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Given that nearly two billion people over the age of 60 will

live on the earth by 2050, the challenge to governments

and local communities to create age-friendly societies is real 

and imminent. Continuing research in human-companion 

animal interactions reveals both the extensive and therapeutic 

bene�ts to elderly people provided by pets and companion 

animals, and the associated positive social and economic 

in�uences for local communities and society as a whole. 

3



Companion Animals and the Health of Older Persons
Full Report

Executive Summary

This review synthesises a wide body of literature concerning 

research into companion animals and the health of older persons.     

It is informed by a widely-held conviction among investigators that 

this research field has important implications for the future of societies 

and individuals.  The human subjects of the research studies include 

older persons living independently and those in long-term care facilities, 

incorporating dementia sufferers and those with a psychiatric illness.  

Research foci include the physical, mental, emotional and social 

health of older people, as well as the role of animals in older people’s 

perceptions of inclusion in their community, and the economic 

impact of animals interacting with older citizens.  The animals used in 

these studies range from domestic pets (most commonly dogs and 

cats but including other mammals as well as aquatic life and birds)  

to those introduced into residential care facilities for animal- assisted 

activities or therapy.  The studies are of definitively narrow scope or in 

the nature of a meta-analysis or review of current literature for the 

chosen research focus, such as dementia and depression.

Researchers in this �eld have found a signi�cant number of 
positive indicators for bene�ts to humans brought about by 
contact with animals, which are summarised in this review.

 

The Overview establishes the review’s aim and scope, and the        

Definition of Terms clarifies the framework of the report foci.  After 

considering the historical human-animal relationship and the place 

of animals in present-day society, the review explores the gaps  and 

limitations in current research and provides a summary of researcher 

recommendations for improvements in methodologies, to allow for 

more exact, verifiable and useful conclusions.

 

Notwithstanding the imperfections in the current body of research 

resulting from a paucity of well-constructed and precisely-controlled 

studies, researchers in this field have found a significant number        

of positive indicators for benefits to humans brought about by 

contact with animals, which are summarised in this review.  These are 

balanced by consideration of the equivocal and negative findings of 

other research studies.  The Discussion examines the way forward in 

this burgeoning research field, which has important implications    

for the health of older persons both at the individual level and in 

communities and societies facing a future of ever increasing numbers 

of older people.  Recommendations of this review are included in the 

Discussion.  The review concludes with a listing of References.
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Overview

The relationship between humans and animals has been documented 

throughout history, across cultures and around the globe.  A growing 

body of literature involving human-animal studies highlights the 

importance of the human-animal bond and the increasing evidence 

of the health and social benefits of companion animals.  Much of the 

research in this area focuses on specific age groups, such as children, 

or on specific conditions like diabetes and dementia.  It also considers 

the effects of companion animals on young adults, families, prisoners, 

homeless people, people with HIV and people with mental health 

disorders, among others.  The focus of this review in particular is   

companion animals and their effect on the health of older persons.

The global share of older people (aged 60 years and over) increased 

from 9.2 per cent in 1990 to 11.7 per cent in 2013 and will continue 

to grow as a large proportion of the world population, reaching 21.1 

per cent by 2050.  Globally, the number of older persons is expected 

to more than double, from 841 million people in 2013 to more than  

2 billion in 2050 (UNDP, 2013).  In light of these projections, there is a 

clear need for communities and governments to focus not only on 

policies of health and active ageing but also on creating environments 

that enable older people to remain in the community and to live 

healthier lives.  In this context, companion animals and their impact 

on the health of older persons is a highly significant area of study.

The research area of therapeutic benefits of companion animals         

is attracting greater interest among health and social science

professionals (Fine, 2010; Baun & Johnson, 2011; Risley-Curtiss, 2010), 

and research and education programs at universities are developing, 

mainly in the United States.  However, to date there appears to be little 

or no evaluation of such programs, as indicated in the literature.

A review of the research literature on companion animals and older 

people from 1980 to 2013 was conducted with a twofold aim: firstly, 

to summarise the health, social and economic benefits of companion 

animals and animal-assisted activities during interventions in the 

care of older adults as determined through research; and secondly, 

to use this summary to inform not only future research in the field 

but also aged care planning at local and national levels. It is hoped 

that this review may be of value to health and social system planners 

in government departments and local communities, as well as  

stimulating future research among animal health and human   

health care practitioners including veterinarians, doctors, nurses,                   

gerontologists and social workers. 

The review highlights both the perceived positive and negative aspects 

of human-animal interactions, specifically in the context of research 

about older adults.  It considers research conducted among individual 

older people who live in their own homes and may or may not own a 

pet; older people living in residential aged care homes and long-term 

medical care facilities, both with or without a diagnosis of dementia, 

psychiatric disorder and/or depression; and older people admitted 

to hospitals or hospices for acute and chronic medical management.  
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This is an immensely large area of research, so it has been necessary 

to refine the focus of this review to include the influence of              

companion animals upon older people’s physical, psychological and 

emotional health, sense of well-being, self-worth and purpose, social 

interactions and sense of belonging in the community, as well as 

other potential benefits to society such as ‘social capital’ and the 

economic impact on local and wider communities.

In this context, veterinary care for animals living with older people    

is of great importance in order to assure healthy pets and avoid 

pathogen transmission, thus ensuring mutual benefits for human 

and animal companions without a risk to the health of either one.  

The concept of ‘one health’ or ‘one medicine’ is significant in this 

context – see Definition of Terms.

 

De�nition of Terms

Animal Welfare:  “An animal is in a good state of welfare if (as indicated 

by scientific evidence) it is healthy, comfortable, well-nourished, safe, 

able to express innate behaviour, and not suffering from unpleasant 

states such as pain, fear and distress. Ensuring animal welfare is a 

human responsibility that includes consideration for all aspects of 

animal well-being, including proper housing, management, nutrition, 

disease prevention and veterinary treatment, responsible care, 

humane handling and, when necessary, humane euthanasia” 

(American Veterinary Medical Association, 2014).

Companion Animal:  coined from the animal welfare and veterinarian 

sector, refers to the co-dependent relationship of humans and other 

animals, and is variously defined as “mutuality of the human-animal 

relationship” (Walsh, 2009); “any non-human animal that shares its 

life with a human caregiver” (Chur-Hansen et al, 2010); “any                 

domesticated, domestic-bred or wild-caught animals, permanently 

living in a community and kept by people for company, amusement, 

work (e.g. support for blind or deaf people, police or military dogs)    

or psychological support including dogs, cats, horses, rabbis, ferrets, 

guinea pigs, reptiles, birds and ornamental fish” (Companion Animals 

multisectorial interprofessional interdisciplinary strategic think tank 

on zoonoses [CALLISTO], 2014).
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Health: 

a)  Human Health: in the context of this review, the health of humans 

includes physical, psychological, emotional and social, and accords with 

the World Health Organization definition: “Health is a state of complete 

physical, mental and social well-being and not merely the absence of 

disease or infirmity” (World Health Organization [WHO], 1948).

b)  Animal Health: the health of animals – in this context, companion 

animals – is defined by the term ‘animal welfare’ [above], and is especially 

determined by their physical – and emotional health, overseen by 

veterinary and pet owner care to assure the animal’s good state         

of welfare.  

Older Person:  as noted in the Overview, broadly this term refers to 

people aged 65 years and older. However, some studies include people 

aged 60 years and over.  It also needs to be considered that dementia 

sufferers living in long-term care facilities who have been participants 

in research studies may be slightly younger than 60 years of age.

Animal-assisted Activities (AAA) and Animal-assisted Therapy (AAT):  

a range of terms is used to describe these interventions, including pet 

therapy, pet-facilitated therapy, pet-assisted therapy, animal-facilitated 

therapy and animal visitation (Connor & Miller, 2000).  Definitions for 

AAA and AAT provided by Pet Partners, USA are given here:

“AAA provide opportunities for motivational, educational,                   

recreational, and/or therapeutic benefits to enhance quality of life. 

 

AAA are delivered in a variety of environments by specially trained 

professionals, paraprofessionals, and/or volunteers, in association 

with animals that meet specific criteria.” 

“AAT is a goal-directed intervention in which an animal that meets 

specific criteria is an integral part of the treatment process. AAT            

is directed and/or delivered by a health/human service provider    

working within the scope of practice of his/her profession. AAT is 

designed to promote improvement in human physical, social,       

emotional, and/or cognitive functioning.  AAT is provided in a variety 

of settings and may be group or individual in nature.  This process is 

documented and evaluated.”

AAT studies typically have explored the physiological, behavioural 

and/or psychosocial effects on individuals or groups of older people, 

of either adopting or being temporarily exposed to a pet.  Souter and 

Miller (2007) note that while AAA and AAT are defined separately, 

their usage in practice often causes overlap between the two.

Animal-assisted Interventions (AAI):  this term refers to any intervention 

in which an animal is deliberately integrated as part of a therapeutic 

or generally beneficial process in relation to a human being. AAI 

activities are usually non-specific; they include spontaneous or 

casual occasions when animals are brought to visit older people by 

relatives, friends or carers. The term also covers service animals, 

which have been trained to assist people with various aspects of 

functional living – such as ‘seeing eye’ dogs, and dogs or horses for 

people with a disability (Stern et al, 2011). 
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Human-animal Bond: also referred to as the ‘human-animal 

relationship’, defined as: “The human-animal bond is a mutually 

beneficial and dynamic relationship between people and animals that 

is influenced by behaviors considered essential to the health and 

well-being of both.  The bond includes, but is not limited to emotional, 

psychological and physical interactions of people, animals and the 

environment.  The veterinarian’s role in the human-animal bond is to 

maximize the potential of this relationship between people and 

animals and specifically to promote the health and well-being of 

both” (American Veterinary Medical Association [AVMA], 2014).

One Health:  also referred to as ‘one medicine’, this concept “proposes 

the unification of the medical and veterinary professions with the 

establishment of collaborative ventures in clinical care, surveillance and 

control of cross-species disease, education, and research into disease 

pathogenesis, diagnosis, therapy and vaccination” (Committee on One 

Health, World Small Animal Veterinary Association [WSAVA], 2013).

 

The Human-Animal Relationship

Researchers note that archaeological and genetic evidence suggests 

the existence of dogs and cats with humans as far back as 14,000 

years ago, concurrent with the first permanent human settlements.  

While this early companion human-animal relationship is thought to 

have been a purely practical one – such as herding, control of rodents 

and other pests, and protection of the humans – it is thought that 

animal behavioural traits were selective determinants of breeding 

practices in order to promote human-animal companionship and 

attachment bonds (Virués-Ortega et al, 2012).

In modern times, the continuation of this companionship between 

humans and animals is clearly evident. In 2001 researchers noted that 

around half of British households own pets (Nafsted et al, 2001).  In 

2009, 172 million dogs and cats as pets were recorded in the USA 

(American Pet Products Association, 2009). In the same year, more 

than two-thirds of Australian households had a pet (Wood [ed], 2009).  

All sources note that most pet owners considered their pet to be an 

important member of the family.  While the numbers of companion 

animals in different countries are generally incomplete, in 2008 

researchers formed an estimate of 704 million companion animals – 

432 million dogs and 272 million cats  – worldwide (Batson, 2008).

Animal and bird species introduced into AAIs with older people 

include dogs, cats, rabbits, aquatic life, birds and horses. Dogs and 

cats tend to be the most common,  particularly the former, for reasons 

which shall be explored in the review.
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Animals as pets
Studies have been conducted on the comparative health of pet owners 

and non-pet owners, both in relation to physical health and to their own 

perception of personal health and well-being (Headey, 1999; Pachana 

et al, 2005; Raina et al, 1999; reported in Virués-Ortega et al, 2012).

In line with the growing momentum in some parts of the 

developed world to help older people live independently, 

volunteer and other community support programs have 

been introduced to assist with the care of the older

person’s pet or pets. 

Pets are also studied for their perceived companionship, physical 

contact and amelioration of stress and bereavement for older people 

(Raina et al, 1999).  However, their owners may sometimes struggle to 

meet the pet’s needs or access timely veterinary assistance.  In line with 

the growing momentum in some parts of the developed world to 

help older people live independently, volunteer and other community 

support programs have been introduced to assist with the care of 

the older person’s pet or pets.  These programs play a significant role 

through cross-sectoral partnerships including geriatric services, 

animal welfare services, government agencies, recreational services, 

community support services and acute and long-term care facilities. 

 

A study from the University of Western Australia (UWA) found that 

more than half of all dog owners and just under half of pet owners in 

general confirm that they meet people in their neighbourhood as a 

result of their pet; and more than 80 percent of dog owners talk to 

other people when out walking their dogs (Wood et al, 2005).  

Referred to as ‘social capital’, this connectivity is shown to have 

positive effects on the community’s sense of its own health as well as 

the fiscal health of a society (Australian Companion Animal Council, 

2009).  Based on this study, the Petcare Information and Advisory 

Services of Australia (PIAS) (2009) developed a handbook to assist 

communities to tap into the ‘power of pets’, describing this as an 

important role in plugging people back into the community through 

volunteering, exercising, and socially interacting with pets and 

people.  PIAS used this handbook and other associated studies in a 

submission to review the Residential Tenancies Act (1995) by the 

Government of South Australia (2012), calling for changes to the Act 

which would prevent discrimination against tenants with socially 

responsible managed pets. 

Aside from household pets, animals and humans enjoy relationships 

of mutual benefit – such as animals trained to assist farmers, people 

with a disability, the military and customs officers, as well as for 

hobby activities with children and adults alike. These, however, are 

not a focus of this study.
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Animals used in AAA and AAT studies
Various animals have been introduced into residential care facilities 

for older people, either as residents or as regular visitors. These    

commonly include dogs, cats, rabbits, small rodents, birds and fish.  

Regular animal visitors to these facilities tend to be dogs, cats and 

rabbits, while some institutions have acquired them as residents 

(Baun & Johnson, 2010).  Dogs are most commonly used as companion 

animals in this setting. This is thought to be because of their trainability, 

domestication from a young age, accessibility and predominantly 

friendly temperament (JBI, 2011).  Studies in Japan and the USA on 

the effect of robotic and plush toy pet substitutes on dementia 

sufferers found that participants engaged more readily with the toy 

cat and dog than with the robotic pets,  although the latter did cause 

a degree of positive response (Banks et al, 2008; Tamura et al, 2004).

 

Research Findings: Positive Indicators

Researchers in this field note the limitations to many studies resulting 

from weak designs with imprecise controls, and have articulated a 

number of gaps in the research.  These factors will be discussed later 

in this review.  Despite the limitations, a significant number of positive 

indicators exist, as summarised here: 

Physical health
Friedmann et al (1980) found that outpatients of a cardiac care unit 

who were pet owners lived longer than non-pet owners.  This pivotal 

research influenced a series of other health-related studies (Allen et al, 

2001; Anderson et al, 1992; Friedmann et al, 1995; Garrity & Stallones, 

1998; Koivusilta & Ojanlatva, 2006; Parker et al, 2010; Parslow & Jorm, 

2003a, 2003b) with varying qualitative evidence to support the notion 

of positive benefits arising from companion animals.

An Australian study on walkability reported that dog owners 

were more likely to achieve the recommended level of physical 

activity for their age group.

The Anderson et al (1992) study of 5,741 participants attending a 

free screening clinic found that pet owners had significantly lower 

cholesterol and blood pressure levels than non-pet owners.  Allen et 

al (2001) some ten years later conducted a randomised control study 

of stockbrokers with hypertension who adopted either a cat, dog or 

had no pet.  The pet owners were found to experience less stress-related 

increase in blood pressure than non-pet owners. 
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A study from Canada found that older adults who were pet owners 

reported a slower deterioration of their ability to perform activities 

of daily living when compared with non-pet owners over a one-year 

period. Older adult pet owners also reported that their pets – 

particularly dogs – helped them stay active, as well as provided a 

structure and sense of purpose to their days (Raina et al, 1999). 

Epidemiological studies comparing aspects of the health of pet 

owners and non-pet owners suggest that pet owners have better 

well-being and self-reported health; they visit the doctor less often 

and have less pharmaceutical expenditure (Headey, 1999; Pachana  

et al, 2005; Raina et al, 1999).

An Australian study on walkability reported that dog owners were 

more likely to achieve the recommended level of physical activity for 

their age group.  Dog owners reported that their walking increased 

from 22 to 31 minutes per week after acquiring a dog (Cutt et al, 

2008). Owning a dog does not always result in increased physical 

activity – Latino older people with a strong attachment to their pet dog 

do not necessarily take their pet out for walks (Johnson & Meadows, 

2002).  However, dogs have been shown to have a positive effect on 

owners’ belief about walking, providing the motivation to increase 

physical activity (Rhodes et al, 2012).

An AAT research study conducted in the USA introduced fish         

tanks into the dining rooms of specialised Alzheimer’s Disease (AD) 

units within residential care facilities, and 62 individuals with AD 

were monitored for nutritional intake over a 16-week period.  

 

Subjects’ nutritional intake increased significantly when the aquaria 

were introduced and continued to increase during the study, with a 

concomitant increase in their weight.  Participants also required less 

nutritional supplementation, resulting in health care cost savings 

(Edwards & Beck, 2002).  Reviewers conclude that this study indicates 

a potential for improving the physical health of residents with 

dementia as well as enabling financial savings in the longer term 

(Filan & Llewellyn-Jones,2006).  

Mental / Psychological health
Two literature reviews, one meta-analysis and one matched case- 

control trial of animal-assisted interventions for individuals living 

with dementia were of note (Filan & Llewellyn-Jones, 2006; Perkins et 

al, 2008; Virués- Ortega et al, 2012; Majíc et al, 2013) and represented 

common themes. 

Filan and Llewellyn-Jones (2006) identified 11 studies that met their 

inclusion criteria for investigating the positive effect of AAT on 

people living with dementia and more specifically on the behavioural 

and psychological symptoms of dementia (BPSD). Six studies showed 

a marked reduction in agitation and aggression; four studies observed 

a positive impact on social behaviour; and one study examined the 

impact of AAIs on the nutrition of older people.  An additional two 

studies related to robots and substitutes for animals other than cats 

and dogs (Filan & Llewellyn-Jones, 2006). 
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The review conducted by Perkins et al (2008) critiqued and summarised 

nine studies focused on dog-assisted therapy for older adults with 

dementia in residential programs, six of which overlapped with the 

Filan and Llewellyn-Jones (2006) study. The programs reviewed 

primarily related to visiting animals, while one program concerned 

resident animals and another involved both resident and visiting 

animals.  The most common observed effect of visiting animals was a 

decrease in agitation and aggressive behaviour and an increase in 

pro-social behaviour, such as alertness, increased frequency of touch, 

verbalisation and smiles.  Each of these behaviours was observed to 

improve over time.

The meta-analysis conducted by Virués-Ortega et al (2012) compared 

the impact of AAT on older residents with and without cognitive 

impairments, such as dementia, as well as older residents of a          

psychiatric facility. Twenty-one studies were identified as meeting 

the inclusion criteria, ten studies related to older adults, five focused 

on older adults with dementia, and six studies involved psychiatric 

patients.  Seven studies assessing social functioning found a largely 

beneficial effect of AAT, as well as statistically significant moderate 

improvements in disorders such as depression, anxiety and other 

behavioural disturbances.

Higher rates of social contact were also noted among older 

people who were institutionalised. 
 

While little or no effect was observed for loneliness, daily living   

skills and cognitive ability, decreases in behavioural volatility and  

depression were observed in individuals suffering from dementia       

and/or depression and schizophrenia. Higher rates of social contact        

were also noted among older people who were institutionalised 

(Bernstein et al, 2000; Motomura et al, 2004; reported in Virués- 

Ortega, 2012). The matched case-control trial conducted by Majíc et 

al (2013) in Germany among 75 patients from 18 nursing homes with 

severe or very severe dementia provided each participant in the 

intervention group with AAT with a dog once a week for up to 45 

minutes.  Results showed that symptoms of agitation or aggression 

and depression in the participants remained constant when AAT was 

combined with treatment as usual (TAU), but these same levels 

increased over time with TAU alone.  The researchers concluded that 

although long-term effects could be difficult to measure because of 

the cognitive decline expected in dementia sufferers, AAT remains a 

potentially positive option for relieving symptoms and improving 

quality of life for older demented nursing home residents (Majíc et  

al, 2013).

Filan and Llewelyn-Jones (2006)  also observed that the effect of 

quiet company between humans and pet dogs lowers the person’s 

blood pressure and increases the levels of neurochemicals linked to 

relaxation and bonding.  They concluded that this indicates a positive 

potential for AAT in the treatment of behavioural and psychological 

symptoms of dementia. 

12



Emotional health and well-being

A 2007 meta-analysis of the effectiveness of AAA in the treatment    

of depression found five randomly assigned control group studies 

published between 1984 and 2000 in which dogs were part of            

interventions in a hospital-based nursing home setting, a psychiatric 

hospital and three nursing homes.  Four of the five studies examined 

showed ‘significant improvements in depression’ of residents from 

the pre- to post-test phases (Souter & Miller, 2007). 

Banks and Banks (2002) conducted a small study including residents 

of a long-term care facility and found a reduction in loneliness scores 

among participants receiving AAT as compared with no AAT.  To 

understand the intensity and duration of such interventions, residents 

were randomly assigned to three groups for a six-week program:      

(1) three 30-minute AAT sessions per week; (2) one 30-minute AAT; 

and (3) no AAT.  Researchers reported firstly a significant reduction in 

loneliness in the AAT groups; somewhat surprisingly, the intervention 

was just as effective in the one 30-minute session as it was in the 

three sessions (Banks & Banks, 2002).

Researchers note strong evidence to the effect that companion 

animals are associated with increased self-esteem, life satisfaction, 

positive moods and lower levels of loneliness (El-Alayli et al, 2006).  

Animals are also seen to be beneficial for ameliorating depression in 

various groupings. 

In a study of the effects of AAT on dementia sufferers with depressive 

symptoms, improvements in the symptoms of depression were 

found in both the intervention and control groups; however, the AAT 

group demonstrated a greater degree of reduction in these symptoms 

than the control group (Moretti et al, 2011).  The use of AAT with dogs 

among hospitalised patients suffering from major depression was 

found to lessen anxiety (Hoffmann et al, 2009; Majíc et al, 2013).  

While a 2011 study concluded that depressive symptoms in 

demented older subjects remained unaffected by AAA, investigators 

did find a reduction in scores of sadness in the Observed Emotion 

Rating Scale and an increase in participants’ levels of pleasure and 

general alertness, equating  an improvement in mood (Mossello et al, 

2011; Majíc et al, 2013).  Souter and Miller’s meta-analysis supports 

the effectiveness of AAA and, in one case, AAT, as an effective         

treatment for depression.  The sample sizes were small; yet in         

combination they suggest that AAA/AAT can bring about a                 

significant improvement in the depressive mood, as measured with 

a range of well-accepted instruments. They also conclude that 

AAA/AAT is unlikely to enable a dramatic decrease in depression but 

can create a noticeable degree of relief (Souter & Miller, 2007). 

It is suggested that pets may have an important role to play in 

consoling older people through the bereavement period.  A study of 

older people whose spouse had recently died showed that strong 

attachment to their pet mitigated depression (Garrity et al, 1989).  

Another study found a significant deterioration in the health of 

grieving widows who were non-pet owners as compared with pet 

owners (Bolin, 1987). 
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Social and community health

From a survey of 339 Australian residents, Woods et al (2005) 

reported that, in comparison with non-pet owners, those residents 

who owned a pet or pets rated their own health as ‘very good’ or 

‘excellent’; felt less lonely; appeared to have stronger support 

networks (especially in times of crisis); scored higher on social capital 

and civic engagement scales; had a greater perception of ‘suburb 

friendliness’; were more likely to exchange favours with neighbours 

and to be involved in community issues.  Investigators concluded that 

animals may be an integral part of creating a sense of community 

and belonging; they may increase and facilitate the use of public 

spaces, such as parks to walk dogs and play with animals; and they 

may act as enablers of social interaction and civic engagement 

(Wood [ed], 2009; Wood et al, 2007). 

Economic health

Investigators estimated that cost savings for the year 2000 of         

companion animals as pets to the health care system was €5.59 

billion in Germany and $3.86 billion in Australia.  The longitudinal 

study about pet ownership using a sample of about 10,000 German 

citizens at two intervals in 1996 and 2001 controlled for health status 

as well as demographic variables.  Results showed that long-term pet 

owners and pet owners who acquired a pet in the last five years 

reported fewer doctor visits in the three months before interview.  

When compared with non-pet owners and those who no longer had 

a pet, the pet owner group accessed health services via the general 

practitioner approximately 10 percent less (Headey & Grabka, 2003). 
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Research Findings: Equivocal and
Negative Indicators

Physical health

In contrast to other findings, Parker et al (2010) asserted that pet 

owners were more likely to die or to be readmitted to the hospital 

after a heart attack or unstable angina than non-pet owners, and that 

owners of cats experienced even higher morbidity than dog owners.  

In a large-scale survey of the Finnish population, researchers found 

pet ownership was associated with poorer perceived health and 

higher body mass index scores (Koivusilta & Ojanlatva, 2006).

In an attempt to replicate the 1992 Anderson et al study results, 

Parslow and Jorm (2003) conducted a community survey in Australia 

with a larger sample size but found no evidence that pet ownership 

is associated with cardiovascular health benefits.  Older adults 

(individuals between the ages of 60 and 64 years) with pets 

appeared to have poorer mental and physical health and use more 

pain medication (Parslow et al, 2005). This study, containing a sample 

size of 2,551 older adults, also did not find a reduction in visits to the 

general practitioner within this age group of pet owners. 

According to a number of researchers, the contrast in the results of 

these studies can be attributed to differences in community culture, 

human behaviours and relationships, socio-economic status and 

health, different pet populations and regimes of care, methodological 

variations, the lack of randomised data, and different approaches to 

data analysis (Wells & Rodi, 2000; Herzog, 2011; Siegel, 2011). 

Notwithstanding these differences, the American Heart Association 

(AHA) published a scientific statement on pet ownership and            

cardiovascular (CVD) risk in 2013, in which it concluded that ‘pet 

ownership, particularly dog ownership, is probably associated with a 

decrease in CVD risk’ and ‘may have some causal role in reducing 

CVD risk’ (Levine et al, 2013). 

Using the data from the Health, Aging and Body Composition 

(Health ABC) study, Thorpe et al (2006) found that older adults who 

are dog owners reported more walking and improved cardiovascular 

output. Yet there were no statistically significant associations 

between pet ownership and prevalence of health conditions, which 

could be explained by the nature of the sample size. 

Barriers to maintaining companion animals or to introducing a pet 

into an older person’s life include suggestions that older people will 

neglect their own health care, avoid seeking medical care or resist 

medical advice because of their companion animal (McNicolas et al, 

2005).  Researchers have estimated that up to 70 percent of pet 

owners ignore advice to find another home for their pet because of 

allergies (Anderson et al, 1992), and report that older people avoid 

medical attention because they fear admission to hospital or residential 

care, which would mean handing their pet on to someone else 

(Raina et al, 1999) – or the greater fear that their pet will be put down.
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A Scandinavian study showed that cat owners had higher body mass 

index values and higher systolic blood pressure readings than both 

dog owners and non-pet owners, and exercised less frequently than 

both other groups (Enmarker et al, 2012).  A study conducted in the 

Netherlands among a group of older people with a chronic illness or 

disability concluded that dog owners were more likely to exercise than 

non-pet owners, and cat owners were less likely to exercise.  They also 

found that cat owners were more likely to access ambulatory mental 

health care services compared to non-cat owners, while noting the 

lack of evidence that older cat owners have lower psychological 

health than those who do not have a cat (Rijken & Beek, 2011).

Mental and psychological health

Some research indicates that AAA and AAT have little impact.            

For example, one study concluded that there were no significant 

differences between a pet therapy group and an exercise control 

group when participants were observed for self-care, level of orientation 

or disorientation, and demonstrated symptoms of depression, 

anxiety, irritability or social withdrawal (Zisselman et al, 1996).  

Another study indicated no directly beneficial effects of AAA 

although participants did demonstrate more measurable purposeful 

behaviour during the AAA session (Jendro et al, 1984).  Other studies 

report mixed findings in terms of the demonstrated effectiveness of 

AAA and AAT (Harris et al, 1993; Batson et al, 1998; reported in Souter 

& Miller, 2007). 

 

Emotional health and well-being

A study of loneliness and depression among older cat and dog 

owners in Canada found that dog owners with a significant amount 

of human support reported less loneliness than non-pet owners    

and cat owners.  In contrast, dog owners with lower levels of human 

interaction and support experienced comparable loneliness and 

depression to both cat owners and non-pet owners.  The researchers 

noted the limitations in their study caused in part by a much smaller 

number of cat owners than dog owners.  They recommended future 

longitudinal studies of cat and dog owners separately, with a new 

measure of loneliness to gauge the impact of pet ownership on 

individuals’ well-being (Duvall Antonacopoulos & Pychyl, 2010). 
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Limitations and Gaps in Current
Research Methodologies

Research findings that human–companion animal interactions are 

beneficial tend to be predicated on anecdotal evidence and scant 

qualitative and quantitative data (Chur-Hansen et al, 2010).  

Although it may be true in many instances that the companionship 

between animal and human is beneficial to one or more aspects of 

the older person’s health, clear evidence is lacking.  Many claims are 

founded on descriptive and anecdotal findings in cross-sectional 

designs, and studies are often poorly-constructed and poorly- 

controlled with weakness in the study design (Chur-Hansen et al, 

2010; Filan & Llewellyn-Jones, 2006; Jendro et al, 1984; Perkins et al, 

2008; Souter & Miller, 2007; Virués-Ortega et al, 2012).  As a result, an 

understanding of the mechanisms by which older people may 

benefit from animal companions is unclear, and research conclusions 

about whether or for whom companion animal ownership may be 

beneficial cannot be drawn with confidence (Chur-Hansen et al, 2010).

Recommendations for research in these areas are noted in 

the Discussion Section of the review. 

 

A number of potentially confounding variables have not been 

included in research, and lack of detail is evident, hindering verifiable 

conclusions and comparisons with similar research.  These include, 

but are not limited to:

Confounding variables in the human-animal interactions that are 

largely unaccounted for in current research include potential bias or 

blinding resulting from the influence of other humans involved in 

the research – such as the animal handler and investigator as well as 

those who act as proxies for the study participants – for example, in 

interactions between animals and dementia sufferers (Chur-Hansen 

et al, 2010; Filan & Llewellyn Jones, 2006; Perelle & Granville, 1993; 

Perkins et al, 2008; Souter & Miller, 2007).

In dog-assisted therapy for older people with dementia, several gaps 

and limitations were noted: a lack of necessary detail about the dogs 

used – their sex, neutering status, age, breed/type, colour and so 

forth; failure to report whether the participants were being treated 

with behaviour-modifying medications – e.g. anticholinesterase 

inhibitors and antidepressants, which could influence responses to 

external stimuli such as an animal visitor or resident; and a lack of 

precise psychometric instruments for people with dementia to   

measure the effects of dog contact, to inform outcomes and to 

better understand the theoretical basis for dog-assisted therapy   

and activity (Perkins et al, 2008; Chur-Hansen et al, 2010).
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Another limitation is the lack of accounting for the relative benefits of pet 

dogs that live on the premises versus those that visit residents.  Current 

research data is confounded by the positive effect of pet interaction 

on staff or caregivers.  For example, whereas visiting dogs are encouraged 

to interact with the residents, an animal which lives in the facility may 

choose to spend most time with staff and/or a few of the residents 

(McCabe et al, 2002; Winkler et al, 1989; Filan & Llewellyn-Jones, 2006).

Another limitation is the lack of research into the possible economic 

benefits of companion animals and AAIs.  This area of the research 

suffers from a lack of systematic comparative studies (Stern et al, 2011). 

This review notes several other research gaps and limitations, listed 

below.  Recommendations for research in these areas are noted in 

the Discussion section of the review.

a)  

 

Lack of research studies involving veterinarians, whose professional 

expertise and frequent interactions with pet owners make them 

well-placed to be included in studies on the effect of companion 

animals on older people’s attachment, affection and bonding 

capacities, their well-being and social capital. An example of 

veterinarian interest and expertise in the subject of companion 

animals is the Australian Veterinary Association’s online resource,  

Centre for Companion Animals in the Community, which offers 

the public authoritative information and advice on companion 

animal management and related issues.  Veterinarians have to be 

included in studies addressing the risk- benefit balance between 

animals as perceived disease carriers compared to the positive 

effect of their companionship for older people whose lives may 

be otherwise diminished by loss and decreasing capabilities.

 

The impact on pathogens potentially transmitted between pets 

and humans, especially vector-borne diseases and other 

zoonotic diseases, needs to be investigated in more depth. 

Research data is needed to formulate advice and guidelines on 

disease and zoonosis prevention between older people and 

pets, along the lines of existing guidelines for specific risk groups 

such as HIV-infected people (Brown et al, 2003; Kaplan et al, 2002).

A notable limitation to the research into economic benefits         

of companion animals is the focus on health services usage only –   

such as the time spent by older people seeking medical                 

intervention, and the money they spend on medicines. 

Studies considering the impact on older people of the physical 

health and temperament (or personality) of the animal with 

whom they interact are scarce.

Geographical representation and cultural gaps exist in the   

literature.  Much of the published research has been conducted 

in the United States, Canada, Europe and Australia. Aside from a 

few descriptive and qualitative studies focused on older adults 

from different cultures (such as Risley-Curtiss, 2006), the extent 

to which older adults from different cultural groups may benefit 

from companion animals and AAIs is unclear. Research is 

similarly lacking into AAAs among older people of different 

ethnic origins who live alongside each other in long-term care 

facilities in multicultural communities. 

 

b)

  

c)

  

d)

  

e)  
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Investigator Recommendations
for Improvement

Meta-analysts and reviewers alike note the shortcomings in the current 

body of research, which serve to prevent scientifically verifiable 

conclusions – as discussed in the previous section.  In order to allow 

for progress in this important field of research by clarifying both the 

positive and negative indicator findings to date, the following 

recommendations have been posited by the researchers themselves.  

In general terms, they recommend: 

a)

b)

c)

d)

 

Studies into the ‘health’ of older persons should encompass 

physical, psychological, emotional and social / community  health, 

employing appropriate tools of objective measurement in        

addition to self-report and questionnaires.

There is a need for a more sophisticated psychometric scale  

with which to chart the bond of attachment between humans 

and animals.

 

Comparisons of individual versus group interactions.

Inclusion of account variables, such as other forms of social  

interactions available to the older people in the study, how much 

leisure time they have, their level of financial independence, 

their previous (positive or negative) relationship with animals, 

and the emotional bond they have with their animal (Chur-Hansen 

et al, 2010; Baun & Johnson, 2010).

When studying older people with psychiatric disorders, research 

should be structured to prioritise facilitated animal-human  

interactions rather than observation of spontaneous interactions; 

there should be more attention given to individual rather than 

group-based interventions; and studies should focus more on the 

duration of AAT than on its intensity (Virués-Ortega et al, 2012).

e)

f)

g)

Investigators studying particular groups of older people, such as those 

suffering from dementia or depression, and/or studying one species 

of animal only, such as dogs, make the following recommendations:

a)

b)

Randomised, double-blind (wherever possible) controlled trials  

with moderate to large sample sizes.

Instruments of measurement should be standard and inclusive 

of many variables, including (but not limited to) the location of 

the AAA, details of the humans (participants and others such      

as staff and animal handlers) and the animals, how often the 

interventions occur, how long the visits last, and the nature of 

the interaction.

Open-ended qualitative research conducted without prior 

assumptions, and free from any potential for experimenter, 

observer or participant bias.

Intervention studies with adequate longitudinal follow-ups.
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Studies of the effect of companion animals on the mood of       

the depressed older people need an accepted model of the 

measurement of psychological well-being, as well as inclusion of  

measurement of the sense of self-worth and purpose generated 

by caring responsibilities, increase in social contacts and sense  

of being needed (Chur-Hansen et al, 2010). 

In residential facilities to which companion animals (commonly 

dogs) are introduced, more specific parameters are necessary for 

studies to be conclusive.  These include:

the sex of the dog and its neutering status, age, breed, background, 

training, temperament, health and behaviour record;

measurement of the therapeutic and recreational goals and 

programs of the older residents in the facility as well as the 

facility’s ability to support AAT or AAA; 

inclusion of details regarding participants’ premorbid relationship 

with dogs;

inclusion of the variables of behaviour-modifying medication;

functional differences between facilities, including the relationship 

of the companion animals with the staff;

studies featuring the therapist alone as the control condition, to 

overcome the potential for bias from human-human contact in 

the AAT interaction; and

usage of self-report instruments designed to measure outcomes 

of animal contact for people with mild to moderate levels of 

dementia, who can be relied upon to complete some self-report 

instruments and to state their preferences (Perkins et al, 2008).

 

To measure the health benefits of human-animal interactions, 

objective measures should be employed.  These include               

pedometers to measure how many steps the research subject 

takes, salivary cotinine as an indicator of smoking, and                     

professional measurements of mobility and fitness. Reliable 

standardised health and psychological well-being measures are 

available and have demonstrated efficacy: these include 

self-report in combination with physiological measurements of, 

for example, blood pressure, body mass index and salivary         

cortisol (Chur-Hansen et al, 2010).

Investigators should also explore the human social supports that 

pet owners have, and carry out studies on pet owners with a 

strong attachment to their companion animal that tends to 

exclude human relationships.  They should also consider the 

reasons behind this level of attachment to the companion 

animal (Chur-Hansen et al, 2010).

 

c)

d)

o

o

o

o

o

o

o

 

e)

f)
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Veterinary and nursing students visit three times weekly to walk 

pets, clean litter boxes and provide other services, and a retired 

veterinarian visits monthly to conduct a wellness check on the pets 

(Baun & Johnson, 2010).

The Dementia Dog Project in Scotland, UK places trained dogs with 

people in the early phases of dementia who live with a full-time 

career.  The dogs provide support with daily living routines, such       

as waking, eating, exercising and going to the toilet; they offer 

reminders, such as prompts to take medicine, drink fluids and other 

user-identified regular tasks; and they provide constant companionship, 

to reassure the older person in a new and unfamiliar situation 

(Dementia Dog Project, n.d.). 

Through the Pet Companion Program in Victoria, Australia funded by 

the Department of Human Services, volunteers visit older people 

and those with a disability in their own homes to help them care for 

their pet, such as dog walking, pet bathing and grooming, and to 

transport clients and pets to veterinary visits (Wood [ed.], 2009, 47).

 

Also in Australia, the ‘Pets of Older Persons (POOPs)’ program in New 

South Wales, a collaboration between St Joseph’s Hospital staff and 

the RSPCA NSW, caters to pet owners in palliative care and those over 

65 without family members to support them. This program offers 

routine care of pets, veterinary attention, emergency boarding of 

pets or foster care, and RSPCA-facilitated re-homing of pets when 

required (Wood [ed.], 2009, 55).

 

Discussion

It is widely acknowledged that research in this field is sparse and 

often limited in its rigour, rendering current data inconclusive. It is 

equally widely stated by researchers that more time and energy should 

be directed towards this important field of research, as there is 

considerable positive potential for health benefits affecting both 

individual older people and their community or society. In this section, 

some promising initiatives are explored and recommendations for 

future research projects are presented.

Research into AAA and AAT is viewed in the literature as an emerging 

field of investigation to support an improved quality of life for older 

people, both independently and in institutionalised settings. It is 

considered easier to implement controls for the different variables 

when researching the benefits of AAIs in care facilities compared to 

research on pet ownership in the general population.  Nonetheless, 

several programs exist which enable older people to keep and care for 

their companion animal. The following provide a sample of existing 

programs and projects in community, health and residential settings:

Paws Houston, a volunteer-run program in Houston, Texas, aims to 

sustain relationships between pet owners and their pets through a 

period of the owner's terminal and/or chronic illness in hospital, 

hospice and at home (Paws Houston, n.d.).

The TigerPlace Pet Initiative (TiPPI) in Missouri is a collaborative 

program between the University of Missouri and TigerPlace, a 

32-apartment retirement facility which provides for older people to 

live in a homelike setting with their pet. 
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Recommendation 3:

Complementary research is needed into the risk versus advantage 

(fact and perception) of animals as perceived carriers of pathogens 

transmitting diseases that may adversely affect the health of older 

people.  In addition, the health risks of the animals need to be taken 

into account, to assure the mutual benefit of the human-animal 

companion relationship and to ensure that animals are able to fulfil 

their companion role. This research needs to involve veterinarians 

and should examine data for actual infectivity rates as well as 

perceived risk of disease. This perceived risk needs to be compared 

with the demonstrated and perceived advantages of having a pet  

for older people’s mental, emotional and social health – such as 

increased well-being, sense of purpose and social interactivity. 

Recommendation 4:

Research into the influence of the animal’s health upon the interaction 

between companion animal and the older person would be valuable, 

to explore the impact of AAIs involving young, healthy animals with 

full vitality in comparison with other studies using older animals 

with age-related behaviours, such as slower responses and the need 

for more resting periods.  Animal handlers and veterinarians should 

be included in these studies.  

 

Recommendation 1:

Some of these programs provide clinical education and training        

in addition to practical support for the older people and their           

pets (Walsh, 2009). Programs such as these could become the focus 

of future research on the health and social benefits of AAIs, to 

include the perspective of both health care practitioners for the 

humans in the project – nurses, physiotherapists, social workers, 

occupational therapists – as well as for the animals – veterinarians 

and veterinary nurses.

 

Animals visiting and living in retirement residences and long-term 

care facilities are increasingly prevalent in developed countries. The 

role of the health care practitioner – of both humans and animals – is 

critical, and is under-represented in current research, particularly 

veterinarians and veterinary nurses. The personal history and   

significance of companion animals in the lives of their clients is of 

fundamental importance to an assessment of need, the effectiveness 

of an AAI, and the advantageous or adverse impact upon the               

attention that the client gives to their own health.

Recommendation 2:

Studies involving veterinarians and veterinary nurses should be 

conducted – as, for example, standardised questionnaires and/or 

interviews covering perceptions of attachment and bonding,      

health care attention and prioritisation, as well as self-reported       

and observed impact of companion animals on older people’s 

psychological and emotional health.
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Recommendation 6:

More complex socio-economic models of services and delivery that 

have so far been overlooked – for example gender, urban versus 

rural, cultural and other variants in living arrangements – should be 

factors in future research into the economic effects of companion 

animal programs.  This area of study has the potential to bring 

beneficial changes to professional protocols and practices and to 

influence healthy ageing policy development. In societies with 

increasing numbers of older people, further research is therefore 

critical for the development and evaluation of new policies and 

programs at a fiscal, governmental level.

Conclusion

Improvements in the precision, quality and rigour of research     

methodologies will undoubtedly enable significant progress to be 

made in this important field of research, and are therefore strongly 

recommended. Any practical, truly useful evaluation of ways in 

which the well-being of older people in the community can be 

enhanced requires a deepening of the exploration into their 

relationships, including those with companion animals.

Furthermore, advances in the creation of age-friendly societies, such 

as those brought about by facilitating positive interactions between 

older citizens and animals, can only have a positive influence upon 

the health of society as a whole.

 

 

Recommendation 5:

Current research into the efficacy or otherwise of AAIs comes from    

a limited number of geographical areas – Europe, UK, Australia, 

Canada, and the USA.  Research on the impact of companion animals 

and AAIs in developing countries is needed, as well as studies of 

attitudes towards companion animals among various cultural 

groups in modern, multicultural societies.  This research is necessary 

to inform programs and protocols for the inclusion of AAIs in        

long-term care facilities whose residents may have significantly 

different ethnic origins, which may impact upon their individual 

responses to the introduction of AAAs and AATs. 

While some key studies have attempted to put a dollar value on  

companion animals, measured impact is not yet well explained and 

any findings tend to be anecdotal.  When stratified by age, researchers 

were not able to find satisfactory age-specific determinations of cost 

savings to the system for older adults with companion animals.            

A notable limitation is the focus on health services usage alone, 

specifically whether older people with companion animals spend 

less money on medicines and make fewer visits to the doctor 

(Headley et al, 2002).

Improvements in the precision, quality and rigour of research  

methodologies will undoubtedly enable signi�cant progress 

to be made in this important �eld of research, and are 

therefore strongly recommended. 
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As the elderly cohort within our societies expands, further 

human-animal studies will have valuable implications, as 

research contributes valuable insights into the mechanisms

by which older individuals bene�t from animal companions, 

informs new professional protocols and practices in elder 

health care, and ensures a more compassionate

age-friendly society. 



INTERNATIONAL FEDERATION ON AGEING
G l o b a l  Co n n e c t i o n s

IFA is an international non-governmental organization with a membership base of 

NGOs, the corporate sector, academia, government, and individuals. We believe in 

generating positive change for older people throughout the world by stimulating, 

collecting, analyzing, and disseminating information on rights, policies, and practices 

that improve the quality of life of people as they age.

ifa-�v.org

This report was made possible through an unrestricted educational grant from Bayer 

Healthcare Animal Health.


