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Service Dogs to Provide Functional and Psychological Benefits
Allen, K., & Blascovich, J. (1996). The value of service dogs for people with severe ambulatory
disabilities. JAMA, 275, 1001–1006.
Level IA1a
Randomized controlled trial, 20 or more participants per condition, high internal validity, high external validity
Clinical bottom line
Service dogs may provide both functional and psychological benefits to people with severe disabilities. They also are
very cost-effective. Thus, occupational therapists might consider recommending service dogs to their patients with
severe disabilities, as adjuncts to assisted-living situations.
Participants with service dogs showed substantial improvements, when compared with a control group, in selfesteem, self-directedness, and psychological well-being 6 months and 1 year into the study. They also reported
increased integration into the community, school attendance, and part-time employment. Further, they reported an
average decrease of 68% in paid assistance hours and 64% in unpaid assistance hours.

Sample
The participants were 48 people (24 men and 24 women) who had been wheelchair mobile for at least 2 years, had
expressed an interest in service dogs, and required substantial assistance. Their average age was 25 years, and their
conditions were spinal cord injury (22), muscular dystrophy (4), multiple sclerosis (16), and traumatic brain injury
(6). They were selected by local advocacy groups, which sought pairs matched for age, sex, race, marital status, and
nature and severity of disease (e.g., they may have sought two 26-year-old married black women with spinal cord
injury at a moderate level of severity).
Procedures
One member of each pair was randomly assigned to either the treatment group or the control group, and the remaining member was assigned to the other. The treatment group received service dogs 1 month after the study began, the
control group 13 months after. The dogs stayed with the participants for the remainder of the study, which lasted 2
years. Data collection occurred at the beginning of the study (before the dogs were assigned) and then every 6
months, resulting in a total of five points of data collection for each participant: 0 (the beginning of the study), 6, 12,
18, and 24 months.

Outcomes
The researchers were interested in the following outcome areas: psychosocial variables (dimensions having both a
psychological and a social aspect)—specifically locus of control (the source of a person’s directedness, self or other),
self-esteem, psychological well-being, and integration into the community (as measured by the Spheres of Control
Scale, the Rosenberg Self-Esteem Scale, the Affect Balance Scale, and the Community Integration Questionnaire,
respectively); demographic variables (variables related to humans in general)—specifically marital status, educational achievements, work status, and living arrangements (as measured by a questionnaire); and assistance variables—
specifically the number of hours of paid and unpaid assistance, as reported by the participants.
Analyses
The researchers compared data on the two groups in two ways. First they compared the treatment and control
groups at 0, 6, and 12 months (that is, the points before the control group received service dogs) to determine
whether the provision of service dogs had an effect on the psychosocial, demographic, and assistance variables. Then
they compared the treatment and control groups at the same relative points (0, 6, and 12 months for the treatment
group, and 12, 18, and 24 months for the control group) to determine whether there was a difference between groups
on the variables of interest when they both had had the service dogs for the same length of time.
Results
These results were not only significant (see Glossary), they were huge, with effect sizes (see Glossary) of .99, suggesting that the treatment group improved almost 100% compared with the control group. In the first set of analyses,
the researchers found significant improvements in internal locus of control, self-esteem, psychological well-being,
and community integration for the treatment group compared with the control group. They also found significant
improvements in school attendance and part-time employment. Further, there were significant decreases in paid and
unpaid hours of assistance.
When the control group members received their dogs, their outcome scores increased to the point of almost matching those of the treatment group.
For the second set of analyses (comparing outcomes for the treatment group at 0, 6, and 12 months with outcomes
for the control group at 12, 18, and 24 months), the researchers reported no significant (see Glossary) differences
between the two groups. After a participant received a service dog, he or she showed large improvements in all outcomes.

Limitations
The researchers caution that the findings might not be generalizable to people who do not have severe disabilities or
who are not interested in service dogs.

Glossary
effect sizes (Cohen’s r)—An effect size is a measure of clinical significance. It provides information about the magnitude of effect of the treatment. Although related to significance, it is not as influenced by the size of the sample.
Therefore, it is possible to have an outcome on which the treatment had a large effect (e.g., the treatment group
improved a lot more than the control group) and still have a nonsignificant result. If the results have a large effect but
no significance, this means that this effect may be sample specific and not generalizable outside the study. There are
many different types of effect sizes. What is reported here is Cohen’s r. Cohen’s r can be interpreted in a manner similar to a Pearson’s correlation coefficient:
Effect size r

Size of the effect

<0.99

Negligible

0.10 – 0.29

Small

0.30 – 0.49

Medium

>0.50

Large

Cohen, J. (1977). Statistical power analysis for behavioral sciences. New York: Academic Press.

nonsignificant or no significance—A statistical term that refers to study findings that are likely to be due to
chance differences between the groups rather than to other factors (like the treatment of interest). A nonsignificant
result is not generalizable outside the study. Like significance, a nonsignificant result does not indicate the clinical
effect. Often studies will show nonsignificant results, yet the treatment group’s mean will be better than the control
group’s. This is usually referred to as a trend in the right direction. Because significance is closely determined by sample size, nonsignificant results would often become significant if the sample size were increased.
significance (or significant)—A statistical term, this refers to the probability that the results obtained in the study
are not due to chance, but to some other factor (such as the treatment of interest). A significant result is likely to be
generalizable to populations outside the study.
Significance should not be confused with clinical effect. A study can be statistically significant without having a very
large clinical effect on the sample. For example, a study that examines the effect of a treatment on a client’s ability to
walk may report that the participants in the treatment group were able to walk significantly longer distances than the
control group. However, if you read the study you may find that the treatment group was able to walk, on average, 6
feet, whereas the control group was able to walk, on average, 5 feet. Although the outcome may be statistically significant, a clinician may not believe that a 1-foot increase will improve his or her client’s function.

■ Terminology used in this document is based on two systems of classification current at the time the evidence-based literature
reviews were completed: Uniform Terminology for Occupational Therapy Practice—Third Edition (AOTA, 1994) and International
Classification of Functioning, Disability and Health (ICIDH-2) (World Health Organization [WHO], 1999). More recently, the Uniform
Terminology document was replaced by Occupational Therapy Practice Framework: Domain and Process (AOTA, 2002), and
modifications to ICIDH-2 were finalized in the International Classification of Functioning, Disability and Health (WHO, 2001).
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