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Abstract

Although there is a growing body of evidence showing the potential of animal-assisted (AAT) ther-
apy use with various populations, there is still a limited amount of such studies in Lithuania. This
article continues the construction of the scientific discourse of animal-assisted therapy in Lithuania.
The purpose of the study was to evaluate the efficiency of animal-assisted therapy for children with
autism spectrum disorders. The study aimed to evaluate the efficiency of animal-assisted therapy
not only from the therapist’s viewpoint but also from the parents’ perspective. Specific objectives
included: 1) to evaluate parents’ perception of their children’s performance and satisfaction level in
the areas selected by parents of self-care, productivity and leisure before and after animal-assisted
therapy sessions; 2) to measure the effectiveness of animal-assisted therapy sessions in language/
communication, sociability, sensory/cognitive awareness, and health/behaviour perceived by the par-
ents; 3) to evaluate and compare parents’ perceived behavioural-emotional difficulties before and
after animal-assisted therapy sessions; and 4) to monitor and compare behavioural changes in chil-
dren during and after animal-assisted therapy sessions .The sample consisted of nine children with a
diagnosis of autism spectrum disorder. The results from two measurement methods provide support
for the efficacy of animal-assisted therapy. The average scores of performance and satisfaction in tar-
geted problem areas are higher in both groups of participants after animal-assisted therapy sessions
as indicated by the parents. The parents of all participants indicated lower scores in speech/language,
sociability, sensory/cognitive awareness and healthy/physical behaviour, which indicate fewer prob-
lems in these areas. Parents evaluate children’s aggressive behaviour and externalising problems as
significantly lower after animal-assisted therapy sessions. The scores of emotional problem scales are
slightly higher after therapy, but the difference is not statistically significant. Parents tend to notice
changes in behavioural problems more than emotional. The behavioural changes monitored by thera-
pists varied in each session. The monitoring of behavioural changes in each session cannot indicate
stable qualitative growth or decline as the results are sensitive to the inner states of children. Change
of behaviour scores in each session showed that animal-assisted therapy sessions were beneficial to
older as well as to younger participants.

KEY WORDS: animal-assisted therapy; autism spectrum disorder (ASD); animal-assisted interven-
tion; behavioural-emotional difficulties.

Anotacija

Nors gauséja jrodymuy, pagrindzianciy gyviiny asistuojamosios terapijos taikymo jvairioms populia-
cijoms galimybes, Lietuvoje tokiy tyrimy vis dar yra nedaug. Sis straipsnis tesia mokslinio diskurso
apie gyviiny asistuojamajg terapija konstravima Lietuvoje. Vykdytu tyrimu siekta jvertinti gyviiny
asistuojamosios terapijos taikymo autizmo spektro sutrikima turintiems vaikams efektyvuma ne tik
terapeuto, bet ir tévy pozitriu. Konkretas tikslai: 1) jvertinti, kaip tévai suvokia savo vaiky veiklos
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atlikimo efektyvumo ir pasitenkinimo lygj tévy pasirinktais savirtipos, produktyvumo ir laisvalaikio
aspektais pries ir po gyviiny asistuojamosios terapijos pratyby; 2) jvertinti tévy suvokiama gyviny
asistuojamosios terapijos pratyby efektyvuma bendravimo, socialiniu, sensorinio / kognityvinio sa-
moningumo ir sveikatos / elgesio aspektais; 3) jvertinti ir palyginti tévy suvokiamus elgesio emo-
cinius sunkumus prie§ ir po gyviiny asistuojamosios terapijos pratyby; 4) stebéti ir palyginti vaiky
elgesio pokycius per gyviiny asistuojamosios terapijos pratybas ir joms pasibaigus. Imtj sudaré 9
vaikai, kuriems diagnozuotas autizmo spektro sutrikimas. Dviejy matavimo metody rezultatai patvir-
tina gyviiny asistuojamosios terapijos veiksminguma. Tévy nurodyti vidutiniai atlikimo efektyvumo
ir pasitenkinimo balai tiksliniais probleminiais aspektais yra aukstesni abiejose dalyviy grupése po
gyviiny asistuojamosios terapijos pratyby. Visy dalyviy tévai nurodé zemesnius balus kalbos / ben-
dravimo, socialumo, sensorinio / kognityvinio samoningumo ir sveiko / fizinio elgesio aspektais,
tai rodyty esamus mazesnius sunkumus Siose srityse. Tévy jvertinimai pagal agresyvaus elgesio ir
eksternaliy problemy skales statistiskai po gyviiny asistuojamosios terapijos pratyby reikSmingai
zemesni. Emociniy problemy skaliy jveréiai po pratyby Siek tiek didesni, tac¢iau skirtumas statistiskai
nereik§mingas. Tévai vaiky elgesio pokycius pastebi dazniau nei emociniy sunkumy jveikimo. Tera-
peuto stebimi elgesio poky¢iai kiekvienoje sesijoje skyrési. Jy steb¢jimas kiekvienoje sesijoje negali
rodyti stabilios kokybiniy vaiko elgesio poky¢iy pazangos ar prastéjimo, nes vykstant pratyboms
tai priklauso nuo vaiko vidinés biisenos. Elgesio baly kaita kiekvienoje sesijoje parodé, kad gyviiny
asistuojamosios terapijos pratybos buvo naudingos ir vyresniems dalyviams.

PAGRINDINIAI ZODZIAI: autizmo spektro sutrikimas, gyviiny asistuojamoji intervencija, gyviiny
asistuojamoji terapija, elgesio emociniai sunkumai.

DOL: https://dx.doi.org/10.15181/tbb.v92i1.2624

Introduction

The autism spectrum disorder (ASD) also known as pervasive developmental
disorder (PDD) is a neurodevelopmental childhood condition that could be pre-
sented with mild to severe dysfunction, characterised by difficulties in social be-
haviour and communication, restrictive interests, and repetitive activities (Ameri-
can Psychiatric Association, 2013).

One of the most extensive and active areas of research in the field of pervasive
developmental disorders is autism, and the most important feature of autism spec-
trum disorders (ASD) is the lack of social and emotional functioning (Grigore,
Bazgan, 2017). Impairments of social development associated with communica-
tion deficits, restricted interests and repetitive behaviours constitute the triad of
autistic disorder. Individuals with autism have difficulty interacting with others,
as well as using and interpreting non-verbal communication. Social impairments
have been regarded as primary deficits by several authors, since they are among the
first symptoms of autistic disorders (e.g. difficulty in participating in imitative or
pretend play). These impairments can limit a child’s ability to form relationships,
and can impact all aspects of their life, including familial and peer relationships,
community access, academic performance, and job candidacy (Berry et al., 2013).
Tailored interventions are needed to address individual complex symptom presen-
tations (Tanner et al., 2015).
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AAIs (animal-assisted interventions) are sessions with therapeutic, health and/
or wellbeing goals which involve the presence of an animal. There are different
types of AAls, such as animal-assisted therapy (e.g. animal-assisted play thera-
py), animal-assisted activities (e.g. therapy animal visits to nursing homes), and
animal-assisted education (i.e. completing tasks with therapy animals to improve
educational outcomes). Animal-assisted therapy (AAT) is characterised by a pro-
fessional therapist incorporating an animal in an intervention to achieve predeter-
mined goals (Friedmann et al., 2010). According to Fine (2006), AAT is considered
as a set of second procedures of a basic therapeutic treatment, not a treatment by
itself. It has been suggested that individuals benefit from the therapeutic qualities
of the animal as intuitive, non-judgmental and non-verbal communicators (Gran-
din et al., 2010).

Studies on the use of AAI in children have focused on attention deficit and
hyperactivity disorder, emotional and behavioural disorders, language and speech
disorders, learning disabilities, cerebral palsy, psychiatric problems, children with
developmental delay and chronic disease, and autism spectrum disorder (ASD)
(O’Haire, 2013). Reviews of the literature have found preliminary support for AAT
for children with autism spectrum disorder (ASD), and positive outcomes in symp-
tom reduction have been reported (Berry et al., 2013; Christon et al., 2010; O’Haire,
2013). Research shows that autistic children seek interaction with animals more
often than with humans and inanimate objects. It might be easier to understand
animals’ intentions non-verbally through body language, thus it is proposed that
interacting with animals may act as a facilitator for human interaction (Dimolar-
eva, Dunn, 2021). In a review of studies conducted with animal-assisted interven-
tions (Hoagwood et al., 2017; Cetin, Cuhadar, 2021; O’Haire, 2013; Dimolareva,
Dunn, 2021) the psychological, emotional and social benefits of children’s interac-
tion with animals were shown, and positive outcomes in symptom reduction were
reported. Children that participated in AAI showed gains in social skills and social
communication, while simultaneously showing a reduction in restrictive and repet-
itive behaviour, as well as a reduction in aggressive and inappropriate behaviours
(London et al., 2020). It also has a positive impact on their physical health, and
improvements in motor action such as posture were demonstrated. Children with
ASD may benefit from AAI in their education and daily life (Esposito et al., 2011;
Jenkins, Reed, 2013; O’Haire, 2013). There is a large emphasis on the benefits of
early intervention for children with ASD. As a result, many people with ASD ex-
perience reduced levels of therapy beyond the age of seven years. However, find-
ings indicating that parents also consider interventions to be beneficial for older
participants are starting to appear. AAT distinguishes itself by being applicable to
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clients irrespective of age, which is an important consideration given the chronic
nature of ASD in older age groups (London et al., 2020).

Although findings are generally consistent and point to the benefit of AAIs for
children with ASD, some studies have only found insignificant trends towards im-
provement in children’s behaviour, language ability and communication, and rely
on reporting anecdotal parents’ perception of benefits of AAI (London et al., 2020).
Hoagwood et al., 2021 after reviewing experimental AAT studies for children or
adolescents with or at risk from mental health conditions published between 2000
and 2015, and comparing studies by animal type, intervention, and outcomes, ex-
perimental evidence regarding animal-assisted therapies (AAT) found generally
promising outcomes for positive effects associated with equine therapies for au-
tism and AAT for childhood trauma (Hoagwood et al., 2021). Findings from meta-
analyses of the research are often contradictory. Meta-analyses of AAI indicate
small effect sizes related to improvements in social interaction, communication
and reduction of ASD symptoms (Dimolareva, Dunn, 2021).

Despite the growing interest in and use of AAT involving trained dogs, to our
knowledge no studies investigating parents’ perspectives on this type of therapy
have been conducted. Parents are the constant caregivers for their children, and are
in a unique position to provide expert opinion on their child’s participation and ex-
perience of interventions. They are well placed to observe and report on the effects
of intervention both during the therapy and at home, and as such, their perspective
is highly valuable. One large study exploring interventions for ASD found that
parents had tried an average of seven to nine therapies for their children (Goin-
Kochel et al., 2006). As such, parents are well suited to reflect on the benefits they
perceive from AAT involving trained dogs compared to other interventions, due to
their high exposure to other therapies.

Parents’ experiences are not yet known or understood, thus some studies where
the goal is to gain a first-hand insight into parent-reported perceptions, feelings
and observations of AAT sessions and the therapeutic outcomes for their children
are carried out. In one of the first of this kind of study, which explored the per-
spectives of parents whose children with ASD participated in individual occupa-
tional therapy sessions involving a trained dog, 17 parents participated (London
et al., 2020). The aims of the study were (1) to explore the therapeutic potential of
AAT involving trained dogs from the perspective of the parents of children with
ASD, and (2) to gain a better understanding of which symptoms parents felt that
AAT targeted (London et al., 2020). The findings suggest that the characteristics
of dogs, developed from centuries of co-habitation and interdependence with hu-
mans, make the dog compatible with therapy goals. The ‘social skills’ of dogs are
compatible with therapeutic outcomes especially in cooperative-communication

59



Liana Brazdeikien¢, Natalia Zukhbaya

contexts with humans (Hare, 2007, 61). This study indicates that the presence of
the dog in occupational therapy is valuable for addressing communication, behav-
ioural regulation, and community participation goals. The participants’ reflections
on dogs as non-judgmental, non-verbal communicators support the notion that a
dog’s interaction and responsiveness to humans has a therapeutic potential. This
study highlights the importance of enjoyment and therapeutic play as a means of
supporting the intrinsic motivation of the child. The parents reported that for their
children the therapy was both the motivation and the reward, and that children
were able to engage in an AAT programme. This engagement can result in goal
attainment in non-preferred activities that are often difficult for children to make
gains in (London et al., 2020). The study found that AAT involving dogs improved
community participation, due to the dog’s ability to provide safety, kept the child
focused and behaviourally regulated, and increased the acceptance of the child in
the community.

Although there is a growing body of evidence showing the potential of AAT
with various populations, there is still a limited amount of such studies in Lithu-
ania. In addition, it is difficult to evaluate the efficacy of the intervention due to the
lack of standardised evaluation methods, and the novelty of this area in Lithuania.
This article continues the construction of the scientific discourse of animal-assisted
therapy in Lithuania.

The purpose of the study was to evaluate the efficiency of animal-assisted ther-
apy for children with autism spectrum disorders. The study aimed to evaluate the
efficiency of animal-assisted therapy not only from the therapist’s viewpoint but
also from the parents’ perspective. Specific objectives included: 1) to evaluate par-
ents’ perceptions of their children’s performance and satisfaction level in the areas
selected by parents of self-care, productivity and leisure before and after animal-
assisted therapy sessions; 2) to measure the effectiveness of animal-assisted thera-
py sessions in language/communication, sociability, sensory/cognitive awareness
and health/behaviour areas perceived by parents; 3) to evaluate and compare par-
ents’ perceived behavioural-emotional difficulties before and after animal-assisted
therapy sessions; 4) to monitor and compare behavioural changes in children dur-
ing and after animal-assisted therapy sessions.

1. Methods

Participants, methods and organisation of the research

Participants: nine children who all have a diagnosis of autism spectrum dis-
order (F83—F84 [pervasive and specific developmental disorders]). Two age groups
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were formed according to age. The first group consisted of seven pre-school chil-
dren (five boys, two girls) with a mean age of 3.6. The participants in the first
group are indicated as B1(Boy1) — G7(Girl7). The second group consisted of two
school-age children with a mean age of 7.6. Both of them were boys. They are
indicated as B8 and B9 in presenting the results.

To capture parents’ perception of their children’s performance in everyday liv-
ing, the evidence-based outcome measure Canadian Occupational Performance
Measure (The COPM) (Mary Law, Sue Baptiste, Anne Carswell, Mary Ann Mc-
Coll, Helene Polatajko, Nancy Polloc, 1991) was used. The COPM measures per-
formance and satisfaction in self-care, productivity and leisure from the client’s
perspective. Using a semi-structured interview, the therapist initiates the COPM
process by engaging the client in identifying daily occupations of importance that
they want to do, need to do, or are expected to do but are unable to accomplish
in the areas of self-care, productivity and leisure. Once the client has identified
the occupational performance problems experienced in everyday living, he/she is
asked to rate the importance of each of the occupations to his/her life using a ten-
point rating scale. In the third step of the COPM process, the client chooses up to
five of the most important problems identified in step two to be addressed in the
intervention. The therapist enters the chosen problems and their importance ratings
in the scoring section. This process serves as the basis for identifying intervention
goals. In step four, the client is asked to use a ten-point scale to rate their own
level of performance and satisfaction in each of the five identified problems. The
therapist calculates an average COPM performance score and a satisfaction score.
These typically range between 1 and 10, where 1 indicates poor performance and
low satisfaction, while 10 indicates very good performance and high satisfaction.
The fifth and final step of the COPM process takes places at the completion of
intervention, or at a pre-determined time after the intervention was initiated. The
therapist again asks the client to self-rate performance and satisfaction for the
problems addressed. The therapist then uses these scores to calculate the perfor-
mance and satisfaction change scores. In this study, the parents were determined
as the clients, since they were the ones who were seeking to make a change, and
indicated a willingness to afford more enriching developmental opportunities for
their baby. Permission to use this measure was received directly from the authors.

To measure the treatment effectiveness for individuals with ASD, the Autism
Treatment Evaluation Checklist (ATEC) (Rimland, B., Edelson, S. M.) was used.
The purpose of the ATEC is to measure change in an individual due to various in-
terventions. The ATEC is designed to be completed by parents, teachers or carers.
It consists of four subtests: 1. Speech/Language/Communication (14 items); I1. So-
ciability (20 items); I1I. Sensory/ Cognitive Awareness (18 items); and I'V. Health/
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Physical/Behaviour (25 items). The ATEC is not a diagnostic checklist. It basically
provides several subscale scores, as well as a total score to be used for comparison.
Basically, the lower the score, the fewer the problems. The ATEC may be used for
non-commercial purposes.

To get parents’ perception of children’s behavioural-emotional difficulties, two
forms of Child Behaviour Checklist (CBCL/1%2—5 or CBCL 6-18) (Achenbach,
Rescorla, 2000) were used. ASEBA questionnaires make it possible to quickly and
effectively assess various aspects of children’s and adolescents’ adaptive behav-
iour, and behavioural and emotional difficulties, and create behavioural profiles
of the subjects. These estimates allow us to compare the information provided by
various assessors with the results of a representative sample of individuals. For
the pre-school version of the CBCL (CBCL/1-5) was used. Parents or others
who interact with the child in regular contexts rate the child’s behaviour. Respon-
dents rate the child’s behaviour on a three-point scale (0 — not true, 1 — somewhat
or sometimes true, and 2 — very true or often true), and are instructed to rate the
behaviour as it occurs now or within the previous two months. This delineation
differs from the instructions on other age versions, which is six months, because
rapid development and behavioural changes in the pre-school age range are com-
mon. The pre-school checklist contains 100 problem behaviour questions. All the
questions are divided into seven syndrome scales: emotionally reactive, anxious/
depressed, somatic complaints, withdrawn, aggressive behavior, attention prob-
lems and sleep problems. The sum of the first four syndromes constitutes the score
of internalising or emotional problems. The sum of aggressive behaviour and at-
tention problems constitute the score of externalising or behavioural problems.
The sum of all syndrome scales constitutes the score of total problems. A higher
score shows more expressed emotional or behavioural difficulties (Jusieng, 2017).

Parents whose children are older than six years completed Child Behaviour
Checklist 6-18 (CBCL 6/18). The questionnaire form consists of 113 statements
that allow the assessment of children s behavioural and emotional difficulties at
the present time or during the last six months. All statements are divided into inter-
nal difficulties (anxiety/depression, withdrawal/depression, somatic complaints);
scales of external difficulties (aggressive behaviour, rule breaking), and think-
ing, social and attention difficulties. Respondents rate the child’s behaviour on
a 3-point scale (0 — not true, 1 — somewhat or sometimes true, and 2 — very true
or often true). The sum of all syndrome scales constitutes the score of total prob-
lems. The higher the score, the greater the difficulties in the corresponding scale
(Zukauskiené et al., 2012).

To track a client’s social behaviour change across treatment sessions, the Ani-
mal-assisted Therapy-Psychosocial Session Form (AAT-PSF) was used. This form
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was developed by Chandler (2005). AAT-PSF is used to effectively measure chang-
es occurring because of AAT, and to determine human behaviours of two types:
positive social behaviours and negative social behaviours. The test is designed to
be completed on a client by a therapist or a therapy team at the conclusion of each
therapy session. The form of psychosocial assessment of animal therapy sessions
consists of 42 statements of behavioural characteristics describing the behaviour
of the participants: 25 statements reveal characteristics of positive behaviour; and
17 negative. The amount of behaviour present in a session is rated on a Likert-
type scale: 0 (none), 1 (very low), 2 (low), 3 (medium), 4 (high), and 5 (very
high). When the statement describing the behaviour is not applicable, or it is not
possible to observe and record it, an ‘X’ is marked on the form next to the state-
ment, and this expression, calculating the overall estimate, has no significance.
AAT-PSF provides three scores: positive social behaviour score, negative social
behaviour score, and a total (overall) behaviour score. A total score is calculated
from the positive behaviour cumulative score subtracting the negative behaviour
cumulative score. An increasing positive behaviour score across sessions indicates
positive behavioural changes; an increase in the negative behaviour score indi-
cates negative behaviour changes; an increasing total behaviour score indicates an
overall positive improvement in behaviour. In each form, the therapist can record
his observations and comments about the child’s behaviour during the session: the
participant’s progress, new problems that can emerge, and goals pursued during
the session. The questionnaire was translated into Lithuanian by the Psychology
Department of Klaipéda University. Permission to use this form in the research
was obtained from C. K. Chandler.

2. Data collection and sessions

An animal-assisted therapy session took place in Klaipeda pedagogical psycho-
logical service, from May to March, 2017/2018. The AAT programme consisted
of nine to 12 sessions, according to the needs of the child. The duration of the
sessions was 30 minutes. Two certified dogs participated in the sessions. The met-
hodology of animal-assisted therapy was based on principles of psychotherapy,
ergotherapy and sensory integration.

Before the first sessions with the child, the therapist met the parents and gat-
hered the children’s anamnesis. The parents and the therapist identified the goals
for therapy with COPM. The parents also completed ATEC where they could in-
dicate the symptoms of their children at the beginning of the therapy. The parents
of younger children completed a Child Behaviour Checklist, CBCL/1%-5, where
they indicate their answers about their perception of their children’s behavioural
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and emotional difficulties. The parents of older children completed a form that is
designed to evaluate the behavioural and emotional difficulties of six to 18-year-
old children (CBCL6/18).

After all the sessions, the parents together with the therapist evaluated the
achievement of goals with COPM, and completed ATEC where they could indi-
cate the symptoms of the child after sessions and the Child Behaviour Checklist
CBCL/1%-5 or CBCL6/18.

The Animal-assisted Therapy-Psychosocial Session Form (AAT-PSF) was
completed after every AAT session by the therapist, where she registered her ob-
servations, comments about the behaviour of the child, his or her progress, newly
emerged problems, and parents’ observations about their children.

3. Results

To evaluate parents’ perceptions of their children performance and satisfaction
level, COPM measure was used. The parents rated the most important problems
they identified to be addressed in therapy using a 10-point rating scale before the
therapy, at the first meeting with the therapist. Next, parents were asked to use a
10-point scale to rate the performance and satisfaction level for each identified
problem area. At the completion of the therapy, the parents again rated the perfor-
mance and their satisfaction level for the problems addressed. Then performance
and satisfaction change scores were calculated. In Table 1 we can see the impor-
tance of the identified problems as therapy targets, the level of performance and
the level of satisfaction before and after therapy. Also, we can see the performance
and satisfaction change score.

We can see in Table 2 the average scores of performance and satisfaction levels
of all participants before and after animal-assisted therapy sessions. Obviously,
there is an essential difference between the average score before and after therapy
sessions both in performance and satisfaction level. This means that parents noti-
ced differences in targeted problem areas.
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Table 1. Performance and satisfaction level in problem areas identified by parents before

and after therapy

Par- | COPM pro- | Im- Per- Per- | Per- | Satis- | Satis- | Satis-
tici blem areas por- for- for- for- | faction | faction | faction
pants identified tance | mance | mance | man- | score | score | change
by parents | of the | score | score ce | inpro- | in pro- | score
as targets of | pro- | in pro- in chan- | blem blem
therapy blem | blem pro- ge area area
area blem | score | (befo- | (after)
(befo- | area re)
re) (after)
Bl 1. Wait 8 2 8 6 1 8 7
2. Shift to an- | 7 2 6 4 1 6 5
other activity
3. Respond to
prohibitions | 7 3 7 4 2 7 5
4. Do not run
outside, stay |9 4 10 6 2 9 7
close
G2 1. Compre- 10 3 6 3 1 4 3
hend instruc-
tions 10 1 5 4 1 7 6
2. Use the
verbs 9 3 9 6 3 9 6
3. Name
colours in the
Lithuanian
language
B3 1. Manage 10 1 5 4 1 5 4
anger
2. Use the 9 2 6 4 2 1 -1
toilet 8 1 8 7 1 4 3
3. Eat at the
table
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Par- | COPM pro- | Im- Per- Per- | Per- | Satis- | Satis- | Satis-
tici blem areas por- for- for- for- | faction | faction | faction

pants identified tance | mance | mance | man- | score | score | change

by parents | of the | score | score ce | in pro- | in pro- | score

as targets of | pro- | in pro- in chan- | blem | blem
therapy blem | blem pro- ge area area
area | blem | score | (befo- | (after)
(befo- | area re)
re) (after)
B4 1. Execute 10 2 2 0 2 1 1
verbal in-
structions
2. Reduce 9 1 1 0 1 2 1
stereotyped
movements
3. Dress inde- | 9 3 5 2 3 5 2
pendently
4.Eatatthe |8 4 4 0 4 3 -1
table
BS5 1. Holdapen |10 1 5 4 1 3 2
or a pencil
2. Commu- 10 2 7 5 2 7 5

nicate with
children in
the group

B6 1. Execute 10 4 5 1 3 4 1
verbal in-
structions
2. Wait 9 2 4 2
3. Respond to | 10 3 8 5 2 7 5
own name

&)
N
)

G7 1.Beableto |10 2 5 3 1 5 4
express needs
2. Compre-

hend verbal 10 2 7 5 2 7 5
instructions

3. Respond to
own name 10 2 4 2 2 4 2
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Par- | COPM pro- | Im- Per- Per- | Per- | Satis- | Satis- | Satis-
tici blem areas por- for- for- for- | faction | faction | faction
pants identified tance | mance | mance | man- | score | score | change
by parents | of the | score | score ce | in pro- | in pro- | score
as targets of | pro- | in pro- in chan- | blem | blem
therapy blem | blem pro- ge area area
area | blem | score | (befo- | (after)
(befo- | area re)
re) (after)

B8 1. Articulate | 10 4 6 2 4 8 4
clearly
2. Wait 10 4 7 3 4 7 3
3. Manage 10 3 6 3 3 6 3
anger
4. Do not 10 3 8 5 3 8 5
swear, speak
politely

B9 1. Stay at the | 10 2 6 4 1 7 6
table while
learning
2. Wait 9 4 7 3 3 8 5
3. Reduce 8 3 8 5 2 9 7
self-stimula-
tion

B —boy, G — girl

Table 2. Average scores of performance and satisfaction levels before and after animal-
assisted therapy sessions

M = SD before M = SD after
therapy therapy
Average scores of performance level 2,42 +0,73 6,02 + 1,35
Average scores of satisfaction level 1,91 +£0,76 5,62 +1,85

M — mean, SD — standard deviation

The performance and satisfaction change score for each child selected by par-
ents’ problem areas are presented in Figure 1. We can see the performance and
satisfaction average scores for each of the nine children. As is seen, parents re-
ported changes for eight children. The mother of participant B4 did not indicate
big changes.

67



Liana Brazdeikien¢, Natalia Zukhbaya

(€]

N

w

N

[ERN

o

1 2 3 4 5 6 7 8 9

B change of performance average score M change of satisfaction average score

Figure 1. Changes in performance and satisfaction average scores for each child

To measure the effectiveness of animal-assisted therapy sessions perceived by
parents in areas of language communication, sociability, sensory/cognitive awa-
reness, and behaviour, the ATEC measure was used. Parents completed the ATEC
measure before and after therapy. Table 3 show scores in four measured areas
before and after animal-assisted therapy sessions. A lower score indicates fewer
problems. We can see that in all the measured areas the scores are lower; this me-

ans that the parents indicate fewer problems in those areas. The biggest changes
indicated by parents are noticeable in the sociability area.

Table 3. ATEC scores of each participant in areas measured by parents before and after

therapy
Assessed | Language/com- Sociability Sensory/cogniti- Behaviour
areas munication ve awareness

Participants | Before |After |Before |After |Before |After |Before | After
Bl 11 0 7 1 9 1 11 10
G2 12 6 9 1 5 4 5 3

B3 14 11 15 7 9 3 25 10
B4 24 23 16 7 20 12 20 16
B5 19 18 17 9 13 4 11 9

B6 20 16 17 14 15 10 15 11
G7 25 16 15 2 28 12 25 9

BS§ 8 2 15 4 7 1 26 14
B9 14 6 18 7 11 8 21 17
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We can see changes in four measured areas of every participant in Table 4. We
can see individual differences of changes in different areas and a different range of
change for different participants. At an individual level, obvious changes of parti-
cipant G7 in all measured areas, and quite big changes seen in participant B8. The
rest of the participants’ changes are noticeable in different areas. If we compare
changes in different areas, we can see that sociability is the area where the changes
are biggest for all participants, except for participant B6. The biggest variability
is noticeable in the sensory/cognitive awareness change score, which varied in the
range of a 15 score interval (where 1 is the smallest change score and 16 is the
biggest change score), and the health/behaviour change score, which varied in the
range of a 14 score interval (where 2 is the smallet change score, and 16 the biggest
change score). A lower score indicates fewer problems.

Table 4. Change scores in measured areas of each participant

Participant Measured area
Language Sociability | Sensory/cognitive | Health/physi-
change score | change score | awareness change | cal/behaviour
score change score
B1 11 6 8 1
G2 6 8 1 2
B3 3 8 6 15
B4 1 9 8 4
BS 1 8 9 2
B6 4 3 5 4
G7 9 13 16 16
B8 6 11 6 12
B9 8 11 3 4

To assess the behavioural and emotional difficulties before and after animal-as-
sisted therapy sessions, we asked the parents of both groups to complete the Child
Behaviour Checklist CBCL1'2-5 (for the parents of the first group) or CBCL6/18
for the parents of the second group), where they rated their child’s behaviour. The
results obtained allowed to compare parents’ perception of their children’s beha-
vioural and emotional difficulties before and after therapy (Table 5). From the
results presented, we can see that children’s aggressive behaviour and external
difficulties were perceived by parents as statistically significantly lower. Analysing
the results, the scores of the emotionally reactive syndrome scale, withdrawn scale,
somatic complaints scale, and internalising problems scale are slightly higher after
therapy; in other scales the scores are slightly smaller; however in all these scales,
except the aggressive behaviour and externalizing problem scale, the difference is
not statistically significant.
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Table 5. Children’s behavioural and emotional difficulties evaluated by parents before and

after therapy
Syndrome scales Average scores (M = SD) | Average scores (M + SD)
before therapy after therapy
Emotionally reactive (N7) 4.57+3.55 471 +4.15
Anxious/depressed (N9) 6.22+5.8 6+4.09
Somatic complaints (N9) 1+1.12 1.89+1.96
Withdrawn (N9) 53342 5.56 +£2.35
Internalising problems (N9) 16.11 £7.91 16.44 +7.81
Sleeping problems (N7) 4+£245 3.57+3.31
Attention problems (N9) 6.56 £9.09 6.33 £6.02
Aggressive behaviour (N9) 16.89 + 9.14* 14.67 = 6.89*
Externalising problems (N9) | 21 +22.37* 18.67 = 8.72*
Total problems (N9) 46.78 +28.06 45.11 +22.88

M — mean, SD — standard deviation, N — number of children evaluated by parents
*
p <0,05

To monitor and compare the behavioural changes of children during each ses-
sion, the Animal-assisted Therapy-Psychosocial Session Form (AAT-PSF) was
completed after every animal-assisted therapy session by the therapist, where she
registered the frequency of behaviour, her observations, comments about the be-
haviour of the child, and his or her progress. This form allows us to provide a total
score that is calculated from the positive behaviour cumulative score, subtracting
the negative behaviour cumulative score. An increasing positive behaviour score
across sessions indicates positive behavioural changes; an increase in the negative
behaviour score indicates negative behaviour changes; an increasing total beha-
viour score indicates an overall positive improvement in behaviour. In this way, the
therapist can track the progress of behaviour in each session. The total behaviour
scores of children in the first and second groups during sessions are presented in
Table 6 and Table 7. First, we can see that the numbers of sessions are different.
The lowest number of sessions was nine (for participant B5). The highest number
of sessions was 12 (for participant B7). Some greater changes could be noticeable
in behavioural changes in the participants from the second group, but the number
of participants is too small to make inferences.
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Table 6. Total behaviour scores in each session of the first group, as evaluated by the
therapist with the ‘Animal-Assisted Therapy-Psychosocial Session Form’

. Total behaviour scores in each session

Participant T3 T 4 [ 5 [ 6 | 7 |8 ]9 |10 1
B1 17 |26 42 |37 42 140 44 |41 |39 |42
G2 24 |36 36 |35 43 39 37 142 |41 |41
B3 18 |22 31 33 38 |28 31 |28 |27 |25 |32
B4 24 |29 31 31 23 |24 29 123 |14 |25 |21
B5 27 130 17 |25 18 |28 28 |31 |21
B6 32 |37 32 |38 37 |35 39 |38 40 |39
G7 12 |31 28 |29 32 |30 40 |30 |44 |21 |34

Table 7. Total behaviour scores in each session of the second group, as evaluated by the
therapist with the ‘Animal-Assisted Therapy-Psychosocial Session Form’

. Total behaviour scores in each session
Participant T3 T 4 [ 5 6 |7 89101112
B8 39 140 46 |50 |42 |44 |46 |44 |45 |46 |47 |47
B9 22 |21 27 |26 32 |38 |44 |44 |42

4. Discussion

In this study, the positive outcomes perceived by parents are confirmed. Parents
evaluated the performance and satisfaction level for the problems addressed as
higher after therapy. With these results, the study confirms studies by Hoagwood et
al. (2017), Cetin and Cuhadar (2021), O’Haire (2013), and Dimolareva and Dunn
(2021), where positive outcomes in symptom reduction were shown in the psycho-
logical, emotional and social benefits of children’s interaction with animals. The
results of this study contribute to the research where children who participated in
AAT showed gains in social skills and social communication, while simultaneous-
ly showing a reduction in restrictive and repetitive behaviour, as well as a reduc-
tion in aggressive and inappropriate behaviour (London et al., 2020). The parents
in this study reported the highest performance and satisfaction change scores in the
social functioning of children, rating children’s behaviour such as the capability
to wait, to respond to their own name, to not run outside, stay close, not to swear,
to speak politely, eat at the table, and communicate with children in the group
with higher scores in areas of performance and satisfaction. The problems identi-
fied in children’s communication were also rated by parents with higher ratings in
the performance and satisfaction areas. As reported by the parents, children were
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more likely to use verbs, name colours in the Lithuanian language, comprehend
instructions, and articulate clearly, after animal-assisted therapy sessions. Fewer
problems in the areas of sociability, language/communication, sensory/cognitive
awareness, health/physical/behaviour are reported by parents as well in this study.

Animal-assisted therapy sessions result in an improvement in aggressive be-
haviour and in externalising problems, as parents’ scores for this behaviour are sig-
nificantly lower after canine therapy sessions. Typically, parents and other signifi-
cant adults have difficulty recognising subtle problem behaviours associated with
changes in anxiety, depression and other internalised behaviour, so these problems
often go unidentified and untreated in children. So it is hard to find the effect of
therapy on internalising problems. And even more, on the contrary, sometimes
therapy liberates inner problems in such a way that parents can finally notice them.

AAT-PSF as an instrument offers practitioners a multifaceted tool for better
monitoring client treatment sessions, and is suitable mostly for the qualitative de-
scription of changes in therapy sessions or significant shifts in client behaviour.
It can help examine therapeutic interventions that may have an influence on the
client’s change. These form results were not suitable for indicating a stable quali-
tative growth or decline, as the results are sensitive to the inner states of clients.
This is especially true the younger the child. We can make some assumptions that
as the child grows older, his/her inner states influencing less his/her performance
on therapy sessions, and we could see the effects of AAT with this form as well.
Finally, the total behaviour score in each session showed that animal-assisted ther-
apy sessions were even more beneficial to older than to younger participants. This
study confirms AAT as being applicable for clients irrespective of age (London et
al., 2020).

One of the future directions could be to conduct more qualitative, phenomeno-
logical studies of parents’ experiences to gain a first-hand insight into parent-re-
ported perceptions, feelings and observations of AAT sessions and the therapeutic
outcomes for their children.

Conclusions

The results from two measurement methods, COPM and ATEC, provide
support for the efficacy of animal-assisted therapy. The COPM average scores of
performance and satisfaction are higher in both groups of participants after animal-
assisted therapy sessions, as indicated by the parents.

The parents of all participants indicated lower scores in all four subtests of
ATEC: speech/language, sociability, sensory/cognitive awareness, and health/phy-
sical behaviour. Lower scores indicate fewer problems in the mentioned areas.
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Parents evaluate children’s aggressive behaviour and externalising problems as
significantly lower after animal-assisted therapy sessions. The scores for the emo-
tionally reactive syndrome scale, withdrawn scale, somatic complaints scale, and
internalising problems scale are slightly higher after therapy, but the difference is
not statistically significant. Parents tend to notice changes in behavioural problems
more than emotional.

The behavioural changes monitored by the therapist varied in each session. The
monitoring of behavioural changes in each session cannot indicate stable qualitati-
ve growth or decline, as the results are sensitive to the inner states of the children.
The behaviour scores in each session showed that AAT sessions were beneficial to
older as well as to younger participants.
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