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The Influence of Animal-Assisted Psychotherapy
onthe Establishment of the Therapeutic Alliance

with Maltreated Children in Residential Care

Nancy Parish-Plass

ABSTRACT

Background: A large proportion of maltreated children carry their experiences as secrets into
adulthood, leading to the continuation of the maltreatment, developmental trauma, and
prevention of treatment. Many undiscovered maltreated children are referred to therapy due to
behavioral and emotional problems, yet they do not disclose their plighfrtthir@pist.
Many of these children are characterized by shame, avoidant attachment style, and lack
of trust in professionals. They often attribute unjustified hostile intentions to others and are
likely to transfer their past relationships and experiences with abusive attachment figures to the
therapist. All these characteristics are likely to inhibit the establishment of the TA, resulting in
poorer therapy outcomes, higher drop-out rate from therapy, and less self-disclosure. Therefore,
the discovery of ways to create and strengthe e psychotherapy with maltreated
children, including increasing trust in the therapist and lowering feelings of shame during
therapy, would provide a way to discover more previously undiscovered cases of child abuse.
The presence of animals has been found to serve the functions of safe haven and secure
base, possibly related to the findings that their presence lowers state anxiety, lowers cortisol,
and may also stimulate the production of oxytocin in the child. In research not directly related to
animals, it was found that oxytocin enhances effects of social support and sense of safety,

reduces fear response, increases ability to cope with stress, increases social approach and
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affiliation, positive communications, promotes trust, and enhances attachment security. An
animal has been found to act as a social facilitator and lead to more positive perceptions of
another person. Therefore, it is reasonable to suggest that the psychological and physiological
effects of the presence of animals in the therapy setting might facilitate the establishment of the
TA for children, characterized by an avoidant style of attachment.
Objectives: In this pilot study of maltreated children living in residential treatment centers who
are likely to resist psychotherapy, the establishment of the therapeutic alliance is compared in
two psychotherapy approaches in play therapy settings: animal-assisted psychotherapy and
psychotherapy that does not include animals.
Hypotheses. The TA will be established earlier and stronger in AAP than in psychotherapy
without animals, the gap (if any) being smaller at a later stage in therapy. Secondly, the TA for
subjects lacking trust in adults will be higher in AAP than in psychotherapy without animals.
Finally, TheTA will be stronger for subjects with avoidant-style attachment in AAP than in
psychotherapy without animals.
Methodology: 18 subjects from residential treatment homes, ages 7-11, participated in this
study and were randomly divided into two treatment groups: 1) 9 subjects received AAP in a
play therapy setting, and 2) 9 subjects received psychotherapy in a play therapy setting which
did not include animals. All subjects filled out t@ikildren’s Interpersonal Trust Scale, a 9-item
guestionnaire measuring the degree of their trust in adults, as wellRas/itkel Children’s
Coping Strategies Questionnairdvoidant Scale, a 10-item questionnaire measuring their
degree of avoidant-attachment style. After the third and eighth therapy session, each subject
filled out the Therapeutic Alliance Scale for Children- Revised (TAGGr 12- item

guestionnaire measuring the strength of the TA that they felt with their therapist.
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Results: As proposed in the research hypothesis, the TA after the third therapy session was
found to be stronger in AAP treatment group than in the non-AAP treatment group. After the
eighth session, although the mean was higher for the AAP treatment group, the difference was
not significant. In addition, trust in adults was related to the TA after the third AAP session, and
related to the TA in the non-AAP group after the eighth session, suggesting that the presence of
animals in therapy, together with all the implications that this presence brings, may shorten the
process of the establishment of the TA. Although no significant results were found relating
avoidance scores with the establishment of the TA in the two treatments, a scatterplot of the TA
measurements according to avoidance score points to the positive effect of AAP on the TA of
avoidant subjects early in the therapy process.
Conclusions: These research results point to the significant contribution of the integration of
animals into the psychotherapy process, specifically in terms of the establishment of the
therapeutic alliance, with maltreated children characterized by avoidant attachment style, who
otherwise may find it difficult to participate fully in the therapy process. This is especially
critical due to the importance of therapy for these children. Although the small number of
subjects participating in this study limits the strength of conclusions that may be drawn from

results, they point to the justification for the continuation of this research.
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INTRODUCTION

Throughout our society, there are many undiscovered maltreated children (Eisikovits, &
Lev-Weisel, 2013; Radford et al., 2011) who are referred to therapy due to behavioral problems,
yet do not disclose their plight to the therapist (Gries et al., 1996; Keary & Fitzpatrick, 1994).
Among maltreated children, the lack of trust in professionals (Briere, 1988; Putnam, 2003;
Somer & Szwarcberg, 2001; Herman, Russell and Trocki, 1986), shame (Feiring & Taska,
2005) and the difficulty in the establishment of the therapeutic alliance (TA) with these children
(Satterfield and Lyddon, 1998; Mallinckrodt, 1991; Gelso & Carter, 1994; Green, 2006), all of
which are related to each other, might result in less self-disclosure in therapy (Chu & Kendall,
2004; Hall & Farber, 2001). This could allow for the continuation of the abuse, prevention of
treatment, increased symptoms of PTSD (Arata, 1998; Ullman, 2007), negative mental health
outcomes, and poorer adjustment (Ullman,2002). Therefore, the discovery of ways to increase
theTA in psychotherapy with at-risk children, including increasing trust in the therapist and
lowering feelings of shame during therapy, would provide a way to discover more previously
undiscovered cases of child abuse.

There seems to be a lack of research on the subject of methods to establish and improve
the TA with maltreated children who resist therapy. Non-directive play therapy has been found
to be an appropriate form of psychotherapy for child victims of abuse (Gil, 1991), providing a
way to help the child be in touch with threatening content. The presence of animals has been
found to be a social facilitator (Corson, Corson, Gwynne & Arnold, 1977; McNicholas &

Collis, 2000; Messent, 1983), to make the therapy setting feel safe (Lockwood, 1983, Zilcha-
Mano,2013), and results in physiological changes which increase interpersonal trust (Kosfeld,
Heinrichs, Zak, Fischbacher & Fehr, 2005) and sharing emotions (Lane et al, 2012). Thus,

animal-assisted play therapy may encourage the establishmenfl@f tred provide the
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conditions for disclosure of abuse in therapy with maltreated children who resigt tored the
therapy process, which could lead to the discovery of previously unknown victims of
maltreatment.

However, the field of AAP is in the process of initial theory-building and rests its theory
on clinical experience and on inferences from the research of related fields. There is paucity of
research directly related fAP in general, and specifically in the area of T#ein the field.

The research that does exist, for the most part, suffers from poor or lack of proper definitions
ard operationalization of the variables, as well as lack of control groups. When control groups
do exist, often they do not add to an understanding of the mechanisms behind AAP. For
instance, some compare AAP to no therapy. Others compare AAP as an additional therapy to
conventional therapy with a control group receiving conventional therapy, leading one to ask if
the positive results are due simply to added hours of therapy. There is a great need for research
using well-defined variables and control groups in which the only difference between the

groups is whether the therapy is or is not assisted by the presence of animals.



THEORETICAL BACKGROUND
In order to understand the challenges faced in the process of locating through therapy previously
undiscovered children suffering from maltreatment, it is important to understand the role of the
establishment of th€A with these children within this process. After presenting a brief
description of thd A in general and with children in particular, this section explores factors that
have been found to negatively influence T giving special attention to the relationship
between thd A, client attachment style, and self-disclosure. After a brief description of the
principles behind animal-assisted psychotherapy, research will be discussed that provides an
understanding of how the integration of animals in the therapy setting might positively
influence the establishment of thé with at-risk children in such a way that would eventually
lead to a higher degree of self-disclosure. Within the context of the above-mentioned factors
negatively affecting th&A, this discussion includes the presentation of research showing
evidence of the interrelationship between psychological and physiological influences of the
presence of animals on humans as they pertain tbAhend self-disclosure.

Therapeutic Alliance

Much research in the field of psychotherapy has focused or&ha significant mechanism in
the psychotherapy process which seems to serve as a highly prominent factor perhaps predicting
or at least robustly related to therapy outcome (Shirk, Karver & Brown,2011), especially when
established strongly at an early point in the therapy process (Cloitre et al, 2004). These findings
are impressive especially because they have been found to span a broad range of therapy
orientations and modalities (Shirk & Karver, 2003), as well as populations and ag@# e
so critical to the process of psychotherapy that difficulties in its establishment have been found

to have a moderately strong relationship to the willingness to stay in therapy (Sharf, Primavera
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and Diener, 2010). Other studies have even found that difficulties in the establishment of the
TA (or ruptures in it) are a major source of therapy dropout (Garcia & Weisz, 2002; Kazdin et
al, 1997; Chemtob et al, 1997).

Freud referred to the “analytic pact” (Kanzer, 1981) in which he perceived the therapist
and client as collaborators in the therapy process. Bordin (1979) proposed that “the working
alliance between the person who seeks change and the one who offers to be a change agent is
one of the keys, if ndhe key, to the change process” (p. 252). He described the therapeutic
working alliance as being based upon three main features: a mutual agreement upon the goals of
the therapy, the agreement on the tasks within therapy, and the development of the therapist-
client bond. Bordin’s article has served as a basis for many research studies.
The Therapeutic Alliance with Children — A Special Case
Research has shown that althoughTAein therapy with children and adolescents is similar to
that with adults, it cannot be completely equated with it. Each age group seems to have its own
nuances, emphases and conditions. A number of theorists and clinicians contend that children
are less concerned with social contracts, goals or tasks and that for theAnahe ensuing
change may be influenced solely by the client-therapist relationship (Digiuseppe, Linscott &
Jilton, 1996; Shirk and Saiz, 1992; Sandler, Kennedy &Tyson, 1980; Kazdin, Siegel & Bass,
1990). Backing up these claims, a number of studies afAhi@ child psychotherapy, instead
of finding a three-factor model as proposed by Bordin (1979) for @adulhave found results
supporting a one-factor model (Faw et al, 2005; Hogue et al, 2006; Fjermestad et al, 2012),
supporting the view of the sole importance of the therapeutic relationship as a factor in child
therapy for the building of th€A. Therefore, the alliance may be unidimensional, pointing to
the need for a strong bond and engagement of the child in therapeutic activities as instrumental

in the establishment of a good alliance early in treatment (Fjermestad et al. 2012).
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Taylor, Adelman and Kaser-Boyd (1986) found that both therapists and adolescents
considered trust to be the most important aspect in the establishment of the therapeutic relation-
ship. In a qualitative study of tAeA with children, Baylis, Collins and Coleman (2011) found
that the core of the alliance relationship was the perception of the therapist by the child. Only
after a positive perception of the therapist by the child is established will the other factors be
able to influence the progressive development of an alliance with children. These factors were
found to be: therapist skills, containing anxiety and relating to problem solving from the
perspective of the child client, and creating a sense of privacy and confidentiality.

Factors Negatively I nfluencing the Therapeutic Alliance in Psychother apy

It might be particularly difficult for a therapist to establish a signifidaatwith victims of

abuse and sufferers of PTSD. Eltz, Shirk and Sarlin (1995) found that being a victim of
maltreatment tends to be associated with pobfer Evidence shows that children suffering

from abuse exhibit externalizing behavior (Moylan et al, 2009) which in turn has a deleterious
effect on the establishment of thé (Henggeler et al, 1998; Green et al. 2001). The literature
points to a persistent distrust in others and a feeling of disconnection among victims of sexual
abuse (Briere, 1988; Putnam, 2003; Somer & Szwarcberg, 2001).

Herman, Russell and Trocki (1986) report that PTSD sufferers are characterized by
generalized feelings of anxiety and distrust, as well as difficulties in forming or maintaining
intimate relationships. Van der Kolk (2005) refers to chronic distrust of authopjgsitional
defiant disorder) among children who have suffered from developmental trauma, referring to
on-going child abuse, neglect and victimization. Chemtob et al. (1997) found that PTSD-related
anger symptoms caused ruptures in the therapeutic relationship. Research studying various
facets of abused children’s perception of others (Shackman, Shackman & Pollack, 2007;

Cicchetti, 1990; Price & Dodge, 1989) shows evidence supporting an assertion that these
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children will be more likely to attribute hostile intentions to non-hostile behavior. Such faulty
perception may negatively affect the client’s relationship with the therapist.

The formation of a therapeutic relationship may be more challenging yet more critical
for outcome among such clients. Cloitre, Stovall-Mclough, Miranda and Chemtob (2004)
concluded from the results of their research that “the therapeutic relationship may be an
especially ‘active’ ingredient in the remediation of childhood abuséated PTSD” (p. 414). If
despite the barriers a positive allianssuccessfully established, then it is associated with a
positive outcome in therapy (Green et al, 2001; Cloitre et al, 2004; Kazdin, Marciano &
Whitley, 2005).
Attachment Style and the Therapeutic Alliance
Parish and Eagle (2003) claim that attachment an@iAhgerve similar functions, specifically
those related teecure base (Bowlby, 1988) andwailability (Bowlby, 1982). Klee, Abeles, &
Muller (1990) found that client differences in a "core capacity for relatedness” (p. 171) were
significantly related to the formation of a working alliance. Many researchers and theorists point
to the nature of the connection between attachment style afd lspecifically that avoidant
style of attachment (both dismissing and fearful) was related toTgo@allinckrodt, Gantt &
Coble, 1995; Mallinckrodt, McCreary & Robertson, 1995; Mikulincer & Shaver, 2010;
Satterfield & Lyddon, 1998; Eames & Roth, 2000; Kivlighan, Patton, & Foote,1998; Parish &
Eagle,2003; Robbins, 1995) and higher drop-out rate (Lopez, et al, 1998). Research suggests
that clients may transfer feelings, perceptions, expectations and sensitivities from previously
established working models formed by past relationships and experiences with abusive
attachment figures, negatively affecting the establishment and developmenTAf the

(Satterfield & Lyddon, 1998; Mallinckrodt, 1991; Gelso & Carter, 1994; Green, 2006).
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Here also one may see the critical part played by the establishmen@éf tbethe

avoidant maltreated client. Liebert, Smith and Agaskar (2011) found that, in comparison with
clients whose subjective perceptions of social support were high, clients reporting lower social
support improved at a significantly faster rate when reporting relatively higkgrtherefore
benefiting more from strong alliances.
The Therapeutic Alliance and Self-Disclosurein Therapy in the Context of Attachment
Closely related to the willingness to explore’s inner world and experiences is the
willingness to self-disclose in therapy (Farber & Metzger, 2009). Hall and Farber (2001) found
that theTA is a significant predictor of disclosure. According to Attachment Theory, one of the
functions of an attachment figure is thatedure base (Bowlby, 1988), which is a requirement
for the willingness and ability to explore. Furthermore, a therapist may fulfill the role of an
attachment figure within the therapy setting (Bowlby, 1988). Mallinckrodt, Porter, and
Kivlighan (2005) found a positive correlation between the degree of secure attachment of the
client to the therapist and exploration, a less secure attachment to the therapist being associated
with inhibited exploration of inner experiences during the therapy process. Saypol and Farber
(2010) found a positive association between self-disclosure and level of secure attachment to
the therapist and a positive association between patients’ intensity of attachment to their
therapist and disclosure. However, self-disclosure in therapy has been found to be a problem for
clients with an avoidant style of attachment (Mikulincer & Nachson, 1991; Anders & Tucker,
2000; Saypol & Farber, 2010). Mallinckrodt, Gantt & Coble (1995) found that clients suffering
from avoidant-fearful style of attachment were less willing to self-disclose in therapy and also
reported the poorest therapeutic working alliance.

This need to self-disclose for the purpose of progress in therapy has been emphasized as

critical by theorists in the area of trauma (Tedeschi, 2011; Klass et al, 1996; Herman, 1997). Yet
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in their research with adult survivors of sexual abuse, Somer and Szwarcberg (2001) found that
mistrust of people was a prominent factor contributing to the delay of disclosure.
Physiological Basesfor Anxiety Reduction, Therapeutic Alliance, Self-Disclosurein
Therapy
Oxytocin has been shown to lower anxiety as well as enhance the buffering effects of social
support on stress responsiveness (Heinrichs, Baumgartner, Kirschbaum & Ehlert, 2003), to
create a sense of safety for a client (OIff, Langeland, Witteveen and Damiaan,2010), reduce fear
response (Huber, Veinante & Stoop, 2005; Meyer-Lindenberg, 2008), and increase ability to
cope with stress (Neumann, 2002). Oxytocin has also been found to increase social approach
and affiliation (Carter, 1998; Heinrichs, von Dawans & Domes, 2009; Theodoridou, Rowe,
Penton-Voak & Rogers, 2009), positive communication (Ditzen, Schaer, Bodenmann, Ehlert &
Heinrichs (2009) ), to promote trust (Kosfeld, Heinrichs, Zak, Fischbacher & Fehr, 2005) and
enhances attachment security (Buchheim, Heinrichs, George, Pokorny, Koops, Henningsen,
O’Connor & Gundel, 2009).

In light of this research, oxytocin is likely to allow the at-risk client to perceive the
therapist as less threatening and to be more willing to accept the therapist as trustworthy and a
provider of social support. Consequently, the effects of oxytocin on a client who has suffered
abuse and is avoidant, and therefore likely to resist establishing with a therapitribeded
for the therapy process, are likely to facilitate the establishment of the alliance. Olff et al (2010)
suggest that “Providing a sense of safety and emphasizing the therapeutic relationship as a place
of support may be enhanckdoxytocin” (p. 526) and recommend the administration of

oxytocin in therapy with sufferers of PTSD.
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Animal-Assisted Psychotherapy (AAP)
A Brief Overview of AAP
In his bookPet-Oriented Psychotherapy (1969), Levinson's stated that his main goals were to
use the animal as a way to create a therapeutic relationship between therapist and child and as a
motivator for children who were otherwise resistant to therapy. AAP is based upon emotional
connection and a triangular relationshipetween therapist and child, therapist and animal, and
child and animal. The inner area of this therapy triangle serves as a complex version of the
analytic third (Ogden, 1999), providing opportunities for discussion of the client’s subjective
relational perceptions with an other who may represent relational reality yet at a safe distance. It
is reasonable to assume that the presence of an animal in the psychotherapy setting may serve to
expand the analytic third (Parish-Plass & Oren, 2013; T. Ogden, personal communication,
February 16, 2012). Herman (1997) states that disconnection from others is a core experience of
psychological trauma and therefore “Recovery can take place only within the context of
relationships” (p. 133). AAP virtually serves a laboratory of relationships occurring in the here
and now to be worked on in the therapy setting.
An additional mechanism inherent in AAP is the client’s use of an animal as a target of
projection (Ben David, 2013), facilitated by the tendency of children to identify with animals
(Bellak, 1975), as an expression of his/her inner world. That ipotletial space (Winnicott,
1971) is likely to be expanded by the presence of and play with an animal (Parish-Plass, 2013).
The animal is like a human (lives, moves, makes sounds, has intentions, eats, gets sick, and
even dies) but is not a human, allowing for an intermediate area of experience between the
child’s inner world and outer reality. This is the place in which occur the child's thoughts,
emotions, perceptions, understandings, and imagination. Thus, clients may disclose feelings and

experiences at a safe psychological distance.
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AAP: Thelntegration of the Physiological and the Psychological
There is a growing body of evidence that the presence of and/or interaction with an animal has a
number of anxiety-decreasing physiological effects on many people, such as increasing levels of
oxytocin, reducing levels of cortisol, lowering blood pressure and heart rate (Zilcha-Mano,
Mikulincer & Shaver, 2012; Friedmann, Katcher, Lynch, & Messent, 1983; Odendaal, 2002;
Odendaal & Meintjes, 2003; Nagasawa, Kikusui, Onaka & Ohta, 2008), as well as the lowering
of state anxiety (Shiloh, Sorek, & Terkel, 2003; Hoffman et al, 2009), all of which may
facilitate the development of tié\ and also self-disclosure in therapy.

In addition, Zilcha-Mano, Mikulincer and Shaver (2012) found that pets may serve as a
safe haven and secure base for their owners. Research has found robust evidence suggesting that
an animal may serve as a social facilitator in social and clinical situations (Corson, Corson,
Gwynne & Arnold, 1977; McNicholas & Collis, 2000; Messent, 1983). Lockwood (1983) found
that people associated with animals in TAT-style pictures (versus people in identical pictures
without the presence of an animal) were perceived as friendlier, happier, bolder, less dangerous
and in less danger, and less tense. This body of research points animals as contributing to the

conditions necessary for tAé\ and also self-disclosure.

Summary and Conclusion
To successfully establishTé, children must feel trust in the therapist and have a positive
perception of the therapist, and the therapist must be able to contain the child’s anxiety.
However, in the case of maltreated children, there are many factors which may prevent these
factors and therefore thgA. Children suffering from developmental trauma tend not to trust
others and feel anxious. Maltreated children often attribute unjustified hostile intentions to

others. Children characterized by avoidant style of attachment lack the core capacity for
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relatedness, poor therapy alliance, and often drop out of therapy. They are likely to transfer their
past relationships and experiences with abusive attachment figures to the therapist, also
inhibiting the establishment of tA&\. A lower degree of secure attachment inhibits the
willingness and ability to explore and to self-disclose in therapy.

The presence of animals has been found to serve the functions of safe haven and secure
base, possibly related to the findings that their presence lowers state anxiety, and it may also
stimulate the production of oxytocin in the child. In research not directly related to animals, it
was found that oxytocin enhances effects of social support and sense of safety, reduces fear
response, increases ability to cope with stress, increases social approach affiliation, positive
communications, promotes trust, enhances attachment security. An animal has been found to act
as a social facilitator and lead to more positive perceptions of another person. In light of the
research cited here, it is reasonable to suggest that the psychological and physiological effects
of the presence of animals in the therapy setting might facilitate the establishmentAfftre
children characterized by an avoidant style of attachment. In addition, these psychological and
physiological influences of animals on humans may to lead to a higher likelihood of client self-
disclosure within the safe environment of AAP and the unique TA with the AAP therapist.

Adding depth to the understanding of the TA in AAP, Zilcha-Mano. Mikulincer and
Shaver (2012) suggest that there is likely to be a collision between what the avoidant child
expects in a child-adult relationship and what he observes in an animal-therapist relationship,
providing an opportunity for corrective emotional experiences that can strengthieh. the
Through identification with the animals (Bellak, 1975), avoidant children may be more open to
the possibility that a different model exists and that they might be able to trust the therapist just

as the animals do.
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It is interesting to note how the psychological and physiological seem to generate
parallel processes which are likely to enhance the establishmentl& thtes also reasonable
to suggest that these two processes interact with and reinforce each other, making the final
effect even stronger. As a result, it is reasonable to suggest that an animal in therapy may serve
as a secure base for otherwise anxious clients from which to explore their inner world on the
one hand and potentially anxiety-producing relationships (such as with a therapist) on the other.
Indeed, Wesley, Minatrea, and Watson (2009) found a more enhBAdedhe presence of a
dog (as compared to without a dog) in a group therapy setting with an adult residential
substance abuse population.

This study compares the establishment of the therapeutic alliance, with maltreated
children living in residential treatment centers, in a play therapy setting with and without the
presence of animals. These children are likely to have difficulty establishing the therapeutic
alliance due to two moderator variables: lack of trust in adults and avoidant attachment, both

often found in survivors of childhood trauma.
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HYPOTHESES
1) TheTA will be stronger (both earlier and later in the establishment afaheén a
psychotherapy setting which includes animals than in one which does not include animals.
2) TheTA will be established earlier in a psychotherapy setting which includes animals than in
one that does not include animals.
3) The gap (of any) between the TA in the two conditions will be smaller as the therapy process
progresses.
4) Trust in adults serves as a moderating variable in that it influences the relationship between
type of therapy setting (with or without the presence of animals in the psychotherapy setting)
and the establishment of the therapeutic alliance TPhwiill be higher for clients who are
lacking in trust in adults if they are in a psychotherapy setting that includes animals than in one
that does not include animals, and the gap will be larger than in Hypothesis 1. That is, the lower
the degree of trust, the higher will be the gap inTtAebetween clients of the two settings.
5) Avoidant-style attachment serves as a moderating variable in that it influences the
relationship between type of therapy setting (with or without the presence of animals in the
psychotherapy setting) and the establishment of the therapeutic alliandeA Wik be higher
for avoidant-style attachment clients in a psychotherapy setting that includes animals than for
those in one which does not include animals, and the gap will be larger than in Hypothesis 1.
That is, the higher the degree of avoidance style of attachment, the larger will be the gap

between clients of the two settings.



14

METHODOLOGY
Subjects
The population chosen for the study was children in residential treatment group homes under
the supervision of the Welfare Ministry. Four group homes participated in the study. These
children were placed in these group homes due to maltreatment in their family homes. 18 boys,
ages 7-11, were chosen for participation in this research study. Potential subjects were asked if
they like animals, using for the study only those liking animals. This controls for the possibility
that children will be assigned to AAP because of their love for animals and therefore be a
possible explanation for any difference found between the groups. Any child previously having
receivedAAP in the past wasexcluded. The case managers were asked to randomly assign the
children to psychotherapy in a play therapy setting that either included animals (animal-assisted
play therapy, or AAPT) or a play therapy setting that did not include animals (PT).

All psychotherapists included in this study workeéa play therapy setting with clients
suffering from emotionally-based problems (psychologists, social workers, art therapists, drama
therapists, and animal-assisted therapists). Students in at least their second year of study in
therapy training programs were also considered acceptable. Thirteen therapists (six AAP and
seven non-AAP) were involved in the study, preventing results that might be due to the
personalities of any one therapist, had there been only AAP therapist for all the subjects in the
AAPT condition and only one non-AAP therapist for the PT condition.

I nstruments

Therapeutic Alliance Scale for Children- Revised (TASC-R) (Shirk & Saiz, 1992)

In order to measure the level of the therapeutic alliance felt by the subject with the therapist, the
TASC-R was administered to the subject. A self-report 12-item four-point Likert scale for

children ages 7-12, the TASK assesses the child’s perception of the bond alliance dimension
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between the child and therapist. The TASC yielded adequate levels of internal consistency
(0.67) and also demonstrated adequate inter-rater reliability. The Menninger Collaboration
Scale was used in the original study as a measure of convergence. In a later study (Marker et al.,
2013), alpha coefficients for the TASCwere very high across sessions (alpha from .83 to
91).

A forward-backward method was used to translate this scale into Hebrew, with an
emphasis on translation based on meaning rather than on literal translation, taking into account
cultural meaning. In the present study, the Cronbach's Alpha was unacceptably low for the first
time the TA scale was administered-.390) but not for the second tinfje=.768). It should be
taken into account that the sample size is much too low for the alpha in the scale to have any
meaning, since the rule of thumb is that there should be 10 subjects in the sample for each item
in the scale.

Children’s | nterpersonal Trust Scale (Hochreich, 1973)

In order to measure the degree to which the subject trusts adults, the Children’s Interpersonal

Trust Scale was administered to the subjéBssed on Rotter’s (1967) Interpersonal Trust

Sale (for use with adults), for which interpersonal trust is defined as generalized expectancy
that another’s promise can be relied upon, the Children’s Interpersonal Trust Scale samples a

number of everyday situations and social agents (parents, teachers, salesmen, peers, etc.) likely
to be encountered by children in our society. The original scale auhsis?2 items presented

in the form of cartoons, and the child is asked to choose from four alternative answers

1 Although the author of this scale agreed that the scale be used in this study and that it appear as an appendix in the
thesis, she specifically requested that the scale not be published. Should this thesis be published on-line, the scale
should be deleted from the on-line version.
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representing the degree of interpersonal trust towards his/her trust of the person in the situation.
In the original analysis of the scale, the corrected split-half reliability for the trust scale was .88.
Correlations of each item with total score with that item removed were signifiran01) for
19 of the 22 items. Validity was supported by the finding that the mean trust score of subjects
choosing a delayed reward was significantly higher than that of subjects choosing the
immediate rewardt — 1.73,p — .05, one-tailed) (Hochreich, 1973). A forward-backward
method was used to translate this scale into Hebrew, with an emphasis on translation based on
meaning rather than on literal translation, taking into account cultural meaning.

Due to reactions of the staff at the participating group homes, expressing strong doubt as
to whether the children would have the patience to answer such a long questionnaire, the scale
was shortened to nine questions representing the types of adult-child interactions found in the
original scale (e.g. parent-child, school authority figure-child, adult stranger-child). Questions
dealing with peers were not included due to the goal of the study being the child’s trust in
adults. In addition, one of the children only had a father. For this case, the questionnaire was
adapted to mention the word "father" instead of the word "mother". In the present study, the
Cronbach's Alpha was lof=.601), howeverit came close to an acceptable level.

Revised Children’s Coping Strategies Questionnaire (FinneganHodges Perry, 1996)

In order to measure the degree of avoidant attachment style, the Réhikkeh’s Coping

Strategies Questionnaire was administered to the subjects. The original questionnaire consists of
two self-report scales that were developed to assess children's preoccupied coping (strong need
for mother during stress but inability to be soothed by her) and avoidant coping (denial of need
for mother and avoidance of her during stress). For the purpose of this study, only the 10-item
avoidant scale was used. Each item on the scale measuring avoidant coping describes two

possible reactions to the hypothetical situation depicted in the item and children choose which
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response they would be more likely to make and then to indicate whether this choice was "really
true” for them or "sort of true" for them.

In the studies on the original questionnaire, the alpha coefficient for the avoidant scale
was .84. Test-retest correlation for the avoidant scales was .76. The avoidant coping scale
possesses high internal and temporal reliability, and the predicted coping-adjustment linkages
found (with peer descriptions of subjects’ behavior, negative correlation with preoccupied
coping strategies scale) though the development of the questionnaire constitute preliminary
evidence for the scales' construct validity (Finnegtalgest Perry, 1996). In a more recent
study (Kerns et al., 2011), using the same 10-item scale used in the present study, the Alpha was
.75. In the present study, the Cronbach's Alpha was unacceptabky3d®6 (), howeverit
came close to an acceptable level.

Procedure

The questionnaires were administered to the subjects by childcare workers who worked with the
children on a daily basis. Each subject was requested to fill out two questionnaires before the
commencement of therapythe Children’s Interpersonal Trust Scale (Hochreich, 1973) and the

avoidant scale of the Children’s Coping Strategies Questionnaire (Finnegan, Hodges & Perry,

1996). After the third and eighth sessions, the subjects were askiédtd the Therapeutic

Alliance Scale for Children (Shirk & Saiz, 1992).

Statistical Analysesfor Hypothesis Testing

To test the first three hypotheses, an independent-samples t-test was conducted to compare the
TA after three weeks and eight weeks of therapy for subjects receiving AAPT and those
receiving PT. To test the fourth and fifth hypotheses, a Pearson Correlation analysis was

conducted to understand
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the relationship between the therapeutic alliance at two points in time, Interpersonal Trust and

Avoidance, in each of the treatment groups (AAPT and PT),
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ETHICAL CONSIDERATIONS CONCERNING HUMAN SUBJECTSAND ANIMALS
There are two ethical issues that are relevant to in this proposal. The first relates to whether the
research process itself in any way harms the subjects. One part of the process that may influence
the therapy process is the filling out the questionnaire concernifighth€he process in which
the therapeutic relationship (which is such an important part dfAhés formed is a natural
and intuitive one, usually without any direct discussion about this relationship by the therapist
and client. Direct questions about this relationship might affect the formation of that
relationship in either a positive or negative way. Based on the wealth of research on the subject
of the TA with subjects of the same population as in this proposal (Bickman et al., 2004;
Duppong et al., 2013; Eltz, Shirk & Sarlin.1995; Handwerk et al., 2008; Ormhaug et al., 2014;
Ormhaug & Jensen, 2016; Roest et al., 2016), it may be assumed that experience has shown that
filling out the questionnaire has not harmed the subjects. Also, children were to be screened for
any health issues which might in any way harm them when in the presence of animals.

Another ethical issue affecting the subject has to do with the need for random assignment to
subjects to the different treatment groups. It is ethical reasoning that treatment assignment
should be made according to the specific needs of any given child and not according to the
needs of the research. | believe that this design does not raise ethical problems in this area.
Firstly, both play therapy and animal-assisted play therapy may be used for the same objective:
to reach the inner world of the child through indirect, projective techniques based upon
reenactment. Secondly, the subjects were filtered for participation in the study so that only
children who like animals will participate, therefore avoiding the danger that children who are
frightened by animals will be assigned to a condition including animals. Thirdly, although it is
most desirable that children always be assigned to the most appropriate treatment, the reality in

most group homes is that children are assigned to therapists who are available. Not all children



20
who love animals may receive animal-assisted psychotherapy. In addition, in my experience,
many children who had no special affinity for animals have benefited greatly from animal-
assisted psychotherapy. Finally, once collected, the data was not returned to the group home
staff members involved with subjects.

The second ethical issue that must be dealt with concerns the welfare of the animals
involved in the research. To deal with this issue, all the therapists whose clients participated in
this research were either be members of the professional organization, which has an ethics code
referring to both clients and animals, or have studied in professional academic training
programs in animal-assisted psychotherapy. In both these cases, the therapists have studied
ethical issues dealing with animal welfare and are bound to ethical care of the animals as

defined by the professional organization and by the national animal welfare laws.
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RESULTS
Testsfor Difference of Meansin the Two Treatment Groupsin the Four M easurement
Scales

An independent-samples t-test was conducted to compare the Therapeutic Alliance after
three weeks and eight weeks of therapy for subjects receiving AAPT and those rd@€iving
The therapeutic alliance in theART group (M = 42.57, SD=2.56) was found to be significantly
higher (t13) = 3.363, p<.01, d = 1.747), after the third week of therapy, than f&¥Ttigeoup
(M=38.38, SD = 2.56). The effect size for this analysis (d = 1.747) was found to exceed
Cohen’s (1988) convention for a large effect (d = .80). No significant difference in the
therapeutic alliance(t) = .97, n.s.) was found between the two treatment groups after the
eighth week of therapy.

Due to the small number of subjects, an independent-samples Mann-Whitney U Test
was also conducted to compare the Therapeutic Alliance after three weeks of therapy and after
eight weeks for subjects receiving AAPT and those receRihd\fter the third week, the test
indicated that the AAPT group had a higher therapeutic alliance (M@ than thePT group
(Mdn = 38.5),U =6, p = .01y =.66. After the eighth week, the difference in the therapeutic
alliance between the two treatment groups was not significeatl, n.s.).

In an independent t-test there were no significant differences between the AAPT group
and thePT group for the Interpersonal Trust Scales(t .585, n.s.).

In an independent t-test there were no significant differences between the AAPT group

and thePT group for the Avoidance Scaleg)(= -.668, n.s.).
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Table 1. Difference between TA measurements over time, Interpersonal Trust, and Avoidance
according to treatment

Variable AAPT (n=9) PT (n=9)

M SD n M SD n t (df=17)
TA third week 42.57 2225 7 38.38 2560 8 3.363*
TA eighth week 42.38 5449 8 39.33 6.250 6 972
Interpersonal Trust 7.00 1249 9 6.50 2204 8 .585
Avoidance 1.61 2.090 9 2.33 2500 9 -.668
*p<.01

Analysis of the Relationships between the TA, Interpersonal Trust, and Avoidance

In order to understand the relationship between the therapeutic alliance at two points in
time, Interpersonal Trust and Avoidance, in each of the treatment groups (AAPT)ald
Pearson Correlation analysis was conducted. A positive connection was found between the TA
in the third week and interpersonal trust in the AAPT grogp {63, p<.05). In addition, A
positive connection was found between the TA in the eighth week and interpersonal trust in the
PT group (p=.949, p<.01). No other significant relationships were found between the variables.

Table 2. Correlation within treatment groups between TA measurements over time,
Interpersonal Trust, and Avoidance

Variable 1 2 3 4
Group

AAPT

1 TAthird week -

2 TA eighth week 371 --

3 Interpersonal Trust .763* -.408 --

4 Avoidance .561 .355 119 --
PT

1 TA third week -

2 TAeighth week 416 -

3 Interpersonal Trust -.196 .949** -

4 Avoidance -.205 -.222 -.132 --

*p<.05 **p<.01
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Although the correlation between avoidance and the TA in the third week in the AAPT group is
not significant p=.561,p=.19), the graph does lend some evidence pointing to the possibility
that the higher the avoidance score of the subject, the larger the gap between the two groups in
the TA, in that the TA will be higher for avoidant subjects in the AAPT group, and lower for
avoidant subjects in the PT group. That is, early in the AAPT therapy process, subjects who
rated high in avoidant attachment were able to form a strong therapeutic alliance whereas this

was not true in the PT therapy process.

Figure 1.Scatterplot of the early measurement of the TA, based on the subjects’ score of

avoidance attachment style and according to the two treatment conditions
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DISCUSSION
Discussion of Findings
This study found that the therapeutic alliance was established stronger and also at an earlier
stage in therapy, for maltreated children residing in group homes, in the Animal-Assisted Play
Therapy condition than for those in Play Therapy (without the presence of animals) condition.
Although there was no significant difference in the therapeutic alliance found between the two
conditions in the later stage, there was found a strong statistical trend pointing to a generally
stronger therapeutic alliance throughout the study in the AAPT condition.

Theseresults lend support to observations in clinical practice, as well as to speculations
by researchers and well-known theorists, that the integration of animals into the therapy setting
may serve as a facilitator to the client's relationship with the therapist (Glucksman, 2005;
Levinson & Mallon, 197, Stefanini et al, 2016, Fine, Tedeschi & Elvove, 2015). This
facilitation by animals of the therapeutic alliance is especially critical for avoidantly-attached
children who are known for being resistant to therapy. Without the TA, the psychotherapy
process may not take place, or at least do so to a lesser extent. This study adds new evidence,
that has till now not been backed by research, that the TA may be established stronger and at an
earlier stage due to the integration of animals into the psychotherapy process than when they are
not present. As stated earlier, a TA established earlier and stronger in the therapy process is
more predictive of effectiveness in therapy than any other variable (Cloitre et al, 2004).

In addition, trust in adults was correlated with alliance for the AAPT condition earlier in
therapy, while the same variables were correlated with each other for the PT condition later in
therapy. A possible explanation for this result may be that even those clients who are more
likely to trust adults in general will still take a wait-and-see stance, explaining why the literature

shows that the TA is most likely to be established only in the eighth week. However, the
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presence of the animals in therapy, together with all the implications that this presence brings,
may shorten the process of the establishment of the TA.

Plots of certain albeit nonsignificant results point to some interesting possibilities. For
instance, one graph shows a stronger development of the TA over time in the AAPT condition
than in the PT condition. Another graph shows that the more a client suffers from avoidant
attachment, the more she is likely to form a stronger TA in the AAPT setting. In contrast, the
more avoidant client is likely to form a weaker TA when not in the presence of animals in the
therapy setting. Thus, there is some evidence that an animal present in therapy may be a key
factor for the development of the TA for avoidant children who otherwise may shy away from
the therapist. This is an especially important issue in light of the literature showing the difficulty
in establishing the therapeutic alliance with avoidantly attached children.

Limitations

The main limitation of this study is the low number of subjects who are represented in the data.
Furthermore, there is missing data among the subjects who did participate. The reasons for these
issues lie in the difficulty in receiving cooperation from the staff of the group homes. Despite

the full cooperation and even encouragement of the Welfare Ministry, from the director of the
research branch of the Welfare Ministry down to the regional supervisors of the group homes
where the research was to be carried out, there were many barriers to actually carrying out the
study.

One level of difficulty was inherent in the population being studied. By the very fact that
many maltreated children are avoidantly attached, there was a certain degree of refusal by the
children themselves to take part in the study at all. There is some anecdotal evidence from the
participating AAPT therapists about children who had dropped out of previous therapy, or had

never agreed to participate in therapy, and who refused to participate in this study, but had
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formed a strong and lasting therapeutic alliance with their AAPT therapist. Participation by
these children in the study would have added more interesting data. This issue points to a
certain skewness in the results that make results confirming the hypotheses more difficult to
obtain. On the other hand, this limitation strengthens the meaning and validity of any results
that are found.

Another level of difficulty laid in the readiness of the group home managers and the
therapy team managers to agree to participate. One group home that was approached is known
for refusing to participate in any research study. Other group homes were divided in their
agreement, the staff manager agreeing while the group home manager not, or the other way
around. Some agreed in principal, but claimed to be too busy when the time came to actually
participate.

The next level of difficulty came in the actual participation of the adults involved. There
were instances when the therapist forgot to tell the research assistant that it was time for the
therapeutic alliance questionnaire, thus leading to missing data. There were other times when
the assistants forgot to give the questionnaire. There were also a number of instances where
guestionnaires were either lost or even thrown away by mistake. There is a very clear and real
problem at the group homes that most of the staff members are over-worked and intensely
involved with the daye-day emotionally-laden issues that arise in working with this population
of children. Full participation in, and attention to, the demands of the study clearly and
understandably do not have a high level of priority in their schedule.

Enosh (2008) describes frustrating experiences concerning the lack of cooperation by
agency staff at various hierarchical levels similar to those experienced during the course of this
study. Enosh and Buchbinder (2009) see this behavior on the part of an agency as a form of

communication, expressing a feeling of threat or fear of interference (despite outwardly
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expressing enthusiasm for the project). A researcher might then contemplate an alternative
approach, such as reconsidering the project's main focus or seeking to carry out the research in a
different institution.
Future Research
Taking into account the results of this study, it is clear that there is a need to continue this
research until the enough subjects participate, allowing for valid conclusions based on sound
statistical analysis. This researcher has received permission from the Welfare Ministry to
continue collecting data for the next few years. As more data is collected, it will be important to
notice if the reliability of the instruments reaches acceptable levels. If this does not happen, it
would be advisable to consider switching to more reliable instruments.

Although there is therapeutic effect of the therapeutic alliance itself, the implications of
the TA for other processin psychotherapy are many and even critical. As mentioned earlier,
one positive consequence of a strong TA is the encouragement of self-disclosure in the context
of psychotherapy. Also, therapeutic in and of itself, self-disclosure may lead to the discovery of
children suffering from severe maltreatment. Only then can social services get involved and try
to prevent further maltreatment, so the child and his or her family can receive appropriate help.
Many of these children, as of yet undiscovered victims of ongoing maltreatment, are referred for
therapy due to behavioral and emotional problems. However, there is evidence that they are
reluctant to share this experience with professionals (Lev-Wiesel et al, 2014). Therefore, a
meaningful direction for future research would involve the effect of AAP on first-time self-
disclosure of experiences of maltreatment within the therapy setting.

Another direction for research connected with this study may be based on an article by
Zilcha-Mano (2017), in which the author delineates various ways in which a relationship with

an animal in an AAP setting may serve to resolve alliance ruptures between the therapist and
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client. Alliance ruptures may lead to the client dropping out of therapy, while resolution of a
rupture may even lead to an ever-stronger alliance. It would be interesting to conduct research
on the ideas raised by Zilcha-Mano, the conclusions of such research then to be applied to
clinical settings.

In the context of the Polyvagal Theory (Porges, 2011) in which Porges explains the
neuroscience of social engagement as a buffer from the effects of trauma, Porges (2013) posits
that social engagement taking place mammal to mammal, including human-animal interactions,
leads to emotional regulation. He further states that human-animal interactions function to
exercise neural pathways in such a way that people then develop more resilient neural circuits
that regulate behavior (Porges, 2013). Cozolino (2017) suggests an interpersonal
neurobiological explanation for the tendency for animals to serve as facilitators of a connection
with others for clients in psychotherapy suffering from social anxiety or PTBRre is a need
to further explore the neurobiological effects of human-animal social engagement within the
therapy setting, as well as the interactions between the client’s physiological and psychological
reactions, on the psychotherapy process and healing from trauma.

Finally, due to the dearth of well-designed research in the field of AAP in general, it is
important to plan and conduct more well-designed research studying the effectiveness and
outcomes of the integration of animals into the psychotherapy process, above and beyond the

subject of the TA.

3 For a more extensive discussion of ways that AAP may circumvent barriers to the psychotherapy process (including
the TA) for maltreated children in the context of the interpersonal neurobiology of trauma and the neuroscience of
psychotherapy, see Parish-Plass and Pfiefer (in press).
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CONCLUSIONS
The low number of subjects participating in this study, together with the amount of missing
data, made the probability of finding any significant data very low. This problem also throws a
certain amount of doubt on the validity of those findings that were found to be significant.
Despite this difficulty, it is interesting to note that the statistically significant findings, trends
and graphs all support a number of the hypotheses set prior to the study.

The establishment of the therapeutic alliance has been found to a critical component of
the psychotherapy process, and even more so for maltreated children who might be fearful of
creating a relationship based on trust with the therapist. There is great importance in discovering
ways to foster the TA with these children so they will be more emotionally available for the
therapy process and to disclose their experiences of maltreatment to the therapist. It is critical
that treatment of interpersonal trauma take place in the context of relationships, and AAP is a
form of psychotherapy which is replete with relationships, providing numerous and varied
opportunities for working through the interpersonal issues involved with the trauma. According

to the preliminary results of this ongoing study, AAP may provide an avenue for such goals.
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Appendix A: Revised Children’s Coping Strategies Questionnaire — Avoidant Scale

Revised Children’s Coping Strategies Questionnaire — Avoidant Scale

(Finnegan, Hodges & Perry, 1996)
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Appendix B: Therapeutic Alliance Scale for Children — Revised

Therapeutic Alliance Scale for Children- Revised TASC-R
(Creed & Kendall, 2005)
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Appendix C: Children’s Interpersonal Trust Scale

Children’s Interpersonal Trust Scale (Hochreich, 1973)

At the request of the author of this scale, the Children’s Interpersonal Trust Scale iS not
published in the electronic version of this thesis.
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Appendix D: Professional Ethics Code— IAAAP - Israeli Association of Animal-
Assisted Psychotherapy
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Appendix E: Permission from the Ministry of Welfare and Social Servicesto carry out
resear ch
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Appendix G: Researcher’s confidentiality statement
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Appendix H: Statement of obligation by the AAP therapist to act according to the ethical

bylaws of the IAAAP and according to the national laws against cruelty to animals
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Appendix |: Parental consent form
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Appendix J: Explanation to parents
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Appendix K: Explanation to potential subjects
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Appendix L: Subject consent form
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