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concern regarding an individuals bond with society which include attachment,

commitment, involvement, and belief. The thought is that disconnect with society occurs
based on problems witnessed within the areas of society. Social control theory suggests
that these bonds could be formed or maintained among juvenile offenders and society if
the areas of concern are addressed through treatment. AAT is a program being
implemented to assist in treating juvenile offenders to form societal bonds. Therefore,
social control theory will be used as a way of discussing the perceptions AAT clinicians
have toward the active participation of juvenile offenders to treatment therapies.

Although there is significant research indicating the benefits of AAT, research
must recognize that there are concerns regarding the use of animals during the therapeutic
process. lannuzzi and Rowan (1991) identified fatigue and burnout as important concerns
to ponder when considering implementing an AAT program. Iannuzzi and Rowan
specified that these issues presented themselves more frequently when an animal is
stationed at a facility twenty-four hours a day, working where they live. To address this
problem, it was suggested that therapeutic animals should not live within a facility which
would force the animal to work continuously. In addition, visitations of AAT animals
should not exceed a one hour period to ensure a reduced risk of animal fatigue and
burnout. lannuzzi and Rowan (1991) explained that fatigue and burnout is important to
consider to avoid “inappropriate animal use and exploitation” (p. 162).

Serpell, Coppinger, and Fine (2006) also discussed the negative effects of AAT
on animal fatigue. These authors indicated that due to the issues of high burnout rates
among humans working within the mental health field, it is believed animals within AAT

suffer similar burnout and fatigue issues especially while being used during AAT
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Methods

This research focused on the following research questions:
e What is the perception of AAT clinicians regarding active participation in
treatment therapies of juveniles?
e What is the perception of AAT clinicians regarding treatment therapies of
juveniles where AAT is available but not used?
In order to address these questions, the current AAT program implemented at Mount
View Youth Services Center (MVYSC) located in Jefferson County, Colorado, which
caters to juveniles who have been adjudicated delinquent and incarcerated for 0-2 years,
was examined.
An examination of research techniques being used during prior studies regarding

AAT programs involved either qualitative or quantitative data collection techniques with
quantitative data collection being the most frequently used. As this research is
exploratory and identified an individual AAT clinician’s perception of the
implementation of AAT, qualitative research in this situation allowed for data collection
based on the participant’s knowledge regarding the topic (Babbie, 2010). Qualitative
analysis as defined by Babbie (2010), is “the nonnumerical examination and
interpretation of observations, for the purpose of discovering underlying meanings and
patterns of relationships” (p. 394). One of the benefits of qualitative data collection is that
qualitative data can be converted into numerical data in order to increase generalizability.
Based on this definition, the qualitative data analysis used during a focus group

encompassed the purpose of this study.
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Qualitative data collection through the use of focus groups was an effective tool

to gather information regarding the alternative therapeutic tool of art therapy as discussed
by Heenan (2006). Heenan implemented two focus groups to determine the perceptions
of the clients participating in art therapy. Through these focus groups Heenan (2006)
identified three themes which included self-esteem, safe space, and empowerment. Based
on this study, focus groups would be successful means of gathering information about the
implementation of an alternative therapy technique such as AAT. Considering this
information, focus groups would potentially gather different information than during
prior studies.

The advantages of qualitative research include high external validity, flexibility
throughout the research, elements of the topic being more subjective, and focus on the
human aspect of research. The disadvantages of qualitative research are that it is harder to
make inferences with regard to large populations, there can be multiple interpretations
regarding the themes and patterns in the data, and the elements of the topic are more
subjective (Babbie, 2010). The advantages to conducting focus groups are that this allows
researchers to gather data in a social environment, they can also observe the nonverbal
responses to the questions, it is flexible, low cost, and it has high face validity (Babbie,
2010). The disadvantages to focus groups are that the researcher could encounter
difficulty analyzing data and extreme differences could exist between groups.

Bearing in mind the research study was exploratory, which according to Babbie
(2010), occurs when “a researcher examines a new interest or when the subject of study
itself is relatively new” (p. 92), quantitative research would not be used for this study

since qualitative research would effectively provide information regarding clinician
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perceptions of AAT, which should indicate that AAT clinicians witness increased

participation during treatment therapies by juvenile offenders held in a detention facility.
If the information gathered during the qualitative focus group process supports this
statement, then future research should be conducted.

Taking into consideration the lack of sensitive information gathered during this
study, qualitative data collection through focus groups allowed for the study to gather the
most information regarding clinician perceptions of AAT. The focus group questionnaire
formed for the research study included an open-ended qualitative interview questionnaire
as shown in Appendix C. During this research study, three mental health clinicians
participated in the focus group. Two of these participants were clinicians who
participated in AAT within MVYSC, and one was a traditional mental health clinician
within the same facility. These participants were identified through the use of snowball
sampling. Snowball sampling has been described as a nonprobability process which asks
each existing participant to identify an individual who would be willing to become a
participant (Babbie, 2010). This form of sampling did not allow for ascertaining a
generalized population. Generalizability was also limited considering the restricted size
of the participant group; diversity was not at hand. This research study was a cross-
sectional study which, as discussed by Babbie (2010), is “a study based on observations
representing a single point in time” (p. 106). Qualitative analysis was conducted using
coding to identify common themes within the focus group questionnaire.

Making an allowance for the use of second source research that determined the
effectiveness of AAT and the mental health issues of juveniles in detention centers, this

research focused on the perception of AAT clinicians and mental health counselors
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regarding active participation in treatment therapies of juveniles, as well as the perception

of AAT clinicians and mental health counselors regarding treatment therapies of
juveniles where AAT is available but not used. The effectiveness of AAT and patient
information were not discussed. Clinicians voluntarily participated and were able to
choose to end the focus group at any time, or elect not to answer some of the questions.
The participant was notified of these options prior to the interview so the participant

would understand their rights as a subject to a human participant study.



ANIMAL ASSISTED THERAPY 29
Results

Through coding the qualitative data collected during the focus group process, the
perceptions of AAT clinicians were gleaned. The inductive categories regarding AAT
clinician perceptions, identified through the coding process, included patient engagement,
therapist connection, issues addressed, juvenile behaviors, effectiveness, pro/con,
concerns, and challenges. Through identifying these categories, themes were identified
based on participant responses.

The results of the perception of engagement, during the data analysis concerning
the qualitative data collection, indicated that the clinician’s perceptions of the active
participation of juveniles during the treatment process when implementing AAT had
increased. Participants reported that committed juveniles receiving treatment through
AAT are more engaged in the treatment process. Clinicians have witnessed juveniles
being more engaged during their first sessions, opening up faster, and allowing juveniles
participating in AAT to identify critical issues sooner. Therapists reported that because
critical issues are identified faster, therapists witness progress faster than with traditional
counseling. Concerning therapist connections, clinicians indicated that during therapy
without an animal present, juveniles are harder to engage, causing the therapists to work
harder to receive results. Clinicians indicated the use of AAT provides a fun approach to
counseling that lowers therapist burn out rates. Participants stated that AAT allows for
juveniles to have a positive interaction with a counselor, which allows for stress levels to
lower and trust to be built at a faster rate. Clinicians indicated that this trust and lowered
treatment stress levels would open doors for participants to be more welcoming to future

therapeutic processes.
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Participants perceived AAT as a means of addressing various juvenile behavior

issues. Participants discussed the use of AAT to address anger issues, social and
interaction skills, mood regulation, and depression. However, the clinicians identified
communication, relationships, trust, and attachment as the main issues addressed through
the implementation of AAT. The participating clinicians described using AAT to teach
juveniles skills that improve communication, relationships, and attachment that transition
with the juvenile throughout their daily lives on the pod. Clinicians also indicated these
skills would be carried with the youth upon the completion of their commitment.

Juvenile behaviors within the facility have also been affected through the
implementation of AAT. Clinicians described witnessing juveniles experiencing lower
levels of stress, as well as having less critical incidents on the pod. Participants stated that
juveniles are more assertive and express high leadership skills within the facility and are
more respectful toward staff and peers. Committed juveniles present themselves as more
mature during their daily routine in jail. Clinicians perceived higher rates of compliance
with the routines of committed juveniles than with juveniles who were not participating
in AAT.

Based on this discussion, clinicians identified AAT as a successful therapeutic
tool, stating that juveniles participating in AAT have made consistent progress or
maintained achievements and have not regressed. The clinicians indicated that they
perceive higher motivation to stay involved with therapy after the AAT program ends,
and lower therapy dropout rates. All participants indicated that AAT is not appropriate
for everyone. People who are open to the therapeutic process from the beginning or are

high functioning may not be best served with AAT.
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The clinicians expressed few concerns regarding the implementation of AAT;

however, the increased safety risk when using an animal was identified. A second
concern involved the potential risk of becoming distracted by the AAT process and not
focusing on the treatment plan. Participants indicated that without a structured treatment
plan, AAT would not be effective. If AAT begins distracting from the objectives of
treatment for a juvenile, the program would not be appropriate at that time. Therapists
were inconsistent in identifying other concerns such as funding. One participant
indicated funding to be an issue in implementing AAT due to the training requirements;
however, the remaining participants indicated the dog handlers are volunteers which
makes AAT a cost effective program. However, the addition of a volunteer to the
therapeutic process could cause the juvenile to have a harder time opening up. The
juvenile must build a second human relationship for AAT programs using volunteers to
be successful.

Finally, AAT clinicians perceived the challenges of AAT to include developing
an effective screening tool to identify juveniles within the detention facility who would
be appropriate for participation in AAT. As previously mentioned, clinicians do not
believe AAT is an effective tool for everyone. For AAT to be successful, clinicians

require a screening process to effectively identify clients who are suitable for the process.
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Discussion

Social control theory suggests that delinquent behaviors occur due to a lack of
connection between a juvenile and society. In order to eliminate delinquent behaviors, a
bond between the individual and society must be created (Wiatrowski et al. 1981). As
previously discussed, there are a significant number of juveniles in commitment facilities
suffering from mental health disorders; therefore, to create a bond between society and
the juvenile, the underlying mental health issues must be addressed. Clinician perceptions
of AAT as a means of mental health treatment allow us to understand if AAT effectively
creates a bond between the juvenile and society.

This research was based on the following research questions:

e What is the perception of AAT clinicians regarding active participation in
treatment therapies of juveniles?
e What is the perception of AAT clinicians regarding treatment therapies of
juveniles where AAT is available but not used?
The results of the qualitative data collection reflected that clinicians perceive AAT as a
tool that assists in increasing the therapeutic participation of difficult to engage clients as
compared to when AAT is available but not used. The participants indicated that
treatment where AAT is available but not used makes engaging juveniles more difficult
causing the clinicians to work harder and longer to address committed juvenile issues.

Participants indicated juveniles are more engaged in the therapeutic process
during AAT and are more likely to continue with treatment services after the AAT
process has ended. Clinicians identified communication, relationships, and attachment as

very important aspects of therapy, which are perpetuated through the use of AAT.
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Increasing these therapeutic benefits allows for delinquent juveniles to form and maintain

bonds with society.

The limitations of this research study included the fact that the implementation of
AAT within juvenile detention facilities is a fairly new practice and very few facilities are
using AAT as a therapeutic tool. Due to the minimal application of AAT in juvenile
detention facilities, subjects were difficult to identify, therefore, sampling for this study
was conducted through snowball sampling. The use of snowball sampling does not allow
for identification of a generalized population. Generalizability was also restricted in this
study considering the focus group was limited to three participants; diversity was not
present.

Throughout this research it was anticipated that the results of the data collected
would support the research questions. It was projected that the data would show that
clinicians perceive juveniles are more apt to actively engage in therapy when an animal is
present. Although the majority of the results of this study were anticipated, there was an
unexpected result. The data indicated the importance of implementing screening tools to
determine juvenile eligibility to participate in AAT. Not all juveniles would benefit from
AAT being used as a portion of their therapies; in fact, AAT may actually do a disservice
during treatment if implemented with the wrong juvenile. This unexpected result
provided insight into the need for future research regarding what would cause a
therapeutic client to be appropriate or inappropriate for participation in Animal Assisted

Therapy.
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Conclusion

Many juveniles participating in delinquent behaviors experience some level of
mental health issues, which assist in separating or eliminating the youth’s bonds to
society. Based on the results of the research, the use of AAT within juvenile detention
facilities helps the individual to regain or maintain societal bonds through treatment of
these mental health issues. The perceptions of AAT clinicians indicate that juveniles
engage in the therapeutic process at higher rates than without AAT. Juveniles become
more assertive and learn numerous skills, such as attachment and communication during
the AAT process. Participant perception of AAT indicated its use among committed
juveniles as a positive technique for appropriate youth as compared to when AAT is
available but not implemented.

The perception of the use of AAT among committed juveniles assisted in teaching
the juveniles skills, such as communication and attachment skills, which improved the
juvenile offender’s bond with the community. This indicated that Hirshi’s social control
theory was validated.

Based on the unexpected result of this study, future research could focus on the
means of identifying what is required to participate in AAT and what would eliminate a
juvenile from becoming a participant. Identifying effective screening tools would
potentially allow for more effective implementation of AAT. Potential research should
also examine what is required for effective training of mental health clinicians
participating in AAT. Finally, future research could focus on evaluating the long-term

effects of AAT on juvenile offenders.
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Appendix A
Research Cover Letter

Julia M. Lowe
Address Included

May 14, 2011

Dear:

I am a Regis University graduate student who is conducting research in partial fulfillment
of my Master of Science in Criminology degree. Specifically, my research seeks to
understand what the perception of Animal Assisted Therapy (AAT) clinicians and mental
health counselors regarding active participation in treatment therapies of juveniles when
AAT is implemented. Studies have been conducted regarding the effectiveness of AAT
as a means of enhancing therapeutic services as well as providing emotional and physical
support to individuals with varying needs. However, none of the research reviewed to
date has specifically looked at what professional perceptions are regarding AAT in
juvenile detention facilities. Through my investigations, I wish to advance our current
understanding of AAT, as well as identify what perceptions AAT clinicians and mental
health counselors have as to the application of this therapy. Through understanding what
professional perceptions are regarding AAT and its use with juvenile offenders,
advancement within this field could be reached.

Your decision to participate in this study is strictly voluntary. A decision not to
participate in this study will not prejudice me or this investigation in any manner. Your
name will be kept strictly confidential and will not be linked with your responses. Please
review the enclosed informed consent form. If you choose to participate in this study,
please sign and date the informed consent document and return the document in the self-
addressed, prepaid envelope provided. A copy of the informed consent is provided for
you to maintain for your records. If you have any questions, please contact me via email:
lowe251 @regis.edu or via phone: phone number included. Thank you for your time.

Sincerely,
Julia M. Lowe
Regis University Student

Enclosures:
Informed Consent Form
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Appendix B

Informed Consent Form

Invitation to Participate

You are invited to participate in a research study titled: Animal Assisted Therapy: What
is the Perception of Animal Assisted Therapy Clinicians Regarding Active Participation
in Treatment Therapies of Juveniles in Detention Center Settings: conducted by Ms. Julia
M. Lowe, student from the Regis University Master of Science in Criminology program
under the direction of Jack McGrath, Ph.D. The study uses focus group interview
process. Confidentially will be ensured and the collection of the information will be
reviewed for content analysis.

Basis of Subject Selection
You are invited to participate because you are associated with a therapeutic program.

Purpose of the Study
To understand the professional AAT therapist’s perception of Animal Assisted Therapy
Program implemented in a juvenile detention facility.

Explanation of Procedures

During a focus group interview, you will be asked open-ended questions. The amount of
time to conduct the interview will be based on the amount of information you elect to
share, but I would estimate at least an hour to be as thorough as possible.

Potential Risks and Discomforts

The minimal risk for this study resides in the notion that means to identify professional
therapist’s perception of therapeutic program would be identified. The focus group
interview process would only question AAT clinicians perceptions and would not involve
patient information. Your participation is voluntary and therefore you could end the
interview at any time, or elect not to answer all of the questions.

Potential Benefits

Based on a review of prior research, it is evident that the proposed research study has not
yet been conducted. This indicates the potential benefit of the proposed research would
be the gathering of information that has not previously been identified. Researchers have
identified the benefits of AAT during previous studies, determining that a clinician’s
perceptions of AAT implemented with detained juveniles, a better understanding of the
effectiveness of AAT could be gleaned as well as implementing future juvenile AAT
programs. . The appropriate means to implementing AAT throughout these agencies
would assist in creating future therapeutic programs.

Financial Obligations
The cost of returning the informed consent form will be provided to you at no cost. A
self-addressed prepaid return envelope is included for your signed informed consent
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document. The only expense to you will be the time needed to meet in person to
complete the questionnaire.

Assurance of Confidentiality

Your name will not be linked with your responses in any way. Instead, your data will be
identified only by a subject identification number. Information we get from this study
will be published in a thesis manuscript and possibly in professional journals or presented
at professional meetings, seminars and educational settings. In such publications or
presentations, your identity will never be revealed.

Withdrawal from the Study
Participation is voluntary. If you decide to participate, you are free to withdraw from the
study at any time without prejudice from the researchers.

Offer to Answer Questions ;

If you have any questions regarding this study please ask them by calling Julia M. Lowe
at (number provided) (cellular) or e-mail lowe251 @regis.edu. If you have any questions
concerning your rights as a human subject, you may contact Bud May, the Director of the
Regis University Institutional Review Board at (303) 458-4206.

YOU ARE VOLUNTARILY MAKING A DECISION WHETHER OR NOT TO
PARTICIPATE IN THIS STUDY. YOUR SIGNATURE MEANS THAT YOU HAVE
DECIDED TO PARTICIPATE KNOWING WHAT WILL HAPPEN, AND KNOWING
THE POSSIBLE BENEFITS AND RISKS. YOUR SIGNATURE ALSO MEANS
THAT YOU HAVE HAD ALL YOUR QUESTIONS ANSWERED TO YOUR
SATISFACTION. YOU WILL BE GIVEN A COPY OF THIS CONSENT FORM TO
KEEP.

If you have decided to participate in this research study, please complete the following
and return it in the self-addressed, prepaid envelope provided. Thank you.

Print Your Name Phone Number

Signature Date
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IN MY JUDGMENT THE SUBIJECT IS VOLUNTARILY AND KNOWLINGLY
GIVING INFORMED CONSENT AND POSSESSES THE LEGAL CAPACITY TO
GIVE INFORMCED CONSENT TO PARTICIPATE IN THIS RESEARH STUDY.

Signature of Investigator Date
Investigator:

Julia M. Lowe
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Appendix C
Open-ended Qualitative Focus Group Questions

These questions were designed for the gathering of information during a focus
group interview. Your personal information including your name will not be included on
this document as this information is confidential and will be considered anonymous.
Instead, all answers will be coded in order to protect the identity of the participant. If, at
anytime you become uncomfortable answering a question, please state so and we will
continue past that question. The information gathered during this study will be stored for
a period of three years through the Department of Criminology at Regis University.
Thank you again for your participation in this important research study

Please describe the differences have there been in the youth’s active participation during
the therapeutic process with AAT?

Please discuss the differences there have been in the youth’s active participation during
the therapeutic process without AAT?

What, if any, differences have occurred in the youth’s attitude toward the therapeutic
process?

What, if any, changes have you noticed in the juvenile’s behaviors in general?
Please describe any differences in the juvenile’s behavior toward staff?

Discuss whether juvenile’s behaviors have changed toward peers?

Explain any differences witnessed in the juvenile’s behavior toward their family?
Describe the potential short-term effects of this process which you anticipate seeing?
Explain the potential long-term effects of this process do you anticipate seeing?
Please describe the pros of implementing AAT?

Discuss the cons of implementing AAT?

Do you have any concerns about using AAT?

Describe some of the challenges you have encountered while implementing AAT?



Informed Consent Form

Invitation to Participate

You are invited to participate in a research study titled: Animal Assisted Therapy: What is the
Perception of Animal Assisted Therapy Clinicians Regarding Active Participation in
Treatment Therapies of Juveniles in Detention Center Settings: conducted by Ms. Julia M.
Lowe, student from the Regis University Master of Science in Criminology program under the
direction of Jack McGrath, Ph.D. The study uses in-depth interview process. Confidentially
will be ensured and the collection of the information will be reviewed for content analysis.

Basis of Subject Selection
You are invited to participate because you are associated with a therapeutic program.

Purpose of the Study
To understand the professional AAT therapist’s perception of Animal Assisted Therapy
Program implemented in a juvenile detention facility.

Explanation of Procedures

During an focus group interview, you will be asked open-ended questions. The amount of
time to conduct the interview will be based on the amount of information you elect to share,
but I would estimate at least an hour to be as thorough as possible.

Potential Risks and Discomforts

The minimal risk for this study resides in the notion that means to identify professional
therapist’s perception of therapeutic program would be identified. The focus group interview
process would only question AAT clinicians perceptions and would not involve patient
information. Your participation is voluntary and therefore you could end the interview at any
time, or elect not to answer all of the questions.

Potential Benefits

Based on a review of prior research, it is evident that the proposed research study has not
yet been conducted. This indicates the potential benefit of the proposed research would be
the gathering of information that has not previously been identified. Researchers have
identified the benefits of AAT during previous studies, determining clinician’s perceptions of
AAT implemented with detained juveniles a better understanding of the effectiveness of AAT
could be gleaned as well as implementing future juvenile AAT programs. . The appropriate
means to implementing AAT throughout these agencies would assist creating future
therapeutic programs.

Financial Obligations

The cost of returning the informed consent form will be provided to you at no cost. A self-
addressed prepaid return envelope is included for your signed informed consent document.
The only expense to you will be the time needed to meet in person to complete the

questionnaire.

Assurance of Confidentiality



Your name will not be linked with your responses in any way. Instead, your data will be
identified only by a subject identification number. Information we get from this study will be
published in a thesis manuscript and possibly in professional journals or presented at
professional meetings, seminars and educational settings. In such publications or
presentations, your identity will never be revealed.

Withdrawal from the Study
Participation is voluntary. If you decide to participate, you are free to withdraw from the
study at any time without prejudice from the researchers.

Offer to Answer Questions

If you have any questions regarding this study please ask them by calling Julia M. Lowe at
(720) 308-2867 (cellular) or e-mail lowe251@regis.edu. If you have any questions
concerning your rights as a human subject, you may contact Bud May, the Director of the
Regis University Institutional Review Board at (303) 458-4206.

YOU ARE VOLUNTARILY MAKING A DECISION WHETHER OR NOT TO PARTICIPATE IN THIS
STUDY. YOUR SIGNATURE MEANS THAT YOU HAVE DECIDED TO PARTICIPATE KNOWING
WHAT WILL HAPPEN, AND KNOWING THE POSSIBLE BENEFITS AND RISKS. YOUR
SIGNATURE ALSO MEANS THAT YOU HAVE HAD ALL YOUR QUESTIONS ANSWERED TO
YOUR SATISFACTION. YOU WILL BE GIVEN A COPY OF THIS CONSENT FORM TO KEEP.

If you have decided to participate in this research study, please complete the following and
return it in the self-addressed, prepaid envelope provided. Thank you.
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IN MY JUDGMENT THE SUBJECT IS VOLUNTARILY AND KNOWLINGLY GIVING INFORMED
CONSENT AND POSSESSES THE LEGAL CAPACITY TO GIVE INFORMCED CONSENT TO
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Julia M. Lowe



Informed Consent Form

Invitation to Participate

You are invited to participate in a research study titled: Animal Assisted Therapy: What is the
Perception of Animal Assisted Therapy Clinicians Regarding Active Participation in
Treatment Therapies of Juveniles in Detention Center Settings: conducted by Ms. Julia M.
Lowe, student from the Regis University Master of Science in Criminology program under the
direction of Jack McGrath, Ph.D. The study uses in-depth interview process. Confidentially
will be ensured and the collection of the information will be reviewed for content analysis.

Basis of Subject Selection
You are invited to participate because you are associated with a therapeutic program.

Purpose of the Study
To understand the professional AAT therapist’s perception of Animal Assisted Therapy
Program implemented in a juvenile detention facility.

Explanation of Procedures

During an focus group interview, you will be asked open-ended questions. The amount of
time to conduct the interview will be based on the amount of information you elect to share,
but I would estimate at least an hour to be as thorough as possible.

Potential Risks and Discomforts

The minimal risk for this study resides in the notion that means to identify professional
therapist’s perception of therapeutic program would be identified. The focus group interview
process would only question AAT clinicians perceptions and would not involve patient
information. Your participation is voluntary and therefore you could end the interview at any
time, or elect not to answer all of the questions.

Potential Benefits

Based on a review of prior research, it is evident that the proposed research study has not
yet been conducted. This indicates the potential benefit of the proposed research would be
the gathering of information that has not previously been identified. Researchers have
identified the benefits of AAT during previous studies, determining clinician’s perceptions of
AAT implemented with detained juveniles a better understanding of the effectiveness of AAT
could be gleaned as well as implementing future juvenile AAT programs. . The appropriate
means to implementing AAT throughout these agencies would assist creating future
therapeutic programs.

Financial Obligations

The cost of returning the informed consent form will be provided to you at no cost. A self-
addressed prepaid return envelope is included for your signed informed consent document.
The only expense to you will be the time needed to meet in person to complete the
questionnaire.

Assurance of Confidentiality



Your name will not be linked with your responses in any way. Instead, your data will be
identified only by a subject identification number. Information we get from this study will be
published in a thesis manuscript and possibly in professional journals or presented at
professional meetings, seminars and educational settings. In such publications or
presentations, your identity will never be revealed.

Withdrawal from the Study
Participation is voluntary. If you decide to participate, you are free to withdraw from the
study at any time without prejudice from the researchers.

Offer to Answer Questions

If you have any questions regarding this study please ask them by calling Julia M. Lowe at
(720) 308-2867 (cellular) or e-mail lowe251@regis.edu. If you have any questions
concerning your rights as a human subject, you may contact Bud May, the Director of the
Regis University Institutional Review Board at (303) 458-4206.

YOU ARE VOLUNTARILY MAKING A DECISION WHETHER OR NOT TO PARTICIPATE IN THIS
STUDY. YOUR SIGNATURE MEANS THAT YOU HAVE DECIDED TO PARTICIPATE KNOWING
WHAT WILL HAPPEN, AND KNOWING THE POSSIBLE BENEFITS AND RISKS. YOUR
SIGNATURE ALSO MEANS THAT YOU HAVE HAD ALL YOUR QUESTIONS ANSWERED TO
YOUR SATISFACTION. YOU WILL BE GIVEN A COPY OF THIS CONSENT FORM TO KEEP.

If you have decided to participate in this research study, please complete the following and
return it in the self-addressed, prepaid envelope provided. Thank you.

M”M oo % Py g
oo fnvise /(70 -0 530

Print Your Name Phone Number

b i, £ oy / 5

% f\“ Y P 5!1.-9/ " B e P s 3 f(‘ “”§ 4 ,} !

SR EY

Sighature Date

IN MY JUDGMENT THE SUBJECT IS VOLUNTARILY AND KNOWLINGLY GIVING INFORMED
CONSENT AND POSSESSES THE LEGAL CAPACITY TO GIVE INFORMCED CONSENT TO
PAR,’H&CIPATE IN THIS RESEARH STUDY.
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Informed Consent Form

Invitation to Participate

You are invited to participate in a research study titled: Animal Assisted Therapy: What is the
Perception of Animal Assisted Therapy Clinicians Regarding Active Participation in
Treatment Therapies of Juveniles in Detention Center Settings: conducted by Ms. Julia M.
Lowe, student from the Regis University Master of Science in Criminology program under the
direction of Jack McGrath, Ph.D. The study uses in-depth interview process. Confidentially
will be ensured and the collection of the information will be reviewed for content analysis.

Basis of Subject Selection
You are invited to participate because you are associated with a therapeutic program.

Purpose of the Study
To understand the professional AAT therapist’s perception of Animal Assisted Therapy
Program implemented in a juvenile detention facility.

Explanation of Procedures

During an focus group interview, you will be asked open-ended questions. The amount of
time to conduct the interview will be based on the amount of information you elect to share,
but I would estimate at least an hour to be as thorough as possible.

Potential Risks and Discomforts

The minimal risk for this study resides in the notion that means to identify professional
therapist’s perception of therapeutic program would be identified. The focus group interview
process would only question AAT clinicians perceptions and would not involve patient
information. Your participation is voluntary and therefore you could end the interview at any
time, or elect not to answer all of the questions.

Potential Benefits

Based on a review of prior research, it is evident that the proposed research study has not
yet been conducted. This indicates the potential benefit of the proposed research would be
the gathering of information that has not previously been identified. Researchers have
identified the benefits of AAT during previous studies, determining clinician’s perceptions of
AAT implemented with detained juveniles a better understanding of the effectiveness of AAT
could be gleaned as well as implementing future juvenile AAT programs. . The appropriate
means to implementing AAT throughout these agencies would assist creating future
therapeutic programs.

Financial Obligations

The cost of returning the informed consent form will be provided to you at no cost. A self-
addressed prepaid return envelope is included for your signed informed consent document.
The only expense to you will be the time needed to meet in person to complete the
questionnaire.

Assurance of Confidentiality



Your name will not be linked with your responses in any way. Instead, your data will be
identified only by a subject identification number. Information we get from this study will be
published in a thesis manuscript and possibly in professional journals or presented at
professional meetings, seminars and educational settings. In such publications or
presentations, your identity will never be revealed.

Withdrawal from the Study
Participation is voluntary. If you decide to participate, you are free to withdraw from the
study at any time without prejudice from the researchers.

Offer to Answer Questions

If you have any questions regarding this study please ask them by calling Julia M. Lowe at
(720) 308-2867 (cellular) or e-mail lowe251@regis.edu. If you have any questions
concerning your rights as a human subject, you may contact Bud May, the Director of the
Regis University Institutional Review Board at (303) 458-4206.

YOU ARE VOLUNTARILY MAKING A DECISION WHETHER OR NOT TO PARTICIPATE IN THIS
STUDY. YOUR SIGNATURE MEANS THAT YOU HAVE DECIDED TO PARTICIPATE KNOWING
WHAT WILL HAPPEN, AND KNOWING THE POSSIBLE BENEFITS AND RISKS. YOUR
SIGNATURE ALSO MEANS THAT YOU HAVE HAD ALL YOUR QUESTIONS ANSWERED TO
YOUR SATISFACTION. YOU WILL BE GIVEN A COPY OF THIS CONSENT FORM TO KEEP.

If you have decided to participate in this research study, please complete the following and
return it in the self-addressed, prepaid envelope provided. Thank you.
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