
For centuries, animals have 
provided companionship 
and unconditional love. 

Jorgenson (1997) noted that we 
have shared a common space 
and history with animals since 
animals were domesticated more 
than 12,000 years ago. Animals 
have been important in the spiri-
tual and secular lives of human 
beings, and their therapeutic val-
ue has been observed for many 
years (Connor & Miller, 2000). 
In her journals, Florence Night-
ingale recorded her adoption of 
animals for her own compan-
ionship and enjoyment, and she 
encouraged her patients to care 
for animals, because she consid-
ered it a great benefi t to recovery 

(Stanley-Hermanns & Miller, 
2002). While research supports 
the positive effect of animals 
on the reduction of stress (Sie-
gel, 1990; Voelker, 1995), blood 
pressure, and the improvement 
of morale (Friedmann, Katcher, 
Lynch, & Thomas, 1980), in the 
high-tech world of health care, 
the value of animals can be eas-
ily overlooked. In this article, 
we present a brief introduction 
to pet therapy and then Cocoa’s 
story, told in her own words.

PET THERAPY
Pet therapy has many names, 

such as pet-assisted therapy, ani-
mal-assisted therapy, and animal 
visitation. While differentiation 

is made between some of these 
terms, depending on the goals 
of the interaction, the bond that 
develops between animal and 
client is evident. As Smoyak 
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(2003) described, animals help 
people overcome isolation, de-
velop trust, and increase their 
confi dence, which, for some ani-
mals, can also be reciprocal. The 
Web sites listed in the Sidebar 
on page 20 provide information 
about the different types of pet 
therapy programs in the United 
States. Certifi cation can be ob-
tained through the most com-
mon certifying organizations in 
the United States: Therapy Dogs 
International, the Delta Society, 
and Therapy Dogs, Inc.

One pet therapy program, the 
Loudoun Volunteer Caregivers 
Pet Therapy Program, located in 
Loudoun County, Virginia, sent 
therapy dogs to the Pentagon after 
the September 11, 2001 terrorist 
attack in Washington, DC (Wid-

halm, 2002). The dogs were pres-
ent during briefi ngs to help calm 
family members of victims, and 
children could talk to the dogs, 
even though they might have dif-
fi culty expressing their feelings 
to adults. This article provides a 
refl ection of one dog’s experience 
with the Loudoun Pet Therapy 
program. Although Cocoa was 
engaged in other work during the 
Pentagon briefi ng and was not 
able to be present there, her story 
conveys the special healing power 
that pets offer daily.

COCOA 
Cocoa, a 9-year-old female 

Cardigan Welsh Corgi, is a vol-
unteer with the Loudoun Vol-
unteer Caregivers Pet Therapy 
Program. Certifi ed by Therapy 

Dogs International, Cocoa visits 
residents in several assisted living 
facilities, a group mental health 
home, and homes of frail older 
adults. She has even made visits 
to hospital emergency depart-
ments and oncology facilities. 
This type of work is not for every 
dog. To be certifi ed as a therapy 
dog, both the dogs and their hu-
man partners are tested to see how 
they work together, and the dogs 
are tested to determine whether 
their temperament is suitable for 
work in health care settings. Un-
usual noises and odors, physical 
contact with strangers, and med-
ical equipment, such as wheel-
chairs, all must be easily toler-
ated. In addition, every therapy 
dog must be in excellent health, 
well groomed, and examined at 
least annually by a veterinarian 
(Connor & Miller, 2000). Cocoa 
passed her certifi cation tests with 
fl ying colors and now enjoys the 
benefi ts of therapy work.

When Cocoa’s human partner 
was asked about her work as part of 
a human/canine team, she thought 
Cocoa would like to describe their 
therapy visits herself. Her story is 
presented in the following section. 
After reading Cocoa’s “thoughts,” 
the impact of this pet therapy pro-
gram will be evident.

COCOA’S STORY
When I fi rst began visiting 

assisted living facilities, I was 
amazed at how eager the resi-
dents were to see me. Elderly 
women in wheelchairs, men with 
canes, and even the nurses all 
came to pet me, talk to me, and 
even brush my coat. I like to hear 
these people reminisce about the 
people and animals they have 
known throughout their lives. 
Some laugh when they talk about 
the antics of their pets, and some 
become sad as they remember a 
beloved pet that has long since 
been gone. I like to snuggle close 
to those who seem sad or gently 
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touch their hand with my paw. I 
admit, I love the attention, but 
I derive great satisfaction from 
comforting someone who is lone-
ly, and I love to help someone 
remember happy times.

Frank
Frank* is one man I will nev-

er forget. He is an elderly gen-
tleman who always sat quietly 
on the other side of the room 
from me and rarely interacted 
with the pet therapy group. 
Each week, he was invited to 
sit closer, but he always politely 
declined. Finally, after several 
months, Frank did change his 
seat. Each successive week, he 
would move closer, until fi nally 
he took the chair next to mine. 
I was so thrilled, but I restrained 
my exuberance so as not to make 
Frank uncomfortable. The next 
thing I knew, Frank was lightly 
touching me. 

In the following weeks, Frank 
initiated sitting next to me and 
slowly began to join in the con-
versation. Haltingly, Frank would 
share stories of his life. The most 
remarkable revelation came one 
day when another person in the 
group asked him about the pets 
he had owned. He recounted that 
his family had a dog when he was 
growing up. He then paused and 
frowned, and shared in hushed 
tones that he remembered his fa-
ther, in anger, had thrown the dog 
down a long fl ight of stairs in the 
house Frank grew up in. Every-
one was stunned by Frank’s story. 
I just snuggled closer to Frank. To 
this day, I am pleased that Frank 
felt comfortable enough with me 
and the other group members to 
share this painful memory. He has 
continued in our group, always 
sits next to me, and joins in all of 
our conversations and activities. 
I feel I have a very special bond 
with Frank.

Mrs. Sliger
Mrs. Sliger is another person I 

am very fond of. Mrs. Sliger lives 
in a different assisted living facil-
ity. She is reclusive, preferring 
to remain in her room, even for 
meals. The nurses believed she 
would enjoy a visit from me, so 
my human partner and I would 
stop in Mrs. Sliger’s room after 
every group therapy session. Mrs. 
Sliger would pet me, smile, and 
talk with my partner about how 
much she liked dogs. She always 
spoke so kindly to me, as well. 

As the weeks passed, Mrs. 
Sliger became aware of my visi-
tation schedule and began to 

wait for me at the door of her 
room. Then she waited for me 
outside the community room 
where our group met until the 
group therapy session was over. 
With more time, she tentatively 
peeked inside the room, and one 
day she just came in and joined 
the group. I was so happy that 
I wagged and wagged my tail! 
Now Mrs. Sliger is usually one 
of the fi rst to join us, and she 
always spends part of the time 
stroking my coat, smiling, and 
speaking kindly to me. I always 
greet her with a great big wag 
of my tail to let her know how 
happy I am to see her. * Names changed for anonymity purposes.

“I admit I love the attention, but I 
derive great satisfaction from comforting 
someone who is lonely, and I love to help 
someone remember happy times.”

~ Cocoa
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Interactions with Staff
I even like to interact with 

the nurses and staff in the facili-
ties we visit. I really like the cook 
in one assisted living facility. He 
scowled at me the fi rst time I 
came, and I felt so uncomfortable. 
Maybe he thought we would dis-
rupt his serving times for meals. 
Each week, he would observe us 
in group therapy, but he would 
never talk to me or my human 
partner. One day, he put a bowl of 
water on the fl oor for me, which I 
greatly appreciated, because I do 
get thirsty in the warm facilities. 
I wagged my tail for him, too. 
Now he not only has water for 
me, but a treat as well. He smiles 
and pets me during each visit. 
Sometimes he even laughs! Now 
I do not feel uncomfortable any-
more, and everyone in the group 
seems happier.

Pet therapy has become a 
vital part of my life. I look for-
ward to visiting with everyone. 
Both my human partner and I 
are dedicated to our pet therapy 
work and have witnessed many 
therapeutic benefi ts, which also 
extend to me. I love being with 
people, responding to their touch 
and providing a warm gentle gaze 
that accepts people as they are.

SUMMARY
Animals bring a sense of “at 

homeness” and even normalcy 

to people who are hospitalized 
or live in health care facilities. 
Illnesses, separation from fam-
ily, fear, loneliness, and even 
depression may be lessened for 
those who receive a therapy dog 
visit by providing a welcome 
change in routine and some-
thing to look forward to. Indi-
viduals are often more active 
and responsive during and after 
a visit. Just stroking and petting 
a dog requires the use of hands 
and arms, as well as the motions 
of stretching and turning. Dogs 
are also unconcerned with age 
or physical ability; they accept 
people as they are. This alone 
causes many to reach out and 
interact with dogs. Animals 
provide a focus for conversation 
and a common interest. 

As Cocoa’s human partner can 
attest, a pet also makes it easier for 
strangers to talk. Cocoa is known 
by so many people at the facili-
ties she visits that residents’ fam-
ily members often stop to talk 
with “Cocoa’s mom” when they 
meet her in the community, ask-
ing questions about how Cocoa is 
doing. When Cocoa is no longer 
able to perform her services, many 
in her community will mourn. 

Cocoa’s story, as well as the 
limited research literature, sup-
ports the positive physical and 
psychological effects of ani-
mals, but continued research on 
the effect of therapy animals on 
health outcomes is needed. As 
advocates for clients, nurses are 
in key positions to facilitate the 
inclusion of animals in clients’ 
care. Although not for every-
one, including those who react 
negatively to animals or who 
are allergic, pet therapy offers 
important possibilities for pro-
viding holistic care that extends 
not only to clients, but also to 
family members and staff, and 
to the pets themselves.
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SELECTED PET THERAPY WEB SITES 

Delta Society
http://www.deltasociety.org

Education Resource Center
http://www.erc.calgary.ab.ca/Web%20Links/

web%20links%20pet%20therapy.htm

Therapy Dogs, Inc.
http://www.therapydogs.com

Therapy Dogs International, Inc.
http://www.tdi-dog.org
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