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Abstract
Confusion abounds in the world of animal-assisted interventions (AAI) due to lack of clarity
surrounding their definitions. This problem in terminology leads to a blurring of boundaries
between different interventions, disagreement concerning type of actions, goals and degree of
training and certification needed for humans and accompanying animals involved in
interventions associated with any given field, and negative implications for practice, research
and policy decisions. This editorial article takes a critical look at current attempts at defining
these interventions through definitions, descriptions of training, and credentials for acceptance
into AAI-related organizations. A call is made for a typology which sets clear expectations for
each AAI and clear limits between them, taking into account the richness of each animalassisted field. Once the expectations, definitions and limits are clear and widely accepted, those
involved in the interventions will have a clearer view of and respect for their own work and for
that of others. Dialogue may then develop between various AAI fields about issues concerning
all, such as ethics and possibilities for cooperation, leading to improvements in practice,
  research and policy decisions.
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“Exploring Animal-Assisted Therapy as a Reading Intervention Strategy. This study is an
examination of animal-assisted therapy in an attempt to explore the ways it may serve as
reading  intervention  program  for  struggling  readers”   (Kaymen, 2005).
“The  Animal  Assisted  Therapy  program  uses  volunteers  and  their  companion  animals  to  provide  
social  therapy.” (Lap of Love, 2014).
“If  you  want  to  become  a therapy team with your dog, you must both complete thorough
training. A great way to begin is to participate in the AKC Canine Good Citizen Program (CGC)”
(Canine Good Citizen Training, 2014).
“Children’s  Hospital  of  WI  Animal  Assisted  Therapy  program  is  recruiting new Therapy Dog
Teams!  …  For  more  information  about  this  exciting  opportunity  to  bring  smiles  to  a  child  during  
their  hospital  stay  with  us,  please  visit  [site  address]” (Children's Hospital of WI, 2014).
“Such  team  shall  consist  of  various  handlers and canines that have been trained, evaluated and
registered by an animal-assisted activity organization to provide aid to individuals during and
after traumatic events. Such team shall operate on a volunteer basis and shall be available to
provide animal-assisted  therapy”  (An Act Concerning Animal Therapy, 2013).

Introduction
The rationale for this article was born out of the confusion caused by service providers in
various animal-assisted interventions (AAI), related literature, and the general public, as to the
definitions and limits of animal-assisted therapy. The above sentences taken from the Englishlanguage internet reflect this confusion. It is difficult to understand from the descriptions the
exact nature or goals of the services being provided.  Some  of  these  “therapy  programs”  take  

place in hospitals, some in crisis situations, and some in libraries. Many questions are raised.
What exactly are the sources referring to: Therapy? What kind of therapy? Is teaching reading a
type of therapy? Are teachers therapists? Is crisis intervention by lay people considered
therapy?  Who  is  carrying  out  the  “therapy”  and  what  type  of  training  or  certification  is  
required? Is it the place of an activities organization to train people to provide therapy? What
differentiates between animal-assisted therapy, animal-assisted education, and other AAI's?
As can be seen from these few examples, in many places in the world, the term AAT
(animal-assisted therapy) has become a catch-all term for all of the various animal-assisted
interventions (AAI). This situation has created a great amount of confusion, for there seem to
be  no  clear  definitions  of  the  individual  AAI’s  that  may  contribute  to  the  unique  development  
and  practice  of  any  these  AAI’s.  Boundaries are blurred if even there at all.
In a chapter discussion definitions and theoretical foundations of AAI in mental health,
Kruger and Serpell (2006) stated that “there has, as yet, been no formalized field-wide
consensus on a particular set of terms, definitions, and practices”  (pp.  33-34). Because the
definitions are unclear, it is also unclear who is certified for any given intervention, what is
entailed in certification, or even if certification is needed. The same is true in terms of the
involvement of the animals integrated into these interventions. For some sort of topsy-turvy
reason, in animal-assisted therapy and activities in the US, there seems to be more emphasis on
certifying the dog than on certifying the person providing the service. This leads to a situation in
which professional dog trainers are advertising themselves as animal-assisted therapists and
even opening up training programs in AAT. While a dog trainer may know a great deal about
dog behavior and even about the human-dog connection, (s)he does not have clinical

knowledge of psychological or physiological processes in humans needed to provide therapy. In
the same vein, a clinical psychologist has expertise in psychological processes with humans but
may not have any deep understanding of the human-animal bond and how it affects the
therapy process, or any knowledge of animal behavior. Neither the dog trainer nor the
psychologist may have an intricate understanding of techniques or interventions relating to the
therapy triangle which characterizes animal-assisted psychotherapy (AAP) or the ethical issues
involved in working with clients together with animals. Both these situations will create a false
impression that the client is receiving what (s)he has been referred for – animal-assisted
psychotherapy. In the case of the dog trainer, the client will not receive the therapy that the
referrer considers to be in sore need for, and this is a critical ethical issue. In the case of the
psychologist, the client will receive therapy, but not the level of AAP that (s)he might receive
from a psychologist trained in AAP.
This confusion, born out of the lack of clarity surrounding the definitions of the various
interventions, is felt not only by those working in the various AAI's, but also by other
professionals and by the general public. Children in need of psychotherapy may be referred by
mental-health professionals, or brought to by parents, to people lacking in proper training.
There is sometimes a certain aura around the term AAT, as if petting a dog has some magical
powers that will heal emotional problems without the hard work demanded by psychotherapy.
Policy makers are likely to make uninformed decisions based on overgeneralizations and
misconceptions. The quality of research in the area of AAT is poor, partly for the reason that
each study uses a different definition for AAT. For this reason, studies may not be compared

and a large body of knowledge in which one study builds upon the findings of others is not able
to grow and develop.
This article is meant to discuss the nature of the chaos that exists today in the
understanding and practice of AAI's. In order to present the view of AAI's prevalent on the
international scene, this article will first discuss the confusion that exists in different areas, such
as in the media, within organizations, research, practice, and policy. Next, a number of
attempts at defining the AAI's will be presented and discussed in the context of their
advantages and disadvantages, and what seems to be lacking. Finally, suggestions will be made
which will hopefully contribute to agreed-upon working definitions of AAI's that will result in
high standards for each of the fields. Such a discussion may also set the ground work for
possible dialogue – based on mutual respect between the animal-assisted fields and recognition
of the difference between them – concerning issues that might to be shared concerns (such as
ethics towards animals and humans).

The Confusion of Terminology
This article commenced with quotations from internet sites. They show a clear confusion
between therapy, educational programs, providing social experiences, bringing smiles to
children,  and  lay  people  providing  “aid”  during  traumatic  events.  Furthermore,  according  to  the  
law mentioned above, teams are to be evaluated by animal-assisted activity organizations for
their ability to provide therapy carried out by volunteer handlers and their dogs. All these
statements show problematic and confusing use of terms and processes.

One source of confusion mentioned in the introduction may originate in the lack of
clarity  surrounding  the  meaning  of  the  word  “therapy”.  There  are  many  recognized  therapy  
fields (e.g. psychotherapy, occupational therapy, speech therapy). Jogging, shampooing one’s  
hair with a good-smelling shampoo, dancing, and petting a dog may make one feel good, and
may even be thought of as therapeutic. Does that make these activities therapy? This author is
of the opinion that one must differentiate between therapeutic and therapy. A therapeutic
activity may bring about an improvement of quality of life, but that does not make it therapy.
Therapy is a controlled process involving the setting of therapy goals, the use of techniques
appropriate to specific therapy field being employed, and constant evaluation and reevaluation
of change. Another question may throw light on the issue: Can therapy be carried out without
the involvement of a therapist? If not, than can just anyone be a therapist? This author
believes that for therapy to take place, the client must be accompanied by a therapist who has
undergone training relevant to his/her field, including extensive academic coursework with a
strong theoretical and practical base, a deep understanding of relevant processes and their
implications, together with field hours and clinical supervision, and well-versed in ethical
practice of the specific therapy field.

Organizations
There are a number of well-known organizations that serve a facilitating role for what they
term as animal-assisted therapy, or even provide what they refer to as animal-assisted therapy
services. While their intentions are to contribute to the development of AAI's and to those who
could benefit from them, they may also unwittingly contribute to the confusion surrounding

AAT and other AAI's. In addition, in comparison to the current standards here in Israel, the
standards for certification of the service providers are low if even existent.
For instance, Pet Partners (2014a, 2014b) (formerly known as Delta Society) states clear
and widely-quoted definitions of AAA and AAT. However, further description on the site creates
confusion among these definitions. The problematic nature of these definitions will be more
thoroughly discussed later in this article. As for the training that is demanded for becoming a
registered Pet Partners Therapy Animal team, the training for the human part of the team is
minimal next to the training demanded for the dog. Upon passing this test, one is considered to
be a part of a therapy team. Does this not imply that the members of the team are therapists?
In other words, these terms may mislead all involved and give them the impression that the
volunteer, with no training in therapy at all, is a therapist.
Another point that needs to be considered is whether the dog who passes the necessary
test should be called  a  “therapy  dog”.  What  makes  him  a  therapy  dog?  Is the dog considered to
be a therapist? In reality, he has passed an obedience course. Such a course will make him
more controllable by the handler, as well as more predictable, in certain situations. However,
while such a course suppresses certain natural behaviors which may be problematic in a visiting
situation, these behaviors may actually be desirable in certain therapy situations. Therefore,
the overuse of the requirement for obedience training for dogs limits the advantages of the
integrations of dogs in many therapy situations. For instance, Parish-Plass (2008) mentions a
case in which her dog's loud and plaintiff barking at being left alone became the critical turning
point for a child, having been abandoned by his mother three years earlier, who till then had
been emotionally cut off in therapy sessions.

Many animal welfare organizations boast  “AAT”  programs.  In  actuality,  they  are  
referring to volunteer visiting programs and have requirements similar to Pet Partners.
Although they often refer to Pet Partners' definitions, they make no attempt to adhere to the
Pet  Partners’  formal  definition  of  AAT.
ISAAT (2014a), the International Society for Animal-Assisted Therapy, is the first
organizational attempt to set criteria for the study of animal-assisted therapy, animal-assisted
pedagogy, and animal-assisted activities. The criteria will be covered later in this article. The
confusion caused by ISAAT begins with the name itself, which intimates that everything covered
in its criteria is considered to be AAT. Although it is written  that  institutions  “must  distinguish  
between certificates for animal-assisted activities, animal-assisted pedagogy, and animalassisted  therapy”,  most  of  the  criteria  for  coursework  demands  that  all  three  be  taught.  Thus,  it  
is quite possible that definitions might be blurred. From feedback that the author has received
from the field, even here in Israel there is a sense of confusion from students of certain AAP
training programs. Some graduates of AAP training programs that include some courses in
animal-assisted education complain of feeling some confusion in techniques and goals, while
students of another program teaching both therapy and activities also express confusion upon
graduation. This confusion is often dispelled only through clinical supervision. Graduates of
programs teaching therapy only seem to feel more clarity in their goals and use of techniques.

Research
Research is fraught with the confusion between the various AAI's, often lumping them together
as AAT. For instance, a research study mentioned earlier (Kaymen, 2005) referred to a reading

intervention strategy for struggling readers as AAT. Here, we see confusion between therapy
and Special Education. Berget, Ekeberg and Braastad (2008) refer to psychiatric patients
working with farm animals, without the presence of a therapist, as AAT. Banks and Banks (2002)
refer to visits to elderly nursing home residents by volunteers and their dogs as AAT. In
addition, studies of the involvement of animals in clearly defined therapy modalities (medical,
psychological, functional, etc.) and connected goals span a very wide range of symptoms. In
addition to the studies just mentioned, a study in animal-assisted occupational therapy (Sams,
Fortney & Willenbring, 2006) studied use of language and social interaction with autistic
children. Medically-oriented studies (Tsai, Friedman & Thomas, 2010; Coakley & Mahoney,
2009; Braun et al, 2009) tested indicators of stress such as respiration rate, perception of pain,
and blood pressure as a result of dog visits, referred to as AAT. In other words, it is impossible
to draw any conclusions about the efficacy of AAT when the operationalization of AAT as a
treatment or independent variable differs from study to study, as well as when the dependent
variables being measured are so vastly different in nature. Meta-analyses also point to these
issues, mentioning that there seems to be no universal understanding of AAT or how it is used
(Nimer & Lundahl, 2007). At best, it could be said that any general positive effect on general
health (physical and mental) found among studies claiming to use AAT could be due to the only
variable in common – the presence of an animal. Thus, only a general comment may be made
about the positive effect of human-animal interactions as opposed to the effect of AAT.
Furthermore, the use of inconsistent definitions of the variable (AAT) prevents comparison
between the studies and therefore also prevents any attempt at using the research to build a
usable base for future research or understanding the mechanisms involved.

Beck and Katcher (2003) emphasize the need for further research in AAT to understand
the physical and mental health benefits of AAT, emphasizing the need for the improvement of
the research methods employed. It seems that before we can advance in our understanding of
the efficacy and mechanisms of AAT, we must first recognize that AAT is only an umbrella term
for a number of types of AAT, each with its own goals and symptoms to be focused on,
theoretical  base,  and  techniques.  Furthermore,  there  many  other  types  of  AAI’s,  each one also
unique in its nature and purpose. It is imperative to first create well-constructed and universally
accepted  definitions  of  the  various  AAI’s  with  clear  boundaries  between  them.  Such  a  task  
would aid in the operationalization of both independent and dependent variables, thus
improving the quality of the research methodology.

Practice
Both here in Israel and abroad, various levels of chaos exist in the practice of what people
advertise as AAT. Many therapy professionals intuitively recognize the potential that animals
have for advancing and enhancing the therapy process. However, many (if not most) of these
therapists have little or no awareness of or formal knowledge of the human-animal bond, of
animal needs and behavior, or of the ethical concerns involved.
Without knowledge based in the field of AAP, psychotherapists are less aware of how to
take advantage of its potential for the advancing of the therapy process. In a recent discussion
of AAP between this author and a psychologist who brings his dog into therapy sessions with
children, it became clear that he was not aware of the potential for the integration of animals
into play therapy. He was excited to hear of the way animals may be added by the child into

imaginative role play along with the various play therapy tools (doll house, toy weapons, play
kitchen, etc.), become an object for projection, and serve as an object for identification, in
order to expand the potential space (Parish-Plass, 2008; Parish-Plass, 2013b) on which nondirective play therapy is based. Most training programs in AAP in Israel put a major emphasis on
this and other ways to take advantage of the human-animal bond and the presence of animals
in the therapy session in order to advance the process of psychotherapy.
Another level of the chaos in the practice of what is popularly referred to as AAT exists
among those without proper training in any therapy field, yet claim to be animal-assisted
therapists. This situation may lead to ethics violations and even injury to clients as well as to the
animals. Many  of  these  “therapists”  have  either  little  or  no  training in working with animals or
with people. For example, one disturbing case involved a therapist and director of a clinic who
also considered himself to be an animal-assisted therapist despite having had no formal training
as a therapist and little training. The director was overheard saying to the therapist, who was
very disturbed that she had not protected a hamster in a session and as a consequence the
hamster  had  died  in  front  of  the  client,  “Don’t  worry.  We  have  others.”  Not  only  was  there  
gross negligence in the care and protection of the hamster, but the director also showed no
empathy  for  the  hamster’s  pain  and  also  showed  no  understanding  that  the  client  (or  the  
client’s  therapist)  would  be  distressed  by  the  hamster’s  death.    He  was  not  aware  of  the  
influence of the death of the hamster on the client or on the therapy process, or even how it
could be used for the therapy process. The director treated the hamster as a replaceable
inanimate object. This shows a lack of understanding of the human-animal bond, a lack of

understanding of the effect of the animal on the therapy process, and a lack of understanding
of ethical issues – both in terms of the animal and in terms of the client.
There are educators who attempt to practice therapy based only on their rudimentary
knowledge of psychology they received in their studies of education. Finally, there are those
who may have extensive training in working with animals, but have no training in the field of
therapy. Further discussion of this issue is included below in the context of certification.

Policy
This confusion in the definitions of AAI's also creates problems for policy makers. This can
clearly be seen in a law passed in Connecticut (USA) in 2013. Firstly, the name of the law is
problematic: An Act Concerning Animal Therapy (2013), perhaps leading people to understand
that the act is concerned with therapy for animals. Secondly, according to the sentence
"‘animal-assisted  therapy’  means  goal-directed intervention in which animals are used as an
integral part of the crisis response process to aid individuals who have experienced mental,
physical or emotional trauma", it is unclear as to which type of therapy these individuals will
receive – emotional, physical, etc. The law refers to a "coordinated volunteer canine crisis
response team. Such team shall consist of various handlers and canines that have been trained,
evaluated and registered by an animal-assisted activity organization to provide aid to
individuals during and after traumatic events" and are expected to provide AAT. Therefore, the
volunteers, trained by non-therapists, are expected to provide AAT. It seems like those
constructing the law are being drawn into the confusion between AAT and AAA.

Another example of this confusion in policy can be found here in Israel. Therapeutic
riding (a learning activity with physical, social, cognitive and emotional benefits) is recognized
by medical insurance companies as a form of emotional therapy and reimbursements are made
to those taking advantage of this coverage. Instructors of therapeutic riding need not have any
training in any accepted field of therapy. An academic background is not a requirement for
acceptance for study of therapeutic riding, and training, as compared to the training programs
recognized by the IAAAP, is minimal and the courses relevant to therapy are at an introductory
level only. Yet the insurance companies are reluctant to cover animal-assisted psychotherapy
by graduates of recognized AAP programs.

Attempts at Defining AAI's
This section evaluates many different types of attempts to define, various AAI's. Some of these
definitions are meant to define general categories of AAI's, while others define very specific
fields. Definitions come from authors, clinicians, professional associations (by way of their
acceptance requirements), and training programs (by way of required coursework). This list is
by no means complete.

Definitions through terminology
AAA, AAT, AAE, AAP, AAPT
Perhaps the first attempt to define AAI's was made by the Delta Society, later known at Pet
Partners. Their definitions provided a great service in the organization of the many ways that
animals assist people in helping a wide variety of populations in a wide variety of ways. This

organization’s  influence  has  been  great  and  their  definitions  can  be  seen  throughout  both  
professional and non-professional literature.
Pet Partners (2014a) defines the field of AAA (Animal-Assisted Activities) as providing
“opportunities  for  motivational,  educational,  recreational,  and/or  therapeutic  benefits  to  
enhance quality of life. AAA are delivered in a variety of environments by specially trained
professionals, paraprofessionals, and/or volunteers, in association with animals that meet
specific  criteria."  Furthermore,  “animal-assisted  activities  are  basically  the  casual  ‘meet  and  
greet’  activities  that  involve  pets  visiting  people.  The  same  activity  can  be  repeated  with  many  
people, unlike a therapy program that is tailored  to  a  particular  person  or  medical  condition.”    
In the Pet Partners (2014b) definition of AAT (Animal-Assisted Therapy), it is written that
"AAT is a goal-directed intervention in which an animal that meets specific criteria is an integral
part of the treatment process. AAT is directed and/or delivered by a health/human service
professional with specialized expertise, and within the scope of practice of his/her profession.
AAT is designed to promote improvement in human physical, social, emotional, and/or
cognitive functioning [cognitive functioning refers to thinking and intellectual skills]. AAT is
provided in a variety of settings and may be group or individual in nature. This process is
documented and evaluated."
However,  the  Pet  Partners’  (2014c) view of the differences between AAA and AAT, as
delineated in their site becomes problematic. Whereas they state that there are no treatment
goals in AAA, we believe that there certainly may exist goals in various AAAs, such as creating
social connections, preventing loneliness, giving experience of positive and comforting touch,
etc. There seems to be some confusion between the two definitions. For instance, some of the

stated AAT goals (Pet Partners, 2014b) seem to be related to benefits associated with AAA as
opposed to a therapy goal. For instance, a volunteer spending time with an elderly resident of a
nursing home (with or without an animal), thus reducing loneliness, would be considered an
activity that increases quality of life. The volunteer would not be considered to be a therapist
providing therapy.
Another problematic statement is that visits in AAA are spontaneous and not
predetermined in length. This certainly may not be true in scheduled activities, in which the
participants are likely to know when and for how long the activity is to take place. Another
problem  with  the  Pet  Partners’  definition,  for  AAT,  is  that  no  mention  is  made  of  any  specialized  
training that the professional may need in order to integrate animals into his/her practice.
An additional confusion between the two definitions can be found in the area of AAE.
Whereas  the  word  “educational”  is  included  only  in  the  AAA  definition,  references to education
show up in a number of places on the page defining AAT. That is, Pet Partners lists specific
educational goals of AAT and also lists educators as animal-assisted therapists. This mixing of
education and therapy blurs the definitions of the two professions and the boundaries between
them. Both an educator (e.g. teacher) and therapist (e.g. psychologist) are important in the life
of a child and both contribute to the development and quality of life of the child. However,
each has different training, different goals, and different tools. A teacher does not provide
therapy and a psychologist does not teach.
In the past, Delta Society included a definition of AAE (Animal-Assisted  Education),  “a  
specialized application of AAA or AAT directed at students and involves the incorporation of
animals  in  an  educational  setting”  (SCAS, 2013) but this has been deleted from the current Pet

Partners site. As mentioned above, educational benefits have been added to those associated
with AAA. Expanding on this definition, it is stated in the web site The Natural Connection that
AAE  “could  also  be  considered to include any kind of skills-based learning activity that includes
animals as teaching partners, whether or not it occurs in a traditional classroom setting.
Examples of AAE include (but are not limited to): Reading assistance animals; dog-bite
prevention programs; humane education programs; and companionable zoos (similar to
therapeutic  farms)”  (The  Natural  Connection,  2014).
Perhaps the most extensive attempt at defining AAI's has been by Aubrey Fine (2000,
2006, 2010), who has so far edited three editions of Handbook on animal-assisted therapy:
Theoretical foundations and guidelines for practice. Through these books, Fine attempts to
present a discussion of AAT in terms of the human-animal bond, conceptual models and
guidelines, best practices, and special topics and concerns. The authors cover relevant theories,
research, and practice.
However, under the title of AAT, one finds many practices that are activity-oriented
(interaction programs, social experience activities, the integration of assistance animals and
companion  animals  into  people’s  lives,)  and  education-oriented (humane education, a teaching
program on a farm for special education pupils, therapeutic education). The roles of service
dogs are also discussed, although it is not clear where they fit into accepted definitions of AAT,
AAA or AAE. On the one hand, it seems that Fine was trying to cover many different AAI's and
lump them under the classification of therapy. On the other hand, many actual AAT fields were
barely or not at all covered, such as animal-assisted speech therapy, animal-assisted
occupational therapy, animal-assisted physical therapy, and equine-facilitated psychotherapy.

It is important to note that, according to the above definition of AAT, AAT may be
delivered by someone without professional therapy expertise (as long as she or he is directed
by a professional therapist). This raises a question if the non-professional deliverer of AAT may
be considered a therapist, despite having little or no training in a therapy field.
With time, Fine seems to have understood the complicated nature of the task he had
taken upon himself. In the second and third editions, in the preface, Fine referred only to the
term AAI (animal-assisted interactions) in introducing the book. Some of the chapters used the
terms AAT and AAI interchangeably, and some of the authors discussed the confusion rampant
in the literature in terms of terminology and practice in the field. However the use of AAT in the
title, as well as in the section headers, encourages the confusion in our understanding of the
unique characteristics of each of the AAI's.
Axelrad-Levy and Motro (2013) present a model which differentiates between AAP and
AAE. (Their use of the term AAE refers to wider view of education, which includes the learning
of life skills and may have psycho-educational goals.) According to Axelrad-Levy and Motro, AAP
is a therapeutic intervention which is being oriented  and  focuses  on  the  child’s  inner  world,  the  
animal being the connection to that inner world which may then be revealed to both the child
and the therapist. The emphasis of AAP in this model is on the facilitation of therapeutic
processes, such as the therapeutic alliance and working through the content raised, leading to
creativity and healing.
According to this model, AAE is an educational intervention which is doing oriented and
focuses on the real, everyday world of the child, putting together the environment of the child
and  the  environment  of  the  animal.  “The  animal  helps  to  channel  motivated  and  enthusiastic  

learning. The child does things for the animal that have personal meaning. By engaging in
practical  and  relevant  activities,  the  child  acquires  life  skills  and  knowledge”  (p.  440).
In an attempt to define the field of AAP (Animal-Assisted Psychotherapy), a specific field
of the general field of AAT, Parish-Plass (2013a) wrote:
AAP is a form of psychotherapy which is conducted with the same rationales and goals
as mainstream psychotherapy ... The client—not the animal—is at the center and is the
focus,  the  raison  d’etre.  We,  not  the  animals,  are  the  therapists,  for  only  we  are  
cognizant  of  the  client’s  psychological  processes  and  issues  that  need  to  be  worked  
through  and  how  to  do  so,  according  to  what  is  in  the  best  interest  of  the  client  …  In  our  
therapy, we focus on underlying psychological processes and not on symptoms, skills
training, or psycho-education  …  An  AAP  therapist  has  the  status  of  an  independent  
therapist (such as a clinical psychologist, clinical social worker, or art therapist). AAP is
not an adjunct to another therapy (p. xviii).
Using the general principals of this definition, one may extrapolate the following general
definition of AAT: AAT is a form of any recognized therapy field which is conducted with the
same rationales and goals as that mainstream therapy field. Therefore, the AAT therapist is first
and foremost a therapist, and together with that an AAT therapist. The client—not the animal—
is  at  the  center  and  is  the  focus,  the  raison  d’etre.  The  human,  not  the  animal,  is  the  therapist,  
for  only  (s)he  is  cognizant  of  the  client’s  processes  and  issues  that  need  to be worked on and
how to do so, according to what is in the best interest of the client. As our partners, the animals
unknowingly assist us toward our goal. An AAT therapist has the status of an independent
therapist (similar to a clinical psychologist, clinical social worker, art therapist, occupational

therapist, speech therapist, etc.). AAT is not an adjunct to another therapy of the same field.
(That is, an animal-assisted  occupational  therapist’s  work  is  not  in  addition  to  the  work  of  
another occupational therapist. An animal-assisted psychotherapist does not assist another
psychotherapist and the client will not receive therapy by both an animal-assisted
psychotherapist and a mainstream psychotherapist.)
Rise VanFleet has been very active in the development of AAPT (animal-assisted play
therapy), a specific area of psychotherapy combining AAT and play therapy, through publishing
and teaching. In her recent book on the subject of AAPT, she defines AAPT as "the integrated
involvement of animals in the context of play therapy, in which appropriately-trained therapists
and animals engage with child, family, and adult clients primarily in play interventions aimed at
improving the client's psychosocial health, while simultaneously ensuring the animal's wellbeing and voluntary engagement in the process. Play and playfulness are essential ingredients
of the interactions and the relationship" (VanFleet , 2013, p. 15). She is currently attempting to
create a set of standards for certification for the professional practitioner of AAPT based on
play therapy certification, AAPT training, supervised practice, clinical supervision, and practical
assessments.

Terminology in Equine-Assisted Interventions
The state of the definitions among various equine-facilitated fields is more organized than in
the general AAI's, but there is still room for improvement. Major professional equine –assisted
intervention organizations (e.g. PATH International, 2014; EAGALA, 2014; American
Hippotherapy Association, 2014) have clear definitions for various equine-assisted

interventions, but may differ in their approaches. Interventions are defined as specific types of
licensed professional therapy, as a riding activity promoting well-being, or promoting learning.
In the area of equine-assisted interventions, there is a lack of organizational consolidation
concerning issues of standards, education, certifications and identity (Bachi, 2013b).
Actual practice in the field may not abide by organizationally prescribed definitions.
Although therapeutic riding instructors have received minimal training, and are not licensed in
any therapy field, many are unaware of the limitations of their training and consider themselves
to be therapists (Bachi, 2013a; Fitzpatrick &Tebay, 1998) for children with emotional and
physical disabilities. One US university department in Equine Studies describes therapeutic
riding as a mode of therapy (UNH, 2014).

An organizational attempt to create a unified AAT field
Here in Israel, the foundation People & Animals grew out of Animals and Society—The Project
for the Research of Human-Animal Interactions. Established by Dr. Ruth Volk and later headed
by zoologist Dr. Roni Rado, the goal of People & Animals was to bring together representatives
of various areas of AAI in order to create a definition of AAT as a general profession, while still
recognizing the uniqueness of various separate professions. Representatives came from the
areas of occupational therapy, education, nursing, therapeutic riding, speech therapy, and AAP
(graduates of the certificate programs). The meetings were sometimes stormy, with arguments
about where the emphasis of the new all-inclusive profession of AAT should be placed.
Suggestions were made of establishing training programs which would include all of the
professions, resulting in graduates who would be certified in treating both the psychological

and physical issues of any client. In other words, a graduate would have the full training of a
psychotherapist, an occupational therapist, and a speech therapist. In the course of discussions,
it became clear that such a training program was not feasible. Another insight that some
members of this group achieved was that defining all types of AAI as therapy caused an
unprofessional image of their engagement in the field. In addition, many came to the
conclusion that a definition of AAT as an all-inclusive profession was an untenable one.

Requirements for acceptance into animal-assisted professional organizations contributing to the
defining of the practice of AAI's
A breakthrough in the world of AAI's was made by two organizations, ISAAT (the International
Society for Animal-Assisted Therapy) and IAAAP (the Israeli Association of Animal-Assisted
Psychotherapy), that delineated the requirements needed for training needed by practitioners.
This approach has provided both a clearer direction for the development of the skills needed to
be an animal-assisted professional and higher professional standards, contributing to the
development of clear definitions and understanding of how the presence of animals may help
humans with the mediation of a trained individual.
ISAAT is an organization which accredits AAT training programs, while IAAAP is a
professional organization of trained practicing therapists. In their attempt to set standards,
ISAAT (2014b) and IAAAP (2014) both have set requirements for acceptance. The prerequisite
for  students’  acceptance  into  an  ISAAT-recognized institution and for acceptance into IAAAP is a
B.A. (or similar level of vocational training) in a relevant area of study. This automatically raises
the level of the AAT or AAP provider. IAAAP requires additional prerequisite courses in the area

of psychology. The very requirement of a certain number of courses and seminars (large in
relation to Pet Partners), together with written assignments and practical work in venues
relevant  to  the  students’  studies,  is  a  significant  improvement  on  requirements  by  other  
organizations and institutions.  Lecturers  must  hold  academic  degrees  of  at  least  the  Master’s  
level in their field of expertise, with specified exceptions. Both these organizations emphasize
that training should include: 1) the study of animals and their behavior, the care and welfare of
animals, and relevant ethical issues; 2) the study of theory and methodology relevant to the
animal-assisted intervention being studied and 3) field work. In addition, they also encourage
continued professional training after graduation.
However, they also have their differences. ISAAT places more emphasis on animal
learning and on administrative skills, while the IAAAP places more emphasis on the humananimal bond and on the development of clinical skills. ISAAT requires 225 hours of study, 40
hours of field work and no clinical/educational supervision, while IAAAP requires 1100 hours of
study, 750 hours of field work, and one hour of clinical supervision for every 5.5 hours of direct
therapy.  Finally,  while  ISAAT’s  recognition  of  the  need  for  a  multi-disciplinary approach to the
study of various AAI's is admirable, it is hard to see how so much content (dealing with AAA,
AAT and AAE) may be covered in so few hours. Therefore, depth is sacrificed for breadth,
leading to only a superficial understanding of each field.
The standards set by the IAAAP have resulted in the defining of the skills and knowledge
base required of the field and in raising the academic and clinical level of AAP therapists in
Israel.

Attempts to define AAI's through certification
A number of certificate programs in AAI's are run by academic institutions, professional
organizations, and private settings. Each has its different prerequisite requirements, course
requirements, level of course material, content, and emphases. A certificate may be earned
after a one-day workshop or after three years of academic study. The degree of
professionalization varies greatly.
Here in Israel, there a number of AAP certificate programs, in academic institutions
recognized by the governmental body, the Council for Higher Education, which conform to the
standards mentioned above that were set by the IAAAP. Yet there are also programs (both in
governmentally-recognized and in private settings) which have much lower requirements (no
previous education required, relatively few hours of coursework, relatively few field hours,
relatively few hours of supervision). What they all have in common is that all require 1)
coursework in the following areas: psychology, characteristics of special populations, the
human-animal bond, animal science, ethics, and principals and techniques of animal-assisted
therapy for clients with emotional problems, 2) field work, and 3) clinical supervision. Although
all programs discuss therapy in both clinic settings and therapy zoos, any given program may
emphasize one setting more than the other. One program also includes the study of psycho-
educational principles.
In the United States, a number of (what is referred to as) AAT certificate programs may
be found in university settings. The requirements for these certificates include from one to five
courses. Some of the courses target therapy professionals, or current students of therapy or
therapy-related professions, interested in incorporating animals into their practice. The courses

may be part of the requirements for a concentration in an academic degree, or they serve as
continuing education courses. Other programs may be offered to the above together with any
laypersons  who  may  be  interested  in  becoming  an  “animal-assisted therapist”  or  volunteering
in the area. Some programs state as a goal the training of volunteers with pets to provide
assistance to therapists or to act as handlers. Subjects taught include the design and
implementation of AAT programs, study of the human-animal bond, work with special
populations, therapy settings, preparation and certification of the animal (usually a dog) for
therapy, AAT therapy techniques and application, animal welfare, risk management, policy and
administrative issues involved with AAT programs, and AAT research findings. Due to the small
amount of courses in any given program, no program covers all these subjects, and the depth of
exposure to any subject taught is minimal.
A new trend in Israel is the study of AAA. When appropriately named and avoiding the
words  “therapy”  or  “therapeutic”,  as  in  one  institution recognized by the Council of Higher
Learning, this field of study is a welcome addition in that it differentiates between therapy and
activities. This differentiation contributes to the professionalization of AAA as a separate and
respected field. The problem is that most of the AAA programs do use the  word  “therapeutic”  
in  their  title.  For  instance,  many  training  programs  in  “therapeutic  dog  handling”  or  “canineassisted  therapy”  have  cropped  up  both  in  academic  institutions  and  in  private  settings,  the  
only requirement being a high school education and a personal interview. The total amount of
coursework is minimal as compared to the training programs in AAP, yet attempts to cover a
much larger range of therapeutic issues relating to physical, developmental, neurological,
behavioral and psychological problems. In addition, much of the coursework concentrates on

dog-obedience training for the purpose of preparing the dogs and as a technique to be used
with clients. Coursework often includes preparation for the business side of the profession.
Some of these programs state (either in their internet sites or during interviews) that
graduates will be able to practice animal-assisted therapy with many different populations
suffering from emotional, developmental, behavioral and physical problems. While other
programs refer to their graduates as therapeutic canine-assisted instructors, using the term
“therapeutic”  is  very  confusing  for  both  the  graduates  and  the  general  public,  and  graduates  
often have been heard referring to themselves as therapists despite the fact that they are illequipped to address these problems at the level of a trained therapist. As mentioned earlier,
graduates of all these programs will not understand the processes occurring nor will they know
how to react if serious pathological content is raised that must be dealt with. Inappropriate use
of the content learned in these programs leads to serious ethical implications for the client, and
actual psychological or physical damage may result.

Conclusion
Thus far, it can be seen that there have been many approaches towards attempting to define
various AAI's. Through viewing the attempts at creating terminology through direct definitions,
descriptions of practices, and typologies, one discovers the intricacy implicit in the task at hand.
The contradictions and inconsistencies in the descriptions appear once one attempts to apply
them or to delve deeper into their implications. Some are useful when narrowly applied, but
ignore their relation to or overlap with other AAI's. Many questions are left not only
unanswered, but also unasked.

There are many organizations, training programs, and practice settings dealing with
AAI's throughout the world, most of which seem to be working independently. They use
different terminology, methodology, content, training emphases and levels, and practice
guidelines. Whether teaching children to read, providing a soft and calm respite from the
suffering from illness, teaching social skills, or helping a child reach his or her most inner place
after sexual abuse, most refer to what they advocate, teach or do as AAT, or at least a form of
AAT. Service providers may or may not have a background in therapy or actually provide
therapy.  The  improper  use  of  the  words  “therapy”  or  “therapeutic”  is  likely  to  confuse  not only
the receivers of the service (who then assume that they are actually receiving therapy from a
therapist) but also the providers of the service. There are many ethical implications when a
service provider is not aware of their professional limits.
Various organizations and certificate training programs attempt to define specific AAI's
through requiring certain knowledge bases and skills. They vary widely in the level of expertise,
both in standards and in skills, that is demanded. Some have attempted to define one general
field called AAT. Either the task is unrealistic in that one therapist could not possibly be a
therapist with professional skills in all forms of therapy, or it consists of a more doable program
which would lead to a therapist who is a  “jack  of  all  trades  and  master  of  none.”  The  equinefacilitated interventions seem to be more organized, but there are still differences within the
fields in terms of definitions and approaches.
Currently, there is no governmental regulation of professional development for any AAI
such as exists for some therapy fields, such as clinical psychology or occupational therapy. The
IAAAP tries to make up for this lack by having set up a ranking system for its members that is

comparable to the various stages of development for a graduate of clinical psychology – from
graduation, through internships, till status of clinical supervisor.
Research is another victim of the lack of clarity in definitions of AAI's. It is not clear
whether  research  in  “AAT”  is  always  actually investigating therapy, or what type of therapy. If
the  variable  “AAT”  is  in  one  study  a  visit  by  a  volunteer  with  a  pet  to  a  nursing  home,  in  another  
study an occupational therapy session integrating a dog, and yet another study an equinefacilitated psychotherapy session, is it the same variable? Are these studies comparable? It is
reasonable to say that the answer is no.
This confusion surrounding the term AAT exists at two levels. Firstly, therapy is confused
with other fields, such as education, recreation, or community (non-clinical) social work. 30
years  ago, Beck and Katcher (1984) made the point that a clear distinction should be made
between the recreational use of animals and therapy. "It should not be concluded that any
event that is enjoyed by the patients is a kind of therapy" (p. 419). From the popular use of the
term AAT, it seems that this warning has not been heeded. Secondly, non-specific use of the
term AAT to refer to many different therapy professions seems to suggest that the process of
integration of animals into all therapy professions works the same way in all of them. This
would have to be explored through research. The contribution of animals in the attainment of
the goals in one profession may be greater than in another, or the mechanisms may be
different in nature.
Perhaps  the  word  “therapy”  is  one  source  of  the  problem.  There  is  no  real  agreement,  in  
the world of AAI's or in general, of what is therapy. Is jogging therapy? An activity may be
therapeutic but not necessarily therapy. Is an activity in one field considered to be therapy in

another?  In  which  fields  may  an  action  be  “prescribed”  by  a  therapy  professional  and  carried  
out by a non-professional – and in which not? And when it is possible, is it then considered to
be therapy even if it is not actually carried out by a professional? All these issues must be
discussed and dealt with and there are no simple answers. One solution may be to develop a
clear definition for any given field, for the word therapy is too broad to be meaningful or in any
way descriptive.
Finally, the use of the term AAT for all AAI's has had the effect of depressing the
understanding of the unique and special goals, mechanisms, and potential achievements that
may be attained through these fields.

A Suggestion for the Development of Clear Definitions
It is clear that it is of the utmost importance to develop a set of clear, well-organized and
thought out, and agreed-upon definitions of each of the AAI's which would enable professionals
in each field to be more focused and confident of their goals and their practice. These
definitions and goals should be specific to each intervention. These definitions include the
delineation of : 1) definitions and goals specific to the intervention (in the case of a subfield,
such as animal-assisted occupational therapy, taking into account the definitions and goals of
the field to which the intervention belongs), 2) the content, skills required, and level of
professional training specific to each intervention, 3) the type of involvement of the animals,
including the requirements and type of training they may or may not need, 4) description of the
setting(s) appropriate for the intervention, and 5) ethical concerns, practices, and requirements
(for both humans and animals) specific to the intervention.

Should such a set of definitions be developed, there would be a number of positive
implications for all AAI's: 1) practitioners of each field would gain a higher level of self-respect
and pride in their field, as well as higher mutual respect between practitioners of the various
AAI's, and therefore practitioners would be more aware of and likely to accept the limits of
their of their abilities and goals, 2) the level and clarity of the research in each field would
increase, for the variables would be more clear, thus leading to a greater chance of discovering
the mechanisms of each field, 3) more educated policy decisions (on legal, governmental,
institutional levels) would be made and implemented, 4) once each field feels confident in itself
and aware of its own uniqueness as well as boundaries, a dialogue may then open up
discussing common issues to be investigated, developed, etc., and 5) once practitioners of all
fields are aware of their abilities and boundaries, than they may work together in
interdisciplinary  teams,  all  assisted  by  animals,  to  complement  each  other’s  work  with  any  
given client in a given framework while consulting with each other, much in the same way as do
a school psychologist and a teacher.
In an attempt to create some order out of the chaos, this author created a typology
(HABRI Central, 2014) for AAI for the site HABRI Central, an internet hub for resources for the
study of the human-animal bond. The interventions are classified by the specific field to which
the intervention belongs, with subfields listed underneath. For each intervention is listed the
credentials or professional status of those who practice the intervention. Planned development
of this typology includes a description of the goals that are associated with each intervention,
which would give a fuller picture of the intervention, together with a description of the degree
(or lack thereof) of training or certification that is needed for the animal involved in the

intervention. A drawback of this document is that it does not take into account situations in
which an animal handler works under the supervision of a professional.
In conversations with Michael Kaufmann2 (of Green Chimneys, a residential treatment
center and special education school, which integrates AAI into the children's daily lives) on the
subject of creating a typology (October, 2013; January, 2014), he stated to this author a
preference for a typology classifying all animal-assisted fields as either therapy (AAT) or
activities that are not therapy (AAA). By this logic, AAE would fall under AAA for it involves
educational activities. He further stated that "It is the credential of the main person leading the
activity that determines the difference – they either have a therapy license, or not. If not, then
it is AAA. If yes, it can be AAA or AAT, depending on their goal."
The organization of the former typology places an emphasis on a wider variety of fields,
such as AAA, AAE, Animal-Assisted Social Work, Animal-Assisted Therapies, etc., showing a
wider view of the possibilities inherent in each field, yet is less parsimonious and also puts less
emphasis on whether an action is therapy or an activity. The organization of the latter idea for a
typology is simpler, putting an emphasis on the action – therapy or activity. However, it does
not give expression to the richness of or possibilities afforded by certain professions.
Neither typology shows the way in which a certain action, such as dog-training with
groups of at-risk youth, has totally different goals, techniques and implications according to
whether it is carried out by a dog-trainer, by a community social worker, by an educational
counselor, or by a licensed therapist from any given field of therapy. A multi-dimensional model
is called for to include the advantages of both approaches while solving the problems found in
2

  Michael Kaufmann is experienced and highly valued in the area of the human-animal bond. He is Director of the
Farm and Wildlife Center at the Green Chimneys Residential Treatment Center.

each. Such a model might allow for a more complex understanding of the relationships
between the various AAI's.
Only if there are words can something be discussed. Only if the meaning of the words is
clear can they clearly describe an idea, allowing for a more productive discussion and leading to
the development of agreed-upon definitions. Only clear definitions will result in clear
expectations. Creating or refining agreed-upon definitions is not an end goal, but rather it is
only the beginning, a setting of the stage for the real work of discussion, theory-building and
research in order discover the differential roles of the animals in the various AAI's and the
mechanisms on which they are based. Such a process will contribute towards the creation of
training programs to encourage the serious practice of each field. Clear definitions will also
contribute to the ability to carry out meaningful research determining the effectiveness of
animal assistance. Understanding these mechanisms will hopefully lead to an increased
understanding of their use in practice, as well as the nature of their effectiveness, in various
settings, situations and target populations.
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