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Animals are being introduced into 
hospital settings in ever-increasing 
numbers. Emerging literature suggests 

that incorporating trained animals to assist 
with medical care and rehabilitation therapies 
can promote patient engagement, reduce 
emotional distress and relieve some aspects 
of physiologic burden. Below, we outline 
some basic considerations for ICU providers 
interested in incorporating animals into care 
programmes. 

Why include animals in the ICU?
An increasing number of patients are surviving 
critical illness, resulting in increased attention 
to understanding patients’ experience while 
in the intensive care unit (ICU). As a result, 
new insights have been gained regarding 
enhancing the ICU environment, including 
“humanizing”’ the ICU (Brown et al. 2016). 
In examining ways to improve the patient 
experience, some healthcare facilities integrate 
animal therapy as a means to support patients’ 
mood (Bernabei et al. 2013; Hoffmann et al. 
2009), increase engagement in rehabilitation 
therapies (Muñoz Lasa et al. 2011) and reduce 
aspects of physiologic symptoms (e.g., pain) 
(Halm 2008). Animal therapy has been used 
in a wide range of patient groups ranging 
from paediatrics to geriatrics. Publications 
focused on animals in the ICU setting are 
scant, with anecdotes suggesting that animal 
presence in the ICU is beneficial to patients 
(Lee and Higgins 2010). 

What are animal-assisted activity 
and animal-assisted therapy?
When animals and their handlers (therapy 
animal teams) are incorporated into care 
settings, they may serve in several roles, with 
specified terminology used to describe each 
role. First, animal-assisted activity (AAA) is a 
term referring to the use of trained animals 

for the therapeutic, motivational or educa-
tional benefit of patients (Delta Society 2006) 
(Table 1, Figure 1). Animal-assisted therapy 
(AAT) refers to the practice of rehabilitation 
therapists working with specialty trained 
animals to facilitate specific, measurable 
goals for individual patients for whom there 
is documentation of progress (Kruger et al. 
2006). Use of the term “pet therapy” may be 
best reserved for instances when patients’ own 
pets are involved for purposes of emotional 
support. Although dogs are most commonly 
employed in hospital settings, other animals 
used in AAA/AAT have included dolphins, 
cows, birds, horses, fish, llamas and cats 
(Morrison 2007). 

The above terms should not be confused 
with a visit from a “service animal,” “emotional 
support animal,” or the patient’s pet (Bren-
nan 2014; Table 1). A visit by such animals 
needs to be a well-considered decision by 
the clinical team, with input from legal and 
infection control services within the facility 
and review of any facility-specific policy. 

When should animals be incorpo-
rated into a treatment plan?
Literature regarding the benefits of AAA/
AAT provides some guidance about which 
critically ill patients may benefit most. Several 
studies have documented the effectiveness 
of AAA/AAT in patients with mental health 
symptoms, including symptoms of depres-
sion, anxiety and loneliness (Wu et al. 2002; 
Banks and Banks 2002). For example, dog 
visitation in a paediatric cardiac inpatient 
setting was associated with both children 
and parents reporting reduced levels of stress 
and higher levels of positive affect after a 
10-20 minute visit. Similarly, AAA/AAT has 
increased patient satisfaction among trauma 
survivors (Stevens et al. 2017). Consequently, 
ICU clinicians may consider prioritising 

Megan M. Hosey*
Assistant Professor and Clinical 

Psychologist
Department of Physical Medicine & 

Rehabilitation
Division of Rehabilitation Psychol-

ogy and Neuropsychology

Outcomes After Critical Illness 
(OACIS) Group

Johns Hopkins  School of Medicine, 
Baltimore, MD, USA

mhosey@jhmi.edu

 @DrMeganHoseyPhD

Janice J. Jaskulski
Physical Medicine and Rehabilita-

tion Team Lead, Psychiatry
Animal Assisted Activity/Therapy 

Coordinator
Johns Hopkins Hospital

Baltimore, MD, USA

jjaskul@jhmi.edu

Animal-assisted activity         
in the intensive care unit 

Earl C. Mantheiy
Senior Clinical Program Coordinator

Critical Care Physical Medicine and Rehabilitation Program 
(CCPM&R)

Johns Hopkins School of Medicine, Baltimore, MD, USA

Dex@jhu.edu

Sapna R. Kudchadkar
Director, Johns Hopkins PICU Clinical Research Program

Assistant Professor, Department of Anesthesiology and Critical 
Care Medicine

Johns Hopkins School of Medicine, Baltimore, MD, USA

sapna@jhmi.edu

 @SapnaKmd 
 

Stephen T. Wegener
Professor, Department Physical Medicine and Rehabilitation

Director, Division of Rehabilitation Psychology and Neuropsy-
chology

Johns Hopkins School of Medicine, Baltimore, MD, USA

swegener@jhmi.edu
 

Dale M. Needham
Professor, Outcomes After Critical Illness & Surgery (OACIS) 

Group, Division of Pulmonary & Critical Care Medicine  and 
Department of Physical Medicine & Rehabilitation

Medical Director, Critical Care Physical Medicine & 
Rehabilita tion Program

Johns Hopkins  School of Medicine, Baltimore, MD, USA

Dale.needham@jhmi.edu

 @DrDaleNeedham

Outlines some basic considerations for ICU providers interested in 
incorporating animals into care programmes.



MATRIX
194

ICU Management & Practice 3 - 2017

©
Fo

r 
pe

rs
on

al
 a

nd
 p

ri
va

te
 u

se
 o

nl
y.

 R
ep

ro
du

ct
io

n 
m

us
t 

be
 p

er
m

it
te

d 
by

 t
he

 c
op

yr
ig

ht
 h

ol
de

r.
 E

m
ai

l t
o 

co
py

ri
g
ht

@
m

in
db

yt
e.

eu
.

AAA/AAT to patients with hospital-related 
demoralisation and high anxiety. 

A favourite patient experience at our 
institution is that of a paediatric ICU patient, 
receiving extracorporeal support, with a 
length of stay >600 days. She missed her 
home, a farm several hours from the hospital. 
In particular, she missed her cow, Pantene. 
Consequently, family members and ICU staff 
coordinated an effort to bring her cow to 
the hospital courtyard so that she could pet 
her and have a connection to home. The joy 
of that moment, experienced by that patient 
(and staff), has a lasting positive effect. 

Furthermore, AAT may increase patient 
engagement and improve performance during 
rehabilitation sessions (Muñoz Lasa et al. 
2011). Specifically, patients with known 
difficulties participating in rehabilitation and 
mobility interventions may be good candi-
dates for AAT. Numerous studies report an 
association between AAA/AAT and improved 
symptoms including pain (Halm 2008, 
Morrison 2007), making ICU patients with 
persistently high levels of pain potential candi-
dates. Finally, AAA/AAT has been associated 
with improved learning among people with 
acquired cognitive disabilities (Bernabei et 
al. 2013) which might be beneficial in the 
ICU setting given high rates of cognitive 
changes, such as delirium. 

Are there risks or contraindications 
in AAA/AAT?
There are some risks and contraindications to 
AAA/AAT (Brodie et al. 2002). Some patients 
may be allergic to pet dander or averse to 
animal visits. Asking patients and families 
about their level of interest is important to 
ensure that only those patients who welcome 
AAA/AAT receive visits. Institutions remain 
vigilant to the risk of infectious diseases. 
Working with institutional infection control 
programmes will help ensure that both patients 
and animals stay healthy. Such programmes 
can guide teams toward preventing zoonotic 
infection (i.e., transmitting disease from 

animal to human), reducing risk of fomite 
contamination with an animal carrying a 
pathogen from one patient to another patient 
on fur, leash or vest. In our institution, these 
issues have resulted in guidelines that include 
bathing and grooming requirements for 
animals prior to coming to the hospital, as 
well as handwashing or sanitising before and 
after each patient visit. Moreover, dog licks 
are prohibited at our institution, as well as 
visits from animals on raw diets. For patients 
on contact precautions or isolation, infection 

control practitioners and the clinical team 
can make case-by-case decisions regarding 
the risks and benefits to the patient and 
therapy animal. 

How can animal-assisted activity be 
built into an existing team? 
When considering an AAA programme, an 
integral first step is to find a champion who is 
passionate about creating this culture change. 
This person is typically a key stakeholder, 
consistently present in the organisation, 

Term Definition

Animal-Assisted Activity “Use of a trained animal for the therapeutic, motiva-
tional, or educational benefit of patients”

Animal-Assisted Therapy “Use of a trained animal by health professionals to 
facilitate specific, measurable goals for individual pa-
tients for whom there is a documentation of progress”

Pet Therapy Pet therapy is an older, generic term that may be used 
to designate a visit from a patient’s own, typically un-
trained, pet. This terminology is being used with less 
frequency over time. 

Emotional Support Animal “Use of a non-trained animal to provide compan-
ionship, relieve loneliness, and sometimes help 
with depression, anxiety, and specific phobias in an 
individual.”

Service Animal “Use of a trained animal to assist an individual in 
managing activities of daily living or monitoring health 
status.”

Definitions adapted from the american disabilities act national network

Table 1. Common terminology in animal-assisted therapy

potential to reduce 
stress and suffering 

in ICU patients

Figure 1. Patient receiving mechanical ventilation via an oral endotracheal tube sits at edge of bed to pet Tattoo, a 
therapy dog, in the medical intensive care unit at Johns Hopkins Hospital
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who has access to institutional resources 
and ability to influence systemic change. 
Physicians, rehabilitation therapists, nurse 
educators and managers, and social workers 
are all potential champions. AAT programmes 
require rehabilitation therapist involvement 
as they utilise the therapy animal team as a 
modality for patient treatment. 

Identify goals
A next important step is to identify the goals 
of the AAA/AAT programme. If these goals 
are well circumscribed, the likelihood that 
the programme (usually a scarce resource 
in early stages) will reach patients in a way 
that maximises benefits. Programmes that 
are implemented without clear patient and 
programme goals will have a more difficult 
time documenting and highlighting the 
improvement in patient-related outcomes. 

Protocol/ policy
We also suggest partnering with other key 
stakeholders to build a protocol/policy that will 
serve to create a structure for the programme, 
limit risk to patients and animal therapy 
teams, and support ongoing programme 
evaluation. Important disciplines involved 
in protocol development include physical 
medicine and rehabilitation, nursing, infec-
tion control, risk management and volunteer 
services. A protocol/policy should include 
the following:

1. Responsibility of all involved parties: 
programme coordinator, animal team 
(handler), volunteer office, patient care 
team, infection control practitioner 

2. Procedure: how and where animals 
can visit, how long animals can visit, 
policy for photos, structure of the animal 
visit, disclosure of potential risks to the 
patient and animal therapy team

3. Reportable conditions and events: 

animal bites or scratches, patient harm 
to animal or handler, zoonosis or trans-
mission of organism to therapy animal, 
unexpected animal death

4. Documentation of visits in the patient 
medical record and in the unit records: 
when, what and who should record

5. Programme evaluation: ways to effec-
tively measure the frequency and effec-
tiveness of the visits

For assistance in building a protocol, some 
helpful resources include a set of guidelines 
for animal-assisted intervention to minimise 
spread of infectious disease (Lefebvre et al. 
2008), references that enhance learning about 
standards of practice (e.g. Delta Society 2003), 
and guides that reinforce the definitions of 
AAA/AAT (e.g. Brennan 2014).

Resources
Once an AAA/AAT programme has a cham-
pion and identified goals, the next step is to 
find an organisation experienced in training 
therapy animal teams. Valuable resources that 
help with vetting and training of animal 
therapy teams include organisations such as 
Pet Partners, Inc. (petpartners.org), Therapy 
Dogs International, Inc., The American Kennel 
Club (akc.org/events/title-recognition-
program/therapy) and Assistance Dogs 
International (assistancedogsinternational.
org). Socialisation, obedience and tempera-
ment assessment are all components of the 
certification process. Reviewing these resources 
can help handlers and institutions find a 
training group that is local, experienced, 
and free from commercial bias.

Conclusion
Although limited, early evidence suggests 
that AAA/AAT is a therapeutic activity that 
has potential to reduce stress and suffering in 
ICU patients. Carefully matching well-trained 

animal teams to patients may result in reduced 
emotional stress, increased patient satisfac-
tion, and ease of physiological burden. When 
an AAA/AAT programme has a passionate 
champion and a strong institutional proto-
col, it can maximise success and benefit.   

  

Abbreviations
AAA animal-assisted activity
AAT animal-assisted-therapy
ICU intensive care unit

Figure 2. Patient receiving extracorporeal membrane oxygena-
tion (ECMO) and mechanical ventilation via a tracheostomy at 
the paediatric intensive care unit at Johns Hopkins Hospital 
stands with assistance of a walker to greet a cow from her 
family farm
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