to the final session of
the Acompdog®™"* program, the activity of including some
element of remembrance for the participant, with the ob-
jective of describing and analyzing the contributions that the
participant identified during the program.

“...it will have two purposes: in first place, to identify the
written phrases that can be related with the promotion of
factors, and in second place, to identify new lines of in-
tervention for future therapies,” (Eo).

4, Discussion

The current study aimed to validate the content validity of a
nursing intervention program based on dog-assisted
therapy (namely Acompdog®™**) for users with SMD.
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FiGUre 1: Expert’s level of agreement/disagreement, with the item “history of violence/abuse toward animals.”
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FIGURE 2: Expert’s level of agreement/disagreement, with the item “compromised cognitive capacity.”

The main findings of our study reported that Acomp-
dog™"* was validated in its conceptual and structural di-
mensions as a nursing intervention based on an AAT and
a theoretical model. Furthermore, it was validated through
a rigorous methodology (experts) that validates the program
for implementation in practice.

In this sense, in the literature review carried out prior to
the study, only a few nursing studies with dog-assisted
therapy were identified [28] and none had specifically
evaluated the PMH in a population of individuals with MH
problems.

The Acompdog program stands out, not only for
being a nursing-based intervention, but also for presenting
an innovative approach for promoting PMH through an
AAT for people with SMD that emphasizes the inclusion of
standardized language [19] in its dimensions. This line
follows the results reported by Sampaio, Sequeira, and
Lluch [33] who explained and presented an analysis of
a theoretical model by a focus group to provide a focused
view of its content, prior to practical implementation. This
is a suitable working model that allows the authors to

SMP+

broaden their knowledge and perspective on the con-
structed Model and to adapt the contributions of the ex-
perts. In addition, our study has used a mixed
methodological and rigorous approach that increases the
reliability and applicability of the Acompdog®™** program,
when validating its content through the comparison of the
qualitative and quantitative results of the analyses, as
suggested by some authors [31, 32].

In relation to the expert groups analysis of the CD, the
results obtained in our study offer a valuable perspective on
the dog therapy program for people with SMD. In general
terms, the experts showed a high degree of agreement on
the benefits that could be brought by the MMPMH, on
which the program is based. Specifically, the activities
proposed to promote each of the specific factors of the
MMPMH were considered adequate to promote PMH be-
haviors. As such, the program can be a valid tool, as the
existing literature highlights the benefits of applying the
MMPMH in areas not only in the field of MH [15-17], but
also in other fields such as chronicity [34] and nonhospital
settings [17, 18, 35].

858017 SUOLULLOD 8AI1E.10) 3{cfedt|dde aupy Aq peusenob are sapie YO ‘8sn JO S9N 10} AId T 8UIIUQ AB]1/M UO (SUONIPUOD-PUE-SWLIBI WD A8 |1 ARe1q 1 BUI|UO//:SANY) SUORIPUOD PUe SULB | 38U} 89S *[6202/60/82] U0 AlqiTauljuo AB|1M ‘(Pepiues ap 0LBISIUIA) UOSIAOLG [EUOIN 8URIY00D UsILeds Ad 08269T/2dd/SSTT 0T/10p/u00 A8 | im Ake.q1put|uoy/sdiy woly papeojumoq ‘T ‘sg0g ‘odd



Our study validated its specific focus on the promotion
of PMH for people with SMD and according to expert
analysis, and it allows addressing key aspects of the model
such as personal satisfaction and emotional well-being. It is
known that these aspects, as suggested by the WHO [1, 3, 4],
are a priority and should be included in intervention and
treatment programs for people with MH problems. In this
sense, the action plans until 2030 [4] also fall along the
same lines.

This study underlined that the Acompdog®™** program
can promote, through its sessions, aspects such as personal
satisfaction, social interaction skills, self-control, i.e. the
related factors described in the MMPMH [13]. In this line,
our study is aligned with the structure of other programs
such as the studies by Puig et al. [16], where the promotion of
PMH was evaluated with encouraging results.

Our study determined that AAT can be a tool that
promotes aspects of PMH. Previous studies have docu-
mented how animal interventions can significantly improve
the quality of life and emotional stability of people with
mental disorders [22]. These studies are consistent with our
observations on the positive impact of interaction with dogs
in reducing distress in people with SMD.

In their treatment plans, people with MH problems need
to promote aspects such as social interaction, reduce iso-
lation, and promote adherence to treatment to improve their
quality of life [10-12]. In this sense, in this study, the experts
validated the idea that through this AAT program, a bond
can be established with the dog and the rest of the partic-
ipants, which promotes this interaction between them, just
as Olarte and Diaz [25] concluded in their study, where they
highlighted the benefits of AAT in influencing socialization
as an effect of the interaction with the animal.

Furthermore, after our analysis, experts highlighted the
potential benefits of implementing Acompdog®*** with
people with mental illness, given the benefits reported in the
literature for improving stress and anxiety reduction [26],
aspects prevalent in our study population.

In addition, nursing language defines AAT as an NIC
[19]. In this sense, AcompdogSM * has the NIC intervention
as its core element, which after analysis, validated the in-
corporation of 14 of the 19 activities proposed in this in-
tervention into the program, with the aim of promoting
PMH behaviors.

This deems the conceptual basis of the program analyzed
as being nursing-based, as some authors have recommended
in the elaboration of nursing interventions in health
programs [13].

Finally, our study emphasized that it is necessary to
evaluate the effectiveness of the Acompdog®™"™* program in
order to contribute to scientific progress. The fact that
Acompdog™** is based on a theoretical model of PMH with
a specific instrument for its evaluation [13, 14], is in line with
what Sequeira et al. [36] proposed in their study, where they
observed the validity of an instrument validated according to
the theoretical model of PMH. These recommendations are
in line with the objectives proposed in our study, of applying
the PMH questionnaire at the beginning and end of the
program, as concluded by the authors in the literature
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[16, 34, 37], with these objectives being crucial for assessing
the overall level of PMH and according to specific factors
[13], which was proposed in this same program and vali-
dated by the experts who analyzed it.

In the analysis of the dimension related to the specific
characteristics of AAT as an intervention, a relevant aspect
was that the experts highlighted the importance of the
program analyzed complying with aspects such as the need
for coordination between the AAT technician, the dog, and
the MH nurse in each of the sessions, in order to achieve the
individual and group objectives. In our study, it was also
considered relevant to determine each of the roles of the
professionals involved in the Acompdog™®* program, as
well as the need to work in coordination between the nurse
and the AAT technician. Good practices not only in AAT but
also the need for multidisciplinarity in nursing interventions
[38] highlight this working model in a care intervention
(3, 4].

It has been previously mentioned that the imple-
mentation of an AAT program as such allows for the creation
of strong bonds between the participants and the dogs,
which is crucial for the effectiveness of the intervention. In
order to implement sessions that favor this therapeutic bond
and achieve the proposed objectives of the program, our
study highlighted the maintenance of a basic structure of the
sessions as a priority, as well as the strict and formal defi-
nition of the context in which the therapy sessions would
take place. These aspects are in line with the theoretical basis
proposed in the literature on AAT as a theoretical model
[38]. As some authors point out, AAT should be thought of
as an intervention with pre-designed objectives in order to
obtain the proposed benefits [38]. In this sense, in our study,
the Acompdog®™** program was defined with objectives,
a structure, and a specific prior context.

In relation to the context of intervention, the literature
and health master plans [1, 4, 5] emphasize the need to
implement interventions for the promotion of PMH at the
community level [29]. This is in line with the analysis drawn
from our study, and it is determined that the Acompdog™**
program can be applied to promote PMH in the community.

A key aspect of the dog therapy program evaluated in the
present study was the frequency and number of scheduled
sessions, which is in line with recommended practices in the
existing literature on AAT. In our program, a weekly 45-min
session was implemented for a period of 10weeks. Each
session would include exercises to be performed by the dog
in order to enhance and strengthen each of the specific
factors of the MMPMH, a structure that has been shown to
be beneficial in several prior studies. For example, coinciding
with the variables related to the structure of the proposed
sessions, Chu et al. [39] and Villalta et al. [23], and later
Steffanini et al. [27], structured weekly programs lasting
between 45min and 1hour, and reported that weekly
therapy sessions with dogs significantly improved the
emotional well-being and quality of life of participants with
anxiety and depressive disorders.

Similarly, Steffanini et al. [27] and Chu et al. [39]
proposed between 8 and 12 sessions, as validated in our
study. This structure also aligns with the recommendations
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by Sampaio, Sequeira, and Lluch [10], who concluded that
psychotherapeutic nursing interventions typically lasted
between 5 and 16 weeks, with a total of 5-12 sessions lasting
45-60 min each.

These studies support the structure of our program,
suggesting a maximum of eight participants in each ses-
sion, which may be optimal for maximizing the benefits of
AAT. Furthermore, it facilitates the continuous interaction
of the animal with the participant, promoting better ad-
herence and more sustainable outcomes, as observed in
similar studies [27].

It was also considered relevant to bear in mind the el-
ements necessary for animal welfare. In this regard, one of
the points of significant disagreement among the experts was
the criterion for exclusion from the program in regard to
a history of violence towards animals. The experts proposed
revising this criterion, suggesting that instead of excluding
individuals with such a history, they should be allowed to
participate in the program with an additional condition:
immediate exclusion from the program if violent behavior
towards animals was detected during the sessions. This
proposal is relevant, and deserves a detailed discussion in the
context of the ethics and effectiveness of AAT.

The original exclusion criterion aimed to protect the
animals involved, ensuring their welfare and avoiding
possible situations of mistreatment, in line with what the
literature suggests about the fundamental aspects to be
considered in AAT [38]. However, the experts’ proposal
suggests a more inclusive approach, which recognizes the
possibility of participation of individuals with the afore-
mentioned backgrounds, under the supervision of techni-
cians with respect to the animal, and health professionals
with respect to the participant. The program not only offers
an intervention opportunity to people with a history of
violence but also promotes a more inclusive treatment
approach.

However, implementing this alternative would require
supervision and a protocol for the detection and manage-
ment of inappropriate behavior during the sessions. In
accordance with the theoretical basis of animal-assisted
interventions, the safety and welfare of the animals must
be a priority [38], and the mechanisms proposed by the
experts, which include immediate withdrawal from the
program if signs of violence are observed, could offer
a balanced solution, as stated in our study.

In conclusion, the experts’ proposal highlights the need
to consider more inclusive approaches without compro-
mising animal safety and welfare. Animal welfare has been
recognized by the experts as a priority in our study, in line
with current policies on this issue [38], and it is also
a prerequisite for the implementation of AAT in the field
of MH.

5. Limitations and Strengths of the Study

Despite the important results provided by the present study,
the social climate during the project could be a limitation.
Given the limitations in place during the COVID-19

pandemic, the expert groups were conducted online, which
may modify the dynamics of group interaction and reduce
the number of interventions or the fluidity of the conver-
sations between the experts.

Another limitation is the scarcity of expert profiles in the
three core areas of knowledge as a whole, as mentioned
previously. Due to this limitation, an improvement was
made by creating three different expert groups in any of the
three areas specifically, and knowledge about the others.

Despite the limitations, the present study should also be
considered in the context of its strengths.

First, to our knowledge, this AAT intervention is the first
AAT nursing intervention program to undergo expert
judgment prior to implementation. Its dimensions are well
structured both conceptually and structurally.

Unlike other AAT, the Acompdog®™"* program has
been designed on the basis of a conceptual and theoretical
model, such as the MMPMH and supported by its own
nursing language such as the NIC. Both models have a solid
construct [12, 13, 19], and a great deal of empirical evidence.

This study highlights the importance of validating in-
terventions with experts and continuing to implement
nursing interventions, and in our case, through AAT, in
order to make progress in this specific area.

6. Conclusions

After obtaining the results of the analysis, it is concluded
firstly that the content of the Acompdog™"* program is
validated for both its four CD and its three SD.

More concisely, the Acompdog®™"* program can
promote beneficial PMH behaviors for the person with
SMD. It stands out for its methodological innovation as
there is no previous program of a nursing nature based on
an AAT to promote PMH and which has also been exposed
to analysis by expert judgment. We can conclude that we
have obtained a promising nursing intervention tool to care
for people with SMD in community settings within the MH
network.

The Acompdog program represents a significant
advance in AAT for the promotion of PMH in people with
SMD. Its evidence-based structure and comprehensive ap-
proach offer a promising model for future interventions. The
literature recommends longitudinal studies to evaluate the
long-term effects of AAT and to explore its applicability in
diverse cultural and clinical contexts. In this line, the re-
search team has set out two actions.

After obtaining the results of the analysis, it is first
concluded that the content of the Acompdog®™"* program
is validated for both its four CD and its three SD.

More concisely, the Acompdog®™"* program can pro-
mote beneficial PMH behaviors for the person with SMD. It
stands out for its methodological innovation as there is no
previous program of a nursing nature based on an AAT to
promote PMH and which has also been exposed to analysis
by expert judgment. We can conclude that we have obtained
a promising nursing intervention tool to care for people with
SMD in community settings within the MH network.
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The Acompdog®™** program represents a significant

advance in AAT for the promotion of PMH in people with
SMD. Its evidence-based structure and comprehensive ap-
proach offer a promising model for future interventions. The
literature recommends longitudinal studies to evaluate the
long-term effects of AAT and to explore its applicability in
diverse cultural and clinical contexts. Along these lines, the
research team has set out these two future actions.

7. Relevance for Clinical Practice

This analysis by the expert groups allows us to have a vali-
dated program that can be implemented in practice to
promote PMH in people with SMD, as it meets three of its
minimum requirements to be considered a valid in-
tervention with its conceptual and structural basis. In ad-
dition, it can be implemented and evaluated in clinical
practice with an already validated instrument such as the
PMH questionnaire. Moreover, this implementation is
carried out in a second phase with additional research
through a clinical trial.

These elements address gaps identified in previous
studies and respond to the need for structured interventions
in community MH.

Moreover, the findings of the present study can be
considered relevant for MH nursing, as they provide data on
the minimum set of elements necessary for creating
a nursing program that aims at promoting PMH behaviors
through AAT.

The implementation of a nursing intervention model,
validated and founded at the theoretical level, through
AAT, can have a great impact on clinical practice. In first
place, its implementation in the area of MH healthcare can
serve as a guide and an orientation model for the creation
of more precise activities that promote the human and
animal bond, widely proven to be effective. Also, it can
offer an innovative intervention model that can become
a long-term line of research that is replicable in other
settings.

The Acompdog program can be a basic and com-
plementary tool for a healthcare plan, with the advantage
that therapeutic objectives can be added for each application
and patient, maintaining its basic methodological structure.

Also, its applicability in other settings can facilitate the
initial introduction of these therapies in healthcare and
motivate professionals to expand the knowledge on the
PMH and AAT pairing, thereby providing further scientific
evidence in this field.

The MH nurses can utilize this study as a model for the
development of other intervention models.

At this stage, the present study can be considered as
a supporting document that can help clarify that the PMH
and AAT intervention can become a competency of MH
nurses, and that this type of intervention, when performed
by nurses, establishes therapeutic objectives that are different
from those of other health professionals.

The present study can motivate nurses to incorporate
interventions specific to nursing language, such as the NIC
terminology, within research studies.

SMP+
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