Animal Facilitated Therapy : A Practice of Welfare Concern?
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Introduction
In modern society, companion animals are an important part in the lives of people of all ages, often depicted as ‘part of the family’ and playing a role in leisure, exercise and social activities (Veevers 1985). There is an increasing body of literature that suggest that pet ownership can have physical and psychological benefits for people (Friedman 1995, McNicholas and Murray 2005). However, for many groups in society ownership in the commonly understood sense of the word, namely responsibility for all aspects of the care of an animal, may not be an option. Such people may be vulnerable and by virtue of age, illness or other restriction, be temporarily or permanently confined to living in health or social care institutions. These settings include acute and community hospitals, hospices, nursing and care homes, sheltered housing and penal institutions. People from all age groups may be so affected. There is a widely held belief, with supporting evidence, that contact with animals can be beneficial for these groups. In addition, animals in schools have also been shown to have benefits for children’s development (Triebenbacher 2000). 

Animal Assisted Activities provide opportunities for motivational, educational, recreational and/or therapeutic benefits to enhance the quality of life of such groups of people. Activities include visiting ‘pat dogs’, aquaria in schools and farm animals kept at mental health institutions. Animal Assisted Therapy is generally considered a more goal-directed intervention in which the animal plays an integral part of the therapeutic process such as working with children with severe learning difficulties (Dawson and Campbell, 2005). The term Animal Facilitated Therapy (AFT) includes both types of interaction.

Whilst animal contact is considered by many to be beneficial, there are also potential negatives. These are primarily related to the possibility of injury or zoonotic transmission of disease. The literature relating to the benefits of bringing pets to people in institutions has mostly avoided considering the risks or has tended to minimise them in comparison to the gains. Conversely, public health and infection control policymakers and institutional managers have probably tended to over-estimate potential problems and acted to reduce contact with pets when the risks are probably not significant (Waltner-Toews and Ellis, 1994, Jorgenson 1997, Khan and Farrag, 2000).

In contrast to the interest in the benefits and drawbacks to people, very little attention has been given to the effects of AFT on the animals themselves. Animal interests are usually subsumed under the term ‘welfare’. The ‘five freedoms’ (FAWC 1993) cover the basic life supporting and comfort dimensions of animal welfare, and there is much current research in the field. Our understanding of animal needs is advancing rapidly and though we certainly do not have all the answers, mental and physical distress parameters in animals are, just like the main dimensions of human well-being, to some extent measurable (Hubrecht and Turner 1998).  Yet, we know very little of the impact on animal welfare of being in contact with people in institutions (Serpell, Coppinger and Fine 2000).

Whilst there are numerous places in the UK where vulnerable people come into contact with companion animals (Hearne 2002), there are presently no nationally agreed, let alone enforceable, standards to govern the conditions in which the animals are placed and maintained in such institutions.  Similarly, there are no agreed guidelines on how staff and volunteers involved in AFT programmes are trained, accredited and monitored. 

Outside of institutions, it is usually clear who has responsibility for the well-being of vulnerable people and the welfare of companion animals in their company. For example, primary care and various specialists deal with the chronically ill or elderly people, and veterinary surgeons, local authority officials and associated professions such as animal behaviourists work to maintain standards of animal welfare.  Inside the institutions, however, the normal jurisdiction of these agencies does not usually extend and indeed they may be precluded from access.  It is not clear which organisations should be involved, nor what their role should be vis a vis statutory services, nor whether any of these issues should be governed by regulation. These are questions that are currently being investigated by the Companion Animal Welfare Council in the UK. 

Whatever the outcome of debates regarding standards, guidelines or regulation it is clear that access to informed expert advice is essential for institutions providing or intending to provide AFT. Such advice is an important step in ensuring the welfare of both humans and non-humans. This paper intends to outline areas that need to be considered in the development and running of AFT programmes. 

Aims and Objectives of AFT Programme

Written policies and guidelines are imperative to the smooth running of an AFT programme and institutions report fewer animal related problems when the programme has been clearly planned from the outset and such protocols are in place (Ormerod, 2005). For such policies to be efficacious, the aims, objectives and feasibility of a scheme must be identified. A multidisciplinary approach is needed as a variety of people will be involved, directly or indirectly. For example, it may be appropriate to have representation from nursing and other care staff, researchers to assess the efficacy of the programme, institution administrators, those responsible for health and safety concerns, cleaners and other ancillary staff, potential recipients and members of the visiting public. In addition, a veterinary surgeon needs to be identified as having responsibility for the animals and can be an invaluable member of the team to advise on aspects of identifying appropriate species and potential risks.

The aims of an AFT programme must be realistically identified within the constraints of the environment in which it is to take place. What are the aims of the programme, how can they be achieved and what are the measurable outcomes of success? What budget is available for set-up and running costs? Is the scheme to provide viewing opportunities only, or informal interaction or are more specific therapeutic interactions intended? Are the animals to be present on a visiting basis or will they be residential? Who will be affected directly or indirectly by the programme? This should include staff, recipients, other residents and visitors. What training is required and for whom? What are the environmental constrains of the institution for accommodating animals? Such considerations will have relevance to the species of animal most suited to the programme. Only after all these issues are clarified should the selection of individual animals be undertaken.

It is important that all members of the facility have input into these early discussions, including staff and residents who may not be directly involved. In this way, a strong support for the programme can be established which will help ensure its success and longevity. Many programmes have failed in the long term because they have relied on the enthusiasm of one or two members of staff and have closed when these individuals have moved on (Hearne 2002).

Environmental Considerations

If the scheme is to have animals that are resident at the institution then issues relating to the environment in which they are maintained should be similar to those in the normal domestic setting. Adequate housing must be provided in terms of provision of appropriate nutrition and veterinary care, space, substrate, temperature/humidity, opportunities for physical and mental exercise and for retreat/rest from humans.

If a visiting scheme is to be adopted then assessment of the environment in which the animal is to be brought must be undertaken. This should include flooring, ambient temperature, the length of the visit, opportunities and space for the animal to rest, cool down, and eliminate. 

Species and Breed Considerations

The choice of species most suitable for the intended programme will become apparent once the aims and objectives are established. Whilst dogs may be the most commonly considered choice for visiting programmes, they may not be suitable as a residential animal as they have substantial requirements for socialisation, training and exercise. Many institutions have a residential cat though there may be issues relating to allergy or dislike of cats amongst the community. Other species, rabbits for instance, can provide both observational and interaction opportunities. Likewise, an aviary or an aquarium can provide opportunities for relaxation and discourse between residents. These are potentially enhanced if the animal’s environment is creatively constructed with the animal’s welfare needs in mind, enabling them to perform a range of normal behaviours that, in turn, can provide interest for the observers (Robinson and McBride, 1995; McBride 2005). Wildlife viewing is also possible, by creating a pond or providing feeders to encourage wild birds and squirrels.

Once a species has been decided there may be issues relating to the most suitable breed. Whilst such considerations may be obvious with respect to dogs and cats, it is also true for animals such as rabbits. Larger breeds of rabbit tend to be less reactive and more easily handled and thus may be more appropriate (Dykes and Flack 2003). Length of coat of rabbits should also be a consideration as long-coated breeds, as with cats and dogs, will require several hours a week of grooming, and may increase the potential of allergic reaction in some recipients. 

Advice from the veterinary profession or behaviour expert about whether male or female animals would be most suitable and whether neutering is appropriate. In some countries, other surgical modifications to the animal may be considered, such as declawing cats to eliminate the possibility of injury to immuno-compromised recipients, or, in the future, using genetically modified hypoallergenic breeds (CAWC 2006). Such modifications raise welfare concerns and it may be better to consider a different species.

Animal Care – Roles and Responsibilities

Whether the animal is residential or on a visiting programme, it is essential that named members of staff have responsibility for the animal’s care. With visiting programmes this is likely to be the animal’s owner. For residential animals, domestic or in a pond, allocated staff should be responsible for their care. These added duties should be written into job descriptions, as should be the case for staff involved in any aspect of the running of the AFT programme. There should be sufficient named staff allocated responsibility for animal care to cover for times when individuals are absent. Written procedures of routine care, handling regimes and useful contacts such as the veterinary surgeon should be maintained, and also a log book that can assist in the early detection of illness or other problems.

An assessment of staff training needs is required to ensure they not only know how to manage the animal but also are able to recognise signs of distress and illness. Staff training regarding routine care should be provided by the named veterinary surgeon, and include information on feeding, coat and nail care, timing for routine veterinary checks, preventative medicine, play, exercise and rest regimes. Rest is an important component for all AFT animals and reports of resident dogs having suffered ‘burn out’ after only 12-18 months is not uncommon where time away from the residents has not been adequately incorporated into the protocol (Dawson and Campbell, 2005). An animal behaviourist / species expert can provide further advice on animal training and behavioural welfare requirements.

There are further issues to be planned for, namely what is to happen to the animal as it reaches the end of its working life. For a variety of reasons an animal may need to be retired, and this may occur at any time during its life. If it is resident in the institution is it to be rehomed, if so, how is a suitable home to be found and is the institution going to contribute financially to its ongoing care?  

Staff and Recipient Training – General
There is a need to consider a wider remit of training for both staff and recipients. This should include how to interact with the animal and how to read its basic body language. On a wider scale, visitors to the facility should also be made aware that an AFT programme is in place. This may be of the form of signs or leaflets outlining the type of programme and its aims. In institutions such as hospitals with visiting dog programmes, it is advisable that specific routes are used to access recipients and these should be clearly marked. Signage by an elevator stating that a visiting therapy animal may be inside can circumvent any potential distress, respecting the diversity of the population some of whom may have cultural or personal objections to being co-located with an animal such as a dog.

Protocol and Procedures Review
Having finalised the aims, objectives and scope of the AFT programme, identified suitable species and put in place animal accommodation and staff training as necessary, there is still one more step to be completed before individual animals are obtained. This is to ensure that all required documentation of protocol and procedures relating to the administration, running and monitoring of the programme, and of caring for the animals is written and distributed to the relevant staff, with a central copy kept safely. Written into the protocol should be provision for regular monitoring and documentation of the outcomes and success, or otherwise, of the programme and opportunities for review and revision of all associated documentation and its appropriate distribution. 

A further consideration relates to the timing of the AFT, that is when is the animal to be present. There may be times when it is inconvenient / inappropriate to have an animal present such as meal times or when ward rounds are occurring. It is also appropriate that everyone is aware of when the animal is to be present so that those staff, residents or visitors who may have reasons for wishing to be absent from the animal’s vicinity have the opportunity to be so.

Choosing and Training Individual Animals

The choosing of the right individual animal for the programme is essential for its success. This is equally true whether the animal is to be part of a visiting programme or is to be resident at the establishment. Animals should be free from disease, of good temperament and of reasonably predictable behaviour – animals are living organisms and thus their behaviour cannot be completely predictable. Given this, animals which are young and whose adult temperament is not fully developed, animals of unknown history and animals that have only been recently acquired should not be selected. Knowledge of an animal’s likely reaction in different circumstances can only be ascertained with reasonable certainty once the keeper has been able to observe it over a period of time and in a variety of situations. It is important that animals have been well socialised and socially referenced (McCune, McPherson and Bradshaw, 1995) and trained with positive reinforcement, non-compulsive techniques. Training techniques based on compulsion can lead to undesirable behaviours associated with anxiety and fear, including aggression in all species (MacKellar 2004, Robinson and McBride 1995). Such history details may not be available for rescue animals.

Whether animals are part of a visiting or residential programme their temperament should be assessed not only in general but also when exposed to the specific type of stimuli they are likely to meet in the working environment. For example, some dogs may be well behaved with people in general but not have been exposed to the less predictable behaviours of recipients with challenging behaviours. Likewise they may find the slippery floors or loud sudden noises of institutions anxiety provoking. 

Some charities running visiting pet programmes advise that the veterinary surgeon assesses the animal’s temperament. This may be appropriate, or it may be that an animal behaviourist is more suitable. It is essential that the person responsible is knowledgeable in the field of animal behaviour, and of the species concerned, and is cognisant of the need to assess on more than one occasion and under different circumstances, as this will provide a more rigorous result. It is also worthwhile including in the protocol that the animal is reassessed at regular intervals, especially as it ages. Older animals of all species have reduced stamina and also may have lowered levels of tolerance due to disorders such as deterioration of the senses or pain associated with arthritis (Heath, 2004).

AFT animals require training – this is likely to be more extensive for dogs but is applicable for all species that are expected to be physically interacting with people. This training should be fully established prior to the programming beginning. The training should have two aspects. First, is to get the animal comfortable with the sort of stimuli it is likely to meet. This could be teaching it to be handled all over in a variety of ways (as some recipients may not have good arm or hand control), to walk on different substrates, to travel in elevators, becoming used to unusual noises, both sonic and ultrasonic, being touched or surrounded by several people at once, to become used to people of different mobility capabilities, such as people with walking aids, wheelchairs or confined to moveable beds – as with people with spinal injuries. Secondly specific tasks may be required of an animal, in the case of dogs this includes basic commands of ‘come’, walking under control, ‘leave’, ‘sit’, ‘down’, ‘settle’ and ‘stay’. Others may include how to approach recipients with specific needs and even some tricks to add variety to the type of interaction. Obviously, such tricks need to be appropriate for the circumstances, fetching a thrown ball on a hospital ward may not be suitable! As stated above, all training should be based on non-compulsive, positive reinforcement methods.

Conclusion 
In conclusion, AFT programmes in a variety of health, therapeutic and educational settings can be beneficial for people. For such a programme to be successful, it must be carefully planned, evaluated and monitored to ensure that it continues to meet standards of quality assurance for the benefits it provides for the humans and in respect of the animal’s welfare. An AFT programme should be a positive experience for the recipient, and others directly or indirectly involved. For the animal it should be at least a neutral and preferably a positive experience – anything less would be a welfare concern. 
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