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ABSTRACT: Introduction: The international literature reports
beneficial effects of canine-assisted occupational therapy sessions
for children living on autism spectrum disorder (ASD). Objective:
To show activities during canine-assisted occupational therapy
sessions that promoted engagement, performance, and positive
social and emotional behaviors. Method: This quasi-experimental
design study was carried out with nine children on ASD and were
aged from three to five years. Each child was evaluated before and
during the intervention by a checklist that measured the frequency
of demonstration of performance and engagement components and
social and emotional behaviors. The sessions were video recorded,
two researchers separately filled out the checklist. Each child was
then qualitatively and descriptively analyzed. Results: This study
presents 20 activities to elicit participants’ engagement that focused
on sensorimotor performance components (fine and global motor
coordination, balance, and visual and tactile response) and cognitive
(attention and problem solving) and social and emotional behaviors
(looking at the dog, smiling at the dog, voluntarily touching the
dog, communicating with the dog, frequency of approach and
time spent near the dog). Conclusion: The activities can engage
children and stimulate their performance components and social
and emotional behaviors. Future research is needed to validate a
protocol.
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RESUMO: Introducao: Literatura internacional relata efeitos
benéficos de sessdes de terapia ocupacional assistida por cées
para criangas no Transtorno do Espectro Autista (TEA). Objetivo:
Apresentar atividades realizadas em sessoes de terapia ocupacional
assistida por cées que propiciaram o engajamento, desempenho e
comportamentos sociais € emocionais positivos. Método: Estudo
de design quase-experimental com nove criangas entre 3 a 5 anos
no TEA. Cada crianca foi avaliada pré e durante intervengdo por
checklist que mensurou frequéncia de demonstracdo de componentes
de desempenho e engajamento e de comportamentos sociais €
emocionais. As sessoes foram videogravadas, dois investigadores
preencheram separadamente o checklist com posterior analise
qualitativa descritiva de cada crianga. Resultados: Vinte atividades
em que as criangas demonstraram engajamento, com foco nos
componentes de desempenho sensorio-motor (coordenagao motora
fina e global, equilibrio, resposta visual e tatil) e cognitivo (ateng@o,
resolugdo de problemas) e nos comportamentos sociais € emocionais
(olhar para o cdo, sorrir para o cdo, tocar voluntariamente no céo,
comunicar-se com o cdo, frequéncia de aproximagéo e tempo perto
do c@o). Conclusao: As atividades demonstraram potencial para
fomento do engajamento das criangas e estimulagéo de componentes
de desempenho e comportamentos sociais € emocionais. Pesquisas
futuras sdo necessarias para validagdo de um protocolo.

PALAVRAS-CHAVE: Terapia Ocupacional, Terapia Assistida por
Animais, Terapia Assistida por Caes, Transtorno do Espectro Autista.

1. Federal University of Sao Carlos, Occupational Therapy Department. Sao Carlos, SP, Brazil. ORCID: 0000-0003-0101-0115. Email: mirelafigueiredo@gmail.com
2. Federal University of Sdo Carlos, Occupational Therapy Department. Sao Carlos, SP, Brazil. ORCID: 0009-0002-5478-5272. Email: lais.riviera@estudante.

ufscar.br

3. Federal University of Sdo Carlos, Occupational Therapy Department. Sao Carlos, SP, Brazil. ORCID: 0000-0001-7212-1491. Email: robertaigiampa@gmail.com
Corresponding address: Mirela de Oliveira Figueiredo. Federal University of Sdo Carlos, Department of Occupational Therapy. Rod. Washington Luis,
s/n. Monjolinho. Sao Carlos, SP, Brazil. Zip Code: 13565-905. mirelafigueiredo@gmail.com. (16) 3351-8342.

This study stems from undergraduate research by Lais Riviera Baratela under the guidance of Prof. Mirela O. Figueiredo. Some of its results have been orally
described by the supervisor under FAPESP funding (Process: 2023/02010-5) at the 32nd International Society for Anthrozoology Annual Conference, Edinburgh,
Scotland, June 15-18, 2023. Funding: CNPQ, Pibic, Opinion 2022-2023 at Coordination of Scientific and Technological Initiation Programs (CoPICT) at the

Federal University of Sao Carlos.



Figueiredo MO, et al. Canine-assisted occupational therapy. Rev Ter Ocup Univ Sao Paulo. 2025 Jan.-Dec.;35(1-3):¢228347.

INTRODUCTION

Animal-assisted therapy (AAT) intentionally
incorporates animals into therapeutic plans following the
served people’s demands. Health and/or human sciences
professionals, (such as occupational, physical, speech
therapists, and psychologists) structure and monitor AATs,
establishing goals based on evaluations of assisted persons
and analyzing results based on clinical reasoning'.

Dogs are the most used animals in AATs. Research
has shown how effectively they affect the rehabilitation and
health and biopsychosocial development of people living
with physical, emotional, cognitive, and social impairments?.
Moreover, studies have shown that they decrease stress,
anxiety, and depression in children®* and reduce physical
suffering in hospitalized children®.

Occupational therapists worldwide have employed
canine-assisted therapy to several populations, demands,
and goals. A significant literature has considered this type
of intervention as beneficial for occupational performance,
functionality, social interactions, and other aspects of children
living with disabilities or neurodevelopmental disorders’'.

In this scenario, occupational therapeutic plans stem
from the theoretical references of occupational therapy in
association with the foundations and theories of animal-
assisted interventions (AAIs), specifically AAT. Each
therapeutic plan is formulated based on the needs of the
assisted people and the short-, medium-, and long-term
objectives to be achieved by intentionally incorporating
dogs into sessions. Such inclusion into therapeutic sessions
occurs with previously planned activities as they can aid
the objectives established for assisted persons since they
have significance for them?. In these activities occupational
therapists plan, dogs can play an active or indirect role in a
therapeutic setting to favor the bond between occupational
therapists and assisted persons, influencing patients’
motivation toward the proposed activities so they can
develop and improve their skills. Occupational therapists
must be able to divide their attention between dogs and
assisted persons during sessions, leading dogs to the planned
activities and providing the necessary support toward safe,
healthy, and beneficial interactions for both’, necessitating
that professionals and dogs have the skills to work in AATs
according to the guidelines of world-renowned organizations
in human-animal interactions and AAls, namely Pet Partners'®
and International Association of Human Animal Interaction
Organizations'’.

The requirements for professionals include a set of
knowledge, skills, and attitudes that must be evaluated by
an organization focused on training and registering AAI

practitioners. The required knowledge includes knowing
about the breed, species, physiology, and behavior of the
animal to be incorporated and the ways to provide for and
ensure the well-being and health of the animal. Together,
professionals must have knowledge about the history,
terminology, fundamentals, and specific principles of the
AAls in articulation to their area of activity and knowledge
about methods of socializing and positively and non-
coercively training animals. Regarding skills, professionals
must be able to prevent stress and animal exhaustion by
meeting their needs for rest, hydration, nutrition, and
evacuation. Professionals should be able to assess the
adequacy of the animal in the therapeutic process of each
person to be assisted, which requires the prior evaluation
of the persons, establishment of therapeutic objectives,
the respective selection and implementation of strategies
and activities in each session, the constant reassessment
of results, and the redefinition of therapeutic objectives.
Regarding attitude, professionals must care for the animal
incorporated into therapy and the assisted people and base
themselves on the ethical precepts of their profession in
association with those of the AAIs>!%1":

Requiring the requirements of the dogs, Pet Partners'¢
(arecognized American organization that focuses on training
and evaluating human-animal teams practicing AAls)
stands out for its affiliative temperament; basic training;
and reliable, predictable, and directional behaviors. The
affiliative temperament stems from the nature of most dogs,
represented by their spontaneity in approaching and loving
interaction with humans, including unknown ones. Canine
body language should evince such a genuine manifestation
of desire toward and interactions and the enjoyment from
them, expressing signs of calm, satisfaction, and confidence
by, for example, a W-shaped mouth and relaxed eyes, ears,
and wag of their tail‘®.

Basic training should follow the positive and
uncoercive method, training dogs to respond to commands
to “sit,” “lie down,” “stay,” “come toward the professional,”
and “leave/retrieve objects.” Such training is justified so that
the dog remains calm and balanced and showing reliable
and predictable behaviors to commands even in dynamic/
unexpected situations, actively participating in tasks. Reliable
behavior describes an animal with a solid temperament and
training that can thus be trusted regarding its reactions,
including: the dog walks down the corridor of a place in
which it is working near the professional who loosely holds
its leash because the dog neither pulls the leash nor drags
the professional; will neither jump seeing people nor bark
and will accept affection from anyone. Predictable behavior
describes an animal with predictable reactions within an
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acceptable range, for example: a) although the practitioner
is aware that the dog may be nervous when an automatic
door suddenly opens, they know the dog will not bark; b)
although the professional is aware that the dog will want
to interact with other dogs, they know the dog will neither
bark nor drag them; c) although the professional is aware
that the dog will whine seeing another animal (expressing
it wants to interact with the other animal), the professional
will proactively verbalize commands to avoid whining and
inform the dog that the will interact with the other dog.
Behavior liable to guidance describes an animal that remains
responsive to the cues of the person leading it in the AAIs
even under strange or emergency situations, e.g., as people
enter the door screaming or pushing noisy carts, the dog will
spontaneously remain calm (without barking, growling, or
pulling towards these people) as the professional will kneel
to the level of the eyes of the dog and proactively say lines
that helped it to remain calm, pet its back, and/or offered a
treat. The strength of the relationship between professional
and dog enables the professional to predict how their dog
may respond in each situation, which enables them take
steps to ensure a reliable response to keep the dog liable
to guidance!®.

The introduction of an animal in the sessions without
a solid clinical basis that justifies its presence from an
occupational point of view can further impair therapeutic
objectives®. Thus, a randomized controlled study on the
application of a protocol in canine-assisted occupational
therapy sessions for children on the autism spectrum (ASD)
found the effectiveness of the following activities: brushing
the teeth of the therapy dog (to stimulate children’s autonomy
and independence so they can brush their own teeth), playing
ball with the therapy dog (to stimulate global motor and
visual skills for throwing), and painting or drawing an image
of the therapy dog (to favor fine motor skills such as picking
up a pencil, grip, and motor precision)’.

Therefore, occupational therapists must use evidence-
based and occupation-centered practices, applying meaningful
and goal-oriented strategies, a process in which the dog acts
as a facilitator. This requires further studies due to the demand
for knowledge about effective therapeutic protocols, specific
therapeutic activities, the performance/role of dog, and results
in aided children. Research that produces this knowledge
will ensure a theoretical and methodological basis for safe
and ethical dog-assisted occupational therapy practices for
children living with disabilities and/or neurodevelopmental
disorders”™ 101920,

Thus, this study had the following research questions:
What activities can achieve therapeutic goals with children
on ASD? What role does dog play in these activities? What

are the reactions/responses of the children to the activities
and the dog in the therapeutic sessions?

Thus, this study aimed to describe the activities
in an occupational therapeutic plan that intentionally
incorporated a dog to engage the children in sessions
and stimulated performance components, achieving the
therapeutic objectives of each case. To understand the choice
and performance of each activity, this study also aims to
describe the characteristics and demands of the children
and their respective therapeutic objectives. Finally, it will
describe the role/performance of the dog in these activities
and synthesize the reactions/responses of the children that
showed that the activities can constitute plans in canine-
assisted occupational therapy.

METHODOLOGY
Method

A documentary analysis was included in this quasi-
experimental study. Pre- and post-test quasi-experimental
designs are defined by interventions investigators use to
investigate their chosen characteristics, choosing participants
based on operational criteria to compose the sample?.
Documentary analysis refers to written or visual documents
(such as video recordings) that register information about
the studied phenomenon?.

Participants and Location

This study included nine children who had been
diagnosed on ASD, were aged from three to five years and
underwent canine-assisted occupational therapy from July
2021 to October 2022 in a health service in the municipality
of Sao Carlos. These children were referred to occupational
therapy after the ASD diagnosis. The researcher partnered
with the health service and offered nine vacancies for canine-
assisted occupational therapy. The sample was composed
by spontaneous demand as the families and their children
expressed interest in participating in this study after being
informed about the project and met the inclusion criteria
in the sample.

The following eligibility criteria were chosen: a) ages
from three to five years b) a diagnosis of ASD, c) interest
in participating in dog-assisted therapy sessions after the
session in which the dog was presented to them in a book
and a plush toy, and signature of an informed consent form;
d) family members who agreed and signed an informed
consent form; and e) having carried out all the evaluations
to begin the care/sessions of canine-assisted therapy.
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The following exclusion criteria were adopted: a) an
associated diagnosis of any of the mental disorders in the
ICD-10 Classification of Mental and Behavioral Disorders
listed as from FO5 to F69 and from F91 to F99; b) a history
of unstable, impulsive, uncontrolled, and/or aggressive
behaviors that may injure themselves or the dog; and c)
allergies and/or phobias to dogs.

The researcher who conducted this study is an
occupational therapist and professor at a public university,
having completed the theoretical training provided by
Pet Partners (the content of which was described in the
introduction of this study). The researcher was theoretically
and practically evaluated by this same organization and was
approved together with the dog, as explained below.

The therapy dog belongs to the researcher, it is called
Perla, and is a long-haired, female, small Papillon that was
aged five and a half years at the time of this study. Perla
was born, raised, and trained by “4 Paws for Ability,” a
service dog training agency in Xenia, Ohio, USA. Perla
was donated to the researcher in 2019 when she did an
internship at the agency for scientific technical training so
that she could, upon returning to Brazil, start working on
canine-assisted occupational therapy for children. Perla was
donated because she had an affiliative temperament, had
been socialized with people and places and had received
basic training (learning the following commands: sit, stay,
paw, turn, come). After six months of living with Perla,
the researcher underwent the registration process with
Pet Partners (an internationally recognized institution that
promotes AAls by training, evaluating, and registering
animal-human teams to carry out AAls). To obtain this
record, the researcher took a theoretical course and a test
related to its contents. Upon approval, she took a practical
test with Perla, in which the researcher’s ability to conduct
Perla, the level of bonding and interaction between the
researcher and dog, and its temperament, basic training,
and predictable, reliable, and guidable behaviors were
evaluated. Pet Partners recognizes registration up to years.
It was during this study and was renewed in 2024.

Perla was familiarized with each activity and trained
regarding the expected behaviors before this study was
conducted. Perla was in full physical and emotional health
(as certified by a veterinarian) and had received full annual
vaccination and preventive treatment for fleas, ticks, and
parasites.

In total, four students were included in this study,
two of whom were in an undergraduate program — one
held an extension activity scholarship and was to record
the sessions and another held an undergraduate research
scholarship and was to analyze the data (co-authoring this

study). The other two students were graduate students and
were to fill out the checklists and assist in data analysis,
respectively (also co-authoring this study).

The participation of the students in recording the
sessions, filling out the checklist, and analyzing data aimed
to reduce the risk of bias since the therapist was also a
researcher.

Data Collection Procedures

After the service professionals disseminated the
project to children who met the age criteria and their family
members and according to the interest of children and their
families, the researcher in charge met with the families
and explained the type of intervention to be performed, its
duration, the evaluation that would be carried out, the plan
for the children to attend the weekly sessions, and the risks
and benefits of this research. The project began after the
family members who, aware of all the information, agreed to
participate and, together with their children, signed informed
consent forms.

The children were evaluated before and during
the intervention by a checklist that was prepared by the
researcher called “Evaluation of Components of Performance
and Occupational Engagement and Social and Emotional
Behaviors™?2. The checklist was elaborated based on the
perspective that occupational therapy stems from a set of
skills that is demonstrable by performance components®.
The Checklist focused on the frequency of occurrence of
sensorimotor (balance, global motor coordination, fine
motor coordination, visual response, auditory response,
and tactile response) and cognitive components (attention,
comprehension, recognition, memory, and problem solving)
by the children®. Occupational engagement was considered
a subjective experience, which contains meanings, interests,
motivations, and sense of self-efficacy and is associated with
performance®. The checklist recorded how often the child
showed interest, motivation, perseverance, a sense of self-
control, and choice? toward the activities. The children’s
social and emotional behavior toward interaction with the
therapy dog resembled that in studies on dog-assisted activity
and therapy for children with ASD, respectively 2?”. Thus,
the checklist catalogued the following behaviors: “looking
at the dog,” “smiling at the dog,” “voluntarily touching the
dog,” “holding the dog,” “communicating with the dog,”
“frequency of approach,” “close time (dog within arm’s
reach),” “running away from the dog,” “failing to participate
in the activity and staying out of the child-activity-dog
relationship,” “time away from the dog and the activity,”
“teeth grinding,” “screaming,” and “crying.”
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For all items, a Lickert scale was applied with the
options “always,” “several times,” “sometimes,” and “never”
to indicate the frequency at which the components and
behaviors were performed by the children.

The checklist was applied in the researcher’s first
contact with the children (session 0) and in the two subsequent
sessions (session 00 and 000), which occurred consecutively
once a week. They were considered in the clinical reasoning
of this type of therapy as prior and fundamental instances
to ensure the constitutes an appropriate type of therapy for
a given person®’. In session 0, the children were introduced
to the researcher by the diagnostician. In this session, the
researcher observed the children in interaction with this
professional, repeating some activities at the time of the
evaluation. In session 00, the researcher carried out an
activity with the children to introduce them to the therapy dog
via a book of the dog (which included photos and described
its characteristics) and a replica plush dog of the therapy
dog, enabling the children to interact with the toy following
the pages of the book. In this session, upon the children’s
agreement to meet the dog, session 000 was held, in which
the therapy dog was introduced to the children, who were
able to perform with him each activity in the pages of the
book (petting, combing, giving treats, giving commands,
and playing a board game to hide treats).

The children were considered eligible based on
their reactions and behaviors toward the dog and their
characteristics and demands. Therapeutic objectives were
established and an intervention plan was elaborated.

The intervention plan consisted of 10 weekly sessions
lasting 25 to 40 minutes that included activities directly
related to the characteristics and demands of the children.

All previous sessions (0, 00, 000) and sessions related
to the therapeutic plan were videotaped and later reported
as the description of the children’s interaction with the dog
and therapist, the evidence of occupational performance and
engagement components during the activity, and positive
social and emotional behaviors.

This study was approved by the Human Research
Ethics Committee of the Federal University of Sdo Carlos
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in 2021 and 2022 under CAAE 12411919.9.0000.5504 and
CAAE 56175322.6.0000.5504, respectively. This project
was also approved by the Ethics Committee on the Use of
Animals at Fusca under no. 3112150419 (ID 001278) and
CEUA no. 2972210222 (ID 001629).

Data Analysis Procedures

The data were qualitatively and descriptively analyzed
to answer the guiding questions of this study, seek evidence
to confirm its assumptions, and further the knowledge
on the theme by three stages: description, analysis, and
interpretation. In the description stage, the visibly collected
opinions and/or reactions from participants are reported as
are the facts and/or occurrences that were recorded by the
collection instruments. In the analysis stage, the contextual
factors involved in what was described as opinion, reaction,
fact, and occurrence are evinced, expanding the descriptive
aspects by interconnecting data and seeking relationships and
interactions. In the interpretation stage, researchers seek and
make sense of the described contents and contextual factors
in the previous stages®.

Therefore, in the description stage, all videorecorded
activities of each child were reported. In the analysis
stage, the pre- and post-test evaluations of the children
regarding engagement and performance in the activities
were considered, interconnecting them with the children’s
reactions and interactions with the dog. In the interpretation
stage, the activities in which the children showed greater
engagement regardless of their performance itself were listed,
as were their improvements in performance components as
the activity was repeated between sessions.

RESULTS

Understanding the choice and carrying out of activities
must first describe the participating children (Table 1).

Children’s characteristics and demands of the
children obtained a set of similar therapeutic objectives
that culminated in activities in common (Table 2).

Table 1 — Information about children with autism spectrum disorder

Child Sex Age  Characteristics and demands

Significant speech/language delay, low eye contact, difficulties searching and interacting with children/adults,
Cl F 3y4m difficulty exploring and giving function to toys, low interest in proposed activities, maintaining attention for

only a few seconds.

2 F 3y

Fine and global motor incoordination for certain movements/activities, lack of balance, insecurity walking/
climbing stairs without support, aversion to some textures, crying when contradicted.

Continues
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Table 1 — Information about children with autism spectrum disorder Continuation
Child Sex Age  Characteristics and demands
3 M 3 Aversion to some textures and touch, difficulties searching and interacting with children/adults hyperfocus on
Y some toys, having crises when contradicted or frustrated, difficulties planning ideas for problem solving.
Significant speech/language delay, low eye contact, aversion to some textures, maintains attention for only a
C4 M 3ylOm
few seconds
Speech/language delay, low eye contact, difficulties searching and interacting with children/adults, fine and
C5 M 4y  global motor incoordination for certain movements/activities, hyperfocus on some toys, having crises when
contradicted or frustrated, maintains attention for only a few seconds, significant hyperactivity.
c6 M 4v2m Speech/language delay, difficulty in fine motor coordination to grasp the pencil/paint at the limit, maintain
Y attention for only a few seconds, hyperactivity.
Aversion to some textures and touch, difficulties searching and interacting with children/adults, fine and
c7 M 4vilm global motor incoordination for certain movements/activities (use of pencils, scissors, and cutlery to write,
y paint, and cut), difficulties planning ideas for problem solving, low postural control, maintaining attention for
only a few seconds.
Aversion to some textures and touch, difficulties searching and interacting with children/adults, fine and
C8 M  4y7m global motor incoordination for certain movements/activities (use of pencils, scissors, and cutlery to write,
paint, and cut).
Aversion to some textures and touch, difficulties searching and interacting with children/adults, fine and
9 M Sy  global motor incoordination for certain movements/activities (use of pencils, scissors, and cutlery to write,

paint, and cut).

Source: Authors’ data.

Table 2 — Therapeutic goals and performed activities

Therapeutic goals

Performed activities

To stimulate attention,

comprehension, self-control,
planning, problem solving,
fine motor coordination,

Interactions with the dog: petting (run their hands through the fur of the dog from its neck to tail), give
treats (open the round lid of the jar in a screw movement, pick up one treat at a time, hold it with their
thumb and forefinger in a pinch, and give it to the dog), comb the dog, and give it water.

A board game that involves hiding treats for the dog to find them.

A child sitting on a Pilates ball gives a treat to the dog sometimes standing to the right side, sometimes
in front of it, and sometimes to its left either very close to the ball or one step away from it (therapist
lowering themselves to the height of the child and behind them to provide trunk support and balance).
Fishing with a fishing rod and a small plastic basin with water and colorful plastic fish. For each color
of fish caught, a basket of the same color served to store them. Each caught fish represents a treat to be
given to the dog.

Assembling a puzzle of a dog.

visual and tactile response,
social interaction, and

language.

Painting a drawing of a dog.

Memory game with dog photos.

Basketball: this task included a basket and transparent balls with a snack inside.

Target shooting with a treat: a child on each step of the ladder tries to hit the treat into boxes of
different sizes placed at eye level. Every treat that hits the box is given to the dog.

Bowling: each pin had a figure of an action to do with the dog: give a treat, walk the dog, play ball,
give water to the dog, commands (sit/down/dance/paw).

Give commands to the dog and reward it with treats.

Continues
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Table 2 — Therapeutic goals and performed activities

Continuation

Therapeutic goals

Performed activities

Stimulate attention,
comprehension, self-control,

Child passes through a tunnel following the dog.

Walk the dog holding the leash together with the therapist according to AAT guidelines.

Climb the stairs and go down the ramp with the dog.

Jumping hopscotch following the number in which the pebble falls on. Give the dog a treat once at the end.
Snack Balls Circuit in a Styrofoam Pool: climb a ladder with four steps, enter/jump into the Styrofoam pool,
find the ball with snacks inside, give the treat to the dog but continue holding the ball while leaving the pool
going up a ramp, enter another pool with Styrofoam and get another ball with treat, give the treat to the dog,

get out of the pool, and throw the balls into the basketball hoop. Repeat the circuit.

Snack Balls and Geometric Shapes Circuit in the Ball Pool: climb a ladder with four steps, enter/jump
into the ball pool and find a ball with a treat and a geometric plastic shape, get out of the pool running

planning, and problem
solving, global motor
coordination, postural control,
balance, visual and tactile
response, social interaction,

and language. snacks and rings are gotten.

down the ramp, give the treat to the dog, and fit the geometric shape on a board. Repeat the circuit.

Hunting Snacks and Rings on Climbing Wall: rings and snacks are positioned on different stones of a
climbing wall of an about two-meter height. The child must climb and get a ring and a treat per climb.
The treat is given to the dog and the rings must be thrown into a cone. Repeat the climbs until all the

Roll, Ladder and Climbing Circuit: child leaves a point in the room rolling inside a tube-shaped
cushion, stops in front of the ladder, and climbs four steps. At the top base of the ladder, they jump
onto a mat in front of the climbing wall, climbing the wall in search of snacks for the dog. The child
grabs a snack on each climb. Repeat the circuit.

Snack, Tube, Pool, and Ring Walking Circuit: take a treat from the pot and hold it while passing
through a tube-shaped cushion, enter the colored Styrofoam pool, get out of the pool, and walk along a
path with rings positioning one foot on each ring. Upon reaching the mattress on which a therapist and
a dog are sitting, give the treat to the dog. The child was to walk back along the ring course, enter the
pool, pass through the tube, and take another snack to redo the circuit changing the way they negotiate
the ring course once by jumping on only their right foot and again with only their left foot.

Source: Authors’ data.

According to the recordings of the sessions and the
respective registration in the checklist, all children shown
engagement in the sessions since the first one. Such engagement
evinced interest and motivation to interact with the dog and
perform the activities that included it either actively or indirectly.
The children’s engagement impacted their performance of the
proposed activities even in the face of sensory, motor, cognitive,
and social interaction difficulties. The design of all activities
intentionally aimed to stimulate performance components and
social and emotional behaviors therapeutic intervention had
deemed as demands. The checklists show that each session
improved the way the children performed the activities
according to the measured performance components. The
sensorimotor sphere showed greater fine and/or global motor

coordination, balance, visual, and tactile response. The cognitive
sphere evinced greater attention, understanding, planning, and
problem solving. Social and emotional behaviors showed a
significant increase in positive behaviors, such as “looking at
the dog,” “smiling at the dog,” “voluntarily touching the dog,”
“communicating with the dog,” “frequency of approach,”
“closeness duration (dog in arm’s reach),” and “staying in the
activity and child-dog-activity relationship.”

This study deems such findings as the fulfillment
of the therapeutic objectives established for the children,
indicating that such activities may improve children’s
engagement in each session and stimulate the performance
components and social and emotional behaviors established
as demands for the therapeutic intervention.
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About the active or indirect role/participation of
the dog, active participation involves a direct action with
the dog and for it, such as combing, giving treats, giving
commands, the hiding treats, and walking the dog. On the
other hand, indirect participation involves using resources
referring to the dog, such as a dog book, a dog plush toy,
puzzles/memory game/drawing with dog images.

DISCUSSION

This study sought to answer the following guiding
questions: What activities can achieve therapeutic goals with
children on ASD? What role/performance do dogs play in
these activities? How do children react and respond to the
activities and dogs in therapeutic sessions?

The outline therapeutic objectives suggested the
following activities: petting, combing, giving water, walking
to the dog; going up and down a ramp with the dog; jumping
hopscotch and giving the dog a treat; playing a board game,
basketball, or bowling with treats for the dog; fishing; target
shooting; painting a drawing of the dog; playing a memory
game and puzzle with the image of the dog; running a circuit
of snack balls in a Styrofoam pool, one of snack balls and
geometric forms in the ball pool, one of snack hunting and
rings on climbing walls, or a roller circuit; running a ladder
and climbing or a snack circuit: and navigating a tube, a pool,
or through rings. The therapeutic objectives in this study
resemble those in a randomized controlled study in Australia
with children on ASD who participated in canine-assisted
occupational therapy due to the several similar characteristics
and demands of this population in the spectrum’.

The children engaged in the proposed activities since
the first session despite their sensory, motor, cognitive,
and social interaction difficulties. The sessions improved
their fine and/or global motor coordination, balance, visual
and tactile response, attention, comprehension, planning,
problem solving, and their social and emotional behavior.
An exploratory study with a child on ASD based on
international studies’ used such activities, obtaining positive
results and finding strategies that favored the children’s
engagement, stimulating performance components and
positive social and emotional behaviors (according to a
checklist) before and the during intervention?'. A collective
case study with children on ASD showed that the children
showed a growing increase in their frequency of interest,
motivation, attention, understanding, self-control, fine motor
coordination, global motor coordination, body scheme, visual
and auditory response, and right/left discrimination during
the performance of the activities®.

The literature deems ASD as a complex issue that
manifests itself differently in each child. Such variation
challenges achieving the established therapeutic goals. It
is essential to recognize which activities and strategies can
stimulate the engagement of children on ASD in occupational
therapy sessions, necessitating the monitoring of behaviors
associated with activity involvement as they considerably
affect children’s participation and progress during therapeutic
sessions’?%3!,

This study found a direct role (when the activity
included the dog) and an indirect performance (when
activities had no dog but involved resources related to it)
of the dog in the activities. Regardless of the form of its
role, the sessions achieved their therapeutic objectives by
performing activities that had been structured in stages
(incorporating the dog in the last phase). Other studies with
this population have shown that intentionally incorporating
dogs into any stage of an activity increases children’s
engagement, enabling the development or improvement of
their components of occupational performance and social
and emotional behaviors*?.

Thus, the results of this study corroborate the
literature, which finds that including dogs in therapeutic
objectives increases children’s engagement in activities since
children living on ASD show greater motivation to relate
to animals than to humans’>>*. Moreover, the beneficial
participation of dogs in therapeutic processes stems from
their meeting the requirements (temperament, training,
reliable, and predictable and directional behaviors) in the Pet
Partners'® and International Association of Human-Animal
Interaction Organization guidelines'’.

Finally, it is important to mention that at the time this
study was carried out and transformed into a study, the used
terminology had been established by Krueger and Serpell
in 2006 and recognized and described by the International
Association of Human-Animal Interaction Organizations'’
and Pet Partners'®. Meanwhile, Johnson et al.3* pointed out
that, despite the terminological classification, there remained
inconsistencies in the manner of reporting practices, training
professionals, and animal requirements, compromising
the standards of practice that would ensure that human-
animal interactions occur well and ethically. Therefore,
Johnson ef al. proposed a new terminology stemming from
the work of members of the Animal Assisted Intervention
International and the International Association of Human-
Animal Interaction Organizations. This terminology replaces
the term “AAIs” by “animal-assisted service” as the general
term for the spectrum of practices that includes animals in
various roles to benefit humans. “Animal-assisted service”
includes three categories, namely: animal-assisted treatment
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(replacing “animal-assisted therapy”) and animal-assisted
support programs (replacing animal-assisted activities), and
“animal-assisted education” (which was retained from the
previous classification)*.

CONCLUSION

This study sought the following objectives: to describe
the characteristics of the assisted children, the therapeutic
objectives, the activities in occupational therapeutic plans
that intentionally incorporate dogs, the role/performance of
dogs in these activities, and the reactions/responses of the
children to the activities.

The pre-intervention observation to outline the
therapeutic objectives to be addressed in the canine-
assisted occupational therapy sessions showed that the aided
children’s characteristics resembled those in the literature for
children on ASD, who face difficulties with some components

of performance and occupational engagement and/or in
social and emotional behaviors. Thus, all activities met the
planned therapeutic plans and remained in line with the
needs stemming from matching cases by age and functional
difficulties.

This study found a significant development in
participants’ memory-, attention-, self-control-, and planning-
related skills, fine and global motor coordination, and
social skills. Intentionally incorporating dogs enhanced
the activities to stimulate performance components and
positive social and emotional behaviors.

This study has some limitations despite its positive
results. First, it included nine children without a control, using
an instrument to measure the components of performance,
engagement, and social and emotional behaviors the first
author of this study elaborated, the sensitivity of which is
yet to be validated. Finally, future studies with case-control
measures and validated instruments are necessary.
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