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E X E C U T I V E  S U M M A R Y  

Background 

Workers with long-term psychological injury, such as post-traumatic stress disorder (PTSD), are at 
high risk of social isolation and delays in returning to work. Assistance dogs, which are used 
effectively to support those with vision and hearing impairments, are also being considered as 
therapy for those with PTSD or other psychological injury.  

PTSD-assistance dogs are trained specifically to respond to PTSD symptoms, such as hyperarousal 
and anxiety. They may be fully trained before being assigned to an individual, or they may 
participate in the early stages of training as part of their therapy. 

To date, the evidence for PTSD-trained assistance dogs is based primarily on anecdotal reports and 
small uncontrolled studies. WorkSafe Victoria (WSV) requested the Institute for Safety, 
Compensation and Recovery Research (ISCRR) identify research published since 2019 on the 
effectiveness of assistance dogs and the roles they may play in psychologically injured workers’ 
rehabilitation and recovery.  

Research questions 

1. What is the evidence on the effectiveness of assistance dogs for PTSD or other psychological 
injury?  

2. Which international jurisdictions have a policy on use of assistance dogs for PTSD or other 
psychological injury in workplace and personal injury compensation schemes?  

Methods 

3. To address Research Question 1, an Evidence Review was completed. A desktop scan of the 
peer-reviewed and grey literature, including academic databases (Cochrane, Medline, PsycInfo), 
government and non-government reports was done. Searches were limited to articles published 
between 2019 and April 2022, to compliment the last review undertaken by Phoenix Australia in 
2019. 

4. To address Research Question 2, an Environmental Scan was conducted. A website and grey 
literature search was carried out and focused on government departments, research institutes, 
non-governmental organisations training assistance dogs, and the European Commission website. 
Emails were sent to 96 contacts from the 15 countries most similar to Australia based on Country 
Similarity Index scores. 

Findings 

Effectiveness of assistance dogs for PTSD or other psychological injury 

One systematic review and nine primary studies provided the evidence base for this review. Use of 
assistance dogs for veterans with PTSD reported overall beneficial effects, however this was based 
primarily on anecdotal evidence. It was difficult to determine the clinical significance of assistance 
dogs due to lack of appropriate controls, small sample sizes and inadequate consideration of 
confounders in the analyses. Combined with the heterogeneity across studies (i.e. variability in 
interventions, duration of treatment, concurrent treatments, time to follow-up, participant 
characteristics, dog training and outcome measures) and the focus exclusively on PTSD in military 
veterans, it was not possible to determine whether assistance dogs provided clinically relevant 
benefits for injured workers with PTSD or other psychological injury.  
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In particular, it was unclear to what extent any perceived positive effects reported by veterans with 
PTSD could be attributed to the trained behaviour of the assistance dogs or whether they were 
simply associated with the human-animal interaction. 

Fully trained assistance dogs 
Although the overall findings from one review and four primary studies suggested the presence of an 
assistance dog improved outcomes for veterans, the evidence was based primarily on anecdotal 
positive experiences. One randomised controlled trial reported positive benefits in both the 
assistance dog group and an emotional support dog control group. Those in the assistance dog group 
reported a significantly larger reduction in PTSD symptoms, however, there were no statistically 
significant differences between the groups in the other six outcome measures. There was general 
consensus in the literature that the use of assistance dogs should not replace standard therapy, but 
discretionary use as adjunctive therapy may be considered.  

Participating in training assistance dogs 
Five small primary studies of veterans with PTSD explored the effects of an assistance dog when the 
veteran participated in the training program. All studies reported improvements in PTSD symptoms, 
but no improvements in the quality or efficiency of sleep. However, all studies were prone to biases 
and confounding that are likely to overestimate the positive effects.  

Adverse effects 
The most common adverse effects reported by veterans with an assistance dog were associated with 
the increase in unwanted public attention. This often led to intrusive questions about the legitimacy 
of the dog or the individual's disability and may enhance anxiety in some cases. Other drawbacks 
included difficulties with access, travel, maintenance, costs, and stigma.  

Some of the trained tasks may have drawbacks related to the overall improvement of PTSD 
symptoms. For instance, blocking and guarding may provide a feeling of safety in public but can also 
reiterate the idea that public spaces and people are unsafe and should be avoided. That can 
potentially cause conflict with other treatments, e.g., exposure therapy. In essence, if the individual 
relies on their assistance dogs for a sense of protection and safety, they may be less able to manage 
their emotional reactions.  

Another potential adverse effect is grief over the loss of a dog which can present challenges for an 
individual with a metal health condition. 

As with many conventional psychotherapies, potential beneficial effects may take time to develop. 
Therefore, individuals' expectations need to be managed to ensure their commitment to the dog as 
both an intervention and a living companion. Similarly, the process of training and adjustment may 
require intensive effort and time that could present a challenge for those with a higher burden of 
symptoms or those having difficulties with managing their own physical needs.  

While assistance dogs are considered working animals, they also have physical and emotional needs 
that must be considered. Some studies raised concerns about the welfare of the dogs and the 
potential harms if they are paired with individuals that have persistent or severe symptoms. In these 
cases, the demands of attending to the dog’s daily needs may be problematic for both the individual 
and the animal.   

Jurisdictional analysis – workplace policies and compensation schemes 

No studies or reports were identified that described policies specifically related to the use of 
assistance dogs for PTSD associated with compensation schemes. Email correspondence with 
Schemes and Departments comparable to WorkSafe Victoria uncovered two jurisdictions that 
support assistance dogs for people living with PTSD. Case-by-case decisions are made by Denmark's 
Labour Market Insurance. In Alberta, Canada, people living with PTSD can receive full compensation 
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for acquiring assistance dogs through the Workers' Compensation Board if the injury was sustained 
in their workplace.  

Two jurisdictions provide support for assistance dogs for people living with PTSD through Social 
Service and Disability Support Agencies, including Germany, and Alberta, Canada. In Germany, Social 
Accident Insurance (DGUV) provides funding for assistance dogs for people living with PTSD based 
on their framework for social participation. In Alberta, Canada, the government financially supports 
nine organisations to train assistance dogs for people living with PTSD and other disabilities.  

Considerations and implications 

The clinical value of an assistance dog for injured workers with PTSD or other psychological injury is 
currently unknown, although there are reports of benefits. All available evidence is based on data 
from military veterans; and while similarities in PTSD symptoms exist, there may also be differences 
that impact on the effectiveness and/or adverse effects in other populations with PTSD.  

This review highlights the lack of rigorous research examining the effectiveness of assistance dogs as 
a single or adjunct intervention for workers with PTSD or other psychological conditions.  

This review reiterated previous findings that the studies on this topic are relatively limited, and the 
evidence is predominantly based on non-clinical research. At best, there is a low to moderate 
strength evidence suggesting that PTSD-trained assistance dogs may be promising as adjunctive 
therapy in some cases. However, the longer-term benefits and adverse effects of an assistance dog 
on the individual's PTSD symptoms and the welfare of the animal are currently unknown.   

Not all treatments will be effective or acceptable to all individuals and alternative support, such as 
assistance dogs, may be considered in some cases, where all other known effective treatments have 
failed. 
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I N T R O D U C T I O N  

Workers with long-term mental injury are at increased risk of social isolation and may face barriers 
to rehabilitation and return to work. Social prescribing programs have been recognised as playing a 
role in addressing rehabilitation barriers for at-risk workers. Although fully trained assistance dogs 
have demonstrated benefits in practical daily living needs for individuals with visual or hearing 
impairments, the evidence of benefits for those with a psychological injury is not clear.  

Findings from both qualitative and quantitative research suggested that assistance dogs may provide 
benefits for military veterans with symptoms of post-traumatic stress disorder (PTSD).1 To date, 
results have been based predominantly on evidence from uncontrolled studies with small sample 
sizes; and focused on the positive outcomes for a self-selected population with optimistic 
expectations of benefits, without considering potential drawbacks.  

WorkSafe Victoria (WSV) have requested the Institute for Safety, Compensation and Recovery 
Research (ISCRR) to examine the evidence related to the role of assistance dogs in the recovery and 
rehabilitation of workers with PTSD or other psychological injury.  

Post-traumatic stress disorder (PTSD) 

PTSD is a syndrome of physical, psychological and emotional reactions that can develop after direct 
or indirect exposure to potentially traumatic events. There are four main clusters of symptoms, 
including:2 

• Intrusion – nightmares and flashbacks 

• Avoidance 

• Negative thoughts and mood 

• Heightened arousal. 

PTSD symptoms may impair psychological and social functioning, including recovery and return to 
work. While PTSD is best known in relation to military personnel, it has also been reported in people 
experiencing physical assault, sexual assault or serious accidents; and in first responders (police, 
firefighters, ambulance officers) or others at risk of direct or indirect exposure to traumatic events.3, 

4 PTSD is a complex disorder with a high degree of variability in severity and symptoms across 
individuals. Conventional treatments include psychological (e.g. cognitive behavioural therapy) and 
pharmacological therapies, with variable effectiveness and high dropout rates.5, 6  

Assistance dogs for PTSD or other psychological injury 

Animal-assisted therapy includes various types of dogs used in therapeutic situations, including 
emotional support dogs, therapy dogs and assistance or service dogs. The constant presence of an 
assistance dog in the individual’s activities of daily living aims to provide continuous support and to 
complement or enhance standard treatments.  

Assistance dogs are distinguished from companion or emotional therapy dogs by the following 
characteristics:7 

• They are considered to be working dogs 

• They are trained by qualified dog trainers to respond to the specific disabilities of their 
owners 

• They are legally allowed full access to public facilities with their owners. 

The quality of an assistance dog is important to ensure it obeys commands, is properly trained to 
tasks and safe around other dogs, people and in public places.  
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Definitions and terminology differ between jurisdictions, organisations, and academic authors (for 
more information see Appendix 1). For the purposes of this report, the term ‘assistance dog’ is used 
and includes service dogs or PTSD-trained dogs.   

There are two main approaches to the provision of assistance dogs for individuals with PTSD or other 
psychological injuries:1 

1. Dogs are fully trained by an organisation and then paired with an individual. Psychiatric service 
dogs are a type of assistance dog that is trained to detect signs of anxiety and distress and 
responds by alerting the individual and interrupting potential panic attacks in the day or 
nightmares at night.6 They can also be trained to position themselves between the individual and 
others when in public spaces to provide a sense of safety. 

2. Dogs are partially trained by the organisation and then the individual participates in the 
ongoing training as part of the therapeutic process. 

Notwithstanding the known positive effects of human-dog interactions, such as increased levels of 
oxytocin that influence mood and emotions, the key question in this review was to determine 
whether specific PTSD-trained assistance dogs significantly improved the symptoms of PTSD. For 
example, a person with PTSD may experience hyperarousal, anxiety or flashbacks of the traumatic 
event; and the PTSD-trained assistance dog may help the individual to focus on the present and 
assure them they are not in danger. 

Costs of training and placing assistance dogs 

Assistance Dogs International estimated that dogs require approximately 1-2 hours of training daily 
over a period of six months (total 180-360 hours) before they are considered properly trained.8 Over 
the assistance dog’s life span, this equates to an average cost of CAN$109,200 (approximately 
$AUD175,000i )– this comprises CAN$20,000 (AUD$32,000) – CAN$30,000 (AUD$48,000) for the dog 
and training, and CAN$1500 (AUD$2,400) – CAN$9000 (AUD$14,000) per year for upkeep.9 
Assistance Dogs Australia report that it costs over $AUD40,000 to train and place an assistance dog 
(FAQs - Assistance Dogs Australia).  

It should be noted that 30-50 per cent of dogs that are bred and trained to be assistance dogs fail to 
achieve the behavioural requirements of the role and this may not become apparent for weeks or 
months into the training.10 To ensure transparency, an independent body should report on dog 
quality and training, rather than dog training vendors, who have commercial interests that may 
underestimate the number of training failures and over-estimate their success rates.11  

A health economic analysis,12 including health care costs, health care utilisation, work productivity 
and employment, was undertaken on results from a randomised controlled trial, which compared 
assistance dogs with emotional support dogs.11 Overall, there were no significant cost savings (total 
health costs, health care utilisation) attributed to the assistance dog group; and no evidence that 
assistance dogs positively impacted on employment or work productivity compared with emotional 
support dogs.  

 

 

  

                                                           

 

i Calculated at conversion rate $US1=AUD$1.60 on October 21, 2022 

https://www.assistancedogs.org.au/about-us/faqs/
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A I M  

The aim of this review was to investigate current research and jurisdictional policies on the use of 
assistance dogs for PTSD or other psychological injury. 

Research questions 

1. What is the evidence on the effectiveness of assistance dogs for PTSD or other psychological 
injury? 

2. Which international jurisdictions have a policy on use of assistance dogs for PTSD or other 
psychological injury in workplace and personal injury compensation schemes? 

 

M E T H O D  

Evidence Review  

An Evidence Review was undertaken to address Research Question 1. A search of the peer-reviewed 
and grey literature, including academic databases (Cochrane, Medline, PsycInfo), government and 
non-government websites was conducted. 

This evidence review should be read in conjunction with two previous reports on the use of 
assistance dogs for PTSD or psychological injury:  

• La Trobe University report to the National Disability Insurance Scheme (2016)13 

This report included a literature review, survey of assistance animal organisations, consultations 
with current owners of an assistance animal and an examination of the literature on the health 
economics of assistance animals. 

The review concluded "there is currently no robust evidence in the literature attesting to the 
general effectiveness of [assistance animals] or their value for money as a support for people 
with disability". However, while acknowledging that the evidence base was weak, they also 
considered the lived experience of users and concluded that there may be potential benefits 
"relevant for consideration of reasonable and necessary funding under the NDIS".  

• Phoenix Australia Literature Review (2019)14  

The review stated that, while "animal-assisted therapies represent a promising example of an 
adjunct therapy", the evidence base was limited to anecdotal or self-reported perceptions of 
benefit for military veterans with post-traumatic stress disorder (PTSD). The authors concluded 
that "the use of assistance dogs as a stand-alone treatment" was not supported by the 
evidence. They also suggested that assistance dogs "may be a useful adjunct to evidence-based 
guideline-recommended treatment for PTSD". 

WSV requested ISCRR to identify literature published between 2019 and April 2022.  

Inclusion and exclusion criteria 

Table 1 lists the inclusion and exclusion criteria used to identify articles that were relevant to the 
research questions. Figure 1 shows the PRISMA flowchart of the search process identifying relevant 
articles on the therapeutic and adverse effects of assistance dogs for PTSD or other psychological 
injury. 
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Table 1. Inclusion and exclusion criteria used to identify releva nt research 

 Inclusions Exclusions 

Population Adults with diagnosed PTSD or other 
psychological injury 

Children or adolescents with PTSD 

Adults with dementia or neurological 
disorders 

Intervention Fully trained assistance dogs trained 
to perform identifiable tasks to 
increase independence and quality of 
life 

Companion dogs, physical assistance 
dogs, emotional support dogs, 
untrained dogs, training of one’s own 
dog 

Other animals used for therapy 
purposes, such as horses 

Comparator Any comparator, including standard 
therapy or waitlist control 

None 

Outcome 
measures 

Any outcome measures, including 
PTSD symptoms, depression/anxiety 
symptoms, quality of life, functional 
independence, return-to-work 

None 

Study design Systematic or non-systematic 
reviews, controlled or uncontrolled 
studies 

Letters, comments, editorials. 

Qualitative research, except where 
the focus is in the area of workers’ 
compensation or workplaces 

 

Two reviewers critically appraised the quality of included articles using the Health Evidence quality 
assessment tool for systematic reviews15 and the Effective Public Health Practice Project tool for 
primary studies.16  
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Fig 1. PRISMA flowchart of the search process identifying relevant articles on the therapeutic and adverse 

effects of assistance dogs for post-traumatic stress disorder and other mental health conditions  
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Environmental Scan  

An Environmental Scan was conducted to address Research Question 2: To identify which 
international jurisdictions have a policy on the use of assistance dogs for PTSD or other psychological 
injury in workplace and personal injury compensation schemes. This report did not look into other 
workers’ compensation jurisdictions in Australia because that work was previously conducted by 
WSV.  

Using the Country Similarity Index scores 17, 15 countries were located with at least 63% overall 
similarity with Australia (see Appendix 2). A search was undertaken of the official websites from 
these countries, including government departments, research institutes, non-governmental 
organisations training assistance dogs, and the European Commission website.  

In addition, emails were sent to 96 contacts (see Appendix 3 for the list of contacts) asking about 
policies on assistance dogs for people living with PTSD. A reminder email was sent two weeks later. 

Limitations 

For some European countries, limited data were available in English, requiring us to use the Google 
Translate and translate add-on for web browsers. It is, therefore, possible that some information 
may not be accurately translated.   
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E F F E C T I V E N E S S  O F  A S S I S T A N C E  D O G S  F O R  P T S D  A N D  
O T H E R  P S Y C H O L O G I C A L  I N J U R Y   

In recent years there has been an increase in the number of academic studies examining the impact 
of assistance dogs on people living with PTSD, anxiety, and depression, albeit the studies show 
variability in sample size and characteristics, and research methodology. Currently, there is only one 
randomised clinical trial conducted on this intervention11, while the majority of studies employed 
qualitative study design, cross-sectional surveys, uncontrolled pre/post study repeated measures, 
and mixed measures. In addition, the majority of the studies included military veterans living with 
PTSD as their main population. 

Articles included in this analysis 

One systematic review,2, 7 and four primary studies1, 6, 11, 18 were identified that examined the 
effectiveness of trained assistance dogs on military veterans with PTSD.  

Three of the primary studies used a waitlist control and compared the experiences of participants 
with a trained assistance dog to the expectations of participants on a waitlist. The other primary 
study, which was published by the US Department of Veterans Affairs,11 described a randomised 
controlled trial in which military veterans were randomised to receive a fully trained mental health 
assistance dog or an emotional support dog (control). An economic analysis of this trial was also 
identified.12  

In another five primary studies5, 8, 19-21, veterans' participation in the dogs' training was an integral 
part of the therapy.  

See Table 8 (Appendix 4) for a list of the studies that were excluded from analysis. 

Challenges in the available research  

This review highlighted several major challenges in the available research: 

• Lack of rigorous empirical studies to support use of assistance dogs for improving symptoms of 
PTSD or other psychological injury 

o Lack of comparative studies: Waitlist controls, or pre/post studies do not avoid biases or 
the placebo effect; and outcomes were not blinded to assessors  

o Evidence was based largely on anecdotal reports or subjective data derived from interviews 
or questionnaires 

o Small sample sizes: underpowered studies do not provide reliable statistical analyses 

• Heterogeneity across studies: variability in interventions, duration of treatment, concurrent 
treatments (e.g. psychotherapy, pharmacotherapy), time to follow-up, participant 
characteristics (e.g. baseline severity), dog training and outcome measures precluded a 
comparative analysis of findings 

• Confounders not considered in analysis: The intervention itself is fraught with confounders 
that tend to skew results towards a positive outcome. Participants have an optimistic 
expectation that the assistance dog will help their symptoms. For example, the nature of the 
intervention promotes development of a human-animal bond, making it difficult to distinguish 
between the positive effects of companionship and the more objective changes in PTSD 
symptoms.5 Only one study attempted to identify whether the specific mental health training 
for assistance dogs provided additional benefit beyond animal companionship.11 
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• Generalisability of findings: Although PTSD may affect people in various workplaces, the study 
populations were exclusively military veterans. While the symptoms of PTSD are similar, the 
underlying causes differ and it is not clear whether findings can be generalised to other injured 
workers. Combat experience of indeterminate type and length may influence the type and 
severity of PTSD and may not be comparable to PTSD or other psychological injury acquired in 
non-combat work circumstances.22   

Overall, it was unclear to what extent any perceived positive effects could be attributed to the 
trained behaviour of the assistance dogs or whether they were simply associated with the human-
animal interaction.  

Benefits of trained assistance dogs 

Evidence from a systematic review  

The highest level of evidence was provided in a systematic review of 16 studies that examined the 
effectiveness of trained assistance dogs (13 studies) or companion dogs (3 studies) as therapy for 
veterans with PTSD.2 Table 2 summarises the characteristics and key findings of this review. The 
overall findings suggested the dogs were beneficial, based primarily on anecdotal evidence. Analyses 
across studies were not feasible due to the wide heterogeneity in methods and outcome measures. 
Authors concluded that the use of assistance dogs should not replace standard therapy but may be 
considered as adjunctive therapy in some cases.   

Evidence from primary studies 

Table 3 summarises the study characteristics and key findings from four primary studies that 
examined the effectiveness of trained assistance dogs for veterans with PTSD.  

Experiences of veterans with an assistance dog 
The highest level of evidence was provided by a randomised controlled trial in 181 US military 
veterans with PTSD.11 Veterans were randomised to an intervention group (assistance dog) or 
control group (emotional support dog). While the dogs in both groups were expected to provide 
companionship and comfort, only the assistance dogs were specifically trained to respond to PTSD 
symptoms and were allowed legal public access rights. Participants were assessed at baseline and 
every three months after being paired with a dog for up to 18 months. The measures included: 
overall disability, quality of life, PTSD symptoms, suicidal ideation, depression, sleep quality and 
anger reactions. Over time, both groups demonstrated improvements in all measures; however, the 
only statistically significant difference between groups was in PTSD symptoms. Participants who 
received an assistance dog reported a significantly larger decline in PTSD symptoms (34.5% 
reduction) compared with those who received an emotional support dog (23% reduction).  

The key strengths of this study are that it addressed many of the shortcomings and gaps in other 
similar research (e.g. randomisation method, study power, appropriate control group, length of 
follow-up). In addition, the study was designed to achieve maximum benefits for participants by 
carefully vetting the training requirements and behaviour standards of the dogs as well as restricting 
the eligibility criteria for participants to those with less severe psychiatric impairment and no other 
dogs, pets or small children that could distract the dog from their tasks or interfere with bonding.   

This study could have benefitted from including a usual care control group (no-dog or waitlist). 
However, the authors reported that recruitment to a usual care control group was not feasible due 
to lack of recruitment observed in a similar pilot study. Therefore, it was not possible to assess the 
Hawthorne effect, whereby the simple fact of participating in the trial leads to an improvement in 
symptoms. While the use of an emotional support dog control was designed to distinguish the 
effects of the specific mental health trained tasks in the assistance dogs from the general benefits of 
pet ownership, there were other factors that may also have contributed to the differences between 
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groups. For example, those who received an assistance dog received up to two weeks extra training 
and assistance with bonding compared with those in the emotional support dog group who received 
a brief introduction and instructions on caring for the dog. These differences in the dog programs as 
well as the public access benefits in assistance dogs may also explain the higher rate of attrition in 
the emotional support group (23%) compared with the assistance dog group (9.3%).   

One recent study of 128 military veterans in the US described the positive and negative effects of 
having a PTSD-trained assistance dog by examining the experiences of those with a dog compared 
with the expectations of those on a waitlist.1 PTSD-trained assistance dogs were placed with 69 
veterans, while another 59 veterans were on a waitlist. Assistance dogs received at least 60 hours of 
training before being placed with the veterans who attended a 3-week on-site training program 
where they learned how to care for their dog. Using content analyses, survey data were coded and 
grouped into three main themes: mental health; human-dog interaction; and drawbacks (refer to 
adverse effects on page 26 for details).  

Of the veterans who had a dog, 97 per cent reported that the dog was beneficial to their mental 
health, and all of those on the waitlist expected the dog to be beneficial to their mental health. 
Benefits included improvements in daily life (e.g. going out in public, returning to normal routines, 
better sleep quality); management of emotions (reduced anxiety, depression, anger); interpersonal 
skills (relationships with family and friends); and cognition (coping skills, concentration).  

Over 95 per cent of veterans acknowledged the human-dog interaction as beneficial. Examples of 
trained tasks included nudging or licking the veteran if they became anxious and standing behind or 
beside them if it seemed as if people were getting too close. Positive companionship was also 
identified by those with an assistance dog and those on the waitlist. Across both groups, the 
perceived value of the dogs extended beyond the specific tasks they were trained for to more 
intangible aspects of the relationship, such as companionship and optimism.  

This study had several limitations. Participants were recruited through the K9s for Warriors 
organisation. Providers vary in their training philosophies, models and the types of tasks they train 
the dog to perform and it is not known whether outcomes would differ with dogs from other 
training organisations or whether participants expectations would be addressed differently. Study 
participants were self-selected and may have been more positive about their experiences compared 
with those who declined to participate. 

Trained tasks versus untrained behaviours 
In a cross-sectional survey of 217 veterans who had an assistance dog (N=134) or were on a waitlist 
for a dog (N=83),6 participants were asked to rank the importance of a list of trained tasks and 
untrained dog behaviours that impacted on their PTSD symptoms. Table 4 lists the trained and 
untrained behaviours described in the survey. Using a 5-point Likert scale, participants rated the 
behaviours from 'Not at all important' to 'Extremely important' for helping their PTSD. Those on the 
waitlist responded in terms of how helpful they expected the behaviours to be. Two scores were 
calculated from these data based on the participants' perceptions of how helpful the seven trained 
tasks were for their PTSD:  

• Average number of trained tasks that helped each PTSD symptom: a score of 0 meant they 
were no help at all and a score of 7 meant all the tasks were helpful.  

• Average number of PTSD symptoms helped by each trained task: a score of 0 meant the 
participant did not perceive the tasks to help any symptoms and a score of 20 indicated the 
task helped all the symptoms. 

Participants with an assistance dog rated calm/comfort to anxiety as the most important and most 
frequently used task, helping an average 12.7 of the 20 PTSD symptoms. Cover was ranked second 
and interrupt/alert to anxiety was ranked third most important task. Interrupt/alert to anxiety was 
identified as the most frequently used trained task (up to 5 times per day) and helping an average 
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6.8 (of 20) PTSD symptoms. Analyses showed that hypervigilance was the PTSD symptom that was 
helped most by the assistance dog, with an average of 2.7 tasks (of 7) impacting on this symptom. 
The ratings of expected importance were similar for those on a waitlist. Not all PTSD symptoms (e.g. 
remembering the traumatic event, engaging in reckless behaviour) could be helped by trained tasks 
as the training did not address these issues.  

For those on a waitlist, the expectations of importance and frequency of use were typically higher 
than those experienced by veterans with a dog.  

Interestingly, the assistance dog's untrained behaviours and characteristics were reported to be 
more important than the trained tasks for helping PTSD symptoms (mean untrained = 4.42 vs mean 
trained = 3.70, p<0.001).6 These included many aspects of the assistance dog that may also be 
present in a pet dog or an emotional support dog. For example, the most important untrained 
behaviour for helping PTSD was the perception of love and being loved in return. However, previous 
research, cited in Rodriguez et al.,6 indicated that while the untrained characteristics are valued and 
beneficial for the mental health of veterans with PTSD, only PTSD-trained dogs are able to respond 
to specific PTSD symptoms, such as interrupting intrusive thoughts or nightmares.  

Findings from this study partially support the suggestion that the dependence on an assistance dog 
may decrease over time as the individual's symptoms improve, building resilience and re-integrating 
into society. Longitudinal research is needed to understand the longer-term impacts of having an 
assistance dog.  

As with the study by Nieforth et al.,1 dogs were all trained by one dog provider; and participants 
were self-selected. There were also substantial individual differences in the types of other PTSD 
treatments, severity of symptoms and the period of time that veterans had their dog. These factors 
may influence the perceptions of benefit derived from having an assistance dog.  

Effects on medication use 
Finally, a small pilot study examined the effects of an assistance dog on medication use in veterans 
with PTSD.18 Analyses showed no significant difference in reported use of medications for PTSD, 
sleep or pain between those with an assistance dog and those on a waitlist. 
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Table 2. Summary of characteristics and key findings from reviews on the effectiveness of trained assistance dogs for individuals with PTSD 

Reference 

Country 

 Databases 
searched 

Search period 

Number of 
studies 

Population Intervention Key findings Study quality* 

Vitte et al. 
(2021)2 

Australia 

 7 

Inception to 
September 
2019 

16 studies, 
including 
controlled, 
uncontrolled or 
observational 
studies, cross-
sectional surveys 
and qualitative 
designs 

Veterans 
with PTSD 

Assistance 
dogs (13 
studies) 

Companion 
dogs (3 
studies) 

Anecdotal reports of benefits 
were promising when dog was 
used as adjunct to standard 
therapy 

Very high risk of bias precluded 
reaching strong conclusions on 
effectiveness 

Limitations: large variability in 
outcome measures limit 
comparability; not generalisable 
to non-veteran populations 

Strong 

* Study quality was assessed by McMaster University quality assessment tool;15 PTSD = post-traumatic stress disorder 
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Table 3. Summary of characteristics and key findings from primary studies on the effectiveness of trained assistance dogs for individuals with PTSD 

Reference 

Country 

Study 
design 

Population Intervention Key findings Study quality* 

Richerson et al. 
(2020)11 

US 

RCT Veterans 
with PTSD 
(N=181) 

Follow-up: 
18 months 

PTSD-trained 
assistance dog 
(N=97) 

Control: 
emotional 
support dog 
(N=84) 

Overall disability (WHO-DAS 2.0) 

•  disability scale over time in both groups 

• NS difference between groups 

Quality of life (VR-12) 

•  quality of life scores over time in both groups 

• NS difference between groups 

PTSD symptoms (PCL-5) 

•  PTSD symptoms over time in both groups 

• Assistance dog group: symptoms continued to decline up to 18 
months 
Baseline score 48.3±15.7 (SD) to 31.7±14.6 (SD) at 18 months, 
p=0.045 

• Emotional support dog group: symptoms stabilised at 6-15 
months 
Baseline score 47.0±14.7 (SD) to 35.3±17.0 (SD) at 18 months, 
p=0.036 

• Assistance dog group vs emotional support dog group: larger 
reduction over time in assistance dog group 34.5% vs 23%, 
p<0.02 

Suicidal ideation (C-SSRS) 

• NS difference between groups 

Depression (PHQ-9) 

•  depressive symptoms over time in both groups 

Moderate 
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Reference 

Country 

Study 
design 

Population Intervention Key findings Study quality* 

• NS difference between groups 

Sleep (PSQI) 

• Improved sleep scores over time in both groups 

• NS difference between groups 

Anger (DAR) 

•  symptoms of anger over time in both groups 

• NS difference between groups 

Nieforth et al. 
(2021)1 

US 

Cross-
sectional 
survey 

Veterans 
with PTSD 
(N=128) 

PTSD-trained 
assistance dog 
(N=69) 

Control: 
waitlist (N=59) 

Veterans with a dog reported benefits: 

• General mental health: 97%  

• Getting out in society: 59%  

• Quality of life: 41% 

• Relationships: 38% 

• Return to normal life: 30% 

• Reduced anxiety: 29% 

Veterans on waitlist reported expected benefits as slightly higher for 
most measures 

Weak  

Rodriguez et al. 
(2020)6 

US 

Cross-
sectional 
survey 

Veterans 
with PTSD 
(N=217) 

PTSD-trained 
assistance dog 
(N=134) 

Control: 
waitlist (N=83) 

Ranked importance of trained tasks (mean importance score out of 
7, with dog vs waitlist) 

1. Calm/comfort anxiety: 4.2±1.0 vs 4.4±0.7, NS  

2. Interrupt/alert to anxiety: 4.0±1.0 vs 4.4±0.8, NS 

3. Cover (watch back): 4.0±1.1 vs 4.4±0.9, NS 

4. Block (create space): 3.7±1.1 vs 4.4±0.8, p =0.002 

Weak  
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Reference 

Country 

Study 
design 

Population Intervention Key findings Study quality* 

5. Block (guard): 3.6±1.2 vs 4.3±0.9, p =0.002 

6. Wake from nightmare: 3.3±1.3 vs 4.1±1.1, p=0.025 

7. Social greeting: 3.2±1.5 vs 3.5±1.2, p =0.013 

 

Importance of untrained behaviours:  

• NS difference between groups (experience vs expectations) 

• Waitlist group: mean score untrained behaviours = 4.42 vs mean 
score trained tasks =3.70, p<0.001 

Rodriguez et al. 
(2021)18 

US 

Cross-
sectional 
survey 

Veterans 
with PTSD 
(N=96) 

PTSD-trained 
assistance dog 
(N=52) 

Control: 
waitlist (N=44) 

NS differences between groups in self-reported use of medications 
for pain, mental health or sleep 

Weak  

*Study quality was assessed by the Effective Public Health Practice Project checklist;16 C-SSRS = Columbia suicide severity rating scale; DAR = Dimensions of anger reactions; 

NS = not statistically significant; PCL-5 = PTSD civilian checklist 5; PHQ-9 = Patient health questionnaire; PSQI = Pittsburgh sleep quality index; PTSD = post-traumatic stress 

disorder; RCT = randomised controlled trial; VR-12 = Veterans Rand 12-item health survey; WHO-DAS 2/0 = World Health Organization disability assessment scale 
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Table 4. Assistance dog trained behaviours and untrained characteristics  

Trained behaviours 

Interrupt/alert to anxiety The dog lets the person know when they are feeling anxious and 
interrupts with nose bump, placing head in lap, or some other 
behaviour 

Calm/comfort anxiety The dog performs a calming behaviour such as making physical 
contact (laying on top of handler, placing head in lap, gently 
leaning against the body) when the person feels distress or 
anxiety 

Block (create space) The dog positions itself horizontally in front of the person to 
create personal space 

Block (guard/protect) The dog positions itself horizontally in front of the person to 
guard/protect 

Cover (watch back) The dog positions itself directly behind the person to "watch" 
their back 

Social greeting The dog helps greet people in public by sitting/offering a paw 

Wake up from nightmare The dog recognises that the person is having a nightmare and 
gently wakes them up 

Untrained behaviours or characteristics 

Companionship Dog is a friend and companion 

Non-judgmental Dog does not judge person for having PTSD 

Love Dog gives person something to love and to feel loved in return 

Calming The dog's physical presence is calming and comforting 

Happiness The dog makes person smile and brings joy to their life 

Independence The dog is a source of empowerment for the person to do things 
on their own 

Leave house The dog enables the person to leave the house and feel at ease in 
public 

Connecting to family The dog helps connect the person to their family 

Routine The dog adds structure, routine and responsibility to the person's 
life 

Social help The dog helps the person make friends and have comfortable 
social interactions 

Source: modified from Rodriguez et al. (2020)6 
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Benefits of integrating assistance dog training into the PTSD therapy approach 

Table 5 summarises the study characteristics and key findings from two primary studies that 
involved veterans in the training requirements for a PTSD assistance dog. This approach involves 
engaging the individual with the assistance dog training requirements. It can be a challenging 
process as most participants have no experience of dog training.19  

One study used participants as their own control in an effort to avoid the bias associated with non-
random assignment.5 One partially trained dog was assigned to a pair of veterans (N=54) in a 
residential care facility and both veterans participated in the training over 4-6 weeks. One 
participant had full-time contact with the dog (dog-plus day) while the other had no contact (dog-
minus day) and the roles were switched weekly. Ecological momentary assessment (EMA) was used 
to track negative and positive affect five times daily for up to six weeks. Overall, analyses 
demonstrated that the presence of a dog was associated with a significant reduction in negative 
affect (e.g. anger, fear, sadness) and increase in positive affect (e.g. enthusiasm, optimism, 
cheerfulness), but both types of affect diminished over the course of the program. The main 
strength of this study was the use of EMA to assess changes in mood during the day. In contrast, the 
limitations of this study were the artificially controlled environment and brief duration of the study. 
While it may be difficult to achieve, a longer-term study in a naturalistic setting with repeated 
sampling would be needed to determine whether engagement with an assistance dog demonstrated 
long-term positive outcomes.  

A small open-label, single-arm exploratory study (N=18) examined sleep, physical activity, PTSD and 
depression symptoms three months before and nine months after getting an assistance dog.8 
Acquiring an assistance dog is thought to motivate individuals to increase physical activity, which 
may have synergistic effects on sleep and PTSD symptoms. The assistance dogs were partially 
trained before pairing them with a veteran and training continued in their homes, adapting tasks to 
the veteran's needs. Activity (physical activity, number of daily steps, sedentary behaviour and sleep) 
was monitored for a 7-day period using wearable actigraph technology. PTSD and depressive 
symptoms were assessed by standard questionnaires. Nine months after acquiring an assistance 
dog, objective measures derived from actigraphy data showed significant increase in moderate 
physical activity (increased by 17.7 mins/day, p=0.04) and number of daily steps (increased by 11.7% 
daily, p=0.008) compared with data collected three months before receiving the dog. Self-reported 
data also indicated that veterans increased their movement around the neighbourhood (increased 
by 31.25%) after getting an assistance dog. 

In contrast, there was no significant improvement in the time spent in sedentary behaviours. While 
actigraphy data showed no significant improvement in the quality, duration or efficiency of sleep, 
data derived from the Pittsburgh Sleep Quality Index (PSQI) showed approximately 10 per cent 
improvement in sleep efficiency and 10 per cent reduction in sleep disturbances. These differences 
may be attributed to the differences in sensitivity of the measures.  

Self-reported data on PTSD and depressive symptoms showed significant reductions in hyperarousal 
(decreased by 20.2%), avoidance (decreased by 20.5%), intrusion (decreased by 19.7%) and total 
depression score (decreased by 22.4%).  

This study had several limitations. Over 30 percent of the original 27 participants dropped out of the 
study before the second data collection point. The reasons for withdrawal were not reported, but 
analyses of the remaining data may have led to an overestimate of benefit. The inclusion of an 
appropriate control group and/or another follow-up data collection point would substantially 
strengthen this approach and improve the external validity.  
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Another two small pilot studies and a qualitative study examined the effectiveness of involving the 
veterans in the training of an assistance dog. Although all three studies reported positive outcomes, 
the sample sizes were too small to determine whether results were statistically significant.  

• Participants in a pilot study, which involved a short training intervention, reported that 
working with the dog was both empowering and challenging. Although improvements in 
PTSD symptoms, insomnia, anxiety and depression were in the expected direction, only nine 
out of 12 participants who trained the dogs completed the program.19  

• One very small uncontrolled study (N=4) reported higher quality of life and increased 
perception of getting control over their PTSD symptoms.20 

• One qualitative study reported the experiences of 15 veterans with PTSD who received and 
trained an assistance dog over a 14-week training period.21 Veterans described perceived 
reductions in their PTSD symptoms, anxiety, sleep disturbance and nightmares.  
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Table 5. Summary of characteristics and key findings from primary studies on the effectiveness of involving individuals with PTSD in the training of assistance dogs 

Reference 

Country 

Study design Population Intervention Key findings Study quality 

Woodward et al. 
(2021)5 

US 

Observational 
study: within-
subjects 

Veterans with 
PTSD in a 
residential 
psychiatric 
setting (N=54) 

Pairs of veterans 
were matched to 
one partially 
trained assistance 
dog; negative and 
positive affect 
were sampled 5x 
daily for 2-6 
weeks, using EMA 
technology 

Dog-plus days: 1 
veteran had full-
time contact with 
the dog 

Dog-minus days: 1 
veteran had no 
contact with the 
dog 

• Significant  in negative affect on ‘dog-plus’ days:  
-0.14 [95% CI -0.22, -0.06], p<0.00001 

• Significant  in positive affect on ‘dog-plus’ days: 
0.17 [95% CI 0.09, 0.24], p<0.00001 

• Both positive and negative affects decreased over 
the course of the program 

• NS difference in sleep efficiency 

Weak  

Lessard et al. 
(2020)8 

Canada 

Uncontrolled 
pre/post study 

Veterans with 
PTSD (N=18) 

Veterans were 
paired with a 
partially trained 
PTSD assistance 
dog 

Sleep and activity 
were collected by 
actigraphy 

Activity 

• Significant  in moderate physical activity:  
+17.7 minutes/day, p=0.04 

• Significant  in number of steps/day: +11.7%, 
p=0.008 

• NS difference in sedentary behaviours, time spent 
outside 

Weak  
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Reference 

Country 

Study design Population Intervention Key findings Study quality 

PTSD and 
depressive 
symptoms were 
collected by 
questionnaire 

Data were 
collected at 3 
months before and 
9 months after 
receiving a dog 

Sleep 

• Actigraphy data showed NS difference in total sleep, 
sleep efficiency or number of awakenings 

• Self-reported data (PSQI) showed 10% improvement 
in sleep efficiency and 10% reduction in sleep 
disturbances  

PTSD symptoms (PCL-M) 

• Hyperarousal:  20.2%, p=0.001 

• Avoidance:  20.5%, p=0.001 

• Intrusion:  19.7%, p=0.001 

Depressive symptoms:  22.4%, p≤0.001 

*Study quality was assessed by the Effective Public Health Practice Project checklist;16 CI = confidence interval; NS = not statistically significant; PCL-M = Post-traumatic 

stress disorder checklist – Military version; PSQI = Pittsburgh Sleep Index; PTSD = post-traumatic stress disorder 
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Adverse effects 

Several studies reported drawbacks and difficulties associated with PTSD assistance dogs.1 The most 
common drawback of an assistance dog was associated with the increased public attention that 
frequently led to intrusive questions (43% of veterans with dogs)1. Other drawbacks included 
difficulties with access, travel, maintenance and stigma. There was substantial variability between 
the veterans with a dog and those on a waitlist. The key areas of difference compared with those on 
a waitlist were those having a dog reported increased attention (23% higher), difficulties with travel 
(12% higher) and access (9% higher). In contrast, compared with the waitlist control group, a smaller 
proportion of those with a dog identified costs (10% lower), maintenance (9% lower) and stigma (8% 
lower) as potential drawbacks.  

Some of the issues around access and unwanted attention from strangers may be related to public 
perceptions and understanding of the differences between a trained assistance dog and a therapy or 
emotional support dog. Questioning about the legitimacy of a trained assistance dog may 
exacerbate the owner's anxiety and discomfort in public spaces (e.g. visible vs invisible disability).  

Some of the trained tasks may also have drawbacks in terms of the overall improvement in PTSD. For 
example, while blocking may provide individuals with a sense of safety in the short term, this action 
may also reinforce the individual's perception that strangers are a potential threat that needs to be 
avoided and prevent opportunities for enhancing their resilience and coping strategies in public 
places or social situations.7 There are concerns that the blocking and guarding tasks reinforce the 
idea that the public environment is unsafe. This may conflict with other treatments, such as 
exposure therapy that aims to extinguish maladaptive fear responses to innocuous stimuli (e.g. loud 
noises that evoke memories of gunfire).11 Essentially, if the dog owner relies on the dog for their 
protection and sense of safety, they may be less able to manage their own emotional responses to 
challenging stimuli. 

Given the bond that develops between the dog and owner, grief over the death of a dog may also 
present challenges for an individual with poor mental health.  

Managing expectations 

As with many conventional psychotherapies, potential beneficial effects may take time to develop. 
Therefore, an individual's expectations need to be managed to ensure their commitment to the dog 
as both an intervention and a living companion.2 Similarly, the process of training and adjustment 
may require intensive effort and time that could present a challenge in those with a higher burden of 
symptoms or those having difficulties with managing their own physical needs.  

Introducing the assistance dog into a person's life may enhance stress and anxiety, as evidenced by 
the high dropout rate reported in several studies.6 Therefore, educating the individuals about the 
potential drawbacks and managing their expectations is important for ensuring the experience is 
positive. A peer support program may be useful for this (i.e. connecting those who have an 
assistance dog with those who are waiting for one).  

Animal welfare 

While assistance dogs are considered working animals, they also have physical and emotional needs 
that must be considered. Some studies raised concerns about the welfare of the dogs and the 
potential harms if they are paired with individuals that have persistent or severe symptoms.2 In 
these cases, the demands of attending to the dog's daily needs may be problematic.   

In one study, participants were required to have veterinary insurance and take the dog for regular 
veterinary checks.11 Participants were reimbursed for these costs throughout the course of the 
study. The veterinary checks provided an opportunity to identify not only health issues, but also 
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behavioural problems, lack of bonding or evidence of animal neglect that may warrant removal of 
the dog.  

It was not clear from the research whether the tasks performed by the assistance dogs impacted on 
the dogs' physical or psychological welfare and how that may also change over time as the animal 
ages.7  
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J U R I S D I C T I O N  A N D  P O L I C Y  A N A L Y S I S   

Responses received through 96 email enquiries and desktop searches confirmed that there are 
various programs which fund and support access to assistance dogs for those with PTSD and other 
psychological injuries. In most jurisdictions, assistance dogs for people living with PTSD and other 
mental health injuries are funded through accredited charity or not-for-profit organisations. These 
organisations train dogs and pair them with a person living with PTSD, and the entire process is 
financially supported through donations.  

Denmark is an exception to this. Relevant workers' compensation organisation provides financial 
support for assistance dogs for people with PTSD. In several jurisdictions this type of support is 
covered by social insurance agencies. The details are outlined in the following sections. 

Workers' Compensation  

Denmark 

In Denmark, service dogs can be covered as 'assistive devices' or aids based on the Workers' 
Compensation Act. Section 5(3) of the Act 23 states the following: 

Compensation for future costs for medical care, rehabilitation, and aids due to the industrial 
injury shall be determined as a lump sum. In the event of permanent costs, the amount shall 
be the anticipated average annual cost multiplied by the capitalisation factor determined in 
pursuance of section 27(4) for loss of earning capacity. 

Arbejdsmarkedets Erhvervssikring (Labour Market Insurance) makes a decision to fund an assistance 
dog for people living with PTSD on a case-by-case basis and according to the person's needsii. They 
use medical reports and assessments to estimate the impact the dog will have on an injured person, 
e.g. if the dog's presence will help them get back to work. 

Alberta, Canada  

People living with PTSD can acquire an assistance dog through the Workers' Compensation Board if 
the injury occurred within a workplace 24. Based on the information received from the Disability 
Initiatives Team, Community and Social Services, Alberta, full coverage may be available to fund a 
dog - CAN$25,000 (approximately AUD$29,000iii). No additional information or supporting 
documentation were able to be obtained either by email or online. 

British Colombia, Canada  

In 2021, WorkSafeBC's Evidence-Based Practice Group updated previous 2015 and 2016 systematic 
reviews to identify additional evidence from six studies on the effectiveness of animal-assisted 
therapy for treating PTSD.25  

All included studies were undertaken in military veteran populations. While most studies reported a 
reduction in PTSD symptoms, none were below the diagnostic cut-off for PTSD. All studies were 
appraised as low to low/moderate quality due to biases and confounding, which tend to 
overestimate positive effects.  

Although the authors acknowledged that there was some improvement in PTSD symptoms, the 
methodological shortcomings precluded making recommendations. Therefore, based on evidence 

                                                           

 

ii Information received via mail from Arbejdsmarkedets Erhvervssikring - Labour Market Insurance 
iii Calculated at conversion rate CAD$1 = AUD$1.16 on October 21, 2022 
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from the previous reviews and the new studies, the authors did not alter their previous findings. 
They concluded that there was insufficient evidence to support animal-assisted therapy due to the 
bias and confounding in the available research.  

Social and Disability Service Agencies 

Germany 

Based on the information received from the Deutsche Gesetzliche Unfallversicherung - German 
Social Accident Insurance (DGUV) and the information published in their Social Participation 
Guideline 26, assistance dogs are available for people living with PTSD and/or anxiety disorders in 
exceptional cases. The funding is provided based on the framework for social participation if it is 
proven that a specially trained dog can support a person to live independently and in cases where 
other curative treatments (e.g., psychotherapy) have not given desired outcomes. Because there are 
no laws or policy that regulate assistance dogs for PTSD, the amount of funding is decided based on 
the regulation for the guide dogs for the visually impaired (§ 14 BVG). The DGUV will cover the costs 
of training and acquisition of a dog up to 8000€ 26 (Approximately AUD$12,500iv).  

Alberta, Canada  

Early in 2022, the Government of Alberta (Canada) provided CAN$300,000 (approximately 
AUD$350,000) in funding and qualified three additional organisations for raising, training, testing, 
and placing psychiatric service dogs 27. The funding was predominantly directed towards reducing 
the costs associated with training psychiatric service dogsv. Currently, nine organisations in Alberta 
are providing service dogs for people living with PTSD and other non-visible and visible disabilities 28. 
Psychiatric service dogs are defined as dogs helping individuals with specific tasks related to visible 
and non-visible disabilities, including epilepsy, PTSD, diabetes and mobility limitations 28. 

A practitioner guide for the British Colombia and Alberta Guide Dogs 29, one of the Government 
supported organisations, outlined the criteria a person must meet to receive a service dog: 

• they must be diagnosed with a disability (including PTSD), and 

• the symptoms of that disability must be specifically mitigated through the trained 
behaviours of the service dog 29.  

Although receiving a psychiatric service dog can be a life-changing intervention for some, not 
everyone would be suitable to receive a dog. Specific prerequisites must be put in place to ensure 
the safety of both the dogs and the public. For instance, people exhibiting the following types of 
behaviour would not be considered for a service dog: violent or abusive behaviour, active psychosis, 
history of abusive behaviour towards minors, use of a dog for aggression, and inability to interact 
with the dog using humane methods (non-violent methods). 

Individuals seeking to be paired with a psychiatric service dog must be ready to accept changes that 
the dog will bring into their everyday life. For instance, having a service dog increases daily care 
activities, including feeding, toileting, exercise, grooming and maintenance training. People may also 
experience increased visibility of disability, public interaction, and financial or logistical problems in 
obtaining a suitable dog. 

The prescriber guide included detailed charts to help practitioners decide whether a psychiatric 
service dog is a right option for their client, including the charts for the type of intervention (Figure 
2), readiness, and acquisition methods 29.  

                                                           

 

iv Calculated at conversion rate 1€=AUD$1.56 on October 21, 2022 
v Information received via email from Disability Initiatives Team Community and Social Services, Alberta 
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Fig 2. Prescriber Guidelines: Type of intervention decision tree 

 

The practitioner's guide also provided information on the acquisition of dogs, unethical training 
methods, PTSD symptoms aligned with specific traits needed to train a service dog, key points every 
person considering applying for a psychiatric service dog should be aware of, and a Requisition Form 
(see Appendix 5). 

Veterans' Affairs  

Australia 

Department of Veterans Affairs (DVA) 'Psychiatric Assistance Dog Program' 30 provides veterans 
diagnosed with PTSD with specially trained dogs to help them recover. The eligibility requirements 
to apply for a dog include: 

• possession of a Veteran Gold or White Card 

• a diagnosis of PTSD from a psychiatrist 

• treatment with a psychiatrist or psychologist for their PTSD for at least three months, and 

• an assessed emotional resilience needed to be involved in the training and care of a 
psychiatric assistance dog 30. 

To be considered for the program, a person goes through a two-step application process: 

1. Their mental health provider must complete the application form and attach all necessary 
documents. One of the documents is a 12-question disability assessment schedule or World 
Health Organisation Disability Assessment Schedule (WHODAS) to help assess the applicant's 
level of health and disability.  
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2. Upon conditional approval, the applicant is referred to an accredited dog provider. The 
provider will conduct a face-to-face interview to assess:  

• if a person is suitable to participate in their training program 

• if their home is suitable for an assistance dog, and 

• areas of their life where an assistance dog can provide support. 

The DVA website also states expectations, responsibilities, and additional information related to the 
application process. 

Funding available through this program covers the costs of training and acquiring a dog, including 
the following 

• the supply of the trained assistance dog, including set-up equipment 

• all necessary training for a person as the assistance dog handler 

• all travel and accommodation a person, their assistance dog or the dog provider need during 
the training program 

• a welfare check completed by the assistance dog provider every six months 

• an annual Public Access Test (PAT) and the assistance dog registration completed by the 
assistance dog provider, and 

• ongoing training of the assistance dog and a person as needed. 

The DVA also pays for the upkeeping of the dog up to a quarterly limit of $573. Any unexpected out-
of-pocket expenses going over the set limit are addressed on a case-by-case basis 31. 

United States 

The US Veterans Affairs conducted a clinical trial on the impact of assistance dogs on veterans living 
with PTSD, the results of which are included in the Evidence Review section on page 13 of this report 
11. The results of the trial were reported to the US Congress in early 2021, directly contributing to the 
signing of the Puppies Assisting Wounded Service Members for Veterans Therapy Act law ("PAWS 
Act") 32. The document integrated a program and policy on service dog therapy for veterans living 
with PTSD. Additionally, the Act required Veterans Affairs to implement a five-year pilot program for 
eligible veterans to further investigate the benefits of assistance dogs as a complementary and 
integrative health program 33. The results of the pilot data will be the basis for recommendations to 
Congress about the future of animal assistance for veterans living with PTSD  34. 
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C O N S I D E R A T I O N S  A N D  I M P L I C A T I O N S  

Summary of Evidence Review findings 

To date, there are reports of positive experiences associated with having a PTSD-trained assistance 
dog among military veterans. However, the clinical value of an assistance dog for injured workers 
with PTSD or other psychological injury is currently unknown. All available evidence is based on data 
from military veterans; and while similarities in PTSD symptoms exist, there may also be differences 
that impact on the effectiveness and/or adverse effects in other populations with PTSD. 

At best, the current findings suggest that PTSD-trained assistance dogs may be promising as 
adjunctive therapy in some cases; but with strict conditions to ensure:  

• usual treatment with mental health provider continues  

• the individual has the capacity to properly care for the dog  

• the home environment is appropriate (e.g. stable housing, presence of other animals, young 
children)  

• psychiatric impairment is not severe (e.g. no psychosis, suicidal intent, recent 
hospitalisation), and  

• physical and mental health of both individual and dog are monitored regularly to identify 
problems early.  

Given the costs of training and the long waitlists for an assistance dog, it is important to identify the 
extent to which the dog adds significant therapeutic value to the standard care provided. To date, 
the existing literature is insufficient to determine this.  

Long-term effects of an assistance dog on PTSD symptoms are unknown as follow-up periods were 
typically less than 12 months (up to 18 months in one study). Given that mental health interventions 
generally take time to demonstrate improvements, further studies are needed with longer follow-
ups that map the changes over time. In addition to monitoring the individual's symptoms and 
wellbeing, future studies should also include an evaluation of how the long-term demands on the 
dog may impact on the animal's welfare and how this may change over time as the animal ages.   

Not all treatments will be effective or acceptable to all individuals and alternative treatments, such 
as assistance dogs, may be considered in some cases, where all other known effective treatments 
have failed. 

Limitations of current literature 

This review highlights the lack of rigorous research examining the effectiveness of assistance dogs as 
a single or adjunct intervention for individuals with PTSD or other psychological conditions. Despite 
considerable anecdotal reports, currently there are very few controlled studies. Moreover, the high 
variability in the methods and outcome measures and serious methodological flaws in the existing 
research impact on the reliability of findings. Even in cases where positive effects were reported in 
veterans with PTSD,11 it was not clear whether it was the specific mental health training that 
influenced outcomes or whether it was the legal public access rights or comprehensive dog 
behaviour training that provided the perceived benefits. Participants in the studies were all 
volunteers who were eager to have a dog. Although their readiness to participate is essential for 
both the welfare of the dog and the potential success of the program, it introduces an unavoidable 
selection bias and limits the findings to those with the right attitude, means, opportunity and 
severity of illness.2 This highlights the need for more studies with  appropriate control groups in 
future research in this area; and the question of whether a fully trained assistance dog provides 
significant clinical benefits over a pet dog remains unanswered.  
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Jurisdiction analysis 

No workers' compensation scheme policies were identified that specifically related to the use of 
assistance dogs for PTSD and other psychological injuries. However, two jurisdictions consider 
supporting assistance dogs for injured workers living with PTSD, and decisions to support are made 
on a case-by-case basis. These were in Denmark and Alberta, Canada. 

Conclusion 

At best, the current findings suggest that PTSD-trained assistance dogs may be promising as 
adjunctive therapy in some cases. Given the costs of training and the long waitlists for an assistance 
dog, it is important to identify the extent to which the dog adds significant therapeutic value to the 
standard care provided. To date, the existing literature is insufficient to determine this and the few 
international jurisdictions supporting assistance dogs are considering each injured worker on a case-
by-case basis.  

In terms of return to work, several challenges have been identified for both the returning worker 
and the employer with respect to responsibilities and the nature of accommodations for an 
assistance dog in the workplace.  

 

 

Key elements required for future research 

More of the same type of research will not clarify whether assistance dogs are effective 
treatment for workers with PTSD. Elements to enable a clearer understanding include:  

• Large sample of workers with PTSD (currently all studies are in military veterans) 

• Appropriate control group (e.g. non PTSD-trained dog; gold standard PTSD therapy); 
waitlist controls are insufficient 

• Account for confounders in the analyses 

o  E.g. length of time having the dog; severity of PTSD; use of other therapies; use of 
measures that distinguish between the PTSD-trained tasks and the other positive 
characteristics inherent in having a dog 

• Longer follow-up periods to identify how the benefits of an assistance dog change across 
the course of the disorder as well as the impact on the animal's welfare 
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A P P E N D I X  1  

Defining assistance dogs for people living with PTSD and other mental health conditions  

Definitions and terminology differ between jurisdictions, organisations, and academic authors. For 
instance, Assistance Dogs International 35 defines an assistance dog as a "guide, hearing, or service 
dog specifically trained to do more than one task to mitigate the effects of an individual's disability". 
Dogs used for protection, personal defence, or comfort do not qualify as assistance dogs. European 
Guide Dog Federation 36 has a similar definition "assistance dogs [are] specifically trained to perform 
tasks to mitigate the limitations of a person with a disability." PTSD assistance dogs and medical alert 
assistance dogs are included in this definition, however therapy dogs, dogs for emotional support, 
and skilled companion dogs are not. 

The Americans with Disability Act 37 defines service dogs as "dogs that are individually trained to do 
work or perform tasks for people with disabilities." Lloyd et al. 38 used the term psychiatric 
assistance dog to define a service dog trained to assist a person diagnosed with a mental health 
condition, including PTSD, schizophrenia, depression, anxiety, or bipolar disorder. 

Lastly, Independence Dogs Austria 39 uses the term medical alert dogs. These dogs are trained to 
notice and report various sounds and different types of behaviour or patterns for people with 
hearing impairments, diabetes, epilepsy, and people living on the autism spectrum and with PTSD. 

Although these definitions use different terminology, they seem to consistently point out that 
assistance dogs are trained to help a person living with PTSD overcome specific barriers. Another 
clear delineation is that assistance dogs differ in their purpose and role from therapy dogs, 
emotional support dogs, and skilled companion dogs and should not be put in the same category.  
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Table 6. Country Similarity Index Australia  
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A P P E N D I X  3  

Table 7. List of organisations and individuals contacted by email  

Name Country Type of contact 

Accident Compensation Corporation (ACC) New Zealand Government Agency 

ACC's Research and Evaluation team New Zealand Government Agency 

Assistance Dogs UK Great Britain NGO 

Industrial injuries disablement benefit - 
Department for Work and Pensions 

Great Britain Government Scheme 

Solutions from HSE (former Health and Safety 
Laboratory - HSL) 

Great Britain Government Agency 

Federal Workers' Compensation Service Canada Government Scheme 

Institut de Recherche Robert-Sauvé en Santé et 
en Sécurité du Travail - IRSST, Canada 

Canada Research Institute 

Canadian Association for Research on Work and 
Health (CARWH) 

Canada Research Institute 

WorkSafeBC Canada Government Agency 

Department of Social Protection Ireland Department 

Office of Workers' Compensation Programs 
OWCP 

US Government Agency 

The National Institute for Occupational Safety 
and Health (NIOSH) 

US Research Institute 

Norwegian Labour and Welfare Administration 
(NAV) 

Norway Department 

National Institute of Occupational Health Norway Government Agency 

Swedish Social Insurance Agency Sweden Government Agency 

Bundesanstalt für Arbeitsschutz und 
Arbeitsmedizin - BAuA (Federal Institute for 
Occupational Safety and Health - FIOSH) 

Germany Government Agency 

Deutsche Gesetzliche Unfallversicherung (DGUV) 
Description: The DGUV (German Social Accident 
Insurance) 

Germany Government Agency 
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German Social Accident Insurance Institution for 
the woodworking and metalworking industries 

Germany Government Agency 

German Social Accident Insurance Institution for 
the energy, textile, electrical and media products 
sectors 

Germany Government Agency 

German Social Accident Insurance Institution for 
the foodstuffs and catering industry 

Germany Government Agency 

German Social Accident Insurance Institution for 
the building trade 

Germany Government Agency 

German Social Accident Insurance Institution for 
the trade and logistics industry 

Germany Government Agency 

German Social Accident Insurance Institution for 
the administrative sector 

Germany Government Agency 

German Social Accident Insurance Institution for 
Commercial Transport, Postal Logistics and 
Telecommunication 

Germany Government Agency 

Assistance Dog Foundation / Pfotenpiloten Germany NGO 

Netherlands Labour Authority (Nederlandse 
Arbeidsinspectie, NLA) - Ministry of Social Affairs 
and Employment 

Netherlands Government Agency 

Arbejdsmarkedets Erhvervssikring (Labour 
Market Insurance) 

Denmark Government Agency 

Arbejdstilsynet (Danish Working Environment 
Authority) 

Denmark Government Agency 

National Research Centre for the Working 
Environment - NRCWE 

Denmark Research Institute 

Institut National de Recherche et de Sécurité - 
INRS, France 

France Government Agency 

Fedris - Federaal Agentschap Voor 
Beroepsrisico'S /Federal Agency for Occupational 
Risks 

Belgium Government Agency 

Swiss National Accident Insurance Fund (Suva) Switzerland Government Agency 

Instituto Nacional de la Seguridad Social (INSS) Spain Government Agency 

Federal Ministry of Social Affairs, Health, Care 
and Consumer Protection 

Austria Department 

Umbrella Association of Social Security 
Institutions 

Austria Government Agency 

Austrian Workers' Compensation Board (AUVA) Austria Government Agency 

European Guide Dog Federation EU NGO 

Jessica Torrance Assistance K9 Australia NGO 

Assistance dogs Australia Australia NGO 

MindDog Australia NGO 

Assistance Dogs International US NGO 

mailto:aes@atp.dk
mailto:aes@atp.dk
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ANED, Scientific Director and Professor of 
Disability Studies (University of Leeds) 

EU NGO 

ANED, country contact Norway NGO 

ANED, country contact Sweden NGO 

ANED, country contact Germany NGO 

ANED, country contact Netherlands NGO 

ANED, country contact Denmark NGO 

ANED, country contact France NGO 

ANED, country contact Belgium NGO 

ANED, country contact Great Britain NGO 

ANED, country contact Spain NGO 

ANED, country contact Austria NGO 

European Network on Independent Living (ENIL) EU NGO 

Independent Living Institute (ILI) Sweden Policy Centre 

Annika Bremhorst Switzerland/Ger
many 

Researcher 

Mariko Yamamoto 
Teikyo University of Science 

Japan Researcher 

Assistenzhunde NRW e.V. Germany NGO 

Lernpfote (Learning paw) Germany NGO 

Emerge and See Australia NGO 

Department of Health and Social Care UK Department 

Darwin Dogs UK NGO 

Oliver's Army UK NGO 

Brigadoon Service Dogs US NGO 

Bultersmekke Assistancedogs Netherlands NGO 

Dog Alliance - Hounds for Heroes Service Dogs US NGO 

Handi-Dogs, Inc US NGO 

KNGF Geleidehonden Netherlands NGO 

National Service Dog Training Centre, Inc. Canada NGO 

Palmetto Animal Assisted Life Services (PAALS) US NGO 

Paws4people US NGO 

Power Paws Assistance Dogs US NGO 

Service Dogs for America (Great Plains Assistance 
Dogs Foundation) 

US NGO 

Stichting DeClick/Hulphondenschool Novi-Click Netherlands NGO 

Susquehanna Service Dogs US NGO 

The Joys of Living Assistance Dogs US NGO 

The Royal Society for the Blind, Guide & 
Assistance Dog Service 

Australia NGO 

Organisation for Human-Animal Interaction 
Research and Education 

US Research Institute 

Norwegian Research Council Norway Research Institute 
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National Network Information, Guidance, and 
Training on the Americans with Disabilities Act 

US National Network 

Medical mission - Occupational Risks Department France Government Department 

Handichiens Association France NGO 

The Adrienne and Pierre Sommer Foundation France NGO 

Military and Emergency Services Health Australia Australia Research Institute 

Defence Community Dogs Australia NGO 

British Equality and Human Rights Commission Great Britain Government Agency 

National Center for PTSD US Government Agency 

Leanne Nieforth, M.S., Ph.D. US Researcher 

DI Gloria PETROVICS, Friends of the Assistance 
Dogs of Europe 

Austria NGO 

Service Dog Assessment Team Community and 
Social Services, Alberta Canada 

Canada Government Department 

Veterans Affairs Canada - Research Canada Government Department 

Veterans Affairs Canada (VAC) Canada Government Department 

Social Service Ministry Austria Government Department 

Integra Service Dogs Australia Australia NGO 

Gut Paulshof Assistenxhunde Germany NGO 

Berufsgenossenschaft Verkehrswirtschaft Post-
Logistik Telekommunikation (BG Verkehr) - Trade 
association for transport, postal logistics and 
telecommunications (BG Verkehr) 

Germany Government Department 
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Table 8. Studies excluded from analysis  

Reference Reasons for exclusion 

Beetz et al., 2019 Short-term effects of assistance dogs in external setting 

Bray et al., 2019 Predictive modelling, not effectiveness 

Burden et al., 2019 Use of emotional support dogs 

Carr et al., 2019 Description of typologies with or without dog, not effectiveness 

Jensen et al., 2021 Focus on use of PTSD checklists 

Lamontagne et al., 2020 Facilitators and barriers to assistance dogs, not effectiveness 

Lindsay & Thiyagarajah, 2021 Assistance dogs for children 

Lloyd et al., 2019 Some dogs had been trained by their owner rather than by a 
qualified assistance dog provider organisation 

Mandra et al., 2019 No PTSD or psychological injury 

Marks & McVilly, 2020 Dementia 

Martin-Lemoyne et al., 2020 No PTSD or psychological injury 

McLaughlin & Hamilton, 2019 Qualitative study 

Phoenix Australia, 2019 Not systematic review 

Purvis, 2020 Use of pet dogs/emotional support dogs 

Rodriguez et al., 2020 Physical disabilities, no PTSD or psychological injury 

Rodriguez et al., 2020 No PTSD or psychological injury 

Scoresby et al., 2021 Use of pet dogs/emotional support dogs 

Whitworth et al., 2019 Use of veterans' own dogs to be trained 

Young & Horton, 2019 No relevant studies comparing the clinical effectiveness of 
assistance dogs for patients with PTSD, anxiety disorder or major 
depressive disorder 
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Requisition Form Canada 

 

 


