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Pets as therapy
health benefits, including:
l  reducing cardiovascular stress;
l  improving neurophysiological stress 

markers (cortisol);
l increasing endorphins; and
l  enhancing immune function.7

Research has revealed the use of animal-
assisted therapy in settings such as general 
care units, intensive care settings, palliative 
care and paediatrics, with benefits seen in 
patients with conditions including:
l  spinal cord injuries; 
l  heart failure; 
l  stroke; 
l  fibromyalgia; 
l  cancer; 
l  pervasive developmental disorders; 
l  cerebral palsy; 
l  speech disorders; 
l  cardiovascular disease; 
l  depression; and
l  schizophrenia.5,7-13

Enhancing education in special 
and mainstream schools
Children in classroom settings can improve 
their reading ability by reading to dogs, 
which helps to increase their confidence and 
enjoyment in reading. 

Many children seem naturally comfortable 
in the presence of dogs; parents and  
teachers use this relationship to enhance 
literacy skills and encourage reading in a 
relaxed environment. 

The dog and child sit together and this 
contact encourages physical interaction, 
which helps put the child at ease. The dog 
acts as a non-judgmental listener and offers 
comfort to the child who may find reading 
difficult or stressful.1

Research supports the potential of therapy 
dogs in assisting children in mainstream and 

The therapeutic benefits of animal interaction for adults and children  

pets as therapy (pat) Clumber spaniel Bramble 
and I had been visiting the outpatient unit of 
our local hospice for almost a year. We had 
been seeing Client a most weeks for several 
months and he particularly looked forward to 
his weekly pats and cuddles with Bramble. on 
one of our visiting days, I was advised Client 
a had been admitted as an inpatient and was 
receiving palliative care, and Bramble and I 
were allowed to visit him that afternoon. 

Client a lived alone and had recently lost his 
own elderly dog to whom he was very attached 
– he talked about his dog every time we saw 

him and the tears would well up. I had taken 
a poem, rainbow Bridge, with me, which one 
of the chaplains read to him – with Bramble 
sitting by the bed being stroked. he whispered 
‘magical’ at the end of the poem and appeared 
to take comfort from the words. he told his 
last visitor, a close friend, about our visit a few 
hours later. Sadly, Client a died two days later. 
I went to his funeral and was very moved and 
humbled to hear not only Bramble mentioned 
as being very important to this gentleman in 
the last weeks of his life, but also to hear the 
poem being read out at the funeral. 

We all know how stroking and holding a 
pet after a stressful day or upsetting 

event can cheer us up. But for traumatised 
children, people suffering from dementia 
and depression, or ill people in hospital, the 
therapeutic benefits of animal interaction 
can make a significant difference to their 
health and well-being.

Animal-assisted therapy
It has long been cited that animal interaction 
can benefit humans; lowering blood 
pressure, eliciting calm and relieving anxiety 
and depression.1

Animal-assisted therapy involves visits 
from volunteers, who take with them cats, 
dogs and rabbits to hospital patients, elderly 
people in hospices, nursing and residential 
care homes or day centres, and children in 
special and mainstream schools. 

The clients stroke, hold and talk to the 
animals while chatting to the volunteers, 
which can bring about a wealth of 
therapeutic benefits that are increasingly 
evidenced in research. 

Supporting people in  
hospitals and hospices 
Hospitals can be lonely and stressful, with 
many patients experiencing pain, poor sleep, 
concerns about outcome, an unfamiliar 
environment and separation from friends 
and family, all of which can impact on their 
well-being and recovery.2-4 

Visits from animals can help reduce 
isolation by providing a connection to the 
outside world, creating happy associations 
with home comforts and reducing loneliness. 

Making the hospice and hospital 
experience more positive, animal-assisted 
therapy can:
l  offer a distraction from the illness  

and treatment; 
l  help to reduce anxiety and depression; 
l  provide comfort and relaxation;
l  improve pain, energy and mood; and
l  provide an effective intervention for  

stress management, helping to  
enhance coping.5-7

Animal-assisted therapy has been 
documented to produce a number of  

Case study: animal-assisted therapy in palliative care
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special education, since stress interferes with 
learning and performance.

A study revealed the presence of a therapy 
dog during a stressful task helped to reduce 
the physiological stress response in children 
with insecure attachment patterns – which 
are linked to a diminished ability to use 
social support by others for the regulation  
of stress. 

The study showed a therapy dog offered 
children support during social stress and 
cortisol levels correlated negatively with the 
amount of physical contact between the 
child and dog.14

Enriching the lives of the elderly 
Interaction with animals stimulates the 
residents and service users of community day 
centres, care homes and residential homes, 
many of whom are living with conditions 
such as dementia, including Alzheimer’s, 
and depression.7 

Tangible improvements are seen from 
visits from dogs, cats and rabbits, including:
l  encouraging mobility;
l  increasing self-esteem; 
l  lessening loneliness and isolation; and 
l  reducing depression and stress.1

As people age, they can become more 
withdrawn and solitary, losing the ability 
and desire to develop new relationships. 
Animal visits and interactivity can help 
to mitigate the social withdrawal often 
associated with Alzheimer’s. The visits 
increase social interaction among residents, 
with many reminiscing about animals 
they have previously owned – sometimes 
a childhood pet from more than half a 
century ago.

Animal-assisted therapy offers the 
residents the chance to be a ‘carer’, rather 
than ‘cared for’. Touch is one of the last 
senses to be affected for those suffering with 
Alzheimer’s disease and stroking an animal 
can have both a calming and uplifting effect. 

Often, those with dementia can place 
the animals and feel reassured with their 
memory of why the animals are in their 
environment and are able to remember 
prior conversations and relationships with 
the volunteers. Residents’ interaction with 
families also improve as they become more 
engaged in conversation talking about the 
animals and volunteers.15

Equine interaction for 
traumatised children and carers  
Stable Relationships are courses that involve 
horses, and are aimed at professionals who 
live or work with traumatised children. They 
are also suitable for children and young 
people who have suffered physical, sexual or 
emotional abuse, neglect, or been separated 
from a primary care giver, such as adopted or 
fostered children or those who have had long 
hospital stays. 

Professionals working with 
traumatised children 
A horse is a prey animal. Prey animals 
process information in similar ways to a 
traumatised person – often known as a fight, 
flight, freeze response. Both are hyper-
vigilant and have a heightened awareness of 
sensory information in their environment. 

When working with traumatised children 
and young people, and horses, self-awareness 
is key. If an adult’s outward behaviour is 
not congruent to their inner feelings – for 
instance, we pretend we are calm when we 
are scared, or happy when we are angry – 
traumatised children are more likely to pick 
this up than a child who is not traumatised, 
potentially causing deeper levels of distress. 

Horses are sensitive to emotions and 
highlight the contagious nature of emotions. 
If a horse in the wild ignored or suppressed 
fear, for example, it could be a matter of life 
or death. Horses read primordial emotions 
such as fear, anger and pleasure in another 
(animal or person) to recognise if their world 
is safe. As they respond to unconscious 
emotions, horses can become uncooperative 
if a person isn’t being authentic or is 
incongruent (their inner feelings don’t 
match their behaviours or actions). 

Children who experience a healthy 
attachment – the emotional bond between 
an infant and their primary caregiver 
that creates safety, comfort and pleasure – 
develop on a physiological, then emotional, 
then cognitive level. Trauma impacts brain 
development and can affect the ability to 
build, develop and sustain relationships. 
People working with children who perceive 
their world as harmful need to be empathetic 
to their needs. 

For carers, foster carers, social workers 
and other professionals, a horse can be a 
metaphor for a traumatised child or young 
person. As participants work through 
relationship-building tasks that require the 
horse’s cooperation, they are encouraged to 
become aware of and modulate their own 
feelings and to acknowledge how the horse 
responds to sensory input. 

Many people who have always owned 
a pet are denied that comfort by 
circumstances as they become older

Case studies:  
Animal-assisted therapy in 
care and residential homes
Client X was reluctant to get out of bed one 
day until she heard therapaws had arrived 
with the animals. then she was up and 
dressed in no time. Care staff explained she 
normally spends most of her time sleeping 
and is generally unresponsive  
when approached. When we visited, she 
became more alert, touching and talking to 
the animals. 

Client Y was born in Ireland and grew up 
on a farm. Whenever the dogs arrive at the 
centre where he lives, he tells therapaws 
volunteers about his childhood and the 
animals he used to own. 

Client Z suffers from dementia and has no 
family in the UK, so the therapaws visits are 
an opportunity for him to talk about his life. 

Case study:
Task:  Approach a horse in a large pen and 

offer it your hand
Goal:  The horse touches or sniffs their hand 
Carer X performs a body scan – checking in 
with their body to see how they feel. having 
noticed fear, we discuss this and discover it is 
vulnerability about looking silly rather than 
any threat to their physical safety. they take 
some deep breaths and enter the pen; the 
horse does not approach the person neither 
does it immediately retreat.  

encouraged to check in with any feelings 
throughout the task, such as fear, stress, 
rejection or acceptance, Carer X notices they 
feel jittery as they walk towards the horse. 
stopping to process their feelings, they 
identify this as worry the horse will reject 
them before continuing their approach. 
the horse turns to look and swishes its tail. 
respectful of the horse’s boundaries,  
Carer X stops and, worried they will scare the 
horse off, they give the horse time to settle 
before continuing. 

Just steps away, the horse turns and moves 
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With thanks to the  
following contributors
l  Pets As therapy (www.petsastherapy.org)
l  Stable relationships (debbie@

stable-relationships.com www.stable-
relationships.com t. 07866 514106)

l  theraPaws as provided by the Mayhew 
Animal Home (www.themayhew.org)

l  wormwood Scrubs Pony centre (www.
wormwoodscrubsponycentre.org)

Traumatised children 
The children and young people work 
through a structured programme of 
activities based on the model of stabilisation, 
integration, and adaptation.16 The aim 
is for a child to develop an improved 
stable relationship with a key carer – who 
participates in all sessions – to start to impact 
positively the child’s developmental levels. 

Early sessions involve horse-based 

activities that focus on feelings of safety, and 
helping children to recognise and  
name feelings; later sessions focus on 
responsibility and regulating emotions; 
and end sessions – finding joy and making 
positive choices in life. 

Children may be involved in approaching, 
leading, choosing and riding a horse, or 
creating collages, painting and discussions. 
The children always experience and explore 
their feelings in relation to horses, which 
are excellent mirrors and retreat if a child 
is not being true about their feelings. For 
example, if a child is scared to approach a 
horse but denies or is unaware of this fear, a 
horse is likely to pick up the incongruence 
and retreat. 

The children want to be near the horses 
so they learn to recognise, modulate and 
be congruent about their feelings. This 
experiential, non-verbal process is engaging 
and non-threatening. 

Equine therapy for  
children with autism 
There are a number of benefits – both 
physical and sensory – of equine interaction 
for children with autism. The rhythmic 
motion of riding a horse provides a calming 
effect on autistic children, who have a 
heightened sensory awareness and can react 
excessively to circumstances, often switching 
rapidly from excitement to fear or anger. 

Learning to ride involves focus, 
coordination and vision, which can engage 

children who are often easily distracted. 
Motor skills are also developed. The simple 
act of sitting up straight helps to build core 
strength, which can improve mobility. The 
touch and feel of the horse stimulates a 
child’s tactile senses – the coat is smooth, the 
mane and tail coarse and the nose soft. 

Children can be taught social skills and 
simple life skills – all through ponies. The 
importance of routine and discipline, such 
as putting on hats as soon as they enter the 
yard and cleaning their boots after use, can 
cross over into home life and can be useful 
for children who have difficulties at home, 
such as dressing or washing. 

Learning becomes more rewarding and 
less of a challenge because children are 
taught stable management, health and safety, 
and about the horses themselves through 
storytelling, songs, poems, numbers and art. 

While encouraging interaction with the 
animals is key, treating the children as 
equals in a safe, caring environment gives 
them the opportunity to grow and thrive  
as individuals.
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towards carer X, whose heart rate increases 
and stomach flips through excitement. 
Putting out their hand, the horse touches it 
with their nose. 

Putting it into practice 
carer X needs to introduce a newly admitted 
teenager to the children’s home and explain 
home rules, but is aware of a history of 
violence towards staff. carer X feels anxious 
about approaching the teenager so asks for 
another staff member to remain close by. 
Having accessed support, their fear decreases 
so they approach the teen quietly and calmly. 

the teen swears at them and tells them 
to go away. As carer X’s fear increases, they 
pause and process this as embarrassment 
over being rejected in front of staff rather 
than any threat to their safety. Moving closer, 
carer X speaks calmly to the teen, who 
mutters under his breath but soon stops and 
sits down. carer X stays still but continues 
to talk, asking questions and the teen begins 
to respond. realising the teen likes football, 
carer X chats about this and notices the teen 
seems calmer. carer X moves a little closer 
and starts to talk about the home’s rules.

Although the first exercise was with a horse 
and the second, a traumatised teenager; both 
processes involve carer X becoming aware 
of their feelings, processing and modulating 
these – all the while noticing the feelings of 
another and giving them time to process 
and modulate these, so that a goal can be 
achieved in a way that is mutually acceptable.




