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ABSTRACT

This study aimed to develop a clinical nursing practice guideline for
improvement of social behaviors in schizophrenic patients by using dog assisted
therapy. It was based on the evidence-based practice model proposed by Polit and
Beck (2004) consisting of 4 stages. However, the current study covered only the first
two stages: stage 1, selecting a topic or problem; and stage 2, assembling the evidence-
based practice from literature. Four studies were chosen. After a quality assessment
and analysis of the strength of evidence, based on the criteria of Melnyk and Fineout-
Overholt (2005), the findings indicated that there was one study in level 11, one study
in level 111 and two studies in level IV. After analyzing and synthesizing the studies,
the proposed clinical nursing practice guideline was taken to four professional experts
to verify content and recommend revision. The four experts were 1) a psychiatrist, 2) a
veterinarian with expertise in animal assisted therapy, 3) an advanced practioner
mental health psychiatric nurse, and 4) a nurse instructor with expertise in the fields of
mental health and psychiatric nursing. The intervention consisted of six main issues:
1) Using dog assisted therapy; 2) Description assessing the characteristics of patients
who could use dog assisted therapy 3) Therapist 4) Setting programs and processes 5)
Preparation 6) Process of dog assisted therapy. This clinical nursing practice guideline
can be used for both individual and group therapy. It can be used with patients with
stable symptoms, who are not allergic to or fearful of dogs, and who like dogs. The
dogs used must pass full veterinary screening, and be friendly and easily controllable.
The owner of the dog must receive training in using dog assisted therapy. The first
step is to create familiarity between the patient and the dog. The patients choose both
easy and complex activities for the dogs by themselves, and activities that improve
socialization.

Because the evidence-based study used in synthesizing this guideline used only
one study at level 11, there should be more research done to improve the guideline. The
developed guideline should be evaluated for use in the unit and the results of the
process should also be evaluated.

KEY WORDS: SCHIZOPHRENIC PATIENT / SOCIAL BEHAVIOR / DOG
ASSISTED THERAPY
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CHAPTER |
INTRODUCTION

Background and Significance of the study

Mental illness is one of the most important public health problems. Today,
approximately 450 million people suffer from mental illness and behavioral disorders,
affecting more than 25% of all people, including depressive disorders, mental
retardation, epilepsy, Alzheimer’s disease, schizophrenia and substance use disorders.
Mental health problems and psychosis caused primary health burden (WHO, 2001).
Burden of psychotic diseases in 1990 by Disability Adjusted Life Year (DALYS)
represented 11% of the global burden of diseases. These are predicted to increase from
12% of all people in 2000 to 15% by 2020 and are mostly found in a developing
country (WHO, 2005). In Thailand, the mental health problem is the first one-tenth of
the health problem (Department of Mental Health, 2006). From the statistics of people
who came in for health services at Galyarajanagarindra Institute, It is seen that the
number of patients with mental problems are found to be increasing every year. In
2005, there were a total of 477 in-patients, in 2006 there were 500, and in 2007 there
were 560. The new out-patients in 2005 were 8,947, in 2006 there were 9,171 and in
2007 there were 10,034. By the statistics shown there is a tendency that the numbers
will continue to increase (Galyarajanagarindra Institute, 2007).

Schizophrenic patients are the most commonly found patients in mental health
problems. It is a severe and chronic disease found in every society, gender, and age
and found in every race in a close ratio. It is a chronic disease with a disorder in
thoughts and perception as a prominent characteristic. It is a long-term therapy causing
many changes is the way of life of the patient. Disorders caused from illness causes
many problems in the way of living and work life, cannot help themselves, prefer to
stay alone, lack of connection with people, and have strange behaviors including
hallucination, delusion and loss of social skills (Sompob Ruengtrakul, 2005). Eighty
percents of the patients will turn into chronic patients there are slim chances of
schizophrenic patients returning back to normal (Tulapa Buphasung, 2002).
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The behavioral deficiencies which are often found in schizophrenic patients are
disorders in interpersonal relationships. Patients will show flat face and emotions.
They will show unsuitable emotions by smiling, laughing or strange faces with no
stimulus. There will be no eye-contact with the dialogists, alogia or mute. They may
answer short questions, do not initiate to start any activities, no interest in social or any
activities, will sit doing nothing for a long time, proceed a life with less relationship
with other people (Sompob Ruengtrakul, 2005). As for this reason, patients will isolate
themselves from the family and society more and more. When they do that, they won’t
receive any reflexive information to adapt their behaviors and information to increase
their self-esteem (Videbeck, 2006). From Kasem’s study in 1999, the schizophrenic
patients who have social behaviors deficiency, using medication is least effective. So
these patients should receive treatment by making the environment suitable for all
physical, mental and social health of the patient to help prevent further deterioration in
social behavior disorder and also help them to return back to normal living with the
aim to let patient learn new experiences from suitable models, cure their deficiency,
make relationship with others and live in reality. They make their skill pride and
increase their confidence (Jiraporn Kasornsuwan, 2002). The therapeutic activities are
the part of milieu therapy, can help the patients to join the activities together. These
activities can rehabilitate their emotion, communication skills, thinking ability,
problem solving ability, old experience and the appropriate social behaviors accepted
by others (Vacarolis, 2006).

Activities useful for schizophrenic patients or activities which improve and
develop the patients to cope with stress, have appropriate social behaviors, decrease
social isolation, increase client’s self-esteem, re-educate clients in living skills, for
example; recreations’ group, self-care group, social skill training, exercising group and
occupational therapy (Vacarolis, 2006). Therapist or leader of the group activities are
the psychiatric nurse, psychologist or occupational therapists. However, the
psychiatric nurses are the main leader to manage the therapeutic environment. The
psychiatric nurses are the persons who manage and conduct these therapeutic activities
in the wards. The therapeutic activities are based on the objectives (Jiraporn
Kaesornsuwan, 2002).
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Galyarajanagarindra Institute takes in and cures the forensic patients and the
psychiatric patients. Almost all of schizophrenic patients have social behavioral
deficiency and social interaction deficiency, for examples; isolation, immersing,
agitation, distracted, don’t greet or talk with others. Some have aggressive behavior.
Other than using antipsychotic drugs and therapeutic relationship between nurse and
patients, the patients participate in group activities like the recreation, handcraft, and
occupational therapy. The problem found with these group activities were that they
were set by timetable and choose patients who can make interaction with the others.
The activities don’t cover all patients and the number of nurses isn’t enough for
making the therapeutic relationship between nurse and patients. It is found that most
patients don’t improve and rehabilitate their health.

Investigator who is a psychiatric nurse is the leader to manage and coordinate the
organization of these activities for the therapeutic milieu. So they need to find many
different strategies for organizing these activities to help cure other patients other than
the group activities which do in the Galyarajanagarindra institute for developing and
recruiting the patients’ health. From the literature review it is found that using dog
assisted therapy is the widespread activities for more than 40 years. The activities’
results show the best curing (Hooker, Holbrook & Stewart, 2002). Using certified
therapy dog to visit clients and families at the bedside or in a common waiting area.
The goals of dog assisted therapy include the reduction of stress, improvement in
emotional well-being, self concept and social interaction, and behavior modification
(Shives, 2005) which can do their social function and adaptation in the society (Barak,
Savorai, Mavashev & Beni, 2001). Self-adjusting, way of life, health and doing their
routine are improved (Stanley, 2002; Kovacs, Kis, Rozsa & Rozsa, 2004). Dog
assisted therapy can be used with the schizophrenic patients who have social behavior
deficiency and can improve most of the patients’ ability. From the past
Galyarajanagarindra institute never used dog assisted therapy. Now the institute need
the development of a clinical nursing practice guideline for improvement of social
behaviors in hospitalized schizophrenic patients by using dog assisted therapy for the

benefit in the holistic caring and increasing the life quality to solve the problem.
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Main Issues

Most schizophrenic patients have social behavior deficiency. The patients’ faces
and emotional expression are flat. Sometimes they will show unsuitable emotion by
smiling, laughing or strange face without any stimulus. They won’t have any eye-
contact with their dialogist, alogia or mute, no interest in answering guestions or may
give short answer, don’t initiate for any activity, no interest in social activities and
other activities, will sit doing nothing for a long time and less communication with
others. As for this reason, the patients will isolate themselves from the family and
social more. When they do that, they won’t receive any reflexive information for
adjusting their behaviors and self-esteem. The patients are often ostracized from
society in educational, employment and living criteria.

Schizophrenic patients should receive treatment that would help them improve
their social behaviors so they can go back and live in the society normally like before
and also to help prevent further deterioration of their already worse social behaviors.
Dog assisted therapy is one method which can improve social behavior of
schizophrenic patients in every areas; speech, emotions, action, decreased anxiety and
increased the impression for social interactions. Investigator who is a psychiatric nurse
at Galyarajanagarindra Institute want to develop a clinical nursing practice guideline
for improvement of social behaviors in hospitalized schizophrenic patients by using

dog assisted therapy.

Purpose of the study
This study aimed at developing a clinical nursing practice guideline for
improvement of social behaviors in hospitalized schizophrenic patients by using dog

assisted therapy.

Expect Benefits / Outcomes
1. The institute’s personnel have the practice guideline for improvement of social
behaviors in hospitalized schizophrenic patients by using dog assisted therapy.

2. The hospitalized schizophrenic patients have more appropriate social behaviors.
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CHAPTER I
LITERATURE REVIEW

Review of Concepts / Theories Related to Issues of Concerns

Theories and related research report for the development of a clinical nursing
practice guideline for improvement of social behaviors in hospitalized schizophrenic
patients by using dog assisted therapy were reviewed as following:

1. The schizophrenic patients

2. The social behaviors of schizophrenic patients

3. Treatment of schizophrenic patients with social behaviors deficiency

4

Using dog assisted therapy

1. The schizophrenic patients

Schizophrenic patients are the most commonly found patients in mental health
problems. It is a severe and chronic disease found in every society, gender, and age
and found in every race in a close ratio. It is a chronic disease with a disorder in
thoughts and perception as a prominent characteristic. It is a long-term therapy causing
many changes is the way of life of the patient. Disorders caused from illness causes
many problems in the way of living and work life, cannot help themselves, prefer to
stay alone, lack of connection with people, and have strange behaviors including
hallucination, delusion and loss of social skills (Sompob Ruengtrakul, 2005).

In Thailand, the mental health problem is the first one-tenth of the health problem
(Department of Mental Health, 2006). From the statistics of people who came in for
health services at Galyarajanagarindra Institute, It is seen that the number of patients
with mental problems are found to be increasing every year. In 2005, there were a total
of 477 in-patients, in 2006 there were 500, and in 2007 there were 560. The new out-
patients in 2005 were 8,947, in 2006 there were 9,171 and in 2007 there were 10,034.
By the statistics shown there is a tendency that the numbers will continue to increase
(Galyarajanagarindra Institute, 2007).
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Important symptoms are divided into two groups: The positive group and the
negative group. The group with positive symptoms will have symptoms like delusion,
hallucination; respond out of reality, and lack of concentration. For the other group the
symptoms are lack of enthusiasm, sluggish, don’t care about physical outfit, and
isolate them, no activities, and lack of interest in doing any activities, lack of interest
in working or social interaction. The progressions of the disease are divided into 3
phases (Manoj Laotrakul and Pramote Sukanithi, 2000).

1) Prodromal phase: in this phase the patient will have slow and on-going
progression of the disease mostly the negative symptoms the time consumed in this
phase is not certain and there aren’t any abnormal behavior. On average it takes
around 1 year before there is an exacerbation.

2) Active phase: Show clear mental illness symptoms usually the positive
symptoms.

3) Residual phase: The symptoms in this phase resemble the prodromal phase for
example: patient will have delusion and hallucination symptoms but it is not effective
on the patient as it was in the first phase. In the residual phase 25% of the patients also
have depression symptoms and will have exacerbation from time to time. Patient will
have the progression of the disease chronically and it is also seen that the more a
patient exacerbate the more violent the symptoms become and the harder it is to take
care of the patient (Sompob Ruengtrakul, 2005). If the patient is not taken care of they
will turn into chronic patients, the problems that will follow usually are disability in
doing normal work for example: Disability to look after themselves, lack of social
interaction (Videbeck, 2006).

The conscription used in diagnosing schizophrenic patients is as follows:

1) Use the ICD-10 (International Statistical Classification of Diseases and

Related Health Problems, Tenth Revision) (WHO, 2006) conscription in diagnosing.

Schizophrenia

The schizophrenic disorders are characterized in general by fundamental and
characteristic distortions of thinking and perception, and affects that are inappropriate
or blunted. Clear consciousness and intellectual capacity are usually maintained
although certain cognitive deficits may evolve in the course of time. The most
important psychopathological phenomena include thought echo; thought insertion or
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withdrawal; thought broadcasting; delusional perception and delusions of control;
influence or passivity; hallucinatory voices commenting or discussing the patient in
the third person; thought disorders and negative symptoms.

The course of schizophrenic disorders can be either continuous, or episodic with
progressive or stable deficit, or there can be one or more episodes with complete or
incomplete remission. The diagnosis of schizophrenia should not be made in the
presence of extensive depressive or manic symptoms unless it is clear that
schizophrenic symptoms antedate the affective disturbance. Nor should schizophrenia
be diagnosed in the presence of overt brain disease or during states of drug
intoxication or withdrawal.

2) Use the DSM-IV-TR (Diagnostic and Statistical Manual of Mental Disorders,
Forth Edition, Text Revision.) (APA, 2000) conscription in diagnosing

Schizophrenia

A. Characteristic symptoms: Two (or more) of the following, each present for a
significant portion of time during a 1-month period (or less if successfully treated):

1) delusions

2) hallucinations

3) disorganized speech (e.g., frequent derailment or incoherence)
4) grossly disorganized or catatonic behavior

5) negative symptoms, i.e., affective flattening, alogia, or a volition

Note: Only one Criterion A symptom is required if delusions are bizarre or
hallucinations consist of a voice keeping up a running commentary on the person’s
behavior or thoughts, or two or more voices conversing with each other.

B. Social/occupational/dysfunction: For a significant portion of the time since the
onset of the disturbance, one or more major areas of functioning such as work,
interpersonal relations, or self-care are markedly below the level achieved prior to the
onset (or when the onset is in childhood or adolescence, failure to achieve expected
level of interpersonal, academic, or occupational achievement).

C. Duration: Continuous signs of the disturbance persist for at least 6 months.
This 6 month period must include at least 1 month of symptoms (or less if successfully
treated) that meet Criterion A (i.e., active-phase symptoms) and may include period of

prodromal or residual symptoms. During these prodromal or residual periods, the signs



Somchai Khaolumlert Literature Review /8

of the disturbance may be manifested by only negative symptoms or two or more
symptoms listed in Criterion A present in an attenuated form (e.g., odd beliefs,
unusual perceptual experiences).

D. Schizoaffective and Mood Disorder exclusion: Schizoaffective Disorder and
Mood Disorder With Psychotic Features have been ruled out because either 1) no
Major Depressive, Manic, or Mixed Episodes have occurred concurrently with the
active-phase symptom; or 2) if mood episodes have occurred during active-phase
symptoms, their total duration has been brief relative to the duration of the active and
residual periods.

E. Substance/general medical condition exclusion: The disturbance is not due to
the direct physiological effects of a substance (e.g.; a drug of abuse, a medication) or a
general medical condition.

F. Relationship to a Pervasive Developmental Disorder: If there is a history of
Autistic Disorder or another Pervasive Developmental Disorder, the additional
diagnosis of Schizophrenia is made only if prominent delusions or hallucinations are

also present for at least a month (or less if successfully treated).

2. The social behaviors of schizophrenic patients

The social behaviors mean social action which is directed at other people and is
designed to induce a response. The social behavior is the communication process and
the meaningful behavior depending on the social context. Social behavior causes the
social interaction and social relation (Videbeck, 2006). People with mental,
neurological and behavioral disorders are often subjected to social isolation, poor
quality of life and increased mortality (WHO, 2008). Harry Stack Sullivan believed
that inadequate or no satisfying relationships produce anxiety. Anxiety is the base of
mood problems. The interpersonal relationships in one’s life are important for the way
of life. When the patients have more anxiety, the ability in communication and solving
problem will decrease (Videbeck, 2006). The frequent problems of schizophrenic
patients are the dysfunction of social behavior, the ability of self-care and the truth
identification. The antipsychotic drug helps the patients better but don’t completely
cure them. Stress and addictive substances make the symptom worse. The

schizophrenic patients’ social behaviors are affected from the symptom. They make



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Mental Health and Psychiatric Nursing) / 9

the patients perform inappropriate behaviors and are the obstacle in responding for the
patients’ love and belonging needs. Fortinash and Worret (2008) has mentioned 4
symptoms of schizophrenic patients with social behavior disorders: 1) poor peer
relationship, 2) low interest in hobbies and activities, 3) loss of interest in appearance,
4) not competitive in sport or academics. At the same time, Stuart and Laraia (2005)
has mentioned the socially related problems for schizophrenic patients as follow:
inability to communicate coherently, loss of drive and interest, deterioration of social
skills, poor personal hygiene, paranoia and development of social relationship which
includes social inappropriateness, disinterest in recreational activities, inappropriate
sexual behavior, and stigma-related withdrawal by friends, families, and peers.

There are many meanings of the social behaviors. Wykes and Sturt (1986) create
The Measurement of Social Behavior in Psychiatric Patients by dividing the
psychiatric patients’ social behaviors cover little spontaneous communication,
incoherence of speech, inappropriate conversation, inappropriate social mixing,
hostility, demanding attention, suicide ideas or behavior, panic attacks and phobias,
over activity and restlessness, laughing or talking to self, acting out bizarre ideas,
posturing and mannerisms, socially unacceptable habit or manners, violence or threats,
depression, inappropriate sexual behavior, poor self care, slowness, under activity,
poor attention span, and other behavior. Parker and Rosen (1989) divided the social
behaviors into 5 areas; 1) self-care 2) Non turbulence 3) Social contact 4)
Communication 5) Responsibility as follow:

Self care is a social behavior in the aspect of taking care of their own health by
eating appropriate food, good personal hygiene and the skill in living one’s own life
with one’s own ability. By the literature review; the psychiatric patients have vary
behaviors; some don’t take a bath, don’t brush the teeth. The nurses and relatives must
observe closely. Some need to be stimulated and do for them (Ratchaneekorn Upasen,
1998). Most patients often dress inappropriate clothes. Some ransack the clothes of the
others or walk without clothes. Some collect garbage and food (Auearee Salika, 2000).
Some stay at home and don’t open the door and windows. The bedroom is full of
sweets scrap or papers, nurses or caretaker always have to clean their rooms. The

caretaker must manage the environment to make it suitable and safe to decrease
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dangerous risk; especially in woman who have risks to be harmed or raped which can
cause AIDS and unwanted pregnancy (Tungpunkom, 2000).

Non turbulence is the social behavior that concern with the unshowing of
discomposure, never angry or threaten people through words and action, destroying
things or self harming, illegal behaviors, alcoholism, addicted to drugs etc. By the
statistic, eighty percents of psychiatric patients who discharged to their family have
the abnormal perception, turbulence, cognition and some abnormal behaviors. They
may be moody, aggressive, have bizarre ideas, and feel auditory and visual
hallucination (Tulapa Buphasung, 2002). Some perform bizarre behavior in the public.
These acting are unexpected. If the patients can describe their changing symptom,
caretakers are able to control their symptom (Videbeck, 2006).

Social contact is the social behavior with relationship between other persons. The
schizophrenic patients have various symptoms; apathetic, drowsy, self isolate, talking
to self, lack of concentration, restless, moody, aggressive, officious, all above affected
to interpersonal relationship (Videbeck, 2006).

Communication is talking, action, eye contact, facial expression. Schizophrenic
patients don’t talk, talk to self, scold and damn the unwanted things. Some talk
insensible things (Sompob Ruengtrakul, 2005).

Responsibility is the social behaviors about behaving according to the treatment
plan, coordination in treatment, taking medicines. The patients always throw away,
hide or forget to take the medicines. These behaviors affect the patients and are the
cause for their re-admission (Jiraporn Kaesornsuwan, 2002).

All five behaviors above show that social behaviors of schizophrenic patients will
affect themselves. This will increase anxiety about the interpersonal relationship. If
there is increases anxiety, the communicating ability and problem solving ability will
decrease. The importance and significance of interpersonal relationships in one’s life
contributes to the field of mental illness. The goal of treatment is the establishment of

satisfying interpersonal relationships (Videbeck, 2006).

3. Treatment of schizophrenic patients with social behaviors deficiency
Now there are two ways for helping patients improve their social behaviors;

medication and psychotherapy (Jiraporn Kaesornsuwan, 2002). To cure the
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hospitalized psychiatric patients we use both antipsychotic drugs and psychosocial
therapy: milieu therapy, group therapy and complementary therapy which is divided as
following (Suchada Sakornsathein, 1998; Manoj Laotrakul and Pramote Sukanithi,
2000):

1. Physical therapy; antipsychotic drugs and electroconvulsive therapy (E.C.T)

- Treatment using antipsychotic drugs play as important role in treating
patients as they help control mental capabilities to remain in level at which the patient
can adjust themselves in the society and also help prepare them for mental and social
therapy. Antipsychotic drugs inhibit the dopamine receptors in the brain causing
decreased symptoms of schizophrenia.

- Treatment using electroconvulsive therapy is generally used if patients do
not respond to medication or in patients who are capable of causing danger to
themselves or others. Treatment using electroconvulsive therapy causes changes in the
neurotransmitter processes in the brain same way as drugs.

2. Milieu therapy is the environmental management for therapeutic treatment,
both objective and atmospheric to help patient understand, be more flexible,
reasonable and have regularity in working, emphasizing self helping, promote patients
to do activities. In case of uncontrolled patients will be subjected to restricted area or
inject drugs to help control symptom. This group needs close-up observation.

3. Group therapy; organize various activities for fun, stimulate thought, provide
opportunity people to exchange idea and experience together, live with the others in
the society build new skills life such as exercising group, music therapy, art therapy,
cooking therapy etc.

4. Behavioral therapy applies the learning theory for correction and adapting
behaviors. Most schizophrenic patients have inappropriate behaviors; for example
aggressive, self-isolation, personal hygiene and depression. The patients will get
behavior therapy; positive reinforcement, assertive training, systematic desensitization,
and learning from suitable model.

5. Family therapy is a way that emphasize to help patients and family. The
concept is based on the theory that the patients’ behaviors are affected by the family or
affect the family. The symptom or behavior of patients is affected from the family’s

problem. To encourage family relationship is the therapy’s objective. The
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schizophrenic patients’ treatment needs co-operation from the family. The therapist is
the copula between the patients and the relative.

6. Psychotherapy; treatment is done by talking with the patient or by nonverbal
communication, Emphasizing on helping the patients to understand the conflict in their
mind that is the problem and cause of behavioral disorders. Psychotherapy has two
methods; individual psychotherapy and group psychotherapy. Both psychotherapies
aim is to help patients to be able to solve the problem that occurs in their daily life.
The difference is that the group psychotherapy emphasized on group activities to help
create learning, relationship and trust others. These things will help decrease social
isolation.

Milieu Therapy refers to socio-environmental therapy that involves the use of
attitudes of staff in treating and organizing client activities based on the clients
emotional and interpersonal needs as following (Shives, 2005):

1. Objective and planning for patients’ safety from physical and emotional
dangers. Manage the environment like home to respond to both physical and personal
needs of the patient.

2. To encourage interaction and communication between patients and the staff.

3. To encourage the patients’ new behavior and the patients’ responsibility for
their behaviors. The staff should explain the rules, management, and policy of the
hospital.

4. The consistent limit-setting and democratize society.

5. To stimulate the patients to join group activities and communicate together
through appropriate means.

6. To respect the person, communication and exchanging the data.

7. To communicate positive attitude and acceptance of the patients.

8. Always evaluate the patients for improvement by treatment plan and nursing plan.

The environmental management for therapy is the management of the physical
and social environment management (Shives, 2005), which consists of; 1.Individualize
treatment plans, 2.Self-governance, 3.Progressive levels of responsibility, 4.Variety of
meaningful activity, 5.Links with the client’s family and significant others 6.Links
with the community, 7.Effective interaction among mental health team members,

8.Humanistic mental health team members (Johnson, 1997).



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Mental Health and Psychiatric Nursing) / 13

So the activities that will benefit and can improve the interaction and
communication for schizophrenic patients is the environmental therapy is the
responsibility of psychiatric nurse. It is the way that the nurse can manage the patients
in the ward for rehabilitation of patients (Atirat Wattanapailin, 2008). Organization of
activity therapy emphasized on the patient, so we should have a clear understanding in
the patient’s physical and mental health by using many different theories for treatment
in many different ways depending on the case and characteristic of the patient (Thiam
Srikhamchuk, 1997).

4. Dog Assisted Therapy
4.1 Animal Assisted Therapy:

The Delta Society has been instrumental in advancing the standard definitions in
the field today. The Delta definitions are:

Animal Assisted Therapy is the utilization of animals as a therapeutic modality to
facilitate healing and rehabilitation of patients with acute or chronic diseases. Animal
Assisted Therapy is a goal-directed intervention in which an animal meeting specific
criteria is an integral part of the treatment process. Animal Assisted Therapy is
delivered or directed by a health service provider working within the scope of his or
her profession. Animal Assisted Therapy is designed to promote improvement in
human physical, social, emotional, and cognitive functioning. Animal Assisted
Therapy is provided in a variety of settings and may be group or individual in nature.
This process is documented and evaluated (Stanley, 2002).

Animal Assisted Therapy program began utilizing farm or zoo animals. The most
popular animals for Animal Assisted Therapy program are dogs and cats. However
rabbits, horses and birds can also be used. The most commonly used animals are dogs,
probably because of ease of training and their usually even temperament. Birds aren’t
usually allowed (more than half the birds carry infection, such as Mycobacterium
avian). Cats and rabbits are not required to follow commands and they may harbor
bacteria in their paws (Stanley, 2002).

The pets have benefit for children, adults, family, old people etc. The benefit is
divided into two points; direct benefit and indirect benefit.
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1.) Social and emotional development

- Pets help boost personal self-esteem or self-respect. It is clearly seen that
when you have a pet in your house we will feel and know that we have some value
because when you are an owner of a pet, you would need to take of your pet in many
different ways like: feeding your pet, grooming it, taking it out for exercise which
shows our capability in taking caring of an animal. It makes us proud that we can take
care of our pet’s life and will make us feel that our life has some value and is not
useless (Stanley, 2002).

- Pets will encourage E.Q. When you look after your pets, you will get their
feeling and needs. It makes you to have sympathy. You will know when the cat is
hungry, they will walk around you and cry for food or when the dog wants to play
with you, they will walk around you and bark etc. Understanding the pets’ feeling is
builds the kindness in you, you begin to understand other people’s feeling. If you
understand more, your E.Q. is increased (Stanley, 2002).

- Pets can encourage the motivation. You feel at ease when you stay with your
pets. Because of the pets are characterized as true friends that accept humans to be
their friend without any conditions. Pets are friends who give spirits to their owner
with true love without any conditions (Stanley, 2002), less lonely, more optimistic,
more interested in planning for the future (Hart, 1996 cited in Fine, 2000).

- Pets help to buffers and reduce the impacts of such stress and anxiety.
Although pets do not respond verbally to conversation, they convincingly convey their
love and affection to their human companions. Animal companionship offers an
accessible compensatory alternative. They are more interactive when living with a
solitary person than with a family, essentially providing compensatory social contact
for those who live alone (Hart, 1996 cited in Fine, 2000).

- Pets also have the ability to inspire and motivate people, mobilizing attention
and calming. Even sitting looking at pets in an aquarium relaxes and calms (Hart, 1996
cited in Fine, 2000).

2.) To help develop communication skill (Stanley, 2002).
When person and pet stay together with love and responsibility it causes them to
understand each other more, this is called human-animal bond. People who have pets

will have developed communication skills, because they will learn to communicate
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with their pets, learn their pets’ action or order their pets. If you’re non-verbal
communication with your pets is good, your communication will be more effective.
4.2 Dog Assisted Therapy:

Dog assisted therapy is the way of using pets for treatment since 1970. Using
animal assisted therapy is widespread in the foreign more than 40 years. Animal
assisted therapy takes the benefit from staying together of human and animals. Dog
assisted therapy has both physical and mental benefits, especially dogs can increase
behavioral social skill, decrease anxiety, reduce stress as dog give the feeling of
friendship, acceptation, non-refusing, non-judge, non-threaten (Hooker, Holbrook, &
Stewart, 2002). Dog assisted therapy can provide something that the person needs or
that would enhance the person’s life in significant way (Hart, 1996 cited in Fine, 2000).

Dog assisted therapy should be healthy, temperament tested, given a complete
veterinary screening and should be decided in conjunction with the infectious disease
committee (Stanley, 2002) sociability, good manners, express welcoming greetings to
other humans, well-prepared, affectionate, or be playful (Hart, 1996 cited in Fine,
2000).

According to Standards of Practice, the primary dog assisted therapy selection
criteria are reliability: reliability means that behavior is dependable or much the same
in repeated, similar situations; predictability: predictability means that behavior in
specific circumstances can be anticipated in advance. Predictability cannot necessarily
be enhanced through training; controllability: controllability means that behavior can
be restrained, guided, or managed. In animals, controllability can often be improved
with training; suitability: suitability means fit or qualified for a purpose; ability to
inspire confidence: ability to inspire confidence means that people feel comfortable
(not threatened) around the team (Hart, 1996 cited in Fine, 2000).

The most effective dog handlers are knowledgeable about the following areas:

- Their role and responsibility in Animal Assisted Therapy interactions

- The rationale behind requirements for the animal

- Animal stress

- Animal advocacy

- Techniques for Animal Assisted Therapy interactions with people with

various disabilities or illnesses
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- Conversation and listening skills

- How to prepare for, conduct, and conclude a visit

- Documentation

- Facility administrative procedures and policies

- Infection control

- Techniques for preventing injuries

- Liability issues

The method to organize a dog assisted therapy program:

To establish a dog assisted therapy program one must begin by approaching
the facility’s administration with a well organized plan (Stanley, 2002). This should
include:

- clearly written policies and procedures

- staff education about the proposed program

- anplan for recruitment of volunteers and training

- anplan for testing and training of potential therapy dogs

- aplan for implementation of the program

Guideline for Prevention and Risk management of dog assisted therapy

The transmission of disease between animals and human, infection control,
and safety are often the biggest barriers to Animal Assisted Therapy program. The
dog’s handlers must wash their hands with soap and water every time when treating
the patients. The dogs must be cleaned (bathed within 24 hours), currently vaccines,
and free of disease and parasites. Dogs must always be kept on a leash or in a basket
and under the handler’s complete control (Stanley, 2002).

4.3 Relationship between Dog Assisted Therapy and social behaviors of
schizophrenic patients

4.3.1 Effects of interacting with animal: leads to a direct anti-arousal effects,
decreases in depression, less stress and anxiety levels paralleled the physiologic
responses, blood pressures decreased significantly (Friedmann, 1999 cited in Fine,
2000).

4.3.2 The possible relaxing effects of interaction with animal (Virues-Ortega
& Buela-Casal, 2006):
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1.) The spontaneous relaxing effects of tactile interaction with pets on
cardiovascular activity.

2.) The buffering cardiovascular effects of non critical, non-evaluative,
emotional support, provided by pets.

3.) The individual associates the animal with an atmosphere of peace,
quiet, and leisure, so that in time the presence of the animal would prompt
physiological relaxation.

4.3.3 Human-Animal Bond is a bond that exhibits a bond of friendship, love,
and kindness. All these bonds are one of the social regulations to continue the
existence of Human-animal relationships. It is a relationship that is not as complicated
as the relationship between humans. It uses the special abilities of animals to start a
bond, stimulate an interest and respond to a long-living relationship. It helps promote
good emotional health and also improves social interaction. This leads to developed

social skills of the patient receiving who is receiving this animal (Stanley, 2002).

Conceptual Framework of the Study

Schizophrenic patients are people with deficiency or mental disorders which
happen from biological factors, psychological factors and social factors. All factors
affect to patients’ thinking, mood / emotions and behavior. The most common problem
faced is that there are deficiency in social behaviors in five aspects as follows; self-
care, non turbulence, social contact, communication and responsibility (Parker and
Rosen, 1989). Making patients unable to make interpersonal relationship, afraid of
being rejected, loss of responsibility toward the society. The guideline for
schizophrenic patients will improve the social behaviors by using medication and
psychosocial therapy by managing the environment, activity therapy and rehabilitation
of ability through many different activities. As such, Dog assisted therapy is one of the
therapy, using pet as a weapon to treat both physical and mental disorder. Especially,
dogs help increase behavioral social skill, decrease stress and reduce anxiety. As dogs
give the feeling of being accepted, as they don’t reject the patients and give true love
with no conditions. It is a model of self-care, increase self-esteem and self-control,
decrease anxiety and it improve the social responsibility and interpersonal relationship

of the patients leading to increased good social behaviors (Hooker et al, 2002).
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CHAPTER I
PLAN OF IMPLEMENTATION

Selected Model of Implementation

In developing a clinical nursing practice guideline for improvement of social
behaviors in hospitalized schizophrenic patients by using dog assisted therapy, the
investigator chose to apply the steps for implementing research findings in nursing
practice of Polit & Beck (2004) which consists of 4 steps as follows:

Step 1: Selecting a topic or problem is a step in which a specific clinical problem
in need of a solution in accordance with research findings is identified. Factors
triggering the identification of the problem stem from the following 2 methods:

1. Problem Focused Triggers — Identifying the clinical problem by experience in
clinical practice, information from quality assessment or the quality improvement of
the health care unit. If it is found that the problem is encountered by all members of
the nursing staff, the innovation will be supported. The data is used for the problem focus.

2. Knowledge Focused Triggers — which means considering clinical problems
encountered by applying the framework of various related theories and published
research in order to confirm that the clinical problem is significant to nurses in solving
the problem by making changes or creating an intervention by considering the
consistency of the problem with the strategic plan of the organization, the magnitude
of the problem, the support of the head nurse and related professional skills, costs and
possible barriers to change. Examination of the research and the preliminary
assessment was performed by answering the following 5 questions:

1) Is the research capable of solving the problem or not?

2) Is the research capable of assisting the clinical decisions with regard to
the following: a) appropriate observation; b) specification of the risks or complications
of patients; c) selection of an appropriate intervention?

3) Has the research been theoretically tested in a suitable manner?

4) Will the intervention of the research be able to be applied to clinical

practice or not? And does the nursing staff have control over the intervention?
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5) Can the assessment of the research be applied to clinical practice or not?

Step 2: Assembling and Evaluating Evidence — the step that involves assembling
evidence-based practice in the form of research and other related evidence-based
practice to review, assessment and synthesis of the evidence.

Step 3: Assessing Implementation Potential — when conclusions or interventions
have been obtained by step 2, step 3 involves assessing the implementation potential
of the recommendations in which the following 3 aspects are involved:

1. The Transferability of the knowledge obtained from the evidence-based
practice to implementation in an actual situation which is an evaluation of the
recommendations obtained as to suitability for potential implementation in the unit;
whether the population samples in the various evidence or research are similar to the
population group requiring recommendations for implementation or not; whether the
philosophies of the health care of the unit in the evidence or research differ from or
resemble those of health care unit in which the recommendations are to be
implemented or not and when the efficacy of the implementation of these
recommendations will be able to be evaluated.

2. Feasibility involves the potential of the environment, supporting resources and
personnel of the health care unit for actual implementation of the recommendations by
assessing the freedom of nursing staff in implementation or discontinuing the
recommendations, whether or not the recommendation will interfere with the work of
other personnel, whether or not the administration supports the implementation of the
recommendations in the unit, how conducive the organizational atmosphere is to
implementation, whether other personnel will support or rebel against the
implementation, and whether or not dissentions will occur within the unit upon
implementation. Furthermore, should implementation of the recommendation require
additional training, assessment must be made as to whether the health care staff of the
unit is capable of being trained and, should implementation of the recommendation
require equipment, the readiness of the unit for procuring the equipment must further
be assessed.

3. The cost-benefit ratio in implementing the recommendations must be evaluated
with regard to assessment of the risks and potential benefits. Further assessment must
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be made as to the potential risk factors involved with continuation of current practice.
With regard to expenditure, the cost of material and equipment must be assessed for
both short and long term implementation. Furthermore, the advantages and
disadvantages resulting from not implementing the recommendation must be weighed.
When it is found that the recommendation is suitable for actual implementation and

cost efficient, proceed to step 4.

Step 4: Developing, implementing and evaluating the innovation.

The planning of trial implementation in order to bring about a change in practice
includes steps from selecting desired outcomes, assembling basic information, forming
evidence-based nursing practice guidelines and implementing the evidence-based
nursing practice guidelines thus created into a pilot study. Furthermore, it involves
assessing the effects of the process and the resulting outcomes; the results of this
evaluation must then be used to revise the nursing guidelines. If the intervention is
determined unsuitable, the quality of care and newly acquired knowledge must be re-
evaluated, and a new problem or topic must be selected for research. Should the
intervention be determined suitable for actual implementation, action must be taken
action to bring about changes in the practices of the organization. In applying the
nursing practice, in every unit concerned with the issue, proceed with follow-up
analysis, evaluation of information and processes as well as analysis of environment,
personnel, costs, patients and their families. A sufficient amount of time should be
spent at this step in order to ensure that true change has taken place within the
organization. For example, take 6 to 12 months and widely distribute the findings in
order to be of benefit to hospital administrators in general (Polit & Beck, 2004)

For the purposes of the development of these nursing guidelines for improvement
of social behaviors in hospitalized schizophrenic patients by using dog assisted
therapy, the investigator applied the steps for implementing research findings in
nursing practice of Polit & Beck (2004) as follows:
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Step 1: Selecting a topic or problem

1. Problem Focused Triggers — Identifying the clinical problem by experience in
clinical practice, information from quality assessment or the quality improvement of
the health care unit. If it is found that the problem is encountered by all members of
the nursing staff, the innovation will be supported. The data is used for the problem
focus.

The experience concerning the patients’ rehabilitation in Galyarajanagarindra
institute, it is found that the schizophrenic patients have many problems about self-
care and interpersonal relationship deficiency. The patients will isolate them, immerse
them, in deep thought to walk around and will lack concentration. Other than giving
medicines on time, nurses have to manage the environment for better treatment by
organizing certain activities with the help to the staff to help patient rehabilitate their
abilities. The activities includes: exercising, legal information group, discharge
planning group, recreation therapy, occupational therapy, therapeutic community,
religion therapy, sport group, and social skill training group. All groups above do
activities according to a set timetable and limited only for 8-10 patients per group. The
patients are selected according to the group’s objective. So most patients can’t join
these activities and are unable to rehabilitate their social behavior.

By the statistics, Galyarajanagarindra institute has 330 beds from which 230 beds
are already in use. It is seen that only one-forth patients receive the chance for the
main group therapy because of the limited structure and the groups’ objective, limiting
the patient to number for these activities. Patients, who are able to join these groups,
are the stable symptoms or patients waiting to be discharged and patients who
volunteer themselves. Making patients with social behavior deficiencies such as
patients who isolate themselves, will lack interpersonal relationship with others,
inappropriate mood display, mute, lack of interest in joining activities, auditory
hallucination, paranoid and drugs’ induces side-effect, always agitate or catatonia,
some patients have reading and writing problems, cannot join group therapies and
don’t receive social behavior therapies as needed. The limited staff is another factor
for conducting these group activities and also lack of continuation between these
group activities. By interviewing, talking and from questionnaires it is found that the

reason patients refuse to join most activities is that they get bored, and don’t
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understand the benefits of these group activities, are scared or feel shy to stay with
other patients and the staffs, the staff isn’t able to communicate or interact with other
patients in the group, feel unsafe staying in the group. By interviewing about dog
assisted therapy it is found that schizophrenic patients are interested because most of
them have good relationship with animal especially dogs that are in every home. The
patients told that they use to look after, feed and play with the dogs. The patients are
glad to do activities with the dogs.

2. Knowledge Focused Triggers — which means considering clinical problems
encountered by applying the framework of various related theories and published
research it is found that schizophrenic patients are patients with abnormal function of
the brain, perception, intellect, combining thought, self-control, mood performing and
communication (WHO, 2002) and are related to mental illnesses, being admitted in the
hospital for a long time, fear their responsibility, making relationship with others and
being accepted by other people, unable to keep their prestige or make themselves-
proud, discriminated from others because of their disease and from drug’s induced
side-effect and treatment planning.

There are two ways for treating schizophrenic patients in hospital; medications
therapy and psychotherapy (Jiraporn Kesornsuwan, 2002). The patients treatment in
psychiatric hospital use both antipsychotic drug and psychosocial therapy by manage
the environment, activity therapies and complementary therapies (Suchada
Sakornsathien, 1998). Activity therapies is a way to help patients learn about their
illness, which will cause them to adjust and change their behaviors in a positive way
(WHO, 2007).

Dog assisted therapy is a complementary therapy that can improves the social
behaviors in schizophrenic patients. Because they give good result in most types
psychiatric patients (Hooker et al, 2002). Patients do better social functions and
improve themselves (Barak et al, 2001). They start to lead a better life with less stress
and anxiety and are able to perform their daily chores more effectively (Kovacs et al,
2003). They can reduce their stress and anxiety levels before performing ECT (Barker
et al, 2003). Because dog-assisted therapy has many different effects on patients in

many different aspects such as: it acts as a model of self-care, as a symbol of
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friendship. Dogs help reduce anxiety, helping patients in improving their

communication skills, self-control and self-esteem.

Step 2: Assembling and evaluating evidence
This step involves assembling evidence in the form of research and other related
evidence as systematic review, assessment and synthesis of the evidence.
2.1 Specification of key words
Key words in assembling research and other evidence-based practices were
specified by the PICO format (Melnyk & Fineout-Overholt, 2005) as follow:
P (Population): schizophrenic patient
I (Intervention): animal assisted therapy, pet assisted therapy,
dog assisted therapy
C (Comparison Intervention): None
O (Outcome):  social-behavior, social interaction, anxiety
2.2 Assembling and evaluating evidence
2.2.1 Assembling the evidence
Criteria for Selecting Evidence
For the purposes of this thematic paper, evidence were selected which covered
RCT research, well-designed controlled trials without the randomization and the case
control or cohort studies which were within a time frame of from 1998 to 2007 and in
full text.
Specification of databases used in Assembly
1) Electronic databases
- The database which collects the guidelines is www.guideline.gov
- The database which collects the systematic review is www.cochrane.org
and www.joannabriggs.edu.au
- The others database; Ovid, CINAHL, PubMed, ScienceDirect, Blackwell-
synergy
2) Hand search
Hand search and reference list searching from the foreign and Thai journals.
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The assembly of the evidence yielded 4 studies as follows:

1.) Barak, Y., Savorai, O., Mavashev, S., & Beni, A. (2001). Animal-
Assisted Therapy for Elderly Schizophrenic Patients: A One-Year Controlled Trial.
American Journal Geriatric Psychiatry, 9(4), 439-442.

2.) Barker, S. B., & Dawson, K. S. (1998). The Effects of Animal-Assisted
Therapy on Anxiety Ratings of Hospitalized Psychiatric Patients. Psychiatric Services,
49(6), 797-801.

3.) Kovacs, Z., Kis, R., Rozsa, S., & Rozsa, L. (2004). Animal-assisted
therapy for middle-aged schizophrenic patients living in a social institution. A pilot
study. Clinical Rehabilitation, 18, 483-486.

4.) Nathans-Barel, 1., Feldman, P., Berger, B., Modai, I., & Silver, H. (2005).
Animal-Assisted Therapy Ameliorates Anhedonia in Schizophrenia Patients. A
Controlled Pilot Study. Psychotherapy & Psychosomatics, 74(1), 31-35.

2.2.2 Criteria for Assessing the Quality and Strength of the Recommendations

The strength of the evidence-based practice was assessed according to the scale
for measuring the strength of evidence of Melnyk and Fineout-Overholt (2005) in
which the following details are included:

Level I - Evidence from a systematic review or meta-analysis of all relevant
randomized trials (RCTSs) that relevant to the developing problem or clinical practice
guideline from systematic reviews of RCTs

Level Il — Evidence obtained from at least one well-designed RCT.

Level Il — Evidence obtained from well-designed controlled trials without
randomization.

Level IV - Evidence from well-designed, case-control or cohort studies.

Level V — Evidence from systematic reviews of descriptive and qualitative
studies.

Level VI — Evidence from single descriptive and qualitative studies.

Level VII — Evidence from the opinion of the authorities and/or report of expert
committees.

When all four studies had been classified by the evidence of Melnyk & Fineout-
Overholt (2005) it was found that one study was at level 1, one study was at level 11

and two studies were at level IV.
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2.3 Analyzing and synthesizing the related researches by:

- Reading, analyzing the four studies and synthesizes into the table by topic
1) research objective, 2) hypothesis, 3) research setting, 4) research sample, 5)
research instrument, 6) intervention, 7) research design, 8) level of evidence, 9)
research finding, 10) implication, 11) clinical relevance, 12) scientific merit, 13)
Implementation potential.

- Considering the content from the table, to conclude the content and main
idea that are all found, is checked by the advisor and take to develop the clinical
nursing practice guideline for improvement of social behaviors in hospitalized
schizophrenic patients by using dog assisted therapy.

- Take the proposed clinical nursing practice guideline to four professional
experts for verify content and recommend revision. The four experts were 1) a
psychiatrist, 2) a veterinarian with expertise in animal assisted therapy, 3) an advanced
practioner mental health psychiatric nurse, and 4) a nurse instructor with expertise in
the fields of mental health and psychiatric nursing.

2.4 The clinical nursing practice guideline for improvement of social behaviors
in hospitalized schizophrenic patients by using dog assisted therapy can be
summarized in six suggestion issues as following:

First: Using dog assisted therapy

Dog assisted therapy can help encourage social behaviors of schizophrenic
patients both as individual (Nathans-Barel, Feldman, Berger, Modai, & Silver, 2005
[I11]) or as group intervention (Barak, Savorai, Mavasshev, & Beni, 2001, [I1]: Kovacs,
Kis, Rozsa, & Rozsa, 2004 [I1V]: Barker & Dawson, 1998 [1V])

Second: Description assessing the characteristics of patients who could use
dog assisted therapy

Dog assisted therapy can be used with patients who are diagnosed as
schizophrenic using the DSM-IV diagnostic criteria by structured clinical interview
(Barak et al., 2001 [I1]). It can be used in adult patients (patient over 18 years of age)
(Barak et al., 2001 [11]: Nathans et al., 2005 [I11]; Kovacs et al., 2004 [IV]; Barker &
Dawson, 1998 [IV]) both acute (Barker & Dawson, 1998 [IV]) and chronic
schizophrenic patients (Barak et al., 2001 [I1]; Nathans et al., 2005 [111]; Kovacs et al.,
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2004 [IV]). Patients with stable symptoms and psychiatrist evaluate can also use dog
assisted therapy.

The characteristics of schizophrenic patients who could not use dog assisted
therapy are as follows:

- are allergic or fearful of dogs (Barak et al., 2001 [Il]; Nathans et al., 2005
[I11]; Kovacs et al., 2004 [1V]; Barker & Dawson, 1998 [I1V]).
- are aggress and do not like dogs (Nathans et al., 2005 [I11]).

Third: Therapist

The leaders of dog assisted therapy are the psychiatrist, nurse, social worker,
occupational therapist. They should all love and have good knowledge about dogs.
They should be well trained about dog assisted therapy’s activity from expert
veterinary (Barak et al., 2001 [I1]; Nathans et al., 2005 [I11]; Kovacs et al., 2004 [IV];
Barker & Dawson, 1998 [IV]).

Dog assisted therapy and the owner or the dog handler

The dogs used in dog assisted therapy must pass full veterinary screening as
being have healthy, and be friendly and easily controllable (Nathans et al., 2005 [I11];
Barker & Dawson, 1998 [IV]).

The dogs’” owners who know the dogs’ background must receive training in using
dog assisted therapy (Barker & Dawson, 1998 [IV]).

Fourth: Setting Programs and Processes

Dog assisted therapy for schizophrenic patients is conducted once a week in the
same time more than 30 minutes per session. The therapy is conducted for more than 2
months (Barak et al., 2001 [I1]; Nathans et al., 2005 [Il1]; Kovace et al., 2004 [IV];
Barker & Dawson, 1998 [1V]).

Fifth: Preparation

1. To prepare the dog for dog assisted therapy (Nathans et al., 2005 [I11]; Barker
& Dawson, 1998 [I1V]) and prepare the dog’s owner or the dog handler (Barker &
Dawson, 1998 [IV]). By training the dogs or borrowing it from the Faculty of
Veterinary, Mahidol University. The training period is twice a week for 2 - 3 weeks.

2. To prepare the place for conducting dog assisted therapy, it may be in patients’
ward (Barak et al., 2001 [I1]; Nathan et al., 2005 [I1]; Kovacs et al., 2004 [I1V]; Barker
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& Dawson, 1998 [IV]), or hospital’s field where patients can play with the dogs
(Nathans et al., 2005 [111]) or in occupational therapy room (Kovacs et al., 2004 [1V]).

3. To set the leader of dog assisted therapy. They must have knowledge about
using dogs in dog assisted therapy and therapy’s guideline (Barak et al., 2001 [II];
Nathans et al., 2005 [111]; Barker & Dawson, 1998 [IV]).

4. To prepare the content before every therapy by using the developed principle
by the delta society and specify the special target which is related to the social
behaviors problem such as to; increase the emotion level, decrease isolation or to
develop communication skills. Each animal-assisted therapy, the patients can choose
the activities by themselves (Nathans et al., 2005 [I11]; Barker & Dawson, 1998 [IV]).

5. Patients who use dog assisted therapy are patients who are diagnosed as
schizophrenic using the DSM-IV diagnostic criteria by structural clinical interviews
(Barak et al., 2001 [I1]). Psychiatrists and nurses evaluate the patient to check if the
patient is ready to receive dog assisted. They check the person’s experience in
handling dogs through questionnaires (Nathans et al., 2005 [111]).

Sixth: Process of dog assisted therapy

1. The first step is to create familiarity between the patient and the dog.

1.1 The dogs’ owner generally talks about the dogs, persuading the patient to
discuss about the patients’ pet or about dogs (Barker & Dawson, 1998 [IV]). This is
done to build a relationship between the patient and the dog’s owner, and to increase
social interaction and self-confident of patients.

1.2 The dog went around the patients asking or makes it follow basic orders
in the room (Barker & Dawson, 1998 [IV]). As to call the patients interest, to make
familiarity between the dog and the patients, thereby enhancing social interactions and
encouraging the patients. The patients could share their feelings and thoughts with the
therapeutic staff. (Kovacs et al., 2004 [IV]).

2. The patients choose both easy and complex activities for the dogs by
themselves (Kovacs et al., 2004 [IV]) as following:

2.1 Activity of daily living modeling activity (Barak et al., 2001 [II]) by
using friendly atmosphere to begin and keep the social interaction (Barak et al., 2001
[I1]; Nathans et al., 2005 [I11]; Kovacs et al., 2004 [1V]) as following:
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- talking or playing with the dogs

- touching and pawing

- bathing and cleaning

- grooming and dressing the dogs

- feeding

- handing the dogs for walks

Doing the activities in this period for leveling up the emotion interaction of

patients; facing, gestures, eye-contact, speaking ability (accent and loudness) and
ability to concentrate (Kovacs et al., 2004 [IV]). In each activity, patients will feel
relaxed, get positive emotions, fun and take more natural activities for developing the
social interaction, decrease isolation by learning the need of other living things,
communication, loving, acceptation and caring together (Nathans et al., 2005 [I11]) and
the activities and playing with the dogs will increase the concentration and patience of
the patients (Kovacs et al., 2004 [I1V]).

2.2 Activities that improve socialization, it is done by allowing the patients
handle the dogs outside the patient’s ward for a short time and short distance. This will
improve the patients body movement and they will talk and interact with other (all sex
and age) by using the animal for making the interaction (Barak et al., 2001 [I1]).

3. Conclusion and Evaluation step

3.1 In ward, each animal assisted therapy is concluded about the day’s
activities which are or aren’t meeting to the objective (Barak et al., 2001 [11]).

3.2 Take the special time for saying goodbye each others (Barak et al., 2001
(D).

3.3 Outcome Evaluation

To evaluate the social behaviors® level: before and after using dogs assisted
therapy (Barak et al., 2001 [I1]; Nathans et al., 2005 [I11]; Kovacs et al., 2004 [IV];
Barker & Dawson, 1998 [IV]).

The evaluation tools used for dog assisted therapy are;

- The social function by using the Social Adaptive Functioning Evaluation
(SAFE) which was developed by Harvey et al. (1997), which was established to
evaluate and predict social properties. The instrument consists of 17 items, each rate

on a 5-point scale (0 = no impairment, 4 = maximal impairment). The items in the
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scale measure impulse control, instrumental and self-care, and social function and are
designed to be rated by observation and interaction with the subject (Barak et al., 2001
)

- Pleasure; to evaluate the patients’ ability to receive or estimate their pleasure by
using Snaith Hamilton Pleasure Scale (SHAPS) containing 14 items covering 4
domains; 1) interest / past times, 2) social interaction, 3) sensory experience, 4) food /
drink. The scale has shown good validity and reliability including in test-retest
conditions. The tester is the reader and give the scores; 1 = didn’t agree at all, 2 = not
agree, 3 = agree, 4 = agree very much. The total score was the outcome measure. A
higher total score indicates better hedonic tone (less anhedonia) (Nathans et al., 2005
[rmy.

- Using Quality of Life Enjoyment and Satisfaction Questionnaire (QLESQ) for
quality of life enjoyment and satisfaction. Using Subjective Quality of Life Scale
(SQLS) for quality of life awareness that developed for use with schizophrenia
patients (Nathans et al., 2005 [I11]).

- Quality of Life Enjoyment and Satisfaction Questionnaire (QLESQ) is a self-
report measure, consist of 93 items. Responses are scored on a 5-point scale, with
higher scores indicating better quality of life. They are grouped into 10 factors; 1)
Physical health, 2) Subjective feeling, 3) leisure activities, 4) Social relationship, 5)
General activities, 6) Work, 7) household duties, 8) Medication satisfaction, 9)
Education, 10) Life satisfaction and enjoyment (Nathans et al., 2005 [I11]).

- Living skill, using Independent Living Skills Survey, ILSS (Wallace, 1986). For
measures the living skill of chronic psychiatric patients, living with caregivers or
institutes, in 8 areas (eating, grooming, domestic activities, health, money
management, transportation, leisure time, job-seeking or job-related skills), as rated by
significant other or the facility staff. The items are six point response scale focused on
the frequency of certain behaviors occurring in the month before the assessment (never,
sometimes, often, usually, always and no opportunity to perform). An additional five-
point response scale measures the degree to which a certain behavior in a problem
(never, occasionally, sometimes, frequently, always) (Kovacs et al., 2004 [IV]).

- Anxiety, using State-Trait Anxiety Inventory that is a brief, easy to administer

self report consisting of 20 items related to feelings of apprehension, nervousness,
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tension and worry. For each item rate on a 4-point scale (not at all, somewhat,
moderately, or very much). Scores can range from 20 to 80, with greater score
reflecting higher levels of anxiety. The internal consistency is high, median alpha
coefficient is .93. The construct validity is supported by studies showing that state
scale scores are higher under stressful conditions (Barker & Dawson, 1998 [I1V]).

Step 3: Assessing implementation potential

Assessing the implementation potential of the guidelines involved application of
the standard for assessment of potential of Polit & Beck (2004) according to the
following details:

1. Transferability of the finding

The suggestions can use in the units because patients are the acute patients with
stable symptom and chronic patients who has social behavior deficiency. Patients
receiving treatment in Galyarajanagarindra institute including out-patient at hospital
day care also use dog assisted therapy to rehabilitate themselves.

2. Feasibility of implementation

Nurses can take the clinical nursing practice guideline for improvement of social
behaviors in hospitalized schizophrenic patients by using dog assisted therapy to use in
Galyarajanagarindra Institute for the benefits of patients by co-ordination from
concerned staffs and ask for the support from Faculty of Veterinary, Mahidol
University for training the staff about using dog assisted therapy.

3. Cost-Benefit ratio of implementation

Using dog assisted therapy is the chosen way for improvement of social
behaviors in schizophrenic patients. Galyarajanagarindra Institute has the place and
staff really. If they want to take the clinical nursing practice guideline for
improvement of social behaviors in hospitalized schizophrenic patients by using dog
assisted therapy they need to evaluate the cost-benefit for doing this activity and the
benefit that will be received after implementing this activity such as the amount of
money that will be used in doing this activity, taking care of the dogs used in the
therapy, also ways to prevent and tackle any risks or problems caused by the therapy.
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Step 4: Developing, Implementing and evaluating the innovation

When evidence-based practices had been obtained for application in forming the
guidelines, the investigator planned the formation of nursing guidelines for
improvement of social behaviors in hospitalized schizophrenic patients by using dog
assisted therapy. Planning consisted of the following steps:

1. Present a clinical nursing practice guideline for improvement of social
behaviors in hospitalized psychiatric patients by using dog assisted therapy to the
administration for supportive and responsible during the development of the guideline.

2. Determining desired outcome which was the schizophrenic patients’ social
behaviors.

3. Collect baseline data related to the results before using a clinical nursing
practice guideline for improvement of social behaviors in hospitalized psychiatric
patients by using dog assisted therapy.

4. Develop and Write clear and convenient guidelines.

5. Implement a clinical nursing practice guideline for improvement of social
behaviors in hospitalized schizophrenic patients by using dog assisted therapy into a
pilot study (health care unit or sample population).

6. Evaluate the process and outcomes of the pilot study after using a clinical
nursing practice guideline for improvement of social behaviors in hospitalized
schizophrenic patients by using dog assisted therapy.

7. Take the result from evaluation to revise the nursing practice guideline. If the
intervention is determined unsuitable, the quality of care and newly acquired
knowledge must be re-evaluated, and a new clinical problem must be selected for
study.

8. If the intervention be determined suitable for actual implementation, action
must be taken action to bring about changes in the practices of the organization. In
applying the clinical nursing practice guideline for improvement of social behaviors in
hospitalized schizophrenic patients by using dog assisted therapy.

9. Concern with follow-up analysis, evaluation of information and processes as
well as analysis of environment, personnel, costs, patients and their families. A
sufficient amount of time should be spent at this step in order to ensure that true

change has taken place within the organization.
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CHAPTER IV
CONCLUSION AND RECOMMENDATIONS

Summary

The development of a clinical nursing practice guideline for improvement of
social behaviors in hospitalized schizophrenic patients by using dog assisted therapy,
the investigator applied the steps for implementing research findings in nursing
practice of Polit and Beck (2004) which consist of the following 4 step; 1) selecting a
topic or problem, 2) assembling and evaluating evidence, 3) assessing implementation
potential, and 4) developing, implementing and evaluating the innovation.

The investigator has direct experience in caring the schizophrenic patients in
Galyarajanagarindra Institute. The behavioral deficiencies which are often found in
schizophrenic patients are disorders in interpersonal relationships. Patients will show
flat face and emotions. They will show unsuitable emotions by smiling, laughing or
strange faces with no stimulus. There will be no eye-contact with the dialogists, alogia
or mute. They may answer short questions, do not initiate to start any activities, no
interest in social or any activities, will sit doing nothing for a long time, proceed a life
with less relationship with other people. As for this reason, patients will isolate
themselves from the family and society more and more. When they do that, they won’t
receive any reflexive information to adapt their behaviors and information to increase
their self-esteem. From the literature review; the psychiatric illness affect to the social
behaviors deficiency in five areas; 1.) Self-care, 2.) Non turbulence, 3.) Social contact,
4.) Communication, and 5.) Responsibility (Parker & Rosen, 1989).

Rehabilitation of the social behaviors deficiency of hospitalized schizophrenic
patients by using antipsychotic drugs and psychosocial therapy which use the group
activities. The group activities help the patients understand their illness. They will
adapt themselves and change their behaviors by making it better and more appropriate
(Suchada Sakornsathein, 1998; Manoj Laotrakul and Pramote Sukanithi, 2000). Dog
assisted therapy is a complementary therapy which can be used for both acute and chronic

schizophrenic patients.
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The investigator is interested in developing a clinical nursing practice guideline
for improvement of social behaviors in hospitalized schizophrenic patients by using
dog assisted therapy, assembling and evaluating the evidence from electronic
databases and hand search. From assembling the evidence from literature, four studies
were chosen. After a quality assessment and arranging strength of evidence, based on
the criteria of Melnyk and Fineout-Overholt (2005), the findings indicate that there
was one study in level Il, one study in level Il and two studies in level 1V. After
analyzing and synthesizing the studies, the proposed clinical nursing practice guideline
was taken to four professional experts to verify content and recommend revision. The
four experts were 1) a psychiatrist, 2) a veterinarian with expertise in animal assisted
therapy, 3) an advanced practioner mental health psychiatric nurse, and 4) a nurse
instructor with expertise in the fields of mental health and psychiatric nursing. Dog
assisted therapy can improve the social behaviors in hospitalized schizophrenic
patients. This guideline can be used for both individual and group therapy. It can be
used in patients with stable symptoms, who are not allergic to or fearful of dogs, and
who like dogs. The dogs used must pass full veterinary screening, and be friendly and
easily controllable. The owner of the dog must receive training in using dog assisted
therapy. Using dog assisted therapy once a week for over 30 minutes and over two
months. To evaluate the social behavior before using dog assisted therapy. The first
step is to create familiarity between the patient and the dog. The patients choose both
easy and complex activities for the dogs by themselves, and activities that improve
socialization. To summarize and evaluate the social behaviors of the schizophrenic
patients when dog assisted therapy ends.

The investigators evaluate the trend to take a clinical nursing practice guideline
for improvement of social behaviors in hospitalized schizophrenic patients by using
dog assisted therapy in Galyarajanagarindra Institute. This method is suitable for using
because the psychiatric patients is same as the patients of this guidelines

Recommendation for further study

1. Because of the evidence which the investigator synthesized for developing the
guideline are the four researches and is a hierarchy of evidence by making level of
Melnyk and Fineout-Overholt (2005) in level Il has one study, level Il has one study
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and level 1V has two studies. There should be assembled more evidence-based for the
completeness.

2. Should search more evidence in mechanism of dog assisted therapy that affect
with the social behaviors of schizophrenic patients to make the guideline more apt for
use and give highest possible results when use in hospitalized schizophrenic patients.

3. Implement the clinical nursing practice guideline for improvement of social
behaviors in hospitalized schizophrenic patients by using dog assisted therapy into
pilot study for evaluate the process and outcomes.

4. Additional training and education should be provided for the nurses and
coordinated cooperative efforts should be made between the nursing staff and the
psychiatric team in order to promote continuity in the utilization of the clinical nursing
practice guideline for improvement of social behaviors in hospitalized schizophrenic
patients by using dog assisted therapy.
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2) yamnstuumalfialumsldgivseiiamedudiunganssuniedeny
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a

4. Fpdvtumsliumsiannnnl i
4.1 mamriuamany
masmuaiidnglumsdudunangudalsziny Tasld PICO (PICO Format)
(Melnyk & Fineout-Overholt, 2005) Iﬂ&lﬁﬂoWﬁ”lﬁilluﬁQﬁy
P (Population): schizophrenic patient
I (Intervention):  animal-assisted therapy, pet-assisted therapy,

dog-assisted therapy

C (Comparison Intervention): ‘laii

O (Outcome): social-behavior, social interaction, anxiety

a [y a v d

4.2 guauazilszidivvanguialszany
[ a v
421 ﬁuﬁ'uwaﬂgmmﬂimﬂy
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Lﬂﬂl“lﬂﬂ”lﬁﬁ‘]Jﬂuﬂﬁﬂﬂ"lul%\iﬂi%ﬁ]ﬂB

Iy a 4 ]

98 ° s Ay A ' o a o A
IﬂﬂﬂHTﬂ']ﬁuﬂlﬂmcﬂﬂTEﬁUﬂu o GB?Q!?aTﬂJ@QWﬂﬂﬂTHL%QTJﬁgﬂﬂETl"lﬂ@]WIJWLWEJLW\Iﬁ
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@ (well-designed controlled trials) Tag'lifimsgumanaasudingquaiuguiazngunaaea
- - A A d -
(randomization) taza13deiiily Case control 30 Cohort studies
o =
MruAuaIa Y

1) mingudoya Electronic

~

- gudeyansusmunlfianenata 1aun www.guideline.gov

U

- 1uLeyaNsIVTIU systematic review laun www.cochrane.org,

a3 U

www.joannabriggs.edu.au
9 A A ao o a v J 9 1 .
- VN IUTeYAIUN NIz HANg MBI szany Tdun  Ovid,
CINAHL, PubMed, ScienceDirect, Blackwell-synergy
2) Hand search
- MIduAUMBie LazduAuINENa1581994 (Reference List) Hi1adalu
k4
QU NNNTATAN 9 Ne Ineazarelseina
A9 [ a o do A o dy
HAMIAVAY WUNANg 1B 52anET1uIU 4 1509 Asae 1l
1) Barak, Y., Savorai, O., Mavashev, S., & Beni, A. (2001). Animal-assisted therapy

for elderly schizophrenic patients. A one-year controlled trial. American
Journal Geriatric Psychiatry, 9(4), 439-442.

2) Barker, S. B., & Dawson, K. S. (1998). The Effects of Animal-Assisted Therapy on
Anxiety Ratings of Hospitalized Psychiatric Patients. Psychiatric Services, 49,
797-801.

3) Kovacs, Z., Kis, R., Rozsa, S., & Rozsa, L. (2004). Animal-assisted therapy for
middle-aged schizophrenic patients living in a social institution. A pilot study.
Clinical Rehabilitation, 78, 483-486.

4) Nathans-Barel, I., Feldman, P., Berger, B., Modai, 1., & Silver, H. (2005). Animal-
Assisted Therapy Ameliorates Anhedonia in Schizophrenia Patients A
Controlled Pilot Study. Psychotherapy & Psychosomatics, 74, 31-35.

4.2.2 dszfiunuamuaziadiduanuindedevesdngudalseiny (Level of
evidence) mmazuumﬁﬂﬁwﬁummﬁu%eﬁm@wﬁ’ﬂgmmm Melnyk &  Fineout-

Overholt (2005) fis1waziRenndil
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Level IV

Level V

Level VI

Level VII

o a o A g Aav 1 [
nanguralszangnduminuniunuidsesuiuszuy
. . A a d Aa .
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av § @ I a wva ana {
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o a o oA Aw A g .
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=]

o a o A Ay A d av A = ~
nang sz InEnuIInuITenunuITenimsnlseumey
1 1 1 A av o 1 =
FENINNGUAIVAVUAZNGUNAADINDDNUVNT IV UDENA
(well-designed controlled trials) Tag Lifimsgumsnaasaudn
NYUAILANIANGUNAABY (randomization)
[ a R - {
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av I ] =
PONUUVNUININ T UOE19A
Y] a o oA 9 Aav [ <
nangFlseans i ldninmsnunivaudseediuiuszuy
(systematic review) 31N9IUIVSUVUNWITUUYUITON LASNUITY
(FINDNIN
Y] a o oA 9 Aav
NangFIs2an N 101N uATenUUNIT SUUY/UTT0 LaY
NUATHFIAUNN 1 91U
Y a o Ay Y a < o 9 A
wangFalseini Idninanuaamy firuzvesdiFerny lu
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1 $1w9u 11509 vazegluszau IV $1u0u 2 1509

a < @ a o A g Aav :JI 4 J a 4 Y
4.2 3 Wpszvivangudalszdny Niluaudtens 4 Gelaemso 1 AnTEH Lazana

da' o w v Y A [ 4 ao a av ~
(HRHIAIMI N MU IAUK U Ao 1) In1lszasnnsdve 2) auydagiuauide 3) aounlums

aov 1w [l { aw 4 a v ax a
AnuIT0 4) nquA10019N 1% luuIe 5) nosiie lumsiszidiunadns 6) 33msnionangsu

. . Aq Y 1 1 @ 1 ~ ada v o 9 < av
(intervention) N 1vunngudI0e19 7) 32ilion15398 8) TeAUANUITULANYDINUITY

9) wamsave 10) msagihiveri i1 11) arwaeandesduilsuduilavmendiin 12) msil

avvinevsenai luFsvesenans 13) anudluly 13 lumsidedununnauidells

mylgia
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Aa o qu/ Y s (= o 9 Aa oA
MINNUITENIMUAATIITOUANNYNABI9IND1915 8N T nwwazsh T aF el §iianms
wornaedudsuNgAnssundenuvesdiedannlulsaneia lagldgivaesiia
4.3 35M3A30T0VANNUNUAIIVD MUY A
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4 H a a 4 2
91915 NV1AQFHINYAUGUNNIALAZIANT 1 AU HAZNGDIAATFIIMYATUTUNINDA

a
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uazaany 1 au Llﬁ31J5U‘]Jﬁq\ulﬂllﬂJ!lu’J‘l]{]‘]J@ﬂ"|3WEJ']1_|ﬁlaﬂuJ6Uﬂlﬁuallugﬂ]ﬂ\iﬂﬂﬁ\iﬂmjﬂl

Q

Y d‘ Y v d o a v d
5. dorauenuzilaninmsdunsiznrang s alszany
a o o 4 Awv A A 9 9/ =R 9 YA o 9 a wva
msanzRiazduaszinuItennetodane lannuineziunad el jianms
d‘ 1 a a [ 9 a 9 o 1 o @
WeaeduasUNgANI TN NdINveIgihevannlu Tsanenalaglggiivaeinialay
{ o Ao 3 <3 Y { o < a va
ladorauauugildnnmsdunsziauisoiiue 6 Ussaundnnaziiwnlfiuuunlfiia
=1
Ao
Usziiiui 1 suuumsligrivgeiia
Y] ] o Y] @ Yy a I Y] a A 1 a a
grivyrstihiamunsatalddihedamn umssnyuasunoduasunganssunia
Y
daan'ldnasroynna (Nathans-Barel, Feldman, Berger, Modai, & Silver, 2005 [111]) uaz
519nqu (Barak, Savorai, Mavasshev, & Beni, 2001, [11]; Kovacs, Kis, Rozsa, & Rozsa,
Y
2004 [1V]; Barker & Dawson, 1998 [IV]) ﬁuﬁumumawmmmuazé’ﬂ’w
Usziaui 2 dnwadiheianseldgrivyatiniala
givyietinia (Dog-Assisted Therapy) dwnsald ldnudihen lasumsitiieine

I~/ = Jd Aaa Y] 1% I'd Aaa
Wulsadamnlasldinaainisdianslsaves DSM-IV  91nmMsduniyainenatinuuuil

9
=

Tasear$1a (Structured Clinical Interview) (Barak et al., 2001 [11]) Yo 1vaj (919 18 T4
1)) (Barak et al., 2001 [11]; Nathans et al., 2005 [111]; Kovacs et al., 2004 [IV];
Barker & Dawson, 1998 [IV]) Gl%“lﬁ’ﬁyqé’ﬂ’m%mﬂm:ﬂmﬁﬂuwﬁu (Barker & Dawson,
1998 [IV]) uazé’ﬂaﬂ%mﬂm'gfj%’q (Barak et al., 2001 [II]; Nathans et al., 2005 [IlI];
Kovacs et al., 2004 [I1V]) fifemsmasaasy %mmm’faqmmLﬁu'jwmmiaﬁwmﬂ%’qﬁm
Fretinian lsnudield
filhesaand launsalaiviieriiaddnyasdade i

- filszSausinsonaagiiv (Barak et al., 2001 [I1]; Nathans et al., 2005 [III];

Kovacs et al., 2004 [I1V]; Barker & Dawson, 1998 [IV])
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- finganssuaninuie luseugiiv (Nathans et al., 2005 [I11])

Uszidiun 3 gandiumsgrivyeia

% o a

% o 1 Aa 4 Y (% Jd @
Jaanazduiiumsgrvyigida 1aun Jaunnd weruia dindeaudunsizd iWn
o o A v o = 9 A Y] ] A 1< Yo a
Hunuimsiitie a8ledndad uazinnuiisesgqiv WiuniseususeImstugIanangsu
] [} o W @ 4 { ] 1 o @
givgeiitanndaunndfiFermglums ldqivyietinia (Barak et al., 2001 [lI];
Nathans et al., 2005 [I11]; Kovacs et al., 2004 [I1V]; Barker & Dawson, 1998 [I1V])
givretinia ez veInsIeRgIgHY
o ' o w I v AN Yo o o S A s A
- grivgnehia Wugivi ldsumsasaazsusesnindaunndnigunina i
v v A v A A I = ] § o a wva o @
Usziams 1dsuinduasy Hided Tanuduiias mumsinldyeilaazdiaamids
mmmmmu"lﬁ (Nathans et al., 2005 [111]; Barker & Dawson, 1998 [IV])
Y [ d‘a} vAa o ] 9 ] (] o @
- Wwasgruniilsgiavesgivuazrumssusums lggiivyeinie (Barker &
Dawson, 1998 [IV])
Usziiui 4 szaznamsaniumsgiivreida
Y v o o 191 a [ d? o o 2/' Y] = @ 2/'
M3 lwgiivyeiiniie ungihevann savudilanias 1 a3 ludunaznanasinu assag
1o 1 A g 3 1 4
13131 30 WA iluszeznadaua 2 weudu'ly (Barak et al., 2001 [11]; Nathans et al.,
4
2005 [I11]; Kovacs et al., 2004 [IV]; Barker & Dawson, 1998 [IV]) ¥ununganssun1e
denuvoRiedamn
Usziiiui 5 Tuneumamsgumsidgivisiaungiedanan

= Y o 1 o w Y qgj [ dy
ﬂTiLﬁiEJiJﬂTimlclfqu“Usb"JfJ‘]J”l‘]Jﬂﬂigﬂf‘]’]_lﬂllil“llu@i’)u ANU
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1. m"?ﬂuqﬁmsﬁaﬂﬁmﬂ (Nathans et al., 2005 [I11]; Barker & Dawson, 1998

[IV]) uazidrwesgiiv wiodyegiia (Barker & Dawson, 1998 1V]) sdmnsornios n3edu

q

NNAULTAUNNIANTANT UMINGFIUITAD

Y o 1 o -4
ﬂ'lﬁ?jﬂLlﬁgaﬂiﬂquﬂll,tﬁgl%'lmﬂﬂﬂ%!@éﬂ\iquﬂl ﬁ']iﬂiﬂ"ll@ﬂ'ﬂllﬁ’Jllﬁ'ﬂi]'lﬂﬁ@]')!l,wvm

Y A Y o 1 o @ J a o a @
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9 1
pusums Iemivietinia lassaiuluaszdniumnemans uninodousiaa nefianiu
a a 9 < o o % I o 4
VIMIqUAmMIa lszeznamsinousy dlaiag 2 Tu dunar 2-3 dilam
= d‘d‘ % Y ] o % d! % d? 9 d’
2. wIsuao e satagivrieiina deansadavulunedilengua
v}’ﬂaa%mﬂ‘w (Barak et al., 2001 [11]; Nathans et al., 2005 [111]; Kovacs et al., 2004 [IV];
Barker & Dawson, 1998 [IV]) duwvesaniugua nfihemmnsomugegivnazi

nanssunugtia’la (Nathans et al., 2005 [111]) n3olupso1F1itia (Kovacs et al., 2004
[IVD
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@ [
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1i1ia uag uuInansiiiia (Barak et al., 2001 [I1]; Nathans et al., 2005 [111]; Barker &

] I v a @ ] o o -4
Dawson, 1998 [IV]) mumiam:mmﬂué’%@]ﬂﬂﬂimquwwmmmﬂamu‘wm

9 Yo o w
AFeImgyTums lrdadsieinie
Y k4

o w 1 oA R o w o <3| § Y] %
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v Jdo
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A
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WALINMIAAADADA1TA8ITAIN MINAUINITEONTD HAZMIUAAIANUSN WM QLA
A
Auuaz iy uazmaiinnssuguvrieinia (Dog - Assisted Therapy) uaazass fitinoe

1#Riheidenitinanssua1e 9 Areaues (Nathans et al., 2005 [111]; Barker & Dawson,
1998 [IV])

5. muasoudihe fihofidhsufnssugivieisadudilhen 1d5uns
Fanenihedulsadann mumnasingiienelsaves DSM-IV #1635 dunyainig
aatauupiiIaseadha (Structured Clinical Interview) (Barak et al., 2001 [11]) 3aunnd
sazwennalszdiundrnamnsothgivgetinianlsiudiie’ld (Nathans et al., 2005
[ uazﬁ@ﬂimﬁﬁuﬂﬁuazﬂizaumiiﬁﬁﬁs{aqﬂ’euéf’;mwuaaumuﬁﬁuﬂﬁuaz
ﬂizauminfﬁﬁ@iaqﬁm (Nathans et al., 2005 [111])

Uszifiui 6 pszuaumsauHuMsgHvYIBite

9
v Ao A

MIAUHUMI gUYsIBTA WAL

A v o w < 9 Y ' Y1 o o W
5z823NANYRINIINDA (Humsas naNugunesenINgihetazgiviieinia lag
9 @ A ) A @ @ @ 91 a A v W \{dy
1) Wwesguananeiseanae lilinenugiy Fnwudiheenlsenenudaiines
U 4 { v o Y { < 4
vt n3eiseunonudaimesiineriy (Barker & Dawson, 1998 [IV]) tieass
AnuFuuT tazaNudunoszIndiheruswe gy
] 1 Y
2) davemivnaoulviedsdasznelunesnioniauiideiugiu (Barker &
Dawson, 1998 [IV]) Tael#giivaaliseuqdile (Kovacs et al., 2004 [IV]) iipiEonios

[ 4 (%

anwauls aduanuduneszrinediheuazgivgiesite mumsidduiusnedeaunag

o

A o A Y a 9 2 v 9 o
mmwauuumﬂw IﬂEJQ‘IJ’JEﬁ]8Llﬂ'ﬂ\1ﬂ’Nllﬂﬂllﬁ%ﬂ??ﬂgﬁﬂﬂl@ﬁﬂulﬂﬂﬂﬂf{j.‘iﬂ A (Kovacs et
al., 2004 [IV])
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q‘ Yy A o Aa ' a Ao Y dgl @ v 9
szazh 2 Tidihaaeniiinens sudieauasinnssunsuse UUNA U HVA BN
(Kovacs et al., 2004 [IV]) Uszneude
1) nanssulugiuuvunadasilszdriu (Activity of Daily Living Modeling
- [ 4 aAa o [
Activity) (Barak et al., 2001 [11]) Taeldussermennuduitoulumssisutaziiseinm
Aav o d [
ﬂganwuﬁmmﬂu (Barak et al., 2001 [I1]; Nathans et al., 2005 [111]; Kovacs et al.,
2004 [1V]) 1dun
- MayanersoaufUgiusIitia
- MIaNAARzgUARIGHY
v
- MIDVUIATMINIANNALDIA
. L% Y o
- mausavu (grooming) tagmauaad gy
Y @
- M3 oMY
- MIPGHUAY
o Aa dy A Y] aan 4 9 9 1 4
msinenssuluszeziiiosnszaulgnsermsersusivesdiie launmsudasersual
Y
n1aAnTIMINIg nsaual n1swa (iudes anwae) nazauainisolunislals
[ k4
(Concentration) (Kovacs et al., 2004 [IV]) Lﬁmmﬂmﬁﬁauﬂﬂﬂﬁmmazﬂ%ﬂé’ﬂamﬂﬁl
] o a vaa Aa A 4 4
HouAae Vo 1sualn1euIn aynauiu uazimsUuianenssumusssumnamuIusose tag
ewaunlfduiussyrinyana aamsuonda TasduasumsiSouinnudesnisves
AUFIA0UG MIAAAETOAIT NITUTAIAINTN MTTONTUNAZNITQUAFINULAZ AU
(Nathans et al., 2005 [l11]) tazMsMNaNTsULAEMIEAUAUGTUVISTINNNTUNTHAZAY
panuungilie (Kovacs et al., 2004 [IV])

2)  Aenssumsduasumaadeulnanazmsdfifammasgiuniadenn
(socialization)

Tasm31¥dihegamivietiniaeen liliduuenusnanedie iuszeznaas
srozIMaALe) Gﬁaﬂclﬁ’vfj’ﬂaﬂﬁmﬁmﬂﬁleu"lmfnmﬂ"lﬁ'aﬁu (Kovacs et al., 2004 [IV])
wazmsIifthouusnhaivldgoudsn seldgihefiufduiusfudaumeuennnmemnie
TaolFqiuiludelumsadalfduiug (Barak et al., 2001 [11])

szt 3 Wluszozagiuazilsviiunaionssu
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1) msgudumsgivietiniannasaziimsagdlunedilie ineady fenssulu
"';’uifudnﬂu”lﬂmu"j’@qﬂizmﬁw%"laj (Barak et al., 2001 [11])

2) m3sanariiey emsannsznadihesumindndihensufnssutnia

v

4
nufugiiauazgivaetiniamendimsagilianssulunaazass (Barak et al., 2001 [11])



Somchai Khaolumlert Appendix /48

a v Y 1 o 1 a
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a v o 1 o o a v a o
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noULazHAIMIA NI UMIqIvYIetinie (Barak et al., 2001 [11]; Nathans et al., 2005
[I11]; Kovacs et al., 2004 [1V]; Barker & Dawson, 1998 [I1V])
1 v E4
wiosdonaunsainnlFlumsdseiunadnivesmsldgivyeinia Iasil

- msmrhinmedaanld Social Adaptive Functioning Evaluation (SAFE) AN
1 4 [

Tag Harvey uazaay (1997) Faar3 19U uieseiiv HazieAUINITAN T I U
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1 Y o v o J 1 [ o 9 A 9 o aa a
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a v Y a = A o Y =) =

- g la Testlsziiungihedamniinnuausanegsuganugunioninnziung
A ldluszaulald Snaith Hamilton Pleasure Scale (SHAPS) 1ilsznaudis 14 4o
o { o <& o , 2a
Mo Adlulszaumsaianuguvesausiall aseunqu 4 Uszidu 1aun 1) anwaule dai
mldinaanuwdamay 2) djduiusmedean 3) mssuianuidn 4) mssvdszmu
pisuazmsay (Nathans et al., 2005 [111]) (510az88ams 1azunueglu Appendix C)

- auamFiaauanuguuazanuiiswely 14 Quality of Life Enjoyment and
Satisfaction Questionnaire (QLESQ) LLazﬂmmw%ﬁﬁﬂmmﬁuimmuﬂﬂa 1% Subjective

- . { ° [ 1 a o 4 1
Quality of Life Scale (SQLYS) ﬁaammummuﬁﬂ’wﬂmﬂﬂ $1au 10 esndszney ldun
1) gquamnnme 2) anuidniigileven (subjective feeling) 3) Aanssulunaring 4)
Fuwusamniadeny 5) nanssunaly 6) msviau 7) wihnluaseuass 8) anunelalu
M3snm 9) maiFeud 10) anuianelaludia nazanuaynauiu (Nathans et al., 2005
[111]) (s10azBoams Tiazunueglu Appendix C)

- YWinprmsauiuidiadleaueely Independent Living Skills Survey (ILSS)

a % o A Aa 9 PR a d" [ d! LY

(Wallace,1986) Tunmisilsziiuiinyemduiludinaieauodvoigirsiamnsosadiogni
Aauanioogluaniuguald Independent Living Skills Survey 1sziiusinuzmsduiiugia
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aaanal tazdlsziiuinyzmIduiudFInaleauesveddietannisesiqeauiludngua
A1lae (Kovacs et al., 2004 [IV])
a Y . . . % g
- Anwaannaaly State-Trait anxiety inventory Fuilunuvaeunmliseauaues
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APPENDIX B

UHUAIMIAUAUNUIE
(1998-2007)

| Schizophrenic patient 34,959 studies [
— Animal assisted therapy 5,123 studies [
—  Pet assisted therapy 6,626 studies [

PubMed Dog assisted therapy 507 studies 3 studies
] Anxiety 84,390 studies [
B Social-behavior 199,466studies [
1 Social interaction 156,765studies [~
| Schizophrenic patient 233 studies [
— Animal assisted therapy 26 studies [
|  Petassisted therapy 47 studies [

Ovid Dog assisted therapy 2 studies 0 study
] Anxiety 21,568 studies [
B Social-behavior 4 studies B
1 Social interaction 1,552 studies [

v
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Social interaction

6,303 studies

| Schizophrenic patient 2,856 studies
— Animal assisted therapy 5 studies
—  Petassisted therapy 36 studies

CINAHL Dog assisted therapy 0 study 1 study *
] Anxiety 2,326 studies
B Social-behavior 8,544 studies
1 Social interaction 156 studies
1 Schizophrenic patient 2,889 studies
— Animal assisted therapy 36 studies
—  Pet assisted therapy 126 studies

Science

Direct Dog assisted therapy 6 studies 0 study

] Anxiety 0 study
] Social-behavior 0 study
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synergy

Cochrane

Schizophrenic patient 4,942 studies [
Animal assisted therapy 5,678 studies [
Pet assisted therapy 3,991 studies [
Dog assisted therapy 1,066 studies 0 study
Anxiety 32,486 studies [
Social-behavior 17,019 studies [
Social interaction 3,178 studies [
Schizophrenic patient 8 studies ]
Animal assisted therapy 7 studies ]
Pet assisted therapy 6 studies ]
Dog assisted therapy 2 studies 0 study
Anxiety 240 studies [
Social-behavior 226 studies [
Social interaction 39 studies [
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* s laithuse ufe

| Schizophrenic patient 560 studies M
— Animal assisted therapy 25 studies [
—  Petassisted therapy 55 studies [
Guideline Dog assisted therapy 20 studies 0 study
] Anxiety 303 studies [
B Social-behavior 436 studies [
1 Social interaction 106 studies [
1 Schizophrenic patient 285 studies M)
— Animal assisted therapy 0 studies ]
—  Pet assisted therapy 0 studies ]
Joanna
briggs Dog assisted therapy 0 studies 0 study
] Anxiety 12 studies [
B Social-behavior 18 studies [
] Social interaction 5 studies —
Reference list 7 studies 4 study *
v

Total 4 studies
(Full text)
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