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Introduction
In his introductory piece in a special issue of The
Prison Journal dedicated to mental health issues
and jails, Lurigio1 compiled statistics that reflect
why the Vera Institute of Justice declared, ‘Jails
matter’.2 He reports that in the United States jails
process nearly 12 million admissions each year3 —
20 times higher than the number of admissions to
prisons.4 Lurigio goes on to call jails a ‘critical
resource for the criminal justice system (CJS) and
the larger community.’5 At the same time,
however, he says ‘they have been given short
shrift, compared with prisons.’6 ‘Jails are often the
community resource of last resort’ when all other
forms of informal social control are exhausted,
they are tasked with ‘housing and providing
security for and, in some cases, treating the
mentally ill.’7 To those who work in them they are
‘the biggest mental home in the community.’8

Budgetary constraints, while not a new dilemma
for jails, become particularly salient when we consider
the exponential growth in the number of incarcerated
people with mental health disorders.9 Close to half a
million mentally ill persons are detained in U.S. jails;10

this number is projected to rise. At the same time, ‘jails

have become increasingly more populated by
women.’11 In 2011, the Bureau of Justice Statistics
reported that women comprise 12.6 per cent of the jail
population.12 From midyear 2010 through 2014, the
number of females in jail grew 18 per cent while the
male population fell by 3 per cent.13 Although the U.S.
has experienced the largest growth in female
incarceration rates, the number of incarcerated women
worldwide has steadily increased over the past two
decades — 53.3 per cent compared with 19.6 per cent
for men — suggesting that this is not just a U.S.
problem.14

While jails are designed for short term
confinement and generally not concerned with
rehabilitation and treatment programs,15 jailed women
often have a wide range of significant treatment needs
— raising the question of how these short-term
facilities will respond to this emerging population. In
this paper, we propose the use of Animal Visitation
Programs (AVPs) either independently or in tandem
with other treatment services to address the immediate
and short-term needs of incarcerated females with
mental health disorders and/or histories of prior
victimization. The benefits of AVPs have been
empirically established as an efficient, cost effective
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intervention in reducing stress and anxiety in other
populations (e.g. hospital patients, children, college
students) in relatively short periods of time.16 Against
this backdrop, AVPs offer carceral facilities with a viable
treatment option to address the immediate needs of
this vulnerable and burgeoning population. 

The vast majority of female detainees have
multiple criminogenic risk factors. Compared to jailed
men, jailed women suffer from disproportionately high
rates of chronic health conditions and substance use
and mental health disorders.17 Perhaps the most
significant risk factor for criminality is the high
prevalence of physical and sexual abuse reported by
jailed women. In the sample of female jail detainees
surveyed by Green, Miranda, Daroowalla, and Siddique,
98 per cent reported exposure to
a traumatic event, 90 per cent
had at least one interpersonal
trauma, and 71 per cent had
experienced domestic violence.18

The women also suffer from high
rates of post-traumatic stress
disorder (PTSD). Despite the
relatively short-term nature of
most stays, incarceration in jail
can be fraught with re-
traumatizing experiences ranging
from separation from children
and family, correctional
procedures that can trigger
traumatic experiences to
interpersonal violence and
substance use withdrawal. 

Unfortunately, jails are often ‘ill-equipped to
address the wide spectrum of problems faced by

detainees.’19 Even as jails have become one of the
country’s primary provider of mental health care
(alongside prisons), they are expected to do so with
insufficient resources.20 Given the growing number of
women in jail, the need for mental health care services,
and concurrent budget constraints, a unique treatment
intervention is needed. Based on the well-documented
therapeutic nature of human-animal interactions as
calming forces in a multitude of populations and
circumstances, Animal Visitation Programs (AVP)
provide an opportunity for a brief unstructured
interaction with an animal.21 Research finds the calming
presence of a dog can effectively reduce stress and
anxiety.22 Visiting dogs have been used to decrease
distress in hospitalized children being treated for pain

management,23 to improve mood
and reduce anxiety in older
people in assisted-living,24 and to
reduce anxiety in patients
hospitalized for acute
depression.25 The non-judgmental
reaction of dogs has been found
to encourage reluctant children
to read aloud.26 Many colleges
are bringing dogs to campus
during final exams — holding
open hours for student to drop in
and spend some time petting a
dog.27 In fact, standardized
assessment instruments such as
the Beck Depression Inventory
(BDI) have shown a significant
reduction in anxiety among

students following brief interactions with the dogs.28

Dogs can be similarly used inside jails where relieving

... jailed women
suffer from

disproportionately
high rates of
chronic health
conditions and

substance use and
mental health
disorders.
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the intensity of stress and anxiety can foster institutional
adjustment. The programs require few resources and
can offer relief to a large number of people in a
relatively brief amount of time. 

After reviewing the risk factors faced by
women detained in jail, we examine the prevalence of
mental health issues and the struggles this population
faces while jailed. We also consider the challenges this
population creates for jail administrators and staff
responsible for their custody, care, and control. We
review the logic of human-animal interactions and
discuss the empirical research findings about the impact
of AVPs as a therapeutic intervention. It is important to
note that we are not suggesting AVPs replace
traditional talk-therapy or psychopharmacological
treatments, but given the state of
American jails and the worldwide
increase of incarcerated women,
introducing a treatment
approach that is ‘innovative and
creative’ can provide relief for
jailed women with a mental
health diagnosis.29

Women in Jail

Although designed to house
those who violate the law, jails
(and prisons) are now serving the
dual role of also being the largest
provider of mental health
treatment in the country.30 ‘Los
Angeles County Jail, Chicago’s Cook County Jail, or
New York’s Riker’s Island Jail each hold more mentally ill
inmates than any remaining psychiatric hospital in the
United States.’31 As a result, mental health treatment is
the largest contributor to soaring health care costs in
correctional budgets.32 Despite the increasingly large

numbers of mentally ill persons in the criminal justice
system, Kim et al. argue ‘there are few rigorous
evaluations of criminal justice programs and policies
targeted at mentally ill offenders.’33 They suggest that
this limitation in our understanding calls for research to
best identify cost effective evidence-based practices to
respond to this burgeoning, and predominantly female,
offender population.

As we consider the call to more effectively respond
to the incarcerated mentally ill, it is necessary to
understand that the pathway to mental illness and
criminality are often gender-specific. While there is no
one single trajectory to criminal behavior, the
inextricable link between victimization, mental health,
substance use, and criminal behavior for women is well

established.34 The mental health
needs of the female offender
population have been shown to
be more prevalent and more
severe than those of male
offenders.35 Specifically,
incarcerated women report
higher rates of violent
victimization, major depression,
and posttraumatic stress disorder;
in addition to higher rates of
substance use disorders, women
also are more likely to have
personality disorders, specifically
borderline personality disorder.36

More than men, women
report using substances as a way

to mask physical and emotional pain (males are more
likely to report substance use for pleasure).37 Women
are also more likely than males to have co-occurring
psychiatric disorders and substance use disorders (COD)
and experience greater psychological and physiological
disabilities associated with their disorders.38 Many

... risk factors faced
by women detained
in jail, we examine
the prevalence of

mental health issues
and the struggles
this population

faces while jailed.
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women in jail are struggling with serious mental illness
(SMI), substance use disorders (SUDs), and Post
Traumatic Stress Disorder (PTSD) at the same time. For
example, Lynch et al. found 29 per cent SMI and co-
occurring SUD and 26 per cent SMI and SUD and
PTSD.39

As women’s needs go untreated in the community,
they end up incarcerated; between 2000 and 2010 the
rate of women behind bars rose by 17.2 per cent while
the rate of men increased by 8.1 per cent.40 Adjustment
to the jail environment for women with SMI, PTSD and
victimization histories can be a daunting experience.41

For many women, jail may be their first experience with
incarceration or a return to the system not yet knowing
their fate — heightening their levels of fear and
anxiety.42 Women must cope with
procedural protocols including
strip searches, loss of privacy and
feelings of shame and
humiliation.43 Women with PTSD
may engage in avoidance
techniques that removes
themselves from objects or
situations that can serve to re-
trigger their traumatic
experience.44 However, in
correctional settings, failure to
comply with policies and
protocols is a violation of the
inmate code of conduct that can
result in punitive sanctions.
Cadreche cautions correctional
institutions of the importance in recognizing gender-
sensitive risk factors of female offenders to avoid
‘becoming part of the problem.’45

Traylor and Richie assert ‘the linkage between
women’s victimization and their pathways to

incarceration can best be described as a culmination of
a host of traumatic life events.’46 In fact, we know
‘serious and repeated traumas, polyvictimization, is
common’ among jailed females.47 Using a matched
comparison sample of 100 incarcerated and 100 non-
incarcerated females, Grella, Lovinger, and Warda
found incarcerated women to be at significantly higher
risk of trauma exposure and multi-victimization with an
apparent lack of appropriate coping mechanisms.48

Although estimates vary, McDaniels-Wilson and
Belknap’s found 70 per cent of the incarcerated women
in their study experienced at least one sexual
victimization over their lifetime and half were victimized
as a child — often at the hands of relative or someone
in a position of trust.49 Their abuse is often associated

with depression, anxiety,
psychosis and high rates of
PTSD.50 

In a study of 100 jailed
females from Price George
County in Maryland, researchers
measured the prevalence of
trauma exposure, mental illness,
and substance use disorder
(SUD).51 They found
‘overwhelming exposure to
violence among these women’
who suffered from multiple and
chronic problems.52 Among this
population, 98 per cent had
lifetime trauma exposure, 74 per
cent reported a substance use

disorder, one-quarter had a psychiatric diagnosis of
major depressive disorder, 22 per cent had symptoms of
current Post-Traumatic Stress Disorder (PTSD), and 13
per cent exhibited symptoms of bipolar disorders. The
one consequence of this epidemic of women suffering

Adjustment to the
jail environment for
women with SMI,

PTSD and
victimization

histories can be a
daunting
experience.
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50. Grella et al. (2013), n.48. Kennedy, S. C., Tripodi, S. J., & Pettus-Davis, C. (2013). The relationship between childhood abuse and

psychosis for women prisoners: Assessing the importance of frequency and type of victimization. Psychiatric Quarterly, 84(4), 439-453.
Mersky, J.P., Janczewski, C.E., & Nitkowski, J.C. (2018). Poor mental health among low-income women in the U.S.: The roles of adverse
childhood and adult experiences. Social Science & Medicine, 206, 14-21.
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from psychological disorders rooted in trauma is that
‘many women in prison or jail for committing crimes
are crime victims themselves;’53 their victimization
contributes either indirectly, through substance use or
mental health disorders, to their criminal behavior or as
a direct response to their victimization.54

The extensive harm that results from trauma and
polyvictimization makes standard therapeutic
approaches less effective.55 Fear, shame, humiliation
and guilt are common after effects of victimization with
many survivors believing they deserved the abuse.56

Although abused women often report feelings of
loneliness, fear and distrust of others make it hard to
form new or intimate relationships. Communicating
thoughts and feelings can be difficult with heightened
sensitivity to the criticisms of
others.57 In their treatment
improvement protocol series,
Substance Abuse and Mental
Health Services Administration
calls for treatment specialist to
recognize that for clients with
abuse histories as part of their
substance use or mental health
disorders, addressing past abuse
is an important step in the
treatment process;58 however,
clients may find it difficult to
disclose their abuse or share their
feelings with others — preferring
instead to confide through other
means (e.g. writing it down on
paper).59 Many people experience a sense of emotional
safety when a dog is present in an otherwise stressful

situation.60 In jail, the combination of a population with
emotionally complex needs and an environment where
therapeutic care is limited as a result of time and
personnel constraints, the ability of a dog to relieve
emotional distress can be particularly useful. Abused
women who might otherwise find communicating with
others difficult, could find confiding in a dog easier
without fear of criticism or judgment. 

Treatment

Incarcerated women exist in an institution
originally designed for men.61 As such, women with
SMIs and CODs present substantial challenges for
institutions for their behavioral adjustment and

treatment needs.62 The extensive
treatment needs and risk factors
of this population are
incontrovertible, yet their needs
are often unaddressed or under-
addressed in the correctional
setting — women continue to
receive the fewest services,63

particularly in jails where
programming is not standardized
due to typically shorter stays and
the transient nature of the
population.64 Surveyed estimates
of mental health treatment in
correctional settings showed only
17 per cent of jailed mentally ill
receive treatment following

admission (as compared with 34 per cent of state
prisoners and 24 per cent federal prisoners).65 Little

The extensive harm
that results from
trauma and

polyvictimization
makes standard
therapeutic

approaches less
effective.

53. Ibid
54. Battle, C.L.,Zlotnick,C., Najavits, L.M., Guttierrez, M,.& Winsor, C. (2003). Posttraumatic stress disorder and substance use disorder

among incarcerated women. In P.C.Ouimette & P.J.Brown (Eds.),Trauma and substance abuse: Causes, consequences ,and treatment of
comorbid disorders (pp.209-225). Washington, DC: American Psychological Association. 
Green et al. (2005), n.18. McConnell, T. (2017). The war on women: The collateral consequences of female incarceration. Lewis &
Clark Law Review, 21:2, 493-524. Scott et al. (2016), n.47

55. Lynch et al. (2014), n.39.
56. American College of Obstetricians and Gynecologists (2011). Adult manifestations of childhood sexual abuse. Committee opinion No. 498.
57. See ibid. Fry, P. S., & Barker, L. A. (2002). Quality of relationships and structural properties of social support networks of female

survivors of abuse. Genetic, Social & General psychology Monographs, 128(2), 139–165. Poole, J. C., Dobson, K. S., & Pusch, D.
(2018). Do adverse childhood experiences predict adult interpersonal difficulties? The role of emotion dysregulation. Child Abuse &
Neglect, 80, 123-133. doi: https://doi.org/10.1016/j.chiabu.2018.03.006 Substance Abuse and Mental Health Services Administration
(2000). Treatment Improvement Protocol (TIP) Series, No. 36. Rockville, MD: Center for Mental Health Services, Substance Abuse and
Mental Health Services Administration, U.S. Department of Health and Human Services.

58. Substance Abuse and Mental Health Services Administration (2000), n.57.
59. Also see Ducharme, J., Koverola, C., & Battle, P. (1997). Intimacy development. Journal of Interpersonal Violence, 12(4), 590-599.
60. Jasperson, R.A. (2010) Animal-Assisted therapy with female inmates with mental health: A Case example from a pilot program, Journal

of Offender Rehabilitation, 49 (6), 417-433, DOI: 10.1080/10509674.2010.499056.
61. Jasperson (2013), n.35.
62. Chandler, R. K., Peters, R. H., Field, G., & Juliano-Bult, D. (2004). Challenges in implementing evidence-based treatment practices for

co-occurring disorders in the criminal justice system. Behavioral Sciences and the Law, 22, 431–448. Morgan, R. G., Flora, D. G.,
Kroner, D. G., Mills, J. F., & Varghese, F. (2012). Treating offenders with mental illness: A research synthesis. Law and Human Behavior,
36, 37–50.

63. Harner, H.M. & Riley, S. (2013). The impact of incarceration on women’s mental health: Responses from women in a maximum-security
prison. Qualitative Health Research, 23(1), 26-42. James & Glaze (2006), n.10 Teplin, L.A., Abram, K.M., & McClelland, G.M. (1997).
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research on treatment administration of jailed women
exists — Teplin et al.’s seminal study of mental health
service delivery for jailed women found less than one
quarter (23.5 per cent) of SMI female detainees in need
of treatment received services while in jail.66 Moreover,
the likelihood of receiving treatment was dependent on
receiving a diagnosis; however clinical assessments are
limited due to the short term stay of jails and limited
resources. 

Studies further suggest that institutions
disproportionately use psychotropic drugs as a
therapeutic approach for symptomatic relief and
behavioral control of female inmates.67 Culliver
estimated incarcerated women in the U.S. were 10
times more likely to be prescribed psychotropic drugs
than their male counterparts.68

Similar findings were noted by
Hassan et al. study in England.69

Using the clinical records of male
and female prisoners, they found
female prisoners were prescribed
psychotropic drugs at rates 6
times that of general population
estimates -compared with 4
times the rate found for males.
Drug therapy is often the only
form of treatment available in jail
settings.70 Whether for the purpose of behavioral
control or symptomatic relief, the reliance on
psychotropic drugs to the exclusion of other forms of
therapy fails to address the underlying treatment needs
of women. 

‘Today, every state has an interest in delivering care
that comports with constitutional requirements and
leverages opportunities to improve public health and
reduce crime and recidivism;’71 however, meeting the
treatment needs of inmate populations that have
grown exponentially over the past 5 decades has ‘come
at a steep cost — states spent $8.1 billion on prison
health care in fiscal year 2015 — about one-fifth of
overall prison expenditures.’72 The increasing demand

for healthcare resources are driven largely by the rising
number of mentally ill and substance using offenders.73

With fiscal constraints even more limited at the local
level, jails are responding to increasing treatment costs
by restricting drug formularies and increasing the use of
tele-psychiatry in which psychiatric care is delivered
electronically at a distance.74 Given the inability of jails
to meet the substantial mental health needs of jail
detainees, particularly females, AVPs can be an
adjunctive therapeutic intervention that requires few
resources and is empirically supported. Against this
backdrop, the AVPs we discuss here can interrupt this
cycle of poor institutional adjustment, stigma, and
inadequate mental health treatment.

Animal Visitation Programs

In the most common model
of AVPs, participants engage in
brief unstructured interactions
with dogs with the goal of
reducing stress, anxiety, and
negative affect.75 A small body of
methodologically sound research
regarding the effectiveness of
AVPs is largely based on studies
conducted in nursing homes,

colleges, and hospitals. Animal visitation programs have
several strengths compared to traditional talk therapy.
The interactions are efficient in that they tend to be
brief — for example, 7 to 10 minutes with college
students76 and 11 to 20 minutes with hospitalized
children.77 Typically staffed by volunteer certified dog
therapy teams, the programs are low-cost interventions
that can be administered to large numbers of people in
a relatively brief amount of time. The approach also
avoids the stigma common with psychotherapy. In
addition, the intervention is fairly easy to administer.78

The programs do not burden the person in need of
stress relief with having to navigate a possibly complex
and time-consuming healthcare system.79 And finally,

Drug therapy is
often the only form

of treatment
available in
jail settings.
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Hoffman et al. point out that ‘alternative treatments
provide at least a placebo benefit and produce fewer
side effects.’80

Both qualitative and quantitative research studies
provide support for the effectiveness of AVPs. For
example, researchers have found that petting a live
animal, whether a rabbit or a turtle, significantly
reduces self-report state-anxiety.81 State-anxiety is a
‘transitory emotional response involving unpleasant
feelings of tension and apprehensive thoughts.’82 In a
laboratory setting, the researchers induced anxiety in
participants by putting them in a room with a caged
Tarantula spider and telling them they may have to hold
it. Instead, they were randomly assigned to one of four
groups: pet a rabbit, pet a turtle, get a toy rabbit, get a
toy turtle, or a control group.
Attitudes toward animals, tested
prior to the experiment, had no
relationship to the anxiety
reducing effect; reduced anxiety
was not restricted to animal
lovers in this sample.83

In a more recent study using
self-reported data, Crossman et
al. examined 67 students and
residents at a medical school.84

The researchers used random
assignment to place students in
one of three conditions: an
experimental group that engaged
in one-on-one interaction with a trained therapy dog
for 7-10 minutes, a control group that viewed pictures
of the same dog, and a control group that did not look
at a picture or interact with the dog. Participants who
interacted with the dogs showed relatively large
improvements in anxiety and positive affect compared
to participants in the other two conditions. The
researchers found a ‘single brief interaction with a dog
reduced anxiety and negative affect, and increased
positive affect.’85 The authors note the reduction in the
subjective experience of distress was not limited to
those with experience with dogs or greater belief in the
effectiveness of the therapy dog. Binfet found similar
results in a randomized control trial in which groups of
three to four college students interacted with a therapy
dog for 20 minutes. The treatment group showed a
significant decrease in self-reported stress compared to a

group that continued to study uninterrupted by the
therapy session.86

Researchers have conducted studies using
participants who are more similar to incarcerated females
in that they are often struggling with fear, adjustment and
trauma. For example, in a pre- and post-test controlled
crossover study in which participants serve as their own
controls, researchers examined state-anxiety using a
validated self-report scale.87 Their sample was comprised
of 12 acutely depressed patients hospitalized for
suicidality. A 30-minute visit with a dog had significant
anxiolytic effects for the treatment group; the control
group members who met with a researcher to talk about
the patient’s experience with pets did not demonstrate
reduced anxiety. In a study of a dog visitation program in

a pediatric pain management
program at a children’s hospital,
researchers found the dog could
‘foster rapport and
communication.’88 In interviews
with 25 children and parents about
their experience with the dog,
several themes emerged, including:
distraction, pleasure/happiness,
fun/entertaining, a reminder of
home, snuggling/contact,
company, calming, eases pain.
After visits of 11-20 minutes in
duration, the children reported
reduced intensity of emotional

distress and physical pain. 
In studies that use biological indicators to measure

changes in the body that are associated with stress
relief and decreased anxiety, participants can serve as
their own control (i.e., measurements for each person
were taken before and after the treatment, looking for
evidence of change). For example, Wu et al. used
biological indicators to determine the effectiveness of
an AVP on a pediatric cardiology ward.89 They found a
fall in heart rate and respiratory rates among children
who interacted with a dog for 10 to 20 minutes. The
children reported ‘feelings of fear, anxiety, helplessness,
and powerlessness…which boredom and lack of
stimulation increase as the period of hospitalization
lengthens.’90 The researchers suggest the distraction
and relief from stress offered by the dog are the
mechanisms responsible for the change. Another within

They found a fall in
heart rate and
respiratory rates
among children

who interacted with
a dog for 10 to
20 minutes.
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subjects study, this one with a control group, was
conducted by Barker, Knisely, McCain, and Best who
used biological measures to examine the stress of 20
healthcare professionals.91 The sample was assigned to
one of three groups: 20 minutes of quiet rest, a five-
minute visit with a therapy dog, or a 20-minute visit
with a therapy dog. They found significant decreases in
the blood and salivary cortisol levels in both groups that
visited the dog. The stress reducing effect of the visit
with the dog was present in the five-minute group,
suggesting that even very brief interactions with a dog
can be therapeutic. A decade later Barker et al., in what
they call an exploratory study, found a15-minute
interaction with a therapy dog reduced self-reported
stress but not biological indicators, from saliva, in a
sample of college students.92

In another within subjects
three-group design, this one with
random assignment, Cole et al.
used biological indicators to
examine the effect of a 12-
minute visit with a therapy dog
on 76 patients hospitalized for
advanced heart failure in a
cardiac care unit.93 Results of
blood tests found reduced stress
hormones (epinephrine and
norepinephrine) in the sample
that had a visit, compared to the
group that received a visit from a
human volunteer and the group
that received treatment as usual.
Self-report test results indicated
the visits also reduced anxiety. In
a unique comparative study using
biological measures Odendaal and Meintjes found that
when people interacted with a dog the blood pressure
of both the person and the dog decreased.94 Both also
showed an increase in dopamine — the so-called

‘pleasure hormone’ associated with gratifying
sensations and reward (among many other
physiological processes). In addition, oxytocin levels
(associated with bonding) increased in both species.
The changes occurred after visits limited to 30 minutes. 

Animals in Carceral Facilities 

The therapeutic nature of interacting with a dog
has become widely recognized in corrections across the
globe.95,96 In the most common prison-based animal
programs, dog training programs, incarcerated people
are taught to train dogs for adoption to the
community.97 Non-profit animal rescue organizations
that partner with a correctional facility provide the

dogs, the supplies, and the dog
trainer who teaches the program
participants. The incarcerated
people who are taught to be dog
handlers must have a significant
amount of time left on their
sentence to ensure they complete
the training module, usually a
minimum of a few months, with
their assigned dog. 

A relatively small number of
studies have focused on
incarcerated women in a variety
of programs in which they
interact with, but do not train,
dogs. Jasperson notes that in
populations with high rates of
lifetime trauma, such as
incarcerated females, there is a
high prevalence of insecure

attachment style; formed during childhood, this
disrupted attachment negatively impacts psychological
functioning in adulthood and is associated with
personality disorders and mental illness.98 She points out

The stress reducing
effect of the visit
with the dog was
present in the five-
minute group,
suggesting that
even very brief

interactions with a
dog can be
therapeutic.
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research consistently finds people report experiencing
‘emotional security derived from their relationship with
an animal.’99 In a small (N=5) pilot study of females on
an inpatient mental health unit, a dog was present
during a program designed to improve the social and
coping skills, and self-awareness of the participants.
Interacting with the dog provided a ‘corrective
relational experience’ that allowed the participants to
‘use the dog as a secure base, helping manage
distress.’100 Participants used the relationship ‘to
challenge their maladaptive coping strategies.’101 Similar
to most jail programs, this prison program was relatively
brief, one hour once per week, and the goal was not to
change participants’ attachment style, but to manage
stress and encourage their receptivity to the group.
Findings showed women who participated in the
program had improved communication skills, increased
prosocial behaviors and a decrease in social isolation.
Findings further suggested higher levels of therapeutic
engagement with the women displaying increased
levels of motivation to attend group therapy and
greater punctuality for group sessions. Moreover, the
participants reported feeling a connection with the dog
and ‘looked forward to seeing the dog during the
Animal-Assisted-Activities group and that the
anticipation made them feel excited and happy.’102 The
program effectively modified participants’ institutional
behavior.

Follow-up research on a psycho-social program
allowed for random assignment of 74 women into one
of several treatment groups with a dog or control
groups without a dog present during the lessons.103 In
these larger groups, with 9 to 11 women, the
treatment significantly improved symptom distress and
coping in both groups, but there was no significant
difference between groups. Jasperson hypothesizes
that smaller groups, with greater opportunity for more
individual interaction with the dog may amplify the
effect of the human-animal interaction.104 Animal
Visitation Programs provide this one-on-one interaction. 

In research on a unit for females in a Danish prison,
the presence of a dog during the business hours of the
workshop was found to normalize the prison setting,
improved social interactions between the women and

the prison staff, and provided comfort to the women
when they were experiencing emotional distress.105 Of
the 12 incarcerated women interviewed, several
reported seeking out the dog when they were sad or
needed comfort. Petting and hugging the dog lessened
feelings of pain and loneliness. Women who were not
able to share their feelings with other incarcerated
women or staff talked to the dog, who responded to
their vulnerability with attention and affection. The dog
also showed excitement upon arriving in the unit and
seeing the women. The emotional bond the women
developed during interactions with the dog positively
impacted their overall wellbeing. 

AVPs as a Gender-Specific Treatment 

Animal Visitation Programs are a therapeutic
intervention that can work in tandem with standard
treatment options and aid in institutional adjustment.
The programs could be particularly beneficial in jails and
other short-term correctional facilities where shorter
stays make effective talk therapy difficult. Research
consistently points to the importance of the therapeutic
alliance in successful treatment with victims of trauma106

Not only do brief jail stays not provide sufficient time for
that bond to form, but the harsh, unforgiving jail
environment is simply not therapeutic. An AVP provides
an opportunity to connect to another living creature
and experience the security that can result from
unconditional positive regard. As described above, a
growing body of empirical research has found self-
reported and biological changes that occur when we
make that connection. 

Animals provide the opportunity for interaction with
no judgement or expectation. The lack of language may
characterize human-animal relations as uniquely situated
to impact incarcerated people, especially jailed women,
who often have long histories of people’s words being
used to punish and reject them.107 Without language to
offend or cause harm, interactions between people and
animals can feel less judgmental and therefore more
therapeutic for members of this population. Both adult
women and young men in prison dog training programs
reported receiving emotional support from the dogs they
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were training.108 Because dogs are viewed as intelligent
and having free-will,109 when they respond positively to
humans their behavior is generally interpreted as
genuine. For incarcerated people who are used to
adversarial and negative responses from many of those
around them, a display of friendliness, even from a dog
— or perhaps especially from a dog — can
communicate empathy and encouragement. The
programs also provide incarcerated people with an
opportunity to engage in pro-social behavior by
appropriately interacting with the visiting dog. They are
able to practice, not just talk about, the prosocial, non-
criminal transformed behavior incarceration is supposed
to instill. Over twenty years ago, in their now classic
work, Beck and Katcher pointed out that it is ‘when
people face real adversity, affection from a pet takes on
new meaning.’110

Throughout this paper, we have argued that
corrections-based mental health treatment must not be
approached from a ‘one size fits all’ perspective. We
have suggested the need to view treatment through a
gender-responsive lens with the understanding that the
social, psychological and structural determinants of
mental health and comorbid disorders are uniquely
different for women and are often reflections of their
life experiences.111 As Bloom et al. assert — ‘an
understanding of gender-based life experiences and the
consequences of these experiences must inform and
shape appropriate policy, operational, and
programmatic responses to women offenders.’112 We
suggest that the innovative therapeutic approach of
AVPs are uniquely suited to respond to the calls for
more gender-specific responsive programming, as well
as policies targeted at mentally ill offenders. Moreover,
Animal Visitation Programs can be administered by
volunteers, with no need for a mental health
professional,113 offering institutions a viable therapeutic
option that might otherwise not be available. 

Conclusion

While AVPs can obviously be effective for a person
of any gender, we chose to focus here on women in jail
because of the dire conditions they face. With few
resources, limited research, and growing numbers,

jailed women with a mental health diagnosis are largely
invisible. In addition, this population has low rates of
treatment success. Some researchers suggest that part
of the reason for poor outcomes is because 

traumatic experiences can change brain chemistry
and structure, both of 

which affect women’s ability to respond to
behavioral health care 

interventions and to control their behaviors,
leading to poor adjustment 

in jail and high incidents of misconduct.114

Irrespective of the cause, this population appears
well-suited for the relief AVPs can provide.

However, there are limits to both what we know
about AVPs and the extent to which they can be used.
As others have pointed out,115 the dose-response
relationship of animal interaction needs further study.
The goal is to be able to know how much therapy, the
length of time spent with the animal, is needed to
produce an effect, the reduction in distress. In addition,
how long the effect last remains unknown. Future
research still needs to further examine a variety of
populations and the types and intensity of distress that
can be impacted by AVPs. 

We agree with Crossman et al. who say they are
not suggesting AVPs replace psychotherapy and other
evidence-based traditional forms of treatment. The
programs ‘may have a unique role in reducing the
burden of distress in America, which is distinct from
that of psychotherapy. AVPs may provide individuals
with appealing and low-burden opportunities to reduce
psychological distress as part of their daily routines.’116

The programs can be thought of as ‘adding adjunctive
and complementary therapies to pharmacological
management’ of mental illness.117 Building on the
success of prison dog training programs and the
therapeutic nature of interacting with animals, the role
of canines in corrections can expand to include AVPs.
As we have described above, even brief interactions
with a dog can have significant calming and soothing
effects. Given the effectiveness of this type of efficient
intervention, limited jail budgets, and the resource-
intensive needs of jailed females with a mental health
diagnosis, AVPs can be a valuable tool.
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