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conversation that only they know" (Blanchette, 2016, p. 3). In other words,
this transpersonal explanation highlights the spiritual aspects of PTG, which
include making sense of what happened to lead to a larger, more integrated
sense of one's self.

Psychophysiological Explanation of AAI Effectiveness
The challenges for traumatized people who develop PTSD include social
impairment and avoidance; physiological overarousal; and intrusive
thoughts, nightmares, emotions, and flashbacks. In his Polyvagal Theory,
Porges (2009; 2011) explains the theoretical basis of these dimensions of
trauma along the following lines.
There are three hierarchically operating "phylogenetic response systems"
in all mammals that have developed through evolution. The most recent is
the mammalian "social engagement system"; farther back is the "mobiliza
tion system," or the fight or flight branch of the autonomic nervous system;
and the most primitive is the "immobilization system," found in all reptiles,
mammals, and amphibians (Porges, 2009, p. 87). This last system is "linked
to social communication (e.g., social engagement, facial expression, vocal
ization, listening)" (Porges, 2009, p. 87). Recruited first, this social engage
ment system reduces the fight or flight branch's physiological effects and
induces calming behaviors by "inhibiting the sympathetic influences on the
heart and dampening the hypothalamic-pituitary-adrenal (HPA) axis"
(Porges, 2009, p. 87). If this system is unsuccessful in helping the mammal to
feel safe, the fight or flight response kicks in and increases metabolic output
(e.g., increasing heart rate, raising blood pressure). Then, if this second hier
archical system is also unsuccessful, the third, and most primitive, immobil
ization system sets in (e.g., feigning death, vasovagal syncope, and behavior
al shutdown) by decreasing metabolic input to the point of fainting (Porges,
2009, p. 89).
Which coping strategy or neurophysiological system is being used at any
one time depends on whether a person feels safe. Safety is determined by the
process of neuroception, which Porges (2011) describes as an unconscious
process that evaluates subtle voice, face, and movement cues in the environ
ment (p. 11 ). When the "environment is appraised as being safe, the defen
sive limbic structures are inhibited, enabling social engagement and calm
visceral states to emerge" (Porges, 2009, p. 88).

Increasing Attachment with Neuroception and Prosody
AAI encourages traumatized individuals who may be overusing their mobil
ization and immobilization systems to begin to feel safer, recruiting the more
recently evolved social communication system to return to healthy function-
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in National Institute for the Clinical Application of Behavioral Medicine,
2016}-traumatized people may learn better how to discriminate positive
from negative affect.
The most common empirical studies of using AAI with trauma victims
are of those abused as children (O'Haire, Guerin, & Kirkham, 2015). Young
people in this category who are in residential care are at particular risk for not
accepting conventional therapy methods. "Insecure attachment style, low
self-esteem, poor social skills, risk behaviors"-all may make it difficult to
bond with treatment staff and therapists" (Muela et al., 2017, p. 1,485). AAI
has been particularly effective in reducing depression and anxiety in abused
children (Dietz, Davis, & Pennings, 2012), due to their forming a firm attach
ment with an animal. Observing how the therapist interacts with animals in
the session may also instill security and allow traumatized people (especially
children) to relax their defenses, feel safe, and experience less emotional
numbing, as the trainers are asked to vocalize positive emotions to their dogs
(Tedeschi et al., 2015). Furthermore, among sexually abused girls in a group
therapy setting, the dog often becomes a safe, nonjudgmental listener, upon
which the girls project their feelings; they can also tell their difficult story in
the dog's ear, gaining social confidence before telling the group (Reichert,
1994) and reducing sexual concerns (Dietz, Davis, & Pennings, 2012).
When there are multiple animals in a session, for instance, a dog, a ham
ster, and a parakeet, even more relationship observations can happen, pos
sibly representing different people in the traumatized person's life (Oren &
Parish-Plass, 2013). "The cognitive processing of trauma into growth appears
to be aided in many people by self-disclosure in supportive social environ
ments" (Tedeschi & Calhoun, 2004, p. 11 ).

Reducing Psychophysiological Tension through
the Oxytocin Link and Love
Several studies have shown that human-animal interactions produce a calm
ing effect upon the many physical correlates of the fight-or-flight neuro
chemical reactions in the mobilization system (Beetz, Uvnas-Moberg, Julius,
& Kotrschal, 2012; Yount, Ritchie, St. Laurent, Chumley, & Olmert, 2013).
If this calming effect is activated, the heart rate slows down and breathing
depth is increased. "As a result, we are more calm and relaxed, centered or
pleasurably aroused" (Van der Kolk, 2014, p. 83), and may feel less pain due
to a "hypnoanalgesia" process (Patterson & Jensen, 2003, p. 505; Engelman,
2013). This calming effect is thought to be due to an increase of endogenous
oxytocin (OT) in both animals and humans, much like positive bonding
experiences between two humans (Yount et al., 2013). Consequently, when
people are feeling safer and calmer, they pay less attention to aversive stimu-
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safe setting (Lefkowitz et al., 2005, p. 278). The presence of a calm animal
reminds the owner/patient that, even when flashbacks occur, a threatening
situation is no longer present (Yount et al., 2013). AAI decreases this intru
sive problem by the integration of mind and body in grounding, wherein dogs
respond to a flashback or dissociative situation by nudging, barking, or lick
ing (Krause-Parello, Sarni, & Padden, 2016). This serves as "an alternative
object for focus, tactile stimulation or therapeutic distraction for individuals
needing assistance, regulating their emotions such as when experiencing sen
sory overload" (Furst, 2016, p. 55) and decreasing suicide (Altschuler, 2018).
During nightmares, dogs may be trained to lick the faces of their persons to
wake them up (Weinmeyer, 2015); the results of working with a horse,
moreover, may increase one's sleep quality and duration by reducing arousal
(Nevins et al., 2013). As traumatized persons are able to re-experience their
reality as being safer because of an animal's feedback, they are better able to
re-write their narratives and feel their way into a safer world of healthier
relationships, leading to PTG (Tedeschi & Calhoun, 2004 ).

Mindful Observation Leading to Safer Connection and Wholeness
Other studies of trauma have shown that AAI reduces depression, anxiety,
stress, and emotional numbing, and encourages staying in the present mo
ment through mindful observation of both horses and dogs (O'Haire, Guerin,
& Kirkham, 2015). Being more in the present moment, by observing the
effects of one's actions and body language on one's animal, increases mind
fulness and creates social awareness in relationships with animals, which can
then generalize to humans (Earles, Vernon, & Yetz, 2015). More safely
experienced emotional and physiological states may then lead to taking more
risks socially with others.

QUALIFICATIONS AND TRAINING REQUIREMENTS
Depending on the specific AAI goals, training is conducted by such organ
izations as WCC, Pet Partners, and the Certification Board for Equine Inter
action Professionals. Having such training and certification, along with fol
lowing the guidelines set by these organizations, is crucial to conducting AAI
efficiently and safely. When accompanied adjunctively by psychotherapy,
psychotherapeutic principles and training requirements need to be used,
along with a knowledge of animal-welfare principles:
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stopped petting CJ and began to express excessive feelings of unworthiness,
CJ again put her paw on his leg, to remind him to keep petting her. This
served to interrupt the negative spiral of thoughts and "empower" him. As
the session progressed into a deeply relaxing episode that included eyes
closed and slow-paced breathing, CJ jumped up on the couch and curled up
close to Frank. Frank put his hand on CJ, as he listened to my voice leading
him through a visualization to reduce his pain. Frank became relaxed, focus
ing on the "softness of the fur," internalizing this as a visualization of a "soft,
warming blanket of deep pink" "engulfing me, giving me strength, helping
ease my pain." The combination of the therapy dog's presence, contact, and
warmth with the visualization exercise resulted in Frank becoming "100%
pain-free" by the end of the session. At home, Frank felt more empowered to
set better personal boundaries and assert himself with others.

DISCUSSION AND CONCLUSION
This chapter shows how AAI is an important WPA that leads to transforming
trauma through the lens of spirituality. Anecdotal and limited evidence-based
literature reviews indicate that AAI offers a complementary, effective inter
vention, due to animals' unique characteristics, in situations where conven
tional treatment methods have been unsuccessful.
A holistic paradigm of research that combines shamanic and qualitative,
in addition to evidence-based, methods, is called for to better understand the
complexities of AA! that facilitate healing. Such a new paradigm must in
clude such unseen factors as one's cultural and spiritual history and beliefs
about animals, the therapist's mindset and patient suggestibility factors, and
aspects of the setting where AA! takes place. For example, the goals and
impact of AAI may vary considerably between, say, the settings of refugee
camps and those of military bases. Future research also needs to discern
which animal type and breed works best with different types of traumatiza
tion, as well as understand when AA! is contraindicated. As national and
international research into AAI continues to evolve, comprehensive guiding
organizations like IAHAIO may help track and provide a database of this
information to advance AA! as a better substantiated, complementary WPA
in treating trauma.
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