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Impact of canine assisted therapy on emotions and motivation level
in children with reduced mobility in physical activity classes

Abstract:

Canine  assisted therapy is
increasingly used in the treatment
of children with various diseases.
The participation of a dog in classes
evokes positive emotions in children,
which are often an important factor
in the success of a therapy. Purpose:
The aim of this study was to present
the influence of emotions on the
level of motivation toward physical
activity in children with reduced
mobility. Material: The study involved
six 5-year-old children, i.e. 5 boys
and one girl, who had refused to
participate in  physical activity
classes. They reacted with anxiety,
anger and did not want to exercise.
Assessment of feelings and
emotions of the children was based
on observations and interviews with
parents. Results: After introducing a
dog to the physical activity classes,
the children changed their attitude
not only to training, but also to
themselves and their classmates.
There was an observed increase in
their motivation for the exercises.
Such a significant impact of a dog
on child's emotions can be very
important in the therapeutic process
and is reported and recognized
by many specialists. Conclusions:
Canine assisted therapy sessions
could be promoted in the treatment of
children with locomotor impairment,
as well as with other disabilities such
as autism, obesity, cerebral palsy,
learning difficulties and depression.

Keywords:
canine, therapy, physical education,
children.

Niewiadomska Monika, Makris Maria

University of Szczecin, Poland

HeBsgomcka MoHuka, Mapkuc Mapus.
BospgenicTBue nopaepxkuBatowen Tepanumn
C ucnonb3oBaHMEeM cobak Ha 3amouuu u
MOTMBaLMIO AeTel C OrpaHM4YeHHON Mo-
OUNBbHOCTLID B YyCnoBUAX (U3nyveckomn
akTMBHOCTU. Tepanusi ¢ NomoLLblo cobak Bce
Yallle Mcrnonb3yeTcs B feYeHun geten ¢ pas-
NYHBIMK 3aboneBaHnaMN. YyacTue cobaku B
3aHATUSIX BbI3bIBAET MOMOXUTENbHbIE AMOLUN
y OeTel, KoTopble 4acTo SIBMSIOTCA BaXKHbIM
dakTopom B ycriexe Tepanuu. Llernb: Llenbto
AaHHOro mccnefoBaHus Obino MpeacTaBUTb
BMUsIH/E 3MOLMIA Ha YpOBEHb MOTUBALMUU K
U3nNYEeCKo aKTUBHOCTU Yy OETEN C OrpaHu-
YEHHbIMW  (DU3NYECKMMU  BO3MOXHOCTSIMU.
Mamepuan: B nccnefoBaHum NpuHsNN yya-
CTMe LWeCTb 5-NeTHUX AeTen - 5 Manb4nkoB u
ofHa [eBoYka, KoTopasi oTkasanacb y4acTBo-
BaTb B Ypokax mM3nyeckon akTmBHocTu. [letn
pearvpoBanu ¢ TpeBOrov, THeBOM U He XOTenm
TpeHupoBatbcs. OueHka 4yBCTB U 3MOLMN
aeteit Gbina OcHoBaHa Ha HabnoaeHUsIX U
WHTEpBbIO C poauTenamun. Pesynsmamei: IMo-
cre npoBefeHns 3aHATUI ¢ cobakon B ¢op-
Me (PU3NYECKOWN aKTUBHOCTU, OETU U3MEHUMN
CBOE OTHOLLEHWE He TOMbKO K ODy4eHUto, HO
n k cebe n cBOMM OfHOKNaccHukam. bbino
Habnogaemoe yBenvyeHve MX MOTMBaLUM K
3aHATUSAM. Takoe 3Ha4UTENbHOE BMMSHNUE CO-
6akun Ha aMoumKn pebeHka MOXeET ObITb OYeHb
BaXKHO B TepaneBTUYECKOM MnpoLecce, kak oT-
MeyaeTcsl U NMpU3HaeTCss MHOrMMU creunanu-
cTtamu. Boigodsl: CeaHcbl Tepanuu ¢ cobakoi
MOryT BbITb Ha3Ha4YeHbl NPU NeYeHUn AeTel ¢
HapyLUEHUsIMU OMOPHO-ABUraTenbHOro anmna-
paTa, a Takke ¢ ApYrMMu MHBanuaamu, Takux,
KaK ayTuam, OXMpeHue, AeTckuin Lepebparnb-
HbI Napanuy, TpyaHocTu B yvebe n aenpec-
cun.

cobaka, meparnusi, huauyeckoe gocriumaHue,
demu.

HeBagomcka MoHika, Mapkic Mapis.
Bnnue niaTpumytoyoi Tepanii 3 BUKO-
puUcTaHHAM co6ak Ha eMmolii i moTuBa-
uito aiter 3 o6MexeHor MOGiNbHiCTIO
B ymoBax i3anyHOi akTMBHOCTI. Tepa-
nig 3a gornomorot cobak Bce yacTille Bu-
KOPUCTOBYETLCA B fiKyBaHHI AiTen 3 pis-
HUMU 3aXBOPIOBaHHAMU. Y4yacTb cobaku
B 3aHATTAX BUKNMKAE NO3UTUBHI emoLii y
fiTen, ki 4acTo € BaxnMBMM pakTopoM B
ycnixy Tepanii. Mema: MeToto gaHoro fo-
crifpKeHHs Byno ysaBuTY BNVMB eMOLin Ha
piBeHb MOTMBALii 40 Pi3NYHOT aKTUBHOCTI
y AiTen 3 obMexXeHnMn isUYHUMN MOX-
nusoctaAMWU. Mamepian: Y [OCRifKEHHI
B3ANM y4acTb LWICTb 5-pivyHuMX giten - 5
XNOoNYmMKiB i oAHa AiBYMHKA, sika BigMo-
Bunacst 6patu y4actb B ypokax (isnyHoi
aKTMBHOCTI. [iTn pearyBanu 3 TPUBOIOHO,
rHIBOM i He xoTinu TpeHyBatucs. OuiHka
no4vyTTiB Ta emoLliin aiter 6yna 3acHo-
BaHa Ha CMOCTEPEXEHHSIX Ta iHTEPB'lo 3
batbkamn. Pesynbmamu: lMicns BBeaoeH-
HS 3aHATb 3 cobakoto y dopMi isnyHOT
aKTUBHOCTI, AiTW 3MiHWUNN CBOE CTaBleH-
HSl He TiNbKW [0 HaB4YaHHSA, a 1 Jo cebe i
CBOIX ofHOKnacHukiB. Byno cnocrtepexy-
BaHe 30inbLUeHHs X MoTMBaLil 40 3aHATb.
Takuin 3Ha4YHU BNIMB cobakm Ha emouii
OUTUHU MoxXe OyTu ayxe BaxnMBuMm B
TepaneBTUYHOMY MPOLEC], SK HaromnoLly-
€TbCSA | BU3HAETLCA Baratbma daxiBLsgMu.
BucHoeku: CeaHcu Tepanii 3 cobakoro
MOXYTb OyTW Npu3HayeHi npu nikyBaHHI
AiTen 3 MopyLUEHHAMU OMOPHO-PYXOBOrO
anapary, a Takox 3 iHWUMK iHBanigamu,
TaKUX, SIK ayTU3M, OXUPIHHSA, OUTAYUIA
LuepebpanbHui napaniy, TPyAHOLW y Ha-
BYaHHI Ta genpecii.

cobaka, mepanisi, Qi3u4yHe BUXOBaHHS,
oimu.

Introduction

Rehabilitation as a medical and social process is a
very important part of the healing process of patients with
reduced mobility. In many cases, the use of kinesiotherapy
or physiotherapy can provide very favourable results and
lead to complete recovery. However, this is not always
possible. In patients with permanent impairment of the
nervous or locomotor system, mobilization therapy can
only be helpful to a certain extent, dependent on the level
of damage to the neuromuscular structures [5].

In general rehabilitation, an important role is also
played by psychological therapy, applied along with
the medical rehabilitation. The outcome of a treatment
often depends on a patient’s attitude and motivation. In
people with reduced mobility following accidents, it is
very difficult to rebuild motivation and prevent mental
breakdowns. These are often children who deserve special
care and a professional thoughtful psychological therapy.
One form of such supporting treatment is canine assisted
therapy involving the participation of a dog.
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Contemporary canine assisted therapy is completely
different from what it used to be in the 1970s and 1980s.
A dog is an active helper for the physiotherapist, and
the success of such work very often depends on its
participation. There is a growing recognition of the
importance of non-verbal communication between a
patient and the dog [16]. The observation of non-verbal
interactions between a child and the dog can result
in diagnostically valuable information on the child’s
health condition [7]. Such a communication has also
been observed in agility classes for children with type 1
diabetes in which a dog was involved [13,14].

Studies by Hunt [10], Silva [17] and Cipriani & Cooper
[4] show that in canine assisted therapies both children
and adults are more likely to have positive reactions;
they are calmer, smile more often and endure pain more
easily. The introduction of a dog in therapy sessions
with autistic children has also been highly successful
[8,15,19]. Research conducted by Silva et al. shows that
the involvement of a dog in a group of autistic children
provided a positive modulation of their behaviour. In
the presence of a dog, autistic children displayed more
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positive behaviour for longer periods of time, while
negative behaviour occurred for shorter periods and
less frequently. In the medical community, these studies
have become the main argument in discussions about the
acceptance of therapy programs involving dogs [18]. The
psychological impact of a dog has also been reported in
children with special educational needs [1]. The results
of tests on a group of boys aged 7-11 years show that the
presence of a dog in the education process is justified
and provides better results than the groups without a dog
involved.

Research conducted over the past 30 years indicates
that the participation of dogs in therapy may provide
physiological, emotional, social and physical support
to children. Although the dogs used in therapy are
trained, children perceive them as usual dogs, friendly
and empathic beings not holding any expectations.
Such an interaction offers young patients a great form
of both social and emotional support in educational and
therapeutic institutions [4,9,6].

A therapy dog may be involved in a wide field of
rehabilitation activities. Canine assisted therapy has been
applied in physical activity classes. The participation of
dogs in physical activity sessions with obese children
resulted in a greater motivation to exercise and more
efficient performance of exercises [20].

Objective, material, methods

Being aware of the extensive positive effects of canine
assisted therapeutic activities, we planned to ascertain
their emotional and motivational advantages in a group of
children with locomotor disabilities.

We selected six children aged 5 years for the sessions —
5boys and 1 girl with reduced mobility, i.e. dysfunctions in
upper and lower limbs. Their parents were informed about
the course of the project and agreed for their children’s
participation. The number of participating children had to
be limited due to the nature of the classes. A small group
allowed the proper organization of classes and optimum
contact with a dog. The small size of the study group was
also important for the dogs’ psychological and physical
well-being. The intensity of the dog’s work during the
classes is usually so large that the increased size of the
group or extended time of activities would have adversely
affected the dogs’ health.

Well-documented tests (Thomas, Laségue and Dega)
[11,12] were carried out with the children and showed
muscle contractures and a limited range of motion in the
shoulder joint. Nevertheless, the children were classified
as fit for physical activities. The problem was that the
children did not want to participate in the classes. They
felt inferior and less efficient than their peers.

The parents of the children were interviewed before
and after the course. The interview included questions
about the attitudes of children towards physical activity,
as well as about their well-being and mood. The interview
conducted before the start of classes showed that the
children did not want to participate in any physical activity
classes. Performing exercises resulted in aversion, shame
in front of other more agile children, fear and anxiety. All

these emotions were so strong that it often drove them
to tears. The children reacted by resisting, crying and
negating the class. Analysis of such behaviours revealed
that the manifestation of these emotions gave the children
a sense of relief, because in the end they could avoid
participating in the activities. From the perspective of a
child, this strategy proved to be effective as it allowed
them to avoid the exercises, so the children started to use
them repeatedly.

Evaluation of children’s well-being was based only on
observations and information obtained from interviews
with their parents, since the emotional sphere of children
cannot be analyzed statistically. Children’s feelings
during during classes with the dog cannot be interpreted
numerically. Other authors show similar approach and
base their analysis on interviews with parents [13].
In analysis of the child’s emotions, the occurrence of
feelings such as anger, fear, fear, relief or joy, may be
represented graphically as in the Figure below [Fig. 1].
Children’s emotions are frustration and anger, which turn
into relief when the child manages to avoid participation
in the classes.

The aim of our canine assisted therapy sessions was
to encourage children to exercise; to evoke appropriate
emotions concerning physical workout and to build
motivation for doing the exercises. The active participation
of a dog was to improve self-perception in the social
group and increase the sense of self-confidence.

Classes were conducted in a nursery school in
Szczecin-Zalom once a week for two months. During
the course the children had contact with a dog. It could
be stroked, rewarded and cuddled. Two Border Collie
females participated in the therapy.

List of activities:

1. The child throws a ball using the right and left hand.
After each throw the dog retrieves the ball and brings it
back to the child.

2. Hitting a target using a right and left hand throw.
After each throw the dog retrieves the ball.

3. Kicked a ball into a goal using the right and left
foot. The dog stands in the goal, playing the role of a
goalkeeper.

4. Jumping through low obstacles. The dog performs
the same exercises as the children.

5. Passing a simple obstacle course (hurdles and
tunnels to be cleared by moving upwards or downwards),
bypassing cones in slalom. The dog as a member of the
group clears the obstacle course along with the children.

6. Various “tags” (running, on all fours) were also
played with the dog involved in the activities.

Results

The introduction of a dog to the classes brought
a sense of great joy and interest. The children smiled
and stroked the dog. These interactions made their
barriers of inaccessibility disappear. They became more
communicative and started to talk about their homes and
problems.

The activities gave children satisfaction and they were
much more likely to perform the assigned tasks. Their
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motivation for doing exercises was increasing as the
assigned tasks were performed with better accuracy.

1. Throws made with the right and left hand. The
children tried to throw a ball as far as possible. They
enjoyed the fact that the dog was always catching the ball
and bringing it back to them. Good throws were rewarded
with points. Children rewarded the dog by giving him
treats.

2. Hitting the target. At first it was a difficult task. The
children were rewarded with points for accurate throws.

3. Shooting into the goal with the right and left foot.
This exercise was performed with great commitment and
caused intense excitement. The dog standing in the goal

horror fear anxienty

dissatisfaction

depression

major depression

defended well, which made the children even happier,
despite the fact that they could not score a goal. The
children rewarded the dog for each successful save.

4. Clearing the obstacle courses. The children
had forgotten about their mobility problems. Their
involvement and attention were directed at the dog and
his ability to clear the obstacle course with or without any
mistake.

5. The introduction of running games and those
with hands and knees on the ground created a relaxed
atmosphere, allowing close contact with the dog.

Carrying out the aforementioned tasks by the children
completely changed the emotions they experienced

joy

pleasure

relief

frustration

angry

reage

Fig. 1. Emotions of children in reaction to physical activity classes.
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major depression

frustration

angry
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Fig. 2. Emotions of children in reaction to physical activity in the classroom dogotherapy.
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during the physical exercises. They started to find joy
and satisfaction in performing them. They stopped being
afraid of difficulties. Sometimes the children experienced
satisfaction from completing a difficult task.

It can be concluded that the participation of the dog
significantly influenced the emotions of the children
and positively changed their attitude toward physical
activity. Improved contact between the children was also
observed. Children became more talkative; they were less
likely to be annoyed, became open to new tasks and were
glad to carry them out. After the completion of the series
of classes, parents reported that the children smiled more
often and seemed happier. They showed much less of the
aggressive behavior and anger. The children’s emotions
are shown in the Figure below [Fig. 2].

Discussion

Dog therapy classes have a huge impact on the
psychology of children. Not only can they improve the
child’s motivation for activities but also evoke a deep
empathy. Children are more sensitive to the suffering of
others. They are more focused on helping and are kinder
to each other.

During the dog assisted activities in our study group,
as well as in the research by Prothmann et al., a non-
verbal communication between the child and the dog
could be observed. Although it could not be measured or
assessed using scientific methods, its positive impact on
the psychology of the child was indisputable [7].

Other authors have also reported the change of
emotions in the children who were reluctant to undertake
physical activity. Wohlfarth et al. organised canine assisted
physical activities for obese children. The obtained results
clearly indicate an increased physical activity of the
children performing exercises with the dog [20].

Currently there are many scientific reports and
evidence on the beneficial effects of animals on increasing
motivation in humans. However, very little attention
is paid to this issue on a wider scale. The managers
of educational and medical institutions often ignore
dog therapy classes. An increasing number of people
recognize the need to create educational programs with
dogs, in support of their beneficial effects [4].

The presence of a dog helps children of preschool age
focus better on tasks and improves the quality of their
performance [2,7]. A similar result was obtained in our
study group. By redirecting the emotions of the children
and improving their motivation to exercise, children
performed better.

The application of canine assisted therapy is still in
development and constantly takes on new and elaborate
forms. It is increasingly often used with children of
different ages [21]. There is no perfect dog for every kind
of medical condition or age of the patient, therefore a lot
of attention should be paid to the adequate training of
dogs and the choice of the right breed and temperament in
order to bring the therapy to a success [3].
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