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I. PROVIDING ANIMAL-ASSISTED ACTIVITIES 
OR ANIMAL-ASSISTED THERAPY 

Animal-assisted therapy (AAT) implies that the person receiving the animal's 
attention is compromised medically, physically, or mentally, and can benefit 
from animal companionship. This chapter takes a fresh look at the concepts 
of animal-assisted activities and therapy (AAA/T) and venues where they are 
useful, and then deals with selecting appropriate animals. In particular, I 
suggest broadening the concept and practice of AAA/T to include situations 
where full-time companionship is provided, rather than offering only periodic 
visits. When preparing to offer AAA/T, many of the principles are the same 
as those used when selecting companion animals for normal home environ- 
ments. The decision to offer someone special activities or therapy through 
companionship with animals presumes that an animal can provide something 
that the person needs or that would enhance the person's life in a significant 
way, or that the animal can add essential motivation to carry out assigned 
treatments or activities. Psychosocial benefits, motivation for performance of 
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important tasks, and instrumental assistance with tasks may result. Yet one 
should not expect a one-size-fits-all animal to fulfill everyone's needs or en- 
hance everyone's life. Many individuals dislike certain animals, and most 
strongly prefer particular types of animals. We are all predisposed by our 
previous experiences to have specific individualized reactions to particular 
breeds or species. 

A.  VOLUNTEERS PROVIDING A A A  OR 

ASSISTING WITH A A T  

For the individual who provides it, AAA is a way to provide pleasure and joy 
to others by sharing an animal. Most providers are volunteers who love their 
animals and find it rewarding to introduce them to other people. Some receive 
specialized training to carry out activities that are prescribed as AAT by a 
physician or other health professional. The practice of volunteers participating 
in AAMT swept across the United States during the last 15 years. By now 
people in every community are aware of the practice of taking animals into 
nursing homes. Many people have participated in some version of AAMT, and 
most know someone who has done it. This significant social movement, though 
quiet in its effects, has been as broad and impactful in a different way than 
the animal rights movement, profoundly sensitizing our society to the plight 
of institutionalized elderly people and underlining the compassionate role of 
animals in providing companionship. For the providers, although visiting a 
nursing home alone might be uninteresting and even stressful, offering AAM 
T with a companion animal is inherently rewarding and pleasant (Stein, 1993). 
Many volunteers find AAMT so motivating that they participate in it regularly 
over a period of months or even years. 

B. HEALTH PROFESSIONALS DIRECTING 

OR PROVIDING A A T  

Specific goals are planned when AAT is designed for a person by an occupa- 
tional therapist, a physical therapist, a physician, or other health professional 
who incorporates an animal into the treatment process. The health professional 
may personally conduct the AAT, such as when a speech therapist utilizes an 
animal. In other cases, the professional may be assisted by volunteers, which 
typically occurs with therapeutic horseback riding. Or the health professional 
may train volunteers in specific procedures that are later prescribed for specific 
individuals and carried out by supervised volunteers. 
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II. C O N T E X T S  F O R  P E R S O N S  R E C E I V I N G  

THERAPY OR A N I M A L  C O M P A N I O N S H I P  

A. PERIODIC VISITS, OFTEN IN 

INSTITUTIONAL SETTINGS 

When considering people who may benefit from AAA/T, the most common 
focus has been to bring animals into institutions. Many programs along these 
lines have been established and are well known to the lay public. Whether in 
AAA or in structured AAT, periodic visits to institutions are immediately 
rewarding to volunteers who experience brightening the days of others by 
sharing their animals, usually dogs. Various studies have reported that residents 
welcome the special visits and feel uplifted (e.g., Francis et al., 1985). During 
a dog's visits to institutional geriatric residents, interactions with the dog 
included grooming and touching (Neer et al., 1987). Elderly psychiatric pa- 
tients in another study increased their verbal and nonverbal interactions during 
visits with a dog (Haughie et al., 1992). Most of the individuals in rest homes 
have little prospect of a substantial return to full health, however, so the 
prospects of any long-term health benefits are minimal. However, if frequent 
enough, the visits can add measurably to the quality of life. 

Other forms of periodic companionship occur when animals are included 
in a counseling environment or are used to motivate hospital patients to 
perform their tasks of physical therapy during rehabilitation. With both institu- 
tional visits and counseling the animal remains primarily the responsibility of 
the volunteer or health professional providing the AAA/T, not the person being 
served. Concerns for the welfare of the animal are addressed through the 
individuals providing the AAMT and there is no need to train the recipient 
in appropriate animal care. Section III of Part A in this chapter provides an 
overview of specific selection criteria associated with species of animals. This 
part of the chapter focuses especially on the challenging goal of providing more 
full-time or ongoing companionship for AAA/T, especially for the psychosocial 
benefits such as comfort that is protective against depression or loneliness, 
motivation for involvement in living, and socialization effects. 

B. FULL-TIME COMPANIONSHIP, WITH GUIDANCE 

AND ASSISTANCE AS REQUIRED 

In the conventional parlance, AAA/T consists of a program of periodic visits, 
usually in an institutional setting. If the person recovers and returns home, 
the contact with the animal usually ends, though concerned professionals are 
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seeking to continue scheduled visits to patients after they return home, for 
example, Dr. Judy, Mercy Hospital, Oxnard, California. Compared with peri- 
odic visits, more substantial effects may result from developing methods to 
deliver AAA/T to lonely individuals who still remain self-sufficient, especially 
the elderly or those with health problems, because it could play a role in 
improving their health and social involvement (see Chapter 4) and prolonging 
their period of independent living. Many such individuals would not be able 
to successfully manage the challenge of acquiring and caring for an animal 
companion without personalized guidance and assistance. For someone at 
high risk for loneliness, full-time animal companionship may ameliorate the 
isolation and play a role in enhancing health and extending the period of 
normalcy, even when a person is living with cancer or AIDS. With this in 
mind, some immediate concerns for the volunteer or health professional to 
consider are the daily tasks of animal care, the acceptability of the animal in 
the person's housing, the care of the animal during the person's absence or 
illness, convenient access to veterinary and grooming care (perhaps including 
house calls), and the affordability of the expenses of food and care. Community 
programs have the opportunity to pave new ground by facilitating and support- 
ing animal ownership to such motivated individuals who would benefit. For 
example, one strategy would be including AAMT as an aspect of in-home 
supportive services offered through county governments. Whether provided 
by a public or volunteer organization, the object would be to offer essential 
support in developing a comprehensive plan for the animal's care while still 
leaving the central responsibility for the animal with the person. The United 
States has a growing population of elderly individuals who live alone, especially 
women, and people with AIDS where loneliness could be ameliorated with 
companion animals. 

A primary challenge when planning full-time companionship that will offer 
AAA/T to the recipient is ensuring responsible care for the animal. Either alone 
or assisted by others, the recipient needs to feel that the animal's needs are 
being fully managed, including assistance as required with some tasks. Some 
similar economic and caregiving challenges have already been addressed by 
programs placing guide, service, and hearing dogs, where an assisting dog is 
the responsibility of the recipient with some guidance and supervision from 
the issuing agency. As seen in Fig. 1, the love and affection a service dog offers 
demonstrates the value of full-time animal companionship. 

Specifically concerning frail elderly people or those with AIDS, a few pro- 
grams at humane societies sponsored by pet food companies or others have 
subsidized the expenses of pet ownership. More ongoing, in-home assistance 
is needed to provide people with personalized consultation on techniques of 
basic care, housing issues, pet deposits, pet selection, developing a plan for 
animal care during absences, and care techniques designed to avoid or lessen 
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FIGURE 1 Animals offer unconditional acceptance. Even for someone using a wheelchair, the 
importance of the dog's love often outweighs the specific assistance that the dog provides. (Photo- 
graph by Bonnie Mader.) 

many behavior problems. Management techniques emphasizing prevention of 
problems and maintenance of the animal's health are significant strategies that 
enhance the enjoyment of companionship by curtailing the potential problems 
that would detract from the relationship (Hart & Hart, 1997). 

Some individuals who would desperately prefer living with a companion 
animal choose not to have one. As the lives of elderly pet owners slow down, 
they often move into elderly or assisted housing. They may have an animal 
euthanized, even one that is healthy, sometimes because the animals are not 
allowed in the new home. When provisions are available to retain or acquire 
a special animal and the person is able to care for it, the person's quality of 
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life can be greatly enhanced. At other times it is a sorrowful decision made 
from fear of how the animal will fare when the person dies. This concern can 
be addressed by developing programs where responsibility for the animal is 
shared and alternative provisions are in place for excellent care. 

Less effortful methods of offering companionship with animals may be 
appropriate for elderly people who are vulnerable and fragile, while still provid- 
ing more contact than just a scheduled weekly visit. Many elderly persons 
may prefer a more passive, yet sustained, involvement with animals to replace 
the more direct contact they experienced earlier in life (Verderber, 1991); this 
argues for more flexibility in the available types of involvement. Fostering or 
"leasing" animals that are affectionate and easy to manage are possibilities that 
would relieve the person's concerns about the ability to provide a home for 
the animal's entire lifetime. Sharing responsibility for the animal in this way 
can curtail a person's fears for the animal's welfare when the person dies. A 
version of this arrangement is sometimes provided in nursing homes, where 
the animal officially lives in the facility, either with one person or as a general 
resident, while the care is provided by the institutional staff. A resident dog 
stimulates interactions among residents and staff, but over time the effects 
may shift primarily to staff (Winkler et al., 1989). Providing long-term "loaner" 
animals, as a kind of AAA/T with fewer demands of ownership, has not been 
well developed and advocated, although many programs use fostering of ani- 
mals as a way to increase the housing capacity for animals in humane societies. 

One program useful as a model is Pets Are Wonderful Support, PAWS, a 
volunteer organization in San Francisco and some other cities that provides 
assistance to people with AIDS in continuing to care for their companion 
animals, similar to offering attendant care for the animal. Volunteers provide 
whatever specific help is needed, such as walking a dog, cleaning a cat's litter 
box, delivering pet food, transporting the animal, or providing care during an 
absence, and this makes the difference in the person being able to continue 
having an animal. For more than a decade, PAWS volunteers in the founding 
San Francisco office have demonstrated a remarkable commitment by sustain- 
ing services to about 500 clients. A similar type of effort offering more guidance 
and consultation tailored to the person's needs could well be targeted to 
individuals who, though no longer vigorous, continue to manage their lives 
independently. 

C.  ETHICAL CONSIDERATIONS 

A strong caution that needs to be emphasized when considering full-time 
companionship is the extent of effort and ongoing commitment that is required. 
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The volunteer or health professional has a major role to play in assisting with 
this decision and assessing whether a full-time responsibility for the animal 
is appropriate for this situation. If not, other avenues can be explored that 
provide consistent contact with the animal while still ensuring that the animal 
is fully cared for and is not a burden to the recipient. One step in the successful 
placement of an animal with someone who is not robust is to develop a 
comprehensive plan for all aspects of care and schedule regular follow-up 
contact to assess where problems are arising that need to be addressed. Facilities 
placing guide dogs and service dogs typically schedule routine home visits 
and offer consultation in such problem solving. Almost inevitably, people 
underestimate the effort an animal requires and perhaps unrealistically expect 
an animal to be perfectly behaved. Even people who are well informed prior 
to adoption and have given considerable thought to this decision, such as 
prospective owners of hearing dogs, greatly underestimate the likelihood of 
behavioral problems. Frequently, humane societies may provide special obedi- 
ence training prior to placement with elderly. Here it is useful to build in the 
person's past experience in caring for animals, placing a species familiar to 
the person so as to reduce the gap of awareness of what is involved. The 
process inevitably is challenging and is only worthwhile if the person has a 
high interest in having an animal. 

It cannot be emphasized too strongly that the potential benefits are not 
without various costs. In particular, acquiring a dog involves assuming respon- 
sibility for the numerous daily tasks of care and coping with new complications 
when arranging for housing and travel. In one longitudinal project that evalu- 
ated pet ownership among the elderly where a community organization pro- 
vided substantial support, the declining health status of participants strongly 
affected the outcomes. Pets did not exert a strong lasting effect (Lago et al., 
1989; Miller & Lago, 1990). Most of the participants had dogs, which perhaps 
was unrealistic and too challenging given their initial health status. 

Also serious may be the shift in a couple's relationship that occurs when a 
person with a disability forms a close emotional attachment to the dog, and 
the partner feels excluded (Valentine et al., 1993). The complications arising 
when dogs are acquired for therapeutic use have not been well studied. A 
more common problem that is frequently mentioned is that an animal develops 
behaviors that cause problems for the person. We found in a study of prospec- 
tive and current hearing dog owners that very few prospective owners antici- 
pated that their well-trained dogs might have behavioral problems; yet half of 
owners were experiencing some type of behavior problem, as shown in Fig. 
2 (Hart et al., 1995). Groups were similar in their estimation of the pleasures 
of compnionship, the dog providing service for hearing tasks, and security. Both 
groups mentioned the inevitable complications of traveling with the animal. 
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Pleasures and Problems of Hearing Dogs- 
Actual and Prospective Recipients 
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FIGURE 2 Pleasures and problems of hearing dogs as reported by actual and prospective owners. 
(Modified from Hart et al., 1995.) 

III. SELECTING THE ANIMAL 

The circumstance and context are important. Is this animal to be an occasional 
visitor or a full-time companion? Does the animal's role include providing 
motivation for the physical exercise of the person? Does the animal add a 
feeling of security and safety? Is its role that of stimulating social contacts and 
conversation for someone who is isolated and lonely? Is it the animal's role 
to assist with a difficult transient circumstance or is the person dealing with 
an ongoing situation? Will the animal's care be provided by the person receiving 
the therapy? 

An occasional visiting animal to a person in a facility provides entertainment 
and a pleasant diversion. In such cases, the animal is in the control of someone 
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who is responsible for its care; issues of compatibility with the person's needs 
and background may not arise in this situation. However, if the person or a 
family member will be spending substantial amounts of time with the animal 
and even assuming responsibility for its care, a careful overview of all aspects 
of the feasibility of caring for and living with this animal is essential. 

If it is to be effective and have an optimal outcome, recommending or 
prescribing an animal requires going beyond a generic recommendation and 
looking more closely at the entire situation, especially the specifics of the 
desired outcome. This requires knowing as much as possible about the candi- 
date animals, be they dogs, cats, horses, or species that are more easily confined, 
as well as the people who will be brought together with the animals. A common 
mistake is that someone providing AAMT may especially love cats, or a particu- 
lar breed of dog, or horses, and may expect others to have similar feelings 
toward those animals. Volunteers and health professionals providing AAA/T 
have the obligation to back off from their own strong preferences and instead 
identify the particular preferences of the people they are serving and the 
characteristics of the animals they are considering (Zasloff, 1996). 

Assessing the background experience of a person with animals is a first 
start in beginning to understand the person's current feelings regarding animals 
that have evolved from their experiences and family culture. Preferences for 
particular species are strongly influenced by the petkeeping practices of parents 
and grandparents, as shown in Fig. 3, as well as by the person's own petkeeping 
history. A child given experiences with farm animals, as in Fig. 4, is more 
likely to also appreciate these animals in adulthood. A second requirement is 
to be knowledgeable and offer consultation regarding the likely challenges and 
advantages associated with particular breeds and species in particular situations 
(Committee on the Human-Animal Bond, undated). 

A. DoGs 

Dogs account for the overwhelming percentage of animals used for AAMT, 
reflecting the strong contribution of enthusiastic volunteers with well-trained 
dogs who enjoy sharing their charming animals during periodic visits. Delta 
Society (1995) has produced a home study course and Green Chimneys has 
prepared a manual of animal-assisted activities (Senter et al., undated) to guide 
and educate potential volunteers who wish to knowledgeably offer AAA/T. In 
addition, guidelines for the selection and training of the animals and people 
involved in the periodic use of dogs in AAA/T have been developed on-site 
by programs such as Pet Assisted Therapy at Huntington Memorial Hospital 
in Pasadena, California (Pfau, 1990) and PHUR (Pets Helping Us Recover) at 
the University of California Davis Medical Center. These guidelines have been 
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Generational Influences on Pet Ownership 
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FIGURE 3 Generational influences on pet ownership. (Modified from Kidd & Kidd, 1997.) 

adapted for home visits by the SOUL (Source of Unconditional Love) program 
at Mercy Hospice in Sacramento, California (Levy, undated). Such guidelines 
include requirements for initial screening of the dogs, maintenance tests, and 
grooming requirements. 

Dogs are the only full-time, around-the-clock companions available to us. 
They combine this ultimate companionship with the capacity to become work- 
ing partners. Unlike our human companions, dogs offer themselves as highly 
interactive, attentive friends who prefer to be with their human caregivers 
constantly throughout the day. This can be the downside, because many 
dogs actively insist on and require frequent and extensive interaction. Not 
surprisingly, dogs are commonly selected as companions for families with 
growing children; the dogs can tirelessly romp with the children. 

Dogs' avid devotion and the high compatibility of human-dog partnerships 
predisposes them as working companions, and they are now being trained for 
a burgeoning number of specific tasks (Hart & Hart, 1998). Their tremendous 
and evident willingness to work with human partners, wanting to please the 
person, is enhanced by their sensory and muscular capacities that exceed 
human abilities. Thus, they easily can be trained to work with a person in a 
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FIGURE 4 Just as family traditions influence adults' preferences for dogs and cats (Kidd & 
Kidd, 1997), children who have experiences with farm animals such as goats or chickens are 
likely to retain an interest in those species years later. (Photograph by Joan Borinstein.) 

particular rehabilitative task. Certain breeds are trained to extend the human's 
sensory, kinesthetic, or locomotor abilities by assisting as guide dogs, hearing 
dogs, police canines, seizure-detecting dogs, termite detecting dogs, service 
dogs, agriculture sniffing dogs, and so on. In cases where dogs work in govern- 
ment settings, at least within the United States, the dogs often live at home 
with the handler while off duty, and then move out into the working world 
with the handler while on duty. As shown in a study of police officers and 
their canines, a close relationship with the dog at home enhances performance 
in the targeted working tasks of the partnership; being involved in the selection 
of the dog also increases success in the relationship (Hart et al., 1996b). 
Similarly, people with service dogs were found to have a higher quality of 
relationship when they initiated the idea to acquire a dog (Lane et al., 1998). 
Considering the wide range of specialized working dogs is useful when thinking 
about AAA/T; it provides a reminder that dogs can be trained to a required 
task as needed, even a new, unusual, or unfamiliar task. Often a dog will 
seemingly learn spontaneously a task that is useful to the person, such as 
opening a door or providing advance warning of an oncoming seizure. 

Although most animals exert a significant socializing effect among people, 
dogs are truly remarkable in this respect. Serving as 24-hour companions, they 
also act as social magnets for approaches and topics for conversations, even 



92 Lynette A. Hart 

for people with compromised physical or communication capacities (Eddy et 
al., 1988; Mader et al., 1989; Hart et al., 1996a). They increase the perceived 
likability of a person, even more than a cat or bird (Geries-Johnson & Kennedy, 
1995). Because they also demand affection, they ensure that the person contin- 
ues providing nurturance. 

Because dogs appear to enjoy working and readily learn extremely specific 
tasks to perform only on command, they are well suited for other tasks that 
are less demanding of sensory capacities, but simply require sociability and 
good manners. Dogs tend to be closely attentive to their primary human 
companions, but they often express welcoming greetings to other humans, 
especially their familiar friends. It comes natural to them to serve as social 
dogs, meeting and greeting new people. This trait can be the basis of a program 
of AAA/T designed for someone who is lonely or depressed. Dogs can be 
guided to offer their affection to strangers, and to spend time with new friends, 
as appropriate. It takes only one person with a well-prepared dog to visit a 
nursing home facility and enliven it, cheering up the residents who pet and 
talk to the dog. 

Different breeds of dogs differ in their genetic behavioral predispositions 
to be affectionate, be aggressive, snap at children, or be playful. Of course, 
dogs within a breed vary across a wide range for each of these behaviors. 
Several books deal with breed-specific characteristics and may even address 
specific traits such as excitability, affection demand, and aggressive dominance 
(Hart & Hart, 1988). For example, golden retrievers generally are less protec- 
tive than German shepherds or dobermans. Adults have had experience with 
various breeds of dogs, which leads them to have different expectations of 
behavior when dealing with specific breeds. Breeds also differ in body size 
and their size affects the activities that they can readily perform. Larger breeds 
are usually selected as guide, service, and police dogs, and smaller ones as 
hearing, termite, and agriculture dogs. A large body size confers additional 
strength and power for the dog to do work. For police and search-and-rescue 
work, a strong drive and high trainability are sought for carry through until 
a sustained job is done. When great strength is not required, the lack of 
intimidation created by a smaller dog is sometimes an advantage, as with 
agriculture inspection in large crowds of people when first entering the passport 
hall of the United States. Thus, certain breeds typically are selected for specific 
tasks, particularly if instrumental assistance is sought. 

Elderly people typically report feeling more comfortable with smaller breeds 
of dogs that will not be as likely to knock them over, though tripping on them 
can still be a problem. Smaller dogs also take up less space in a small apartment, 
yet still can serve as watchdogs. The small breeds usually tend to be reactive 
and barky, but in a calm, quiet, predictable environment when living with a 
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consistent elderly person, even a small terrier may assume a dignified and 
calm personality most of the time. 

B. CATS 

Requiring less effort and being less demanding than dogs, cats are entertaining, 
beautiful, and offer companionship with calm interactions. Cats have the 
flexibility to be socially self-sufficient, something that would be stressful to 
many dogs. In general, cats are known to behave more independently of human 
expectations than dogs, basically "doing their own thing," whereas dogs may 
be highly tuned in to the wishes of their human companions. 

It is the comforting companionship that accounts for the psychosocial health 
benefits of animals, such as buffering against loneliness (Zasloff & Kidd, 1994). 
People especially value affection and playful interactions from their cats; the 
likelihood of a cat being highly interactive with people is increased if its early 
life, especially weeks 2 through 7, includes frequent handling by people, while 
still being cared for by the mother (Karsh & Turner, 1988). Cats give clear 
messages expressing their wishes to their human companions. Cats establish 
a strong presence and attract attention to themselves, creating laughter with 
their funny antics. Yet, their requirements for care are simpler than those of 
a dog. Thus, they are often preferred by individuals who live alone, partially 
due to their greater ease of care. 

Cats are ideal companions when a low level of interactions, or nonvigorous 
interaction, is desired. People who already have hectic lives, who are gone 
during the day, or who are not in vigorous health welcome the limited demands 
of cats. For anyone with compromised health or strength, a cat poses fewer 
physical challenges than a dog, does not require outdoor walks, and can be 
left alone during brief absences or easily cared for at home by a neighbor or 
friend. Middle-aged women caring for people with Alzheimer's disease felt less 
burdened and depressed when they had a companion cat (Fritz et al., 1996). 
Similarly, cats were an ideal companion animal for men with advanced AIDS, 
whereas the behavioral demands and needs of dogs could be an added stress 
for some men (Castelli et al., submitted). 

Unlike dogs, behavioral problems generally do not arise with cats when left 
alone during the day. Rather, cats' natural behavioral predispositions, or their 
interactions with other cats, may lead to problem behaviors that distress the 
human companions. 

C.  HORSES 

Therapeutic horseback riding and hippotherapy are forms of AAMT that re- 
quire an extensively managed horse, a professional facility, and expert supervi- 
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sion by a working team. Whether the person is receiving AAA or AAT, it is 
advisable to provide professional supervision. Volunteers are needed as assis- 
tants, and usually are not able to work independently. Generally, the person 
seeking this form of AAA/T must be transported to the facility to engage in 
periodic sessions with a horse, assisted by several people. Horses selected must 
be completely trustworthy. The personal safety of all the people involved 
necessarily is a more prominent concern than when dealing with a smaller 
animal that is known to have a good temperament. Thus, with horses it is not 
possible to give the volunteers a few hours of training and then send individuals 
out on their own to offer AAA/T with little additional supervision. For the 
recipient, however, the horse offers a peak experience, perhaps unmatched 
by any other, with a totally unique physical experience while in a joyous 
social environment. 

D.  BIRDS, SMALL MAMMALS, AND FISH 

Smaller animals offer the advantage of being more easily confined, and thus 
may be more acceptable in housing and institutional settings. Yet, they are 
still companions that respond to nurturing. Many species of birds form a close 
bond with a particular caregiver and respond to human attention and speech 
in a way that is rewarding to the person (Kidd & Kidd, 1998). In the Kidd 
and Kidd study, owners valued their birds' companionship, the bird talking 
to the owner, and the entertainment. At least three-fourths of these individuals 
had at least one other animal. These birds were not trouble free: About one- 
third of owners described their messiness as a problem and one-fifth described 
them as noisy. 

The calm, quiet, and soft traits of guinea pigs make them a consistent favorite 
species requiring limited effort. Even fish are beautiful and offer relaxation to 
people, as shown by people's reductions in anxiety while viewing a fish aquar- 
ium in a dental waiting room (Katcher et al., 1984). 

IV. S P E C I A L  P R O B L E M S  A N D  C O N C E R N S  

Careful planning is required to provide adequate support and assistance to 
individuals seeking therapeutic full-time contact with a companion animal. 
One issue that frequently arises concerns the acceptance of companion animals 
in the person's housing. In one study in California of assisted housing for the 
elderly, managers experienced very few problems with the introduction of 
animals into apartments (Hart & Mader, 1986). The managers simply presented 
the standard pet policy to all residents, and only a low level of enforcement 
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was required. The woman in Fig. 5 found an assisted apartment where her 
dog was permitted. Many people still have difficulty finding housing where 
they can keep an animal, even though the legal precedents on the issue have 
broadened the definition of disability such that animals can be prescribed by 
physicians for a person's well-being and quality of life, even if the person lacks 
a very evident disability. 

A more basic challenge is that someone who has compromised psychological 
or physical health is likely to need a specially tailored program of assistance 
in order to assume responsibility for an animal. Some of these systems have 
been developed by agencies placing guide or service dogs, but comparable 
instruction and tutorial support are not currently available for the general 
population. As an extreme example, people who are homeless would not 
consider housing where their animals (often their only companions) are not 
permitted (Kidd & Kidd, 1994). Many, especially women, desire housing, but 
would require that their animals be accepted. These individuals have great 
difficulty providing any veterinary care and perhaps adequate food for their 
animals (Singer et al., 1995), yet the animals unquestionably are providing 
significant psychosocial support. Volunteers and health professionals can assist 

FIGURE 5 If someone has had large dogs as companions throughout life and then must move 
to a small apartment in later life, finding rental housing where a large dog is allowed becomes 
especially important. This Afghan hound, Pearl, represents to her human partner several genera- 
tions of prize-winning Afghans. 



96 Lynette A. Hart 

in developing plans for how the recipient will manage to care for the animal, 
including during medical crises of the animal or the person. 
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As the potential benefits to residents and patients from well-planned contacts 
with animals and the potential liability from unplanned contacts are realized, 
there is an increasing demand from facility administrators for specialized train- 
ing and screening procedures for both the people and animals. The benefits 
of animal-assisted activities and therapy (AAA/T) are influenced by more than 
the response of a particular person to an animal. The idea that an animal is 
therapeutic by simply being in an institution is erroneous. While the animal can 
participate in interactions, the animal's handler must be trained and sensitive to 
the capacities of that particular animal. This chapter will focus on Standards 
for the selection of animals working in AAA/T programs and the factors that 
affect the performance of various animal species. 

Incorporation of animals in health care treatment to yield safe and effective 
outcomes is the result of a dynamic relationship between the client or patient 
and the animal. Outcomes are affected by a variety of factors. In successful 
programs the relationship between three components--animal aptitude, facil- 
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assistance in providing references for this chapter. 

Handbook on Animal-Assisted Therapy: Theoretical Foundations and Guidelines for Practice 
Copyright © 2000 by Maureen Frederickson, Ann Howie, and the Delta Society. 99 



100 Maureen Fredrickson and Ann R. Howie 

ity dynamics, and team skill levelmis used to determine the prescription of 
a particular species and particular animal and handler and health care provider 
to meet the needs of a client within a specific setting. Each of these variables 
is highly interdependent. 

Selection standards identify those animals that are reliable, controllable, 
predictable, and suitable to the particular AAMT task, population, and working 
environment. Attention is given to species/breed, type, sex, age, size, health, 
aptitude, suitability, and skills. In addition, consideration is given to the quality 
of interaction between the handler and the animal. 

I. B A C K G R O U N D  

A. HISTORICAL SELECTION CRITERIA 

In the 1970s many visiting pet programs encouraged volunteers to work with 
shelter animals. However, by the 1990s all major humane associations and 
veterinary organizations in the United States recommended against such a 
practice. The ASPCA reported that "visiting strange settings with unpredictable 
people and unusual noises stresses the animals, especially young animals that 
are awaiting adoption" (Shelter Animals, 1992). Animals with unknown health 
histories and unknown behavior patterns put in contact with vulnerable people 
increases the risk of zoonotic infection or injury. Also, this practice may reduce 
the effectiveness of the interaction, because well-trained animals can have 
skills that enhance interactions with others. In addition, the return of the same 
animal over time aids in establishing a relationship with clients or patients 
(New, 1995). In AAT programs, this relationship is often the goal of treatment. 

As resident pet programs gained acceptance in nursing homes during the 
1980s, concern for patient and animal welfare increased. Risk management 
personnel and insurance providers demanded assurances that the animals 
placed in the facilities were free from zoonotic disease and were not a physical 
threat to residents. In 1983, at a conference on the human-animal bond at 
the University of Minnesota, guidelines for animals in nursing homes were 
presented, recommending animal placement be preceded by careful evaluation. 
Guidelines: Animals in Nursing Homes (Hines et al., 1983) stated that the 
evaluation should include interviews with facility administrators, residents, and 
staff of the institution, consideration of the physical facilities, and assessment of 
the social needs of the nursing home. In addition, it recommended that the 
role of the animals in the facility be considered. 

These guidelines did not address selection of animals involved in visiting 
AAMT programs. Visiting animals were most frequently screened through 
puppy temperament tests and other breed temperament tests. Terry Ryan, dog 
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trainer and developer of testing for animals in the Guidelines, noted that the 
test was specifically written for resident animals with unknown backgrounds. 
She indicated that "volunteers often lack knowledge on how to screen animals." 
She suggested that further criteria be developed specific to species. 

The Human-Animal Bond in Tennessee (HABIT) program, the San Antonio 
Chapter of Delta Society, and Pet Pals of Iowa were some of the first programs 
to develop screening procedures for visiting animals. Evidence indicated that 
puppy testing was not a valid method of selecting dogs for AAA/T work. An 
evaluation of the results of puppy temperament tests demonstrated that the 
test did not predict adult behavior (Young, 1986). These tests also did not 
evaluate the animal's performance in regard to AAA/T. Health care providers, 
experienced volunteers, and animal care and welfare professionals recom- 
mended that minimum criteria for selection of animals for AAA/T must include 
medical criteria, temperament/behavioral criteria, and criteria for monitoring 
animals (New & Strimple, 1988). 

In 1991, the Delta Society Task Force on Animal Selection met to develop 
standard screening protocols for domestic animals involved in AAA/T. Chaired 
by Mary Burch, Ph.D., the task force surveyed more than 600 evaluators for 
various programs. The evaluators were asked to rank test items from the most 
frequently used temperament tests. From this survey the Pet Partners Skills and 
Aptitude Test ® was created. This screening process has gained national and inter- 
national acceptance as minimum screening requirements for AAA/T animals. 

B. TEMPERAMENT VERSUS APTITUDE 

Early selection standards called for evaluation of temperament and behavior 
of animals involved in AAA/T programs. The term temperament was most often 
associated with dogs, whereas behavior was used to refer to personality traits 
of other animals. The separation of these terms caused confusion for volunteers, 
health care providers, and others. Temperament meant one thing to animal 
behaviorists and another thing to dog breeders. Many dog breeders used the 
term temperament to describe specific breed traits, not as a set of particular 
responses to stimuli. 

Temperament tests did not take into consideration the unique requirements 
of animals involved in AAA/T. Early practitioners recommended that the criteria 
for selecting animals consider the following factors: physical characteristics, per- 
sonality characteristics (particularly predictability of behavior and communica- 
bility of the animal's attitudes through its body language), the degree of bonding 
to humans, and the relationship between the dog and its owner (Holmes, 1988). 

The use of temperament as an evaluative tool does not include the fact that 
many animals exhibit temperament that is suitable as a pet but unsuitable for 
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participation in AAA/T programs. An evaluation of aptitude considers the 
animal/handler team as a working unit. Aptitude more clearly determines if 
the team has the ability, capacity, and potential for work in AAA/T. 

The Delta Society ® Pet Partners ® program specifically separates the skills 
required of animals and the aptitude needed for successful participation. The 
test simulates the types of social and physical stresses most frequently encoun- 
tered in an AAA/T situation. The team is evaluated for its ability to cope with 
the challenges of each situation and its ability to respond to the situation with 
calm, nonaggressive communication. 

C.  DEVELOPMENT OF STANDARDS 

With the burgeoning of the AAA/T field and its wide variety of programs, 
the need for standards became increasingly evident. More than 50 AAA/T 
practitioners worked for nearly 2 years to identify standards of practice and 
vocational profiles for AAA/T programs. Delta Society published the results in 
1992 in the Handbook for Animal-Assisted Activities and Animal-Assisted Ther- 
apy. In 1996, the handbook was revised into Standards of Practice for Animal- 
Assisted Activities and Therapy. 

Practitioners in the field recognize the importance of involving only carefully 
selected visiting and resident animals. Minimum screening protocols for ani- 
mals involved in AAA/T evaluate the animal/handler team as a working unit. 
Screening procedures must be specifically designed to simulate the unique 
situations and challenges that the animal and handler most frequently encoun- 
ter in an AAA/T situation. "Animals that participate in AAA/T are purposefully 
selected, healthy, safe, and meet risk management criteria. They possess appro- 
priate aptitude, are an appropriate size and age, and demonstrate appropriate 
skills for their participation to be beneficial to all team members . . . .  It is 
unacceptable to use drugs that may alter the animal's behavior." (Delta Society, 
1996, p. 41-42). 

II. S T A N D A R D S  

Standards are not a new concept. There are standards for peoplemdoctors, 
engineers, automobile manufacturers, food processorsmand professions or 
industriesBmedicine, engineering, automotive, food, etc. Standards serve as 
a model or example against which performance or production can be measured: 
Needles must be sterile before giving an injection; a bridge must be built 
with materials strong enough to carry the bridge's intended weight. Standards 
protect the consumer against inferior goods or services: People can choose an 
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electrical cord that has an underwriter's seal. Properly followed, standards 
protect the provider from retribution from unhappy consumers: The amount 
of contaminants in drinking water is at or below what is regulated by law. 

Standards for animal selection are no more or less important than standards 
for provider qualifications or for documentation, for example. However, the 
utilization of standards for animals and their handlers must be emphasized. A 
great disservice has been done in the field by focusing on the animal to the 
exclusion of the handler. Whereas it is critical to have an appropriate animal, 
excluding handlers from the same criteria required of animals increases risk 
unnecessarily. For example, an inexperienced handler with a veteran animal 
may place the animal or patient in a compromising--or even dangerous--  
situation. Thus, the animal and handler work together as a team. As a result, 
some would argue that criteria for handlers must be even more stringent than 
that for animals. An additional critical factor to utilizing successful screening 
procedures is the evaluator's knowledge of AAA/T. To make accurate evalua- 
tions about the appropriateness of the handler and animal, evaluators must 
be familiar with the interplay of the animal's abilities and aptitude within the 
dynamics of AAA/T. 

According to Standards of Practice, the primary selection criteria are reliabil- 
ity, predictability, controllability, suitability, and ability to inspire confidence. 
The contents of Standards of Practice will not be repeated here but will be 
summarized and applied. Readers are encouraged to obtain and consider Stan- 
dards of Practice. 

A. RELIABILITY 

Reliability means that behavior is dependable or much the same in repeated, 
similar situations. In order for a therapeutic intervention to be effective, the 
therapist must feel confident that the animal (and handler) will respond in a 
basically similar way when placed into similar situations. This is for the safety 
and well-being of all involveduanimal,  handler, therapist, patients, staff, and 
visitors. Reliability can be improved by training. 

For example, if a dog is going to be taken into a nursing home, the staff 
must know that the dog will remain calm, nonaggressive, and happy when 
(literally) faced constantly with carts, wheelchairs, and walkers. On the other 
end of the leash, the staff must know that the handler has reliable skills; for 
example, consistently ensuring that wheelchair wheels are locked and treating 
the residents with compassion. 

A rabbit working in a hospital with severely burned patients must not startle 
and freeze or flee from swathed hands. On the other end of the leash, the 
handler must be comfortable with the effects of severe burns and not stare at 
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patients. Further, a horse that will be ridden in an arena by a child with 
cerebral palsy must have a steady, even gait and the ability to cope with 
unexpected events, noises, and movements. The handler must accurately ob- 
serve the horse's body language and level of stress and be able to intervene in 
a noninvasive, effective manner. 

B. PREDICTABILITY 

Predictability means that behavior in specific circumstances can be anticipated 
in advance. Predictability and reliability are closely related. Predictability can- 
not necessarily be enhanced through training. A study of the interrelationship 
between various dog behaviors (Goodloe & Borchelt, 1998) found a limited 
link between obedience training and desirable behaviors. The authors suggested 
that owners willing to spend more time with their dogs may behave differently 
with their dogs and therefore reduce the dog's fear in new and unusual situa- 
tions. 

For example, consider a dog that is working with a patient to gain greater 
extension and flexion in the right arm. The therapist has chosen a game of fetch 
as the therapeutic intervention for a session. The therapist must have confidence 
that the dog will fetch the item and participate in the game, rather than become 
distracted by enticing smells, articles, and people elsewhere in the room. 

Further, consider a therapist working with an adult with a mental illness 
about the effects of the patient's unusual behavior on others. The therapist 
may choose to work with a horse that will shy away from the adult unless the 
adult speaks in a softer tone, moves more slowly, and minimizes gesturing. 
In this example, the handler must take steps to keep the horse safe, but must 
not interfere with the horse's natural instinct to retreat, or the therapeutic 
value will be greatly diminished, if not lost. 

C.  CONTROLLABILITY 

Controllability means that behavior can be restrained, guided, or managed. In 
animals, controllability can often be improved with training. Minimum training 
requirements should be consistent with the expectations of the animal's perfor- 
mance in the program. For example, a rabbit must be trained to stay in a 
basket and sit quietly while being carried from bed to bed visiting medically 
fragile children. It may also be important to train the rabbit how to get safely 
in and out of the basket. In people, however, controllability is typically a 
matter of temperament and is not often changed through education. 
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For example, consider a pony with a group of children. The therapist must 
be confident that the pony will not nip or kick the children (even if provoked). 
This is a good example of a situation where the handler's skills are critical. 
Children can be some of the most unpredictable (and uncontrollable) patients 
to visit. The pony may be very tolerant and good natured, but every creature 
has its limits. If the handler allows the children to continue to act in a threaten- 
ing manner around the pony, the pony will lose patience with the ineffective 
handler and will take matters into its own hands (or mouth or feet) to de- 
fend itself. 

Controllability is often an issue with residential animals, where the animal 
is expected to be controlled by many residents and staff with varying skills 
and abilities. This is usually an unrealistic expectation, with the unfortunate 
result that the animal becomes unmanageable or creates problems and must 
be found another home. (Part of the solution requires one person to be identi- 
fied with primary responsibility and, thence, control.) 

D. SUITABILITY 

Suitability means fit or qualified for a purpose. The purpose here is the specific 
goals the therapist has identified for each session. The animal and handler 
must be able to help the patient work on those goals in the context of the 
dynamics of the environment. In addition, neither animal nor handler should 
pose a health risk to the patient. 

For example, adolescent boys in treatment for chemical abuse may be more 
motivated to learn about reptiles and arachnids than common household pets. 
Or consider a facility where the hallways are very narrow and crowded with 
equipment. Staff in this facility usually move rapidly and with task-focused 
determination. The animal/handler team in this situation must be highly mobile 
and able to get out of the way quickly. Thus, given these dynamics, which 
team would be more suited for this environment: a dog on a 6-foot leash, a 
pot-bellied pig on a wagon, or a rabbit in a basket? (The answer is the rabbit.) 

The choice of suitability can also occur between individuals of the same 
species: consider a vital man in his early sixties recovering from a stroke. He 
is relearning how to walk, but he forgets that he cannot walk so gets up 
impulsively, then falls. He also neglects his right side, and loses focus while 
walking and runs into things on his right side. A therapist wants him to walk 
supervised with a dog on his right, hoping that will encourage him to attend 
to the right. Several dogs are available to this therapist. Which would be better: 
a chihuahua, a sheltie, or a labrador retriever? (The answer is the labrador.) 

An often-neglected aspect of suitability is enjoyment. Dodging this criterion 
is not simply unfortunate, it can also be abusive. Does the animal enjoy the 
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interactions, or does it merely tolerate them? Is the handler relaxed and confi- 
dent with the patient, or is the handier afraid to make eye contact, stiff in 
posture, and mumbling? Who really wants to make the visitsmthe animal or 
the handler? If the handler forces the animal to do things it does not enjoy, 
it is abuse. 

An animal consistently placed in untenable situations will eventually retali- 
ate. Here is another example of how critical the handler's skills are. If a handler 
is not sensitive to and respectful of the needs of the animal, the handler can 
inadvertently place his or her needs over those of the animal. This may result in 
illness for a submissive animal, or aggression in the case of an assertive animal. 

E. ABILITY TO INSPIRE CONFIDENCE 

Ability to inspire confidence means that people feel comfortable (not threat- 
ened) around the team. A person who fears for his or her safety is unable to 
focus on achieving therapeutic goals. Some examples: A German shepherd, 
Doberman, or rottweiler is not likely to inspire confidence in a person who 
has spent time as a prisoner of war. A frail elderly person may feel more 
confident with a cat on the lap rather than an energetic, bouncy dog on the 
floor. An immobile person may not want a towering Ilama to visit, no matter 
how gentle and house trained it is. 

Inspiring confidence does not mean that every animal working in AAA/T 
must be "perfect" or "brainless" and allow people to do whatever they want 
to it. On the contrary, sometimes the most therapeutic interactions occur when 
a troubled patient bonds with an animal with similar characteristics or receives 
immediate natural consequences (that are not physically harmful). For exam- 
ple, a shy child might gravitate to a shy animal and feel comfortable working 
with that animal because it is shy. A patient that speaks loudly and aggressively 
can see an animal cringe in response. A person, on the other hand, may hide 
his or her reaction to the aggressiveness or avoid seeing the patient in the future, 
both of which are difficult for the patient to connect with the problem behavior. 

III. APPLICATION OF STANDARDS TO 
ANIMAL SELECTION 

To have not only safe but also effective AAA/T interactions, people must first 
know the standards, and then must apply the standards to their situation. 

A.  ROLE OF THE HANDLER 

As mentioned in the previous sections, the animal's handler is integral to 
the animal's functioning and the therapeutic value of the interaction. Risk is 
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increased without a well-trained, skilled, appropriate handler. The handler 
may be staff or volunteer. 

The most effective handlers are knowledgeable about the following areas: 

• Their role and responsibility in AAA/T interactions 
• The rationale behind requirements for the animal 
• Animal stress 
• Animal advocacy 
• Techniques for AAA/T interactions with people with various disabilities 

or illnesses 
• Conversation and listening skills 
• How to prepare for, conduct, and conclude a visit 
• Documentation 
• Facility administrative procedures and policies 
• Infection control 
• Techniques for preventing injuries 
• Liability issues 

Delta Society's Pet Partners ® program provides home study or classroom train- 
ing in all of these areas, plus more. Some handlers will come to a facility with 
qualifications that meet or exceed the above list. Others will come with lots 
of enthusiasm, but few qualifications. A facility must be prepared to check a 
handler's qualifications and provide needed training before allowing the han- 
dler and animal to interact with patients. 

In addition to knowledge about AAA/T, an effective handler will demonstrate 
strong teamwork with his or her animal-- the kind of teamwork that inspires 
confidence in the patient. Teamwork begins with the tone of voice the handler 
uses with the animal: Is it conversational and unobtrusive or gruff and clipped? 
Patients can be offended by harsh commands and reassured by a pleasant, 
relaxed tone. A soft voice coupled with confidence and a strong bond between 
animal and handler give the impression that the two are working in harmony. 

Communication between handler and animal extends beyond verbal into 
nonverbal, as well. Nonverbal communication with the animal should be 
constant and not forceful in nature. For example, a patient might not be able 
to identify that the handler kept a gentle hand on the dog, scratching behind 
the ears, during most of the AAA/T interaction, but the patient is left with a 
positive feeling about a strong, respectful relationship between the animal and 
handler. A handler that must physically place the animal into position and 
then doesn't touch the animal again except to reposition it leaves an entirely 
different impression. Both gruff tone of voice and physical pushing/pulling 
can be distracting and create negative judgments about the relationship between 
handler and animal. 

In summary, key components of the handler's role include these: 
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• Demonstrate appropriate treatment of people and animals. 
• Demonstrate appropriate social skills (eye contact, smiles, confident 

posture, conversation) needed for interacting with people in AAMT. 
• Demonstrate pleasant, calm, and friendly reaction to and attitude to- 

ward animal during various tasks and scenarios. 
• Act as animal's advocate in all situations. 
• Effectively read the animal's cues (stress, excitement, etc.) and act ac- 

cordingly. 
• Protect and respect the animal's needs. 
• Maintain confidentiality. 

B. ROLE OF THE EVALUATOR 

The evaluator must be familiar with the dynamics of AAA/T interactions. AAA/ 
T is quite different from general household living, and it is quite different 
from the animal show ring. An evaluator who shows dogs in competition 
obedience, for example, and is not  familiar with AAA/T might not pass a dog 
unless it demonstrated precision obedience skills. However, precision is not 
needed in most AAA/T interactions. 

Each client population responds differently to animals based on behavioral, 
physical, and environmental dynamics. Evaluators must be familiar with the 
interplay of the animal's abilities and aptitude and the dynamics of AAMT 
settings to make an accurate evaluation. Programs that utilize less stringent 
screening procedures increase the risk of AAA/T programs to animals, handlers, 
staff, and clients. 

Ideally, the evaluator should be a neutral third party. This minimizes or 
prevents bias, whether positive or negative. In addition, because AAA/T animals 
often see strangers, the evaluator needs to see how the animal reacts to strang- 
ers. Thus, the evaluator and all assistants should be strangers to the animal. 
It is extremely useful to have several people participate in the evaluation and 
in that way simulate crowds, groups, and varying behaviors toward the animal 
(and handler). 

In addition, the evaluator should have experience with the species of animal 
being evaluated. An evaluator who is not familiar with cats, for example, might 
not know how to interpret a tail swishing back and forth. A person unfamiliar 
with Ilamas might think humming is a sign of pleasure. A person unfamiliar 
with guinea pigs might think that frozen posture indicates a calm, well- 
mannered guinea pig. Thus, for the animal's benefit, the evaluator not only 
needs to know how to interpret behavior, but may also need to direct the 
handler into training or into an alternate activity with the animal. 



5 Considerations in Selecting Animals for Animal-Assisted Therapy: Part B 109 

The evaluator may need to give the handler feedback about the environment 
or patient population with whom the team can best fit. The evaluator is in a 
position of tremendous power when explaining test results, so must have 
strong "people" or communication skills. Specific, concrete examples from the 
testing help explain the rationale behind his or her recommendations. For this 
reason, it is helpful to have standardized, standards-based test exercises based 
on skills and aptitude needed for visiting situations. 

Thus, a good evaluator must possess a unique blend of specialized and 
general skills, knowledge, and experience. 

IV. G U I D E L I N E S  F O R  A N I M A L  S E L E C T I O N  

The United States has a philosophically, culturally, and ethnically diverse 
population. As such, people's responses to animals can be equally diverse. 
Consideration must be given to the diversity of people's experiences and 
responses to animals when selecting animals for AAA/T programs. 

A. CONSIDERATIONS FOR ANIMAL SPECIES 

AND BREED 

While the majority of programs incorporate dogs, other animals can and do 
provide similar benefits in AAA/T programs. Dogs may be a less-than-suitable 
species for a particular program for many reasons. Allergies, phobias, and 
infection risks may make other species such as birds or small animals more 
appropriate. These animals can be readily screened for appropriate aptitude, 
behavior, and suitability characteristics to ensure their safety for AAA/T. 

When considering whether a species is appropriate for AAMT, it is critical 
that the animal be evaluated in terms of the criteria described in earlier sections. 
The International Association of Human-Animal Interaction Organizations 
(IAHAIO) Guidelines on AAA and AAT state that only domestic animals will 
be involved in AAA/T (1998). It is generally recognized that domestic animals 
tend to possess a higher capacity for coping with people, their behaviors, and 
their inventions. Prior to incorporating different species into AAA/T programs, 
the following questions must be answered. 

Which is more reliable? In situations where clients are unpredictable or 
there is minimal staff supervision, caged song birds or fish tanks may be the 
most effective and safe incorporation of animals. One emergency room program 
chose to incorporate rabbits rather than dogs because the rabbits were always 
in a basket. Volunteers and their animals could be quickly and effectively 
removed from the setting if a patient "crashed." 
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How do the differences between various species influence AAA/T visits? 
Behavior patterns are vastly different between carnivorous and noncarnivorous 
animals. The fact that rabbits and guinea pigs need to eat more frequently 
than dogs may actually enhance their role in a setting with a goal of increasing 
patients' nurturing skills. In the same way, these animals require handling and 
techniques that can accommodate the animal's frequent elimination. 

Can the animal be appropriately monitored for signs of stress? This question 
is perhaps the most important consideration for any species involved in AAA/ 
T programs. Although data are limited with regard to the impact of AAA/T 
on animals, handlers report a certain degree of changes in animals working 
in these programs. The handler must be able to monitor the animal's response 
to limited stress in order to avoid overstress. For this reason, most exotic 
animals or wildlife are not appropriate for AAA/T programs. By the time these 
species exhibit stress they are usually quite overwhelmed. 

In much the same way, dog breeds and breed types must be considered 
when including them in health care programs. Dog breeds and breed types 
are a result of selection for specific purposes. This results in a certain amount 
of predictable behavior patterns or "hard wiring" for specific traits. Not all of 
these traits are appropriate in the context of AAMT programs. The general 
characteristics of breeds and breed types will influence the dog's response to 
different situations. 

Seven different dog breed types are identified by the American Kennel Club: 
sporting, toy, terrier, working, nonsporting, herding, and hound. There are 
also some subtypes within these breed types. For example, within the working 
dog breed type there are protection dogs, drayage dogs, and rescue dogs. Dogs' 
reactions to various situations would be different depending on the breed, 
breed type, and subtype. 

The general characteristics of breeds and breed types influence suitability, 
confidence, and safety of the program. Dogs representative of the working, 
sporting, and herding breeds and breed types respond more actively to events 
that simulate behaviors or reactions of prey, such as quick movement and 
high-pitched noises. These types of dogs are more likely to chase and pounce 
on a ball. Dogs that represent the toy and nonsporting breeds and breed types 
are more likely to watch the ball. These very separate responses can enhance 
an AAA/T program or make it less than effective. 

B. ENVIRONMENTAL DYNAMICS AND 

ANIMAL SELECTION 

People who work in the field of AAMT identified the circumstances that make 
visiting more challenging: greater distractions (from the level of staff activ- 
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ity, the environment, etc.), unpredictable client behavior, and less staff assis- 
tance with the interactions. Thus, to help protect AAA/T teams from being 
placed in situations which may be too difficult for t h e m m o r  even dangerousm 
therapists must know how to select appropriate teams to work with. Plac- 
ing a novice team in a facility with highly unpredictable clients or in a vola- 
tile atmosphere with limited staff support will result in increased risk to 
clients and animals, lowered expectations, and shorter involvement by volun- 
teers. 

Consider the Environmental Dynamics Matrix from Standards of Practice 
shown in Fig. 1. This matrix conceptualizes the key components necessary 
for safety in applying standards to the therapist's work environment. 

It is essential for facility staff to understand the dynamics of human-animal  
interactions. Staff must first identify the dynamics present in their work envi- 
ronment, and then they must determine whether or not the animal and handler 
being considered are appropriate and have the necessary skills to be successful 
visiting in that environment. Facility staff can use these questions to carefully 
evaluate their environmental dynamics: 

• What is the level of staff assistance for and involvement with animal 
visits? 

• What distractions are present? 
• How unpredictable is client behavior? 
• What is the general activity level in the work environment? 

For example, consider a skilled nursing facility with a long-term care unit, a 
transitional care unit, and an Alzheimer's unit. Each unit probably has distinctly 
different dynamics, which would affect the visiting animal and handler team. 
For this purpose we will evaluate just one unit: the long-term care unit. Here 
the residents are mostly bed bound or use wheelchairs so they are not very 
active (low resident activity level). Many of the residents are socially and 
physically withdrawn, having little interaction with others (mostly predictable 
client behavior). The staff would like the team to visit from room to room, 
so the team is exposed to lots of "activity"--staff movement, carts wheeling 
about, food being brought back and forth, etc. (high distractions and staff 
activity level). In addition, the staff is so overworked that no one is available 
to be with the team during the visit (low staff assistance). 

Where would this unit fit in the matrix of Fig. 1? Lack of staff ability to 
assist is not as big a risk factor with this population (withdrawn and immobile) 
as it would be with a more active or unpredictable population. However, low 
staff assistance, even with this population, means that risk is increased. For 
example, without specific guidance from a staff member, a well-meaning animal 
handler could place a little dog on the lap of a person who is afraid of or 
allergic to dogs. Or the handler could give a drink of water to a thirsty person 
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High staff 
involvement in 
AAA/'I" visits 

Moderate staff 
involvement in 
AAA/ ' I  visits 

Low staff 
involvement in 
AAA/T visits 

Novice 

Novice 

Intermediate 

Quiet 
- Rout inely 

predictable 
interactions 
Low facility 
activity 

- Few distractions 

Intermediate 

Intermediate 

Average 
- Occasional ly  

unpredictable 
interactions 

- Moderate facility 
activity 
Moderate 
distractions 

& ~l/~titoc/e 

Advanced 

Active 
- Routinely 

unpredictable 
interactions 

- High facility 
activity 

- Many 
distractions 

.............................................. Environmental Dynamics ........................................... -> 

Team Skills and Apt i tude-  

Novice 
• Meets or exceeds minimum qualifications 
• Basic social skills 
• Able to think critically and respond appropriately to unusual situations some 

of the time 
• Close teamwork between animal and handler is evident some of the time 

Intermediate 
• Exceeds minimum qualifications 
• Intermediate social skills 
• Able to think critically in many unusual situations and respond appropriately 

most of the time 
• Close teamwork between animal and handler is evident most of the time 

Advanced 
• Far exceeds minimum qualifications 
• High degree of social skills 
• Able to think critically in all situations and respond appropriately 
• Exceptional teamwork between handler and animal is evident at all t imes 

FIGURE 1 Environmental Dynamics Matrix. 

asking for water, not knowing that this resident is someone who must have 
only thickened liquids. Without staff assistance, the handler is left on his or 
her own to deal with the residents. This kind of situation requires increased 
skill and good judgment on the part of the handler. 
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Another significant dynamic affecting the team is the high activity level. 
The residents are not active, but activity from residents is only part of the 
activity on this unit. Staff may take their environmental distractions (i.e., staff 
movement, carts, food) for granted, but an animal won't! This kind of constant, 
purposeful, rapid activity is not part of a typical household and can be frighten- 
ing for many animals (and handlers!). Thus, this unit would do best with an 
intermediate team or perhaps a confident, experienced novice team. 

V. R I S K  M A N A G E M E N T  

The Standards of Practice states "health and management practices help to 
maintain optimal animal health and well-being through appropriate hygiene, 
management, specific preventative care and prompt attention to illness" (p. 42). 
Minimum standards for medical screening require annual vaccinations, internal 
and external parasite control protocols, appropriate grooming and cleanliness, 
and additional screening procedures as identified by the facility, local public 
health law, and immunological status of patients. 

Concerns about zoonotic infections and public health and environmental 
issues involving animals in treatment are the most frequently stated reasons 
for not incorporating AAA/T programs. Curiously, these concerns have never 
been substantiated. A handful of studies indicates that properly cared for 
animals do not pose additional health risks and that the benefits outweigh the 
small, easily preventable risks involved (Anderson et al., 1992; Kale, 1992; 
Patient's Best, 1992; Waltner-Toews & Ellis, 1994). 

VI. C O N C L U S I O N S  

Most animals involved in AAA/T visit a facility along with the handler who 
may be a volunteer or a staff person at the facility. Some animals are selected and 
placed as permanent residents of a facility. Animals placed without thorough 
planning, selection, and staff commitment can be improperly cared for and 
even injured. Behavioral problems resulting from poor training or boredom 
reduce effectiveness in stimulating residents or cause fear or injury. If a facility 
makes a commitment in terms of resources and trained staff, resident animals 
can be a successful model (Lee et al., 1987; Thomas 1994). Stated plainly in 
Guidelines for the Introduction of Pets in Nursing Homes and Other Institutions, 
"The environmental pets need a committed person, or people, to attend to 
their care, welfare and hygiene regularly and ensure that they do not become 
just another fixture" (1990, p. 15). 

Animal screening protocols must be tested for validity and continually 
improved. Retrospective analysis of incident reports and pass/fail rates could 



114 Maureen Fredrickson and Ann R. Howie 

lead to an understanding of the behavioral and training requirements for safe 
and reliable animals. At this time the greatest attention has been directed 
toward screening dogs. In many facilities dogs may be less effective than 
other species of animals. Screening for these animals, especially nondomestic 
animals, is still in its infancy. 
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I. I N T R O D U C T I O N  

Although health and mental health systems continually examine fresh and 
original approaches to serve their client constituents, new proposals are seldom 
greeted with enthusiasm within organizational structures (Bolman & Terrance, 
1991; Brager & Holloway, 1978; Dutton, 1992; Ket de Vries & Miller, 1984; 
Morgan, 1986; Moss-Kanter, 1982, 1988). One relatively new approach that 
utilizes a variety of animals including companion animals, farm animals, and 
injured wildlife as adjuncts in the treatment of various populations has been, 
or soon may be, considered by health or mental health organizations (Mallon, 
1994a,b). Utilizing animals in health and mental health organizations is a 
proposal that has engendered both the regard and the ire of administrators. 

The emerging breadth of its applications and the involvement of skilled pro- 
fessionals from diverse disciplines have made animal-assisted therapy (AAT) 
more than a "therapeutic" intervention. Although AAT is beginning to be recog- 
nized as a treatment modality much like dance, music, art, and poetry therapy 
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(Beck & Katcher, 1984), it is also important to note that the main difference 
between AAT and other adjunctive therapies is that the central "tools" in this 
intervention are living, breathing, interacting creatures. This is an important 
element because when animals are introduced into a health or mental health 
delivery system, unique organizational issues must be considered. 

Utilizing a predominantly social work approach to organizational adminis- 
tration, this chapter contains advice to help organizations decide whether or 
not to utilize AAT and to aid implementation. With Green Chimneys Children's 
Services as our organizational model of choice, the authors, who are among 
the principal administrators of this program, focus on rules and principles 
that guide program development. 

II. A N I M A L - A S S I S T E D  T H E R A P Y  

Boris M. Levinson (1962) was the first professionally trained clinician to 
formally introduce and document the way in which companion animals could 
hasten the development of a rapport between therapist and patient and increase 
patient motivation (Mallon, 1994c). First termed pet therapy by Levinson, this 
approach is now known as animal-assisted therapy. Originally ridiculed by 
his colleagues for presenting such a "preposterous" technique, Levinson contin- 
ued to research, write, and speak about the efficacy of this novel intervention 
throughout his life. 

Levinson initially advocated utilizing animals with children in residential 
treatment and wrote extensively about it (Levinson, 1968, 1969, 1970, 1971, 
1972; Levinson & Mallon, 1996). In an attempt to gather data on the utilization 
of animals in organizations, Levinson conducted the first survey documenting 
the use of pets in residential schools (Levinson, 1968). With a sample of 
160 residential and day schools identified from the Directory for Exceptional 
Children, a response rate of 75.6% (N = 121) was obtained. Levinson found 
that 40.7% did not permit pets in the schools. State regulations, fear of diseases, 
the labor-intensive nature of caring for pets, and potential mistreatment by the 
children were all cited as reasons for barring animals in organizational settings. 

In the 1970s the American Humane Education Society commissioned a 
survey to determine how many institutions in the country were using animals 
in facilitating the treatment of clients. The survey indicated results (48%) 
similar to those found earlier by Levinson. Several of the institutions surveyed 
reported disadvantages as well as advantages. (Arkow, 1982). In many cases, 
these programs were developed in a surge of enthusiasm, by well-meaning, 
but overzealous and inexperienced individuals (Daniel et al., 1984). By the 
1980s, then, the necessity of careful program design became clear. Although 
many other AAT programs are rapidly emerging both in this country and 
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abroad, one organization that has thoughtfully and carefully crafted an animal- 
assisted program for children is Green Chimneys Children's Services, located 
in Brewster, New York, 60 miles outside of New York City. 

III. THE G R E E N  C H I M N E Y S  M O D E L  

The main campus of Green Chimneys Children's Services is a temporary home 
for the 102 children and adolescents and 30 day students who share its rural 
environs with barnyard animals, domestic companion animals, and wildlife. 
But the healing power of human-animal interactions has been an active compo- 
nent in this organizational therapeutic milieu for more than 50 years. 

This former dairy farm was purchased in 1947 by the Ross family, and the 
organization was originally designed as an independent boarding school for 
very young children. Operating as Green Chimneys School for Little Folk, the 
educationally based facility incorporated the dairy farm into the children's 
daily lives. Initially, the staff did not know or appreciate the therapeutic part 
of this alliance. The staff saw the animals as merely providing companionship, 
socialization, pleasure, and education for the students. They soon realized, 
however, that they were providing much more. 

In the early 1970s, the school evolved into a residential treatment center 
that specialized in the care of children with emotional and behavioral needs. 
Children came with histories of severe neglect; sexual, physical, and emotional 
abuse; homelessness; family substance abuse; and behavioral and educational 
difficulties. Many had learning disabilities and had experienced very limited 
success in school. Most were hospitalized for aggressive behaviors, suicide 
attempts, or chronic depression. The majority lived in poverty. Most had 
experienced significant psychosocial stressors at home, in school, and in 
their communities. 

Although many changes occurred as the organization changed its program 
to meet the needs of a new population, the human-animal interactions compo- 
nent remained intact. The staff realized that these special children, mostly 
from urban environments, could truly benefit from interactions with animals. 

IV. O R G A N I Z A T I O N A L  ISSUES 

The eventual success or failure of a proposed organizational innovation is a 
consequence of the interplay of power and politics at numerous levels-- 
individual, intraorganizational, interorganizational, and societal (Frost & Egri, 
1991). The Continuous Quality Improvement Council of Green Chimneys, 
which consists of the agency's executive director, the organization's founder, 
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the clinical director, the chief fiscal officer, and the associate executive direc- 
tors, meets on a weekly basis to monitor review agency practices and procedures 
and to ensure that all parts of the organization are functioning at optimal 
efficiency. This council provides leadership and direction, and acts as a sound- 
ing board on major organizational issues, including the utilization of animals 
in our treatment programs. 

Other health and mental health organizations that wish to implement an 
animal-assisted program component must consider the level of support that 
the innovation can amass on multiple levels. The following questions represent 
areas that the Green Chimneys' Continuous Quality Improvement Council 
recommends as important considerations to be discerned by other organiza- 
tional administrators who wish to implement an AAT program: 

• Is there administrative support for the idea? 
• Does the idea have board support and will it need board approval? 
• Does the innovation have staff who will support the idea? 
• Will new staff have to be trained and hired? 
• Has anyone asked the clients if they think this is a good idea? 
• How will the innovation be funded, and what costs will be incurred 

throughout the process? 
• What are the salient issues with respect to infection control? 
• What are the issues with respect to safety and humane treatment of an- 

imals? 
• What liability issues need to be considered? 

And, in the age of managed care: 

• Are there measurable outcomes that will enable the organization to doc- 
ument and evaluate the program's effectiveness? 

• How can this intervention be monitored for continuous quality im- 
provements? 

V. P R O G R A M  D E S I G N  I S S U E S  

A. STAFF ISSUES 

Because animals have always been a part of the Green Chimneys approach to 
working with children and families, we have always enjoyed the support of 
our organization's board of directors and agency administrators. But as the 
agency has grown, we have often had to find ways to ensure that our animal 
focus is maintained. 

Knowledgeable, experienced, and enthusiastic personnel greatly influence 
a program and ensure programmatic longevity. A consistent core staff make 
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management easier. After a great deal of experimentation and trial and error 
logic, Green Chimneys has found that an animal-assisted program can be staffed 
by licensed and credentialed personnel (social workers, nurses, psychologists, 
physicians, occupational therapists, physical therapists, vocational therapists, 
teachers) and other staff (child care workers, school personnel, recreation 
workers, nurses aides, therapy aides); and volunteers can provide animal- 
assisted activities (AAAs). It has been an ongoing challenge for our organization 
to determine which staff positions or responsibilities should be filled by profes- 
sionals, which should be staffed by trained personnel, and which are suited 
for volunteers. Over the years we found that many of the staff currently 
employed by the agency came forward to fill roles in working with both 
children and animals. Two key factors were their desire to incorporate animals 
into their work with people and their commitment to designing innovative 
approaches to working with people in need. An additional essential element 
was whether or not they had the support of their supervisors in this endeavor. 

Green Chimneys has historically recognized that those helping professionals 
who work with both people and animals need to be flexible, but there is also 
a need for structure, consistency, and limits. Many different philosophies are 
represented by those who are interested in developing approaches to working 
with animals and humans. Before any new program can be developed, it will 
need to be approved by the organization's board of directors and administrative 
staff. The first question that most boards of directors and administrators will 
want an answer to is this: How does this project relate to the organization's 
mission, vision, values, goals, and needs? On a secondary level, both bodies 
will want to know about costs, about maintaining the program, about agency 
personnel and client support, and about liability. When interviewing for posi- 
tions, administrative staff must seek out the candidate's specific beliefs and 
personal stance. For example, will a vegetarian be able to talk to clients about 
slaughtering animals for meat? Is the person unsure of how the animal will 
be treated? Know where the candidate stands on issues that may come up in 
the workplace. Staff surveys may be another important step that can permit 
their voices to be heard when considering a new intervention. 

B. CLIENT ISSUES 

Although it has been written that the human-animal bond is universal (Mallon, 
1992, Senter, 1993, p. 1), the reality is that not all people like animals. Some 
clients may be allergic to specific animals, some may have a phobia about a 
particular animal, others may just not have had positive experiences with 
animals. At Green Chimneys many of these issues are immediately addressed 
at intake, when the client first arrives for services. Clients are screened for 
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allergies and asked about fears or dislikes for particular animals. This informa- 
tion is then integrated into the client's initial prospective treatment plan. 
Although Green Chimneys would like all of its clients to have a positive 
experience with animals, the organization respects the fact that not all children 
respond the same way to animal-assisted approaches to treatment. 

Another means for assessing patient satisfaction or dissatisfaction is to 
conduct a survey of the clients' likes and dislikes about their treatment. This 
is more or less standard practice in most health and mental health organizations 
in today's managed care environment. A client-focused survey soliciting patient 
response toward animals is an important place to begin the process. 

VI.  A N I M A L  S E L E C T I O N  

Choosing animals at Green Chimneys to be part of our AAT program is an 
exciting endeavor, but animal selection can also be an imposing task. Again, 
we would caution that those wishing to introduce animals into an existing 
organization should start small. Zoning and health regulations will undoubt- 
edly affect the' location, nature, and size of programs incorporating animals. 
Geography also plays a large role in the selection of animals. Organizations 
in urban environments obviously need to consider restricting the program to 
smaller companion animals (see Senter, 1993, Chapters 4 and 5). Some pro- 
grams may choose to have a visiting AAA program, rather than having animals 
in residence. Rural programs, such as our Green Chimneys' program, utilize 
a wide variety of animals including farm animals and captive wildlife. Our 
wildlife program is coordinated by an individual who is a licensed wildlife 
rehabilitator (see Senter, 1993, Chapters 2 and 3). Most of our wild animals 
have sustained injuries and are only temporarily placed at the farm for rest, 
medical care, and eventual release. The size of the physical space needed for 
each animal is determined by the animal's physical size and need for space. 
An administrative policy should also be in place that ensures that all animals 
are healthy, have up-to-date vaccinations, and a record kept on file of their 
health status. 

Concern for the physical well-being of the clients is a major priority in 
health and mental health care-related organizations. Cleanliness, infection 
control, and risk of illness related to zoonotic conditions claim a central focus 
in most health and mental health care systems. Organizations interested in 
adopting an AAT approach must research federal, state, and local regulations 
early in the planning process to consider possible limitations for such an 
intervention. It can be very disappointing for those interested in designing an 
AAT program to discover that rigid local health laws prohibit such techniques. 
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VII .  C O S T  E F F E C T I V E N E S S  

Initial start-up and continued financing, in any organization, plays a large role 
in the decision to develop or not develop a new program. This is particularly 
true for nonprofit organizations. Regardless of how useful an AAT program 
is deemed to be for an organization, the bottom line for most agency administra- 
tors and boards is how much it is going to cost and how will it be funded? 
Our Green Chimneys founder, Dr. Sam Ross, and our organization's develop- 
ment staff spend a great deal of time and energy on fund-raising efforts to 
keep all of our programs fiscally sound. Although this process can be a time- 
consuming enterprise, the good news is that incorporating animals d ~ s  not 
have to be an expensive undertaking. There are many ways to raise money 
for programs. Innovative thinking and creativity are the keys. 

All new programs have start-up costs, dictated by the size and nature of 
the innovation. "Start small" is a good maxim. Funds for animal upkeep and 
maintenance refer to the day-to-day expenses of keeping animals. These costs 
will vary from program to program, but generally include food, shelter, veteri- 
nary costs, grooming costs, and staff salary costs. 

At Green Chimneys we have found five ways to support an animal-assisted 
program: (1) use of present funds, (2) foundation or corporate support, 
(3) fee for service, (4) outright donations, and (5) sale of items. Where costs 
are minimal and programs are small, using present funds may be a quick-start 
solution. Many foundations or corporations, especially those with an obvious 
interest in animals, can provide possible seed money to start a program. Fees 
for services can be generated through visiting animal programs or by offering 
specialized training. Donation from the community and sales in the community 
not only help support the program, but bring the organization's name out into 
the community. Linking the community to the program's efforts to help its 
constituents can be useful in many ways. 

VII I .  L I A B I L I T Y  

All organizations are concerned about the potential for liability issues. Obvi- 
ously there are risks inherent in having animals on site in a health or mental 
health organization. Green Chimneys has developed a documented safety plan 
for both clients and animals, and we would recommend that such a plan be 
considered a necessity for every organization. In the sections that follow, we 
discuss our Green Chimneys protocols for minimizing risk. These should be 
carefully considered and followed by organizational staff. The first place that 
organizations should start when considering liability issues is by reviewing 
their current insurance carrier's policies about animals. If animals are included 



122 Mallon et al. 

in the policy coverage and the organization's carrier is clear that the organiza- 
tion is launching a new initiative then there is no need for further coverage. 
If animals are not included in the current coverage then the organization m u s t  

obtain coverage for staff, clients, and visitors. 

IX. O U T C O M E S  

The widespread ardor about the almost universal efficacy of animal-assisted 
programs has for many years all but obscured any serious questioning of its 
possible risks. In the age of managed care, health and mental health organiza- 
tion administrators must evaluate the effectiveness of their interventions. Any 
program evaluation of a health or mental health organization must also include 
a review of the effectiveness of an organization's animal-assisted programs 
(Anspach, 1991). Although organizational administrators must develop strin- 
gent criteria used for what constitutes a therapeutic gain, they must also 
develop criteria for what constitutes an effective programmatic intervention. 
Some suggested questions that should be assessed include these: Is this inter- 
vention cost effective? Are there other interventions that are equally clinically 
appropriate and useful, but more cost effective? How many clients are utilizing 
this service in a given cycle? What are the instruments used by program 
evaluators to determine clinical or program effectiveness with respect to this 
intervention? Therefore, guidelines for the implementation of an animal- 
assisted program need to identify conditions necessary to preserve the health 
and safety of both the animals and clients, and to ensure that the intervention 
is programmatically effective. Administrators should resist the attempt to ratio- 
nalize the implementation of such programs solely as a kind of therapy that 
has universal benefits solely because of its appeal. 

X. I N F E C T I O N  C O N T R O L  I S S U E S  

Even in the best AAT programs, there is an element of risk. At Green Chimneys 
we have been aware of and respond to these risk factors on a daily basis. 
Animals bite, some produce allergic reactions, and some pass on zoonotic 
diseases. Therefore, an AAT program must develop infection control policies 
that address the need for some animals to avoid contact with certain people, 
and to develop surveillance procedures and responses. Every setting where 
pets or animals of any type are located must have some rules in place (Ross, 
1989, p. 5). At Green Chimneys we maintain a health record on each animal 
and we recommend this task as an essential component of any planned 
AAMT program. 
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Xl. R U L E S  T H A T  G U I D E  A N I M A L - A S S I S T E D  

T H E R A P Y  P R O G R A M S  

Following Lewis's (1982) advice, rules that guide an intervention to action 
specify the practice. The Continuous Quality Improvement Council at Green 
Chimneys has focused a great deal of attention on the development of rules 
to guide practice in our AAT approaches to treatment. These rules are enumer- 
ated for all Green Chimneys staff as a part of the agency's initial formal 
orientation process and are codified in writing in our organization's literature. 
We have found the following rules to be useful and we believe they are 
adaptable for other organizations: 

1. House animals are to be approved by the organization's 
administrator or designee. 

2. Appropriate animals include dogs, cats, birds, fish, hamsters, gerbils, 
guinea pigs, rabbits, and, where appropriate conditions exist, farm 
animals such as goats, sheep, ducks, chickens, cows, and horses. 

3. Wildlife are not permitted in the program unless they are cared for 
under the supervision of a licensed individual and then only in a 
rehabilitative circumstance. 

4. At the time of admission, a medical record is started on each animal 
and is kept up to date as long as the animal remains in the 
organization. 

5. Animals are to have up-to-date vaccinations. 
6. Animals are to have an annual physical by a qualified veterinarian. 
7. Animals who are ill are to be treated by a qualified veterinarian. 
8. Aggressive animals will be removed immediately. 
9. Dogs or cats are to be altered or spayed. 

10. The administrator or designee is responsible for acceptable animal 
husbandry practices. 

11. Animals are to be controlled by leash, command, or cage. 
12. Animals are not permitted in the following areas: areas where food is 

cleaned, stored, or prepared; vehicles used for the transportation of 
food; patient/staffs toilet, shower, or dressing rooms; and drug 
preparation areas, nursing stations, and sterile and cleaning supply 
rooms. 

13. All pet utensils, food, and equipment used for maintenance of pets 
are to be kept in an area separate from clients' food preparation 
areas. 

14. Animals are to be fed according to schedule posted where the 
animals live and are cared for. 

15. Animals are not to be fed human food. 
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16. Freshwater is to be made available for the animals at all times. 
17. Food handlers are not to be involved in animal care, feeding, or 

cleanup of animal food or waste. 
18. Dogs and cats are to be effectively housebroken. 
19. Animal waste is to be picked up and disposed of in a trash 

receptacle made available for this purpose. 
20. Any animal that bites a staff member or patient is to be quarantined 

for 10 days. 
21. Animals who die on the premises are to be disposed of in 

accordance with the established organizational procedure. 
22. Animals from outside the agency are permitted to visit the premises 

through a prearranged agreement under rules for visiting pets. 
23. Animals are to be groomed daily. 
24. All staff (except for kitchen workers, for sanitary reasons) are 

encouraged to be involved in actively caring for the animals. 
25. Clients are to be involved in caring for the animals. 
26. Animals are to be part of weekly sessions with the clients. 

Xl l .  P R I N C I P L E S  T H A T  G U I D E  

A N I M A L - A S S I S T E D  T H E R A P Y  P R O G R A M S  

If a worker is "lacking a rule," the worker will search his or her own memory 
for a principle. This practice principle tells the worker what to do. Rules are 
clear cut and therefore, can be more rapidly recalled from memory. The princi- 
ple that is more abstract requires a more time-consuming and complex mental 
undertaking to recover from memory (Lewis, 1982, pp. 57-58). Principles are 
expressions of goals and permit staff to have leeway regarding the means by 
which they are carried out. 

In identifying principles for the AAT practitioner, we offer the following, 
which are used at Green Chimneys: 

1. All animals will be carefully selected and subject to behavioral 
assessment to determine their aptitude for working with people. 

2. At time of hire, staff will be surveyed to determine allergies, fears, or 
dislike of animals. Attitudes of workers will be measured to evaluate 
former relationships with animals. 

3. At time of intake, clients will be surveyed to determine allergies, 
fears, dislike, or past abusive behavior toward animals. Attitudes of 
clients will be measured to evaluate former relationships with 
animals. 
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4. The rights of individuals who do not wish to participate in the 
program will be considered first and off-limits areas for animals will 
be maintained for this purpose. 

5. Companion animals should not pose a threat or nuisance to the 
clients, staff, or visitors. 

6. Workers should integrate the patient's interactions with animals into 
their comprehensive treatment plan, with specific and relevant goals. 

7. The worker will strive to assure the patient the opportunity to 
choose his or her own goals in work with the animals and assist him 
or her in identifying and achieving this end. 

8. Sessions that involve animal-assisted therapy must be documented in 
the weekly progress notes. 

9. The worker will document any and all interactions that may be 
novel behavior as a result of the human-animal  bonding. 

10. The worker will closely supervise and monitor any patient who has a 
past history of animal abuse. 

11. The worker will closely supervise and monitor the temperament of 
all animals who are utilized with patients. Animals will be permitted 
to rest every hour and a half and not be permitted to work more 
than 5 hours per day. 

12. The worker should process animal-assisted activities to assist the 
patient in exploring new or possibly previously unexplored issues. 

13. The worker should encourage the patient to work with her or him 
in settings other than the offices, that is, conduct a session while 
taking the dog for a walk. 

14. The worker should utilize the animals with the patient to explore 
areas that can be seen as "dress rehearsal for life," that is, birth, 
death, pregnancy. 

15. The worker should utilize the animal-assisted interaction to aid the 
patient in mastering developmental tasks. 

16. The worker should utilize the animal to promote feelings of self- 
worth in the patient whenever possible. 

17. The worker should utilize the animal to promote responsibility and 
independence in the patient. 

18. The worker should utilize the animal to teach the patient the need 
to sacrifice or undergo inconvenience for the sake of a loved one. 

19. The worker should make every effort to utilize the animal to 
promote companionship, warmth, and love with the patient. 

20. The worker should remember that utilizing an animal is not an 
"open sesame" or a panacea to working with or uncovering the 
"inner world" of the troubled patient. 
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21. The worker should work to maintain the "therapy" component in 
animal-assisted therapy. 

22. The worker should utilize the animal to teach lessons in life, thereby 
promoting and nurturing appropriate emotional responses from 
clients. 

XIII. CONCLUSIONS 

Encouraging well-designed, carefully evaluated interventions is essential to 
responsible current and future AAT program development. A diverse array of 
helping professionals are often in search of ways to improve the quality of life 
of persons who have overwhelming obstacles to overcome. To those clients 
who could benefit from an animal companion, a health or mental health care 
professional may be able to facilitate a new or support a long-established 
relationship by being sensitive to what is occurring in the field and by knowing 
which resources are available (Netting et al., 1988, pp. 63-64). Our challenge 
is for health and mental health organizations to look for meaningful ways 
to incorporate animals into our human services organizations in mutually 
beneficial partnerships. 

While what has been offered here is not, as Levinson pointed out, the 
panacea to the world's ills, it is a beginning. Animals can fulfill an important 
role for many people, but organizations that wish to set in motion such 
interventions must be careful to also initiate rules and principles to guide this 
practice. Although the labor-intensive nature of integrating animals into a 
health or mental health system may at first seem a daunting task, the organiza- 
tional benefits of such an intervention are numerous (Mallon, 1994a,b). The 
introduction of animals into a human service system will not produce additional 
competitiveness or alienation, but can, instead, provide that calming, unquali- 
fied attention and love that are needed to help some clients flourish, moving 
away from illness and toward health. As health and mental health organizations 
struggle to find their niche in an ever expanding network of diverse services, 
we must be alert to novel and creative approaches to helping our clients, 
including in some cases where indicated, utilizing an array of diverse animals 
as adjuncts in the treatment of various populations. 
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