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Introduction
Service Dogs are dogs that have been specifically trained to perform skills that mitigate
the symptoms of a person with a disability. Studies have shown that Service Dogs can
improve quality of life and reduce the symptoms of people living with physical or
psychiatric disabilities. In order to obtain a Service Dog, an individual with a disability
must receive documentation that their symptoms qualify as a disability. As with any other
intervention, it is vital that the prescriber determine that a Service Dog is an appropriate
treatment approach and method of supplying the intervention to minimize the risk of
harm to the patient, the service dog and to the public.

Definitions
Service Dog – A dog that has been specifically trained to perform behaviors (tasks and/or
alerts) to minimize the limitations of a person with a disability and accompany their
handler in public spaces.
Task – A specifically trained behavior that the Service Dog performs on directed
cue of the handler. Example: Getting a phone to call for assistance.
Alert – A specifically trained behavior that the Service Dog performs on a nondirected cue from the handler. Example: Putting their head in the handler’s hand
when the handler’s leg starts to bounce from anxiety.
Emotional Support Dog – A vague term for a pet that a person finds comforting.
Depending on jurisdiction, they may be allowed in places where a normal pet may not be.
Pet Dog – A companion dog that may not have any specialized training, but whose
presence provides comfort to a person.

Efficacy
Posttraumatic Stress Disorder (PTSD)
Studies with Veterans have shown overall symptom reduction (including symptoms that
involve hyperarousal, intrusions, avoidance, depressive, anxious and irritability/angeri),
reduction in cortisol levels, reduction in medication usage, improvement in sleep quality,
reduction of nightmares, improvements in quality of life, mobility outside the
home/physical activity, comfort in public places and feelings of competence, self-esteem,
and adaptabilityii. It has not been shown to reduce caregiver burden/dependency on
caregivers or to improve employment statusiii.
Physical Disabilities
Improvements in psychological wellbeing, community integration/social interactions,
increased attendance at school/work and decreased need for paid and unpaid assistanceiv.
NOTE: There is a dearth of quality research into the benefits of service dogs for disorders
other than PTSD, Autism, Physical Disabilities and Visual Impairment.
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All current research into other psychiatric conditions is based on self-report data, is
usually not published in peer-reviewed journals and many of the benefits cited are from
studies on pets or therapy dog visitation programs. The following information is to be
regarded with caution and should not be seen as causational.
Anxiety
Self-report measures indicate fewer suicide attempts, decreased number of
hospitalizations and an increase in the ability to attend mental health appointmentsv.
Depression
Increase in positive affect (in individuals with depression and progressive health
conditions requiring the use of a wheelchair)vi.
Agoraphobia, Panic, Bipolar Disorder, OCD, Personality Disorders
Self-report measures indicate a reduction in symptoms (73-93% of clients reported
improvements) and some reduction in medication usage (30%-60% of clients reported at
least some reduction in medication usage). However it should be noted that 78% of
clients still reported that even with their service dog, that their mental health was only
stable ‘sometimes’ and continue to experience episodes of mental illness (source: authorpublished self-report survey resultsvii).
Other disorders
No significant data on the effectiveness of service dogs for other conditions has been
published.

Indications and usage
To qualify under legislation for public access with a service dog, two criteria must be
present in the patient:
1. The patient must meet the criteria to be diagnosed with a disability
2. The symptoms of that disability must be specifically mitigated through the trained
behaviors of the service dog
Criteria 1
The patient must meet the criteria to be diagnosed with a disability in their jurisdiction of
residence, often a diagnosis from the DSM or ICD.
Care must be taken in diagnosis, as patients may falsify or exaggerate their symptoms in
order to obtain a diagnosis to qualify for service dog status for their pet.
Criteria 2
The symptoms of that disability must be specifically mitigated through specially trained
behaviors of a service dog. Examples of specially trained behaviors for specific
disabilities can be found in Appendix D.

Contraindications
There are situations where a service dog must not be prescribed or used for safety
reasons.
Violent or Abusive Behavior
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Service dogs are contraindicated in situations where the patient has a history of violence
or abuse towards animals or minors. If physical outbursts related to low frustration
tolerance or becoming overwhelmed by emotions are present, a service dog must not be
prescribed.
Active Psychosis
A service dog is contraindicated for patients currently experiencing active psychosis.
Use of Dog for Aggression
A service dog must not be prescribed to or used by patients who wish to have the service
dog act as an aggressive deterrent to perceived threats.
Example: A dog that is trained to attack or look aggressive on cue from the patient.
Inability to interact with the dog using Humane Methods
Service dogs must be trained and handled using Humane Methods. Service dogs are
contraindicated with patients who feel that force, pain, e-collars/shock collars or
discomfort are training methods to be used with a dog. For the Canadian Veterinary
Medical Association position confirming this information, see Appendix F.
Unsuitable Pets
If the patient wishes to train their own dog as a service dog and their dog has: any history
of aggressive or fearful behavior (as determined by a dog behavior professional) or has a
physical health condition that may cause pain (as determined by a veterinarian), the use
of the patient’s own pet as a service or emotional support animal must not be prescribed
as that indicates a severe risk to the safety of the patient and the public.

Precautions
Prior to prescribing a service dog, the following factors should be assessed to determine
suitability.
Worsening of symptoms
Social Interactions – Service dogs increase positive and negative social interactions in
public. Patients whose symptoms are worsened by unprompted interactions with strangers
in public will likely struggle working with a service dog without training/supports.
Avoidance - Patients with strong avoidance tendencies can use the service dog as an
excuse to avoid situations that are therapeutically beneficial for the patient, stating
worries about the possibility of negative behavior from the dog.
Hypervigilance or Anxiety – Hypervigilance or anxiety can increase if a patient is worried
about misbehavior from the dog or if the patient pairs the dogs misbehavior with external
stimulus.
Timing during treatment
Service dogs are only effective if prescribed at a time in treatment where the presence of
a service dog will enhance the patient’s ability to function. They are not effective if the
presence of the dog is intended to spontaneously cause a novel behavior to occur in the
patient (such as leaving the house or getting exercise).
Symptom Stability
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The patient’s symptoms must not be volatile to the point where the patient may be
regularly unable to care for the service dog (such as recent or high likelihood of future
hospitalizations, emergency room visits, police interactions, substance treatment center
admissions or similar events).
Ability to maintain a service dog
The patient must be able to demonstrate that prior to prescribing the service dog, they are
able to meet the needs of the service dog. This Duty of Care includes but is not limited to
financial (minimum $100/m), dietary requirements (maintaining the service dog at an
appropriate body mass index/non-obese), physical/exercise needs (walk or jog minimum
30 minutes per day), emotionally (being able to show the service dog respectful positive
regard) and intellectual (maintaining the dog’s training for a minimum of 30 minutes per
day). An inability to meet any of these criteria indicate that this is an unsuitable time to
prescribe a service dog.
Consistency in training
A patient must have the capacity and insight to maintain the service dog’s training. This
includes being able to consistently apply cause and effect relationships, and take actions
to maintain the training of the dog. Failure to do so will result in degradation of the
effectiveness of the service dog.
Stability of medication
Psychiatric stability is needed to safely handle a service dog. Instability of medications
can occur by changing or significantly adjusting medication or if a patient is over-using a
medication / self-medicating substance use (such as marijuana or alcohol).

Adverse reactions
Minimal Adverse Reactions have been reported with well-trained service dogs from
reputable service dog training schools, when proper patient selection processes have been
followed. Adverse reactions have been reported with poorly selected or trained dog,
patients attempting to train their own pets to be their service dog or when a service dog is
obtained through a non-reputable school or private dog trainer.
o
o
o
o

Injuries to the public, the patient or the dog
Significant worsening in symptoms
Triggering/activating traumatic symptoms
Financial distress

Side Effects
Increase in daily care activities
Caring for a service dog creates significant additional daily care activities. As these
activities must occur every single day, a patient must have a support plan in place for an
individual/group who is able to assist in these tasks when the patient is unable to.
Distress tolerance and stress level
A client must have strong distress tolerance skills to manage the stress of being on a long
waitlist for a service dog and to withstand additional stress during the first 6 months of
being paired with a service dog.
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Type of Intervention
Not all patients need a service dog to mitigate the symptoms of their disability.
Pets
Many of the benefits of a service dog can be achieved through pet ownership. Pet
ownership has been shown through research to support self-efficacy and strengthen a
sense of empowerment, serve as ‘family’ or support, provide connections in social
avenues and provide empathyviii. Interacting with pets has been shown to reduce
depression, improve mood, lower heart rate/blood pressure, reduce feelings of
fear/anxiety and increase physical activityix. Additionally, many pets can be trained to
perform tasks in the home to assist their owner and many public businesses are petfriendly locations where owners can bring their dogs (such as Chapters/Indigo). There is
little to no waitlist for a pet and patient preference of dog can be taken into account.
When the patient is safe and requires emotional support, comfort, companionship,
improvements in mood and gentle prompts for increases in physical activity or
social interaction and if only limited outings with the dog are needed, then a pet dog
is likely the correct intervention.
Emotional Support Dogs
‘Emotional Support Dog’ is a non-legislated term that refers to a pet dog that the owner
with a disability finds comforting, that is granted various access rights (restricted to nonpet housing and some transportation), depending on the jurisdiction. Patients must be
informed about that the only access rights for ESD’s are housing and NOT public access.
Note: For transit, the additional benefits to an Emotional Support Dog (above pet
ownership benefits) do not outweigh the significant risks to the public of being attacked
by the dogx when it is in a stressful situation. If a patient feels they need an Emotional
Support Dog for public transit reasons, a Service Dog should be used.
If a patient has a disability and feels their pet is helpful to them, and ONLY requires
housing access, then an Emotional Support Dog may be the correct intervention.
Service Dogs
Service Dogs are a strong intervention if the patient meet the listed criteria and have
symptoms of their disability that can be mitigated through specifically trained behaviors
of a service dog.
If the patient requires the dog to perform specifically trained behaviors to help
mitigate their disability in public, then a Service Dog is likely the correct
intervention.

Assessment
Deciding if a service dog is the right treatment option for a patient can be difficult. To
assist with this, the following 3 decision trees – Type of Intervention, Readiness and
Method of Acquisition - should be followed and can be found in Appendix E.
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Documentation
In many jurisdictions a prescription is needed from a health care professional in order to
obtain a service dog or housing rights for an emotional support dog. In many
jurisdictions, to meet the criteria for a disability (and a service dog) there must be
concrete, functional limitations directly caused by the disability.
The requisition form that can be used by health professionals to communicate the patient
needs can be found in Appendix B.
If the patient requests a letter (rather than a requisition form), the required information to
include can be found in Appendix G.

How supplied
The supply of service dogs in Canada does not meet demand. Should a service dog be
prescribed, then the professional must discuss how the patient intends to obtain the
service dog. The safest option for obtaining a service dog is from a school accredited by
Assistance Dogs International. Some provinces also maintain a list of service dog
providers.
High Risk Sources
The need for service dogs far outstrips the capacity of ethical programs to train and place
good quality service dogs. This has resulted in a number of organizations turning to
unethical methods to produce service dogs. Unethical methods include those that use
punishment-based training methods to force a dog to comply (including e-collars, choke
chains and prong collars as these cause less trainability and damage the bond with the
dogxi), organizations or websites that provide fraudulent credentials in exchange for
payment, organizations with fraudulent accreditations/accreditations from organizations
that do not exist or are not designed to accredit service dog schools, organizations who do
not have knowledge and experience working with special disability populations causing
harm and trauma due to their lack of knowledge, programs that provide little/no training
follow-up and programs with poor business practices surrounding high payments for poor
quality service dogs. These programs represent a very high risk of harm to the patient
and produce dogs that pose a significant risk to the public.
For patients wishing to train their own service dog or engage the services of a private
trainer to train their own service dog, they should be aware of the significant risks
associated with this plan. They should also be aware that there is an estimated 90%
failure rate for patients training their own psychiatric service dogs. If the patient is
intending on participating in the training of their own dog, please see Appendix C.
Punishment-based training is an unacceptable method for both the dog, the patient
and the public.
Unethical service dog trainers or organizations can cause significant harm to a
patient.
It is imperative that prior to prescribing a service dog, a safe source of obtaining the dog
be established.
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APPENDIX A

Key points patients should know
Ø A Service Dog is a dog that has been specially trained to work in public and at
home to perform behaviors that mitigate the handler’s disability.
Ø A service dog has the potential to be a good treatment option to mitigate the
symptoms of a disability in public settings
Ø Service Dogs have been shown to be beneficial for many patients with PTSD, but
research into the effectiveness for other disabilities has not been demonstrated
Ø For many people with psychiatric disabilities, a companion dog can provide the
majority of the support and assistance needed, rather than from a Service Dog
Ø Anyone with a history of violent behavior towards animals, people or minors,
who is currently experiencing active psychosis, intends to use the service dog for
aggression (or the threat of aggression), believes that force should be used in
handling a service dog or intends to use their own untrained/untested pet as a
service dog should not be prescribed or handle a service dog
Ø Significant difficulties are included when working with a service dog, including
financial stress, physical/exercise needs of the dog, grooming, emotional and
intellectual stimulation requirements. These needs must be met consistently for
the service dog to be able to be effective
Ø Service dogs can worsen symptoms in select groups of patients
Ø Handling a service dog can increase distress and stress in a handler’s life
Ø Service dogs are only effective if prescribed/obtained during specific points in
treatment
Ø A handler must be able to be consistent in their behaviors to maintain the training
of a service dog
Ø Adverse reactions to service dogs have been reported if the dog is poorly selected
or trained, if a patient attempts to train their own service dog or if the patient
obtains a service dog from an unethical or non-reputable source
Ø 90% of patients who attempt to train their own service dog are not successful
Ø Obtaining a service dog from a reputable school often takes up to 2 years
Ø Service dogs should be obtained from schools accredited by Assistance Dogs
International or by organizations qualified by government
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APPENDIX B
Aanderson Service Dog Prescriber Guidelines© - Universal Requisition Form
Practitioner Number:
Patient name:
Name:
Birthdate:
Address:
Address:
Note: Please read the service dog prescriber guidelines and complete decision trees prior to completing this form
Is a service dog the correct intervention for this patient?
Is this patient currently ready for a service dog?
Yes
No
Decision tree not completed
Yes
No
Decision tree not completed
1. Symptoms that demonstrate diagnostic criteria for disability
DSM/ICD name/code:
Single Episode OR
Chronic
Functional limitations caused by the disability that can be mitigated by a service dog:
Client meets criteria for Disability
Status in the client’s jurisdiction (contact
provincial government if unsure)
2. Is this patient currently experiencing or has experienced within the last 6 months:
Violence towards animals
Active psychotic
Intends to use the service
Believes in using force
Intends to use
or minors (any history is
episodes or instability dog for aggression/protection
with a service dog
inappropriate pet
disqualification)
If yes to ANY of question 2 above – STOP – A service dog is NOT A SUITABLE INTERVENTION
3. Does the client have in place currently:
Distress
Stress
A suitable support
A person who can
Stability of
Able to
Tolerance Skills
Management Skills system for themselves
care for the dog if the
medication
interact with the
patient cannot
public (see pg 3)
4. Client is prepared to manage a service dog’s:
Financial
Dietary
Exercise needs
Grooming
Intellectual/training requirements
Emotional Needs
requirements
requirements
If YES TO ALL items in question 3 and 4 above– continue
5. Select THREE (3) to FIVE (5) tasks/alerts that the service dog can perform would help the patient mitigate their disability
Symptoms that cause functional limitations
A)
B)
C)
D)
Task or alert that directly mitigates that symptom (see appendix D for listing if needed)

Placement considerations / type of program or dog considerations
Living situation: Physical activity level:
Type of dog temperament preference:
Any dog behaviors that Mobility restrictions?
may trigger symptoms: If so, please explain.
Renting
Zero/stays in home
Quiet, calm, less responsive OR
(Barking, etc.)
Own
Low/minimal
Active, assertive, quick to perform
behaviors
Moderate
High
Patient has been advised of serious risks associated with obtaining a service dog from non-Accredited service dog schools or attempting
to train their own pet (see pg 6)
Yes
No
Send completed form to a service dog school that is accredited by Assistance Dogs International or a provincial government
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APPENDIX C
Special considerations – A patient training their own pet dog
Any patient who wishes to train their own pet to be a service dog should be given
considerable warning about this practice.
It is extremely rare that a patient’s symptoms be severe enough to qualify as a disability,
but be mild enough as to not interfere in their ability to train a service dog. In order to
train their own service dog a patient must be able to restrain their reactivity in
difficult/stressful/challenging situations, be extremely consistent in their actions, have
high levels of control over their emotional reactions and have strong capacities to
understand and carry out step-wise instructions. To be successful, the patients’ symptoms
must not interfere with any of these requirements (See Table 2, Appendix C to illustrate
the symptoms required for a PTSD diagnosis and the traits required in a service dog
trainer).
In addition, the dog training knowledge based needed to successfully train a service dog
is extremely rare in patient populations.
The temperament and working ability of a potential service dog candidate is also a
requirement for success. Patients training their own dogs should engage in extensive
screening of their dog with a dog training professional to ensure that neither the patient
nor the public are put at risk by placing their pet dog into service training/public access
situations. There is also a 50-90%* chance that the dog that they have selected will be
unsuccessful in its training to become a service dog and this can have significant
emotional repercussions for the patient.
*In programs that breed, raise and train service dogs, the average non-success rate for
an individual dog in the program is approximately 50%. Current statistics indicate
that less than 10%xii of patients with psychiatric diagnosis are able to successfully
train their pet dog to the minimum level of safety needed for public access.
Should a patient quality for a service dog, and have the level of knowledge/skill needed
for training, and have the capacity to select or own a suitable candidate, and have support
structures in place, and have the symptom/emotional stability to cope should the service
dog candidate be a failure, then one more unique requirement remains. All reputable
service dog training schools provide upwards of 80 hours of how to work with a service
dog in public. This includes but is not limited to; training in public access rules, how to
handle a service dog in the unique situations of public access, navigating access
challenges and reading dog body language to prevent problems from occurring in public.
Patients who are successful in training their own dog are required to find a source of this
information and demonstrate they are able to adhere to the requirements in order to safely
handle a service dog in public.
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APPENDIX D
Specially trained behaviors that can be performed by service dogs in order to meet
Criteria 2 and/or complete the Requisition Form.
-

Post-Traumatic Stress Disorder
o Interruption of recurrent, involuntary and distressing memories of the
event
o Reduction in distressing dreams or sleep disturbances
o Interruption of dissociative reactions
o Reduction in physiological or psychological distress (through redirection)
at exposure to reminders of the traumatic event
o Reducing distress during exposures to previously avoided situations by
providing physical distance between the patient and the people/situation
o Reduction in negative emotional states
o Increase in ability to experience positive emotions
o Redirection of irritability
o Redirection and reduction in hypervigilance

-

Anxiety Symptoms
o Interruption of worry behaviors
o Reduction of symptoms of panic (including heart rate, breathing rate and
cortisol levels)
o Balance for light-headedness or faintness
o Increase in feelings of being able to cope with panic reactions
o Redirection of fear of social situations to a positive reminder (the dog)
o Reduction in feeling trapped in situations

-

Depressive Symptoms
o Increase in positive affect
o Reduction of insomnia or hypersomnia through the prompting of waking
or going to sleep
o Decreasing feelings of worthlessness

-

Physical Disabilities
o Assisting with balance, grasping/grabbing, retrieving, carrying, placing
objects, opening/closing doors, turning on/off light switches, assisting in
transfer from wheelchair and obtaining assistance in case of an emergency.

Note: Benefiting from companionship, reduction in loneliness (or other non-diagnostic
symptoms) or the subjective state of ‘feeling better’ may be beneficial, but does not
qualify for Criteria 2.
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APPENDIX E
Question 1 - What type of intervention is warranted?
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Question 2 – Is the client ready for a service dog?
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Question 3 – How will the client safely obtain a service dog?
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APPENDIX F
Canadian Veterinary Medical Association position on aversive training methods
Representatives from the Canadian Veterinary Medical Association have determined that
the use of harsh, aversive training methods are inappropriate in the training of a service
dog as they have a high likelihood of causing unstable, aggressive and unsafe behaviors
in a dog. Furthermore, patients with a psychiatric diagnosis are at a high-risk level to use
these tools in a way that is very harmful to the dog. Inappropriate methods include but are
not limited to: yelling at the dog, hitting, pinching, pushing, ‘alpha rolls’ and using choke
chains, prong collars or shock collars/e-collars.
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APPENDIX G
If the patient requests a letter (rather than a requisition form), the minimum information
to include is:
- The patient’s name and identifying information
- The patient’s diagnosis and qualification as a disability in the patient’s
jurisdiction of residence
- How the patient directly meets the qualifications for disability in the patient’s
jurisdiction of residence (ie. In Alberta, proof is required of what specific
functional limitation are caused by the disability, that it is chronic in nature)
- Details of how it was decided that a service dog is the correct and safe
treatment choice for the patient
- What symptoms of the patient’s disability/limitations in function can be
mitigated through the use of a trained service dog
- Any concerns relating to any warnings or side effects the client should be
vigilant for
- Recognition that the client is aware of the difficulties with obtaining and
handling a service dog
- Suggested means for the patient to obtain the correct service dog for their
disability, to ensure they are not harmed in the process
NOTE:
If the patient intends to use their own pet as a Service Dog or an Emotional Support Dog
and the prescriber does not have training in dog behavior assessment, the letter should
include a disclaimer stating: I do not attest to the safety or suitability of the animal
this patient is intending to use. This letter can only be used to determine the criteria
of the handler to meet the requirements to qualify for a service dog in their
jurisdiction. This is NOT a medical document certifying the service dog team.
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