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It is estimated that by 2030, 20% of the American population will be 65 to 85 years old.   Almost 

half of adults who occupy hospital beds are ≥ 65 years of age; this proportion is expected to 

increase in the future. The number of older adults (65 or older) who experience geriatric 

syndrome (functional decline, dementia, delirium, depression, urinary incontinence) while 

hospitalization will also increase. 

For several older adults, the perception of being hospitalized is a stressful and anxiety 

provoking event that can be reduced with the implementation of Animal Assisted Activity 

(AAA) in various settings (Barker & Dawson, 1998; Ernst, 2013). AAA is a non-medical 

intervention that involves specially trained and certified handlers and dogs. Studies 

conducted in settings other than acute care have demonstrated positive outcomes related to 

and the reduction of anxiety in older adults (Coakley & Mahoney, 2009, Hoffman, et al 2009; 

Phelps, et al., 2008). Currently there is a gap in the research related to AAA and hospitalized 

older adults on medical surgical units in acute care hospitals.

Conducting this study will illustrate that providing an AAA intervention will reduce 

anxiety among hospitalized older adults (≥ 65 years of age) on medical-surgical 

units and will provide insight into the positive outcomes that can be achieved 

related to the intervention. 

Thus, the research question is: Will AAA reduce self-reported anxiety among 

hospitalized older adult patients (≥ 65) on a medical/surgical unit at Chilton 

Medical Center (CMC)?

The study began August 23, 2016 and is anticipated to end in February 2017. The 

AAA Study received Atlantic Health System Institutional Review Board Approval.

This study is a non-randomized, descriptive pre-test/post-test comparative study design, 

evaluating the impact of AAA on patients’ perceived levels of anxiety. The intervention is based 

on Chilton’s current pet therapy program. 

The purpose of this elder study (≥ 65) is to detect whether a visit from an AAA Team will decrease 

older adult patients’ perceived sense of anxiety during hospitalization, as self-reported using the 

Speilberger’s short form State-Trait Anxiety Inventory Scale (STAI), (Marteux & Bekker, 1992).  

Surveys will be completed by participants before and after the  AAA intervention. To ensure an 

adequate sample size, a convenience sample of 60 will be enrolled to obtain a moderate effect, a 

confidence level of 95%, confidence interval of 10%, and a significant level of 0.05 will be used. 

Data entry will be done by the PI and/or members of the research team. Data analysis will take 

appropriately 3 months after the required number of participants is obtain, with plans to present 
results at Atlantic Health System’s 2017 Research Conference.  

. Admitted patients who meet the inclusion criteria will be recruited from CMC’s inpatient units: 4 West (Medical/Oncology) and 4 East 

(Medical/Telemetry). The RN on each medical/surgical unit will make the patient aware of the study. On scheduled AAA days (Tuesday, 

Wednesday, Thursday), the RN will share the study recruitment flyer with eligible patients at the patient’s bedside.  If the patients express 

an interest in the study, the Study Investigators will be notified and arrange to speak with the patient and obtain consent for participating 

in the study.  Consent is obtained when the participant agrees to take the pre-test, pet intervention and post-test.

Patients who consent to participate in a 30-35 minutes study will complete a pre-test that is approximately 10 minutes and includes 

demographic and other questions (age, race, education, gender, do you own a dog, have you participated in animal(dog) therapy during 

hospitalization) as well as the Spielberger’s STAI-6 item survey questions.  Immediately after completing the pre-test, the participant will 

have a 12-minute interaction with the pet therapy dog. During the interaction, the participant will be allowed to pet and talk with the dog in 

the presence of his/her handler. After the interaction, the participant will complete the post test (the Spielberger’s STAI questionnaire) that 

is approximately 10 minutes. The information from the session will be entered into an excel-spread for data analysis using the Statistical 
Package for Social Sciences (SPSS) version 22 (IBM Corp., 1989, 2013) at the end of the study.

CHILTON MEDICAL CENTER (Volunteer Department)

CMC’s Pet Therapy Teams assigned to the study

Rosalind “Roz” P. Sova & Michonne Dorothy “Dotsie” Osusky & Nell                          

For Further Information contact:

Carnette Smith, MS, RN

Primary Investigator (PI)

Chilton Medical Center

Carnette.smith@atlantichealth.org

973-831-5271

List 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.

Coakley, A. B. &  Mahoney, E. K.,(2009). Creating a therapeutic and healing environment with a pet therapy program. 

Complementary Therapy Clinical Practice, 5(3), 141–146. 

Ernst, L. (2013). Animal assisted therapy: Paws with a cause. Nursing Management, 16-19, DOI-

10.1097/01.NUMA.0000427181.19436.19

Ernst, L. (2014). Animal-assisted therapy: An exploration of its history, healing benefits, and how skilled nursing facilities can 

set up programs.  Annals of Long Term Care, 22(10).

Hoffmann, A.O.M., Lee, A.H., Wertenauer, F., Ricken, R., Jansen, J., Gallinat, J, & Lang, U. (2009). Dog-assisted intervention 

significantly reduces anxiety in hospitalized patients with major depression. European Journal of Integrated Medicine, 1-4, 

doi:10.106/j.eujim 2009.08.002.

Marteau, T.M., Bekker, H., (1992). The development of a six-item short form-of the state scale of the Spielberger State-Trait 

Anxiety Inventory (STAI). British Journal of Clinical Psychology, Great Britain.

Phelps, K.A., Miltenberg, R.G., Jens, T., & Wadeson, H. (2008). An investigation of the effects of dog visits on depression, 

mood and social interaction in elderly individuals living in a nursing home. Behavioral Interventions, 23, 181-200.

Handler & Dog:

• Rosalind P. Sova & Michonne

• Dorothy Osusky & Nell

Teams are certified by:

• Bright & Beautiful

• Creature Comfort

G
o

a
l

D
e
s
ig

n
/M

e
th

o
d

S
tu

d
y
 P

ro
c
e
s
s

P
E

T
 T

H
E

R
A

P
Y

 T
E

A
M

S

R
e

fe
re

n
c
e
s

ANIMAL ASSISTED ACTIVITY AMONG HOSPITALIZED OLDER ADULTS IN AN ACUTE CARE SETTING
Carnette Smith, MS, RN, Patricia McTigue, MS,RNC-OB,  Anna DeLuca MSN, RN, Ancy George, MSN, RN, APN-BC,CCRN, Nicole Fusco BSN,RN,CEN,FN-CSA, Deborah Bixler, MBA
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Not at All Somewhat Moderately Very Much

I feel calm

I am tense ( anxious)

I feel upset

I am relaxed

I feel content

I am worried

RESULTS
Anticipated in April 2017 

following data collection and 

analysis. 

Pre & Post 

Questionnaire:

Spielberger’s State Trait 

Anxiety Inventory Scale,  

Y-6 ( Six-Item)

Self-Evaluation 

Questionnaire

Chilton’s Sample 

Questions 
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