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Abstract

Background: Psychiatric patients who live in psychiatric residential care homes may often feel a loss of autonomy,
decision making, and participation in social activities. They usually have few or no visitors and also do not have any
purpose for living. Animals may increase the happiness and quality of life of psychiatric patients. This study aimed
to evaluate the effects of Animal-Assisted Therapy (AAT) on happiness and quality of life of chronic psychiatric
patients living in psychiatric residential care homes in Tehran, Iran.

Methods: This randomized controlled trial was conducted with 70 males with a chronic psychiatric disorder who
were living in psychiatric residential care homes in Tehran, Iran, in 2016. The patients were randomly selected and
divided into animal therapy intervention group and control group. Patients in the intervention group received
animal-therapy with a bird for eight weeks. Patients in the control group received no intervention. The Oxford
Happiness Inventory evaluated all patients pre and post-intervention. To evaluate life quality, the Wisconsin Quality
of Life Index was used. Data were statically analyzed using SPSS Ver.19.0. ANCOVA with pretest statistical control.
The significance level was set as p < 0.05.

Results: The mean age in both control and intervention groups were 47.12 and 45.82 years, and the mean age of
illness onset for both control and intervention groups was 18.94 and 16.83 years, respectively. The result of this
study showed that happiness in the intervention group had significantly increased (p < 0.001). The results also
showed that the quality of life in four sub-domains increased significantly.

Conclusion: To bring happiness to chronic psychiatric patients living in psychiatric residential care homes is
essential and may result in returning them to society and healthy life. The results of this study showed that AAT
was helpful for chronic psychiatric patients living in psychiatric residential care homes and not only made them
happy but also increased their quality of life.

Trial registration: This was registered in Iranian Registry of Clinical Trials (IRCT) (clinical trial code:
IRCT20101013004922N4. Registered 2018-08-19. Retrospectively registered, https://www.irct.ir/trial/32390
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Background

The level of happiness and continuing a normal life
among psychiatric patients is important for both patients
and their families, which have been neglected over re-
cent years and can be an important criterion for recov-
ery and treatment in these patients [1, 2]. Happiness is
an essential need for human beings and has a significant
effect on the formation of personality and mental health
[3]. According to Cohen, happiness is a positive concept
that is significant for health and vital to preserve it [4].
Happiness is defined as a fundamental emotion charac-
terized as a permanent state which is combined with:
the absence of negative emotions, the presence of posi-
tive emotions, life satisfaction, social engagement, and
objectives in life [5].

Skinner et al. believed that quality of life is a sense of
well-being in life [6]. The World Health Organization
(WHO) declared that the quality of life has many do-
mains, including; physical health, psychological health,
level of independence, social relations, environmental
factors, and personal beliefs, and it can be assessed by
different means [7]. Quality of life is a broad concept
and covers all aspects of life [8]. A general interpretation
of the concept is that quality of life is dictated by indi-
vidual personal characteristics, conditions in life, and a
subjective view of the current situation and must be de-
fined by the patient’s frame of reference [9]. The quality
of life for people with psychiatric disorders is worse than
for the general population, and human life expectancy is
shorter [10].

The human-to-human relationship is highly significant
to create a positive emotional relationship and live hap-
pily; however, psychiatric patients are not able to com-
municate appropriately [11, 12]. The relationship
between humans and animals can be useful for their
health as much as a human-to-human relationship [13].

Animal Assisted Therapy (AAT) is a purpose-oriented
and designed therapeutic intervention controlled and
provided by health, education, and human service pro-
fessionals. AAT is provided by a formally educated (with
active licensure) expert with experience within the scope
of the professionals’ practice which considers improving
the physical, cognitive, behavioral, and/or
emotional functioning of the participants [14].

The relationship between animals and patients pro-
vides an environment that causes better communica-
tion of the patients, enhances their self-confidence,
reduces illness symptoms, and leads to an increase in
happiness in life [15, 16]. AAT is a method that can
resolve depression and loneliness caused as a result of
living in residential care centers, and enhances happi-
ness and satisfaction with life [17]. In this therapeutic
method, animals like dogs, horses, cats, and birds are
usually used [15].

socio-
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In a study by Calvo et al, they concluded that the
AAT program was a useful adjunct to conventional psy-
chosocial rehabilitation in patients with schizophrenia.
They also reported a remarkable decrease in cortisol
levels after the intervention [18].

Taziki et al. showed that AAT enhanced and had a
positive effect on cognitive, social, communicative, and
behavioral functions among children with autism
spectrum disorder'®. In a study by Nurenberg et al., the
effect of AAT on psychiatrically hospitalized patients
was evaluated; authors concluded that AAT was an ef-
fective therapeutic modality for chronic psychiatric pa-
tients [19]. Another study by Vrbanac et al., which
evaluated the effects of the presence of animals on lone-
liness, showed a significantly lower score in the UCLA
Loneliness Scale [20].

Regarding the increasing number of psychiatric pa-
tients, increased hospitalization costs, separation from
the family, long period of illness, and the importance of
happiness in life, it is necessary to replace a lower-cost
method such as AAT in order to bring happiness and
pleasure to psychiatric the lives of psychiatric patients
living in residential care centers [21]. Therefore, the aim
of the present study was to evaluate the effects of AAT
on happiness and quality of life of chronic psychiatric
patients living in psychiatric residential care homes in
Tehran, Iran.

Methods

Setting and study design

This randomized controlled trial was performed in the
Welfare of Shahriar city and its affiliated chronic psychi-
atric care centers. The study time was from late Febru-
ary in 2016 to August of 2016. Both two non-profit
facilities were located in Shahriar city. The residents of
the facilities had the same length of stay, level of educa-
tion, and pet ownership. The veteran’s facility had a
higher number of males and the males were older than
the other facility. Since these centers were both govern-
mental had the same practitioners, the same number of
staff and also the patients were identical in diagnosis.

Sample size and study sampling

Two centers from eight 24-h care centers for chronic
psychiatric patients were selected by single-stage cluster
random sampling. The first psychiatric residential care
home was assigned as the intervention center, and the
second as the control one. The patients who met the in-
clusion criteria were enrolled. The written consent form
was obtained and signed by their guardians.

To determine the required sample size at 95% confi-
dence level and power of the test of 0.8%, it is assumed
that the magnitude of the effect of AAT on the quality
of life of chronic psychiatric patients residing in the care
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center in the intervention group, in comparison to the
control group, has at least the score of d = 0.7, in the fol-
lowing formula:

2
(Zl_%+Zl_/3>

PR +1

n=

The sample size was calculated as 33 in the interven-
tion group and 33 in the control group. It should be
noted that based on similar studies, the standard devi-
ation of quality of life was estimated to be 14.5 and with
the probability of a sample dropout of 10% it was added
to the above sample size. Therefore, the sample size in
each group was determined to be n = 35 (Fig. 1).

2(1.96+0.84)>
n=———}—"

oo =32+l

Inclusion and exclusion criteria
The following characteristics were considered to select
the research samples:

1. Diagnosis of chronic mental illness by a specialized
team of psychiatrists
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2. The minimum residence of 6 months or more in
the same psychiatric care center

3. Having the ages 18—60 years

4. Not having mental retardation

5. Able to complete the questionnaire

6. Willingness to participate in the study and to keep
animals (budgerigar)

7. Having the ability to participate in research (ability
to perform animal care activities such as giving water
and food and cleaning birdcages)

8. Having no allergies and not being afraid of the
animal

9. The patient and their caregivers’ satisfaction to par-
ticipate in the research

Study instruments

We used two questionnaires in our study. The Oxford
Happiness Inventory (OHI) was used as a data collection
tool. According to the earlier discussion by Argyle and
Crossland (1987), happiness is constructed by three
main areas: the frequency and intensity of positive affect
or joy, the average level of satisfaction over a period, and
the lack of negative feelings including depression and
anxiety. They measured these three components using a
29-item questionnaire and the respondents are asked to

[ Enrollment ]

Assessed for eligibility (n=84)

Excluded (n= 14)

+ Not meeting inclusion criteria (n=14)
> o+ Declined to participate (n=0)

+ Other reasons (n=0)

| Randomized (n=70) |

|

L

Y Allocation )i v

Allocated to control (n=35)

8

v Follow-Up

Allocated to intervention (n=35)

J

Lost to follow-up (give reasons) (n= 0)

Discontinued intervention (give reasons) (n= 0)

v Analysis v

Lost to follow-up (give reasons) (n= 0)

Discontinued intervention (give reasons) (n= 2)

Analysed (n= 35)
+ Excluded from analysis (give reasons) (n=0)

Fig. 1 Flow diagram of the progress through the phases of two-group parallel randomized trial

Analysed (n=33)
+ Excluded from analysis (give reasons) (n=0)
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select one of four options which is scored using 4-point
scale (always, sometimes, seldom, and never) [22].

Scores >22 show low happiness, scores from 22 to 44
is average happiness, scores 44 to 68 show high happi-
ness, and scores 68 to 87 show very high happiness [23,
24]. The reliability of this instrument was calculated as
90% using Cronbach’s Alpha [25]. To investigate the
quality of life, Wisconsin quality of life index (W-QLI)
was used. It is a multidimensional model for measuring
patients’ quality of life and consists of eight domains, in-
cluding; satisfaction with life domains, occupational ac-
tivities, symptoms, physical health, social relations,
finances, psychological well-being, and activities of daily
living [26]. Information on important aspects of life are
classified into eight sections:

1. Satisfaction level: Includes 9 questions about patient
satisfaction with life, how to spend time, loneliness,
housing, neighborhood condition, type of food and
clothing, medical and psychiatric services, transportation
access and marital life.

2. Occupational Activities: Includes 4 questions that
deal with the patient’s main activities (work, education,
housework), and the patient’s feelings about the main
activities and their extent.

3. Mental Health and relaxation: Includes 11 questions
that ask about the patient’s feelings over the past 4 weeks
regarding emotional and psychological states such as
happiness, loneliness, boredom, restlessness, feelings of
pride, confusion, excitement, and depression.

4. Symptoms: It consists of 5 questions about the pa-
tient’s condition and feelings about the symptoms of his
illness. Getting high scores in this area is the sign of
controlling the symptoms of the illness.

5. Physical health: There are 2 questions. One question
is about the patient’s perception of his physical condi-
tion and the other question measures the extent of one’s
feelings about physical health.

6. Social Relationships: Includes 7 questions that meas-
ure patient satisfaction with the number of friends, how
to deal with them, relationships with family, and coping
with them.

7. Financial Status (money): This section has 4 ques-
tions that determine the financial adequacy and patient
satisfaction with the amount of money available.

8. Activities of daily living: It consists of 8 questions
and examines the activities of daily living during the past
4 weeks and measures the extent of participation and
support of others and the existing problems while per-
forming activities.

Validity and reliability of the instrument

Scientific validity is the true and correct measurement of
the variables studied in such a way that just the consid-
ered item is measured, not anything else. The
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generalizability of the study results to the larger commu-
nity is also termed validity (Hejazi, 2014, p. 95). The val-
idity of this questionnaire has been examined and
verified by Hojati Abedi [27] through content validity. In
this study, the internal consistency of Wisconsin Quality
of Life Questionnaire index was obtained through Cron-
bach’s alpha for each section as follows: life satisfaction
level =93%, occupational activity level =no reliability
(because patients in these centers lacked occupation),
symptoms = 82.5%, mental health=63%, physical
health = unreliable, drugs = unreliable, social support =
77.8%, financial status = 73%, daily living activities = 69%.

Oxford Happiness Inventory was completed by both
intervention and control groups before the intervention,
and the scores for both groups were recorded [25].

Procedure

Ethics approval was granted by the University Ethics
Committee of Faculty of Nursing and Midwifery of Is-
lamic Azad University, Tehran Medical Sciences Branch.
After selecting two centers, the researcher referred to
these centers for data collection and obtained permission
from the related authorities. The patients who met the
inclusion criteria were selected and after obtaining their
consent and getting written consent from their legal
caregivers, the study commenced. Completion of the
questionnaire required 30 to 60 min depending on the
patient’s ability and condition. The questionnaire was
filled out by the patient himself with the presence and
supervision of the researcher and in most cases by the
researcher through the interview which took 2 months.
In order to avoid spreading the information, patients in
one center (Behnoud center) were selected as interven-
tion groups (35 patients) and patients in other center
(Saman center) were selected as the control group (n=
35) randomly. The required arrangements were made
for the intervention group to initiate the program of
keeping a pet animal. The AAT program was adminis-
tered to the intervention group by the researcher who
had already received the requisite training on how to
care for and interact with the pet (budgerigar) by a vet-
erinarian. Before starting the program for the interven-
tion group, required explanations were provided on how
to participate in keeping the animal and taking care of it,
and necessary recommendations were offered to all indi-
viduals in the intervention group by the researchers in
order to observe hygiene and prevent possible diseases,
that they must wash their hands thoroughly before and
after interacting with pets and clean their hands with an
alcohol-based solution if they have been in direct contact
with the pet. It should be noted that the considered ani-
mals were mature and were examined by a veterinarian
to ensure the health of the animal before being given to
the patients, and the relevant licenses issued by the
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veterinarian were provided to the authorities of the cen-
ter and all the required tests and examinations were per-
formed on them for participating in AAT program.
After 8 weeks, Wisconsin quality of life questionnaire
was again completed for both intervention and control
groups and their quality of life was determined. The
intervention and control groups were compared before
and after the intervention. Pre-test and post-test were
used to determine the effect of animal care on improving
the quality of life of these patients and to test the re-
search assumptions.

Intervention

After obtaining the consent of each participant in
the intervention group at Behnood Care Center, the
program was administered by giving each patient a
budgerigar (two patients were given a pair of bud-
gerigars in a cage) and they took care of the budger-
igars for an eight-week period (in the presence of
the director of the center and the researcher) at de-
fined office hours (7am to 1pm) and did the pet
care-related activities such as giving them food and
water, cleaning the birdcage and so on. Patients
eagerly went to the care center in the morning to
take care of their birds and brought the cages in the
5h, and they sat beside the cages for a long time
and talked to each other and to the researcher about
the birds, the memories and experiences they had
about keeping the birds in the past. Most patients,
who were often lying on their beds and had nothing
to do, got out of their beds to watch the pets and
take care of their affairs. At the end of the shift, the
birds were taken to the determined room in the care
center by the patients themselves (in the absence of
the researcher, patients could visit their birds in the
presence of the care center staff). In the meantime,
the researcher also monitored the accuracy of the
tasks and the way patients took care of the birds.
Throughout the whole eight-week intervention
period, meetings with the same budgerigars were
held to establish appropriate interactions and com-
munications. All participants were also assured that
this was voluntary and that they could leave the
study if they did not wish to continue.

Table 1 Descriptive statistics of demographic data of two groups
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Animal welfare

The researchers made sure that during the intervention
all the rights of animals be reserved and no harms are
inflicted on the birds.

Statistical analysis

We used SPSS Ver.19.0 for the data analysis, applying
descriptive and inferential methods. We carried out an
independent samples t-test to compare the level of hap-
piness and quality of life dimensions for the control and
intervention groups. Since only two measurements were
conducted, differences in scores in happiness level from
baseline through post-measurement were assessed be-
tween the two groups by using analysis of covariance
(ANCOVA) with baseline values of happiness level, re-
spectively, as covariates. The significance level was set as
p <0.05. The results of Levene’s test on the homogeneity
of error variances were not significant (p > 0.05). In the
most cases to carry out the statistical analysis concerning
the mean of two or several societies, the distribution of
test statistics is determined by assuming that their vari-
ance is the same. Therefore, before running the mean
tests, the equality of variances in societies should be ex-
amined by the Levene’s Test. The Kolmogorov-Smirnov
test showed the normality of data distribution (p > 0.05).

Results
The results showed that the mean age in both control
and intervention groups was 47.12 and 45.82 years, and
the mean age of illness onset for both control and inter-
vention groups was 18.94 and 16.83 years, respectively.
(Table 1)

The result showed that happiness in the intervention
group was significantly increased in post-test scores (p <
0.001). (Table 2)

After the pretest, statistical control between the inter-
vention and the control groups were significantly differ-
ent in the post-test (p < 0.05). (Table 3)

The results showed that the quality of life of the pa-
tients before and after the intervention in the control
group was not significantly different in any of the do-
mains (p-value < 0.05). The quality of life of the patients
before and after the intervention in the intervention
group showed that in the satisfaction with life domains
(p=0.009), psychological well-being (p=.0012), and

Variables Control Group Intervention Group
Mean (SD) Mean (SD)

Age (Year) 47.12 (10.68) 45.82 (8.95)

Age of illness onset (Year) 18.94 (11.58) 16.83 (5.27)

Hospitalization duration (Months) 2231 (15.57) 21.10 (11.47)

Number of Hospitalization 437 (3.25) 451 (4.82)
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Table 2 Mean and standard deviation of happiness level
among patients in the intervention and the control groups in
pre- and post-tests

Stage Group Happiness level P-Value
Mean (SD)

Pretest Intervention 77.05 (19.23)
Control 96.33 (13.96)

P-Value 0.12

Post-test Intervention 8788 (17.61) 0.001
Control 65.26 (15.65)

P-Value 0.001

activities of daily living (p = 0.003) there was a significant
difference. (Table 4)

Discussion

In the present study, we evaluated the effect of Animal
Assisted Therapy on the level of happiness and the qual-
ity of life of patients with chronic psychiatric disorders
living in psychiatric residential care homes. In our study,
the mean age in both control and intervention groups
was 47.12 and 45.82 years, respectively. In a randomized
controlled trial study by Calvo et al., which was con-
ducted on patients to evaluate the effect of AAT as a
useful psychological rehabilitation, the mean age of pa-
tients was 47.8 years [18]" which was almost the same as
ours.

The results of the present study showed that AAT was
effective in psychiatric patients who mostly had schizo-
phrenia, and their happiness level was significantly in-
creased. Calvo et al. also found that AAT was effective
in patients with schizophrenia [18].

Animal-assisted therapeutic programs and keeping
pets are increasingly used in different communities, cit-
ies, nursing homes, rehabilitation centers, and hospitals
[28]. Using animals in therapy sessions leads to a re-
markable drop in stress, anxiety, depression, fear, and
loneliness among patients [29, 30].

In a study by Paula Calvo et al., animal-assisted ther-
apy reduced the symptoms of schizophrenia and stress
in the patients [18]. In our study, we showed that the
budgerigars brought about happiness in the living envir-
onment of the psychiatric patients who mostly had
schizophrenia. It seems that the presence of an animal
can affect an individual’s loneliness and make him/her

happy.
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Happiness depends on the individual’s personal atti-
tude and perception and refers to a pleasant state that is
caused by positive emotions [5]. AAT is among those
modalities which decrease loneliness and brought about
happiness, although the exact mechanism by which AAT
decreased loneliness is unclear [31]. One hypothesis is
that the human becomes attached to the AAT animals
[32]. The attachment has been defined as an emotional
bond that supports a sense of closeness, well-being, and
security [33]. In our study, patients live with birds for
8 weeks and seem that bird keeping leads to an emo-
tional bond between psychiatric patients and birds. Con-
sequently, they feel better and make them happy.

An unexpected observation to be mentioned was by
the low rate of brief conversation during AAT because
we assumed that there might be a lot of quick “chatting”
as residents were handed animals, gave them back. The
other unanticipated observation was also the high rate of
long conversation during AAT —the staff, volunteers,
and residents spent much more time talking when an
animal was involved. According to previous studies [34],
the role of the animals was the facilitators for human re-
ciprocal action. It may be because staff and residents re-
membered pets, or were passionate to dedicate time to
spend with the animals, so they engaged in longer con-
versations. This finding illustrates that AAT provided
residents extended, and more effective conversations
and the quality of interaction may be improved during
AAT. In addition, the lower rate of conversation during
AAT may demonstrate that participants were engaged in
longer conversations, or required for brief exchanges.
Our findings suggest that in future studies of the health
advantages of AAT, terms such as “social interaction”
should be carefully defined to have more impacts.

The required period for prove the potential benefits of
human—animal interaction may be minimal [35]. Previ-
ous studies suggested that mental health inpatients with
mood and psychotic disorders showed significant decline
in anxiety after a 30-min AAT session [36, 37]. Another
research has reported that interaction with a dog re-
duced anxiety in hospitalized patients with physical ill-
ness [38]. According to these studies, recent results
proved that AAT improves the educational sector
through use of sessions with AAT as a stress and anxiety
reduction approach [39].

We found that the quality of life of the patients before
and after the intervention in the intervention group in

Table 3 The results of ANCOVA for quality of life and happiness level

Source SS df Ms F P Partial Eta square Observed power
Pretest 7043.62 1 704322 39.84 0.001 0.373 0.996
Group 499.95 1 411995 23.03 0.001 0.258 0.996

Error 11,845.65 67 176.81 -
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Table 4 The results of dependent t-test for comparing the quality of life of patients in both intervention and control groups before

and after the intervention

Quality of Life Domains Time Intervention Group Control Group
Mean (SD) t P Mean (SD) t p

satisfaction with life domains Before 4978 £16.82 —324 .009* 4868+ 16.25 -1.06 323
After 51.51£1693 49.67 £16.34

occupational activities Before 47.10+11.58 —945 213 46.15+11.54 —984 414
After 4713 +£11.65 46.14+11.50

psychological wellbeing Before 64.89+12.87 —2.741 012* 63.89+12.87 1.202 274
After 66.15+13.08 63.91 £ 1290

symptoms Before 5457 £ 16.65 —1.041 102 5459+ 16.65 741 512
After 54.08 £16.52 54.58 £ 16.65

physical health Before 54.75+ 1431 -1.122 098 53.65 + 14.31 874 312
After 5425+ 1441 5366+ 1439

social relations Before 60.39 + 14.21 451 184 60.35 £ 14.21 1.025 198
After 60.59+14.26 60.37 £ 14.25

finances Before 67.21+2338 —741 741 66.28 £23.38 —1.121 127
After 67131234 66.21 £23.29

activities of daily living Before 4710+£11.58 —3.295 003* 46.85+11.58 1.954 214
After 4853+£11.88 4695+ 11.67

the satisfaction with life domains, psychological well-
being, and activities of daily living there was a significant
difference, which indicated the intervention effects on
the quality of life of the patients.

Therefore, we conducted the present study to investi-
gate the impact of AA, and the outcome treatment, on
the understanding of satisfaction and on the physical
and psychic wellbeing the individuals have experienced
through the scale through observation. Our results re-
vealed that animal-assisted therapy applied a positive in-
fluence on recipients. Our findings are in line with
previous studies using other animals, including horses
[16], dolphins [40] and cats [41], which reported benefi-
cial effects on physical, behavioral, and psychological
symptoms, resulting in an improved quality of life.

The usefulness of AAT may be a result of individual’s
positive and emotional responses to an animal [42].
When AAT is used in chronic psychiatric patients care
the human—animal bond is used to diminish symptoms
and increase social involvement and communication,
which is believed may improve the QoL of patients

A study by Berget et al. concluded that animal-assisted
intervention with farm animals might reduce depression
and state anxiety and increase self-efficacy in patients
with psychiatric disorders [43]. In another study by Ber-
get et al., a significant increase in self-efficacy in the
treatment group was reported [10].

Pedersen et al, in a clinical trial, showed a significant
decline in depression and a significant increase in self-
efficacy in patients with depression [44].

It seems that animal therapy is effective in patients
with psychiatric disorders.

Study limitation

The present study had a few limitations which should be
acknowledged. One of the main limitations of our study
was randomization in one center and each group. There-
fore, this randomization may have distorted the effects
of the intervention. Another limitation was that the
mean pre-intervention happiness score in the control
group was much higher than the intervention group and
that the score went down, therefore we controlled this
effect by using the ANCOVA analysis. Additionally, we
ran the t-test analysis on the same material without
using Bonferroni correction, so this can be a bias.

Conclusion

Considering ways to enhance happiness in chronic psy-
chiatric patients living in nursing homes is important
and have a significant impact on the improvement of
their quality of life. The results of this study showed that
AAT was effective in psychiatric patients, and not only
their happiness scale increased but also their quality of
life increased.
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