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THE HEALING POWER OF THE
HUMAN-ANIMAL CONNECTION

By Margo A. Halm, RN, PhD, APRN-BC, CCRN

he role that animals play in creating opti-

mal healing environments has gained

recognition in all kinds of health care set-

tings. Animal-assisted therapy (AAT) is an

intentional healing modality used to
achieve therapeutic goals through a facilitated inter-
action between patients and trained animals (as
therapist) accompanied by human owners or han-
dlers. Animals involved are commonly dogs and
cats, but use of fish and guinea pigs in the hospital
setting has been reported. As long ago as 1860, Flo-
rence Nightingale commented that “a small pet is
often an excellent companion for the sick, for long
chronic cases especially.”'®*

More than 100 years later, the immediate and
long-term human health benefits of animals on the
mind, body, and spirit continue to be documented.
Effects of AAT are primarily attributed to “contact
comfort,” a tactile process whereby unconditional
attachment bonds form between animals and humans,
inducing relaxation by reducing cardiovascular reac-
tivity to stress. Social support theory provides addi-
tional backing that animal companionship helps
humans buffer stress. This clinical review synthesizes
current evidence related to the effect of AAT on biopsy-
chosocial outcomes of hospitalized patients.

Methods

The search strategy included MEDLINE, CINAHL,
the Cochrane Library, and Turning Research Into
Practice (TRIP). Key words included pet therapy, animal-
assisted therapy, critically ill, and intensive care unit
(ICU). All types of evidence (case study, expert opin-
ion, experimental, systematic reviews) were included,
but only if related to hospitalized children or adults.
Studies on persons with disabilities or psychiatric
diagnoses were excluded, although much of the early
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research on human-animal bonds was focused on
these populations.

Results

Nine pediatric>® and adult™” studies, 1 mixed
study," and 1 case study with a geriatric vascular
patient’ were located. Sample sizes ranged from 10
to 424. Studies were limited to alert English-speaking
patients with no history of aggressive or develop-
mentally delayed behavior, allergies, prior trauma
with animals, or immunocompromise.

Pediatric studies examined clinical effects or staff
attitudes toward AAT. Ages ranged from young infants
to teenagers. All interventions involved dog visits
(10-20 minutes, 8-16 hours, patient-controlled) and
were evaluated through vital signs, pain ratings,
salivary cortisol levels, emotions, activity/rapport,
perceived benefits, child/parental satisfaction, and
impact on environment via self-report, interview, or
observation and videotaping. Adult studies investi-
gated the impact of pet ownership on physiological
indices of survival”® and of AAT>" on hemodynamics,
neurohormone levels (epinephrine/norepinephrine),
and mood (Table 1).

Physiological Effects

In both male and female cardiac patients, pet
ownership has been significantly correlated with
1-year survival. Of the 84% of survivors, 58% had
1 or more pets.” In another study,® owning a pet was
predictive of 1-year survival independent of physio-
logical severity or psychosocial factors, with dog
owners significantly less likely to die than patients
without a dog.

In the 1 randomized controlled trial,” AAT was
associated with improved hemodynamics in patients
with advanced heart failure. During visits, patients
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Table 1
Evidence summary for hospitalized patients
receiving animal-assisted therapy (AAT)

Study N Design/population Results? Level of evidence, class
Pediatrics
Wu et al? 30 Descriptive (10-20 minutes of AAT) 0 Heart rate 11b
Cardiology 0 Respiratory rate

0 Oxygen saturation
+ Distraction, normalization
+ Child/parental satisfaction

Kaminski et al® 70 Quasi-experimental (pet therapy n = — Heart rate lla
30 vs child-life therapy visit n = 40) 0 Blood pressure
Hospitalized children >5 years old 0 Salivary cortisol
+ Affect-happiness
+ Touching
Gagnon et al* 30 Descriptive (8-16 hours AAT) + Parental satisfaction Iib
Oncology, 16 parents, 12 nurses + Nurse satisfaction
+ Work organization
Sobo et al® 25 Pre-post (patient-controlled dog visit) ~ + Physical pain Ilb
Postoperative + Emotional distress
+ Calming
+ Happiness
+ Distraction/entertainment
Moody et al® 160  Descriptive survey + Patient outcomes (relaxing, Ilb
Interdisciplinary team distracting)
+ Nurse outcomes (acceptance
of AAT)

+ Unit outcomes (happier,
interesting environment)

Adults
Friedmann et al’ 96 Prospective cohort (pet ownership) + 1-year survival lla
Cardiac
Friedmann and Thomas® 424 Prospective cohort (pet ownership) + 1-year survival lla
Cardiac
Cole and Gawlinski® 10 Pre-Post (fish) + Cognitive stimulation 11b
Cardiac transplant + Soothing
+ Sense of control
— Affect
+ Distraction
+ Communication
+ Humanization
Cole et al™ 76  Randomized controlled trial (12-minute 0 Heart rate I
AAT vs 12-minute volunteer visit vs 0 Blood pressure
control) + Right atrial pressure
Cardiac observation/intensive care unit + Pulmonary artery pressure
(systolic/diastolic)
+ Pulmonary capillary wedge
pressure
+ Cardiac index
+ Systemic vascular resistance
+ Neurohormones
+ State anxiety
Mixed
Stoffel and Braun™ 65 Qualitative (AAT) + Temperature Ilb
Pediatric (n = 40); adult (n = 25) + Respiratory rate
+ Pain

+ Arousal/energy
+ Relaxation

+ Calmness/peace
+ Attitude

a Key: +, positive impact; -, negative impact; 0, no impact.
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had significant reductions in right atrial pressure,
systolic/diastolic pulmonary artery pressure, pul-
monary capillary wedge pressure, and neurohormone
levels. After visits, patients exhibited lower systolic
pulmonary artery pressure, pulmonary capillary
wedge pressure, neurohormone levels, and state
anxiety. In a different investigation, AAT was associ-
ated with lowered temperature, slowed respiratory
rate, matched breathing between the child/therapy
dog, and reduced pain—all physiological changes
that indicate a relaxation response.” Sobo et al° ver-
ified that pain was significantly less after 10 to 20
minutes of AAT in postoperative pediatric patients,
and Cole and Gawlinski® reported cognitive stimu-
lation in adults.

Psychological Effects

Among hospitalized children, AAT was associated
with more positive affects, including greater percep-
tions of happiness.>* Heart rates, however, were sig-
nificantly higher before and after AAT in 1 study,’
perhaps attributable to excitement in anticipation
of the animal'’s visit. A predominant emotional
benefit reported by pediatric and adult patients was
relief or distraction from their pain/situation.**” In
other studies, cardiac patients who named and fed
their fish expressed a sense of delight and control.’
In a comparison of pediatric and adult responses,
children exposed to AAT were more likely to report
relaxation and calmness.” Children also mentioned
the importance of AAT in giving unconditional love
and providing motivation to get better.*

Social Effects

Children and parents shared that the snuggling
contact associated with AAT was beneficial to heal-
ing.?* For adults, social benefits included bridging
communication,”'? providing company late at night,’
and connecting with and touching the outside world."

Additionally, both children and adults per-
ceived that AAT not only normalized the hospital
environment, but humanized the ICU environ-
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ment for adult patients awaiting cardiac transplan-
tation.>*® Such positive perceptions were not lim-
ited to patients and families. Nurses believed the
presence of animals made the work environment
happier and more interesting,’ with no negative
impact on space or work flow.* As Fila'> observed,
the unspoken healing bond between the patient
and animal radiated back and absolutely affected
other members of the health care community.

Research on the human-animal bond has impli-
cations for health care professionals that go beyond
clinical practice. Research at the University of Penn-
sylvania Veterinary Hospital showed that people
who own companion animals report a highly sig-
nificant reduction in minor health problems and
significant improvements in psychological well-being
in the first month after acquiring the animal.™*
Households with dogs also showed an increase of
400% to 500% in walking."*

Recommendations From Current
Evidence

The current AAT evidence represents Class Ila-1Ib
evidence (Table 2), suggesting that this intervention
may contribute to optimal healing environments
that promote harmony of mind, body, and spirit."
An American College of Critical Care Medicine’s
guideline suggests AAT supports a patient-centered
ICU.'* Several examples of critical care AAT programs
can be found.”” For units interested in developing
AAT programs, interdisciplinary involvement, includ-
ing infection control colleagues, is essential. Guide-
lines from the Centers for Disease Control and
Prevention recommend that AAT animals be healthy,
clean, well-groomed, fully vaccinated, and free of
enteric parasites.”

Critical decisions in protocol development
include specifying inclusion/exclusion criteria of
patients, planning options for AAT (family pet visits
vs trained therapy dogs), and components for pro-
gram evaluation.'®” Experts recommend that visit-
ing animals—whether personal pets or certified
animals—Dbe under the direction of persons who
know the animal’s health status and temperament.'®'*?
By attending to such principles, AAT can promote
healing through intentionality, personal wholeness,
relationships between patients, animals, and inter-
disciplinary staff, and environmental spaces that are
truly transformational for both patients and staff."
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Table 2
Levels of evidence

Class

Class I
Definitely recommended

Criteria

Supported by excellent evidence, with at least
1 prospective randomized controlled trial

Definition

Interventions always acceptable, safe, effective;
considered definitive standard of care

Class Ila
Acceptable and useful

Supported by good to very good evidence;
weight of evidence and expert opinion
strongly in favor

Interventions acceptable, safe, and useful;
considered intervention of choice by
most experts

Class I1b
Acceptable and useful

Supported by fair to good evidence; weight of
evidence and expert opinion not strongly in

Interventions also acceptable, safe, and
useful; considered optional or alternative

favor

by most experts

Indeterminate

Promising, evidence lacking, premature Preliminary research stage; evidence shows no

Treatment of promise, but limited evidence

harm, but no benefit; evidence insufficient to

support final class decision

Class III

May be harmful; no benefit documented Not acceptable or useful; may be harmful

Interventions with no evidence of any
benefit; often some evidence of harm

Adapted from: “Part 1: Introduction to the International Guidelines 2000 for CPR and ECC,”™ with permission.

REFE
1.

2.

10.

1.

376 AJCC AMERICAN JOURNAL OF CRITICAL CARE, July 2008, Volume 17, No. 4

RENCES

Nightingale F Notes on Nursing. New York, NY: Dover Publi-
cations; 1969. [Originally published 1860.]

Wu A, Niedra R, Pendergast L, McCrindle B. Acceptability
and impact of pet visitation on a pediatric cardiology inpa-
tient unit. J Pediatr Nurs. 2002;17(5):354-362.

. Kaminski M, Pellino T, Wish J. Play and pets: the physical

and emotional impact of child-life and pet therapy on hos-
pitalized children. Child Health Care. 2002;31(4):321-335.

. Gagnon J, Bouchard F, Landry M, Belles-Isles M, Fortier M,

Fillion L. Implementing a hospital-based animal therapy
program for children with cancer: a descriptive study. Can
Oncol Nurs J. 2004;14(4):217-222.

. Sobo E, Eng B, Kassity-Krich N. Canine visitation (pet) ther-

apy: pilot data on decreases in child pain perception. J
Holistic Nurs. 2006;24(1):51-57.

. Moody W, Maps R, O'Rourke S. Attitudes of paediatric med-

ical ward staff to a dog visitation programme. J Clin Nurs.
2002;11:537-544.

Friedmann E, Katcher A, Lynch J,Thomas S. Animal compan-
ions and one-year survival of patients after discharge from a
coronary care unit. Pub Health Rep. 1980;95(4):307-312.

. Friedmann E, Thomas S. Pet ownership, social support, and

one-year survival after acute myocardial infarction in the
cardiac arrhythmia suppression trial. Am J Cardiol. 1995;
76:1213-1217.

. Cole K, Gawlinksi A. Animal-assisted therapy: the human-

animal bond. AACN Clin Issues. 2000;11(1):139-149.

Cole K, Gawlinksi A, Steers N, Kotlerman J. Animal-assisted
therapy in patients hospitalized with heart failure. Am J Crit
Care. 2007;16(6):575-588.

Stoffel J, Braun C. Animal-assisted therapy: analysis of
patient testimonials. J Undergrad Nurs Scholarsh.
2006;8(1). Available at: http://juns.nursing.arizona.edu
/articles/Fall%202006/stoffel.htm. Accessed 2/11/2008.

12. Fila D.The significance of companion animals to a geriatric vas-
cular patient: a case study. Holistic Nurs Pract. 1991;5(2):11-15.

13. Classes of recommendations 2000. Part 1: Introduction to
the international guidelines 2000 for CPR and ECC. Circula-
tion. 2000;102:1-1.

14. Schoen A. Kindred Spirits. New York, NY: Broadway Books;
2001.

15. ZborowskyT, Kreitzer M. Creating optimal healing environ-
ments in a health care setting. Minn Med. 2008;91(3):35-38.

16. Davidson J, Powers K, Hedayat K, et al. Clinical practice
guidelines for support of the family in the patient-centered
intensive care unit. Crit Care Med. 2007;35(2):605-622.

17. Cole K, Gawlinski A. Animal-assisted therapy in the inten-
sive care unit: a staff nurse’s dream comes true. Nurs Clin
North Am. 1995;30(3):529-537.

18. Giuliano K, Bloniasz E, Bell J. Implementation of a pet visi-
tation program in critical care. Crit Care Nurse. 1999;19(3):
43-50.

19. Connor K, Miller J. Animal-assisted therapy: an in-depth
look. Dimens Crit Care Nurs. 2000;19(3):20-26.

20. Jorgenson J. Animal-assisted therapy. In: Snyder M,
Lindquist R, eds. Complementary/Alternative Therapies in
Nursing. New York, NY: Springer, 2006:175-187.

21. Guidelines for environmental infection control in health-
care facilities. MMWR Recomm Rep. 2003;52(RR-10):1-42.

22. Molter N. Family pet visiting and animal-assisted therapy.
In: Molter N, ed. AACN Protocols for Practice: Creating
Healing Environments. Boston, MA: Jones & Bartlett;
2007:103-120.

To purchase electronic or print reprints, contact

The InnoVision Group, 101 Columbia, Aliso Viejo, CA
92656. Phone, (800) 809-2273 or (949) 362-2050 (ext

532); fax, (949) 362-2049; e-mail, reprints@aacn.org.

www.ajcconline.org



Copyright of American Journal of Critical Care is the property of American Association of
Critical Care Nurses and its content may not be copied or emailed to multiple sites or posted to a
listserv without the copyright holder's express written permission. However, users may print,
download, or email articles for individual use.



