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A Study to Evaluate the Effectiveness of the “Regain
Momentum” Animal-Assisted Therapy Mentorship
Program (Full Report)

Research Team of The Department of
Social Work and Social Administration,
The University of Hong Kong

SUMMARY

1.The phenomenon of profound social withdrawal among young people
in Hong Kong has been noted by social service providers since the
mid-2000s. They were characterized by their disengagement in social
ties, e.g. not attending school / training nor having a job, lacking in
meaningful social relationships, and having low self-esteem. The “Regain
Momentum” Animal-Assisted Therapy (AAT) Mentorship Program (RM
Program) was a 2-year pioneering project launched by the Chinese
Evangelical Zion Church in 2010 with funding from the Bank of China
Caring HK- A Heart Warming Campaign. This pioneering project aimed at
providing a one-stop AAT, individual counseling, work attitude training and
support services for young people aged 15-24 who were withdrawn / semi-
withdrawn and / or those with mental health issues.

2.In this program, withdrawn youths are defined as young people who have
been disengaged from their internal / external social ties (e.g. society,
family) for 3 months or more. Their interpersonal relationships are weak, and
tend to fear or avoid making contact / communicate with others. Semi-
withdrawn youths are those who have been disengaged from these ties
continuously or intermittently for less than 3 months. They appear to be
detached and avoid making contact with others. For example, some would
stay in bed for long periods of time, hide themselves in a corner, reversing
days an1d nights, watching TV / using the computer / listening to music on
his own'.

3.The objectives of the RM Program were:
® to establish / enhance the self-confidence of the withdrawn / semi-
withdrawn young people; and / or those with a mental health problem in
their social interaction; and
* to equip them with basic life skills, especially employment skills.

The protocol of the RM Program included:

Component Key objective(s)
Inquiry hotline and referral Identify and recruit prospective
participants

Referral to further clinical assessment Identify at-risk individuals for early
(1Q test, assessment for Asperger’s assessment and prevention of
Syndrome, BDI assessment) when mental health problems

required

' Ng, H. (June, 2011). An Introduction to the "Regain Momentum” Animal-Assisted
Therapy Mentorship Program. Briefing session on “Animal-assisted Therapy” and
“Regain Momentum” Animal-Assisted Therapy Mentorship Program.




The protocol of the RM Program included (cont’d):

Component Key objective(s)
Individual counseling Build up social confidence; and
discover life meaning / purpose
AAT (individual counseling and small  Build up social confidence; and
group activities) discover life meaning / purpose
Employment training (pet grooming) Facilitate personal expression and
social interaction;
nurture basic work attitudes; and
work skills training
Professional-led support group Build up social confidence; and
discover life meaning / purpose
Pet grooming skills workshops / training  Increase self-efficacy

Obijectives of the study

(a) To evaluate the impacts of the RM Program on the psychosocial well-being
of the clients;

(b) To identify and compare profiles of the clients who had and had not
participated in the AAT components of the RM Program;

(c) To examine the role played by the assisted animal(s) in the intervention
process; and

(d) To delineate the intervention framework, in particular the AAT component,
and provide input in the enhancement of the service protocol.

4.Both quantitative and qualitative data were collected. Two sets of
quantitative data were used, including (a) service statistics of all the
service recipients and (b) questionnaire survey. For qualitative data,
case recordings of nine cases were reviewed and individual / small group
interviews were conducted with ten clients who had participated in the
AAT component(s). The purpose was to solicit their experience in the RM
Program and to explore their perception of the assisted animals.

5.Information from the agency’s intake and termination forms were collected
from all service recipients during this period to provide an overview of the
profile of the clients as well as psychosocial changes assessed by their
case worker after participated in the RM Program. A total of 115 cases were
included in this dataset.

6.Among all the clients served, 56 cases have been successfully enumerated
for a time-series questionnaire survey. The questionnaire survey was self-
administered by the participants both at intake and at termination of service.
It was constructed to assess the psychosocial health (including self-esteem,
social interaction anxiety, perceived employability self-efficacy), as well as
their experiences and attitude towards companion animals (dogs) of the
clients.
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Key findings of the study

Profiles of the clients from service statistics

7.

10.

11.

Among the 115 clients serviced during the period studied, the male-to-
female ratio was around 6:4.

Although the inclusion criteria for age was 15-24 years old, about 1/4 of
the clients were outside the targeted age range, and 10% were aged
under 14. Agency workers revealed that these cases were included
because their service needs matched with the aims of the program and,
most importantly, they had no access to other services at the time of
engagement.

89.6% (n=103) of the clients were eligible to participate in the labour force
(i.,e aged 15 and above), among them, 86.4% did not have a job at the
time of being engaged.

The ratio of withdrawn: semi-withdrawn: mental health problem clients was
around 3:4:3.

Around half of the clients had participated in the AAT component(s) of
the RM Program. Clients with mental health problem were most likely to
participate in the AAT component. Their rate of participation was nearly 1.5
- 2.4 times more than the other two groups.

Psychosocial changes assessed by case worker

12.

13.

14.

All clients were assessed by their case workers at both intake and
termination on their levels of self-esteem / self-efficacy, communication /
networking, capacity to set personal goals (for withdrawn / semi-withdrawn
clients), and compliance to treatment (for cases with mental health
problems).

All cases had shown distinctive improvements in all the areas being
assessed by their workers at termination.

When the mean scores of the outcome measures were compared between
those who had participated in AAT component(s) and those who had
not, withdrawn / semi-withdrawn clients who had participated in the AAT
component(s) had a slightly more positive increase in their mean scores
(i.e. self-esteem, goal setting and communication / network). For clients
with a mental health problem, the difference was only found in the area of
communication /networking.

Questionnaire survey

Profiles of the participants

15.

16.

Among the 56 participants who completed the pretest and posttest
questionnaires, the demographic profiles were similar to the overall
sample, with male to female ratio 6.6:3.4, 23% of the respondents fell
outside the targeted age range and 7% were aged under 14 years old (all
p<0.05). Besides, 92.9% of the respondents were eligible for the labour
force and among them, 84.6% were unemployed. The ratio of withdrawn:
semi-withdrawn: mental health problem client was 2.7:4.3:3.0.

Within this group, around 66% had participated in the AAT component(s)
of the program and those with a mental health problem were 1.5 times
more than the other two groups (withdrawn and semi-withdrawn).




17. The AAT component(s) seemed to be a key attraction for some of the

study participants, 23% said that they would definitely not or possibly not
join the RM Program if there were no AAT component(s).

18. Clients who had previous experience in companion animal ownership and

those with a more positive attitude towards companion animals were more
likely to participate in the AAT component.

Outcome measures
19.Three measurement tools were used to assess the self-esteem, interaction

anxiety and perceived employability of the clients. There were positive
changes in the mean scores of all the three scales and the differences
were statistically significant.

20. Clients categorized as withdrawn seemed to be able to benefit most in

21.

increasing their self-esteem and their perceived employability and the
differences were statistically significant.

For clients with a mental health problem, there was a reduction in their
interaction anxiety but the other two areas did not show distinctive
difference before and after participating in the RM Program.

22. The unemployment rate of respondents had dropped from 84.6% to

32.7%.

23. AAT component showed statistically significant improvement for clients’

self-esteem.

Perception on the role of the therapy dog / visiting dog

24. A Pet Bonding Scale (PBS)* was used to identify the perception of the

participants on the assisted dog(s) in the AAT component(s). Among the
26 statements included in the PBS, the five most strongly felt statements
were: (i) “The dog visit / therapy dog makes me feel happy” ; (i) “The
visiting dog/therapy dog accepts me just the way | am” ; (iii) “The dog
visit/therapy dog is not boring” *; (iv) “The visiting dog / therapy dog
takes my mind off my trouble” ; and (v) “The visiting dog / therapy dog
does not judge me.” Results indicated that the most important roles
the therapy / visiting dog played for the respondents were: (1) providing
unconditional positive regard; (2) inducing a sense of happiness; and (3) a
distraction from their worries.

25. The qualitative data collected from the focus group / individual interviews

with participants also reviewed that the therapy dog / visiting dog was
a significant factor that motivated them to engage in the program.
This ‘catalytic effect’ has been attributed to the perception that dogs
are less anxiety provoking. ( “...for people like us who are withdrawn, we
really don't like to make contact with others; the programme would be less
attractive if we have to face other people. But a dog can bring people out
gradually...” ).

> Anderson, D.C. (2007). Centre for the study of animal wellness Pet Bonding Scale,

3

CSAWPBS (Johnson, Meadows, 2003). Assessing the human-animal bond: A
compendium of actual measures (pp.7-9). Indiana: Purdue University Press.

The original statement was: ‘The dog visits/therapy dog are boring” . Since this was a
negatively worded statement, it was recoded in the analysis.

42



43

26.

27.

29.

The therapy dog / visiting dog was also considered able to help build up
their confidence ( “Before, | felt that | couldn't even take care of myself,
how could | take care of a dog? It was highly satisfactory to be able to
bath the dog, and a great sense of achievement...” ).

Dogs were also considered helpful as an adjunct in therapeutic
intervention, e.g. as a facilitator for them to learn new skills: ( “I used to
hide myself, not knowing how to relate with others and don't know how
to read people's non-verbal gestures... with FatFat [the treatment dog],
I know how he feels from his behaviour and gesture... | can learn to
be more sensitive to other people's feelings” ); and induce a sense of
responsibility: ( “...if I'm not on time, no one would be able to take care of
Fat Fat.” )

Conclusion
28.

As a pilot project, the RM Program is a viable initiative in providing
services for the withdrawn youth. Results have shown that it has helped
to improve the self-esteem, reduce the social anxiety level and increase
the perceived employability of the youth participated. Over half of the
participants were able to engage in gainful employment after participation
in the Program.

The distinctive feature of the AAT component is found to be particularly
helpful for withdrawn youth who tend to be “invisible” and shy away
from traditional service model. The use of AAT as an agent to facilitate
the engagement of the young people and the fluidity of the intervention
process are able to accommodate individual preferences and readiness.
In addition, the introduction of AAT components such as the dog visitation
program or the pet grooming training may have taken away some of the
stigma often attached to receiving social service.




BACKGROUND

1.The “Regain Momentum” Animal-Assisted Therapy (AAT) Mentorship Program
(RM Program) was a 2-year pioneering project launched by the Chinese
Evangelical Zion Church in 2010 with funding from the Bank of China Caring
HK- A Heart Warming Campaign. This pioneering project aimed at providing an
one-stop AAT, individual counseling, work attitude training and support services
for young persons aged 15-24 who were withdrawn / semi-withdrawn and/or
those with mental health problems. The catchment area was East Kowloon.

2.In this program, withdrawn youths are defined as young people who have
been disengaged from their internal / external social ties (e.g. society, family)
for 3 months or more. Their interpersonal relationships are weak, and tend
to fear or avoid making contact / communicate with others. Semi-withdrawn
youths are those who have been disengaged from these ties continuously
or intermittently for less than 3 months. They appear to be detached and
avoid making contact with others. For example, some would stay in bed for
long periods of time, hide themselves in a corner, reversing days and nights,
watching TV / using the computer / listening to music on his own®.

3.The objectives of the RM Program were:
- to establish / enhance the self-confidence of the withdrawn / semi-
withdrawn young people; and
- to equip them with basic life skills, especially employment skills.

4. There were seven service components in the RM Program:

Component Key objective(s)
Inquiry hotline and referral Identify and recruit prospective
participants

Referral to further clinical assessment  Identify at-risk individuals for early
(1Q test, assessment for Asperger’s assessment and prevention of
Syndrome, BDI assessment) when mental health problems
required
Individual counseling Build up social confidence; and
discover life meaning / purpose
AAT (individual counseling and small Build up social confidence; and
group activities) discover life meaning / purpose
Employment training (pet grooming) Facilitate personal expression and
social interaction;
nurture basic work attitudes; and
work skills training
Professional-led support group Build up social confidence; and
discover life meaning / purpose

Pet grooming skills workshops / training  Increase self-efficacy

5.As a pilot project, the intervention plan was individually tailored based on
the needs, readiness and the preferences of the participated youths, and
might include one or more of the service components. Since Not all the
clients were comfortable in the presence of companion animals®, for some of
the service recipients, they only received non-AAT services.

Ng, H. (June, 2011). An Introduction to the “Regain Momentum” Animal-Assisted

Therapy Mentorship Program. Briefing session on “Animal-assisted Therapy” and
“Regain Momentum” Animal-Assisted Therapy Mentorship Program.

® This refers to any non-human animal that shares its life with a human caregiver.




45

SCOPE AND METHODOLOGY

Obijectives of the study
6. The objectives of the study were to:
* evaluate the impact of the RM Program on the psychosocial well-being
of the clients;
¢ identify and compare profile of the clients who have and have not
participated in the AAT components of the RM Program;
* examine the role play by the assisted animals in the intervention
process; and
® delineate the intervention framework, in particular, the AAT component,
and provide input in the enhancement of the service protocol.

Study design

7. The evaluation study adopted both quantitative and qualitative approach in
data collection for triangulation and to increase the robustness of the findings.

Quantitative data collection

8. Two sets of data were collected. The first set was the service statistics of
all cases admitted to the RM Program from the start of the Program to July
2012. Data included the demographics of the cases, their presenting
problems, type of services received and the outcome of the intervention as
assessed by the case worker. Information of 115 cases were collected in
this set of data. This data set provided a general picture of the profiles of
the service recipients of this Program.

9. The second set of data was collected from clients who have completed a
self-administered questionnaire survey before and after participated in the
Program. Information collected from the questionnaire survey were mainly
used for analysis of intervention outcomes. All intake cases were invited to
participate in the questionnaire survey and a total of 56 sets of pretest and
posttest questionnaires were successfully enumerated.

10. Among the 56 clients who had completed the questionnaire survey, 37
cases had participated in one or more AAT component(s) and 19 had not,
and these two subgroups were used to compare outcomes of AAT and
non-AAT participants.

11. The pretest and posttest questionnaire were constructed to assess the
psychosocial health, as well as the experiences and attitude towards
companion animals of the clients before and after the intervention. The
areas measured and instruments used were:

° self—eﬁsteem (Rosenberg’ s Self-Esteem Scale (RSES): Rosenberg ,
1965)";

e social interaction anxiety (The Interaction Anxiousness Scale (IAS):
Leary, 1983);

e self-efficacy on employment (The Perceived Employability Self-efficacy
Scale (PES): Houser & Oda, 1990)%

® Rosenberg, M.(1965). Society and the adolescent self-image. Princeton, NJ: Princeton
University Press.

" Riaz, Z & Bano, N. (2011). Translation and adaptation of Interaction Anxiousness
Scale (IAS) and its reliability assessment. The international journal of Educational and
psychological assessment. December 2011, Vol. 9(1).

® Daniels, J., D’ Andrea, M. & Gaughen, K.J.S. (1998). Testing the validity and reliability of
the Perceived Employability Scale (PES) among a culturally diverse population. Journal
of employment counseling: Sept. 1998: 35, 3.




e history of companion animal ownership (constructed); and
* attitude towards companion animal (Lakestani et al, 2011)°.

12. For clients who had participated in the AAT component, a Pet Bonding
Scale (Meadows, 2003)" would be used to explore their attitude towards
the assisted animal and their perceived roles.

Qualitative data collection

13. Literature review: A literature review on AAT with adolescents experiencing
psychosocial difficulties pertinent to withdrawal behaviour was conducted.
This formed the basis of the study framework in formulating the parameters
for analysis of the AAT components.

14. Review of case recordings: Recordings of nine cases who had participated
in the AAT components were reviewed to identify the working approaches
of the worker.

15. Individual / small group interviews: Ten clients were interviewed individually or
as a small group to explore their experiences in the AAT components and
their perception on the role of the assisted animal.

® Lakestani, N, Donaldson, M.L., Verga, M. & Waran, N. (2011). Attitudes of children and
adults to dogs in Italy, Spain and the United Kingdom. Journal of Veterinary Behaviour
(2011) 6, 121-129.

® Meadows, J. (2003). Center for the study of animal wellness Pet Bonding Scale,
CASWPBS. in
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LITERATURE REVIEW

Animal-assisted therapy

16. Animal-assisted therapy (AAT) is defined as 'the use of trained animals
in facilitating patients” progress towards therapeutic goals’™ (Parshall,
2003)"".

17.Although there is still no coherent or a widely-accepted theoretical
framework to explain the mechanism of the invention involving animals
and why are they potentially therapeutic, literature focus on two major
mechanisms: (1) the intrinsic attributes of the animals; and (2) the
instrumental functions played by the animals in facilitating cognitive and
social changes.

Benefits of human-animal interaction

Intrinsic attributes of the animals

18.To account for the human-animal affinity, an American biologist, E.O.
Wilson, proposed the biophilia hypothesis, which suggested that in the
evolutionary process, to increase the chances of survival, humans have
developed an innate attraction to other living organisms'?.

19.1t is commonly agreed that companion animals, in particular, dogs, has the
capacity to draw human attention, and thus, increasing the social visibility
of their human companion. In addition, companion animals can act as
social lubricant. The unscripted behaviour of the animals is considered
a stimulant for conversation and provided a neutral, external subject on
which to focus. In addition, an individual with companion animals are also
perceived as ‘nicer’ and more friendly as compared with those without'.

20. Furthermore, animals are found to possess intrinsic attributes that could
create a de-arousing and calming effect'. Studies have demonstrated
that interaction with a companion animal could result in a lowering of blood
pressure, plasma cholesterol, plasma triglyceride, and skin conductance
responses'’ - all these pre-requisites for the relieve of psycho-physiological
conditions such as depression, stress and anxiety.

21.The intrinsic characteristics of companion animals enabled their
performance of a number of therapeutic roles; e.g. as a social support
and buffer against health risk factors, catalyst for social interaction and
fulfillment of the innate human need for acceptance'®.

Instrumental functions of animals

22.Based on social cognitive theories, it was believed that animals could
be used as a living interactive tool to bring about positive changes in a
person's self-perception, and to add new skills and responses to their
behaviour repertoires.

" Parshall, D.P. (2003). Research and Reflection: Animal-Assisted Therapy in Mental Health
Settings. Counselling and Values; Oct 2003; 48, 1; ProQuest Education Journals.

2 Wilkes, J.K. (2009). The role of companion animals in counseling and psychology:
discovering their use in the therapeutic process lllinois: Charles C. Thomas Publisher.

® Barrie, G., & Adrian F. (1999). Pets and people: the psychology of pet ownership.
London: Whurr Publishers Ltd.

" Beck, A.M. & Katcher, A.H. (2003). Future directions in human-animal bond research.
American behavioral scientist, 47(1), 79-93.

'® Odendaal, J.S.J. (2005). Animal-assisted therapy — magic or medicine?. Journal of
psychosomatic research, 49, 275-280

'® Urichuk, L. & Anderson (2003). Improving Mental Health Through Animal-Assisted
Therapy. Alberta: The Chimo Project.




23.Animals are thought to be uniquely helpful in providing feedback on social
behaivour, due to their unambiguous, "honest’, and immediate responses.
As a living interactive tool, animals can help to create opportunities for
the enhancement of self-efficacy (e.g. by incorporating animal training
and care-taking into the AAT protocol), and through the structure of the
intervention programme, facilitate the mastery of new skills and see both
themselves and the world in a new way'".

AAT and young people who are withdrawn

24.The phenomenon of profound social withdrawal among young people in
Hong Kong has only been noted by social service providers in the mid-
2000s. Although studies in this area has been limited, young people who
are assessed as withdrawn and needing intervention are characterized by
disengagement in social ties, e.g. not attending school/training nor holding
a job, lack of meaningful social relations; and have low self-image'®".

25.Melson (2004) summarized the beneficial roles animals play in the lives
of adolescents as: serving as attachment figure (functioning as a secure
base), providers of social support, and outlets of nurturance (potentially
instrumental in boosting the self-confidence and self-esteem)®.

26. It was suggested that AAT was effective in helping to alleviate the problems
of social isolation, anxiety, and self-esteem by the direct and indirect
effects of the companion animal in reacting positively to positive stimuli,
and for their ability to act as social lubricant and to provide unconditional
positive regard and acceptance”.

" Fine, A.H. (Ed.), Handbook on animal-assisted therapy: theoretical foundations and
guidelines for practice (3rd ed.) San Diego: Elsevier

¥ Teo, A.R. (2010). A new form of social withdrawal in Japan: a review of Hikikomori.
International journal of social psychiatry, 56(178), pp.178-185.

® Wong, V. & Ying, W. (2006). Social withdrawal of young people in Hong Kong: s social
exclusion perspective. The Hong Kong journal of social work, 40(1/2), pp.61-92.

** Melson, G.F. (2004). Animals in the lives of adolescents: a biocentric perspective on
development. http://research.vet.upenn.edu/Portals/36/media/Melson.ppt

# Adams, N.. (2009). Animal assisted interventions for adolescents with emotional and
behavioural problems.
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CONCEPTUAL FRAMEWORK OF THE STUDY

27.Figure 1 illustrates the framework of this study. The companion animal
in the AAT component is conceptualized as having intrinsic attributes
and instrumental functions with which the clients are induced to feel
being accepted unconditionally and being supported emotionally. These
perceived roles of the companion animal will then facilitate a positive
outcome on the psychosocial well-being of the individual. In addition,
the perception on the role of the companion animal is affected by the
experiences of the individual with companion animals.

Figure 1: Conceptual framework of the study
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28.

29.

30.

31

SERVICE DESIGN AND IMPLEMENTATION

The RM Program adopted a multimodal intervention approach which
included multiple elements to address the psychological, social
and emotional issues of the clients. Components of the multimodal
intervention approach included AAT, individual counseling, support group,
psychological assessment and employment skills training. They were
illustrated in the following table:

Component Key objective(s)
Inquiry hotline and referral Identify and recruit prospective
participants

Referral to further clinical assessment Identify at-risk individuals for early

(1Q test, assessment for Asperger’s assessment and prevention of

Syndrome, BDI assessment) when mental health problems

required

Individual counseling Build up social confidence; and
discover life meaning / purpose

AAT (individual counseling and small  Build up social confidence; and

group activities) discover life meaning / purpose

Employment training (pet grooming) Facilitate personal expression and
social interaction;
nurture basic work attitudes; and
work skills training

Professional-led support group Build up social confidence; and
discover life meaning / purpose

Pet grooming skills workshops / training  Increase self-efficacy

In delivering these services, the RM Program also worked in partnership

with several agencies, including:

® Provision of clinical psychology service by The Richmond Fellowship of
Hong Kong

® Provision of AAT by Animal Asia, Mongrel Club, and the Hong Kong
Animal Therapy Foundation.

Cases were taken from referrals and the hotline inquiry service. The intake
criteria were young persons aged 15-24 residing in East Kowloon who
were suspected to have been disengaged from their social ties for three
months or more. However, due to the inadequate alternative services in
the area, the Program also accepted referrals beyond the age range. In
addition, clients with mental health problems associated with withdrawal
symptoms were also accepted.

.After intake assessment by the worker, cases were then classified

according to their withdrawal and mental health status. Withdrawn cases
were clients who were disengaged from their internal / external social ties
for 3 months or more; and semi-withdrawn cases were clients who were
disengaged from internal / external social ties continuously or intermittently
for less than 3 months.
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32.The mode of the intervention, i.e. combination of the components that could
best meet the needs of the clients, was worked out by both the client and
the worker. Due to the nature of the problems, successful engagement
of the prospective clients was critical for further intervention. The workers
would need to be highly active in contacting and engaging the client
through individual interviews, telephone contacts or home visits. There
were also incidents where the therapy dog would accompany the worker
for home visits to help in ice-breaking. Goals were evaluated regularly
during the sessions and the plan could be revised accordingly.

33.Whether AAT component(s) were included in the intervention plan was
primarily determined by the readiness of the client in making contact
with companion animals (i.e. dogs in the RM Program), and the potential
benefits they could derived from the interaction. Among the 115 intake
cases, around half have participated in the AAT component(s).

34.For the AAT component(s), three models were used either independently
or in combination with other therapeutic component(s), forming an integral
part of the RM Program

Resident dog. The resident dog, Fat Fat ( %% ), is a 4-year old male dog
adopted from an animal shelter under the Hong Kong Animal Therapy
Foundation. He has been in residence in the agency centre since March
2011. Clients were able to interact with him freely at the centre, be an
adjunct in individual counseling sessions, accompanying the worker during
home visits and providing opportunities for practicing pet grooming and
pet care skills (e.g. walk the dog, bathing).

Dog visitation program. This component was provided by two voluntary
organizations® who offered dog visitation program in Hong Kong. Visitation
sessions were conducted once a month and the duration was 1.5 hours. It
was a semi-structured program led by staff of the dog visitation program
organization, the dog handlers® in partnership with the social worker of the
RM Program. The sessions usually included elements such as learning
how to interact and communicate with the visiting animal, making contact
(e.g. hugging, giving order), and small group sharing. The purpose was to
provide a relaxed and stimulating environment to facilitate interaction of the
clients and the visiting dogs, as well as the handlers. Social workers of the
RM Program would also be present to participate in small group sharing
and to observe the behaviors of the clients, using them as material for
further intervention.

Dog grooming training. This was a training course conducted by a qualified
trainer in four consecutive days held regularly once a month. The
purposes were to train clients on their job attitudes and habits, provide
opportunities for interaction with other co-trainees, and dog owners who
brought their dogs in for grooming and to lean employment skill. Social
workers of the RM Program would be present to facilitate the learning and
to make observation for further intervention.

35.Workers of the RM Program played the role of a case manager, working
collaboratively with the referring agency and where necessary, liaise with
family, employer and the medical profession.

2 The Dr. Dog programme of Animal Asia and the Mongrel Club.
*® This refers to the person who accompanies the therapy animal to the AAT sessions. They
are usually the companion animal owner.




Figure 2: Flowchart of the RM Program
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FINDINGS

Quantitative data analysis

36.Two sets of data were collected for the purpose of quantitative data analysis. The
first set was service statistics at intake and termination of all cases admitted to the
Program. The second set of data was a structured questionnaire administered
both at intake and at termination to assess the outcome of the Program.

Service statistics

37.This was mainly collected from the intake and termination forms of all cases admitted
during the service period. A total of 115 cases were successfully enumerated.

Profile of the cases
38.Among the intake cases, the ratio of male to female was around 6.4:3.6 (Table

1). The higher percentage of male clients was consistent with studies on
social withdrawal of young people in Hong Kong and hikihomori in Japan®.

Table 1: Respondents by gender

Gender n %
Male 74 64.3
Female 41 35.7
Total 115 100

39.The age range of the cases was a bit wider than the original target of 15-
24, although they still occupied a large majority of the population (over 70%,
Table 2). Around 16% of the cases were older than 25 years old and 10%
were under 14 years old. Agency workers revealed that although these
cases were beyond the project's targeted aged group, they were admitted

because there was a genuine need and very limited alternative service was
available for them in Hong Kong.

Table 2: Respondents by age

Age range n %
<14 12 104
15-19 42 36.5
20-24 41 35.7
25-29 18 15.7
>30 2 1.7
Total 115 100

40.Within this population, 103 (89.6%) were eligible to participate in the labour
force®, among them, almost 90% were unemployed (Table 3).

Table 3: Respondents by employment status

Employment status n %
Employed™ 10 9.7
Underemployed”’ 4 3.9
Unemployed 89 86.4
Total 103 100

*Wong, V & Ying, W. (2006). “Social withdrawal of young people in Hong Kong: A social
exclusion perspective” , The Hong Kong Journal of Social Work, 40(1/2):61-92.

* This refers to those aged 15 and over based on the criteria adopted by the Census and
Statistics Department of Hong Kong.

“ Works over 35 hours per week.

" Works less than 35 hours per week.
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Presenting problem

41.

42.

43.

In this project, clients were categorized as withdrawn (disengaged with the
external / internal system for over 3 months), semi-withdrawn (disengaged
with external / internal system for less than 3 months); and suspected
mental health problems® Semi-withdrawn clients occupied the highest
percentage (43.7%) among the clients. Percentage of people who were
withdrawn and those who had mental health problems were approximately
the same (Table 4).

Table 4: Respondents by withdrawal / mental health status

Withdrawal/ mental health status n %
Withdrawn 33 28.7
Semi-withdrawn 50 43.5
Mental health problem 32 27.8
Total 115 100

Upon further analysis, we found that those who were under 14 years old
had the highest percentage of 'withdrawn' cases (50.0% withdrawn). (Table
5) Although the actual number of cases may not be large (6 cases), this
figure should still be worth our special attention particularly for this more
vulnerable age group. Early identification and intervention is paramount in
preventing the situation from continuing into their adulthood.

Table 5: Respondents by withdrawal / mental health status by age

Mental health

Age range Withdrawn  Semi-withdrawn problem Subtotal

n % n % n % n %
<14 6 50.0 5 41.7 1 8.3 12 10
15-19 11 26.2 16 38.1 15 35.7 42 100
20-24 10 24.4 24 58.5 7 17.1 41 100
25-29 6 882 4 22.2 8 44 .4 18 100
>30 0 0.0 1 50.0 1 50.0 2 100
Total &5 28.7 50 43.5 32 27.8 115 100

Among those with mental health problems, individual diagnosed
with neurosis, including depression, anxiety disorder, and obsessive
compulsive disorder, occupied the highest percentage (34.4%), followed
by psychosis (28.1%) (Table 6). Among those suffering from mental health
problems, 62.5% were currently receiving treatment from a psychiatrist
(Table 7).

Table 6: Respondents by type of mental health problem

. . n %
Diagnosis n=32
Depression, anxiety disorder, OCD 11 34.4
Psychosis 9 28.1
Slow learning disorder 3 9.4
ADHA 2 6.3
Borderline personality disorder 1 3.1
Others 3 9.4
Missing 3 9.4
Total 32 100

* Only cases reported to have a clinical diagnoses was included in this category.
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Table 7: Respondents with mental health problems by professionals consulted /
mental health service received

, . n %
Service received =32
Consultation / treatment by psychiatrist 20 62.5
Consultation by clinical psychologist 4 12.5
Counselling service 0 0.0
Mental health agency service 3 9.4
Others 2 6.3
Missing 4 12.5
Total 32 100

44. As for their presenting problems, over half of the cases were assessed by
the worker as having interpersonal problem (57.4%) and employment was
the next common issue (38.3%). Around 30% of the cases were assessed
to have developmental and / or emotional problems (Table 8).

Table 8: Respondents by presenting problem

Presenting Problem* n %
Interpersonal 66 57.4
Employment 44 38.3
Emotional 34 29.6
Developmental 30 26.1
Health 5 4.3
Family 5 4.3
Study / education 4 3.5
Behavioural 4 3.5
Sexual 1 0.9
Others 4 6.1

*may select more than one

Services rendered

45.There were six components in the services provided in the project,
including counseling, assessment and treatment by clinical psychologists,
support group, AAT, pet grooming / care training course, and pet grooming
/ care practice. Services rendered were individually tailored by mutual
agreement between the worker and the client. The most frequent services
rendered were individual counseling and AAT (Table 9).

Table 9: Respondents by services rendered

Service rendered” n %
Individual counseling 111 96.5
AAT 46 41.7
support group 35 304
pet grooming / care training 30 26.1
pet grooming / care practice 20 17.4
Assessment / treatment by clinical psychologist 17 14.8
Missing 3 2.6

*may receive more than one service




46.However, as discussed earlier, not all the program participants had

participated in AAT component(s). The ratio of participation in AAT
component(s) was around 1:1 (Table 10). However, it was interesting to
note that clients with a mental health problem seemed to be most likely to
participate in AAT component(s) of the program (over 70% as compared
with 30%-44% for those who were withdrawn / semi-withdrawn) (Table 10).

Table 10: Respondents by problem nature by whether services rendered had
AAT component(s)

Participation in AAT component(s)

Problem nature No Yes Missing Total

n % n % n % n %
Withdrawn 21 636 10 303 2 6.1 33 100
Semi-withdrawn 27 540 22 440 1 2.0 50 100
Mental Health Problem 9 281 23 719 O 0.0 32 100
Total 57 496 55 478 3 26 115 100

X% =13.039, p=0.077*

Goal achievement

47.Baselines of the clients in their psychosocial functioning were also

48.

49.

assessed by the worker at intake. The parameters were illustrated in the
following table (Table 11).

Table 11: Parameters in assessing goal achievement in the intake / termination
form

Nature of problem

Withdrawn / Suspected mental health
semi-withdrawn problems

Self-esteem / Self-efficacy  Self-esteem / Self-efficacy

Psychosocial Capacity to set personal Compliance to treatment
capacity goals
Social network / Social network /
Communication Communication

The worker would assess the client both at intake and termination according
to the above parameters. The three aspects in psychosocial capacity of
each group were assessed using a Likert 5-point scale (1=very low / little;
2=low / little, 3=medium, 4=high / much and 5=very high / a lot). A higher
score reflected a higher capacity assessed by the worker. The mean score
of each scale at intake and termination were computed and Figures 3 and 4
illustrated the mean score comparison between intake and termination.

We can see that all the cases have shown distinctive improvements
in all the areas assessed by the workers at termination. At intake, the
mean score were similar in the area of self-esteem / self-efficacy and
communication / network across the two groups of clients (i.e. withdrawn
/ semi-withdrawn and those with mental health problems). When
assessed at termination, the extent of the improvement in the area of self-
esteem / self-efficacy was similar for those who were withdrawn / semi-
withdrawn and those with mental health problems. But respondents who
had mental health problems were assessed by the workers as having a
bigger improvement in their communication skills and networking with the
community (Figure 4).
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Figure 3: Goal achievement in psychosocial functioning for withdrawn/semi-

withdrawn cases
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Figure 4: Goal achievement in psychosocial functioning for cases with mental

health problems
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50.Table 12 compared the mean score at intake and at termination of these two
groups of clients and the improvement was found to be statistically significant.

Table 12: Respondents by mean score in psychosocial functioning assessed by
worker at intake and at termination

Mean SD 95% confidence level

intake term.  diff. intake term. t Sig.(2-tailed)
Withdrawn/semi-withdrawn
Self-esteem / self-efficacy 2.1 3.1 +1 08 09 -9.2 0.00*
Goal setting 22 29 +07 08 1.0 -71 0.00*
Communication / networking 2.0 3.1 +1.1 0.7 1.0 -11.3 0.00*
Mental health problem
Self-esteem / self-eficacy 2.0 3.0 +1 0.8 09 -6.1 0.00*
Compliance to treatment 29 34 +05 10 1.0 -32 0.04*
Communication / networking 1.9 3.2 +1.3 08 1.6 -5.0 0.00*

0<0.05




51.

When the mean scores of cases who had join one or more ATT
component(s) were compared against those who had not participated in any
AAT component, it was noted that in general, those who had participated in
AAT component(s) had a slightly more distinctive increase in mean score
in most of the psychosocial parameters. The exceptional case was for the
MH group in their self-esteem / self-advocacy and compliance to treatment.
Moreover, the improvement in both groups, as assessed by the worker, were
statistically significant (Table 13).

Table 13: Comparison of changes in mean scores for cases with and without
dog-related services

Mean SD 95% confidence level
intake term. diff. intake term. t Sig.(2-tailed)
Withdrawn/semi-withdrawn

Self-esteem / self-efficacy Y* 2.1 3.3 +1.2 08 09 -7.3 0.00*
N 21 29 +08 08 09 -59 0.00*
Goal setting Y 22 32 +1 09 10 -6.2 0.00*
N 21 27 +06 0.7 1.0 -43 0.00*
Communication / networking Y 2.1 3.5 +14 0.7 1.0 -9.0 0.00*
N 19 29 +1 08 11 -74 0.00*

Mental health problem

Self-esteem / self-efficacy Y* 2.0 3.0 +1 06 0.9 -4.9 0.00*
N 22 32 +1 11 10 -42 0.003*

Compliance to treatment 'Y 2.8 3.3 +05 09 1.0 23 0.34
N 31 36 +05 12 09 -26 0.03*

Communication / networking Y 1.8 3.2 +14 0.7 1.7 -4.1 0.00*
N 22 32 +1 10 10 -35 0.009*

"=cases that have joint AAT component(s); N=cases that have not joint AAT component
*0<0.05

Questionnaire survey on programme effectiveness
52.To evaluate the programme effectiveness, a questionnaire was constructed

53.

54.

to assess the psychosocial health, as well as the experiences and attitudes
towards companion animals of the clients. Based on the project objectives,
the questionnaire was designed to measure changes in the self-esteem,
social interaction anxiety and the self-efficacy on employment of the clients
before and after the intervention.

The questionnaire also aimed to explore the experiences and attitude of the
clients towards companion animals, questions on the history of companion
animal ownership and their attitudes towards the companion animal(s) used
in intervention were also included.

All the clients who have received services from the project were invited
to participate in the questionnaire survey. Consent was sought and the
questionnaire was self-administered by the clients at the beginning of the
service and at termination. Only clients who have completed both the
pretest and posttest were counted as successfully enumeration and a total
of 56 cases (48.7% of the total population) were included in this analysis
(Evaluation Group (EG)).

Profile of the EG

55.

In this group of sample, the male to female ratio was approximately 6.6:3.4,
and the age distribution mainly fell into the range of 15-24 (Table 14 &15).
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56.

57.

Table 14: EG respondents by gender

Gender n %
Male 37 66.1
Female 19 33.9
Total 56 100

Table 15: EG respondents by age

Age range n %
<14 4 71
15-19 18 32.1
20-24 25 44.6
25-29 8 14.3
>30 1 1.8
Total 56 100

In terms of education level, over half of them had reached senior secondary
school level and around 1/3 had completed junior secondary school level
(Table 16). Nearly 90% of them had already completed or have withdrawn

from school (Table 17).

Table 16: EG respondents by highest education level reached

Highest level reached n %
Primary 2 3.6
Junior secondary 18 32.1
Senior secondary 30 53.6
Post-secondary 4 7.1
College 2 3.6
Total 56 100

Table 17: EG respondents by current employment / education status

Current employment / education status n %
Employed 5 8.9
Underemployed 3 54
Unemployed 44 78.6
Student 4 7.1
Total 56 100

Table 18 illustrated the living circumstances of the EG. A large majority
(96.4%) of the respondents was living with their family members and 46.6%
were either from a single parent family, living with family member other than

their parent, or living alone. 37.5% were the single child of the family.

Table 18: EG respondents by living circumstances

With siblings Single child / Sub-total
living alone

n % n % n %
Residing Both parent 21 75.0 7 25.0 28 100.0
with Mother only 11 52.3 10 47.6 21 100.0
family Father only 0 0.0 3 100.0 3 100.0
members Others 1 50.0 1 50.0 2 100.0
Living alone na na 2 100.0 2 100.0
Total 5 58.9 23 41.1 56 100.0




Withdrawal / mental health status

58.Around 70% of the EG were categorized as either withdrawn or semi-
withdrawn clients and 30% had reported to being diagnosed as having a
mental health problem (Table 19) .

Table 19: EG respondents by withdrawal / mental health status

n %
Withdrawn 15 26
Semi-withdrawn 24 42.9
Mental health problem 17 30.4
Total 56 100

59. Among those with a mental health problem, individuals with a diagnosis of
depression / anxiety disorder occupied the highest percentage (41.2%),
followed by psychosis (23.5%) (Table 20).

Table 20: EG Respondents by type of mental health problem

. . n %
Diagnosis =17

Depression / anxiety disorder 7 41
Psychosis 4 23
Slow learning disorder 2 11.8
ADHA 1 5.9
Borderline personality disorder 1 5.9
Missing 2 11.8
Total 17 100

Participation in AAT component(s)

60. To assess the extent to which the AAT components was critical in engaging
this target group, respondents were asked if they would still join the RM
Program if there were no AAT component. Results showed that the ATT
component was a key attraction for over 20% of the EG respondents. 23%
stated that they would definitely not or possibly not joining the RM Program
without the AAT component. One the other hand, 26.8% said that they
would still definitely join the programme even without the AAT component.

61.66.1% of the EG respondents had participated in one or more components
of the dog-programmes. It was also noted that clients who had experience
in pet ownership and those with a more positive attitude towards pets were
more likely to participate in pet programmes (Table 21 & 22). There was also
a higher percentage of clients with mental health problems who participated
in pet programmes (Table 23). However, these associations were not
statistically significant (Table 21, 22 & 23, p>0.05).

Table 21: EG respondents by history of pet ownership by participation in pet
programme(s)

Participation in pet programme(s)

Ever had pet Yes No Sub-total

f % f % f %
Yes 13 76.5 4 23.5 17 100
No 24 61.5 15 38.5 39 100
Total 37 66.1 19 33.9 56 100

x? =1.178 p=0278




Table 22: EG respondents by ACA score
Participation in pet programme(s)

ACA mean score

Yes No Sub-total

f % f % f %
Positive® 28 70.0 12 30.0 40 100
Negative 9 56.3 7 43.8 16 100
Total 37 66.1 19 33.9 56 100

X7 =0964, p=0.326

Table 23: EG Respondents by nature of problem by participation in pet
programmes

Participation in pet programme(s)

Yes No Sub-total

f % f % f %
Withdrawn 8 3.2 7 46.7 15 100
Semi-withdrawn 14 58.3 10 41.7 24 100
Mental health problem 15 88.2 2 11.8 17 100
Total 37 66.1 19 33.9 56 100

X7 =5452 p=0.065

Outcome measures for EG respondents

62. Three scales were used as the outcome measure for the intervention,
they were the Rosenberg’s Self-Esteem Scale (RSES)™, the Interaction
Anxiousness Scale (IAS)”' and the Perceived Employability Self-efficacy
Scale (PESES)* . Results showed a positive change in the mean score of all
the three scales and the changes were statistically significant (Table 24).

Table 24: EG Respondents by change in scores of different scales

Mean SD 95% confidence level
pre  post pre  post t Sig.(2-tailed)
RSES 152 166 4.2 50 -2515 0.015*
IAS 471 439 10.3 10.1 2574 0.013*
PESES 455 49.0 10.7 10.9 -289%0 0.006*

00,05

63. When the outcome measures were analyzed across different problem nature
(i.e. withdrawn, semi-withdrawn, mental health problem), positive changes were
found in all the scales for all three groups, except in the RSES scale for clients
with mental health problem. There was a slight drop of 0.1 in RSES mean score
for clients with mental health problem after the RM Program (Table 25).

64.Clients who were classified as ‘withdrawn’ seemed to be able to benefit
most in terms of their self-esteem and perceived employability. There was
a statistically significant positive change in the RSES and PESES mean
score for withdrawn clients after participating in the RM Program. However,
their positive change in IAS score was relatively less than semi-withdrawn
clients and clients with a mental health problem. For clients who were
semi-withdrawn, they had an all-round increase in the areas measured.

* Since the scores to a negative statements towards dogs are: strongly agreed = 1, fairly
agree = 2 and strongly disagree = 3, taken into account the positively and negatively
worded statement, a negative mean score would be 1-17 and a positive score 18-36.

% Rosenberg’ s Self-Esteem Scale: Rosenberg, 1965. Mean score ranged from 0-30. A
higher score indicates a higher self-esteem

*" The Interaction Anxiousness Scale: Leary, 1983. Mean score ranged from 15-75. A
higher score indicates higher interaction anxiousness.

% The Perceived Employability Self-efficacy Scale: Houser & Oda, 1990. Mean score ranged
from 15-75. A higher score indicates a higher self-efficacy in perceived employability.




65. However, for the sub-group with mental health problems, the results varied in
the outcome measures. This sub-group had shown a relatively high positive
change in the IAS, some improvement in their perceived employability but had
a slight decrease in their self-esteem. Data in the study did not offer much
clue for explanation. One speculation was that the nature of mental illnesses,
which may had its biochemical origin, could be very different from the other
two groups of clients. In addition, they were likely to be on medication, which
may also affect their psychosocial functioning. Comparison of the mean
scores for these three groups of clients were illustrated as follows:

Table 25: EG respondents by nature of problems by change in scores of
different scales

Mean SD 95% confidence level
pre  post  diff. pre  post t Sig.(2-tailed)
RSES
Withdrawn 139 169 +3 3.2 45 -2828 0.013*
Semi-withdrawn 157 171 +14 43 51 -1.528 0.14

Mental health prob. 156 155 -0.1 49 55 0.168 0.869
IAS

Withdrawn 455 431 -24 10.7 85 0818 0.427
Semi-withdrawn 47.3 43.7 -3.6 107 9.7 1752 0.093
Mental health prob. 484 448 -36 9.7 124 2028 0.060
PESES

Withdrawn 411 475 +6.4 91 95 -2.361 0.033*
Semi-withdrawn 484 519 +3.1 104 9.7 -1592 0.125
Mental health prob. 448 461 -1.3 11.3 13.0 -0.946 0.358

66. Another scale used in the questionnaire was the Attitude Towards Companion
Animal Scale (ACA). Although attitude change towards companion animals
was not intended as an intervention goal, our understanding on whether
change would occur after contact would be useful information in planning AAT
program in the future. Since there was a therapy dog on site and the clients
were likely to have some contact with the dog disregard of whether they have
participated in the AAT components or not, we computed the data for the whole
sample population. Results showed that clients had a slightly more positive
attitude towards the companion animal after participating in the RM Program
although the result was not statistically significant (Table 26).

Table 26: EG respondents by change in ACA score

Mean SD 95% confidence level
pre  post pre post t Sig.(2-tailed)
ACA® 225 238 9.0 8.6 -1447 0.154

67. Another result worth noting was the employment status of the clients before and
after the RM Program. One of the objectives of the RM Program was to train
the work attitude and habits of the clients. Figure 5 showed that the number
of participants re-entering into the labour market was obvious. By the time
participants had exited the Program, around 1/3 (33.9%) were being employed
full time (35 hours or more), and the number of unemployment had dropped
from 44 to 17 (i.e. 52 respondents were 15 yrs old and over and were eligible for
the labour force, the unemployment rate has dropped from 84.6% to 32.7%).

% Attitude towards companion animal: Lakestani et al, 2011. Mean score ranged from 1-36.
A higher score indicates a more positive attitude towards companion animals.




Figure 5: Employment status before and after participating in the RM program
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68.When the employment status of the participants were analyzed further
across the various problem categories, not surprisingly, those who were
semi-withdrawn were the most ready to re-enter into the job market (41.7%),
and persons with a mental health problem were less likely to do so (23.5%)
(Table 27).

Table 27: EG respondents by current employment /education status

% change within

Current employment / education status Atintake Termination problem category
n n %
Employed withdrawn 0 5 33.3
semi-withdrawn 4 14 41.7
mental health prob. 1 5 23.5
Underemployed withdrawn 0 2 13.3
semi-withdrawn 0 3 12.5
mental health prob. 3 2 -5.9
Unemployed  withdrawn 13 5 -53.3
semi-withdrawn 18 4 -58.3
mental health prob. 13 8 -29.4
Student/ Other withdrawn 2 3 6.7
semi-withdrawn 2 3 4.2
mental health prob. 0 1 5.9

Outcome measures — EG respondents participated in AAT component(s)

69.When the outcome measures were analyzed against whether the client
had participated in AAT component(s), we found that clients who had
participated in AAT component(s) had a statistically significant increase in
their self-esteem, but the positive change in the area of interaction anxiety
and perceived employability were relatively less than those who did not join
any AAT component(s). For those who did not join any dog programme,
statistically significant changes were found in their perceived employability
(Table 28).




70.

71

Table 28: Respondents by scores of different scales by AAT participation

Mean SD 95% confidence level
pre  post  diff. pre  post t Sig.(2-tailed)
RSES yes=37 158 175 +1.7 40 46 -2.564 0.015*
no=19 139 149 -1 45 55 -0.911 0.375
IAS yes=37 46.1 432 -29 99 10.5 1.980 0.064
no=19 491 453 -3.8 109 95 1.706 0.105
PESES yes=37 471 498 +27 9.6 115 -1.811 0.079
no=19 425 475 +5 123 9.6 -2435 0.025*

D<0.05

Another factor that might affect the outcome was the type of dog programme
participated. Table 29 showed the percentage of clients participated in
various components. Pet grooming and individual counseling were the most
common components participated by the clients. In a few cases, home visit
with the therapy dog were also made.

Table 29: EG respondents by participation in dog programme components

. f %
Type of dog programme =37

Pet grooming 28 75.7
Individual counseling 27 73.0
Pet caring 22 59.5
Group activity 20 541
Home visit 3 8.1
Missing 1 2.7

*may participated in more than one component

.To further understand the impact of various dog components, we have

categorized them into components with a specific therapeutic purpose
(Individual counseling and / or home visit) and those focusing on facilitating
their programme participation / career training (pet grooming, group activities
and pet caring). Among clients who had participated in AAT components, 27
clients have participated in component(s) with specific therapeutic purpose
(i.e. individual counseling and / or home visit) and 9 clients only joined visitation
activities and / or pet grooming training. From Table 30, we could see that
those who have participated in individual counseling / home visit had a
relatively greater positive increase in mean score in self-esteem and perceived
employability, but relatively less in interaction anxiety as compared with those who
only participated in dog activities. The change was statistically significant for the
self-esteem score among those who had individual counseling / home visit.

Table 30: EG respondents by outcome score by type of dog programme

Mean SD 95% confidence level
pre  post  diff. pre  post t Sig.(2-tailed)

RSES
Therapy (n=27)* 153 17.1 +1.8 43 51 -2342  0.015*
Activity only (n=9)° 17.6 184 +0.8 2.8 3.3 -0.909  0.39
IAS

Therapy (n=27)*  47.5 446 -29 105 115 1467  0.154
Activity only (n=9)* 42.3 392 -31 7.7 66 1421  0.193
PESES

Therapy (n=27)* 453 485 +32 9.7 124 -1778  0.087
Activity only (n=9)* 51.8 53.2 +1.4 83 9.0 -0487  0.64

*the total no. of clients who have joined the dog programme was 37, one with missing data
and the number of clients included in this analysis was 27+9=36
*p<0.05
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Role of the therapy dog / visiting dogs

72.For clients who have participated in dog programmes, a Pet Bonding

Scale (PBS) was used to assess their perceived role of the therapy /
visiting dogs which was conceptualized into: unconditional acceptance
from the animal, feelings of reciprocity in the visit and positive feelings /
attachment to the animal. A Likert Scale of 1 to 5 were used with 1=more
often true to 5=more often false. A lower mean score indicates a more
positive attitude. Results of the responses illustrated in Table 28 showed
that the EG respondents felt most positive in their perception that the dog
accepted them unconditionally. The presence of the therapy / visiting
dog also induced a positive / attachment feeling, and, although still on the
positive side, the feeling of reciprocity was relatively less strong among the
EG respondents.

73.When we looked at individual statements, the five most strongly felt

34

statements were: (The dog visits / therapy dog make me feel happy) [ K&
B BEAEB S I B HIR ] (mean=1.97); (The visiting dogs / therapy
dog accepts me just the way | am) [ JRERFH B AR E oA R BRI F bz 405
(mean=2.08): (The dog visits / therapy dog are (not) boring) [ AE&FzHK
SEEREBS ARE] () * TR ] (mean=2.08); (The visiting dogs/therapy
dog take my mind off my trouble) [ RIRFHWAEFGER S SE/EN

(mean=2.14); (The visiting dogs/therapy dog do not judge me.) [ FRIEFTH
AREFSEBEATEMHF] (mean=2.31), indicating that the most important
roles the therapy / visiting dog played for the EG respondents were:
providing unconditional positive regard, inducing a feeling of happiness
and a distraction from their worries (Table 31).

The original statement was: [ REFRFHSEEAEE < AKELRT ] Since this was a
negatively worded statement and was recoded in the analysis.




Table 31: EG respondents’ responses to PBS

Pet Bonding Scale

Mean

Medium

Unconditional acceptance

The visiting dogs / therapy dog likes me

IR R ESORERNZERIL ©

The visiting dogs / therapy dog is always glad to see me.

DA EFOEARIE - AEREENEKT -
The visiting dogs / therapy dog prefers me to others.
RIREH IR E SO H AT RIS o

The visiting dogs / therapy dog has become my friend.
RIREH R ESOBEAMBEE K BAK °

The visiting dogs / therapy dog doesn "t judge me.
IR RESORBEARN T GHHE -

The visiting dogs / therapy dog accepts me just the way | am.

KIREH IR E SO A BRI AT

2.39

2.33

2.58

2.39

2.31

2.08

2.0

2.0

3.0

2.0

2.0

2.0

Subscale score

2.34

2.33

Reciprocity

| talk to the visiting dogs / therapy dog.

BB RERDOARESRFE AR

| confide in the visiting dogs / therapy dog.
BREHRERDORESRBEAELELF -

The visiting dogs / therapy dog understands what | say.
IR IR ESORE AR AR G ©

The visiting dogs / therapy dog knows when | feel bad
HHRAFLD - RERDOARESRBEAZFER -

The visiting dogs / therapy dog knows when | feel happy.
HRFD - KRGO RESOREAZAER

The visiting dogs / therapy dog tries to comfort me.
RN ESOBERS LK

2.47

3.08

2.69

2.83

2.56

2.64

2.0

3.0

3.0

3.0

2.5

3.0

Subscale score

2.71

267
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Table 31: EG respondents’ responses to PBS (cont 'd)

Pet Bonding Scale Mean Medium
Positive feelings / attachment
| look forward to getting up in the morning on days
when | will see the visiting dogs / therapy dog.
BRESABEARRFHNA T ZEBeHANE - T L 3.0 3.0
RIRESEIRK °
| tell others about the visiting dogs / therapy dog.

(B ERAIABRRKRTORESOREANE ° 2.86 3.0
| would like to have the visiting dogs / therapy dog come to my home.
A ERRDOARESORBERN LA ABIH RS - 2.86 3.0
I will remember the visiting dogs / therapy dog after the programme.
BT BINGRERRNOAESEER - 2.5 2.0
The visiting dogs / therapy dog make me feel better
ARERDBOBEAEE T OITELS ° 233 20
The visiting dogs / therapy dog are boring. (recoded)
RNERDIORBREE T AR - 208 20
| feel attached to the visiting dogs / therapy dog.
HEGHRIRGHARESOREAN A BIUA R - 256 3.0
The visiting dogs / therapy dog give me energy.
RNERDIRBRNEBTHERES ° 264 3.0
| miss the visiting dogs / therapy dog between visits

(B ERRTDOARESORER - 247 20
I look forward to the visiting dogs / therapy dog sessions.
BERARERDIOBEES - 231 25
The visiting dogs / therapy dog makes me feel happy.
ARERDBOBEAEEN T H B RIR - 1.97 20
I make the visiting dogs / therapy dog feel happy.
L RERTOARESORBEAIRE - 253 25
The visiting dogs / therapy dog takes my mind off my troubles.
KRR ESORBEASH IR EE © 214 20
The visiting dogs / therapy dog helps me feel secure.
KIRNORESBRATHBEL DR 253 3.0
Subscale score 248 2.75




Qualitative data analysis

74.Qualitative data were collected from reviewing nine case recordings
and conducting individual / small group interviews with clients who have
participated in the dog programme(s).

75.The cases selected for documentary review were chosen because they
were considered representative of clients who had participated in the
dog programme(s) with positive experiences. In addition, ten cases
who have participated in the dog programme(s) were interviewed either
individually or in small group of 2-3 persons to solicit their experiences in
the programme, in particularly, their perception on the role of the dog. The
following themes were identified:

Catalyst for programme participation

76.Having a dog component in the project was definitely a motivating factor
for this group of clients. These young people were reported to have
stayed at home for several months to over a year, and some found the dog
components attractive enough to arouse their interest to know more about
the programme. Some participants have stated that if there were no dog
component, they would probably not join the programme at all. As one of
the focus group participants had said: [---{EAEE - R TEREEEA -
FIRB|DGREEANG - Wal A - BRI AR ERSm IS (7
for us who are withdrawn, we really don't like to make contact with others;
the programme would be less attractive if we have to face other people.
But a dog can slowly bring people out...” ). This echoed with our findings
in the questionnaire survey that the dog programme component was a key
attraction to over 20% of the respondents.

Enhancement of therapeutic environment
Unconditional acceptance

77.Many participants felt that the most helpful element in the RM project was
that they felt the visiting dogs could accept them as they are: [ F &5 :
BAROTUAERMEBEA - EHEERKIT-- XERKHE -] (... why FatFat
would play with someone like me... and he won 't bark at me.” ). This was
particularly important for someone with very low self-esteem and negative
experience in their human relationships. Another participant stressed on
the perceived genuineness of the dog(s) ; [ - LABIMI A& F R EREF B,
EBER - BRtrEE - BXHEL -] (... people used to bully me,
but with a dog, it's different, they are very direct and when they look at
you, you can feel that they are genuine...” ). These provided examples of
the dogs’ intuitive behaviours which were often perceived as comforting
and accepting.
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Facilitate rapport building

78.For many clients, seeing a social worker may be threatening and anxiety
provoking. The presence of FatFat was often an ice-breaker, one example
given was that the worker would invite the client to befriend FatFat and
talked about the interaction as rapport building. The presence of FatFat
was also described as helpful in distracting from the feeling of anxiety.
It seemed that for some clients, the mere presence of the therapy dog
was enough to make them calmer, and providing a distraction from their
anxiety. For example, one has described feeling less depressed and her
mood improved with FatFat around during counseling session, although
when asked what did FatFat do, she described him as just: [ ---{EF{Z IR
E--BR{THITE ] ( “...he just slept there, sometimes got up and has a
stroll...” ).

Build up confidence

79.For this group of clients who were often low in self-esteem, the feeling of
unconditional acceptance provided by the therapy / visiting dogs helped
to nurture confidence. The participants spoke of having a sense of
achievement after the pet grooming training session; [ A BB F B C
REECHES  BHAIAREWR? - MKXAIARFRE (B) AR - 4F
L 1THRINE | ( “Before, | felt that | couldn’t even take care of
myself, how can | take care of dogs? It was highly satisfactory to be able to
bath the dog, and a great sense of achievement...” ).

80. The direct positive response of the dog often helped to reinforce the sense
of achievement. As one participant described: [---fif &% - & ATHER -
MEEERFEEMESEHRL  HEMERFURESZHIMME - | ( "Dogs
are very direct, they are not as complex as men. If you helped them, they
would showed their happiness directly, as if they wanted to say 'Thank

you " ).




As an adjunct in therapeutic intervention

81.

82.

83.

Animals are often excellent model for the clients to demonstrate and
practice appropriate behaviour because they were often seen as safe
and non-critical. More than one clients have said that by observing FatFat
and his response to human cues, they were able to learn more about
interpersonal relationship. One participant described how the therapy dog
has helped him to be more empathetic. [ ARTRUIEE S » IFLIEZF
AR - BB ERRRE - BRIMMRITRRIRIE - REA LAKBEM
BERXE o - REBEMEE - DJAMBAMBIREZZM - | ("l used to hide
myself, not knowing how to relate with others and don’t know how to read
people’s non-verbal gestures... with FatFat, | know how he feels from his
behaviour and gesture... | can learn to be more sensitive to other people’s
feelings” )

Some of the clients have to take up the tasks of caring for FatFat, and
this has helped them to build up a good working habit and a sense of
responsibility. One participants said that it was good to feel being relied
on,and [ AR F(EAMELER - ZFEZEAE -] (... if 'mnot on
time, no one would be able to take care of Fat Fat.” )

To sum up, it was found the participants of the RM Program have shown
improvement in their self-esteem, their social anxiety level has reduced
and their confidence in their employability have also increased. The
differences in outcome measure for those who have participated in the
AAT component(s) was in the increase in self-esteem. It was found that
those who have participated in one or more AAT components had a
relatively more positive improvement in self-esteem and the impact was
particularly significant for those who were withdrawn. The visiting dogs /
therapy dog have played a significant role in helping the participants felt
being accepted as who they are. In addition, the Program also helped the
participants in entering / re-entering into the job market.
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DISCUSSION AND CONCLUSION

84.The RM Program is the first project in Hong Kong that has incorporated
an AAT component in the service model. It is also one of the few services
in Hong Kong focusing in serving young people who are disengaged
from their social ties. This study has demonstrated that the RM Program
was effective in improving the self-esteem, reducing interaction anxiety
and increasing the perceived employability of the clients. In fact, post-
intervention data has shown that the percentage of those unemployed at
intake has dropped from 85% to 33%, indicating that they were able to
come out from their withdrawn status and re-engage back into the society
again.

An alternative intervention approach for the difficult-to-reach clients

85.1n this pilot study, the 'dog' element in the RM Program was shown to be
successful to engage some of the difficult-to-reach clients. For some
of the clients, without the AAT components, they might not consent to
receiving the service at all. This was especially useful for those who feel
strained in interpersonal relationship. The dog is perceived to be non-
threatening, uncritical and fun to be with; and can serve as a motivating
factor for engagement. Furthermore, the introduction of some of the AAT
components, e.g. dog visitations and dog grooming could reduce some of
the stigma felt by many young people in receiving social service. Social
workers of the RM Program would usually introduce these activities first to
facilitate rapport building and engagement before clients were invited to
the more intensive counseling sessions.

RM Program had varying impact for different clients groups

86.RM Program showed a greater impact on clients who were withdrawn /
semi-withdrawn. For this group of clients, positive changes were found
in all the three areas measured (i.e. self-esteem, interaction anxiety, and
perceived employability). It was particularly encouraging to note the
statistically significant positive changes in the self-esteem and perceived
employability of the withdrawn clients, indicating a strong association
between the service input and the outcome for those who are withdrawn.

87.For clients with mental health problems, the greatest improvement was
on the reduction in interaction anxiety. However, service impact was
less obvious in the area of self-esteem and perceived employability —
almost no change in self-esteem and only slight increase in perceived
employability. There was no data on the withdrawn status of clients with
mental health problems which has limited our understanding on factors
affection the variation in service impact. One speculation is that for
people with mental health problems, their self-esteem may be further
hampered by the stigma often associated with mentally ill persons, and
more intensive intervention targeted at this problem may be required. As
for their perceived employability, the mental illness may have impaired
their functioning level and being well aware of this impairment, mentally ill
persons may have a lower expectation of their employability.




AAT works better in increasing self-esteem

88.In regard to the impact of the AAT components, one of the main themes

that has come up consistently from both qualitative and quantitative data
was the improvement in self-esteem of the participants. This echoes
with findings from the perceived roles of the therapy / visiting dogs and
from case interviews were respondents have clearly indicated that they
experienced unconditional acceptance from the animal. This is particularly
significant for those who are withdrawn since having low self-esteem is one
of the core issues facing this target group.

Attitude change with increase contact

89.The study shows that clients who had experience in pet ownership and

those having a more positive attitude towards dogs were more likely to
participate in dog programmes, but the relationship was not statistically
significant. Moreover, it was found that clients' attitude tend to become
more positive with more contacts. That is to say, in the formulation of
intervention plan, even for clients who show no initial interest to AAT, the
potential benefits may still be worth trying to put this up as an option for
intervention.

Conclusion
90.The RM Program, in particular, its AAT components, has provided an

91.

alternative model in providing services for withdrawn young people who are
usually difficult to engage. The Program, as a whole, was found to be able
to improve the self-esteem, reduce the social anxiety level and increase the
perceived employability of the youth participated. In particular, the AAT
component was shown to have the greatest impact in increasing the self-
esteem of those who have been disengaged for over three months or more.

However, the impact of the AAT component was not very distinctive in
the area of social anxiety and perceived employability. As compared
with self-esteem, reducing social anxiety and employability may require
the acquisition of certain skills which, in this pilot project, may not be the
primary focus in AAT.

92.Variations were also found to have an impact on the RM Program, with or

without AAT component, on clients who are withdrawn / semi-withdrawn
and people with a mental health problem.

93.To conclude, as a pilot project, the RM Program is a viable initiative in

providing services for the withdrawn youth. Results have shown that it
has helped to improve the self-esteem, reduce the social anxiety level
and increase the perceived employability of the youth participated. Over
half of the participants were able to engage in gainful employment after
participation in the Program.

94.The RM Program is distinctive from other service approach in its

corporation of AAT components. This component is found to be
particularly helpful for withdrawn youth who tend to be 'invisible' and
shy away from traditional service model. The use of AAT as an agent
to facilitate the engagement of the young people and the fluidity of the
intervention process are able to accommodate individual preferences and
readiness. In addition, the introduction of AAT components such as the
dog visitation program or the pet grooming training can take away some of
the stigma often attached to receiving social service.
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95.At the moment, very little is known about the phenomena of social

withdrawal among young people in Hong Kong. One of the reasons being
their characteristic 'invisibility', many of them are not known to social
service agencies, and indeed, specific service for this target great is
very limited. Although in this pilot project, social withdrawal is defined
as disengagement from social ties for three months or more, very little
information is known about the circumstances of their condition, e.g.
onset of the condition, duration. We also need to understand if there is
any co-morbidity, e.g. internet addiction. The use of assessment scales
(e.g. IAS, could be considered to set the baseline and to help with
formulating the intervention plan. It would also be useful to understand
further the withdrawal status of those with a mental health problem. Our
findings suggested that AAT having a stronger impact on those who are
withdrawn, and delineating which condition (mental health problem, social
withdrawal) is the primary issue for intervention will help with screening and
streamlining the client to appropriate service and intervention plan.




LIMITATIONS

96.The RM Program has adopted a tailored-made multimodal intervention
model in formulating the intervention plan with the clients. Therefore, not all
the clients receiving this service would participate in the dog components.
While this approach has the advantage of being highly dynamic in
matching the intervention with the client's individual characteristics and
needs, evaluating programme effectiveness becomes highly complex. For
example, it was very difficult to isolate the 'AAT factor' since the resident
dog was in the centre and all clients had the possibility of exposing to its
presence even without joining the dog programme.

97.Another area that may need further exploration was the withdrawal status of
those who were diagnosed with a mental health problem. For this group of
client, withdrawn behaviour may be a behavioural manifestation of of their
mental illnesses which might affect our interpretation of the findings.
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APPENDIX

An overview of AAT techniques used by case workers of the RM Program

1.To identify the techniques used by the workers in the AAT components, a
checklist on the common techniques used and their therapeutic intention
was developed based on literature (O'Callaghan, 2008). The checklist was
then reviewed by the case workers (6 workers) to ensure that the items
have reflected their actual practice. A final list of 14 techniques and 10
therapeutic intentions were developed and workers were then asked to
indicate their frequency in using each technique and the major therapeutic
intention when that particular technique was used.

2.Workers were asked to rate their frequency in using the technique using a
Likert scale with Never = 1, Seldom = 2, Quite often = 3 and Very often = 4.
The sum total of each item reflected how common the technique was used
among the case workers. The following table illustrated the results:

Total M
Rank Technique common
Count .
TI(s)

Encourages client to interact with therapy animal
by touching or petting.

1 SEREEREEREABEN/RAARE (fI: f5H 21 A
AT A] A BB BN [ AN A EIRIR B C BYR IR

SRR T 2L RRR )
Encourages client to take care of the therapy

5 animal. 19 A,C,D,
ERIS(E R E 2 EREVSERN (F: ML - E,F.GH,
7§¢ﬁ/ﬁ //\—r)

Worker shares history or story about the therapy
animal to start a conversation.
3 DURBRR/BRIARNEERGEE  THREET (- 18 AB
EFRRBERERER / RAIAENE R » (EMEX
Ehith / 0 F B EHVEKIE )

Worker interacts with therapy ani\mal. 18 A

HIFVABEAGE (I RELE) ’

Therapy animal is present without any directive

5 lnterventions. e 16 J
BRBEARRIRGEAEETHS  BERBAFNE

PN WNCONEE D)

Involving the therapy animal in the behavioral/

6  skills training of the client. 16 B
FRBAZHERBERENTR I HZRITHIR

Worker reflects or comments on client's
relationship with therapy animal.
7 MRBEAE XM/ MAVSER /KRR 15 A,B,E
EmﬁF(H IMEEXN / RAAEHRBEEBENR/
BRE /| RER /S ERSER)

Worker comments or reflects on spontaneous
client animal interactions
8 HRRMBREERENGERN/ R AENEE 15 E.G
(B - REERAERFERNKRE - LTBBER/RIFAR
ENL  HIART  BHEATRAHIANTE )




Encourages clients to perform tricks with the
therapy animal.

9 HERBEAENEN /KA ANETHER (B 15 A,D
FBBERN / R RETWIR / FHIRBEL - WA
1TTR&RAE)
Stories and metaphors with animal themes are
shared with client by worker.

10 MRBEMREIWEREFHANNE LR (0 13 D,G
BHBBERRPARECBEIIENBERR AL
AR B0 R E R T Hh B2 FA 18 D E B )
Worker utilizes the client-therapy animal

11 relationship. 13 G|
MARBEREIABERARNER (F - E8FERE ’
REVEFARR - REMM D ZEELE?)
Encourages client to perform commands with

19 therapy animal. 12 D.J
HERGERESZBIBRERES (B : FRB ’
EREMBEARBRERELE)
Spending time with therapy animal as a reward

13 for progress. 12 H
BB ANEEIE AR FETANEE
Encourages client to tell therapy animal about

14 client's distress or concerns. 10 E

VOBRBKX | Reh RE RS T - SZERBERE FH
1R B2 B O

*code for the therapeutic intentions:

A

Building rapport
BN

Facilitating insight

C | mEmmEyacT @

B

Enhancing client's social skills

IS BRFS 5 A B4 X %15

As a behavioral reward

N e nme

Enhancing relationship skills

N2 BR S 2 B A BB R 15 | [therapeutic environment

Enhancing trust within

IRABERFHEERA

Enhancing self confidence

Facilitating feeling of
being safe in therapeutic

hnsg 5150 environment
INERERIF N 2 2 Rk
£ Modeling specific behaviors K Other
THHEZEENTR Hith - &t
F Encouraging sharing of feelings
XN RTG (L A E RIERE

76



77

FREESh R HiE E il = AR E5 AR
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BTH : isc@hkzion.org.hk #8HE + www.hkzion.org.hk
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BFOERERINRANEZTRPD
NBERE AL IBIEEZH T 1 585
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BEXRERHFEEBRLD
NBEREE | AL L2 T~ C 2 2 9%
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