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ABSTRACT

Background: Human–animal interactions in the form of ani-
mal-assisted therapy (AAT) have become common in both ci-
vilian and military healthcare facilities. Evidence supports AAT 
as a beneficial therapeutic alternative for patients with physi-
cal disabilities and psychological disorders. Few studies have 
been conducted in the civilian healthcare setting to evaluate 
staff attitudes regarding the impact of an AAT program on be-
havioral health (BH) patients. To our knowledge, no research 
has examined staff attitudes on the impact and effectiveness 
of AAT on active-duty Servicemembers in a BH program at 
a military facility. Methods: At the completion of a year-long 
AAT dog program and after institutional review board exemp-
tion, an anonymous, six-question survey was used to examine 
staff attitudes (n = 29) regarding the impact and continuation 
of the program with military BH patients. Results: Most staff 
members (86%) believed the AAT dog program had a positive 
impact on the BH patients, including improved patient mood, 
greater patient relaxation, improved patient attitude toward 
therapy, and increased social interactions among patients. All 
the staff reported a desire to continue the program at the mili-
tary facility. Conclusion: Most BH staff thought the year-long 
AAT dog program had a positive impact on patients. All staff 
supported continuation of the program.

Keywords: animal-assisted therapy; therapy dog; military; 
behavioral health; staff attitudes

Introduction

The first documented civilian use of animal-assisted therapy 
(AAT) occurred in 1792, when the Quakers used farm animals 
as a therapeutic intervention for psychiatric patients in a men-
tal health institution.1 Over the past two decades, the use of  
human–animal interactions in therapy, education, and health-
care has markedly increased in the United States.2 The thera-
peutic value of human–animal interactions, which includes 
AAT, animal-assisted activities, and general animal interac-
tions, has been widely recognized and accepted because of the 
reported physiological, psychological, and social benefits.2–5 
Benefits include decreases in blood pressure and pulse6,7; de-
creases in stress, anxiety, depression, and other mood disor-
ders5,6,8; and improved social interactions and relations.2,5 In 
previous studies, individuals diagnosed with a severe mental 
illness reported their pets were their primary and most valued 

social support because their pets helped them manage their 
feelings, distract from their symptoms, and provided encour-
agement for daily activity.9,10

There is also a long history of AAT within US military health-
care facilities.11 The US military first introduced the use of 
dogs as a therapeutic intervention with psychiatric patients 
in 1919 at St Elizabeth’s Hospital in Washington, DC.12 Since 
that time, the popularity of AAT in the military as a treat-
ment intervention has continued to increase. The use of AAT 
is particularly common among physically injured Service-
members and Servicemembers with psychological disorders, 
such as posttraumatic stress disorder.11 Although there have 
been some similar studies that have evaluated the attitudes of 
mental health professionals toward the knowledge and use of 
AAT interventions in civilian13 and military settings,14 to our 
knowledge, there has been no previous research evaluating be-
havioral health (BH) staff attitudes regarding the impact of 
an AAT dog program on military patients with BH diagnoses. 
Moody et al.15 evaluated attitudes about an AAT dog program 
on a civilian pediatric ward. The staff felt the program effec-
tively distracted children from their illnesses, relaxed the chil-
dren, and made the ward a genuinely happier place for the 
children and the staff.15 There does not appear to be any simi-
lar research from military healthcare facilities. The purpose of 
this study was to determine the attitudes of BH staff members 
regarding the impact of an AAT dog program on military BH 
patients and whether the program should be continued.

Methods

After receiving institutional review board exemption, a highly 
trained therapy dog was introduced into a military BH inpa-
tient and outpatient psychiatric unit in the summer of 2012. 
The service dog participated regularly in individual and group 
counseling sessions with active-duty Servicemembers as well 
as during recreational activities and activities of daily living 
(Figure 1). At the completion of 1 year of patient interaction 
with the therapy dog 2–3 days per week, an anonymous, six-
question survey was administered to BH staff to determine at-
titudes regarding the impact of the program on the patients 
(Figure 2). The staff was able to express their assessment re-
garding the impact of the program as positive, negative, or 
neither. They also could choose one or more examples of eight 
possible positive effects or five possible negative effects, as 
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well as write in other observations. Criteria for participation 
in the survey included (1) employed as a BH staff member and 
(2) having observed patients in the presence and absence of 

the therapy dog. Twenty-nine BH staff members participated 
in the survey, including psychiatrists, psychologists, nurses, so-
cial workers, and front desk staff.

Results

Survey results indicated 86% (n = 25) of BH staff identified an 
overall positive impact of the AAT dog program on patients. 
The survey results also revealed that 72% (n = 21) of staff 
identified improved patient mood; 69% (n = 20) identified 
patients as more relaxed; 66% (n = 19) identified improved 
patient attitude toward their therapy; and 55% (n = 16) identi-
fied increased social interactions among patients. Additionally, 
7% (n = 2) observed patients avoiding or ignoring the dog, 
and 3% (n = 1) observed patients as more tense or uncomfort-
able around the dog (Table 1). Interestingly, 100% (n = 29) 
of the BH staff reported a desire to continue the AAT dog 
program at the military facility.

Table 1  Staff Observations (N = 29) of the Impact of an Animal-
Assisted Therapy Dog Program on Behavioral Health Patients

Observed Impact No. (%)

Positive

 Improved mood 21 (72)

 More relaxed 20 (69)

 Increased positive attitude 19 (66)

 More social 16 (55)

 More talkative 15 (52)

 More distracted from disorder 11 (38)

 More open 9 (31)

Negative 

 Avoiding the dog 2 (7)

 More tense 1 (3)

Discussion

The purpose of this study was to determine the attitudes of BH 
staff members regarding the impact of a year-long AAT dog 
program on active-duty BH patients and whether the program 
should be continued. Results indicated that most BH staff 
identified an overall positive impact of the AAT dog program 
on patients and the staff was unanimous in their desire to con-
tinue the program at the military hospital.

Previous research has found that AAT programs have posi-
tive effects on individuals with physical and/or psychological 
disorders.2,3 The results of our study support these findings 
and shed light on the observable impact of AAT on Service-
members by BH specialists. It is particularly important to note 
that even though 10% (n = 3) of the staff reported a negative 
impact of the program on the patients, all the staff expressed 
the desire to continue the program. Although there were some 
observed negative responses, the benefits of the program 
overall may outweigh potential negative affects. These find-
ings provide support for military healthcare facilities that are 
considering an AAT dog program with BH patients and also 
provide support for military facilities wishing to continue an 
AAT dog program.

Limitations of this study include a small sample size; lack of 
detailed information about staff exposure to the patients and 
dog; no information on staff biases toward the program, such 
as a fear or dislike of dogs; and lack of detailed information 

Figure 1  Therapy dog with behavioral health staff member.

Figure 2  Survey given to behavioral health staff.

1.  During your time as a staff member in Behavioral Health, have 
you observed the therapy dog, Nathan, interacting with patients?

Yes 
No 

2. Were your observations:

Frequent 
Occasional 
Rare/never 

3.  If you observed interactions of the therapy dog with the patients, 
do you feel the effect on the patient was:

Positive 
Negative 
Both 
Neither 

4. A positive effect on the patient that you have observed includes
(check all that apply):

Patient is more talkative 
Patient is more cooperative 
Patient is more relaxed 
Patient has improved mood 
Patient has improved attitude 
Patient has increased social interaction 
Patient is more open 
Patient is more distracted from their illness 
Other 

5. A negative effect on the patient that you have observed includes
(check all that apply):

Patient is fearful of the dog 
Patient is avoiding/ignoring the dog 
Patient is demonstrating hostility toward the dog 
Patient is more tense or uncomfortable 
Patient is experiencing an increase in 
   allergies/asthma symptoms 
Other 

6.  In regard to the future of the Behavioral Health animal assisted 
therapy program, would you recommend:

Continuation 
Continuation and expansion 
Discontinuation  
Other  
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about the number of survey participants in each BH occupa-
tional category.

Conclusion

This study assessed BH staff attitudes regarding the impact 
of a year-long AAT dog program on active-duty Servicemem-
bers with BH diagnoses. Results indicated the staff attitudes 
about the impact of the program on the BH patients were 
overwhelming positive, with most staff observing a positive 
impact on the patients and unanimously supporting the con-
tinuation of the program. Overall, this study provides support 
for the initiation and/or continuation of AAT dog programs at 
military hospitals for BH patients.

Disclosures
The authors have nothing to disclose.

Author Contributions
S.M.B. and A.H.D. designed the study, performed data analy-
sis and interpretation of the work, and provided a critical revi-
sion of the article. S.M.B. collected the data and drafted the
article. Both authors gave final approval of the version to be
published.

References
1. Furst G. Prison-based animal programs: a national survey. Prison

J. 2006;86(4):407–430.
2. Beetz A, Uvnäs-Moberg K, Julius H, et al. Psychosocial and psy-

chophysiological effects of human-animal interactions: the pos-
sible role of oxytocin. Front Psychol. 2012;3:1–12.

3. Uvnäs-Moberg K, Arn I, Magnusson D. The psychobiology of
emotion: the role of the oxytocinergic system. Int J Behav Med.
2005;12(2):59–65.

4. Lutzky-Cohen N. Motivation to use animal-assisted therapy (AAT)
among counselling and clinical psychology graduate students.
Doctoral dissertation; University of Toronto. 2016. https://tspace
.library.utoronto.ca/bitstream/1807/71682/3/Lutzky-Cohen
_Noga_201603_MA_thesis.pdf. Accessed 4 November 2017.

5. Rabbitt SM, Kazdin AE, Hong JE. Acceptability of animal-as-
sisted therapy: attitudes toward AAT, psychotherapy, and medi-
cation for the treatment of child disruptive behavioral problems.
Anthrozoös. 2014;27(3):335–350.

6. Allen K. Cardiovascular reactivity and the presence of pets,
friends, and spouses: the truth about cats and dogs. Psychosom
Med. 2002;64(5):727–739.

7. Odendaal J, Meintjes R. Neurophysiological correlates of affili-
ative behaviour between humans and dogs. Vet J. 2003;165(3):
296–301.

8. Miller S, Kennedy C, Devoe D, et al. An examination of changes
in oxytocin levels in men and women before and after interaction
with a bonded dog. Anthrozoös. 2009;22(1):31–42.

9. Brooks H, Rushton K, Walker S, et al. Ontological security and
connectivity provided by pets: a study in the self-management of
the everyday lives of people diagnosed with a long-term mental
health condition. BMC Psychiatry. 2016;16(1):409.

10. Ross E. Pets help people manage the pain of serious mental ill-
ness. NPR.org. 9 December 2016. http://www.npr.org/sections/
health-shots/2016/12/09/504971146/pets-help-people-manage-
life-with-serious-mental-illness. Accessed 4 November 2017.

11. Chumley P. Historical perspectives of the human-animal bond
within the Department of Defense. US Army Med Dep J. 2012;
Apr–June:18–20.

12. Velde B, Cipriani J, Fisher G. Resident and therapist views of
animal-assisted therapy: implications for occupational therapy
practice. Aust Occup Ther J. 2005;52:43–50.

13. Berget B, Grepperud S, Aasland OG, et al. Animal-assisted in-
terventions and psychiatric disorders: knowledge and attitudes
among general practitioners, psychiatrists, and psychologists. Soc
Anim. 2013;21(3):284–293.

14. Fletcher CE, Mitchinson AR, Trumble EL, et al. Perceptions of
providers and administrators in the Veterans Health Adminis-
tration regarding complementary and alternative medicine. Med 
Care. 2014;52(12 suppl 5):S91–96.

15. Moody W, King R, O’Rourke S. Attitudes of paediatric medical
ward staff to a dog visitation programme. J Clin Nurs. 2002;11
(4):537–544.

All articles published in the Journal of Special Operations Medicine are protected by United States copyright law  
and may not be reproduced, distributed, transmitted, displayed, or otherwise published without the prior written permission 

of Breakaway Media, LLC. Contact Editor@JSOMonline.org.






