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The Influence of Animal-Assisted Psychotherapy  

on the 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 plight to their therapist.  

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 strengthen the TA in 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, The TA 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 the Children’s Interpersonal Trust Scale, a 9-item 

questionnaire measuring the degree of their trust in adults, as well as the Revised Children’s 

Coping Strategies Questionnaire – Avoidant 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 (TASC-R), a 12- item 

questionnaire 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 

the TA 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 establishment of the TA and provide the 
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conditions for disclosure of abuse in therapy with maltreated children who resist the TA and 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 to AAP in general, and specifically in the area of the TA in the field. 

The research that does exist, for the most part, suffers from poor or lack of proper definitions 

and 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. 
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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 the TA with these children within this process. After presenting a brief 

description of the TA in general and with children in particular, this section explores factors that 

have been found to negatively influence the TA, giving special attention to the relationship 

between the TA, 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 the TA 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 the TA, 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 to the TA and self-disclosure. 

Therapeutic Alliance 

Much research in the field of psychotherapy has focused on the TA, a 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 ages. The TA is 

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 not the 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 although the TA in 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 them the TA and 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 of the TA in child psychotherapy, instead 

of finding a three-factor model as proposed by Bordin (1979) for adult TA, have 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 the TA. 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 the TA 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 Influencing the Therapeutic Alliance in Psychotherapy 

It might be particularly difficult for a therapist to establish a significant TA with victims of 

abuse and sufferers of PTSD. Eltz, Shirk and Sarlin (1995) found that being a victim of 

maltreatment tends to be associated with poorer TA.  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 the TA (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 authority (oppositional 

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 abuse-related PTSD” (p. 414). If 

despite the barriers a positive alliance is successfully 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 and the TA serve similar functions, specifically 

those related to secure base (Bowlby, 1988) and availability (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 and the TA, specifically that avoidant 

style of attachment (both dismissing and fearful) was related to poor TA (Mallinckrodt, 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 development of the TA 

(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 establishment of the TA for the 

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 higher TAs, therefore 

benefiting more from strong alliances. 

The Therapeutic Alliance and Self-Disclosure in Therapy in the Context of Attachment  

Closely related to the willingness to explore one’s inner world and experiences is the 

willingness to self-disclose in therapy (Farber & Metzger, 2009). Hall and Farber (2001) found 

that the TA is a significant predictor of disclosure. According to Attachment Theory, one of the 

functions of an attachment figure is that of secure 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 Bases for Anxiety Reduction, Therapeutic Alliance, Self-Disclosure in 

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 (Olff, 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 therapist the TA needed 

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 enhanced by oxytocin” (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 book Pet-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 relationship – between 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 is, the potential 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: The Integration 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 the TA 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 the TA and also self-disclosure. 

 

Summary and Conclusion 

To successfully establish a TA, 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 the TA. 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 the 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 establishment of the TA for 

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 strengthen the TA. 

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 establishment of the TA. It is 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 enhanced TA in the 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) The TA will be stronger (both earlier and later in the establishment of the TA) in a 

psychotherapy setting which includes animals than in one which does not include animals. 

2) The TA 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. The TA will 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 in the TA between 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 alliance. The TA will 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. 
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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 

received AAP in the past was excluded. 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 worked in a 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.  

Instruments 

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 TASC-R 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 TASC-R were 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 (but not for the second time (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 Interpersonal Trust Scale (Hochreich, 1973)1  

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

Trust Scale was administered to the subjects.2 Based on Rotter’s (1967) Interpersonal Trust 

Scale (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 consisted of 22 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 significant (p < .01) 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 reward (t — 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 low (however it came close to an acceptable level. 

Revised Children’s Coping Strategies Questionnaire (Finnegan, Hodges & Perry, 1996)  

In order to measure the degree of avoidant attachment style, the Revised Children’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 (Finnegan, Hodges & 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 unacceptably low (=.661,however it 

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 therapy – the 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 asked to fill out the Therapeutic 

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

Statistical Analyses for 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 SUBJECTS AND 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 concerning the TA. The process in which 

the therapeutic relationship (which is such an important part of the TA) is 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. I 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 
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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. 

 

 

 

 

 

 

 

 

 

 

 

 

 



21 

 

RESULTS 

Tests for Difference of Means in the Two Treatment Groups in the Four Measurement 

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 receiving PT. 

The therapeutic alliance in the AAPT group (M = 42.57, SD=2.56) was found to be significantly 

higher (t(13) = 3.363, p<.01, d = 1.747), after the third week of therapy, than for the PT group 

(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(12) = .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 receiving PT. After the third week, the test 

indicated that the AAPT group had a higher therapeutic alliance (Mdn = 42) than the PT group 

(Mdn = 38.5), U = 6, p = .01, r = .66. After the eighth week, the difference in the therapeutic 

alliance between the two treatment groups was not significant (U = 16, n.s.).   

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

and the PT group for the Interpersonal Trust Scale (t(15) = .585, n.s.). 

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

and the PT group for the Avoidance Scale (t(16) = -.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          2.225      7                 38.38        2.560      8             3.363*  

TA eighth week                 42.38          5.449      8                  39.33        6.250      6                .972 

Interpersonal Trust            7.00            1.249      9                     6.50        2.204      8                .585 

Avoidance                            1.61           2.090      9                    2.33        2.500      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 and PT), a 

Pearson Correlation analysis was conducted. A positive connection was found between the TA 

in the third week and interpersonal trust in the AAPT group (rp=.763, p<.05). In addition, A 

positive connection was found between the TA in the eighth week and interpersonal trust in the 

PT group (rp=.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 TA third week                              --              

2 TA eighth week                        .371               -- 

3 Interpersonal Trust                 .763*          -.408            -- 

4 Avoidance                        .561              .355         .119               -- 

___________________________________________________________________________ 

PT 

1 TA third week                              --              

2 TA eighth 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 (rp=.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.  

These results 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, 1997; 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 

questionnaires 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 day-to-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 processes in 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 PTSD3. There 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) 

 

 מספר משתתף _____________

 למי אני דומה?
 

אנחנו רוצים לשאול אותך עכשיו כמה שאלות עליך ועל אמא שלך במצבים שונים. כל שאלה 

מתחילה בסיפור קצר ומתארת תגובות של ילדים שונים. אנחנו רוצים לדעת איזה מן הילדים 

 דומה לך יותר. לפניך סיפור לדוגמא:

 

ה מחזירה לך מבחן ואתה רואה שקיבלת ציון נמוך. כשאתה יום אחד בבית הספר, המור

מגיע הביתה אמא רואה שאתה במצב רוח רע, ושואלת אותך אם אתה רוצה לדבר על זה. יש 

ילדים שהיו רוצים לדבר על זה עם אמא, אבל ילדים אחרים מעדיפים שיניחו להם )יעזבו 

 אותם( במקרה כזה. איזה מהם דומה לך יותר?
 

ממש 

נכון 

 לגבי

בערך 

נכון 

 לגבי

בערך    

נכון 

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שירצו

 לדבר על זה עם אמא
ילדים אחרים ירצו  אבל

   שיניחו להם )יעזבו אותם(
    

מה שאנחנו מבקשים ממך שתחליט קודם אם אתה דומה לילדים בצד ימין שהיו רוצים לדבר 

עדיפים שיניחו להם.  אל תסמן בשלב הזה, לפני כן על זה עם אמא, או לילדים בצד שמאל המ

עליך להחליט איזה ילד דומה לך יותר ולפנות לצד הזה של המשפט. עכשיו, עליך להחליט האם 

רק  X –בריבוע המתאים. לגבי כל משפט סמן ב  Xזה די נכון לגביך או ממש נכון לגביך, ולסמן 

 הטוב ביותר.   ריבוע אחד, את הריבוע שנכון לגביך ומתאר אותך
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יש ילדים שלא יחשבו שזה עניין . אמא שלך נסעה לכמה ימים אבל היא חוזרת הביתה מאוחר יותר 1

מי מן הילדים האלה דומה לך . אבל ילדים אחרים ירצו מאד לראות אותה, גדול שהיא חוזרת הביתה

 ?יותר

ממש 

נכון 

 לגבי

 די

נכון  

 לגבי

 די   

נכון 

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שלא יחשבו

שהחזרה שלה היא 

 עניין גדול

ילדים אחרים ירצו מאד  אבל

   לראות אותה
 

 

 

1

. 

יש ילדים שלא יחשבו שזה עניין גדול . אמא שלך נסעה לכמה ימים אבל היא חוזרת הביתה מאוחר יותר

 ?מי מן הילדים האלה דומה לך יותר. אבל ילדים אחרים ירצו מאד לראות אותה, שהיא חוזרת הביתה

ממש 

נכון 

 לגבי

בערך 

נכון 

 לגבי

בערך    

נכון 

 לגבי

ממ

ש 

נכון 

לגב

 י

   שלא יחשבו יש ילדים

שהחזרה שלה היא עניין 

 גדול

ילדים אחרים ירצו מאד  אבל

   לראות אותה

 

יש ילדים שהיו מספרים לאמא  . באחד הימים בבית הספר אחת המורות שלך אומרת לך משהו מעליב 2

אבל ילדים אחרים לא היו מספרים לאמא שהם מצוברחים , שהם מצוברחים ומדברים איתה על כך

 ?מי מהילדים האלה דומה לך יותר. דברים על כךולא היו מ

ממש 

נכון 

 לגבי

בערך 

נכון 

 לגבי

בערך    

נכון 

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שהיו

מספרים לאמא שהם 

מצוברחים ומדברים 

 אתה על כך

ילדים אחרים לא היו  אבל

מספרים לאמא שהם 

מצוברחים ולא היו מדברים 

 איתה על כך

  
 

 

היא אומרת שהיא , בעוד אתם יושבים בחדר ההמתנה. לך לקחה אותך לבדיקה אצל הרופאאמא ש 3

יש ילדים שלא יהיה להם איכפת אם אמא . הולכת לשליחות קצרה ותחזור מאוחר יותר לאסוף אותך

מי מהילדים . אבל ילדים אחרים יעדיפו שאמא שלהם תחכה איתם, שלהם תשאיר אותם לחכות לבדם

 ?ותרהאלה דומה לך י
ממש 

נכון 

 לגבי

 די

נכון  

 לגבי

 די   

נכון 

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שלא איכפת

להם אם אמא שלהם 

תשאיר אותם לחכות 

 לבדם

ילדים אחרים לא יאפשרו  אבל

לאמא לדעת שהם מרגישים 

 עצובים

  
 

 

יש ילדים שהיו מספרים לאמא  . באחד הימים בבית הספר אחת המורות שלך אומרת לך משהו מעליב 2

אבל ילדים אחרים לא היו מספרים לאמא שהם מצוברחים , שהם מצוברחים ומדברים איתה על כך

 ?מי מהילדים האלה דומה לך יותר. לא היו מדברים על כךו

ממש 

נכון 

 לגבי

בערך 

נכון 

 לגבי

בערך    

נכון 

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שהיו

מספרים לאמא שהם 

מצוברחים ומדברים 

 אתה על כך

ילדים אחרים לא היו  אבל

מספרים לאמא שהם 

מצוברחים ולא היו מדברים 

 איתה על כך

  
 

 

ם לאמא  יש ילדים שהיו מספרי. באחד הימים בבית הספר אחת המורות שלך אומרת לך משהו מעליב 2

אבל ילדים אחרים לא היו מספרים לאמא שהם מצוברחים , שהם מצוברחים ומדברים איתה על כך

 ?מי מהילדים האלה דומה לך יותר. ולא היו מדברים על כך

ממש 

נכון 

 לגבי

  די

נכון 

 לגבי

 די   

נכון 

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שהיו

מספרים לאמא שהם 

מצוברחים ומדברים 

 על כךאתה 

ילדים אחרים לא היו  אבל

מספרים לאמא שהם 

מצוברחים ולא היו מדברים 

 איתה על כך

  
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יש . אתה עצוב מכך. שפתאום נהייה חולה מאוד, חתול או כלב, שיש לך חיית מחמד אהובה, בוא נאמר 4

לדעת שהם  אבל אחרים לא יאפשרו לאמא, ילדים שיאפשרו לאמא לדעת שהם מרגישים עצובים

 ?מי מהילדים האלה דומה לך יותר. מרגישים עצובים

ממש 

נכון 

 לגבי

 די

נכון  

 לגבי

 די   

נכון  

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שיאפשרו

לאמא לדעת שהם 

 מרגישים עצובים

ילדים אחרים לא יאפשרו  אבל

לאמא לדעת שהם מרגישים 

 עצובים

  
 
 

 
. אמא מציעה שתסתובבו במרכז ביחד. יות חדש לראות איך הוא נראהאמא ואתה מבקרים במרכז קנ 5

אבל לילדים אחרים לא יהיה איכפת להסתובב במרכז , יש ילדים שהיו רוצים להסתובב במרכז לבדם

 ?מי מהילדים האלה דומה לך יותר. עם אמא שלהם

ממש 

נכון 

 לגבי

 די

נכון  

 לגבי

 די   

נכון  

 לגבי

ממש 

נכון 

 לגבי

  לדים שירצו יש י

 להסתובב במרכז לבדם
לילדים אחרים לא יהיה  אבל

   איכפת
 

 

אתה רואה שהוא מלא ושאי אפשר , כאשר אתם נכנסים לאולם. אתה ואמא הולכים לסרטים ביחד  6

אבל , יש ילדים שהיו מצטערים שהם לא יכולים לשבת עם אמא. למצוא שני מקומות ישיבה ביחד

 ?מי מהילדים האלה דומה לך יותר. לשבת רחוק מאמא בכל מקרה ילדים אחרים היו מעדיפים

ממש 

נכון 

 לגבי

 די

נכון  

 לגבי

 די   

נכון  

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שהיו

מצטערים שאינם 

 יכולים לשבת עם אמא

ילדים אחרים היו מעדיפים  אבל

לשבת רחוק מאמא בכל 

 מקרה

  
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אמא אומרת לך שמכיוון שלא ראתה אותך הרבה בזמן . וסעים לגן החיותיום אחד אתה ואמא שלך נ  7

יש ילדים שהיו רוצים להסתכל על החיות . היא היתה רוצה ששניכם תסתכלו על החיות ביחד, האחרון

מי . אבל ילדים אחרים היו מעדיפים להסתכל על החיות לבדם ולפגוש את אמא מאוחר יותר, ביחד

 ?תרמהילדים האלה דומה לך יו
ממש 

נכון 

 לגבי

 די

נכון  

 לגבי

 די   

נכון  

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שהיו רוצים

להסתכל על החיות עם 

 אמא שלהם

ילדים אחרים היו מעדיפים  אבל

להסתכל על החיות לבדם 

 ולפגוש את אמא מאוחר יותר

  
 

 
 

אמא רואה שאתה מצוברח ומתחילה כשאתה מגיע הביתה . יום אחד יש לך בעיה עם חבר בבית הספר  8

אבל , יש ילדים שהיו מרגישים נוח לדבר עם אמא על הרגשות והבעיות שלהם. לדבר איתך על כך

 ?מי מהילדים האלה דומה לך יותר. ילדים אחרים היו רוצים שאמא פשוט תעזוב אותם במנוחה

ממש 

נכון 

 לגבי

 די

נכון  

 לגבי

 די   

נכון  

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שהיו

מרגישים נוח לדבר עם 

אמא על הרגשות 

 והבעיות שלהם

ילדים אחרים היו רוצים  אבל

פשוט שאמא תעזוב אותם 

 במנוחה

  
 

 
 

כשאתה מגיע הביתה אמא רואה שאתה מצוברח ומתחילה . יום אחד יש לך בעיה עם חבר בבית הספר  9

אבל , בר עם אמא על הרגשות והבעיות שלהםיש ילדים שהיו מרגישים נוח לד. לדבר איתך על כך

 ?מי מהילדים האלה דומה לך יותר. ילדים אחרים היו רוצים שאמא פשוט תעזוב אותם במנוחה

ממש 

נכון 

 לגבי

 די

נכון  

 לגבי

 די   

נכון  

 לגבי

ממש 

נכון 

 לגבי

   יש ילדים שהיו

מפסיקים כדי לקבל 

 את פניה

ילדים אחרים לא היו  אבל

   י לקבל את פניהמפסיקים כד
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יש ילדים שלא . אמא שואלת אותך מה הבעיה. יום אחד חזרת מבית הספר מצוברח בגלל משהו .10

מי מהילדים האלה דומה לך  .אבל ילדים אחרים ירצו לדבר איתה על כך, ירצו לדבר איתה על כך

 ?יותר

ממש 
נכון 
 לגבי

די 
נכון 
 לגבי

די    
נכון 
 לגבי

ממש 
נכון 
יש ילדים שלא ירצו לדבר    ילגב

 איתה על כך
ילדים אחרים ירצו לדבר  אבל

   איתה על כך
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Appendix B: Therapeutic Alliance Scale for Children – Revised 
 

Therapeutic Alliance Scale for Children- Revised TASC-R  
(Creed & Kendall, 2005) 

 

 

 ʸʴʱʮʤʳʺʺʹʮ _____________ 

 
   ʩʬʹ ʬʴʨʮʤʥ ʩʰʠ 

 
 ʤʮʫ ʣʲ ʨʩʬʧʺ ,ʨʴʹʮʤ ʺʠʩʸʷ ʸʧʠʬ .ʪʬʹ ʬʴʨʮʤ ʭʲ ʺʥʹʩʢʴʡ ʭʩʷʱʥʲʤ ʭʩʨʴʹʮ ʸʴʱʮ ʠʥʸʷʬ ʭʩʣʮʥʲ ʥʰʠ

ʤʠʸʷʺ( :ʠʥʤ ʭʠʤ .ʪʺʥʠ ʸʠʺʮ ʨʴʹʮ ʧʠ ʬʫʯʮʱʥ ʤʡʥʹʺʬ ʺʥʩʥʸʹʴʠʤ ʺʲʡʸʠʮ ʣ  ʸʴʱʮʤ/ʤʸʩʮʠʤ ʺʠ
:ʤʠʡʤ ʠʮʢʥʣʤ ʭʲ ʬʩʧʺʰ .)ʭʩʠʺʮʤ 

 ʲ ʷʧʹʮ ʩʰʠ.ʭʩʹʢʴʰ ʥʰʠʹʫ ʬʴʨʮʤ ʭ 

:ʤʸʮʩʠʤ ʩʫ ʸʮʥʬ ʯʥʫʰ ʭʠʤ 

 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

)?ʪʫ ʡʥʹʧʬ ʪʬ ʭʸʥʢ ʤʮ ,ʸʮʥʬʫ ,ʣʬʩʤ ʺʡʥʢʺ ʩʫ ʷʥʣʡʬ ʹʩ( 

.ʹʩʢʸʮ ʤʺʠ ʣʶʩʫ ʷʸ ,ʺʥʩʥʢʹ ʥʠ ʺʥʰʥʫʰ ʺʥʡʥʹʺ ʯʩʠ ,ʸʥʫʦ ;ʭʩʨʴʹʮʤ ʸʠʹ ʯʬʤʬ 

 

1. .ʩʬʹ ʬʴʨʮʤ ʭʲ ʯʮʦ ʺʥʬʡʬ ʡʤʥʠ ʩʰʠ 

 
 ʠʬמʫʪת   וʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

2. .ʩʩʧʡ ʺʥʩʲʡʤ ʯʥʸʺʴ ʬʲ ʩʬʹ ʬʴʨʮʤ ʭʲ ʣʥʡʲʬ ʩʬ ʤʹʷ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

3. .ʩʬ ʸʥʦʲʬ ʤʱʰʮʥ ʩʬʹ ʣʶʡ ʠʥʤ ʬʴʨʮʤʹ ʹʩʢʸʮ ʩʰʠ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

4. ʲʡʤ ʯʥʸʺʴ ʬʲ ʩʬʹ ʬʴʨʮʤ ʭʲ ʣʡʥʲ ʩʰʠ.ʩʬʹ ʺʥʩ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

5. .ʸʤʮ ʥʮʩʩʺʱʩ ʭʩʹʢʴʮʤʹ ʤʶʥʸ ʩʰʠ ,ʩʬʹ ʬʴʨʮʤ ʭʲ ʩʰʠʹʫ 
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 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

6. .ʩʬʹ ʬʴʨʮʤ ʭʲ ʺʥʹʩʢʴʬ ʤʴʶʮ ʩʰʠ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 ʸʴʱʮʳʺʺʹʮʤ _____________ 

 

7. ʮ ʩʰʠ.ʩʬʹ ʺʥʩʲʡʤ ʬʲ ʤʣʥʡʲʡ ʯʮʦ ʩʣʩʮ ʸʺʥʩ ʹʩʣʷʮ ʩʬʹ ʬʴʨʮʤʹ ʹʩʢʸ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

8. .ʩʬʹ ʬʴʨʮʤ ʭʲ ʹʢʴʩʤʬ ʸʹʠʮ ʭʩʸʧʠ ʭʩʸʡʣ ʺʥʹʲʬ ʳʩʣʲʮ ʩʰʠ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

9. .ʩʩʧʡ ʭʩʩʥʰʩʹ ʺʥʹʲʬ ʩʬʹ ʬʴʨʮʤ ʭʲ ʯʮʦʤ ʺʠ ʬʶʰʮ ʩʰʠ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

10. .ʩʬʹ ʬʴʨʮʤ ʺʠ ʡʡʧʮ ʩʰʠ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

11. .ʩʬʹ ʬʴʨʮʤ ʭʲ ʩʬʹ ʺʥʩʲʡʤ ʬʲ ʣʥʡʲʬ ʠʬ ʳʩʣʲʮ ʩʰʠ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 

12. ʭʲ ʺʥʣʣʥʮʺʤ ʬʲ ʣʧʩʡ ʡʥʨ ʭʩʣʡʥʲ ʩʰʠʥ ʩʬʹ ʬʴʨʮʤʹ ʡʹʥʧ ʩʰʠ .ʩʬʹ ʺʥʩʲʡʤ 

 
 ʠʬʪמוʫ   תʶʷʪמוʫ  ʬʬʫ ʪʸדʡʪמוʫ   ודʠמʪמוʫ 

 
 
 
 
 
 
 



50 

 

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 

 

ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨʤ ʲʥʶʷʮ ʬʹ ʤʷʩʺʠ ʯʥʰʷʺ4 

.ʮʸ .ʡ.ʧ.ס ʢʩʠʤ ʬʥʴʩʨʬ ʩʬʠʸʹʩʤ ʣʥʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ 

ʠʥʡʮ  

1ʯʥʰʷʺ . ʤʦ ʸʩʣʢʮ ʺʠ ʺʥʹʩʸʣ ʤʷʩʺʠʤ ʺʩʲʥʶʷʮʤ ʭʥʧʺʡ ʬʥʴʩʨʤ ʩʹʢʸʤ ʸʦʲʰʤ ʩʬʲʡʡ ʭʩʩʧ.  :ʯʬʤʬ
 ʯʩʥʶ ʥʡ ʭʥʷʮ ʬʫʡʬʴʨʮʤ' ʤʰʥʥʫʤ ''ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʬʴʨʮ'ʬ  . 

2ʯʥʰʷʺ . ʭʩʡʩʩʧʮ ʤʷʩʺʠ ʺʣʲʥʥ ʺʥʨʬʧʤʥ ʤʦ ʺʠ ʩʸʡʧ ʷʮʤ ʣʥʢʩʠʤ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨʬ ʩʲʥʶ
 .)ʭʩʥʥʬʰ ʭʩʸʡʧ( ʣʥʢʩʠ ʩʸʡʧʫ ʤʬʡʷʬ ʭʩʣʮʲʥʮʤ ʺʠ ʯʫʥ ,)ʡ.ʧ.ʸ.ʮ ʯʬʤʬ( ʭʩʩʧ 

3 .ʡ.ʧ.ʸ.ʮ ʣʥʢʩʠʡ ʸʡʧ ʥʰʩʠ ʭʠ ʭʢ ,ʥʺʣʥʡʲʡ ʭʩʩʧ ʩʬʲʡ ʡʬʹʮʹ ʩʮʬ ʩʺʠ ʯʮʱ ʡʩʶʮ ʤʦ ʯʥʰʷʺ . 

4ʯʥʰʷʺ . ʤʦ ʤʥʥʤʮ ʣʱʮ ʪʩʬʤʺʡ ʤʸʫʤʬ ʺʩʲʥʶʷʮ ʬʲ ʩʴ ʷʥʧʤ. 

5ʫʮ ʤʦ ʯʥʰʷʺ . ʤʰʥʴ ʬʫ ʬʹ ʥʺʧʥʥʸʬʥ ʥʮʥʣʩʷʬ ʥʺʥʡʩʥʧʮʡʥ ʺʥʩʰʴ ʬʥʨʰ ʥʺʥʩʤʡ ʬʴʨʮʤ ʬʹ ʥʺʸʹʥʩʡ ʸʩ
 ʤʴʣʲʤ ,ʬʩʢ ,ʺʩʨʩʬʥʴ ʤʣʮʲʥ ʤʩʢʥʬʥʠʩʣʩʠ ,ʭʩʫʸʲ ,ʠʶʥʮʥ ʭʥʠʬ ,ʤʰʥʮʠʥ ʺʣ ,ʯʩʮ ,ʲʦʢ ʬʣʡʤ ʠʬʬ

ʩʺʸʡʧ ʡʶʮʥ ʤʬʫʹʤ ʺʮʸ ,ʺʩʰʩʮ-ʫʬʫʩʬ. 

6ʬʲ . ʬʴʨʮʤ ʺʥʩʤʬ ʲʣʥʮ ʥʺʥʩʸʧʠʬ ʺʡ ʺʥʨʸʥʴʮʤ ʥʩʺʥʩʥʡʩʥʧʮʬʥʤʦ ʯʥʰʷ.  

7ʬʲ . ʬʴʨʮʤ ʺʩʩʶʬ ʩʷʥʧʬ ʤʰʩʣʮʤ ʭʩʸʥʹʷʤ ʩʷʥʧʬ ʤʣʥʡʲʤ ʺʥʠʩʸʡʡ ʹʴʰʤ ʤʧʥʥʸʤ ʪʥʰʩʧʤʥ ʷʥʧʥ 
ʸʲʶ ʩʬʲʡ ʭʩʩʧ ʥʩʺʥʸʦʢʰʥ. 

8ʬʴʨʮ . ʩʹʢʸ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʡʹʧʩʩ ʩʮʬ ʣʮʲʹ ʺʥʹʩʸʣʡ ʤʸʹʫʤʤ ʺʩʲʥʶʷʮʤ ʺʥʧʮʺʤʤʥ ʬʲ ʩʴ 
.ʡ.ʧ.ʸ.ʮ ʣʥʢʩʠ ʯʥʰʷʺ  

9ʬʴʨʮ . ʩʹʢʸ ʸʦʲʰʤ ʭʩʩʧ ʩʬʲʡʡ ʳʥʴʫ ʺʥʹʩʸʣʬ ʺʥʬʡʢʤʬʥ ʭʲʨʮ ʣʥʢʩʠʤ ʩʲʥʶʷʮʤ ʭʠʺʤʡ 
ʥʺʸʹʫʤʬ ,ʥʰʥʩʱʩʰ ,ʥʺʥʧʮʺʤ .ʡ.ʧ.ʸ.ʮ ʣʥʢʩʠʡ ʥʢʥʸʩʣʥ ʩʬʥʴʩʨʤ 

10ʬʲ . ʬʴʨʮʤ ʢʥʠʣʬ ʬʫʫ ʥʺʬʥʫʩ ʸʩʡʱʤʬ ʺʠ ʥʲʥʶʷʮ ʩʰʴʡ ʸʥʡʩʶʤ ʩʹʷʡʮʥ ʥʩʺʥʸʩʹ ;ʥʰʩʧʡʤʬʥ 
ʺʥʩʥʡʸʲʺʤʮ ʺʥʸʧʠ ʺʥʸʦʲʰʤ ʩʬʲʡʡ ʭʩʩʧ ,ʯʫʥ ʺʥʩʥʡʸʲʺʤʮ ʺʥʩʲʥʶʷʮ ʬʥʴʩʨʺʥʩ ʺʥʸʧʠ .ʥʩʬʲ ʺʥʹʲʬ 

ʺʠ ʡʸʮʤ ʭʥʣʩʷʬ ʲʥʶʷʮʤ .ʡ.ʧ.ʸ.ʮ ʣʥʢʩʠʤʥ. 

 

 

                                                           
4 ʩ ʬʲ ʯʥʰʷʺʫ ʧʱʥʰʥ ʯʫʣʥʲ ʤʦ ʩʺʠ ʣʥʷ ʺʰʹʡ ʡ.ʧ.ʸ.ʮ ʬʹ ʤʷʩʺʠ ʺʣʲʥʥ ʩʣ2014  ʩʬʧʸʥ ʩʠʥʥʢʸʴ ʩʬʩʢ ,ʹʥʸʩʺ ʤʸʴʲ ,ʯʥʠ ʸʡ ʩʸʹ(

)ʣʥʣ ʯʡ 
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ʺʥʩʸʧʠʥ ʤʸʹʫʤ ʺʩʲʥʶʷʮ 

11ʬʴʨʮ . ʩʹʢʸ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʡʩʥʧʮ ʸʥʮʹʬ ʬʲ ʤʮʸ ʺʩʲʥʶʷʮ ʤʤʥʡʢ ʯʫʣʲʺʤʬʥ ʬʫʡ 
ʺʥʩʥʧʺʴʺʤʤ ʭʩʹʥʣʩʧʤʥ ʺʥʠʩʸʡ( ʭʩʬʩʡʷʮ ʭʩʮʥʧʺʡʥ ʩʲʥʶʷʮʤ ʥʮʥʧʺʡ ʭʣʠ ʸʹʷ ,ʹʴʰʤ- ʤʩʧ

ʭʥʧʺʥ ʩʬʲʡ ʩʩʧ)ʭʺʧʥʥʸʥ ʭ. 

12ʬʲ . ʬʴʨʮʤ ʺʥʩʤʬ ʲʣʥʮ ʬʹ ʥʺʥʩʣʥʧʩʩʬ ʬʥʴʩʨ  ʺʮʩʩʷʺʮʤ ʭʩʸʹʷʤ ʺʹʸ ʬʲ ʱʱʥʡʮʤ ,ʤʦ
ʬʴʨʮ ʩʬʥʴʩʨʤ ʹʬʥʹʮʡ-ʤʩʧ- .ʬʴʥʨʮ 

13 ʣʥʢʩʠ ʯʥʰʷʺʬ ʧʴʱʰ( ʩʹʢʸʤ ʬʥʴʩʨʬ ʭʩʩʧʤ ʩʬʲʡ ʭʩʮʸʥʺ ʯʤʡ ʭʩʫʸʣʤ ʯʥʥʢʮ ʺʠ ʸʩʫʤʬ ʬʴʨʮʤ ʬʲ .
ʲʡ ʭʩʬʩʡʢʮ ʯʤʡ ʭʩʫʸʣʤ ʯʥʥʢʮ ʺʠ ʯʫʥ ,).ʡ.ʧ.ʸ.ʮ  .ʩʹʢʸʤ ʬʥʴʩʨʤ ʺʠ ʭʩʩʧʤ ʩʬ 

14ʬʲ . ʬʴʨʮʤ ʣʩʴʷʤʬ ʬʲ ʺʬʡʷ ʤʫʸʣʤ ʺʩʲʥʶʷʮ (supervision.)  ʩʴ ʬʲʥ ʣʥʢʩʠʤ ʺʥʹʩʸʣʬ ʭʠʺʤʡ
ʣʡʥʲ ʠʥʤ ʥʡ ʣʱʥʮʡ ʭʩʢʥʤʰʤ ʭʩʬʤʰʤ. 

15 .ʬʲ ʬʴʨʮʤ ʣʩʴʷʤʬ ʬʲ ʡʸ ʸʹʷ ʭʥʩʷ-ʭʥʧʺʡ ʩʲʥʶʷʮ ʺʥʠʩʸʡ ʹʴʰʤ ,ʤʧʥʥʸʤ ʪʥʰʩʧʤʥ ʩʮʥʧʺʡʥ 
ʤʩʸʰʩʸʨʥʥʤ ʺʥʢʤʰʺʤʥ ʩʬʲʡ ʭʩʩʧʤ ʭʠʺʤʡ ʺʫʸʲʮʬ ʤʩʩʱʥʬʫʥʠʬʥ ʤʺʠ ʠʥʤ ʣʡʥʲ. 

16 .ʬʲ ʬʴʨʮʤ ʢʥʤʰʬ ʺʥʰʩʢʤʡ ʣʥʡʫʡʥ ʩʴʬʫ ʩʹʰʠ ʲʥʶʷʮ ,ʭʩʸʧʠ ʲʰʮʩʤʬ ʯʥʹʬʮ ʲʸʤ ʳʺʹʬʥ ʭʮʩʲ 
ʤʬʥʲʴ ʺʡʥʨʬ ʬʴʥʨʮʤ. 

17ʬʲ . ʬʴʨʮʤ ʭʥʧʺʡ ʷʸ ʷʥʱʲʬ ʥʺʥʩʧʮʥʮ ʭʠʺʤʡʥ ʤʸʹʫʤʬ ʯʥʩʱʩʰʬʥ ʹʫʸʹ  ʲʢʥʰʤ ʬʫʡ ʥʮʥʧʺʡ
ʯʥʧʡʠʬ ,ʬʥʴʩʨ ʵʥʲʩʥ.  

18 .ʬʲ ʬʴʨʮʤ ʣʲʺʬ ʺʠ ʪʬʤʮ ʭʩʹʢʴʮʤ ,ʯʴʥʠʡ ʭʮʫʱʬʥ ʩʲʥʶʷʮ ʬʡʥʷʮʫ ʺʥʲʥʶʷʮʡ ʺʥʠʩʸʡ 
ʹʴʰʤ . 

19ʬʴʨʮʤ ʬʲ . ʭʩʮʸʥʢʬ ʭʠʺʥʮʤ ʯʴʥʠʡ ʬʴʥʨʮʤ ʡʶʮ ʬʲ ʧʥʥʣʬ ʭʩʩʺʧʴʹʮʤ( ʭʩʹʸʥʮʤ ʭʩʩʰʥʶʩʧʤ ,
ʭʩʩʫʥʰʩʧʤ ,ʭʩʩʬʥʴʩʨʤ ,ʭʩʩʨʴʹʮʤ ʧʥʥʩʣʤ .)ʭʩʸʧʠʥ ʤʹʲʩʩ ʪʥʺ ʤʸʩʮʹ ʬʲ ʣʥʡʫ ʬʴʥʨʮʤ ʥʺʧʴʹʮʥ ,

ʱʡʺʥʩʣʥ ʯʥʩʱʩʧʡʥ ,ʪʥʺ ʺʬʲʴʤ ʬʥʷʩʹ ʪʥʺ ,ʺʲʣ ʺʥʶʲʩʩʺʤ ʭʲ ʩʹʰʠ ʲʥʶʷʮ  ʭʩʬʬʫʬ ʭʠʺʤʡʥ ,ʥʮʥʧʺʡ
 .ʣʡʥʲ ʠʥʤ ʤʡ ʺʸʢʱʮʡ ʭʩʢʥʤʰʤ 

20ʬʲ . ʬʴʨʮʤ ʸʥʠʩʺ ʭʱʸʴʬ ʯʩʩʰʥʲʮʤ ʤʸʷʮ ʭʩʱʰʫʡ ʭʩʩʲʥʶʷʮ ,ʺʸʥʹʷʺʡ ʭʩʰʥʮʤ ,ʥʠ ʭʩʸʴʱ 
ʭʠʺʤʡ ʺʠʦ ʺʥʹʲʬ ʤʠʸʥʤ ʤʷʩʺʠʤ ʩʬʬʫʬ ,ʪʥʺ ʤʸʩʮʹ ʬʲ ʣʥʡʫ ʬʴʥʨʮʤ ʥʺʧʴʹʮʥ ,ʺʥʩʣʥʱʡ 

ʯʥʩʱʩʧʥ ʤʮʫʱʤʡʥ ʤʠʬʮ ʬʹ ʬʴʥʨʮʤ ʥ/ʥʠ ʠʡ .ʹʴʰʤ ʺʥʠʩʸʡ ʺʥʲʥʶʷʮʡ ʬʡʥʷʮʫ ,ʥʧʥʫ 

21 .ʤʣʥʡʲ ʺʩʨʸʴ: 

     ʠ .ʸʥʱʠ ʬʴʨʮʬ ʩʹʢʸ ʸʦʲʰʤ ʩʬʲʡʡ ʭʩʩʧ ,ʷʱʲʥʮʤ ʺʸʢʱʮʡ ʺʩʸʥʡʩʶ ,ʣʥʡʲʬ ʯʴʥʠʡ ʩʹʢʸ ʬʴʨʮʫ         
     ʩʨʸʴ ʤʺʥʠʡ ʺʸʢʱʮʤ ʥ/ʥʠ ʭʢ ʭʲ ʭʺʥʠ ʭʩʬʴʥʨʮ ,ʠʬʠ ʭʠ ʬʡʩʷ ʸʺʩʤ ʣʧʥʩʮ ʪʫʬ ʣʱʥʮʤʮ  

      ʷʩʱʲʮʤ . 
      

      ʡ .ʬʲ ʬʴʨʮʤ ʩʹʢʸʤ ʸʦʲʰʤ ʩʬʲʡʡ ʭʩʩʧ ʯʩʺʮʤʬ ʺʰʹ ʯʥʰʩʶ ʯʩʡ ʬʥʴʩʨ ʪʸʲʰʹ ʺʸʢʱʮʡ ʺʩʸʥʡʩʶ  
     ʯʩʡʬ ʥʫʹʮʤ ʯʴʥʠʡ ʠʬʠ ,ʩʨʸʴ ʭʠ ʯʫ  ʬʲ ʺʠʦʥ ,ʺʩʸʥʡʩʶʤ ʺʸʢʱʮʤ ʺʲʩʣʩʡʥ ʺʥʴʩʷʹʡ ʤʹʲʰ ʸʡʣʤ 
      ʬʥʶʩʰʮ ʲʰʮʩʤʬ ʺʰʮ.ʺʥʩʹʩʠ ʺʥʸʨʮʬ ʩʬʥʴʩʨʤ ʸʹʷʤ  
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22  .:ʩʹʢʸ ʬʥʴʩʨ ʭʥʩʱ 
    ʬʲ .ʠ ʬʴʨʮʤ ʩʹʢʸʤ ʸʦʲʰʤ ʭʩʩʧ ʩʬʲʡʡ ʺʲʣʬ ʭʩʩʱʬ ʸʹʷ ʩʬʥʴʩʨ ʣʲʥʮʡ ʭʠʺʥʮ ʯʴʥʠʡʥ  ,ʭʬʥʤ   

       ʠʡ ,ʬʴʥʨʮʤ ʲʥʣʩʩ ʪʥʺ  ʸʹʷʤ ʭʥʩʱʬ ʹʸʣʰʤ ʪʩʬʤʺʤ ʬʲ ʬʴʥʨʮ ʠʥʤ ʤʡ ʺʸʢʱʮʤ ʥʠ/ʥ ʥʧʥʫ 
        .ʩʬʥʴʩʨʤ 
       

 ʲ .ʡʬ ʬʴʨʮʤ ʩʹʢʸʤ ʸʦʲʰʤ ʭʩʩʧ ʩʬʲʡʡ ʺʥʩʤʬ ʲʣʥʮ ʭʩʡʶʮʬ ʭʩʹʸʥʣʤ ʺʠ ʺʷʱʴʤ ʥʺʣʥʡʲ ʥʠ  
        ʥʺʸʡʲʤ ʬʹ ʬʴʥʨʮ ʬʠ ʬʴʨʮ ʩʹʢʸ ʸʧʠ ʬʲ ʲʷʸ  ,ʬʴʥʨʮʤ ʩʫʸʶ ʲʷʸ ʬʲ ʥʠ ʬʴʨʮʤ ʬʹ ʩʹʩʠ 
        .ʤʦ ʸʡʲʮʡ ʥʬ ʲʩʩʱʬʥ 

 
23:ʤʫʸʣʤʥ ʤʠʸʥʤ . 

ʬʴʨʮ ʬʲ  .ʠ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʷʱʥʲʤ ʤʠʸʥʤʡ ʤʫʸʣʤʡʥ ʧʴʨʬ ʺʠ ʭʺʥʧʺʴʺʤ    
ʺʩʲʥʶʷʮʤ ʬʹ ʥʩʧʮʺʮ ʥʩʬʲ .ʥʩʫʸʣʥʮʥ ʺʥʥʤʬ ʠʮʢʥʣ ʺʩʹʩʠ ʩʮʥʧʺʡ ʤʷʩʺʠ ,ʤʮʸ ʺʩʲʥʶʷʮ 
ʺʥʱʧʩʩʺʤʥ ʯʩʡ ʺʩʹʩʠ ʺʣʡʫʮʤ ʺʠ ʲʥʶʷʮʤ ʥʩʬʴʥʨʮʥ. 

 
ʷʱʥʲʤ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸʤ ʬʴʨʮʤ ʬʲ .ʡ ʤʫʸʣʤʡ ʤʫʸʣʤ ʬʡʷʬ ʤʠʸʥʤʡʥ ʬʲ ʤʫʸʣʤ 

ʬʲ ʤʮʩʠʺʮ ʤʸʹʫʤ ʭʩʬʹʤʬʥ ʴʩ ʯʥʰʷʺ ʣʥʢʩʠʤ ʩʲʥʶʷʮʤ.   
  

 ʬʴʨʮʤ ʬʲ .ʢ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸʤʲʰʮʩʤʬ ʬʥʶʩʰʮ ʤʲʸʬ ʬʹ ʥʣʮʲʮ ʬʲʡʫ ʤʲʴʹʤ ʬʲ 
ʥʩʫʸʣʥʮ ʥʩʧʮʺʮʥ. 

 
ʣ .ʬʲ ʷʱʥʲʤ ʤʫʸʣʤʡ ʲʰʮʩʤʬ ʤʠʸʥʤ ʥʠ/ʥ ʺʸʩʶʩʮ ʸʹʷ ʩʬʥʴʩʨ ʭʲ ,ʥʩʣʩʮʬʺ ʥʠ/ʥ ʥʩʫʸʣʥʮ ʠʬʠ 

ʭʠ ʯʫ ʸʶʥʰʥ ʤʠʸʥʤʤ ʥʠ/ʥ ʤʫʸʣʤʤ ʤʷʱʴʥʤ ʤʦʥʧ ʩʬʥʴʩʨ ʺʮʫʱʤʡ ʩʰʹ ʭʩʣʣʶʤ. 
 

 ʤ .ʷʱʥʲʤ ʤʫʸʣʤʡ ʤʠʸʥʤʡʥ ʲʰʮʩʤʬ ʬʫʮ ʺʥʸʹʴʠ ʺʸʩʶʩʬ ʸʹʷ ʩʬʥʴʩʨ ʭʲ ʬʴʥʨʮ ʬʹ ʥʩʫʸʣʥʮ  
        ʥʩʧʮʺʮʥ ʠʬʬ ʤʮʫʱʤ ʸʡʣʬ ʭʩʲʢʥʰʤ ʭʩʣʣʶʤ ʬʫ ʬʹ ʺʩʣʣʤ. 

 
ʺʥʩʸʧʠ ʩʴʬʫ ʩʬʲʡ ʭʩʩʧʤ 

24 .ʥʺʥʩʸʧʠ ʬʹ ,ʬʴʨʮʤ ʩʴʬʫ ʩʬʲʡ ,ʭʩʩʧʤ ʤʥʥʤʮ ʺʩʺʹʺ ʩʠʰʺʥ ʩʬʥʴʩʨʤ ʡʧʸʮʬ ʪʩʬʤʺʬ ʩʬʥʴʩʨʤ. 
 

25 . ʤʰʥʦʺ ,ʭʠʺʥʮ ʩʦʩʴ ʡʧʸʮ :ʭʩʬʬʥʫʤ ,ʭʩʺʥʠʰ ʤʩʩʧʮ ʩʠʰʺ ʭʩʩʧʤ ʬʲʡ ʸʥʡʲ ʭʩʩʷʬ ʬʴʨʮʤ ʬʲ
 ʤʧʥʰʮʥ ʺʥʡʸʺʤʬ ʭʠʺʥʮ ʡʧʸʮ ,ʤʡʩʡʱ ʩʲʢʴʮ ʤʰʢʤ ,ʺʮʠʺʥʮ ʺʩʺʸʡʧ ʺʥʢʤʰʺʤ ʭʥʩʷ ,ʤʮʩʠʺʮ

 .ʺʩʺʡʩʡʱ ʤʸʹʲʤʥ 
      ʠ .ʬʲ ʬʴʨʮʤ ʸʩʫʤʬ ʺʠ ʩʬʲʡ ʭʩʩʧʤ ʭʺʩʠ ʠʥʤ ʣʡʥʲ :ʸʥʠʧ ʺʥʢʤʰʺʤ ,ʭʩʩʧʤ , ʭʩʩʦʩʴ ʭʩʫʸʶ 
       ʭʩʩʺʸʡʧʥ ,ʺʥʬʥʫʩ ʬʹ ʥʬʩʢʥ ʩʺʥʠʩʸʡʤ ʥʡʶʮ ,ʺʥʩʲʡʨ ʺʥʬʡʢʮʥ ʭʩʩʧʤ ʬʲʡ ʣʥʡʲʬʥ ʪʥʺ ʺʥʡʹʧʺʤ  
       ʥʩʫʸʶʡ ʪʥʺʮʥ ʤʲʩʣʩ ʩʫ ʠʥʤ ʩʠʸʧʠ ʭʢ ʬʲ ʥʺʧʥʥʸ ʬʹ ʬʲʡ ʭʩʩʧʤ. 

  
      ʡ .ʬʲ ʬʴʨʮʤ ʢʥʠʣʬ ʬʥʴʩʨʬ ʩʸʰʩʸʨʥ ʳʨʥʹ ,ʤʷʦʧʠ ʭʠʺʤʡ ʣʴʷʤʡʥʤ ʩʷʥʧʬ ʤʰʩʣʮʤ ʩʠʥ-ʤʷʦʧʤ    
      ʥ/ʥʠ ʳʥʺʩʹ ʬʹ ʩʬʲʡ ʭʩʩʧ ,ʭʩʰʫʥʱʮ ʭʠʺʤʡ ʺʸʣʢʤʬ ʷʥʧʤ ʬʲʡʬ ʭʩʩʧ ,ʯʫʥʱʮ  ʪʥʺʡʥ ʵʥʧʮ 
      ʪʸʲʮʤ (setting )ʩʬʥʴʩʨʤ. 

 
       ʢ .ʬʲ ʬʴʨʮʤ ʸʹʴʠʬ ʡʧʸʮ ʩʬʥʴʩʨ ʥʡ ʭʩʬʥʫʩ ʬʴʥʨʮʤ ʬʲʡʥ ʭʩʩʧʤ ʲʥʰʬ ,ʯʴʥʠʡ ʠʬʹ ʭʩʩʠʩ ʬʲ  
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       ʭʤʮ ʣʧʠ. 
 
       ʣ .ʬʲ ʬʴʨʮʤ ʸʦʲʰʤ ʧʿʲʡʡ ʺʥʩʤʬ ʩʰʸʩʲ ʲʥʰʮʬʥ ʲʢʮ ʩʥʹʲʤ ʲʥʢʴʬ ʬʴʥʨʮʡ ʥʠ ʬʲʡʡ ʭʩʩʧʤ. 
 

26. ʬʲ ʬʴʨʮʤ ʱʧʩʩʺʤʬ ʥʺʥʩʧʬ (vitality )ʬʹ ʬʲʡ ʭʩʩʧʤ ʭʸʥʢʫ ʬʬʥʧʮ ʺʥʹʧʸʺʤ ʸʶʥʩʤ ʲʩʴʹʮʥ ʬʲ 
ʤʷʩʮʰʩʣʤ ʬʥʴʩʨʡ. 

27 .ʬʲ ʬʴʨʮʤ ʩʹʢʸʤ ʸʦʲʰʤ ʩʬʲʡʡ ʭʩʩʧ ʲʰʮʩʤʬ ʭʺʶʴʧʤʮ ʬʹ ʩʬʲʡ ʭʩʩʧʤ ,ʪʥʺʮ ʤʸʫʤ ʭʤʡ 
ʺʥʩʥʹʩʫ ʺʥʩʠʮʶʲ ʺʥʬʲʡ ʺʥʹʥʧʺ ,ʭʩʫʸʶ ʺʥʩʥʹʩʢʸʥ . 

28ʤʣʸʴʤ ʸʹʴʠʬ ʬʴʨʮʤ ʬʲ . ,ʺʩʱʩʴ ʯʩʡ ʬʲʡ-ʭʩʩʧʤ ʯʩʡʬ ,ʬʴʥʨʮʤ ʩʲʢʸʡ ʤʰʫʱ ʥʠ/ʥ ʤʷʥʶʮ ʬʹ 
ʣʧʠ ,ʬʹʮʬ ʭʩʣʣʶʤʮ ʭʩʸʷʮʡ ʬʹ ʣʧʴ ʩʮʥʠʺʴ ʬʹ ʧ"ʲʡ /ʬʴʥʨʮʤ ʤʲʩʢʴ ,ʥʠ ʺʩʱʩʴ ʬʲʡ/ʬʴʥʨʮʡ-

ʭʩʩʧʤ. 

ʺʥʩʸʧʠ ʩʴʬʫ ʭʩʬʴʥʨʮ 

29  .ʬʲ ʬʴʨʮʤ ʩʹʢʸʤ ʸʦʲʰʤ ʩʬʲʡʡ ʭʩʩʧ ʢʥʤʰʬ ʺʥʰʩʢʤʡ ʣʥʡʫʡʥ ʩʴʬʫ  .ʭʺʥʰʥʹ ʺʠ ʬʡʷʬʥ ,ʥʩʬʴʥʨʮ
 ʺʠ ʺʥʮʠʥʺʤ ʺʥʩʬʥʴʩʨ ʺʥʩʥʡʸʲʺʤʡ ʹʮʺʹʤʬʥ ʥʩʬʴʥʨʮ ʬʹ ʭʺʡʥʨ ʺʩʩʠʸ ʪʥʺʮ ʬʥʲʴʬ ʬʴʨʮʤ ʬʲ

 .ʺʩʣʣʤ ʤʮʫʱʤʥ ʭʥʠʺʡ ʬʥʴʩʨʤ ʤʦʥʧ ʺʠʥ ʺʸʢʱʮʤ ʺʠ ʺʥʰʡʤʬ ʥʩʬʲ .ʭʤʩʫʸʥʶ 

30 . ʬʲ ʯʥʹʠʸʤ ʩʬʥʴʩʨʤ ʹʢʴʮʤ ʩʰʴʬ ʬʴʨʮʤ ʩʹʢʸʤ :ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ 

       ʥʺʸʹʫʤʬ ʲʢʥʰʡ ʥʧʥʫ ʠʡ ʥʠ ʬʴʥʨʮʤ ʺʠ ʲʣʩʩʬ  .ʠ ʬʹ ʬʴʨʮʤ ,ʥʩʺʥʩʥʰʮʥʩʮ , ʥʠ ʺʥʨʩʹ ,ʥʺʥʩʧʮʥʮ  
       ʥʰʥʩʱʩʰʥ ʬʴʨʮʤ ʸʦʲʰ ʯʤʡ ʺʥʣʧʥʩʮ ʺʥʷʩʰʫʨ ʩʬʥʴʩʨʤ. 

 
       ʸʩʣʢʤʬ .ʡ ʺʠ ʩʠʰʺ ʬʥʴʩʨʤ ʣʲʥʮ ʺʥʡʸʬ ʺʥʬʲʥ ʲʣʩʮʥ ʭʩʹʢʴʮʤ ʸʹʷʡ ʯʥʩʱʩʧʬ ʺʡʥʧʬʥ .ʧʥʥʩʣ 

 
        ʸʥʹʩʠ ʺʥʲʶʮʠʡ ʭʩʩʧ ʩʬʲʡ ʺʥʧʫʥʰʬ ʺʥʸʥʹʷʤ ʬʴʥʨʮʤ ʬʹ ʺʥʩʠʥʴʸ ʺʥʩʲʡ ʸʣʲʤ ʠʣʥʥʬ .ʢ  
        ʩʬʲʡ ʭʲ ʹʢʴʮʡ ʭʩʩʸʹʴʠʤ ʭʩʩʺʥʠʩʸʡʤ ʭʩʰʥʫʩʱʬ ʲʢʥʰʡ ʥʧʥʫ ʠʡʥ ʬʴʥʨʮʤ ʺʠ ʲʣʩʩʬʥ ,ʡʺʫʡ 
         .ʭʩʩʧ 

 
31ʢʸʤ ʬʴʨʮʤ ʬʲ .ʸʩʣʢʤʬ  ʭʩʩʧʤ ʬʲʡ ʺʸʦʲʡ ʩʹ ʤʦʥʧ ʤʣʥʡʲ ʩʬʥʴʩʨ  ʭʲ ʥʧʥʫ ʠʡ ʥʠ ʬʴʥʨʮʤ ʬʥʮ

 ʱʧʩʡʥ ʬʬʫʡ ʩʬʥʴʩʨʤ ʡʧʸʮʡ ʭʩʶʥʧʰʤ ʺʥʢʤʰʺʤʤ ʩʬʬʫ ʺʠ ʬʥʬʫʬ ʤʦʥʧʤ ʬʲ .ʬʥʴʩʨʤ ʺʬʩʧʺ
 .ʨʸʴʡ ʭʩʩʧʤ ʩʬʲʡ ʬʹ ʭʺʥʢʤʰʺʤʬ 

32 .ʬʲ ʬʴʨʮʤ ʩʹʢʸʤ ʥʡʶʮʬ ʺʥʩʬʥʴʩʨʤ ʺʥʩʥʡʸʲʺʤʤ ʺʠ ʭʩʠʺʤʬ ʩʠʥʴʸʤ ,ʩʸʨʠʩʫʩʱʴʤ ,ʩʢʥʬʥʸʩʥʰʤ 
ʥ/ʥʠ ʩʹʢʸʤ ʬʹ ʬʴʥʨʮʤ ʥʺʣʥʡʲʡ ʥʮʩʲ. 

33 .ʬʲ ʬʫ ʷʱʥʲʤ ʬʥʴʩʨʡ ʲʰʮʩʤʬ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʬʥʶʩʰʮ ʤʲʸʬ ʬʹ ʥʣʮʲʮ ʬʲʡʫ ʤʲʴʹʤʥ ʧʫ ʬʲ 
ʥʩʬʴʥʨʮ. 

34 .ʭʣʠʡ ʬʥʴʩʨʮ ʲʰʮʩʤʬ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸʤ ʬʴʨʮʤ ʬʲ ʺʮʩʩʷʹ ʥʺʩʠ ʺʥʡʸʥʲʮ ʺʩʺʧʴʹʮ ,
ʺʩʺʸʡʧ ʥʠ ʤ ʭʩʸʷʮʡ ʯʫʡʥ ,ʺʩʬʫʬʫ:ʭʩʠʡ  

 
       ʯʩʠ .ʠ ʬʴʨʬ ʭʩʨʰʣʥʨʱʡ ʺʥʧʴʬ ʤʶʸʮ ʩʱʧʩ ʭʥʺ ʸʧʠʬ ʤʰʹ ʩʶʧ-.ʨʰʣʥʨʱ 
        
       ʬʴʨʮ ʩʱʧʩ ʭʩʩʷʬ ʯʩʠ ,ʣʱʥʮ ʥʺʥʠʡ ʤʸʥʮʫ ʷʱʲʥʮ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʬʴʨʮʤ ʭʤʡ ʭʩʸʷʮʡ .ʡ-  
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        ʤʸʥʮ ʺʥʫʮʱ ʩʱʧʩ ʭʩʮʩʩʷʺʮ ʤʡ ʺʲ ʤʺʥʠʡ ʬʴʥʨʮס .ʥʩʣʩʮʬʺʮ ʩʮ ʭʲ ʣʩʮʬʺ 
 

35 .ʲʬ ʬʴʨʮʤ ʩʹʢʸʤ ʸʦʲʰʤ ʭʩʩʧ ʩʬʲʡʡ ʢʥʠʣʬ ʤʧʥʥʸʬ ʺʩʹʴʰʤ ʬʹ ʬʴʥʨʮʤ ʺʥʧʫʥʰʡ ʬʲʡ  ʭʩʩʧʤ
ʩʰʸʲ ʺʥʩʤʬʥ ʬʫʬ ʩʥʰʩʹ ʥʡʶʮʡ ʬʹ ʬʴʥʨʮʤ ʱʧʩʡ ʬʲʡʬ ʭʩʩʧʤ. 

       ʠ . ʬʴʥʨʮʤ ʺʮʫʱʤ ʠʣʥʥʬ ʭʩʩʧ ʩʬʲʡ ʺʸʦʲʡ ʩʹʢʸʤ ʬʴʨʮʤ ʬʲ ʩʬʥʴʩʨʤ ʹʢʴʮʤ ʪʬʤʮʡ 
       ʠʥ ʩʬʥʴʩʨʤ ʡʧʸʮʡ ʭʩʩʧ ʩʬʲʡ ʺʥʧʫʥʰʬʲʢʮʡ ʠʥʡʬ ʥʺʥʠ ʧʩʸʫʤʬ ʯʩ ʭʲ ʬʲʡ ʭʩʩʧ ʥʡ ʠʥʤ ʡʸʱʮ  

         .ʺʲʢʬ  
        
       ʡ . ʹʩ ʸʹʴʠʬ ʡʧʸʮ ʥʡ ʬʴʥʨʮʤ ʬʥʫʩ .ʥʩʫʸʶ ʩʴʬ ʭʩʩʧʤ ʬʲʡʮ ʷʧʸʺʤʬ 

 
       ʢ  . .ʭʩʩʧʤ ʬʲʡʡ ʲʥʢʴʬ ʥʬ ʸʹʴʠʬ ʯʩʠ ,ʬʴʥʨʮʤ ʬʹ ʺʩʹʴʰʤ ʥʺʧʥʥʸ ʬʲ ʸʥʮʹʬ ʤʸʨʮʡ 

 
       ʤʲʩʢʴ ʤʲʸʩʠʥ ʤʣʩʮʡ .ʣ  ʣʥʡʩʲ ʺʠ ʺʥʰʡʤʬ ʩʹʢʸʤ ʬʴʨʮʤ ʬʲ ,ʩʬʥʴʩʨ ʹʢʴʮ ʪʬʤʮʡ ʭʩʩʧ ʬʲʡʡ 
       .ʬʥʴʩʨʤʮ ʷʬʧʫ ʤʩʶʠʥʨʩʱʤ 

 
36 .ʬʲ ʬʴʨʮʤ ʢʥʠʣʬ ʤʧʥʥʸʬ ʺʩʦʩʴʤ ʬʹ ʺʩʹʢʸʤʥ ʬʴʥʨʮʤ ʺʥʧʫʥʰʡ ʬʲʡ ʭʩʩʧʤ: 

 
ʠ. ʩʰʴʬ ʹʢʴʮ ʬʴʥʨʮʤ ʭʲ ʬʲʡ  ʳʩʲʱ( ʭʩʩʧ23.) 

 
       :ʬʴʥʨʮʤ ʭʲ ʭʩʹʢʴʮʤ ʪʬʤʮʡ .ʡ 

 
- ʹʩ ʺʥʩʤʬ ʰʸʲʭʩʩ ʯʥʧʡʬʥ ʭʩʰʮʩʱ ʭʩʩʸʹʴʠ ʺʲʴʥʤʬ ʤʩʢʸʬʠ ʺʥʩʥʹʩʢʸʥ ʩʬʲʡ ʺʥʧʫʥʰʬ  ʤʣʩʮʡ .ʭʩʩʧʤ

 ʹʩʥ ,ʥʧʥʫ ʠʡʥ ʬʴʥʨʮʤ ʺʠ ʲʣʩʩʬ ʹʩ ʩʬʥʴʩʨʤ ʪʩʬʤʺʤ ʪʬʤʮʡ ʺʩʠʥʴʸ ʤʩʲʡ ʥʠ ʺʥʹʩʢʸ ʺʸʸʥʲʺʮʥ
 .ʩʠʥʴʸ ʯʥʧʡʠʬ ʭʺʥʰʴʤʬ 

 
- ʯʩʠ ʸʹʴʠʬ ʬʴʥʨʮʬ ʲʶʡʬ ʺʥʬʥʲʴ ʺʥʬʥʬʲʹ ʺʥʥʤʬ ʥʸʥʡʲ ʤʰʫʱ ʥʠ ʤʲʩʢʴ ʺʩʸʹʴʠ ʬʲʡʮ ʭʩʩʧʤ ʥʠ 

ʭʩʸʦʲʮ ʭʩʥʥʬʩʰ ʩʬʡʮ ʥʫʸʣʺʬ .ʹʠʸʮ  
 
- ʯʩʠ ʳʥʹʧʬ ʬʴʥʨʮ ʬʲʡʬ ʭʩʩʧ ʤʬʥʧʤ ʤʬʧʮʡ ʺʩʨʥʰʥʠʥʦ. 
 
- ʯʩʠ ʸʹʴʠʬ ʲʢʮ ʥʠ ʤʡʸʩʷ ʬʠ ʬʲʡ ʭʩʩʧ ʩʰʴʷʥʺ ʥʠ ʤʦʫ ʥʰʩʠʹ ʬʩʢʸ ʹʢʴʮʬ ʭʲ ʩʰʡ  ʬʲʡʬ ʥʠ ,ʭʣʠ

.ʬʴʨʮʬ ʸʫʥʮ ʥʰʩʠʹ ʭʩʩʧ 
 
- ʤʣʩʮʡ ʬʴʥʨʮʤʥ ʩʣʩ ʬʲ ʲʶʴʰ ʥʠ ʲʢʴʰ ʬʲʡ ʩʧʭʩ ʹʩ ʩʬʥʴʩʨʤ ʡʧʸʮʬ ʤʸʥʹʷʤ ʺʸʧʠ ʤʡʩʱʮ ʥʠ 

ʬʥʲʴʬ ʭʠʺʤʡ ʺʥʰʷʺʬ ʣʸʹʮ ʺʥʠʬʷʧʤ ʣʸʹʮʥ ʺʥʠʩʸʡʤ .ʥʮʫ ʯʫ ʹʩ ʬʥʲʴʬ ʩʴʬ ʸʥʮʠʤ: 
 

ʯʺʮ * ʬʥʴʩʨ ʩʱʩʱʡ ʩʰʥʹʠʸ ʭʠʺʤʡ ʢʥʱʬ ʤʲʩʶʴʤ. 
 

ʧʥʥʩʣ * ʩʠʸʧʠʤ ʥʠ ʥʧʥʫ ʠʡʬ ʬʲ )ʭʩʩʷʥ ʤʣʩʮʡ( ʬʴʥʨʮʤ - ʤʸʥʤ ,ʤʸʥʮ ,ʩʠʸʧʠ ʣʱʥʮʡ ʾʥʫʥ. 
 

ʺʩʩʰʴʤ * ʮʤʬʴʥʨ ʠʴʥʸʬ ʯʥʱʩʧ ʺʥʶʩʧʰ ʺʷʩʣʡʬ ʱʥʰʨʨ ʥ  /ʥʠ ʭʩʬʥʴʩʨ ʭʩʸʧʠ. 
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ʺʠ ʣʣʥʡʬ ʹʩ ʭʩʩʧʤ ʬʲʡʮ ʤʲʩʶʴʡ ʸʡʥʣʮʥ ʤʣʩʮʡ * ʬʲʡ ʭʩʩʧʤ ʬʲ ʩʴ ʲʥʡʷʤ ʷʥʧʡ.  

 
37 .ʬʲ ʬʴʨʮʤ ʢʥʠʣʬ ʺʮʠʺʤʬ ʡʧʸʮʤ ,ʥʩʡʠʹʮ ʬʲ ʩʬʥʴʩʨʤ ʭʠʺʤʡ ʬʴʥʨʮʬ ʥʩʫʸʶʬʥ  .ʭʩʩʣʥʧʩʩʤ

 ,ʺʮʠʺʥʮ ʤʡʩʡʱʬ ʢʥʠʣʬ ʬʴʨʮʤ ʬʲ ʪʫ ʪʥʺʡ .ʤʹʩʢʴʤ ʪʬʤʮʡʥ ʹʠʸʮ ʤʧʥʨʡʥ ʺʩʺʥʧʩʨʡ 
 

ʭʩʨʡʩʤ ʡʸ ʭʩʩʺʥʡʸʺ 
38.  ʬʹ ʥʬʩʠ ʯʩʡʥ ʺʥʮʥʣʷʤ ʥʩʺʥʲʣʥ ʥʩʺʥʰʥʮʠ ,ʥʺʥʡʸʺ ʯʩʡ ʭʩʸʲʴʬʥ ʭʩʬʣʡʤʬ ʲʣʥʮ ʺʥʩʤʬ ʬʴʨʮʤ ʬʲ

 ʬʲ ʥʬʩʠ ʺʥʩʢʥʱ ʬʹ ʺʥʫʬʹʤʬ ʲʣʥʮ ʺʥʩʤʬ ʬʴʨʮʤ ʬʲ .ʭʤʡ ʬʥʴʩʨʤ ʺʠ ʥʮʶʲ ʬʲ ʧʷʩʩ ʭʸʨʡ ʥʩʬʴʥʨʮ
ʭʠʩʡʤʬʥ ʩʬʥʴʩʨʤ ʪʩʬʤʺʤ  .ʤʫʸʣʤʬ  

 
39ʬʲ . ʬʴʨʮʤ ʬʡʷʬ ʺʥʧʩʺʴʡ ʺʠ ʣʡʫʬʥ ʺʥʡʫʸʥʮʤ ʺʥʰʥʹʤʥ ʬʹ ʺʩʺʥʡʸʺʤ  ʤʴʫʩ ʠʬ ,ʥʩʬʴʥʨʮ

 .ʥʺʣʥʡʲ ʩʫʸʣʡ ʹʩʮʢ ʤʩʤʩʥ ,ʥʩʺʥʰʥʮʠʥ ʥʩʺʥʲʣ ʺʠ ʭʤʩʬʲ 
 

40 .ʬʲ ʬʴʨʮʤ ʬʣʺʹʤʬ ʸʩʫʤʬʥ ʬʫʫ ʸʹʴʠʤ ʺʥʸʥʱʮʤ ,ʺʣʤ ,ʺʥʡʸʺʤ ʺʠ ,ʺʥʰʥʮʠʤ , ʬʹ ʭʩʫʸʲʤʥ
ʺʥʡʸʬ ,ʥʩʬʴʥʨʮ ʭʤʩʺʥʲʣ ʥʣʷʤʺʥʮ ʩʴʬʫ ʩʬʲʡ ʭʤʩʲʩʰʮ ʺʠ ʯʩʡʤʬ ʺʰʮ ʬʲ ,ʭʩʩʧʤ ʭʤʩʺʥʩʥʢʤʰʺʤʥ 
ʬʥʴʩʨʤ ʪʬʤʮʡ. 

 
41ʬʲ . ʬʴʨʮʤ ʬʥʲʴʬ ʠʨʡʺʤʬʥ ʤʸʥʶʡ ,ʠʶʥʮ ʥʠ ʭʥʠʬ ,ʸʣʢʮ ,ʲʦʢ ʱʩʱʡ ʬʲ ʤʬʴʮ ʤʰʩʠʹ  ʺʸʢʱʮʡ 

ʥʺʥʬʩʲʴ ʺʩʲʥʶʷʮʤ ,ʩʩʥʨʩʡʬ ʺʩʲʥʶʷʮ ʤʰʩʧʡʮ ʭʩʠʺʮʤ ʩʥʺʩʲʡ ʱʧʩʩʺʤʬʥ ʺʥʰʲʦʢ  ʬʥʴʩʨʡ ʭʩʬʥʲʤ
ʸʩʤʡʮʤ ʯʴʥʠʡ ʭʩʷʦʰʤ ʺʠ ʭʩʮʸʢʰʹ ʭʺʧʥʥʸʬ ʺʩʹʢʸʤ ʬʹ ʩʰʡ ʭʣʠʤ ʤʠʶʥʺʫ  ʬʴʨʮ .ʺʥʰʲʦʢʮ

ʲʣʥʮʤ ʪʫʬ ʹʩʹ ʥʬ ʥʮʶʲ ʺʥʣʮʲ ʺʥʩʰʲʦʢ ,ʥʺʥʩʸʧʠʡ ʺʥʹʲʬ ʤʣʥʡʲ ʺʩʹʩʠ ,ʺʫʹʮʺʮ ʭʠ ʪʩʸʶ ,ʩʣʫ 
ʯʩʡʤʬ ʺʠ ʯʸʥʷʮ ʬʹ ʺʥʣʮʲ ʥʬʠ ʲʥʰʮʬʥ ʬʫʫ ʯʺʩʰʹ ʺʠ ʯʺʹʩʬʴ ʥʺʥʬʩʲʴʬ ʺʩʬʥʴʩʨʤ.  

ʸʥʤʡ ʭʩʷʱʥʲʤ ʬʲ ʭʢ ʬʧ ʤʦ ʳʩʲʱ.ʤʫʸʣʤʡʥ ʤʠ 
 

ʲʢʮ ,ʺʥʩʮʩʨʰʩʠ ʤʡʸʷʥ  ʺʩʰʩʮ 
42  . ʬʥʶʩʰ ʬʫ .ʺʩʰʩʮʥ ʺʩʸʶʩ ʺʥʸʸʥʲʥ ʺʩʦʩʴ ʤʡʸʩʷ ,ʲʢʮ ,ʺʥʩʮʩʨʰʩʠ ʯʮʦʮ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʬʥʴʩʨ

.ʷʥʧʬ ʣʥʢʩʰʡ ʣʮʥʲʥ ʤʦ ʯʥʰʷʺ ʬʹ ʤʨʥʡ ʤʸʴʤ ʤʥʥʤʮ ʥʬʠ ʬʹ ʤʲʸʬ 
 

43ʬʥʴʩʨ . ʸʦʲʰʤ ʩʬʲʡʡ ʭʲ ʹʢʴʮ ʯʮʦʮ ʭʩʩʧ ʭʩʰʫʺ ʭʩʰʥʹ ʺʥʸʥʤ :ʯʥʢʫ ,ʤʣʩʬ ,ʤʷʰʤ ,ʺʥʩʰʩʮ ,
ʺʥʢʥʥʣʦʤ ,ʺʥʮʩʬʠ ,ʺʥʰʴʷʥʺ .ʾʣʫʥ ʬʲ ʬʴʨʮʤ ʺʥʩʤʬ ʲʣʥʮ ʸʲʥ ,ʪʫʬ  ʸʸʥʲʬ ʭʩʬʥʫʩ ʥʬʠ ʭʩʠʹʥʰʹ

ʥʸʥʡʲ ʺʠʦ ʪʥʥʺʬʥ ʬʴʥʨʮʤ ʬʶʠ ʺʥʰʥʹ ʺʥʩʹʢʸ ʺʥʡʥʢʺ. 
 

44 ʸʦʲʰʤ ʬʥʴʩʨʤ ʪʬʤʮʡ ʺʥʸʶʥʰʤ ʺʩʹʢʸʤʥ ʺʩʦʩʴʤ ʺʥʩʮʩʨʰʩʠʬʥ ʤʡʸʷʬ ʲʣʥʮ ʺʥʩʤʬ ʬʴʨʮʤ ʬʲ .
ʫʥ ,ʭʩʩʧ ʩʬʲʡʡ .ʤʫʸʣʤʬ ʥʬʩʠ ʺʥʩʢʥʱ ʠʩʡʤʬ ʬʴʨʮʤ ʬʲ .ʭʺʥʧʫʥʰʡ ʺʸʸʥʲʺʮʤ ʺʥʩʸʶʩʬ ʲʣʥʮ ʺʥʩʤʬ ʯ 

 
45 .ʬʲ ʬʴʨʮʤ ʯʩʧʡʤʬ ʯʩʡ ʭʩʩʥʨʩʡ ʬʹ  ʭʩʩʺʥʲʮʹʮʤ ʩʬʥʴʩʨʤ ʹʬʥʹʮʤ ʪʥʺʡ ʺʥʩʮʩʨʰʩʠʥ ʲʢʮ ,ʤʡʸʩʷ

ʺʥʧʺʴʺʤʬ ʺʩʹʩʠʤ ʬʹ ,ʬʴʥʨʮʤ  ʸʹʷʤ ʬʹ ʤʲʸʬ ʬʥʶʩʰ ʭʩʥʥʤʮʤ ʺʥʩʮʩʨʰʩʠʥ ʲʢʮ ,ʤʡʸʩʷ ʩʱʧʩ ʯʩʡʬ
ʥʴʩʨʤ   .ʩʬ 

 
46 .ʲʢʮʤʥ ʤʡʸʷʤʥ ʤʩʤ  ʬʲ ,ʤʩʶʠʥʨʩʱʤ ʺʠ ʭʩʮʠʥʺ ʠʬʫ ,ʩʬʥʴʩʨʤ ʸʹʷʡ ʭʩʧʫʥʰʤʮ ʩʮ ʩʣʩ ʬʲ ʭʩʥʥʧʰ

ʬʴʨʮʤ ʢʥʠʣʬ ʣʡʲʬ ʺʸʢʱʮʡ ʺʠʦ ʤʫʸʣʤ ʪʹʮʤʡʥ ʭʲ ʬʴʥʨʮʤ. 



57 

 

 
47 .ʺʥʱʧʩʩʺʤ :ʩʬʥʴʩʨʤ ʹʬʥʹʮʡ ʲʢʮʬ 

       ʠ .ʬʲ ʬʴʨʮʤ ʸʹʴʠʬ ʬʴʥʨʮʬ ʸʥʧʡʬ ʢʥʱʡ ʲʢʮʤ ʤʡʸʷʤʥ ʭʩʮʩʠʺʮʤ ʥʬ ʭʲ ʲʡʩʬ ʭʩʩʧʤ. 
        
       ʡ .ʬʥʴʩʨʤ ʸʦʲʰʤ ʩʹʢʸʤ ʩʬʲʡʡ-ʭʩʩʧ ʯʮʦʮ ʭʩʡʶʮ ʭʩʮʩʥʱʮ ʭʤʡ ʹʸʣʰ ʲʢʮ ʯʩʡ  ,ʭʩʬʴʥʨʮʤ    
       ʲʣʩʬ ʬʴʨʮʤ ʬʲ .ʭʩʩʧʤ ʩʬʲʡʥ ʬʴʨʮʤ ʺʠ ʬʴʥʨʮʤ ʹʠʸʮ ʥʧʥʫ ʩʠʡ ʺʠ ʥʠ/ʥ ʸʩʣʢʤʬʥ ʺʠʦ  
       ʤʦʥʧʡ ʩʬʥʴʩʨʤ .ʬʲ ʬʴʨʮʤ ʺʺʬ ʺʠ ʺʲʣʤ ʭʩʡʶʮʬ ʰ ʤʦʩʧʠ :ʯʥʢʫ ʭʩʬʥʴʩʨ ,ʤʩʧʤ ʧʥʴʩʨ ,ʤʰʥʫ 
        ʺʥʡʸʲʺʤʬ ʸʹʠʡ ʺʲʣ ʬʥʷʩʹ ʭʩʩʷʬ ʯʫʥ ʤʩʧʤ ʬʹ ʤʬʩʴʰ ʺʲʩʰʮ ,ʬʴʥʨʮ ʥʠ ʤʩʧ ʬʹ ʤʲʩʶʴ ʯʮʦʡ 
       .ʺʥʩʺʹʥʧʺʥ ʺʥʩʸʥʨʥʮ ʺʥʩʲʡʡ ʭʥʷʩʹ ʩʫʸʥʶʬ ʲʢʮ ʺʬʬʥʫʤ 

 
48 .ʺʥʱʧʩʩʺʤ ʺʥʩʰʩʮʬ :ʩʬʥʴʩʨʤ ʹʬʥʹʮʡ 

ʹʧʥʮ ʯʴʥʠʡ ʤʬʲʮ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨ ʬʲ .ʬʴʥʨʮʤ ʬʶʠʥ ʬʴʨʮʤ ʬʶʠ ʭʩʩʰʩʮ ʭʩʰʫʺ ʩ
 ʣʮʥʲʥ ʤʦ ʯʥʰʷʺ ʬʹ ʤʨʥʡ ʤʸʴʤ ʤʥʥʤʮ ʭʩʩʰʩʮ ʭʩʰʫʺ ʬʹ ʤʲʸʬ ʬʥʶʩʰ ʬʫ .ʪʫʬ ʲʣʥʮ ʺʥʩʤʬ ʬʴʨʮʤ

ʤʸʥʱʠ ,ʪʫʩʴʬʥ ʷʥʧʬ ʣʥʢʩʰʡ ʬʲ ʺʥʡʸʥʲʮ :ʬʴʨʮʤ ʸʹʷʡ ʺʥʡʸʥʲʮ ʥʠ/ʥ ʩʰʩʮ ʺʥʬʩʲʴʡ  ʭʲ ʺʩʨʥʸʠ
ʺʥʧʫʥʰʡ ʺʥʨʹʴʺʤ ʥʠ ,ʬʴʥʨʮ ʥʠ ,ʬʴʥʨʮ ʸʹʷ ʩʰʩʮ ʭʲ ʬʴʥʨʮ ʸʡʲʹʬ ʸʧʠʬ ʭʥʺ  ,ʯʫ ʥʮʫ .ʬʥʴʩʨʤ

ʬʲ ʸʥʱʠ ʬʴʨʮʤ ʺʺʬ ʸʺʩʤ ʬʴʥʨʮʬ ʨʹʴʺʤʬ ʭʹʬ  .ʺʥʬʨʸʲʺʤ 
.ʪʸʣʥʮ ʪʩʸʣʮ ʩʱʧʩ ʬʲ ʭʢ ʬʧʥ ʳʷʺ ʤʦ ʳʩʲʱʡ ʸʥʮʠʤ ʬʫ 

 
49. ʬʲ ʬʴʨʮʤ ʺʥʩʤʬ ʲʣʥʮ .ʺʥʰʥʹ ʺʥʩʥʡʸʺʡ ʺʥʩʰʩʮʬ ʺʥʱʧʩʩʺʤʤ ʯʴʥʠʬ ʹʩʢʸʥ 

 
50 .ʺʥʱʧʩʩʺʤ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨ :ʺʥʩʮʩʨʰʩʠʬ  ʭʩʡʬʹʡ ʺʥʩʮʩʨʰʩʠ ʬʹ ʭʩʡʶʮ ʦʸʦʮ ,ʭʩʩʧ ʩʬʲʡʡ

 ʭʩʠʰʺ ʸʹʴʠʬ ʺʰʮ ʬʲ ,ʭʩʸʥʸʡ ʺʥʬʥʡʢ ʡʩʶʤʬʥ ʪʫʬ ʲʣʥʮ ʺʥʩʤʬ ʬʴʨʮʤ ʬʲ .ʬʥʴʩʨʤ ʬʹ ʭʩʮʣʷʥʮ
.ʬʥʴʩʨʤ ʺʥʧʺʴʺʤʬ ʭʩʧʥʨʡ 
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Appendix E: Permission from the Ministry of Welfare and Social Services to carry out 
research 
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Appendix F: Explanation to research assistant 
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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 I: 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 

 



 

ʲʴʹʤʥʺ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨ ʬʹ 

 ʬʲʺʸʩʶʩ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʬʩ ʬʶʠ ʭʩʣʤʹʷ ʤʧʰʦʤʥ ʺʥʬʬʲʺʤ ʥʸʡʲʹ 

ʺʥʩʬʥʴʩʨ ʺʥʩʮʩʰʴʡ ʭʩʠʶʮʰʤ 

 
 

ʹʩʸʴ ʩʱʰʰ-ʱʬʴ 

 

ʸʩʶʷʺ 
 

 :ʲʷʸ ʣʥʱʫ ʥʸʡʲʹ ʺʥʹʷʤ ʺʥʩʥʥʧʤ ʺʠ ʸʥʮʹʬ ʭʩʨʥʰ ʤʹʷ ʤʧʰʦʤʥ ʺʥʬʬʲʺʤ ʭʩʸʡʥʲ ʸʹʠ ʭʩʣʬʩ

 ʺʩʺʥʧʺʴʺʤ ʤʮʥʠʸʨʬ ,ʤʧʰʦʤʤʥ ʺʥʬʬʲʺʤʤ ʪʹʮʤʬ ʬʩʡʥʤʬ ʬʥʬʲ ʸʹʠ ʸʡʣ .ʭʺʥʸʢʡʬ ʣʲ

(developmental trauma)ʭʤʩʫʸʶʬ ʭʩʠʺʮʤ ʬʥʴʩʨ ʺʲʩʰʮʬʥ ,.  ʤʬʠ ʭʩʣʬʩʹ ʺʥʸʮʬ ,ʤʹʲʮʬ

ʺʥʩʺʥʢʤʰʺʤʤʥ ʺʥʩʹʢʸʤ ʭʤʩʺʥʷʥʶʮ ʲʷʸ ʬʲ ʩʹʢʸ ʬʥʴʩʨʬ ʭʩʰʴʥʮ , ʺʠ ʭʩʴʹʥʧ ʭʰʩʠ ʭʤʮ ʭʩʡʸ

ʬʴʨʮʬ ʭʺʷʥʶʮ ʸʥʷʮ . ʯʥʰʢʱ ,ʤʹʥʡ ʬʹ ʺʥʦʲ ʺʥʹʥʧʺʬ ʤʠʸʰʤ ʬʫʫ ʺʥʸʥʹʷ ʪʫʬ ʺʥʡʩʱʤ

ʲʰʮʰ ʺʥʸʹʷʺʤ,  .ʲʥʶʷʮ ʩʹʰʠʡ ʯʥʮʠ ʸʱʥʧʥʭʩʺʲʬ ʺʥʡʥʸʷ  ,ʺʥʰʩʩʥʲ ʺʥʰʥʥʫ ʱʧʩʩʬ ʭʩʨʥʰ ʤʬʠ ʭʩʣʬʩ

 ʺʥʮʣ ʭʲ ʺʥʬʬʲʺʮʤ ʺʥʩʥʥʧʤʥ ʭʩʱʧʩʤ ʺʫʸʲʮ ʺʠ ʸʩʡʲʤʬ ʭʩʬʥʬʲʥ ʸʧʠʬ ,ʺʥʷʣʶʥʮ ʯʰʩʠʹ

ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʺʥʸʶʥʥʩʤ ʬʲ ʩʬʩʬʹ ʯʴʥʠʡ ʲʩʴʹʤʬ ʭʩʬʥʬʲ ʤʬʠ .ʬʴʨʮʤ ʬʠ ʺʥʸʹʷʺʤʤ ,

ʺʥʩʬʥʴʩʨ ʺʥʠʶʥʺʬ ʤʸʥʹʷ ʺʠʶʮʰ ʩʡʷʲ ʯʴʥʠʡʹ ,ʨʮ ʤʸʩʹʰ ʸʥʲʩʹʺʩʮʶʲ ʤʴʩʹʧʥ ʬʥʴʩ . ,ʯʫ ʬʲ

 ʯʥʮʠ ʯʺʮ ʣʶʬ ,ʤʧʰʦʤʥ ʺʥʬʬʲʺʤ ʩʲʢʴʰ ʭʩʣʬʩ ʭʲ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʷʥʦʩʧʥ ʺʸʩʶʩʬ ʭʩʫʸʣ ʩʥʬʩʢ

 ʩʩʥʫʩʱ ʺʠ ʭʢ ʩʺʥʲʮʹʮ ʯʴʥʠʡ ʸʴʹʬ ʭʩʩʥʹʲ ,ʬʥʴʩʨʤ ʪʹʮʡ ʤʹʥʡʤ ʺʹʥʧʺ ʺʺʧʴʤʥ ʬʴʨʮʡ

 .ʤʬʠʫʹ ʭʩʸʷʮʡ ʬʥʴʩʨʤ ʺʬʥʫʩ ʺʠ ʭʢʥ ʧʥʥʩʣʤ 

 ʥʫʩ ʭʩʩʧ ʬʲʡ ʺʥʧʫʥʰʹ ʠʶʮʰ( ʭʩʧʨʡʮ ʳʥʧʫ ʹʮʹʬ ʬsafe haven( ʧʥʨʡ ʱʩʱʡʥ )secure 

base .ʯʩʶʥʨʩʱʷʥʠ ʬʹ ʸʥʶʩʩ ʤʸʩʡʢʮʥ ʬʥʱʩʨʸʥʷ ʤʣʩʸʥʮ ,ʺʩʡʶʮ ʤʣʸʧ ʤʺʩʧʴʮ ʥʺʥʧʫʥʰʹ ʯʥʥʩʫ ,)

 ʤʩʩʨʰ ʸʩʡʢʮ ,ʯʥʧʨʩʡʥ ʺʹʥʧʺ ʸʩʡʢʮ ,ʺʩʺʸʡʧ ʤʫʩʮʺ ʬʹ ʤʩʺʥʲʴʹʤ ʺʠ ʭʩʶʲʮʫ ʲʥʣʩ ʯʩʶʥʨʩʱʷʥʠ

ʸʩʡʢʮ ,ʸʹʷ ʥʺʩʠ ʸʥʶʩʬʥ ʸʧʠʬ ʡʸʷʺʤʬ  ʺʬʥʫʩ ʤʬʲʮ ,ʣʧʴʤ ʺʹʥʧʺ ʺʠ ʺʩʧʴʮ ,ʸʧʠʡ ʯʥʮʠ



 

 

 ʭʩʸʷʧʮ ,ʳʱʥʰʡ .ʤʧʥʨʡ ʺʥʸʹʷʺʤ ʣʣʥʲʮʥ ,ʺʩʡʥʩʧ ʺʸʥʹʷʺ ʭʩʩʷʬ ʲʩʩʱʮ ,ʵʧʬ ʭʲ ʣʣʥʮʺʤʬ

 ʧʩʰʤʬ ʸʩʡʱ ,ʯʫʬ .ʸʧʠʤ ʬʹ ʸʺʥʩ ʺʩʡʥʩʧ ʤʱʩʴʺʬ ʬʩʡʥʮʥ ʩʺʸʡʧ ʦʸʦʫ ʹʮʹʮ ʭʩʩʧ ʬʲʡ ʩʫ ʭʩʠʸʮ

 ʺʥʧʫʥʰ ʬʹ ʺʥʩʢʥʬʥʩʦʩʴʤʥ ʺʥʩʢʥʬʥʫʩʱʴʤ ʺʥʲʴʹʤʤ ʩʫ ʸʹʴʠʬ ʺʥʩʥʹʲ ʩʬʥʴʩʨʤ ʢʰʩʨʱʡ ʭʩʩʧ ʬʲʡ

 .ʺʲʰʮʰ ʺʥʸʹʷʺʤ ʩ"ʲ ʭʩʰʩʩʴʥʠʮʤ ʭʩʣʬʩʡ ʬʥʴʩʨʡ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʬʹ ʥʺʥʸʶʥʥʩʤ ʺʠ ʦʸʦʬʥ 

 :ʺʥʸʨʮ ʩʹʢʸ ʬʥʴʩʨ ʯʩʡ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʺʥʸʶʥʥʩʤʡ ʭʩʬʣʡʤ ʯʧʥʡʤ ʩʰʥʹʠʸ ʨʥʬʩʩʴ ʥʰʩʤ ʤʦ ʸʷʧʮ

 ʩʬʲʡʡ ʸʦʲʰ ʥʰʩʠʹ ʩʹʢʸ ʬʥʴʩʨ ʯʩʡʬ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʤʧʰʦʤʥ ʺʥʬʬʲʺʤ ʥʸʡʲʹ ʭʩʣʬʩ ʡʸʷʡ ,ʭʩʩʧ

.ʩʹʢʸ ʬʥʴʩʨʬ ʣʢʰʺʤʬ ʭʩʬʥʬʲ ʯʫʬʥ ʺʥʩʬʥʴʩʨ ʺʥʩʮʩʰʴʡ ʭʩʤʥʹʤ 

 :ʺʥʸʲʹʤ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨʡ ʸʺʥʩ ʤʷʦʧ ʤʮʶʥʲʡʥ ʸʺʥʩ ʭʣʷʥʮ ʸʶʥʥʩʺ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʩʫ ʸʲʥʹ

ʭʬʲʩ ʥʠ( ʯʨʷʩ ʤʦ ʨʷʴʠ .ʭʩʩʧ ʩʬʲʡ ʠʬʬ ʩʹʢʸ ʬʥʴʩʨʡ ʸʶʥʥʩʺʹ ʥʦ ʺʮʥʲʬ ʭʩʩʧ ʩʬʲʡʡ  )ʩʸʮʢʬ

 ʸʥʡʲ ʯʤʥ ʭʩʸʢʥʡʮʡ ʯʥʮʠ ʸʱʧ ʭʲ ʭʩʷʣʡʰ ʸʥʡʲ ʯʤ ʩʫ ʸʲʥʹ ,ʯʫ ʥʮʫ .ʬʥʴʩʨʡ ʸʺʥʩ ʸʧʥʠʮ ʡʬʹʡ

 ʤʩʤʺ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨʡ ʸʶʥʥʩʺʹ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ,ʺʲʰʮʰ ʺʥʸʹʷʺʤ ʭʲ ʭʩʷʣʡʰ

.ʭʩʩʧ ʩʬʲʡ ʠʬʬ ʩʹʢʸ ʬʥʴʩʨʡ ʸʶʥʥʩʺʹ ʥʦ ʺʮʥʲʬ ʸʺʥʩ ʤʷʦʧʥ ʤʸʩʤʮ 

 :ʤʨʩʹ18 ʬʩʢʡ ʭʩʷʣʡʰ ʩʠ7-11  ʯʴʥʠʡ ʥʷʬʥʧʥ ʸʷʧʮʡ ʥʴʺʺʹʤ ʺʥʩʬʥʴʩʨ ʺʥʩʮʩʰʴʡ ʭʩʤʥʹʤ

 :ʸʷʧʮ ʺʥʶʥʡʷ ʩʺʹʬ ʩʬʠʮʥʣʰʸ1 )9  ʬʹ ʢʰʩʨʱʡ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨ ʥʸʡʲ ʭʩʷʣʡʰ

ʥ ,ʷʧʹʮʡ ʬʥʴʩʨ-2 )9  ʩʰʴʬ .ʷʧʹʮʡ ʬʥʴʩʨ ʬʹ ʢʰʩʨʱʡ ʭʩʩʧ ʩʬʲʡ ʠʬʬ ʩʹʢʸ ʬʥʴʩʨ ʥʸʡʲ ʭʩʷʣʡʰ

 ʬʲ ʡʩʹʤ ʷʣʡʰ ʬʫ ,ʬʥʴʩʨʤ ʺʬʩʧʺʩʮʶʲ ʧʥʥʩʣʬ ʯʥʬʠʹ "ʭʩʣʬʩ ʬʶʠ ʩʹʩʠ ʯʩʡ ʯʥʮʠ " ʬʲʡ(9  ʭʩʨʩʸʴ

 ʯʥʬʠʹ ʬʲʥ )ʭʩʸʢʥʡʮʡ ʯʥʮʠʤ ʺʮʸ ʭʩʣʣʥʮʤ""ʭʩʣʬʩ ʬʹ ʺʥʣʣʥʮʺʤ ʺʥʩʢʨʸʨʱʠ  ʬʲʡ(10  ʭʩʨʩʸʴ

 ʭʩʹʢʴʮ ʤʹʥʬʹ ʸʧʠʬ :ʭʩʩʮʲʴ ʤʣʣʮʰ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ .)ʺʲʰʮʰ ʺʥʸʹʷʺʤ ʺʮʸ ʭʩʣʣʥʮʤ

 ʯʥʬʠʹ ʩʣʩ ʬʲ ,ʭʩʹʢʴʮ ʤʰʥʮʹ ʸʧʠʬʥ" ʺʩʸʡʤʭʩʣʬʩʬ ʺʩʬʥʴʩʨʤ( "TASC-R ʬʬʥʫʤ ,12  ʭʩʨʩʸʴ

ʬʴʨʮʤ ʭʲ ʷʣʡʰʤ ʩʣʩ ʬʲ ʺʹʢʸʥʮ ʥʦʹ ʩʴʫ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʺʮʶʥʲ ʺʠ ʭʩʣʣʥʮʤ .) 

 :ʭʩʠʶʮʮ ʭʩʷʣʡʰʤ ʺʶʥʡʷʡ ʸʺʥʩ ʤʷʦʧ ʤʠʶʮʰ ʩʹʩʬʹʤ ʹʢʴʮʤ ʩʸʧʠ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ,ʸʲʥʹʮʫ

ʣʡʰʤ ʺʶʥʡʷʡ ʤʣʣʮʰʹ ʥʦ ʺʮʥʲʬ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨ ʥʬʡʩʷʹ ʩʹʢʸ ʬʥʴʩʨ ʤʬʡʩʷʹ ʭʩʷ

 ʸʹʷ ʠʶʮʰ ,ʳʱʥʰʡ .ʩʰʩʮʹʤ ʹʢʴʮʤ ʩʸʧʠ ʭʢ ʤʠʸʰ )ʷʤʡʥʮ ʠʬ ʩʫ ʭʠ( ʤʦ ʬʣʡʤ .ʭʩʩʧ ʩʬʲʡ ʠʬʬ

 ʩʹʢʸ ʬʥʴʩʨ ʬʹ ʤʶʥʡʷʤ ʸʥʡʲ ʭʩʹʢʴʮ ʤʹʥʬʹ ʩʸʧʠ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʯʩʡʬ ʭʩʸʢʥʡʮʡ ʯʥʮʠ ʯʩʡ



 

 

ʲʡ ʠʬʬ ʩʹʢʸ ʬʥʴʩʨ ʬʹ ʤʶʥʡʷʤ ʸʥʡʲ ʭʩʹʢʴʮ ʤʰʥʮʹ ʩʸʧʠʥ ,ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʠʶʮʮ .ʭʩʩʧ ʩʬ

 ʤʩʥʹʲ ,ʭʺʥʧʫʥʰ ʬʹ ʺʥʫʬʹʤʤ ʭʲ ʣʧʩʡ ,ʬʥʴʩʨʡ ʭʩʩʧ ʬʲʡ ʬʹ ʥʺʥʧʫʥʰʹ ʺʥʸʹʴʠʡ ʪʮʥʺ ʤʦ

 ʯʩʡ ʷʤʡʥʮ ʸʹʷ ʠʶʮʰ ʠʬ ,ʺʥʶʥʡʷʤ ʩʺʹ ʸʥʡʲ .ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʬʹ ʤʺʥʸʶʥʥʩʤ ʪʩʬʤʺ ʺʠ ʸʶʷʬ

 ʺʩʸʡʤ ʬʹ ʺʥʩʴʶʺʤ ʺʥʸʦʴʺʤ ,ʺʠʦ ʭʲ .ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʺʥʸʶʥʥʩʤ ʯʩʡʬ ʺʲʰʮʰ ʺʥʸʹʷʺʤ

ʩʨʤ ʬʥʴʩʨ ʬʹ ʺʮʣʷʥʮ ʺʩʡʥʩʧ ʤʲʴʹʤ ʬʲ ʺʦʮʸʮ ʺʲʰʮʰ ʺʥʸʹʷʺʤ ʭʲ ʭʩʷʣʡʰ ʡʸʷʡ ʺʩʬʥʴ

.ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ 

 :ʺʥʰʷʱʮ ʭʩʣʬʩʡ ʩʹʢʸʤ ʬʥʴʩʨʤ ʪʩʬʤʺʡ ʭʩʩʧ ʩʬʲʡ ʡʥʬʩʹʡ ʯʥʸʺʩ ʬʲ ʭʩʲʩʡʶʮ ʸʷʧʮʤ ʩʠʶʮʮ

 ʬʩʡʢʮ ʸʷʧʮʡ ʭʩʷʣʡʰʤ ʨʥʲʩʮ .ʺʩʬʥʴʩʨ ʺʩʸʡ ʬʹ ʤʺʥʸʶʥʥʩʤʬ ʱʧʩʡ ʺʥʬʬʲʺʤʥ ʤʧʰʦʤ ʥʥʧʹ ʺʠ

 ʭʩʣʬʩʬ ʱʧʩʡ ʷʤʡʥʮ ʨʷʴʠʡ ʯʩʧʡʤʬ ʺʬʥʫʩʤ ʺʠ ʺʩʧʴʮ ʯʫ ʬʲʥ ʺʥʰʷʱʮ ʥʰʮʮ ʷʩʱʤʬ ʺʥʸʹʴʠʤ

 ʸʦʲʰʤ ʩʹʢʸ ʬʥʴʩʨ ʩʫ ʺʥʸʹʴʠʤ ʬʲ ʭʩʲʩʡʶʮ ʥʩʠʶʮʮ ,ʺʠʦ ʭʲ .ʺʲʰʮʰ ʺʥʸʹʷʺʤ ʩ"ʲ ʭʩʰʩʩʴʥʠʮʤ

 ʺʮʥʲʬ ʺʩʬʥʴʩʨ ʺʩʸʡ ʬʹ ʸʺʥʩ ʤʷʦʧ ʳʠʥ ʤʸʩʤʮ ʺʥʸʶʥʥʩʤʬ ʤʬʩʲʩʥ ʺʩʣʥʧʩʩ ʪʸʣ ʥʰʩʤ ʭʩʩʧ ʩʬʲʡʡ

ʩʨ ,ʬʥʴʩʨʤ ʺʥʠʶʥʺʬ ʸʩʹʩ ʯʴʥʠʡ ʤʸʥʹʷ ʺʩʬʥʴʩʨʤ ʺʩʸʡʤ ʩʫ ʸʩʫʦʰ .ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰ ʥʰʩʠʹ ʬʥʴ

 ʬʥʴʩʨ ʩʫ ʭʩʦʮʸʮ ʸʷʧʮʤ ʩʠʶʮʮ ʯʩʴʩʷʲʡ ʯʫʬʥ ,ʺʩʮʶʲʤ ʤʴʩʹʧʤ ʺʣʩʮʬʥ ʬʥʴʩʨʤʮ ʤʸʩʹʰʤ ʦʥʧʠ

 ʺʮʥʲʬ ʸʺʥʩ ʬʩʲʩʥ ʸʩʤʮ ,ʷʦʧ ʯʴʥʠʡ ʬʥʴʩʨʡ ʺʥʩʥʶʸ ʺʥʠʶʥʺ ʢʩʹʤʬ ʲʩʩʱʮ ʭʩʩʧ ʩʬʲʡʡ ʸʦʲʰʤ ʩʹʢʸ

ʨ ʪʹʮʤ ʤʷʩʣʶʮ ʷʴʱ ʠʬʬ ʸʹʠ ʤʡʸ ʺʥʡʩʹʧ ʺʬʲʡ ʤʰʩʤ ʥʦ ʤʰʷʱʮ .ʭʩʩʧ ʩʬʲʡ ʠʬʬ ʩʹʢʸ ʬʥʴʩ

 ʺʲʰʮʰ ʺʥʸʹʷʺʤʮ ʭʩʬʡʥʱ ʤʧʰʦʤʥ ʺʥʬʬʲʺʤ ʥʸʡʲʹ ʭʩʣʬʩ ʡʥʸʬʹ ʯʥʥʩʫ ,ʤʦ ʭʥʧʺʡ ʸʷʧʮ

 .ʭʩʷʥʷʦ ʤʫ ʭʤ ʥʬ ʩʹʢʸ ʬʥʴʩʨ ʥʺʥʠ ʭʲ ʠʷʥʥʣ ʤʬʥʲʴ ʳʺʹʬ ʭʤʩʬʲ ʤʹʷʮʤ 
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