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Key Findings
• Almost half (45%) of adults aged 50 years and over in Ireland own a pet with dogs 

being most common (38%) followed by cats (21%). 

• Dog ownership decreases with increasing age from 51% of adults aged 50-64 years to 
25% of those aged 75 and over.

• Almost two-fifths (38%) of dog owners walk their dog every day. Regardless of age, 
four of every five women report walking their dog at least three times per week, 
however only 67% of men aged 50-64 years do so compared to 84% of men aged 65-
74 years which may be due to work commitments. 

• Dog owners are more likely to report high levels of physical activity (33%) compared to 
non-pet owners (24%) and those who own other pets (22%); dog owners who report 
regularly walking their dogs also report higher physical activity levels. 

• Three-fifths (58%) of dog owners report achieving the target 150 minutes per week of 
walking, compared to 51% of those with no pets and 45% of those with other pets.

• While rural dwellers are twice as likely to have a dog compared to those in Dublin (49% 
versus 26%), rural dog owners are less likely to achieve the target minutes walking 
compared to those in Dublin or other towns/cities (53% versus 64-67%).

• Female dog owners are more likely to report being current smokers, however those 
who walk their dogs regularly have lower body mass index compared to non-regular 
dog walkers.

• Dog owners have higher hand grip strength compared to adults who do not own any 
pets (28.7 versus 26.6 kg). Grip strength is a marker of muscle strength and frailty.

• Dog owners who walk their dog at least three times a week are more likely to report 
active and social leisure activities in the past month (92% versus 86%) and close social 
relationships (44% versus 27%) than dog owners who walk their dog less frequently. 
The higher close social relationships among regular dog walkers is particularly evident 
for men.

• The reason for owning a pet is an important factor in explaining different mental 
health and wellbeing outcomes associated with dog ownership. While pet owners who 
report having a pet because they love animals have a higher sense of purpose in life, 
those who have a pet to keep busy or to have something to take care of, have lower 
wellbeing scores.

• It is important to consider the potential benefits of exposure to and interactions with 
pets and consequently, how to facilitate older adults to keep pets for as long as they 
wish to do so.
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1

Pet ownership is extremely common with 39-51.5% of community-dwelling older adults 
reporting having a pet (1, 2), although this does decrease with increasing age (3, 4). It is 
commonly accepted that having a pet is associated with better physical and mental health 
and wellbeing, however the scientific evidence to support this is lacking with many studies 
presenting conflicting results. For example, some research has reported positive physical 
and mental health effects of dog or pet ownership (4-6); some found little difference 
between pet owners and non-pet owners (7) and some found poorer mental and physical 
health and higher use of pain relief medication in pet owners (8). Many of these papers are 
cross-sectional and rely on self-reported measures of health and function.

Recent review papers have shown that dog owners are more physically active and walk 
more than non-dog owners (9) with similar findings in dog owners who walk their dogs 
compared to those who do not (10). The mechanisms through which pet ownership 
could explain better health are not clear although dog walking has been proposed as a 
potential mechanism through which dog ownership could lead to better physical health 
(11). Physical activity can also promote social interactions with others which can lead to 
improved psychosocial wellbeing. In support of this, Curl and colleagues (11) reported 
that dog ownership alone was not associated with better physical or behavioural health, 
however walking a dog was associated with fewer chronic conditions, lower body mass 
index (BMI), fewer limitations in activities of daily living, fewer doctor visits and more 
frequent moderate and vigorous exercise.

Currently, the direction of the proposed relationship is also not clear – are dog owners 
healthier because they have a dog or are healthy individuals more likely to get a dog as 
this fits within their healthier lifestyles? It has also been argued that good physical health 
may be required to own a pet (8). Furthermore, studies suggest that dog owners who 
report a stronger attachment to their dog walk with them more frequently and for longer 
durations (11), suggesting that the reason for having a pet may also be important.

A two-fold increase in the Irish population aged 65 years and over has been projected for 
2041 (12) which will lead to an increase in the number of older adults. With increasing age, 
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1  Introduction

there is typically an increase in the number of chronic conditions, age-related declines in 
function and decreasing levels of physical activity. It is important to understand the extent 
to which pets, and particularly dogs, are related to better physical, behavioural and mental 
health in older adults as this may represent a mechanism through which improved health 
can be facilitated.

In this report, we examine pet ownership in community-dwelling adults aged 50 years and 
older in Ireland. We examine the associations between pet ownership, specifically dog 
ownership and indicators of physical health, social participation and mental health and 
wellbeing. We also examine how frequency of dog walking affects all outcomes in dog 
owners. Finally, mental health and social wellbeing outcomes are examined in relation to 
the reasons for having a pet.

1.1 Data and Methods

This report uses data collected during the fifth wave of The Irish Longitudinal Study 
on Ageing (TILDA), a prospective study of 8,172 community-dwelling adults aged 50 
years and older in Ireland. At Wave 5, 5,202 participants took part in a comprehensive 
Computer Assisted Personal Interview (CAPI) conducted by social interviewers who visited 
the respondents in their own homes (13). This included detailed questions on socio-
demographics, living circumstances, income and wealth, physical, mental and behavioural 
health, health care utilization and social participation. Participants were also asked to fill 
out a self-completion questionnaire (SCQ) which included questions about pet ownership 
and more sensitive questions about relationships and experiences of growing older. 
The response rate for the SCQ was 84.5% (n=4,396). As the focus of this report is pet 
ownership, only those participants aged 50 years and over who completed the relevant pet 
questions in the SCQ were included in this analysis (n=4,192). Data collection took place 
between January and December 2018. 

1.2 Statistical Methods and Weighting 

In this report, the percentage of respondents classified into different groups or average 
scores (means) on the different outcome scales are presented. Most estimates are 
provided with a 95% confidence interval. This can be interpreted as a 95% chance that the 
sampled confidence interval includes the true population value. All estimates are weighted 
to account for age, sex, educational attainment and urban/rural residence in the 2011 
Census, and to reflect the probability that participants returned a completed SCQ, ensuring 
that these estimates are representative of the whole population aged 50 years and over in 
Ireland. 
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1.3 Structure of the Report

The report is organised as follows. Section 1 provides a background to the topic describing 
the current research on pet ownership, and specifically dog ownership, in the context of 
an ageing population. Section 2 describes the characteristics of the community-dwelling 
adults aged 50 years and over resident in Ireland who were eligible for this analysis. 
Section 3 describes the prevalence of pet ownership, stratified by age group, sex, marital 
status and local area. Section 4 explores the associations between dog ownership and 
regular dog walking with indicators of physical, behavioural and functional health. Section 
5 explores the associations with social participation, mental health and wellbeing with 
further analysis based on the reasons for having a pet. Finally, Section 6 summarises the 
findings, highlights the relevance to successful ageing and suggests areas in which these 
findings could inform policy and practice.
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Basic demographic indicators (age, sex, educational status) were obtained during the 
CAPI. Educational status was defined as primary, secondary or tertiary corresponding 
to ≤8, 9-13 and >13 years of education respectively. Marital status (married, single, 
separated/divorced, widowed) and local area (Dublin city or county, another town/city, 
rural area) were also obtained. Participants reported if a doctor had ever diagnosed 
them with any of the following conditions: heart attack, heart failure, angina, stroke, 
transient ischemic attack, heart murmur, diabetes, chronic lung disease, asthma, arthritis, 
osteoporosis and cancer. The number of health conditions reported was categorised as 0, 
1, 2 and 3 or more conditions. Participants also self-rated their health relative to others of 
similar age as Excellent, Very Good, Good, Fair or Poor. 

Descriptive characteristics of the 4,192 participants aged 50 years and over who provided 
information about pet ownership are shown in Table 1. One third (34.9%) were aged 
between 50 and 64 years, while one in four (25.4%) were 75 years or over. 56.5% of 
the population aged 50 and over were women and the majority were married (68.3%). 
Over one in four (26.8%) lived in Dublin city or county while two-fifths lived in rural areas 
(42.1%). Three-quarters reported none or only one condition while 17.1% and 6.9% 
reported 2 conditions and 3 or more conditions respectively. 83.1% self-rated their health 
as good, very good or excellent.

There were some gender differences, most notably that women were more likely to be 
widowed (22.4% versus 8.8%) and to have at least 2 health conditions compared to men 
(30.2% versus 17.4%). There were also age-related differences, for example, the oldest 
group aged 75 years and older were less likely to have tertiary education (17.9% versus 
33.2%) and more likely to be widowed (36.3% versus 4.7%) in comparison to those aged 
50-64 years. The oldest group were also in poorer health than the youngest group; more 
likely to have two or more health conditions (34.4% versus 15.1%) and to rate their health 
as fair or poor (20.4% versus 14.0%).

2 Characteristics of adults 
aged 50 years and over in 
Ireland
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Table 1. Descriptive characteristics of adults aged 50 years and over in Ireland (n=4,192)

Men Women Total

N (%) N (%) N (%)

Age

50-64 years 550 (35.2) 850 (34.6) 1,400 (34.9)

65-74 years 742 (40.7) 945 (38.8) 1,687 (39.7)

≥75 years 532 (24.1) 573 (26.6) 1,105 (25.4)

Education

Primary level 412 (31.9) 414 (28.1) 826 (29.9)

Secondary level 737 (41.4) 917 (48.6) 1,654 (45.1)

Tertiary level 675 (26.7) 1,037 (23.3) 1,712 (25.0)

Marital status

Married 1,395 (74.9) 1,556 (62.1) 2,951 (68.3)

Single 164 (10.7) 164 (7.1) 328 (8.8)

Divorced/Separated 97 (5.7) 183 (8.4) 280 (7.1)

Widowed 168 (8.8) 465 (22.4) 633 (15.8)

Local area

Dublin (city or county) 471 (26.0) 583 (27.4) 1,054 (26.8)

Other town/city 527 (31.2) 671 (31.0) 1,198 (31.1)

Rural area 826 (42.8) 1,114 (41.5) 1,940 (42.1)

Health conditions

0 conditions 868 (46.6) 856 (33.8) 1,724 (40.0)

1 condition 662 (36.0) 853 (36.0) 1,515 (36.0)

2 conditions 210 (12.3) 481 (21.6) 691 (17.1)

≥3 conditions 84 (5.1) 178 (8.6) 262 (6.9)

Self-rated health

Excellent 228 (11.7) 352 (12.2) 580 (12.0)

Very good 668 (35.9) 871 (35.3) 1,539 (35.6)

Good 644 (34.9) 814 (36.0) 1,458 (35.5)

Fair 249 (15.4) 278 (13.8) 527 (14.5)

Poor 35 (2.1) 53 (2.7) 88 (2.4)
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3 Patterns of pet ownership

3.1 Pet ownership by demographic factors

In the SCQ, participants were asked to indicate if they currently own any pets from a list 
provided (dog, cat, small mammal, birds, fish) with an option to provide details about any 
other pet they have. Almost half (45.3%) of adults aged 50 years and over report owning 
a pet. Dogs are the most commonly owned pet (38.0%) followed by cats (21.2%), fish 
(5.2%), birds (3.7%), small mammals (1.7%) and other animals (2.0%).

There are no differences between men and women in terms of pet ownership, however 
there are significant differences between younger and older adults (Figure 1). Adults aged 
50-64 years are more likely to have a pet (56.8%) compared to those aged 65-74 years  
(43.2%) and 75 years and over (32.9%). This age effect is particularly evident for dog 
owners where 50.5% of 50-64 year olds have a dog compared to 24.9% of those aged 75 
and over.

Figure 1. Pet ownership, by age group
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Pet ownership varies with marital status with married individuals more likely to report 
having a current pet, particularly dogs compared to those who are widowed (Figure 2).

Figure 2. Pet ownership, by marital status

Pet ownership also varies by location (Figure 3) with adults living in rural areas more likely 
to report having a pet (57.7%) compared to those in Dublin city or county (31.9%) or other 
towns/cities (40.2%). This difference was evident for dogs, cats and other animals (which 
mostly comprised of horses or donkeys) but not for small mammals, birds or fish.

Figure 3. Pet ownership, by local area
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3  Patterns of pet ownership

Two-thirds (65.8%) of pet owners report having a pet for at least 6 years with a further 
21.7% having a pet for between 3 and 5 years.

3.2 Dog ownership relative to other pet owners and non-pet owners

The remainder of this report examines the specific impact of dog ownership on indicators 
of physical health, social participation and mental health and wellbeing. For these 
analyses, participants are divided into three groups: (i) non-pet owners (n=2,269), (ii) dog 
owners, regardless of any other pets (n=1,480), (iii) other pet owners but not dog owners 
(n=437).

3.3 Sub-group analysis – regular dog walkers

Christian and colleagues (9) highlighted the importance of distinguishing between dog 
owners who do and do not walk their dogs. The frequency with which dog owners walk 
their dogs is shown in Figure 4. Almost two-fifths (37.9%) of dog owners report walking 
their dogs seven days per week.

Figure 4. Number of days per week that dog owners walk their dogs
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For further analysis, dog owners are categorised into two groups reflecting regular dog 
walkers (minimum of three days per week) and non-regular dog walkers (less than three 
days per week). Overall, 77.6% of dog owners walk their dog at least three times per 
week, however there are some gender differences. In men aged 50-64 years, 66.5% walk 
their dog at least three times per week compared to 83.5% of men aged 65-74 years 
(Figure 5). Four of every five women report walking their dog at least three times per week, 
across all age groups.

Figure 5. Frequency of dog walking, by age group and sex (among dog walkers)
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4.1 Dog ownership, regular dog walking and self-rated health

A high proportion of adults aged 50 years and over rate their health as good, very good 
or excellent (83.1%) and this is consistent in the dog owner, other pet owner and non-pet 
owner groups. There is also no overall difference in self-rated health between dog owners 
who do and do not walk their dogs regularly. However, a difference is observed in adults 
aged 75 years and over (Figure 6) – a higher proportion of those who regularly walk their 
dog rate their health as good, very good or excellent compared to non-regular dog walkers 
(86.3 versus 57.9%).

Figure 6. Self-rated health, by dog walking frequency and age group (among dog owners)

 

4.1 Dog ownership, regular dog walking and self-rated health

Several studies have reported that interactions with dogs are associated with lower blood 
pressure although the literature is conflicting. In 2013, the American Heart Association 
stated that pet ownership, and particularly dog ownership, is probably associated with 

4 Dog ownership and 
physical, behavioural and 
functional health
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decreased risk of cardiovascular disease although the decision to get a dog should not 
be based on this reason alone (14). In TILDA, hypertension was identified from either 
self-reported doctor diagnosis of high blood pressure or regular use of antihypertensive 
medications. Hypertension was common in this group (52.2%) but it was relatively 
consistent in dog owners, other pet owners and non-pet owners. However, there was a 
trend for hypertension prevalence to be lower in female dog owners (45.4%) compared to 
other pet owners (56.3%), see Figure 7.

Figure 7. Prevalence of hypertension, by pet ownership and sex

 

4.2 Dog ownership, regular dog walking and physical activity 

In TILDA, physical activity is measured using the short form International Physical Activity 
Questionnaire (IPAQ). Respondents were asked to indicate the number of days and 
typical time per day spent walking and doing physical activities of vigorous or moderate 
intensity during the last week (15). Vigorous activities require hard physical effort, resulting 
in breathing much harder than normal and can include heavy lifting, digging, aerobics or 
fast cycling. Moderate activities require moderate physical effort resulting in breathing 
somewhat harder than normal, for example carrying light loads, cycling at regular pace 
or doubles tennis. The total time spent in each activity is weighted based on the energy 
requirements of the activity giving a score in MET-minutes/week for each respondent. They 
are then classified as having High, Moderate or Low Activity levels based on the criteria in 
Table 2 (16).
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4  Dog ownership and physical, behavioural and functional health

Table 2: Physical Activity Classifications

High Activity 

Any one of the following 2 criteria:

• Vigorous intensity activity on 3 or more days per week
accumulating at least 1500 MET-minutes/week 

OR

• Any combination of walking, moderate or vigorous
intensity activities on 7 days per week accumulating at
least 3000 MET-minutes/week

Moderate Activity 

Any one of the following 3 criteria: 

• Vigorous intensity activity of at least 20 minutes on 3 or more 
days per week 
 
OR 
 
• Moderate intensity activity of at least 30 minutes on 5 or 
more days per week 

OR 

• Any combination of walking, moderate or vigorous
intensity activities on 5 or more days per week
accumulating at least 600 MET-minutes/week

Low Activity Meeting none of the criteria for high or moderate activity

Dog owners are more likely to report high levels of physical activity (33.2%) compared to 
those who own no pets (23.8%) or other pets (21.5%). There are substantial gender effects 
with women less likely to report high levels and more likely to report low levels of physical 
activity than men regardless of pet ownership. However, the high levels reported by dog 
owners compared to non-pet owners is evident in both men (42.6% versus 31.6%) and 
women (24.1% versus 16.6%), see Figure 8.
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Figure 8. Physical activity levels, by pet ownership and sex

 

Dog owners who report regularly walking their dogs are more likely to report moderate 
levels and less likely to report low levels of physical activity. This is particularly evident 
in women where 30.2% of regular dog walkers report low physical activity compared to 
61.2% of non-regular dog walkers (Figure 9).

Figure 9. Physical activity levels, by dog walking frequency and sex (among dog owners)
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4.3 Dog ownership, regular dog walking and recommended walking levels

Rating activities as either moderate or vigorous intensity is a very subjective approach 
and previous research suggests that some older adults have difficulty doing this (7). 
For example, respondents may rate the intensity of activity according to varying criteria 
including changes to breathing, sweating, feeling hot or even disliking the activity (17). 
However, physical activity can be obtained through a range of activities (18, 19) and brisk 
walking for 150 minutes per week is sufficient to meet the physical activity guidelines. 
It is also easily accessible for all, very simple to measure and removes the problems 
typically associated with categorising activities as moderate and vigorous intensity in the 
IPAQ. Consequently, we also divided respondents into two categories (High Walking, Low 
Walking) based on the number of minutes spent walking in the last week (see Table 3).

Table 3: Walking categories based on number of minutes spent walking in the last week

High Walking ≥150 minutes of walking in the past week in bouts of at
least 10 minutes, over 1 or more days

Low Walking <150 minutes of walking in the past week

Three-fifths (58.2%) of dog owners report achieving the target 150 minutes per week 
of walking, compared to 51.4% of those with no pets and 45.4% of those with other 
pets. However, this does vary by location with half (52.5%) of dog owners in rural areas 
achieving the target compared to 66.8% in Dublin and 63.7% in other towns/cities (Figure 
10).
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Figure 10. Walking, by pet ownership and location

 

Sub-group analysis showed that dog owners who walk their dog at least 3 days per week 
are more likely to achieve the target 150 minutes per week of walking compared to those 
who walk their dog less frequently (68.0% versus 41.9%). This pattern was observed 
in both men and women, however a greater proportion of regular dog walkers in Dublin 
achieved the target compared to those in rural areas (78.5% versus 59.9%).

4.4  Dog ownership, regular dog walking and smoking 

Dog owners are more likely to report being a current smoker than non-pet owners (14.6% 
versus 10.0%). This trend is evident in women but not in men (Figure 11).
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Figure 11. Smoking status, by pet ownership and sex

 

4.5 Dog ownership, regular dog walking and body mass index (BMI)

Height and weight were self-reported during the CAPI. These were used to calculate body 
mass index (BMI) using the formula: weight in kg / height in m2. Average BMI does not 
differ between dog owners, other pet owners and non-pet owners, however there is a trend 
for women who are regular dog walkers to have lower BMI compared to women who walk 
their dog less frequently (26.5 versus 28.3 kg/m2).

4.6 Dog ownership, regular dog walking and physical function

To assess physical function, participants were asked to complete the Timed Up-and-Go 
(TUG) and hand grip strength tests. TUG is a functional mobility test; participants start in 
the seated position and are asked to stand up, walk to a line marked 3 metres away on the 
floor, turn around, walk back to the chair and sit down again. The time taken to complete 
this task is recorded using a stopwatch. Dog owners have slightly faster TUG than adults 
who do not own any pets (10.5 seconds versus 11.0 seconds) although this is not a 
substantial difference in performance. 

Grip strength was measured using a Baseline® hand dynamometer. Participants were 
asked to squeeze the device as hard as possible for a few seconds with mean grip 
strength calculated from two trials on the dominant hand. Grip strength is higher in those 
with a dog (28.7 kg) compared to those with no pets (26.6 kg). Although grip strength is 
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higher in men compared to women (Figure 12), the difference between dog owners and 
non-pet owners is evident in both men and women (35.9 versus 33.6 kg in men; 21.2 
versus 19.9 kg in women).

Figure 12. Grip strength (kg), by pet ownership and sex
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5.1 Dog ownership, regular dog walking and social participation

Participation in leisure activities is an important aspect of an individual’s social 
engagement. In TILDA, social participation is measured using a scale proposed by 
House and colleagues (20). Participants were asked to indicate how often they took part 
in a range of social activities which were categorised into four groups: (i) close social 
relationships (including daily visits to or from family and friends); (ii) formal organisational 
involvements outside of work (such as going to religious services or meetings at voluntary 
associations at least once a month); (iii) active and relatively social leisure activities 
(including going to classes, lectures, movies, plays and concerts, playing cards or bingo, 
eating outside the house or taking part in sports at least once a month); and (iv) passive 
and relatively solitary leisure activities (such as watching television, listening to the radio, 
or reading at least once a month). 

The majority of adults aged 50 years and over in Ireland take part in active and social 
leisure pursuits (79%) and formal organisations outside of work (60%) at least once 
a month while 42% report close social relationships. While there is no difference in 
involvement in active and social leisure pursuits by dog owners compared to those with 
no pets (89% versus 91%), they are less likely to be involved in formal organisations (58% 
versus 66%), see Figure 13. Regular dog walkers however, are more likely to report close 
social relationships (44% versus 27%) and taking part in active and social leisure activities 
in the past month (92% versus 86%) than dog owners who walk their dog less frequently. 
The higher close social relationships among regular dog walkers was particularly evident in 
men (Figure 14). 

5 Dog ownership and social 
participation, mental 
health and wellbeing
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Figure 13. Social participation, by pet ownership

  

Figure 14. Social participation, by dog walking frequency and sex (among dog owners)

 

5.2  Dog ownership, regular dog walking and depressive symptoms, quality 
of life, loneliness and sense of purpose

Research on pet ownership and mental health is conflicting with some studies reporting 
associations with positive mental health, a reduction in loneliness and increased wellbeing 
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5  Dog ownership and social participation, mental health and wellbeing

(5, 21) and others reporting higher depressive symptoms and loneliness (2, 8). The 
pathway through which wellbeing could be improved may be through companionship, or 
taking care of pets. 

In TILDA, depressive symptoms are measured using the Centre for Epidemiologic Studies 
Depression (CES-D) scale. This is a 4-point scale where participants rate how often they 
experienced each of 8 depressive symptoms over the past week (22). While depressive 
symptoms are higher in women than men, there is no evidence of a difference in CES-D 
scores by pet ownership or in regular dog walkers compared to those who walk their dog 
less frequently.

Quality of life reflects the general wellbeing of an individual and is measured in TILDA 
using the CASP-12 scale. This includes 12 items that cover four main areas: control (the 
ability to actively participate in one’s environment), autonomy (the right of an individual 
to be free from the unwanted interference from others), self-realisation (the fulfilment of 
one’s potential) and pleasure (the sense of happiness or enjoyment that one derives from 
engaging with life). Item scores are summed to give an overall score ranging from 0-36 
with higher scores indicating better quality of life (23). There were no differences in  
CASP-12 scores in dog owners compared to those who have no pets or in regular dog 
walkers compared to non-regular dog walkers. 

Loneliness reflects an individual’s evaluation of their overall level of social interaction, 
and describes a deficit between the actual and desired quality and quantity of social 
engagement (24). It has been associated with declines in physical, mental and cognitive 
health in older adults (25). In TILDA, loneliness is measured using a modified version 
of the University of California-Los Angeles (UCLA) Loneliness scale (26). This version 
includes five items, each with three response options (hardly ever or never, some of the 
time, often). Responses are summed with the overall score ranging from 0 (not lonely) to 
10 (extremely lonely). Overall, loneliness scores are low and are similar for dog owners 
and adults with no pets and also between the regular and non-regular dog walkers. 
However, adults who own pets other than a dog have higher loneliness scores (2.1) 
compared to dog owners and those with no pets (1.62 in both).

Purpose in life was measured using Ryff’s Purpose in Life sub-scale. This is a 7 question 
scale designed to determine if the person has clear goals and is able to define goals 
in their life (27). Respondents were asked to indicate if a statement described them 
accurately or not using a 6-point answering scale, ranging from strongly agree to strongly 
disagree. Responses are summed with the overall score ranging from 0 (low purpose) to 
15 (high purpose). The scale is interpreted as follows: a high scorer has goals in life and 
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a sense of directedness; feels there is meaning to present and past life; holds beliefs that 
give life purpose; has aims and objectives for living. In contrast, a low scorer lacks a sense 
of meaning in life; has few goals or aims, lacks sense of direction; does not see purpose of 
past life; has no outlook or beliefs that give life meaning. Older adults have a relatively high 
sense of purpose in life overall, and this does not vary by pet ownership or regular dog 
walking.

5.3  Reason for pet ownership and depressive symptoms, quality of life, 
loneliness and sense of purpose

Participants were asked to indicate their reasons for having a pet using the list provided 
(Table 4). The majority of pet owners report that they have a pet because they love animals 
(79%) and for companionship (64%) while protection, wanting to care for something, 
maintaining activity levels, and being given a pet were also commonly cited reasons.

Table 4. Proportion of men and women reporting the following reasons for having a pet

Men Women

Enjoyment (love animals) 81.2 77.8

Protection 24.6 28.2

Companionship 66.6 62.6

Playmate for child 13.4 9.3

Want something I could take care of 33.3 29.9

Want something to keep me busy (occupy the time) 26.6 21.4

Want something to keep me active (get exercise) 38.3 39.3

Therapy (e.g. guide dog) 4.2 4.4

Was given the pet 31.7 26.0

Wellbeing and mental health outcomes differ in pet owners depending on the reason they 
state for having a pet. Table 5 shows that adults who report loving animals have a higher 
sense of purpose in life compared to those who did not report this reason. However, some 
reasons for having a pet were associated with poorer mental health and wellbeing. Adults 
who state that they have a pet for something to take care of, to keep busy or because they 
were given a pet, all have lower purpose in life scores than those who do not report these 
as a reason for having a pet. Those who state that they want something to take care of, or 
were given a pet, also have lower quality of life scores while pet owners who indicate that 
the reason they have a pet is either to keep busy, or for therapy, have increased loneliness 
scores.
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5  Dog ownership and social participation, mental health and wellbeing

Table 5. Mental health and wellbeing measures, by reason for pet ownership

Reason
CES-D  

(depressive 
symptoms)

CASP-12  
(Quality of Life)

UCLA  
(loneliness)

Sense of Purpose in 
Life

N Mean  
(95% CI) N Mean  

(95% CI) N Mean  
(95% CI) N Mean  

(95% CI)

Enjoyment (love animals)

No 363 3.62 
(3.17,4.07) 302 26.50 

(25.76,27.24) 334 1.99 
(1.71,2.27) 334 9.44 

(9.00,9.88)

Yes 1406 3.15 
(2.90,3.39) 1250 27.15 

(26.80,27.50) 1369 1.71 
(1.58,1.84) 1285 10.12 

(9.88,10.36)*

Protection

No 1305 3.33 
(3.07,3.59) 1158 26.85 

(26.47,27.2) 1254 1.82 
(1.67,1.97) 1195 10.03 

(9.80,10.26)

Yes 464 3.01 
(2.62,3.40) 394 27.54 

(26.90,28.17) 449 1.60 
(1.40,1.79) 424 9.84 

(9.40,10.27)

Companionship

No 612 3.20 
(2.88,3.5) 522 26.73 

(26.18,27.28) 582 1.82 
(1.59,2.05) 561 9.85 

(9.48,10.21)

Yes 1157 3.27 
(2.99,3.54 1030 27.17 

(26.78,27.57) 1121 1.73 
(1.59,1.87) 1058 10.05 

(9.79,10.31)

Playmate for child

No 1262 3.29 
(3.05,3.579 1395 27.00 

(26.65,27.35) 1518 1.78 
(1.65,1.91) 1450 10.05 

(9.83,10.26)

Yes 190 2.90 
(2.24,3.56) 157 27.22 

(26.16,28.29) 185 1.62 
(1.26,1.99) 169 9.43 

(8.67,10.19)

Want something to take care of

No 1245 3.24 
(2.99,3.48) 1104 27.25 

(26.87,27.63 1195 1.70 
(1.55,1.84) 1148 10.20 

(9.96,10.44)

Yes 524 3.26 
(2.86,3.66) 448 26.50 

(25.90,27.11)* 508 1.90 
(1.69,2.11) 471 9.48 

(9.07,9.90)**

Keep Busy (Occupy myself)

No 1381 3.21 
(2.97,3.46) 1223 27.20 

(26.83,27.57) 1331 1.69 
(1.55,1.83) 1275 10.18 

(9.96,10.40)

Yes 388 3.34 
(2.88,3.81) 329 26.41 

(25.70,27.13) 372 1.99 
(1.74,2.23)* 344 9.31 

(8.83,9.78)**

Keep Active (get exercise)

No 1095 3.27 
(3.00,3.54) 961 27.02 

(26.60,27.43) 1056 1.85 
(1.69,2.01) 1007 10.09 

(9.83,10.35)

Yes 674 3.20 
(2.85,3.56) 591 27.02 

(26.52,27.53) 647 1.63 
(1.45,1.80) 612 9.80 

(9.44,10.17)

Therapy (e.g. guide dog)

No 1689 3.22 
(2.99,3.44) 1482 27.08 

(26.74,27.42) 1625 1.74 
(1.62,1.87) 1544 10.02 

(9.81,10.22)

Yes 79 3.83 
(2.86,4.81) 69 25.75 

(23.83,27.32) 77 2.25 
(1.79,2.70)* 74 9.19 

(8.06,10.31

Given pet

No 1265 3.18 
(2.91,3.45) 1116 27.25 

(26.86,27.64) 1222 1.75 
(1.60,1.89) 1163 10.16 

(9.93,10.40)

Yes 504 3.41 
(3.04,3.77) 436 26.44 

(25.88,27.01)* 481 1.80 
(1.59,2.02) 456 9.53 

(9.13,9.93)**
Note: F-test for difference; * p<0.05, ** p<0.01, *** p<0.001
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This report shows that 45.3% of community-dwelling adults aged 50 years and older in 

Ireland have a pet with 38.0% and 21.2% reporting having a dog and cat respectively. 

This is similar to population based studies carried out in adults of similar age in the United 

Kingdom and the United States where pet ownership levels of 39% (2) and 51.5% (1) 

respectively were reported. However, pet ownership declines with increasing age from 

56.8% in those aged 50-64 years to 32.9% in those aged 75 and over and is higher for 

those living in rural areas. 

Many dog owners report a strong connection and bond with their dogs and make every 

effort to ensure the health and happiness of their pet. Therefore, it is not surprising that 

77.6% report that they walk their dog at least three times per week. Men aged 50-64 

years are less likely to do so compared to other age groups, but this may reflect the higher 

proportion of this group who are working and therefore, they may have less available time 

to do so. Consequently, dog owners are more likely to report high levels of physical activity 

and to meet the recommended walking target of 150 minutes per week compared to non-

dog owners. They also demonstrate higher hand grip strength, reflecting better overall 

body strength and a trend for faster mobility performance. While female dog owners are 

more likely to be current smokers, those who walk their dog regularly have lower BMI 

based on self-reported height and weight compared to non-regular dog walkers.

This supports previous research which showed that dog owners, and particularly dog 

walkers, report higher levels of physical activity compared to non-dog owners (9). There is 

strong evidence supporting the health benefits of physical activity in adults aged 65 years 

and over, which include increased cardiorespiratory and muscle fitness, lower body fat, a 

more favourable metabolic profile, lower rates of cardiovascular disease (including high 

blood pressure, stroke, type 2 diabetes), cancer (colon and breast), and all-cause mortality, 

better cognitive function, better functional health and lower risk of falling (19). Continued 

participation in community and leisure pursuits outside of the home is also important 

and provides both health and social benefits (28, 29) and a physically active lifestyle can 

increase wellbeing, particularly improving mental health and quality of life (30). Although 

overall, there is no benefit in pet ownership for mental health and wellbeing outcomes, 

6 Conclusions
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regular dog walkers do report higher active social participation and more close social 

relationships than dog owners who walk their dog less frequently 

The Get Ireland Active (31) and Get Ireland Walking (32) initiatives aim to increase the 

number of Irish people of all ages who take part in physical activity and/or walking for 

fitness, health and wellbeing benefits. This data cannot indicate if dog ownership causes 

increased physical activity or if more physically active individuals are more likely to have a 

dog, however it does indicate that there are positive associations between dog ownership 

and dog walking with physical activity levels. The effect of location may be an important 

consideration here as adults in Dublin are more likely to reach the walking target compared 

to those in rural areas. This could be due to a number of reasons including the higher 

proportion of working dogs in rural areas, larger gardens/space for dogs to run around thus 

requiring less dedicated walking time or better walking facilities available in urban areas. 

However, given the high prevalence of dog ownership, the strong attachment between 

dogs and their owners and the physical activity requirements to promote dog health, this 

may represent a useful strategy to promote physical activity for their owners. Westgarth 

and colleagues (33) suggest that the most effective ways to encourage dog walking 

include focusing on the dog-owner relationship, particularly the emotional support that a 

dog provides and the sense of obligation to walk the dog; and also by providing suitable 

and accessible physical environments that are supportive of dogs, allow off-leash walking 

and promote social interactions. Facilitating dog ownership for longer and/or providing 

care for a family member or neighbour’s dog may also encourage greater physical activity 

levels.

The majority of pet owners report that they love their pets and this group have a higher 

sense of purpose in life. These findings support previous research in which dog owners felt 

that they had a responsibility to provide sufficient exercise for their dog to provide physical 

and mental health benefits (11). However, other reasons for pet ownership, including 

‘wanting to have something to take care of’ and ‘to keep busy’ were associated with poorer 

wellbeing measures including increased loneliness, lower quality of life and a lower sense 

of purpose in life. This likely indicates that the purpose of the pet was to help alleviate 

lower mood and loneliness, rather than low mood being caused by pet ownership. This 

concurs with research from the English Longitudinal Study on Ageing (ELSA) that found 

a bi-directional relationship between pet ownership and loneliness (2), although other 

research has suggested that pet ownership may attenuate loneliness in older adults living 

alone (5). It is possible that these psychological benefits result from greater attachment 
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and love for the pet which is further facilitated by the health and functional benefits 

accrued through ensuring the pet has sufficient physical activity to maintain the pet’s 

health. However, these results highlight the complex relationship between pet owners and 

their health and wellbeing and that the reason for pet ownership may explain some of the 

differences seen in existing research.

A number of mechanisms have been proposed to explain the beneficial effects of pet 

exposure or ownership. Beetz and colleagues (34) proposed that tactile interactions with 

animals release a hormone called oxytocin, which is associated with many positive effects 

including decreased stress and anxiety. Goetz and colleagues (35) also propose that 

feelings of warmth and tenderness may lead to stress reduction by increasing activity in 

the parasympathetic nervous system. This system is responsible for decreasing heart rate 

and respiration and increasing digestion when the body is in a relaxed or resting state. 

Walking with a dog and indeed, interacting with a dog at home, has also been shown to 

increase activity in the parasympathetic nervous system (36). 

There are some limitations to this analysis. Firstly, the data is cross-sectional so we cannot 

identify if dog ownership leads to social, physical and mental health benefits; if healthier 

individuals are more likely to have a dog as this fits within their healthier lifestyle; or if those 

in poorer health are more likely to get a dog for companionship. Predictors of having a 

dog are often associated with positive health outcomes so it can be difficult to disentangle 

this relationship. Multiple waves of data about pet ownership and subsequent health 

and function is required to examine these causal pathways and this will be examined in 

future research. The duration, distance or speed of walking with a dog was not measured 

although walking patterns can range from continuous brisk walking to slow walking or even 

standing while a dog investigates the surroundings. The age, breed and health of the dog 

can influence dog walking requirements, but this was also not available. Finally, physical 

activity was self-reported; objective measurements obtained using accelerometers or other 

devices would provide more accurate physical activity data. 

Regardless of these limitations, there is evidence that exposure to a dog plays a role 

in enhancing an individual’s holistic wellbeing, therefore it may represent a strategy 

to promote positive physical and mental health effects. Possible opportunities include 

volunteering at local animal shelters, providing ‘daycare’ for dogs whose owners are 

at work during the day, dog visiting programmes for older adults living at home, dogs 

accompanying home care professionals, or resident dogs or other animals in nursing 

homes, all of which would increase exposure and interactions with pets without the added 

responsibility of full-time ownership (37).
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In conclusion, dog owners report higher levels of physical activity and better physical 

function compared to non-dog owners and those who walk their dog at least three times 

per week report greater active social participation and close social relationships, compared 

to those who walk their dog less frequently. The reason for owning a pet explains some of 

the different mental health and wellbeing outcomes seen in previous research. To maintain 

wellbeing in older adults and to support independent ageing at home, it will be important to 

consider the potential benefits of exposure to and interaction with pets and consequently, 

innovative ways which facilitate older adults to keep pets for as long as they wish to do so, 

in order to increase opportunities for active and healthy ageing. This is especially pertinent 

given the current changing population demographics in Ireland.
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