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11.1 Introduction

The primary purpose of this chapter is to provide the reader with a better under-
standing of the multitude of therapeutic options on how animals can be incorporated
effectively. The chapter is divided into three major themes. The first section of the
chapter provides an overview of the applications of animal-assisted interventions
(AAI) in various disciplines and provides a discussion highlighting the numerous
ways in which AAI can be integrated and applied. The second section builds on this
information and provides useful techniques and strategies for AAI with children and
adults. Finally, the chapter concludes with specific information on the application of
equine therapy.

In the course of the past 40 years, the utilization of therapy animals in health care
has increasingly gained much attention. Originally AAI were incorporated sporadi-
cally by a few professionals; AAI is now becoming more recognized as a potential
alternative in numerous health care disciplines. Professionals in various mental health
disciplines, speech and language therapists, psychotherapists, occupational therapists,
physical therapists, and nurses are but a few of the disciplines incorporating animals
as part of their therapeutic regime. Fine (2008) and Fine and Mio (2006) point out that
the greatest challenge that advocates for AAI now face is to document not only how
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AAI makes a difference, but also the specific protocols that are followed. It is clear
that the interventions are in need of a stronger set of evidence-based findings.
Protocols need to be evaluated and articulated so there will be more opportunities for
replication. For AAI to advance as a more reputable intervention there needs to be
more rigorous research to document its efficacy.

Unfortunately, the literature on AAI is filled with glamorous anecdotal comments
on the value of AAI, but many questions continue to be left unanswered. Regrettably,
the methods of how one applies AAI with various populations are very poorly
understood and best practice options have not been readily established and clarified.
One of the earliest studies examining the use of animals in psychotherapeutic settings
identified some of the therapeutic purposes for utilizing animals. Rice et al. (1973)
found that respondents included animals as a source of comfort, as a reward in
behavior modification framework and, in addition, from a gestalt perspective as a way
of exploring the meaning of touch, smell, and warmth. Rice’s study, however, did not
identify specific techniques utilized with animals in psychotherapy. O’Callaghan
(2008) investigated the various animal-assisted interventions incorporated by mental
health professionals as part of their therapeutic regime as well as the various thera-
peutic purposes intended with each technique. Participants were recruited nationally
from various AAI/AAT for mental health providers. O’Callaghan postulated from
a review of the literature that there were about 18 animal-assisted therapy techniques
and ten therapeutic intentions that were identified as the primary reasons why clini-
cians utilized AAI. Results from O’Callaghan’s study did explore how mental health
professionals incorporated a variety of animal-assisted techniques for various thera-
peutic intentions. She found that the vast majority of mental health counselors
reported using AAT to build rapport in the therapeutic relationship. They often did
this by reflecting on the client’s relationship with the therapy animal, encouraging the
client to interact with the therapy animal, and sharing information about the therapy
animal. O’Callaghan also found that therapy animals provided therapeutic benefits
solely from their presence and without any direct intervention from the mental health
professional. For instance, therapists did not encourage or guide an interaction
between client and therapy animal. The animal’s existence in a therapy environment
provided benefits. This finding seems consistent with much of the literature
describing the use of animal-assisted therapy interventions. Corson and Corson
(1980) were also early pioneers in the study of AAT. They performed one of the first
controlled studies involving animals as adjuncts in the therapeutic process. They
reported that patients in a hospital setting displayed increased verbalization when
therapy animals were included in psychotherapy treatment. Corson and Corson noted
that the therapy animal was included in a non-directive fashion. Participants indicated
that enhancing trust and facilitating feelings of safety in the therapeutic environment
were also some of the therapeutic benefits of incorporating therapy animals. Table
11.1 describes the findings from O’Callaghan’s study reviewing the top five reported
therapeutic techniques and reported intentions of each technique of the subjects
involved in her research.

Given this diversity within AAI approaches, it would seem that an understanding
of how therapy animals are incorporated into the therapeutic regime of a clinician is



Table 11.1 (From O’Callaghan, 2008)

Top five techniques

Top intention for each
technique, reported by
respondents

1. Therapist reflects or comments on client’s relationship
with therapy animal

building rapport in the therapeutic
relationship

2. Therapist encourages client to interact with therapy
animal by touching or petting therapy animal

building rapport in the therapeutic
relationship

3. Information about therapy animal’s family history
(breed, species, and so forth) is shared with client

building rapport in the therapeutic
relationship

4. History related to therapy animal is shared
with client

building rapport in the therapeutic
relationship

5. Animal stories and metaphors with animal themes
are shared with client by therapist

facilitating insight
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critical in elevating the status of AAI as a complementary treatment modality. LaJoie
(2003) in her dissertation proposed a classification system in order to better organize
the literature in this field. She noted that to complicate matters worse, various terms
were used to describe the roles of animals as therapeutic tools.
11.2 Understanding the magnitude of AAI from
an interdisciplinary perspective

11.2.1 The role of AAI in speech and language, occupational and physical
therapy and education

Over the past 40 years, numerous health care disciplines have incorporated AAI into
their work place. It is apparent that, to most practitioners, AAI on a superficial level
uses the animals to captivate their clients and to enhance their rapport. Disciplines
such as physical therapy, occupational therapy, speech therapy, nursing, mental
health, and education are some of the disciplines where animals are now being used as
an aspect of treatment. For example, during a hospital physical therapy session, the
act of petting or grooming the dog can be used to target muscles in the hand, arm, or
shoulder. Patients frequently are willing to engage in a repetitious task for longer
periods of time when they are engaged with a dog (Pichot, 2009). The dog’s presence
takes the patient’s mind away from the discomfort of the exercise and adds a more
casual feel (Fick, 1993; Steed and Smith, 2002).

In reviewing the literature, it is apparent that AAI has also been adopted by various
speech and language therapists. However, there is little research or information
describing how AAI is incorporated into the treatment process. Macauley (2006) cited
six studies investigating the effects of AAT in speech and language treatment, all of
the studies involved children as the recipients of treatment. One pilot study involved
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the incorporation of canines in speech and language treatment with preschoolers with
speech delay (Macauley et al., 2002). An additional case study (Adams, 1997)
examined the enhancement of speech therapy by also involving canines. The
remaining studies incorporated the use of hippotherapy as a treatment modality in the
field of speech and language treatment.

Macauley (2006) investigated the effectiveness of AAI in speech and language
therapy for persons with aphasia. Although no significant differences were found in
Macauley’s study, participants noted some of the differences during AAT speech and
language sessions. Participants reported more motivation when the therapy dog was
incorporated into the session. In some cases, participants were asked to direct their
statements to the dog, resulting in more effort in their conversations according to
outside observers. In addition, participants also stated they felt less tension in their
visit when the therapy dog was present. Oftentimes when therapy animals were part of
a therapy session, the animals may have engaged in spontaneous moments undirected
or unscripted by the therapist. According to Macauley (2006), participants sponta-
neously verbalized statements directed toward the therapy dog more so during AAT
speech and language sessions compared to traditional speech and language sessions.

On the other hand, Mullett (2008) described a unique application of utilizing an
animal in therapy. Mullett (2008) noted how a therapy dog named Pita would respond
with a bark when she heard the words “cow” and “squirrel.” For one patient, wit-
nessing Pita’s response provided motivation for that patient to verbalize these words
more easily. Mullett explains that, for some patients, a therapy dog can offer the right
amount of entertainment, distraction and pleasure to the therapy process, which seems
to motivate the clients to work harder. Fine (2006, 2008) has also observed similar
outcomes in mental health and occupational therapy.

AAI is now quite commonly practiced in the field of occupational therapy as an
adjunct to therapy. The United States Department of Labor describes the role of
occupational therapists as helping patients improve their tasks in living and working
environments (Bureau of Labor and Statistics, 2009). Occupational therapists apply
treatments to develop, recover, or maintain the daily living skills and work skills of
their patients. For example, the occupational therapists at St. Mary’s Hospital for
Children, in Bayside New York, developed an animal-assisted therapy occupational
therapy program in the winter of 1998 (Oakley and Bardin, n.d.). Oakley and Bardin
describe animal-assisted occupational therapy as a process where the “occupational
therapist conducts the therapy session using the dog as a modality to facilitate the
development of skills needed by the child to achieve independent functioning in the
areas of self-help, play and learning.” As a child learns or relearns daily tasks such as
grooming, a therapy dog can become part of that learning process. Oakley and Bardin
describe a possible technique:
For example, a child recovering from a traumatic brain injury experiences
considerable difficulty dressing and grooming him/herself due to the loss of
function in one arm. The therapist may ask the child to reach out with the weak
arm to pet, brush or even feed the dog. The therapist may add a wrist weight to
the weak arm in order to develop strength, or use an adapted brush with a special
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handle to assist the child in holding the brush. The child becomes motivated and
excited to participate in treatment; thus helping to achieve treatment goals quicker
and easier.
As has been witnessed in many disciplines, the therapy animal acts as a catalyst of
discussions including motivating the patients to talk about previous pets they owned.
This seems to be a simple bridge to the therapy animal and perhaps the patient’s
personal interest in animals. In a paper by Velde et al. (2005), they described how
occupational therapists may incorporate therapy animals into their practice. Velde
et al. examined three different qualitative case studies utilizing animal-assisted
therapy in occupational treatment. Each case study revealed different themes that
emerged when incorporating a therapy animal into treatment. Ferrese et al. (1998, as
cited in Velde et al.) reported that patients were able to tolerate treatment for longer
periods of time when a therapy animal was present, as well as increasing patient’s
positive affect. They observed more smiles and increased verbalizations from the
patients. Specifically related to occupational treatment goals, Ferrese et al. also noted
that therapists report patients’ physical benefits such as increased range of motion.
The second case study investigated the incorporation of therapy animals with hospice
patients. Garland et al. (1997, as cited in Velde et al.) also reported similar results,
themes related to remotivation, and cognition including memory as well as tolerance
for activities. In both case studies, reports indicated that the animals’ presence seemed
to distract the patients from the arduousness of the tasks and motivated them to work
harder. Herbert and Greene (2001) found similar results when a therapy animal
accompanied senior citizens in their walking program, compared to times when the
senior citizens walked alone. They suggested that the dogs had the potential to
improve physical conditioning for senior citizens at an assisted living facility. This
perception has also been documented by Johnson in her work with the elderly.

Finally, it is also clear that AAI has found a role in the education of children. The
presence of a therapy animal has the possibility to provide a calming and supportive
atmosphere to children in the classroom, thus influencing children’s performance in
academic settings. Jalongo et al. (2004) stated that “Animal-assisted therapy is founded
on two principles: children’s natural tendency to open up in the presence of animals and
the stress-moderating effect of an animal’s calm presence” (p. 10). Within San Diego’s
Unified School District in San Diego, California, a therapy dog named Sunny assists
students through adaptive physical education (ARAcontent, n.d.). Teacher Andrea
Bazer co-works with Sunny and about 45 preschool to sixth grade children with
disabilities at five different schools. Part of Sunny’s role is to play fetch and other
interactive games. While some school districts are welcoming therapy animals onto
campuses, other therapy animal teams are finding alternativeways of bringing animal-
assisted therapy to school children. Therapy Dogs United (2008), a non-profit orga-
nization based in PA, has created a traveling program bringing therapy dogs to various
schools. Therapy Dogs United’s ACE (Animal Care for Exceptional Children and
Adults) program is designed to help children and young adults with social, emotional,
physical and developmental challenges achieve positive outcomes. Their weekly visits
are conducted with a therapy animal, handler, and counselor or trained therapist.
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The authors will now address how various philosophically trained mental health
providers utilize AAI in their practices. This dialogue will be followed with a more
lengthy discussion of the various clinical applications of AAI by various disciplines.
11.2.2 Integrating AAI into psychotherapy

When psychotherapists are contemplating adding a therapy animal as a tool in their
practice, it is most helpful to begin by making a list of key principles upon which their
underlying guiding theory relies. By becoming clear regarding one’s theoretical
approach, therapists can determine if incorporating a therapy animal is compatible.
Once this crucial step is in place, the therapy animal then becomes a valuable tool in
the work prescribed by the guiding approach.

Chandler et al. (n.d., under review) demonstrate the versatility of AAT as various
techniques are applied in ways consistent with several different counseling theories,
including person-centered, cognitive-behavioral, behavioral, psychoanalytic, gestalt,
and solution-focused brief therapy (see Tables 11.2 and 11.3).
General AAI techniques for children and adults
Aubrey H. Fine, Dana O’Callaghan, Karen Schaffer, Teri Pichot, Julia Gimeno

In the previous chapter, several general tenets of the various applications of AAI were
discussed in great detail. These tenets appear to be the strongest reasons why most
clinicians apply animals in their work regardless of their professions and theoretical
orientation. Before we add to this list and discuss some unique approaches, a brief
review will be incorporated. Table 11.4 lists the four major tenets that Fine discusses
in the previous chapter. The readers are encouraged to review these principles as
a foundation for the information discussed within this chapter.

Many benefits of AAI have been demonstrated in AAT research and some of the
most notable benefits include, but are not limited to: (a) increasing client motivation
to attend sessions (Lange et al., 2006/2007); (b) contributing to unconditional
acceptance of a client and facilitating client/therapist rapport and trust (Lange et al.,
2006/2007; Reichert, 1994, 1998); (c) increasing client focus and attention during
sessions (Fick, 1993; Heindl, 1996; Limond et al., 1997; Martin and Farnum, 2002;
Richeson, 2003); and (d) providing nurturance, growth and healing of a client through
client/therapy animal play, petting and other appropriate interactions (Cole et al.,
2007; Fine, 2006; Friedmann et al., 1983; Odendaal, 2000; Wilkes et al., 1989).

When therapists initially learn about the power of integrating a therapy animal into
a psychotherapy session, an exciting chapter in the clinician’s professional life
unfolds. Once the nascent excitement begins to fade and reality begins to set in,
therapists soon begin to wonder, “What do I do with the therapy animal in the session?
What is the animal’s role?” The therapist is the one who must decide if, when and how
a therapy animal is to be incorporated into the therapy process. The therapy animal
can best be described as an “adjunct tool” (Chandler, 2005, p. 89; Fine, 2006) in
therapy, meaning the therapy animal works as an assistant to the therapist.



Table 11.2 Sample psychotherapeutic animal-assisted interventions (briefly summarized from Chandler et al., n.d., under review)

Psychotherapeutic
theory

Animal-assisted
intervention (AAI)* AAI intention Case scenario

Person-centered Therapist reflects upon
client’s feelings while client
pets and hugs therapy dog
during spontaneous client
therapy/animal interaction

Increase client’s sense of safety and
trust

After a spontaneous intervention with
a counselor and her therapy dog a female
adolescent lowers her defenses and becomes
much more cooperative in an initial intake
interview with a probation officer in a juvenile
detention facility

Cognitive-behavioral Therapist facilitates clients
performing tricks with
a therapy animal

Challenge client’s irrational beliefs,
enhance frustration tolerance, and
increase self-confidence

An adolescent male in a juvenile detention
facility tried unsuccessfully a few times to get
a therapy dog to do a trick and then gave up
quickly out of frustration stating he could not
do it. Following processing of self-defeating
thoughts with a therapist and some brief
coaching and encouragement the juvenile
tried again until after several more attempts
he and the dog succeeded with the trick

Behavioral Therapist facilitates clients
teaching obedience
commands to therapy animals

Experiential lessons for clients on
impulse control, behavioral learning,
behavioral modification, and
generalization (from dogs to
juveniles) of positive benefits of
change in behaviors

A group of adolescent males in a juvenile
detention facility learn to modify their own
behaviors while teaching unadoptable dogs
good manners and obedience so the dogs can
be adopted into good homes instead of being
euthanized
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Table 11.2 Sample psychotherapeutic animal-assisted interventions (briefly summarized from Chandler et al., n.d., under review)—cont’d

Psychotherapeutic
theory

Animal-assisted
intervention (AAI)* AAI intention Case scenario

Psychoanalytic Therapist facilitates client
insight from client interaction
with a therapy animal serving
as a transitional object

Uncover unconscious anxiety of
client to make it conscious so the
client can better resolve an anxiety

Ten-year-old male described by school
counselors as at risk for academic and social
failure begins group equine therapy and
experiences his horse to be very nervous and
anxious around him but the horse is not this
way around his same age and gender therapy
partner. The therapist learns from the client
that the client believes the horse acts this way
because the horse does not like him. The
therapist encourages him to spend the next
week pondering why he thinks the horse does
not like him. The following week the client
exclaims that he has figured it out—that the
horse does not like him because he does not
like himself. After processing why he does
not like himself the client achieves new
personal insight and support and
encouragement from the therapist and other
members of the therapy group. The client is
now able to approach and interact with the
therapy horse without the horse becoming
nervous or anxious around the client
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Gestalt Therapist facilitates client
group to achieve a task
together with a therapy
animal

Uncover self-defeating personal
beliefs, limited thinking styles, and
dysfunctional communication and
interaction patterns that impair
authentic living

Clients must cooperate together to move
a horse over a low obstacle in a large arena.
The only rules are: during the task clients may
not speak words out loud or touch or bribe the
horse. But, clients may speak to one another
during infrequent timeouts called by the
therapist. Though not revealed to the group
until the end of the task, success relies on (1)
how well the group works together in
respectful ways, and (2) clients’ ability to
initiate creative problem solving

Solution-focused brief
therapy

Therapist changes the client’s
therapeutic environment and
activities to include equine-
assisted therapy

To provide the type of therapeutic
environment and activities that will
facilitate client personal growth and
development

An adolescent male in a juvenile detention
facility was withdrawn and introverted for
many months until he participated in group
therapy with horses, a therapy environment
where he thrived though he had no previous
exposure to horses. Successes with the horses
brought him out of his shell and he developed
self-confidence. The support from his
therapist and the respect he received from his
peers in his equine group facilitated his
development as a compassionate leader of his
group

*The sample AAI are not meant to suggest that certain AAI are limited only to certain theories, rather it is meant to demonstrate that AAI is versatile enough to be incorporated into a variety of
theoretical approaches.
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Table 11.3 Principles of solution-focused based therapy and AAI (Pichot and Dolan)

1. If something is working, do
more of it

When working with a therapy dog, it becomes immediately
clear who likes dogs and who is interested in receiving a visit.
A solution-focused therapist using a therapy dog is always
cognizant of these moments, and takes the time whenever
possible to allow the clients to have the desired interaction

2. If it is not working, do
something different

Adding a therapy dog as a tool can be just the something
“different” that works. A therapy dog can provide just the
needed distraction to allow client and therapist alike to
discover a different path that might be more effective

3. Small steps lead to large
changes

When observing a therapy dog and professional in action, it
soon becomes clear that each tiny act adds upon another,
building upon something special deep within the client,
resulting in something powerful

4. The solution is not
necessarily directly related to
the problem

This approach believes that the clients’ solutions to their
problems oftentimes have nothing to do with what originally
caused the clients’ problems. In the end, the therapy dogs
make a difference to each client in very different ways

5. The language requirements
for solution development are
different than those needed to
describe a problem

Because animals do not speak, clients are forced to use
a different way of communicating when interacting with
a therapy dog

6. No problem happens all the
time. There are always
exceptions that can be utilized

Solution-focused therapy suggests helping the clients change
their focus onto times in which the problem is not occurring or
is not as severe. Animals excel at this technique, for they do
not analyze problems

Table 11.4 Tenets of animal-assisted therapy

Tenet 1: Animals acting as a social lubricant
Tenet 2: A catalyst for emotion
Tenet 3: Animals as teachers
Tenet 4: Adjuncts to clinicians and animals
changing the therapeutic environment

202 Handbook on Animal-Assisted Therapy
11.3 General therapeutic approaches for children and adults

11.3.1 Therapeutic use of metaphors and stories

Mallon (1994) discovered that animals have been symbols of power and nurturance.
The metaphors of flight with birds and strength of horses can be used therapeutically
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by therapists to help their clients uncover internal concerns. McMullen (in press),
McMullen and Conway (1996), Close (1998), Battino (2003), Barker (1996) and
Argus (1996) point out that metaphors are extensively utilized by clients in their
conversations with therapists. Their research suggests that the incorporation of
metaphor themes throughout the course of therapy may actually represent a produc-
tive indicator of the therapeutic relationship. Kopp (1995) pointed out that metaphors
are similar to mirrors in their ability to reflect inner images within people. Metaphor
therapy resides on the position that people, in general, structure their reality meta-
phorically. Both the client and the clinician can apply metaphors as a method of
discovering and understanding client’s concerns. The imagery generated from the
metaphors can be used to help the client uncover how s/he is coping or feeling. For
example, a client could be talking to a therapist about feeling overwhelmed about her
daily life. When asked what she plans to do about it, the client responds quickly by
stating “I really don’t want to open that can of worms right now.” The metaphor of the
“opening of the can of worms” may represent the client’s unwillingness to scramble
and try to clean up the mess that she is in right now (rushing around trying to prevent
the mess that would be made when the worms squirm out). She does not want to face
the formidable task of putting her life in order. The metaphor helps to accentuate that
position.

Probably the most effective metaphors and stories about birds pertain to their grace
in flight. Therapeutic discussions range from the majestic eagle soaring freely to the
beauty in the flight of a flock of birds. Equally as beneficial are the sad metaphors that
can be applied to a clipped (wings) or grounded bird.

Additional metaphors may include feeling chained or leashed, smothered or being
in a cocoon. Clients may develop therapeutic gains when the metaphors applied may
also suggest a resolution. For example, the entire process of metamorphosis is an
excellent example, which illustrates a transformation. The caterpillar goes through
the arduous task of spinning its cocoon that initiates the metamorphosis from its
present state to the magnificent butterfly. For months the caterpillar leads its sheltered
existence as its body is transformed. Therapeutically, the process of metamorphosis
can be valuable in explaining two challenges. Numerous insightful dialogues can be
developed on either of these two themes. Some clients will benefit from a discussion
of the process of transformation, while others may gain some insight into themselves
while discussing the sheltering of a being in a protective environment. Furthermore,
the short-lived life of a butterfly can also be related to the price that some will take for
the outcome.
11.3.2 Storytelling

Deshazer (1994) and Combs and Freedman (1990) imply that embellishing a client’s
thoughts through storytelling stems from the narrative psychotherapy tradition. From
this approach, insights suggest that meaning is given to our lives and movement
occurs in therapy when we have transformational stories which help put our lives in
a new context. The narrative approach to therapy suggests that some clients appear to
be stuck in their lives and the new stories generated help them gain a better
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understanding of their life conditions. Furthermore, the various stories may also lend
credible approaches and insight for possible resolution. It seems that for some clients,
the previous stories they rehearse in their heads to cope with their challenges are not
effective any longer or lose their meaning. Therapeutic storytelling that takes
advantage of thematic concerns can integrate narratives that directly pertain to the
client’s concerns.

Experientially, since the author’s practice incorporates animals, he also applies
metaphors and uses stories with animals to help clarify certain positions to his clients.
Freeman (1991) points out that stories are appropriate in different manners at all
stages of life. A clinician’s ability to care for and maintain effective communication
between his/her patients can be augmented and enhanced by the stories we hear and
share. The use of tales can be utilized as a source of support and expression as a child
or an adult works through a specific concern. The story may reflect a specific dilemma
that the individual is attempting to confront and provide some insight on methods for
resolution. Fine et al. (in press) suggests that stories help us see the world from the
inside perspective of other people. Through stories, outcomes and consequences of
decisions are illustrated. Stories of events concerning people or animals can be an
inspiring approach to apply with our clients. The stories can therapeutically illustrate
and uncover specific concerns and issues, and also help our clients unravel their
concerns from other perspectives.
11.3.3 Walking therapy

Biophilia is a fundamental human need to affiliate with other living organisms (Kahn,
1997). The Kahn (1997) research reveals that children have an abiding affiliation with
nature. Combining the therapeutic usage of animals along with nature exploration
could be a powerful approach with some clients. A natural outcome of having
a therapy animal is to walk the animal. While walking, one has the opportunity not
only to engage in discussion, but also to experience the surroundings. At times, the
serendipitous observations may enhance or stimulate the ongoing conversation
between the clinician and the client. Fine (2006) has found walking a productive part
of therapy in some cases. When working with clients whose concerns are non-
threatening, the walk may put the client at ease. While working with children, most do
not appear to become distracted while on a walk, but rather engage in discussions
freely. While taking a walk, many life examples may be illustrated. For example, if
the dog needs to relieve itself, the client must learn to be patient and understanding.
Furthermore, the clinician can model responsible behavior and bring materials to
clean up the mess.

While walking, children seem to display a great sense of pride leading the animal.
In fact, on numerous occasions I stop the walk and make a point out of how important
the child appears leading the animal. This redirection emphasizes the importance of
the special bond. They are periodically stopped by a pedestrian who may ask them
a question about the animal, and in most cases, the interactions are quite pleasant.
Combining utilizing the natural environment, along with the animals, seems to be an
added benefit in strengthening the rapport with the child.
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11.3.4 Clinical applications

Over the years, walking therapy has been applied with many of my clients. A pop-
ulation which seems to have had the greatest gains is children with selective mutism
and those with separation and social anxiety. By using the walk as an excuse to leave
the office, children who experience separation anxiety begin to practice leaving their
parents. The ventures beyond the office can be used as true experiences for separation.
The client can be instructed to develop alternative cognitive structures that promote
optimal thinking.

In the several cases of treating children with selective mutism, the walks with the
dogs are initially utilized as an opportunity to get the child to talk louder.Whilewalking,
there may bemany competing sounds, which may impede our ability to hear each other.
Requesting that the child speak louder is simply a reality of the environment. Amaz-
ingly, as the children become more comfortable with the animals, and begin to enjoy
their walks, their comfort and confidence seem to be increased. Bowers andMacDonald
(2001) noted similar findings. They point out that affectionate animals have been found
to elicit verbalizations in clients who refuse to speak or who are very withdrawn.

A natural occurrence during the walk is the occasional interruption from another
pedestrian walking by. The animal seems to stimulate greetings from passers-by. This
outcome may eventually be a planned goal for the walk. Early in treatment, a clinician
may select a route where there likely will not be any people on the road. However, as
the client’s confidence seems to build, a clinician may plan to take a route where
interaction will be generated. A clinician may use some time prior to the walk to
prepare the client with strategies in the event that a civilian may try to start up
a conversation. The walk then could represent a true test to assess progress. The client
then can return to the office and with the clinician’s support, evaluate the outcome.

The walks through the community or in the park may be useful for some clinicians.
This option not only helps clients feel more relaxed, but also the milieu may enhance
their willingness to talk and reflect.

It is important that clinicians have the client sign a waiver consenting to go on
walks with the animals. Table 11.5 is an example of potential forms that can be used.
Table 11.5 Consent form for taking walks with the animals: an aspect of AAT

I hereby give my consent that my child may go on therapeutic walks in the surrounding area
with the therapist as an aspect of the animal-assisted therapy. I have been informed (by the
therapist) of the purpose of such walks and also realize that a potential consequence of the
walks is that my child’s anonymity may be discovered (by a bystander walking by). All
attempts will be made to keep the walks private, and no information about our visits will be
disclosed on these walks.
I will always be informed of when a walk will be taken, as well as the route and duration. I have
the right to refuse having my child take a walk with the animals at any given time period.
Signature___________________________________________________
Client’s name________________________________________________
Date______/_______/________
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11.4 Application of AAI with children: selected approaches

11.4.1 Play therapy

Play therapy incorporates the value of play as a treatment modality, most notably
when working with children. The Association for Play Therapy (APT) offers the
following definition for play therapy: “the systematic use of a theoretical model to
establish an interpersonal process wherein trained play therapists use the therapeutic
powers of play to help clients prevent or resolve psychosocial difficulties and achieve
optimal growth and development” (APT, 2009). Play is a child’s language; play
therapy allows a trained therapist to help children express and work through
emotional difficulties in their natural language of play. Although approached by many
theoretical orientations, play therapists have begun to incorporate therapy animals
into their practice. VanFleet, a psychotherapist and author, incorporates canines into
her practice. VanFleet (personal communication, December 30, 2009) offers the
following information regarding canine-assisted play therapy.
Canine Assisted Play Therapy: The focus of Canine-Assisted Play Therapy (CAPT) is
to build relationships based on reciprocity and play, and because this represents
a process, it can be used with a wide range of presenting difficulties. CAPT is
typically used in conjunction with other play therapy and Filial Therapy work. In
particular, there are five major, and somewhat overlapping, goal areas in which
we focus our CAPT efforts. When clients have goals in these areas, then we
consider using CAPT as part of the comprehensive treatment plan.
Table 11.6 describes the five major goals in CAPT.
There are three major forms of play therapy in which CAPT is typically used.
In non-directive play therapy, the child chooses which toys to play with and how

to play with them. The therapist follows the child’s lead and helps the CAPT dog do
the same. Sometimes the child involves the dog, and sometimes not. The therapist
ensures that the dog is treated appropriately and that the dog has the chance to “opt
out” of activities at any time. This requires a highly trained dog that is tolerant of
many things that can occur in play sessions and that is relatively calm by nature. At no
time, however, are dogs expected to do things they do not like.

In directive play therapy, the therapist suggests basic activities designed to meet
the child’s goals or needs. Again, dogs are not asked to do things they do not enjoy.
Many different activities are included under this category and are outlined in more
detail below.

Some examples of activities used during directive play therapy work are listed
below:

l how to meet and greet a dog safely and properly
l how to conduct positive, force-free dog training (including free shaping, lure-reward, and

clicker training)
l how to teach a dog new tricks, such as jumping through a hoop, hiding in a box, roll-over, etc.
l helping the dog overcome “problems” similar to the child’s (asking children’s advice or

conducting a pretend call-in television show for children to respond to animal-related
problems not unlike their own)



Table 11.6 The five major goals in CAPT

Attachment/
Relationship

Children learn healthy ways to be cared for (basic trust); how to relate to
others; the importance of reciprocity in relationships; essentially, what
healthy attachment relationships are like.we help children and adolescents
learn how to transfer what they have learned about relationships with the
therapy dogs to companion animals at home and then to their human
relationships

Empathy Children learn about appropriate caregiving, how to consider and behave in
ways that respect the welfare of another. CAPT is used to help children
develop empathic responses by attuning to the dogs’ communications and
feelings

Self-regulation Children learn to have patience when the dogs do not do as the children wish,
when teaching new tricks or behaviors to the dogs, or when they are jointly
learning new tasks or games. Emphasis is placed on learning canine
communication signals and responding appropriately to them

Problem-
resolution

CAPT process can be applied in the resolution of a variety of specific
problems, such as anxiety reduction, appropriate expression of anger,
development of frustration tolerance, the handling of aggressive impulses,
reduction of distractibility and impulsiveness, elimination of animal
maltreatment, the overcoming of trauma-reactive behaviors (e.g. lying or
stealing), increases in healthy attachment, and increases in overall adjustment

Self-efficacy Clients develop safety and self-protection abilities, a sense of competence
(through canine skill building) and confidence
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l storytelling involving the dog directly or indirectly
l how to recognize and adjust to canine communication signals (e.g. yawns, nose licks, whale

eye, tucked tail, play invitations)
l managing arousal games, such as rope tug with a long rope, ball games, frisbee
l reacting to playful activities that the dog offers! Dogs often suggest new activities that if

therapist and child are attending to, can be very helpful in terms of the therapeutic work

Part of the skill of CAPT involves turning various activities into therapeutically
meaningful interactions. Some of this is accomplished by the use of creative cues for
the dog. For example, a dog learns basic targeting to the cue “kiss me.” The dog
touches its nose to the child’s hand. This can be useful in attachment work. The main
thing for all CAPT activities is that they must be mutually enjoyable for child and
dog! This helps children learn the importance of reciprocity in relationships and
typically leads to greater empathy in their interactions.

11.4.2 Bibliotherapy

According to Riordan and Wilson (1989), bibliotherapy is “the guided reading of
written materials in gaining understanding or solving problems relevant to a person’s
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therapeutic needs.” The term was originally coined by Samuel Crothers in 1916 when
he recognized the poignant therapeutic benefits of literature (Ludwig, 2009; Olsen,
2007). Olsen (2007) points out that bibliotherapy can be employed by nearly every
helping profession, with almost every age group and population. As an adjunct to
therapy, bibliotherapy allows children reading or listening to stories to identify with
the significant characters. The process aids the child in experiencing an emotional
catharsis as the characters in the story express themselves. The benefits of biblio-
therapy for children are vast, including instilling moral values, shaping behavior,
improving and enabling the growth of critical thinking skills, and overall strength-
ening personal character (Ludwig, 2009).

With an effective clinician, bibliotherapy can help children gain some insight into
themselves and their situations (McMillen and Pehrsson, 2004). The medium can be
applied in several ways. One can hear a story, read a story, or even watch a story via
a movie or a documentary. Hearing the story may support the therapeutic relationship
between the listener and the storyteller, and allows the listener to take a passive role.
Ludwig (2009) suggests that in addition to discussing the book, activities such as role-
playing, using puppets, drawing out Venn diagrams and writing out essays about their
personal experiences and how the book affected them enhance the overall efficacy of
the approach.

There are numerous books that can be utilized. Readers are encouraged to
look at the American Guidance Service’s BookFinder for some specific
books or can also search various websites that identify appropriate books. The
authors highly recommend that one should personally review books or stories
before recommending them. This way, one can assure their appropriateness.
Table 11.7 lists several animal theme books that would have value in biblio-
therapy. The books were highly recommended by Deanne Ginns-Gruenberg at
selfesteemshop.com

Gladding and Gladding (1991) point out that there are two distinct forms of
bibliotherapy. The first form dates back to the 1930s when any written material was
used to assist in the modification and expression of a person’s thoughts, feelings or
behaviors (Rubin, 1978). More recently, bibliotherapy has emphasized the interac-
tion between a therapist and a client and has focused more on the dialogue that
occurs following the reading as opposed to the act of reading the material itself. The
authors believe that this form of interactive bibliotherapy is the most valuable to
apply in AAI.

In regards to AAI, the use of animals as the main characters has proven to be
valuable in helping children absorb difficult information. Burns (2001) suggests that
many of the outcomes in stories that highlight animals often can parallel similar
challenges that children faced. The stories became segues to therapeutic conversa-
tions between himself and his clients. Ultimately, stories that emulated the animal’s
ability to successfully problem solve challenges led to more effective problem solving
and personalization.

Table 11.8 developed by Fine (1996) illustrates the factors that should be taken
into consideration when applying bibliotherapy with children in an AAI
environment.

http://selfesteemshop.com


Table 11.7 n

Topic Title Author

AD/HD Shelley the Hyperactive
Turtle, Second Edition

Moss, Deborah M.

Anger Llama Llama Mad at Mama Dewdney, Anna
Blame It’s Not My Fault Carlson, Nancy
Bullies Bye-Bye, Bully! Kid’s Guide

for Dealing with Bullies
Jackson, J. S.

Bullies Mookey the Monkey Gets
Over Being Teased

Lonczak, Heather

Bullies Tale of Sir Dragon: Dealing
with Bullies for Kids (and
Dragons)

Pendziwol, Jean E.

Divorce Charlie Anderson Abercrombie, Barbara
Divorce Dinosaurs Divorce
Emotions and feelings Why Do You Cry? Klise, Kate
Friendship and bullying How to Be a Friend Laurie and Marc Brown
Health Dinosaurs Alive and Well! Laurie and Marc Brown
Impulsivity Me First Lester, Helen
Loss When Dinosaurs Die
Loss Badger’s Parting Gifts Varley, Susan
Loss Brave Bart Sheppard, Caroline H.
Loss of friend Chester Raccoon and the

Acorn Full of Memories
Penn, Audrey

Manners Beartrice Doesn’t Want To Numeroff, Laura
Manners Dear Miss Perfect: Beast’s

Guide to Proper Behavior
Dutton, Sandra

Manners Do Unto Otters: Book About
Manners

Keller, Laurie

Moving Kiss Goodbye Penn, Audrey
Nightmare Little Rabbit and the

Nightmare
Klise, Kate

Perfectionism Wallace’s Lists Bottner, Barbara and Kruglik,
Gerald

Perseverence Alexandra Keeper of Dreams Baumgardner, Mary Alice
Self-esteem Giraffes Can’t Dance Andreae, Giles
Self-esteem Hippo-Not-Amus Tony and Jan Payne
Self-esteem I Like Me Carlson, Nancy
Self-esteem I Wish I Were a Butterfly Howe, James
Self-esteem, friendship Rainbow Fish Pfister, Marcus
Separation anxiety Kissing Hand Penn, Audrey
Separation anxiety Llama Llama Misses Mama Dewdney, Anna
Separation anxiety Stellaluna Cannon, Janell
Separation anxiety When Fuzzy was Afraid of

Losing His Mother
Maier, Inger

Sibling rivalry Pocket Full of Kisses Penn, Audrey

(Continued)
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Table 11.7 n—cont’d

Topic Title Author

Trauma Terrible Thing Happened Holmes, Margaret M.
Adoption A Mother for Choco Kasza, Keiko
Emotions, friendship Ready for Anything Kasza, Keiko
Friendship Charlotte’s Web White, E. B.
Lessons about treating people
with kindness

Black Beauty Sewell, Anna

Perseverance and self-esteem The Tortoise and the Hare Aesop
Hard work, tenacity and
preparation

The Ant and the Grasshoper Aesop

Bullying and self belief The Ugly Ducking Hans Christian Andersen

Table 11.8 Factors for bibliotherapy

Child factors Book factors

Child’s age Type of book
Sex Plot
Why bibliotherapy is being
applied

Difficulty level

Reading abilities Appropriateness for child
Reading preferences

210 Handbook on Animal-Assisted Therapy
11.4.3 Puppetry

In addition to simple storytelling, the use of puppets to act out the stories seems to
strengthen this process. For example, Fine and Fine (1996), suggested that animal
puppet characters appear to provide a basis for identification but, at the same time,
allow a disguise so that a child has less of a need to be guarded. Linn et al. (1986) and
Linn (1977) identify several attributes of puppetry that may contribute to its efficacy.
Both articles advocate that the process of puppetry is immediately involving, active and
quite intimate. Puppets may serve as a catalyst for a child’s interaction as s/he
manipulates the puppet. Puppets can also be used to directly talk with the child, and the
child does not assume any other character. Therapists, who have therapy animalswithin
their practice, could find puppets of the same breed as the animals. These puppets could
act as “a talking extension” for the animal the child has bonded with. The author has
found this approach very valuable with his younger primary school-aged clients.

Irwin (1975) points out that although there is a wealth of qualitative writing in
regards to the diagnostic and therapeutic value of puppetry with children, there is little
research on how it can be effectively applied in clinical settings. He does suggest that
puppetry, because of its stimulating qualities and manipulative material, readily
stimulates children in revealing both private symbols and thoughts. The scenarios
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applied and the fantasies acted out may provide the clinician with a clearer picture of
the child’s inner world and how s/he copes. The process may also be therapeutic in its
release of expression and emotion, without the child having to take personal
responsibility for what has been said. As stated earlier, the animated animals could be
viewed as an extension of the live animals and could make discussing hard subjects an
easier option.

The content of the puppet therapy sessions could be loosely focused on the
recurring themes identified in previous therapy sessions. Themes for the puppetry
should relate to the client’s goals but could include scenarios that act out behavioral
control, anger, fear, rejection, social skills, as well as abandonment. The therapist
should be observant of the types of animals the child selects in the puppet sessions.
Diagnostically, this can shed a great deal of insight, i.e. does the child select timid or
aggressive animals? Furthermore, the therapist can observe the child’s interaction
with the puppets and assess how the child is reacting to the topic. For example, if the
puppet scenario were open-ended, the child would have a choice of developing
a fantasy that demonstrated either a nurturing, caring personality or an aggressive
style. The style in which the child interacts with the puppets may shed tremendous
clinical insight. Finally, a clinician could use the puppetry sessions as an opportunity
to help the child develop problem-solving alternatives for various challenges.
11.5 Application of AAI with adults

While there are many similarities with the use of AAI and minors, there are some
unique adaptations in applying AAI techniques given the therapeutic needs of adults.
The very psychological and physical factors that make the use of animals so effective
with children (e.g. social lubricant, increase comfort, decrease stress, anxiety, and
depression) are in play with adults as well (Barker and Dawson, 1998; Brubaker et al.,
2004; Chasnetski et al., 2004; Fick, 1993; Folse et al., 1994; Friedman et al., 1983,
1993; Katcher, 1985; Marr et al., 2000; Mcvarish 1995; Odendaal, 2000; Wilson,
1987, 1991). It appears that the results of the majority of studies support the inte-
gration of AAI as an adjunct to the therapy services provided to adults as a worthwhile
endeavor if done appropriately.
11.5.1 Introducing an adult client to AAI

A primary difference when using a therapy animal during a formal psychotherapy
session is in the explanation to the client as to why the animal is present. Children
simply enjoy having an animal present, and theymost often do not seek any explanation
as to the role the animal will play. Adults on the other hand tend to be very pragmatic
and will oftentimes see an animal’s role as superfluous. Since adult clients are
frequently the ones paying for the services, theywant to get onwith the session andmay
marginalize the role a therapy animal can play. While many understand the healing
properties of pets, they frequently believe they could simply interact with their own
family pet and receive the same benefit, and therefore do not want to use such an
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intervention during a purchased service. Because of this, the presentation of animal-
assisted interventions and being sensitive to the way the client thinks are pivotal to
successfully integrating therapy animals into a psychotherapy session with an adult.

It is important always to ask and never assume that a dog’s presence is helpful or
even appropriate. Not everyone likes dogs, and it is common place for many adult
clients not to view a therapy dog as something that would help them solve their
problems. Most have never been exposed to animal-assisted interventions and are
surprised when the option of having a therapy dog join the session is offered.
11.5.2 Relationship building between an adult client and therapy animal

A therapist using a therapy dog is always cognizant of moments where an adult
client and therapy animal exchange contact, the therapist takes the time whenever
possible to allow the clients to have the desired interaction, for it is through these
client-initiated interactions that the therapist will learn the most about the clients and
what motivates them. This is especially true when working with externally motivated
clients. These moments in which clients disclose a desire or what touches their
hearts are those precious moments in which their guard is lowered, if only for
a moment. Noticing this and creating similar moments in the future betters the odds
of the therapist making inroads with the clients’ therapeutic issues. Being ever
vigilant to what works is key to knowing what to do in the future. Dogs are experts at
this. They can tell immediately who likes them and who to visit. For example, I have
found that my therapy dog, Rocky, immediately recognizes clients who have shown
in the past that they enjoy a visit. He gives his relaxed doggy smile and lowers his
head in happy recognition combined with a gentle tail wag when he sees these
clients in the waiting room. These moments become the opener we need to begin
a casual, yet effective conversation that later leads to therapeutic work in future
sessions.
11.5.3 Relationship questions

Relationship questions allow the client to think from the perspective of another person
or being. While I am aware that my therapy dog does not think in human terms and am
careful not to anthropomorphize my canine partner in my own mind, asking my
clients to think about how their behaviors might be perceived by my therapy dog can
be a very therapeutic intervention, for it teaches them empathy, the ability to notice
small behavioral changes, and the ability to think before they act. So, when working
with an adult client during an individual session, the following dialogue might occur:

Therapist (T): So, you mentioned you would like to be more confident.
Client (C): Yeah.
T: So, I’m wondering if we could imagine that it was the end of our session, and

somehow you became more confident as a result of our conversation. What would
Rocky see as you walked past his gate on your way out that made him think, “Wow!
That session must have gone really well! Something is different about Patty.”

C: Well, that I was walking with my head up high.
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T: Would that be different?
C: Yeah! I usually look at the ground.
T: OK, What would be different that resulted in you walking with your head high?
C: That I believe I can do this.
T: And would that be different for you to believe you can do this?
C: I think so!
T:What is letting you know when you leave here that this is something you can do?
C: Well, I know I can do it, I just allow myself to get discouraged.
T: So, how on this day are you able to keep yourself from getting discouraged and

stay focused on the fact that you know you can do this?
This is an excellent example of how animal-assisted therapy can be used when the

therapy dog is not actually in the room with the client. In this case, the therapist is
asking relationship questions through the eyes of the therapy dog to encourage the
client to imagine what others might see once the desired change has taken place. It
becomes a powerful tool to assist the client in discovering small behavioral cues that
will be different when she is thinking differently.
11.5.4 Interventions with adult clients

Exceptions

Exceptions are anytime that the problem does not exist or is a little bit better. Animals
are experts at creating situations in which clients are more relaxed and more them-
selves; bettering the odds of the symptoms decreasing during a session. The following
is from an interaction with a client who came for services due to depression.

Therapist (T): Hi, Sam. How are you? [Asking while I approach the waiting room
with Rocky in tow.]

Sam (S): Hi, Rocky. Hi, old boy. [The client leans forward in his chair and lowers
his head toward Rocky, as Rocky reciprocates with a lick on the nose. The client
smiles as he ruffles Rocky’s fur and stands to walk with me back to the office.]

T: Rocky looks happy to see you.
S: Yeah. He’s a good boy. [The client again smiles as he looks down at Rocky

walking with us.]
T: It’s good to see you smiling.
S: Well, it’s been a tough week.
T:Wow! So even though it has been a tough week, Rocky was still able to find two

smiles in you.
S: Well, it’s hard to be sad around Rocky.
T: What is different about Rocky that lets you set aside your troubles if even for

a moment?
It would have been tempting for many therapists to follow the verbal path of, “It’s

been a tough week.” However, by highlighting times in which the symptoms are just
a little better, the client’s focus shifts away from the problem. This helps the client to
explore how he created this exception, thereby increasing the client’s ability to choose
to create additional exceptions in the future.
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11.5.5 Applications of AAI with adult clients

Private practice setting

Clients who seek services through a therapist’s private practice are many times quite
different from those who come to a publicly funded agency setting. They frequently
have identified a specific problem that they would like to be resolved, and they are
paying for the service themselves, making efficiency and professionalism key char-
acteristics on their list of things they require from their therapists. While remaining
purposeful of when to include an animal in a therapy session is always key to effective
animal-assisted therapy, it becomes a public relations issue as well when working
with clients in a private practice setting.

Agency setting

While the necessary policies and procedures required to implement an animal-
assisted intervention program within an agency setting can initially be quite daunting,
it can be well worth it. Information is now readily available that provides sample
policies and procedures and identifies key elements that must be addressed to mini-
mize liability (e.g. Pichot and Coulter, 2007). Once these important elements are
addressed, the presence of therapy dogs can have a profound impact not only with the
agency clients, but with the staff members as well. When a therapy dog is used in an
agency setting such as a public health department, there are three general ways in
which the work can be done: (1) change the general environment of the agency, (2)
work directly work with clients, and (3) healing for staff members.

University setting

The university counseling center has the potential to be an ideal setting for the
integration of animal-assisted interventions in the therapy session. Given that many
are coming from homes where companion animals were a part of the family, students
are often missing their companion animals when they relocate to the college envi-
ronment. As a result, a number of universities are now permitting companion animals
to live with students on campus for many of the same reasons that make human/
animal interactions helpful—to ease the transition to college and alleviate home-
sickness, reduce stress, facilitate social interaction with other students, and to provide
comfort and support (Bliss, 2008; Jan, 2008; Mott, 2008).

Many students are dealing with multiple stressors related to environmental factors
such as: poverty, being a war veteran, financial concerns, working full time as well as
going to school, experiencing multiple losses, or being in a variety of roles (parent,
spouse, student) which adds to a student’s sense of being overwhelmed and may serve
as a catalyst for seeking psychological services in the first place. Consequently,
a practitioner in the university counseling center will be working with a wide range of
client interpersonal styles, presenting concerns, and diagnostic concerns. As stated in
the beginning of the section integrating AAI with adult clients, there are a number of
studies that were specifically conducted with college students that indicate that AAI,
if applied appropriately, may be effective in decreasing physiological indicators of
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stress and anxiety (e.g. heart rate, blood pressure) as well as depressive symptoms.
Given that many college student presenting problems are often related to stress,
anxiety and depression, the integration of AAI as an adjunct to their therapy may be
beneficial.

For many student clients, having a therapy animal in session is beneficial in that its
presence alone contributes to the establishment of a home-like atmosphere that is
conducive to helping students quickly feel comfortable enough to engage in self-
disclosure. This is particularly advantageous for the student client who has never been
in therapy before and is ambivalent about seeking psychological help or for a client
who might be shy and withdrawn. The therapy animal provides a means of connecting
with the therapist in that the animal becomes a momentary topic of conversation and
provides an opportunity for the client to “warm up” to beginning the work that will be
done in the therapy hour. For male college students in particular, the therapy animal
presence can make quite a difference in facilitating relaxation and greater levels of
comfort in being in a setting that might be rather foreign or intimidating for one who
typically might not seek such help. In initial group therapy sessions, the therapy
animal facilitates interaction between group members who are beginning to know one
another and are dealing with the awkwardness and uncertainty about being in this type
of treatment modality.

This writer (KS) has found that therapy animals have been extremely powerful
when working with clients who were survivors of childhood trauma, abuse, and
family violence. Often college students are young adults who are dealing with issues
related to identity development, separation from home, autonomy, and the devel-
opment of committed, intimate relationships (Kenny and Rice, 1995). According to
attachment theory, the college student who came from secure and supportive rela-
tionships with parents will most likely have a positive internal representation of self
(e.g. sees self as worthy, loveable) as well as view others equally positively—as
being trustworthy and responsive to their needs (Bowlby, 1980) and consequently
have coping strategies for dealing with the transition to college. But for those
students who came from homes where family violence or abuse and neglect was
occurring, levels of risk for having a negative internal representation of self (e.g. sees
self as unworthy) and a negative view of others as being untrustworthy or unre-
sponsive to their needs might be greater. With a negative internal representation of
self or others, the student may experience greater levels of stress and difficulty coping
with the developmental challenges that will invariably come their way as they deal
with the adjustment to college and the transition to adulthood (Kenny and Rice,
1995). It has been hypothesized that internal self representations may be amenable to
change based upon experiences in current relationships (Bowlby, 1988; Kenny and
Rice, 1995). While the focus of these authors has been on current relationships with
human beings, it might also be the case that being attached to an animal could assist
in being better able to adjust and cope with the stress associated with transition. It
equally seems plausible that the development of a relationship with a being from
another species could carry significance in that it is an opportunity to develop a safe
attachment, particularly for those clients who have had their trust in humans
“stomped on” by those who abused them. It also seems reasonable to consider that
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the presence of a therapy animal might facilitate attachment behaviors in survivors of
abuse, particularly in the development of the therapeutic relationship. Assuming that
the therapy animal provides some sense of security and comfort, it might assist the
survivor in taking greater interpersonal risks with the therapist. Having a therapy
animal present encourages these clients to have the experience of trusting another
being (therapist and therapy animal) and experiencing unconditional love that
permits the development of a safe attachment.

Because so many trauma survivors, particular those with a history of sexual and/or
physical abuse, have experienced touch that has been hurtful, the presence of
a therapy animal can provide opportunities for safe touch. While a psychologist or
counselor might be hesitant to offer physical comfort to a client (and the client might
be reluctant to ask) by hugging them, a therapy animal does not have to attend to such
boundaries. When talking about past traumatic events, the opportunity to pet or hold
the therapy animal can be extremely comforting and soothing and/or provide
a momentary distraction while discussing emotionally intense events. Having
a therapy animal present can provide a sense of safety when describing such expe-
riences. Often adult survivors of childhood abuse have described how, when they
were being abused, they turned to their own companion animals as a source of
comfort, security, and support. These animal/human interactions are often critical as
a coping strategy for the abused child or adolescent which makes the presence of
a therapy animal all the more significant as the adult survivor heals from the past
trauma.

Box 11.1 is a brief case study highlighting the incorporation of AAI with
a university student.
Box 11.1 Case study

Carla (a pseudonym) was struggling with severe depression that was impacting
her academic functioning. She sought therapy because she was having suicidal
thoughts. Initially, the primary goals of therapy were to lessen the depressive
symptoms so Carla would no longer be suicidal and be better able to function
academically.

Carla was engaged from the moment she met “Elsa” the Newfoundland
therapy dog. She would often hug or briefly speak to her during the sessions.
Gradually, because of her increased sense of comfort, Carla disclosed her
childhood history of sexual abuse by a babysitter that occurred over a period of
four years. The abuse continued to impact Carla in her adult life, most notably in
her relationships with others and the lack of empowerment she often
experienced.
Carla and her boyfriend decided to adopt a small adult male dog from the local
shelter. Carla reported that the dog had started to bite other pedestrians when they
were walking him. Carla began professional dog training sessions and reported that
she and the trainer worked on reducing aggressiveness. In one of her sessions, she
reported that the dog trainer had become perturbed with Carla because she was
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verbally disciplining the dog with a very weak and timid voice. In exacerbation, the
trainer yelled at Carla that she needed to become more self-assured and firm with the
dog. After some exploration, it became apparent that the trainer was trying to tell
Carla that if she were unable to be the “leader” with her dog, the dog would take over
this role and rule her life and home. Carla and I (KS) then performed through role play
how she might speak assertively and confidently with the dog by having her give
obedience commands to Elsa, the therapy dog.

After leaving the session, Carla took her own dog for a walk, without her
boyfriend, and practiced saying “no” whenever the dog started to bark at people.
Carla continued to practice this with her dog over the next few weeks. In finding her
own voice with her dog, Carla also found her voice in her relationship with
her boyfriend. She began asserting limits in how she was willing to be treated by her
boyfriend. When this led to an escalation in his efforts to control and abuse her,
Carla voiced her decision to end the relationship—something she had never done in
the past. It was clear that the opportunity to practice assertiveness and boundary
setting with Elsa and with her own dog enabled her to become the “leader” of her
own life.
11.6 Concluding remarks

AAI has entered a crossroad from being a misunderstood therapeutic approach to
becoming a more respected therapeutic alternative. As AAI continues gaining
professional acceptance, more extensive research is needed to document its efficacy,
for it to be recognized more favorably. Additionally, attention must also be given to
clarify the scope of interventions and to document and explain how various AAIs can
be applied.

Throughout this chapter, the authors provided some insights into how AAI can be
integrated into various professional disciplines, especially those in mental health.
Attention was also given to highlighting some specific applications for children and
adults as well as a how one could apply equine therapy. As previously noted, although
progress has been made clarifying the various applications of AAI, more research and
evaluation continues to be needed to assess the impact of various AAI techniques.
This scrutiny will help advance the field so its value as a complementary intervention
will be more received.

John Abernethy, a famous English surgeon, once stated that “there is no short cut,
nor ‘royal road’ to the attainment of medical knowledge. The path which we have to
pursue is long, difficult, and unsafe.” Our quest in this crossroad of time is to advance
a field that continues to have growing pains. We need to bridge science with practice
to reduce the chasm that is in between. During this new era, we must caution against
the overexaggerated claims of the curative value of the human/animal bond and strive
to legitimize and document the therapeutic benefits derived from our bond and
curiosity with animals. Our job will be arduous, but with concentrated efforts to
pursue knowledge, we will move beyond rhetoric and establish a stronger foothold for
the future of this field.
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