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ierm psychiatric service animal is used rather than emotional support animal based on ** -
previously mentioned study wherc participants were more familiar with service animals than
emotional support animals (Shoenfeld-Tacher et al., 2017).
Method

Participants

] _mts were primarily recruited (rom a small Southern Christian university Tor this
study. Participants were also recruited through email and social media from outside of the
university. A total of 74 participants participated in this study, some for assignment credit or
extra credit, and some for another form of points credit in an organization. Seven participants
lailed to complete the provided survey; 67 participants’ data was analyzed in the final analyses.

“asic rez . ng skills were expected to participate and all participants had to be over the age of 18.

Otherwise, there were no exclusions from this study. The partic | nts ER.1%fF a1 104%
male, and 1.5% non-binary, and their ages ranged from 18-25 (M 042,S .62). These

participants were 4.5% African American, 4.5% Asian, 85.1% Caucasian, and 6% Hispanic.
Measures

The Credibility/Expectancy Questionnaire (Devilly & Borkovec, 2000) is a 6-itcm
questionnaire that is designed (o assess a person’s thoughts a® it an interv T
thoughts about emotional support animals in this study. Any mention of treatment in the original
questtons was changed lo either Emotional Support Animal or Psychiatric Service Dog and any
mention of the symptoms was changed to anxiety symploms. This questionnaire asks questions
rclatcd to how logical a therapy scems, how successful it would be at reducing symptoms, and
how much inproveinent in symptoms would accur. The questions are answered on a scale of 1
(Not at Ally 1o 9 (Very) in response to a question about the treatr 1t ofa * ymploms. In tl

two questions about specific symplom improvement, the questions are answered on a scale of






In the original study, factor analysis was used to determine how much of the score was
"te~ :d by each factor. For this study, a composite score was calculated using the average of
cach of the dilferent ilems to use during analysis.
Therc were two additional questions added in the survey about the participant’s

nil  y with service dogs and emotional support animals. One question inquired if a person
had ever lived with a service dog or cmotional support animal with thc r ponses of yes and no.
The second question inquired if the participant had ever known someonc that did not live with
them who had a service dog or emotional support animal. The participants could answer “yes,

RN 13

somconc very closc to me”,

LIS

yes, someone somewhat close to me”, “yes, an acquaintance”, or

“ho.”

Materials
Two d . _rent paragraphs were utilized during the randomization of this study. The

tio 7 support animal paragraph was presented as follows:
Although all dogs offer an emotional connection with their owner, to legally be
considercd an emotional support dog, -lso called an emotional support animal (ESA), the
pet needs to be prescribed by a licensed mental health professional to a person with a
disabling mental illness. A therapist, psychologist, or psychiatrist must determine that the
presence of the animal 1s needed for the mental health of the patient. For cxample,
owning a pet migh!t  seape s anxiely or give them a “1n life. The dogs can be
of any age and any breed. ESAs provide support through companionship and can help
anxiety, depression, and certain phobias.

The psychiatric scrvice dog paragraph was presented as follows:

There are service dogs, known as psychiatric service dogs, that require cxtensive (raining

to work specifically with peopte whose disability is due to mental illness. ™ dogs



detect the beginning of psychiatric episodes and help ease their effects. Psychiatric

service dogs (recognized by the ADA as service dogs) have been tr-"—ed to do certain

Jobs that help the handler cope with a mental illness. The ADA definition of service dogs

is: “dogs that are individually trained 1o do work of perform tasks for people with

disabilitics.”
Procedure

After reading the informed consent and agreeing to the study, participants were first
asked to fill out some demographic questions ihat include gender, age, and race. On the same
page as the demographics, the participants then answered the questions about their familiarity
with service animals. Following those, the participants (i1 1 out the pel attitude scale, the mental
illness stigma scale, and finally the credibility/cxpectancy questionnaire. Participants either filled
out the credibility/expectancy questic 1aire after reading a short par: -aph about emotional
support animals or a short paragraph aboul psychiatric service dogs. Which paragraph the
participant received was randomized by Qualtrics during cach response. To end the survey, the
parlicipants received the debricfing form and were informed about what was investigated in the
study.

Pesulis

Preliminary Analyses

There were 33 participants that answered the .....) about psychiatric service dogs, and 34
that answered about emotional support animals. Participants were asked about their fa  jarity
with emotional support animals. When participants were asked whether or not they had owned or
lived with a service dog or emotional support animal, 60 participants (89.6%) responded #o, and
only 7 participants (10.4%) respond ' yes. When asked about knowing someone with a s vice

dog or emotional support animal, yes, an acquaintance was the most frequent response with



40.3% ol participants responding in this way, whilc 13.4% ol participants responded ves,
someone very close to me, 26.9% responded ves, someonc somewhai close to me, and 19.4%
responded no. See Table 1 for descriptive slatistics on the variables.

For the correlation, all assumptions were met excepl for the presence of outliers and
homoscedasticity. An outlier was removed from the Credibility and Expectancy Scale on the low
end, and two outliers were removed from the Pet Attitude Scale on the low end. Both seis of the
data’s ¢ elation ar¢ * teroscedastic. For the regression, the assumptions were met including the
assumption of multicolline  “ity. None of the dependent variab 0T 1
Main Analyses

The relationship between the Pel Attitude Scale (PAS) and the CEQ) was investigated
using Pearson’s correlation cocfficient. There was a moderate positive correlation between PAS
and CEQ, =41, n=064, p<.001, with high PAS scores associated with high CEQ scores. The
relationship between Day’s Mental Illness Stigima Scale (MISS) and the Credibility Expectancy
Questionnaire (CEQ) was also investigaied using Pearson’s correlation coefficient. The
assumptions were met as mentioned in the preliminary analyses. There was a weak ne; " 've
correlation between MISS and CEQ, r=-23, n=064, p=.042, with high MISS scorcs associated
with low Jscc

A standard multiple regression was used to asscss the ability of two predictors (pet

attitudes and mental illness stigma) to predict the perception of a therapy animal's ¢ libility. A

. : : L , . 2
significant regression equation was found. # (2, 61)=8.79. p <.001, withan R of .224
indicating that 22.4% of the variation in therapy animal perception can be explained by the two
predictors. Both of the predictors were significant. Pet attitudes and mental iliness stigma had

similar predictive impacis. See Table 2 lor regresston coefficients









treatment for anxicty. The presence of these questions partly explains why  ere is a corre
between the two measurcs. If a person is reporting whether or not they belicve there is an
ellective treatment for anxicty in the measure, that idea is going to affect how they report how
cffective they believe ESAs to be as treatment. In previous research, high familiarity with mental
illness was associated with lower stigmatizing attitudes (Angermeyer et al.. 2010). If a person
having fow stigma levels inercases how credible they believe a given treatment to be as shown in
the current study, then high familiarity with mental illness will potentially lead 1o people
believing ESAs as treatment are effective.

Both stigma and pet attitudes were significant in predicting how a person perceived ESAs
as a treatment option in this study. This was affirming of past research that showed positive
attitudes towards companion animals positively influenced the view of using animals in
treatment (Crossman & Kazdin, 2017). As predicted, stigmatizing attitudes about mental iliness
predict how people view the treatments designed for mental illness. The stigmatizing attitudes a
person has about mental illness, anxicty in this study, influences how they view {rcatments for
anxicly. The negative stigma surrounding mental illness containg the inherent idea that mental
illness is untreatable (Corrigan, 2015). When mental tllncss is viewed as untreatable, people are
nol goingto ¢ :mat tmcnt foritas crediblc and effective. Different research on st” na
looked at soctal tolerance in relation to mental illness (Phelan & Basow, 2007). They found that
higher empathy increased a person’s social tolerance of someone with a mental illness and also
decrea: lhowdar oustl 1 ieved that person to be. They also found a correlation between
how familiar a person was with mental illness and social tolerance and perceived dangerousness.
WIl  aperson was more fan "ar with a particular mental iliness, they were less likely to belicve

1eone with that mental iliness was dangerous and more likely to interact with them socially

(Phelan & Basow, 2007). Familiarity has the same effect that empathy does, so interventions can



focus on building both {o reduce stigma. ..Jducation that increases lfamiliarity with mental
illncss  will increase empathy and helpy  ple«  the treatment of mental illness, inc  ding the
o ESAs,asn  sary and credible. An intervention with high school students focused on
presenting accurale information about mental illness and its treatment and included personal
storics from people in recovery (Spagnolo et al., 2008). After the intervention, the students’
stigmalizing attitudes decreased as compared to their attitudes before. Thesce researchers
mentioned targeting adolescents for intervertions so there are no more adults in the world later
that hold stigmatizing attitudes toward mental illness (Spagnolo et al., 2008). Focusing on
intcrvening before 1t is too late will likely have rnipple effects on society in the future as current
adolescents become adults.
Limitat” s
There are several limitations that need to be noted for this study. The sample sizc likely
influ  :ed ther ilts. Because some of the results were trending toward signilicance, it is
possible that a larger sample size could have produced significant results. The smaller samplc
size dim™ “shed the power 1o detect if there were any significant differences in the values based
on the mar‘~ilation. One of the original hypotleses involved comiparing men's and women’s
perceptions of s, but there were not  »ugh male participants to perform this analysis.
Future research with more participants could examine the differcnee in beliefs about treatment
between genders. Because the sample consisted of college students,  ults may not be
representative of a larger population of people. College students have a unique set of experiences
that - _ sl tt rperceptions of ESAs and mental illness. As with any sclf-response survey.,
there is also the concern for biased responses. The surveys are limited beeause it cannot be
“v" lher or not the way a person answers is Lruly what they believe or truly how they

would behave. While a person may respond in a survey that they would not treat someonc with



anxicty differently than anyone else, this could he a self-scrving response bias given in an effort
to present o1 fin the best light. In addition, when assessing the stigme  rrounding anxiety,
scores may not be representative of pcople’s stigma surrounding mental illness generally.
Anxiety is relatively common and students may answer differently about their perceptions of
those with mental illnesses other than anxicty. More severe mental illnesses, like schizophrenia
or bipolar disorder, that are more outwardly evident may zamer a different stigma response.
This, in turn, would affect how ESAs used as a treatment would be viewed. Further research
could look into how college students view other mental tlinesscs and treat those mental illnesses
with a kind of therapy animal.
Future Directions

A simple place to begin further research would be to replicate this study to sce if a larger
sample size could create an opportunity for {urther evidence of the relationship between stigma,
familiarity with mental illnesses, and how credible pcople believe ESAs are. Whether or not
terminology aftects how credible people believe a treatinent to be remains to be confirmed.

E

("

of st ieson i ablet ESAs,

more research with evidence pointing lo the effectiveness of ESAs. ESAs cannot replace other
treatments for mental ill1 s, so it should be cxplored which other treatment options having an
ESA would benefit. Treatment plans should be made for individuals with mental illness that
mclude  SAs as part ¢. .he treatment plan.

For ESAs to be included and accepted as valuable treatment, proper training for them
should be provided. Because the distinction between ESAs and service dogs comes with training,
offering training for ESAs will give them more credibibity in people’s eyes. More training would
bel eficial in reducing the stigma surrounding ESAs but would also be beneficial for the

owncr. [f thc dog were trained to recognize an  1ssist their owner when it was more obvious that



thc person was in an emotional state, then the ircatment would be more effective. With the
training, includir obedience fraining, ESAs would then have the same freedoms to be in public
places that service animals have (Von Bergen, 2015). Pro/iding training may blur the line of
distinction between ESAs and service dogs and people would think both are more credible.

As mentioned previously, the sample for this study was entirely college students so there
is a unique perspective on mental illness and ESAs. [t would be advantageous to do research
investigating the dilferences in sugmatizing attitudes between different age cohorts. It is possible
that there arc generational diffcrences in the view ol mental iliness. When focusing on
interventions to reduce stigma, it was recommended to begin with teenagers as they could teach
older generations to have less stigmatizing attitudes (Spagnolo et al., 2008). As the younger
generation grows up without having stigmalizing attitudes, sociely as a whole will see the cffects
of a g ion not holding a stig aabout ental i’

Because of the many {actors that can affcet how someone views a brealiment, research
needs to be done to determine what affects those views. ESAs can be a valuable treatment option
and have been shown to relieve symptoms of depression and anxiety (Hoy-Gerlach et al., 2021).
More research needs to be done to show those results and prove the credibility of ESAs as a
treatment for n  ital illr 8. Treatiment of mental illness, in ger  al, needs to be seen as credible
and effective. More focus would go to improving laws and rights for ESAs. The focus could also
go 2ESAs 1y  _them the status of a service animal 1f 1t was widcely believed that

having a service animal for mental health was effective.
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