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Introduction

The idea of animals improving human
wellbeing began in the early times of hunter-
gatherers via their beliefs in animals’
supernatural powers, and has continued
throughout history [1]. This therapeutic use of
animals was particularly true at the York
Retreat [2], which is credited as the birthplace
of the moral treatment movement in the
United Kingdom (UK) and in turn led to the
occupational therapy (OT) profession we know
today [3].

Modern animal-assisted therapy (AAT) began
formally with the formation of the Delta
Society in the United States in 1977 [1]. AAT
is defined as:

“A goal-directed intervention in which an
animal that meets specific criteria is an
integral part of the treatment process.
AAT s directed and/or delivered by a
health/human service professional with
specialised expertise and within the
scope of practice of his/her
profession. Outcomes are documented,
measured and evaluated” Society for
Companion Animal Studies (SCAS) [4].

It is important to note that AAT is often
confused with its less formal counterpart,
animal-assisted activities, which are
unstructured, social visits that are not
incorporated as an integral part of a
health/social care treatment plan. It is also
crucial to clarify that AAT is not the same as a
service animal (a working animal that lives
with the client, such as a guide dog).

The most common animal used in AAT is a
dog, although there is also anecdotal and
research-based evidence supporting the
efficacy of hippotherapy (AAT with horses),
and a variety of other animals as well. Due to
the limited scope of this dissertation, the
research presented here is focused only on
AAT with dogs.

Stroke and OT

One particular population that seems to have
little research into AAT is people who have had
a stroke [5]. Stroke often leads to deficits in
motor, visual and sensory, cognitive,
perceptual, and psychosocial areas of
functioning. It is these areas that occupational
therapists address to help people who have
had a stroke regain confidence, engage in
daily occupations again, and regain a sense of
identity through their occupations [6].

Stroke Rehab Dogs, a UK-based project,
combines AAT (in collaboration with the
charity Pets as Therapy), OT and stroke
rehabilitation. Anecdotally, their evidence
seems striking, despite not yet having
published research support. Unfortunately,
Pets as Therapy was unable to assist in this
research project but it is hoped that the
results will provide evidence for work similar
to theirs.

Previous research

There is an overall lack of published research
on AAT, though the 15 studies identified came
from 9 countries and spanned both mental and
physical health settings. At the time of writing
the dissertation, 4 published studies were
identified regarding AAT + OT and 2 studies
regarding AAT + stroke rehabilitation, with
none on the combination of AAT + OT +
stroke rehabilitation. Unfortunately, none of
the published AAT research comes from the
UK, despite AAT being practised nationwide.

The results of the studies on AAT + OT
demonstrated occupational therapists
successfully using dogs to: improve
motivation, physical abilities, social
interactions, pain management, and cognition
with elderly patients and patients in a hospice
facility [7]; increasing feelings of calm and
improving motivation with wounded members
of the United States military as they
completed an OT life skills programme [8];
improved quality of life for elderly residents
with dementia living in care homes in Sweden
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[9]; and reducing anxiety, increasing upper
and lower limb function, decreasing social
isolation and improving confidence in
communication with children with physical and
mental disabilities such as cerebral palsy [10].

The results of the studies on AAT + stroke
rehabilitation demonstrated speech-language
therapists’ ability to successfully use dogs to
achieve speech-related therapeutic goals and
improve patient confidence and engagement
in therapy [11]. From a physiotherapy
perspective, Rondeau et al. [12] found
improvements in gait retraining when using a
dog compared to a cane.

Dissertation research project

The dissertation research project therefore
aimed to examine the skills and activities
addressed by people who conduct AAT in the
UK, comparing them to those addressed by
occupational therapists in stroke rehabilitation.

This cross-sectional study featured an online
questionnaire with demographic questions

about the participants’ knowledge and
experience of AAT, of OT, and of stroke
rehabilitation, and questions based on
frequency with which participants use their
dog to address 21 of the skills/activities
commonly addressed by occupational
therapists in stroke rehabilitation (adapted
from Edmans 2010). These 21 skills/activities
questions were organised into 3 broad
categories: cognitive/perceptual, psychosocial,
and neurophysical. The online questionnaire
was made available to AAT practitioners via
UK-based human-animal interaction charities
and seventeen (17) participants meeting the
inclusion criteria (completed more than 3 AAT
sessions using a dog, in the UK) completed
the questionnaire. Analysis of the participants’
demographic information showed an array of
AAT experience across a variety of settings
and with clients of all age groups, with 6
participants reporting having previously
conducted AAT with a client who had a stroke.
The participants’ responses of their knowledge
and experience of OT are displayed in the
following figure:

m Heard of occupational therapy but unsure what itis exactly

Descriptive  statistical analysis of the
responses to the questions about the
skills/activities addressed by AAT sessions
with a dog showed that the participants as a
group address all of the OT-based stroke
rehabilitation skills/activities, especially the
cognitive/perceptual and psychosocial items.
The most frequently-addressed skill/activities
were: communication; memory; mood;
motivation; and social skills. Within the
neurophysical category of skills/activities,

m Have understanding of occupational therapy but have not observed

or worked with an occupational therapist

Observed an occupational therapist working in the same setting

m Worked alongside an occupational therapist as an AAT practitioner

® Currently work or previously worked as an occupational therapist

upper limb items (reach or grasp; finger
movements; use both arms/hands) were the
most frequently-addressed. Secondary
statistical analyses involving odds ratios were
conducted but due to a limited sample size,
none of these results were statistically
significant.

One figure of the combined-frequency

responses to the skills/activities questions
from the dissertation is presented here:
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Figure 4.13. Number of participants who address the 21 OT skills/activities with 3 levels of frequency.
“Always" + “Often” = High frequency; “Sometimes” + “Rarely” = Low frequency; Pink background = cognitive/perceptual skills and activities, yellow background

= psychosocial skills/activities, teal background = neurophysical skills/activities

Overall, the results of the research suggest a
relationship between AAT + OT + stroke
rehabilitation. This proposed relationship
means that occupational therapists working in
stroke rehabilitation could judiciously
incorporate  AAT into their therapeutic
programme under their (OT) perspective. It
should be emphasised that AAT is being
discussed as an addition or supplement to
existing stroke rehabilitation interventions,
rather than an alternative to traditional OT.

AAT would add value to OT practice in stroke
rehabilitation by helping to increase client-
centeredness of a stroke rehabilitation
intervention, improving client motivation to
engage in therapy sessions, and as a
supplement to promote the engagement of
those who may be seen as “incapable” [13
pl0] of engaging in traditional stroke
rehabilitation interventions (e.g. elderly
patients living in care homes with
comorbidities such as cognitive impairment or
depression). Additionally, the results
demonstrate that AAT can be used to address
skills/activities across all domains of stroke
rehabilitation and thus is an adaptable tool.

The results also have implications for the most
appropriate settings along the UK’s stroke
pathway in which AAT could be successfully
incorporated into OT-based stroke
rehabilitation programmes. The combined
demographic results of where the participants
practice and the skills/activities they address
support the idea that AAT may be most
applicable in community-based settings
(particularly in residential/nursing homes)

compared to inpatient settings (especially
acute physical hospital settings).

While the results of this study demonstrate
that the participating AAT practitioners do
address  comparable  skills/activities as
occupational therapists working in stroke
rehabilitation, they do not show whether the
AAT practitioners are addressing these OT
skills/activities from the same perspective as
an occupational therapist. In fact, provided the
participants’ overall low knowledge and
experience of collaborating with occupational
therapists, it is more likely to be incidental
that these practitioners address so many of
the same skills/activities as occupational
therapists. AAT itself is a specific type of
intervention or tool, rather than a stand-alone
therapy, so AAT practitioners should adopt the
perspective of the health or social care
professional with which they are working. For
AAT + OT + stroke rehabilitation, that means
the occupational therapists should guide the
interventions and it is the role of the therapist
to convey the OT principles and professional
focus to the AAT practitioner.

It is important for the therapist to ensure that
the AAT practitioner understands how the AAT
session’s therapeutic activities relate to the
client’s specific goals. For example, brushing a
dog could address the grip, motion, pressure
sensation, depth perception, and
proprioception required to brush, which can
then be applied to a client’s goal of self-care

needs. It is not realistic to expect all AAT
practitioners to fully understand the OT
models and theories that define the
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profession, but the therapist should ensure the
AAT practitioner has a basic understanding of
the functional, goal-oriented principles of OT
to allow the AAT + OT + stroke rehabilitation
relationship to work efficiently and with
maximum benefit to the client.

Future research

Future research should address the efficacy of
AAT within oT stroke rehabilitation
interventions. Like Macauley [11] and
Rondeau et al. [12], this future research
should begin with pilot or case studies. There
are several UK-based organisations and
charities that could be relevant resources with
which to start (e.g. Canine Concern Scotland
Trust; Society for Companion Animal Studies;
Stroke Rehab Dogs; Pets as Therapy).
Additionally, Kazdin [14] specifically writes
about research methods best suited to
building an evidence base for AAT, which can
be used to address questions on the efficacy
of AAT within OT interventions in stroke
rehabilitation.

Acknowledgements

A big “thank you” to my dissertation
supervisor, the participants, the charities that
assisted in recruiting participants for this
research (Canine Concern Scotland Trust and
the Society for Companion Animal Studies),
and everyone at the Value of Human-Animal
Interactions conference in Stirling - keep up
the great work and research with our furry
friends!

If you have questions about the research
project, please contact Kerry at
KerryLTownsend@gmail.com.

References

1.Palley LS, O'Rourke P P, Niemi SM (2010)
Mainstreaming animal-assisted therapy.
[online]. Institute for laboratory animal
research journal, 51 (3), 199-207.

2.Tuke S (1813) Description of the Retreat,
an institution near York for insane persons
of the Society of Friends. Philadelphia,
Isaac Pierce.
https://ia800309.us.archive.org/31/items/

2575045R.nIm.nih.gov/2575045R. pdf

3.Duncan EAS (ed.) (2011) Foundations for
practice in occupational therapy, fifth
edition. Nook ed., Elsevier.

4.Society for Companion Animal Studies.
(2013) http://www.scas.org.uk

5.Society for Companion Animal Studies
(2014) Introducing The Stroke and PAT
project - SCAS. 15 September 2014.
http://www.wizig.com/online-
class/2136630-introducing-the-stroke-
and-pat-project-scas

6.Edmans J (ed.) (2010) Occupational
therapy and stroke, second edition.
Oxford, Wiley-Blackwell.

7.Velde BP, Cipriani J, Fisher G (2005)
Resident and therapist views of animal-
assisted therapy: Implications for
occupational therapy practice. Australian
occupational therapy journal, 52, 43-50.

8.Beck CE, Gonzales F Jr, Sells CH, Jones C,
Reer T, Zhu YY (2012) The effects of
animal-assisted therapy on wounded
warriors in an occupational therapy life
skills program. The United States army
medical department journal, April-June
2012, 38-45.

9.Nordgren L, Engstrém G (2014) Effects of
dog-assisted intervention on behavioural
and psychological symptoms of dementia.
Nursing older people, 26, (3), 31-38.

10. Elmaci DT, Cevizci S (2015) Dog-
assisted therapies and activities in
rehabilitation of children with cerebral
palsy and physical and mental disabilities.
International journal of environmental
research and public health, 12, 5046-
5060.

11. Macauley BL (2006) Animal-assisted
therapy for persons with aphasia: A pilot
study. Journal of rehabilitation and
research development, 43 (3), 357-366.

12. Rondeau L, Corriveau H, Bier N,
Camden C, Champagne N, Dion C (2010)
Effectiveness of a rehabilitation dog in
fostering gait retraining for adults with a
recent stroke: A multiple single-case
study. NeuroRehabilitation 27, 155-163.

13. Sackley CM, Walker MF, Burton CR,
Watkins CL, Mant ], Roalfe AK, Wheatley
K, Sheehan B, Sharp L, Stant KE,
Fletcher-Smith ], Steel K, Wilde K, Irvine
L, Peryer G, on behalf of the OTCH trial
investigators (2015) An occupational
therapy intervention for residents with
stroke related disabilities in UK care

29



homes (OTCH): cluster randomised
controlled trial. British medical journal
350:h468, 1-11.

14. Kazdin AE (2010) Methodological
standards and strategies for establishing

the evidence base of animal-assisted
therapies. In: Fine AH (ed.) Handbook on
animal-assisted therapy: theoretical
foundations and guidelines for practice,
third edition. Oxford, Elsevier.

30



