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Animal Assisted Crisis Response (AACR) 
Animal Assisted Crisis Response is a fast evolving modality incorporating animal assisted activities and 
therapies in crisis response and disaster response settings. The use of animal facilitated therapies has a 
long history and a fair amount of good, clinical evidence - including some randomized controlled trials - 
supporting the beneficial effects of this adjunct to other services (Nathans-Barel, Feldman, Berger, Modai 
& Silver, (2005); Lutwack-Bloom, Wijewickrama and Smith (2005); Cole, Gawlinski, & Steers (2005); 
Colombo, Buono, Smania, Raviola, & DeLeo (2005); Banks, M. & Banks, W. (2005)).  However, the 
integration of animal facilitated therapies into the crisis response and disaster setting is fairly new.  In 
fact, the first widespread use of the modality occurred immediately following the terrorist attacks in New 
York City.  
 
Animal facilitated therapies usually occur with the addition of a handler/animal team as an adjunct to 
other therapeutic modalities.  The animal most commonly incorporated in animal facilitated therapies and 
certainly most common in crisis and disaster response is the canine. It should be noted that there is no 
universal certification for human/animal teams.  Most animals used in these activities are the companions 
of their handlers. While there are several major certifying groups, the standards of these groups vary 
widely.  This variation in standards leads to a huge variation in the skill level between teams registered 
both within and between with the various groups.  Just as there is no universal standard for teams visiting 
in healthcare settings there is no universal standard for teams seeking to participate in crisis or disaster 
response.        
 
Risks Associated with AACR  
Risk managers will want to carefully plan for integration of AACR into crisis and disaster settings.  It is 
important that discussions of AACR be integrated into pre-planning activities.  One major vector of risk 
associated with AACR is that concerning risks resulting from the incorporation of the animal into crisis 
response settings.   
 
Human/canine teams should be carefully screened before being integrated into the response setting.  Both 
the human and the canine should be screened as individual components.  After such screening the 
placement should be determined by the skills of the lower skilled individual – whether that be human or 
canine.  One common error is placing a therapy dog team into service based on the fact that the handler is 
a mental health professional and giving no thought to the skill set of the canine.   
 
Risk Associated with Incorporating Canines into Crisis/Disaster Response  
Managers must plan carefully for the successful integration of canine/handler teams into their setting. 
Common issues needing to be addressed include:   

• Skill level of the canine, particularly in settings that include loud noises and many distractions. 
• Experience of the canine as a therapy animal. (It is better for the canine to be skilled in a variety 

of settings with a variety of people.  This includes people of difference races and ethnicities.)  
• Experience of the handler in identifying and addressing the canine’s stress signs (Note that many 

individuals will state that their canine does not become stressed; this is absolutely not true.  It is a 



matter of the lack of skill of the handler in reading and responding to the canine’s language and 
conveyance of stress.) 

• Assuring that the canine’s aptitude is suitable for this type of work. (Some registries have an 
aptitude assessment as part of the screen.) 

• Health of the canine.  
o Many canines are overweight.  It is important to assess the physical fitness of the canine 

and assure that it is appropriate for the setting.  For example, a slightly overweight, older 
canine may be very appropriate to incorporate into activities in a shelter situation that is 
close to the animal’s home.  However, a more physically fit canine might be more 
appropriate on a disaster site.)   

o Vaccination Requirements – These should be addressed in conjunction with a 
veterinarian.  Note that it is no longer the standard of care to require all canines be 
vaccinated multiple times. 

o Assuring that the canine’s needs for rest and “time to be an animal” are met.  Most crisis 
and disaster schedules are established for humans.  The needs of canines are very 
different.  

o Adequate fresh, clean water should be available as should adequate food.    
• Canines should be groomed prior to all visits.  This includes ears, nails and teeth.    
• Establishing risk management protocols addressing what happens if there is an incident where the 

canine bites or scratches an individual.  How are these incidents reported? 
• Insurance Issues 

o Does the team’s insurance through their visiting animal group cover them while they are 
working in crisis response?  Most do not. 

o Does the team carry insurance through one of the AACR groups?  If so, obtain copies of 
the policy. 

o Does the team visit with only the handler’s homeowner’s insurance as their backup?  If 
so, assure that this covers the team in this instance.   

• Is the handler willing to forego his or her involvement in the crisis/disaster response in order to 
put the needs of the animal above his or her own desire to help?  This is an issue relating to 
animal welfare and is not adequately addressed.  Overwork leads to stress and over-stress of the 
animal can lead to higher risk of issues include dog bites.  Remember, the animal did not “ask” to 
be in the setting and that the animal’s needs must be addressed in order for the activity to be safe. 

• Is the handler trained in secondary trauma and does he or she have the skills and resilience 
necessary to manage his or her stress in the crisis/disaster situation.  The handler’s stress will 
travel down the leash to the dog. 

• Does the team use the correct (and humane) equipment?  There are no universal standards for 
equipment however we recommend the following: 

o 4-6 foot leash.  (A waist attachment is acceptable.  No flexi-leashes.) 
o Flat collars; Martingale collars (limited slip) are acceptable.  However, there should be no 

chains collars of any kinds, including chains on Martingales.  No prong collars or slip 
collars of any type.  (Some of the registries allow the use of head collars or head halters.  
We do not recommend these for crisis response work.) 

o Body harnesses.  We recommend that the canine always wear a body harness.  This gives 
the handler extra control in tight situations.   

o Vests or bandanas related to the group the team represents.     
 
Description of Illustrations  
Two tables are attached.  Illustration 1 shows the inter-relationship of the skills of the handler, the dog 
and the environment in which the team is assigned to work.  It includes a reminder that the lower skill set 



(either human or canine) should determine the placement of the team.  Illustration 2 shows one method 
for screening teams who want to participate.   
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