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ABSTRACT
Therapy practice in the contribution informs of Animal Assisted Therapy made with dogs (the
so called canistherapy) in the Czech Republic. Canistherapy started being practised in the
Czech Republic in the Nineties of the 20th century, when the term of “canistherapy” was
established. The terminology used in connection with the use of therapeutic and supporting
relation between man and animal is not uniform worldwide. In the Czech Republic, the terms
zootherapy, canistherapy, Animal Assisted Therapy and Animal Assisted Activities are used.
The basic condition of caniclude preparation and examination of the canistherapeutic team
(own proper certificate), good health condition of the dog and the dog handler, exclusion of
clients in whom the canistherapy practice is dangerous (allergy to dust in dog hair etc.),
client’s consent and contractual treatment of partial rights and duties. The basic rule is the
use of individual potentials to the highest degree of contribution from mutual contact and
termination or interruption of canistherapy in cases where risk of negative impacts on the
client or the dog is imminent. The canistherapy participants are: the dog breeder, the
canistherapeutic team (dog holder and canistherapeutic dog as co-therapist), specialists in
helping professions, the client, the health and social care institution, the family or another
social environment of the client and the organization associating canistherapeutic teams.
New forms and methods of canistherapy are gradually discovered, described and methodically
processed with the branch development. At present, the visit program is most often practiced
in the Czech Republic (the client meets the canistherapeutic team regularly), less often the
resident form (pointed constant stay of the dog in the family or the institution) or stay program
(weekend to two-week stays with intensely practised canistherapy). The canistherapeutic
team is newly also a part of integrated rescue system with the aim to provide psychic support
in crisis situations. One of the most elaborated methods of canistherapy in the Czech Republic
is the so called positioning – a physiotherapeutic method based on direct physical contact of
man and dog. One or more dogs are lying in close contact with man, during which heat is
transferred, breathing is stimulated and physical relief (i.e. increased motivity e.g. of spasmatic
extremities of the client) as well as psychical relief (relaxation, lull) set in. Other described
methods include e.g. group interaction or specific work with clients with certain handicap
type. Canistherapy influences positively in particular the psychic and social, but also the
physical side of man. Important effects include e.g. activation, stimulation, motivation, delightful
emotional experience, joy, relaxation, distraction from own problems, communication
facilitation, psycho-social support, relief, blood pressure drop, mood improvement etc. The
acknowledgement of canistherapy as a form of supporting rehabilitation obtained from the
Ministry of Health of the Czech Republic is considered a great success.
.
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Introduction
At present, the concept and practical
implementation of different forms of
Animal Assisted Therapy are used in
different countries worldwide. With
continuous expansion of this method,
there
are
more
and
more
canistherapeutic experiences, scientific
researches, and the public knowledge
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of canistherapy is gradually increasing
as well. But lack of uniformity of the
terminology used and differences of the
methods used in work with clients can
be seen from different author works at
scientific level (6). The aim of this
contribution is the presentation of
Animal Assisted Therapy with dogs
(canistherapy) in the Czech Republic.
* Dedicated to 15th anniversary of foundation of
the Faculty of Health and Social Care of
University of South Bohemia in Èeské Budìjovice
and to the life anniversary of Prof. MUDr. Miloš
Velemínský CSc., the present dean of the faculty
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interaction between people and
animals (6).

Historical
development
of
canistherapy in the Czech Republic
Although the relation of man and dog
was established very long ago and the
dog was used to different purposes
(including the therapeutic) in different
times and cultures, the therapeutic and
supporting relation of animal and man
started being examined at scientific
level only in the Seventies of the 20th
century in the USA.

In 1997 the Canistherapeutická
spoleènost (Canistherapeutic society)
was founded, which introduced
the first system of awarding therapeutic
attests for dogs in the Czech Republic
and started massive increase of
canistherapeutic
practice
by
introducing the visit program.
Everything took place particularly on
the base of documents and materials
translated from literature of foreign
countries where canistherapy had been
running since longer time. The
American organization Delta Society
became an acknowledged model; tests
verifying the dog’s suitability for
canistherapy were initiated and after
adaptation to local conditions after it,
among other things. Then, the
canistherapy idea started being
dispensed in the media among
professional and lay public.

The term “canistherapy” emerged in the
Czech Republic in 1993. Then, the first
organized activities with dogs started
being developed and system approach
and methodology of therapeutic use of
dogs being created here (4).
In May 1995, the Asociace zastáncù
odpovìdného vztahu k malým
zvíøatùm (Association of advocates
of responsible relation to pets) was
founded, with the purpose of
dispensing and deepening the idea of
coexistence of people with animals.
Very contributive was the participation
of its several members (e.g. J. Lacinová,
Z. Matìjèek) in the Geneva IAHAIO
conference (1995) where they could
learn to know deeper not only the issue
of man-animal relation, but also
canistherapy, get contacts and
literature. IAHAIO (International
Association of Human-Animal
Interaction Organizations) associates
individual national organizations
working in the sphere of research and
practical application of therapeutic
programs with animals, coordinates
their activities, facilitates exchange of
latest pieces of knowledge and
experience, elaborates international
standards, improves information of lay
and professional public of the relevant
issues etc. Each three years the IAHAIO
organizes international conferences for
its members and researchers who
present there the results of their
researches in the sphere of mutual
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In 1998, the 8th international conference
of IAHAIO took place in Prague and
the first book on canistherapy was
published in Czech a year later.
With increasing experience and
success, other forms and methods of
canistherapy application – e.g. group
canistherapy, positioning – started
being developed besides the visit
program.
Besides associations dealing with
practical application of canistherapy,
other subject started influencing
significantly the development of
canistherapy and its practical use. For
example, since 1999 the professional
workers of the Faculty of Health and
Social Care of the University of
South Bohemia in Èeské Budìjovice
(Zdravotnì sociální fakulta
Jihoèeské univerzity v Èeských
Budìjovicích, hereinafter referred
to only as “the ZSF JU”) have been
engaged in scientific research of
influence of animal on man.
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In 2000, the Canisterapeutická spoleènost disintegrated. As a
consequence, different independent
centres emerged, missing coverage and
cooperation. Each centre created its
own rules for canistherapy practice and
own working methods.
A significant step forward was the
foundation of Canisterapeutická
asociace (Canistherapeutic association)
in 2003, restoring communication
among the individual centres,
establishing cooperation with foreign
countries, elaborating basic rules of
canistherapeutic
practice
and
developing the branch further (7).
Terminology used in the Czech
Republic
The terminology used in connection
with the use of therapeutic and
supporting relation of man-animal is
not uniform worldwide, which can
cause not only misunderstanding, but
also differences in conception and
problems at establishing the relatively
new science branch. In the Czech
Republic, the terms zootherapy, Animal
Assisted Therapy, Animal Assisted
Activities and canistherapy are used.
“Zootherapy (therapy supported by
animals) is an overall term for
rehabilitation methods and methods of
psycho-social health support based on
the use of mutual positive influence
during contact between man and
animal” (6).
Zootherapy can be divided according
to the methodical use at the client or
according the participating animal.
The division according to the American
Delta Society was anchored in the
Czech Republic: Animal Assisted
Therapy (AAT) and Animal Assisted
Activities (AAA). Another method,
Animal Assisted Education (AAE), is
not too widespread in terminology and
methodically processed, but e.g. work
with dogs is used in practice. AAE

means education with participation of
dogs - “the contact of man and dog
focused on expansion and/or
improvement of upbringing, education
and/or client’s social skills” (2). The
Animal Assisted Crisis Response
(AACR) is executed only by one
association in the Czech Republic and
the term is not widespread beside a
narrow circle of persons. AACR is a
method mitigating the consequences of
a crisis by actuation of a specially
trained and guided dog/bitch on the
needy person (23).
AAA (Animal Assisted Activities) are
activities under assistance of animals
that provide opportunity for
motivation, education, rest and/or
therapy benefit focused on increase of
client’s life quality. The aim of AAA is
to please the clients, to offer them a new
experience, to bring them joy, to
improve their life quality etc. The results
can be expressed only in concepts of joy,
satisfaction and happiness (4).
AAA can be divided in passive (e.g. an
aquarium with fish situated in social
room of an institution) and interactive
form (mutual interaction occurs
between the client and the animal). The
interactive form can be divided into
resident type (constant presence of the
animal in the institution) and visit type
(the animal goes to see the clients
regularly with its owner). (21)
AAT (Animal Assisted Therapy) means
therapy under assistance of animals. It
is a pointedly guided intervention
during which the animal, which
complies with specific demands, is an
integral part of the therapeutic process.
AAT is guided and/or lead by a
professional with specialization in the
scope of his job. AAT has an aim
established. The demand we want to
achieve is specified here - e.g. increase
of social skills, motivity, verbal
communication etc. The Animal
Assisted Therapy is focused on support
and improvement in the sphere of
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physical, social, emotional and
cognitive functions. The results are
objectively observable and measurable.
The therapy process is documented and
evaluated (4).
By the animal species participating in
the therapy, the following concepts are
widespread for the most used animals
in the Czech Republic: dog
(canistherapy), horse (hiporehabilitation)
and cat (felinotherapy), which are
gradually complemented with others
(e.g. dolphintherapy or lamatherapy).
But it is not distinguished at these terms
whether the activity is therapeutic,
supportive or preventive (AAA, AAT
and others), but they include different
activities and methods under use of the
given animal species.
Canistherapy is one of the methods of
rehabilitation serving to support
psycho-social health of people of all age
categories in which the relation mandog is used (6).
Basic rules of canistherapy practice
With regard to the quickly expanding
practice, basic rules of canistherapy
practice had to be set, which could to
ensure
maximal
safety
and
contribution, but which would be so
general that they do not prevent the
branch from developing.
The basic condition is successful passing
of examinations for canistherapeutic
teams that examine the character of the
dog and the readiness of the team for
contact and work with the client. The
team owns the relevant certificate.
The dog handler is insured for the case
of damage caused by the dog.
The dog must be absolutely healthy
(regular vaccinations, deworming,
veterinary examinations) and in good
conditions, the client and the dog
handler may not be suspect of
infectious illness. The dog handler is
responsible for himself and his dog
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(behaviour, health), the dog handler
will submit the certificate of
vaccination with valid vaccination on
demand. The dog handler will never
expose the dog to a situation that
would cause him physical or psychical
damage (pain, suffering etc.).
The client’s contraindications are
allergies related with meeting a dog or
some acute conditions. Considering
and cooperation with a professional is
necessary in case of kynophobia.
Mutual contact may not be a potential
source of health or psychical problems
of none of the parties involved. When
there is a risk of negative impacts on
the client or on the dog, the
canistherapy must be suspended or
finished. Temporary suspension of
canistherapy is indicated also at some
physiologic conditions of the dog – e.g.
gravidity, heat, after birth of the bitch,
or it is recommended also in case of
moulting.
The contact of client and dog must be
approved by the client (or also by his
legal representatives), by the institution
where canistherapy takes place and by
the dog owner. A contract is concluded
with the institution.
Nobody (no person or dog) may be
forced to mutual contact.
Permanent supervision by the dog
handler and by a responsible staff
member is necessary during mutual
client-dog interaction.
A very important factor is cooperation
of
all
participants
of
the
canistherapeutic process.
Setting of aims, preparation of
program, reward for the dog handler
and other spheres are dealt with
individually. It is suitable that the dog
handler keeps documentation and
records of his visits.
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Participants of canistherapeutic
process
A whole number of subjects takes part
in canistherapy directly or indirectly.
The canistherapy participants are: the
dog breeder, the dog owner (dog
handler), the canistherapeutic dog as
co-therapist, specialists in helping
professions, the client, the health and
social care institution, the family or
another social environment of the client
(13, 14). Another very important
subject is the organization associating
canistherapeutic teams.
A very important task of the
canistherapeutic process participants is
to
cooperate
mutually
on
implementation of the canistherapeutic
process, to prepare, coordinate and
evaluate everything that is necessary
(14, 6).
A very close relation and cooperation
must emerge between the dog handler
and the dog, therefore we speak about
them as about the canistherapeutic team.
The dog handler has decisive influence
on the education, training and the role
of the dog as a social catalyst in the
canistherapeutic process. It is
indispensable that he is sufficiently
familiarized with the principles, aims and
contents of canistherapy including its
methodology. His motivation and skills
at working with animals and people is
very important for efficient execution of
canistherapy effective for the client.
Dogs as co-therapists offer clients of all
age categories and social groups high
level of interaction and communication.
Besides the often mentioned character
(absence of aggression and excessive
shyness), it is also very important that
the canistherapeutic activities bring joy
to the dog. In selection of suitable dogs
we evaluate specific individuals, not
individual dog races.
Besides suitable education, the dog
must be pointedly specially prepared

and the team must pass successfully
the examinations of canistherapeutic
teams. It is important that the
therapeutic dog manages demanding
situations with its dog handler, and
that absolute confidence reigns between
them. The canistherapeutic process can
run successfully only under such
conditions.
The preparation of canistherapeutic
teams for practical execution of
canistherapy and the examination of
canistherapeutic teams are a necessary
basis to provide both maximum
protection of the client and the dog in
mutual interaction and contentment of
all subjects involved and as high
contribution as possible from the
mutual relation and actuation.
The theoretical and practical
preparation is provided e.g. by the
Training and canistherapeu t i c
association HAFÍK of Tøeboò
in cooperation with the ZSF
JU (6). The concept is based on longyear experience. The entry conditions
are: age limitation (dog at least 1,5 years
and dog handler at least 18 years),
successful passing the entry test
(unsuitable – aggressive, too shy dogs –
are excluded and the dog handler is
shown motivation to canistherapeutic
work); psychological tests are
considered for the future.
It is important in the scope of theoretical
preparation that the dog handlers
acquire complex approach to
canistherapy – from the health and
social and kynologic point of view. As
for the topics, the spheres of kynology,
veterinary medicine, social and clinical
work with clients and the sphere of
canistherapy at clients by individual
handicap types are represented here.
At the same time, the dog handler is
familiarized with the conditions of the
client’s contact with the dog and with
the
rules
of
canistherapy
implementation in practice.
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The practical preparation of the team
is focused on acquiring of specific skills
necessary for the service – e.g. contact
with more strangers at once,
uncoordinated movements of the
clients, use of compensation aids by the
clients, unusual environment in the
institution, communication with the
client, solution of crisis situations, use
of different canistherapeutic methods
etc., while model situations and later
contacts with specific clients are used.
The final practical exams of the
canistherapeutic team are focused on
specific
skills
needed
for
canistherapeutic work. They examine
the team in different model situations
that should represent the contents and
the main risks of canistherapeutic work
of the team. They are preceded by a
written theoretical test for the dog
handler.
The dog’s character can change with
each year passing; therefore the
certificate obtained is valid only for two
years. The certificate is extended either
on the base of examination of the team
work, or after successful repetition of
the practical exams.
The role of the dog breeder is important
particularly at selection and
socialization of the puppy – potential
canistherapeutic dog. The breeder’s
approach, knowledge of etology of
races and of specific character features
of specific breeds and individuals are
stressed. The breeder’s knowledge of
canistherapy principles and of its
demands on the dog are very
important as well (3).
Although canistherapy can be generally
practised at clients of all groups, there
are obstacles at specific clients excluding
the canistherapy use either completely
(e.g. the client’s allergy to dust in dog
hair etc.), or expert professional
approach is necessary (e.g. at the
client’s kynophobia, i.e. pathological
fear of dogs). At the same time there
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are persons among the clients who do
not want to establish contact with the
dog and they do not agree to
canistherapy - we respect their decision.
During the actual canistherapy as a
part of the client’s rehabilitation it is
always necessary to remember that he
is an individual personality. Therefore
it is not possible to deal with everybody
in the same way. In spite of that we
can set several generally valid
principles – we should know the client
well, he should be prepared for
canistherapy, we should get and
maintain his confidence and
cooperation (14).
We select the canistherapy form
(individual or in group) and specific
activities by the handicap type,
individual abilities, qualities and
interests of the client, his age, the set
aims and possibilities.
Interdisciplinary team of professionals –
specialized physicians, psychologists,
psychiatrists, special teachers, social
workers or other professionals taking
part in the canistherapeutic process
have their insubstitutable place
particularly at AAT. AT AAA, they
influence particularly the way of
complex approach to the client – they
need not take part directly in the
therapy, but consultations are
appropriate (14).
Health and social care institution where
the canistherapeutic team goes to act
must agree with the visit of the team
(management, staff and clients) and
take part in implementation - e.g.
primarily cooperate with the dog
handler in selection of suitable clients,
aim setting, elaboration of suitable
program and in the actual visit.
Canistherapeutic association covers the
activity of canistherapeutic teams – its
members (their preparation, training,
it coordinates and supervises them), it
agrees contracts with the institutions
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where the teams practice canistherapy,
it seeks means (not only financial) for
the activity etc. Another important aim
is public education, canishterapy
popularization and participation at
canistherapy evaluation (6).
Practical execution of canistherapy
Canistherapy is not one type of service
but a range of different possibilities.
Canistherapy can be carried out in
individual or group form. From the
point of view of place and intensity of
dog-client meeting, it is possible to
distinguish between the visit program,
resident form or different stay events.
In the visit program, the canistherapeutic team usually goes to see the
client into the institution (school, social
care institution, health care institution);
exceptionally, the client goes to see the
team. The resident form means pointed
permanent stay of the animal in the
family or in the institution. Stay events
with practised canistherapy can be
weekend, week or two-week activities.
The newest form is the so called crisis
intervention
where
the
canistherapeutic team is a part of
integrated rescue system with the aim
of psychical support in crisis situation
as e.g. for victims of disasters or for
rescue group members (6, 23).
Canistherapy methods
The professional or the dog handler
chooses suitable activities able to
influence positively the relevant sphere,
according to the aim set. At training of
fine motor abilities it is e.g. combing or
stroking the dog, handling the snaphooks on its collar, rewards for the dog.
Responsibility can be incited by care for
the dog, self-confidence by the
experience of fulfilling an important
role with an activity with the dog,
delightful emotional experience can be
given to a child e.g. by cuddling the dog
etc. There are a lot of aims set and
specific activities. The specific methods
used in canistherapy, which were
methodically processed and practically

verified, includes e.g. the so called
positioning with dogs or group
interaction that I will describe in more
detail. Other methods are used in
practice as well, but some of them have
no theoretic base and are not
methodically processed and described.
The processes of work with clients
having specific types of handicaps are
gradually being elaborated e.g. in
graduate works of university students.
Positioning
Positioning is a method based on direct
physical contact of the client and the
dog (dogs). Basic conditions are the
client’s confidence in the dog, calm and
undisturbed atmosphere, a pleasant
and good ventilated room, sufficient
time; they can be complemented with
relaxation music etc. The participants
are: the physiotherapist (methodic
guiding, determination of positions),
the dog handler (deals with the dog,
dogs), the teacher, the parent (deals
with the child). At first the client greets
the dogs. Then the physiotherapist
chooses a position suitable for the client
(or the client can choose it himself), they
are lying positions on a soft mat (on
back, on side or on stomach).
Subsequently the dog handler brings
the dogs to him so that they get down
closely beside the client - on places
determined by the physiotherapist.
Other places are additionally
positioned by rehabilitation aids
(pillows, rollers, blankets) and free
places are covered so that heat cannot
escape. There are several basic positions
that can be variably adapted to
individual clients. The resulting position
depends also on the number of the dogs
involved. The client lies in a pleasant
undisturbed atmosphere for individual
time duration (mostly 15-30 minutes).
He can stroke the dog while lying. Then
it is important to alert the client to the
end and go taking the individual dogs
away gradually (the client can reward
them, stroke them softly); the client
keeps lying under the blanket for about
half an hour more. The factors working
267
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here are particularly the warmingthrough, the breath stimulation of the
dog, the stimulation by the dog hair,
the calm atmosphere, the relationship
to the dog etc. The impacts discovered
are mainly calming, promoted blood
circulation, general relief (relief of
spasms – e.g. at clients with
poliomyelitis also psychical relief),
relaxation, pleasant experiences,
warming-through. The relief of spasms
leads e.g. to improved motivity, smile,
wetting. Very suitable is subsequent
physiotherapy where relieved spasms
are taken use of. At children with
spasms in hands it is appropriate e.g.
to train fine motor ability (writing,
painting) after positioning. Positioning
is practised most frequently at clients
with
poliomyelitis,
combined
handicaps, multiple sclerosis, paralysis
agitans, clients with reduced periphery
blood circulation, mental handicaps.
Positioning is demanding for the dog
because he gives off considerable
energy quantity; therefore it is
necessary to provide for its welfare,
particularly by approach, selection of
suitable dog, its preparation, sufficient
relax and non-straining (19, 17, 20).
Group interaction
The method of use of a big group of
sledge dogs for interaction with a big
group of children with different
handicap types (group interaction) is
used particularly at recovering stays
(but also at one-off events) for children
with different handicap types,
particularly health and social
handicaps, and for their family
members. The dogs (Alaskan
malamutes) are the main contents of the
stay program – all activities are
submitted to the topic of dog and dog
team. Therefore the children find
themselves in an Alaskan prospector
camp where they live romantic
adventures together with the dogs. The
contents of these programs is systematic
actuation (in different forms) in order
to obtain information and delightful
emotional experience with sledge dogs.
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The big number of the dogs in the pack
allows dividing the attention and the
onset of a big children group among
individual dogs, so that an animal’s
nerves are not quickly overstrained.
Alaskan malamutes are remarkably
cuddly to people and the contact
mainly with children brings them joy.
The dogs are also very attractive for the
children, not only because they are
significant (this team is triple vicechampion of Europe, it acted in a film
etc.) and friendly, but the children can
ride with them as well. A special vehicle
is constructed for this purpose, being
substituted by sledge in winter. The
positive client-animal relation and the
client’s relation to nature are
strengthened at all activities and stress
is put on delightful emotional
experience. The dog is a very good
motivation factor to different activities
(10, 22).
The basic rules include permanent
supervision
over
the
dogs,
familiarization of the children with dog
behaviour, their needs, training,
approach to them, rules for contact,
allowing the children to care for the
dog, providing the dogs with sufficient
rest, increased veterinary inspection,
providing selection of suitable dogs,
sufficient number of dogs on the
number of children etc. J. Lacinová set
methodological principles of group
interaction taking use of dog team.
The results learned showed a number
of contributive effects in children, e.g.
mitigation or elimination of fear of dogs,
improved communication ability,
elimination of aggression against
animals and themselves, improved
emotionality and understanding
animals and nature.
The author of the method speaks of
different modification of this specific
method. One of them is e.g. use of a
group of different dogs, which has the
advantage that each client can choose
a dog according to his preferences by
size, temperament, appearance and
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other criteria. A necessary condition is
that the dogs know each other. Very
important is the coordination of
individual activities (alternation of
direct activities with dogs with
activities using only the dog topic), so
that the dogs are provided with
sufficient rest (10, 8).
Canistherapy effect
The most important in the whole
canistherapeutic process is direct
contact of man and dog. It brings not
only joy or satisfaction to both parties,
but it has positive effect also on a
number of other details from psychical,
social and somatic sphere. Professionals
(from the branches of psychology,
psychiatry, gerontology, general and
special pedagogy, veterinary medicine
etc.) dealing with canistherapy have
agreed that close and long-term contact
with animals is accompanied by
beneficial physiologic, psychological
and social conditions improving general
health, adapting psyche and thanks to
it the quality of life as well (9).
J. Lacinová further mentions that each live
organism has the ability to effect positively
on another live organism. The therapeutic
effect with the help of contact with
animals is based on the natural recovery
powers springing from nature (9).
B. Mahelka states that mutual
interaction of dog and man brings
parallel reduction of values of arterial
blood pressure and increase of
concentration of phenyl ethyl amine in
blood both in man and in dog, at
stastically highly significant levels.
Phenyl ethyl amine increases attention,
reduces tiredness, improves mood,
increases self-image, incites activeness,
leads even to euphoric states (11).
Therefore positive feelings can be
activated in man, anti-stress or antidepression mechanisms triggered at
canistherapy. The contact of man and
dog offers support at managing stress

situations (it reduces psychical and
physical stress perception), relaxing
from problems of everyday life, psychosocial support, it provides the feeling
of safety, it reduces the feeling of
loneliness and depression, it offers
space for “talking one’s heart” (the dog
is a rewarding listener). Long-term
contact supports strengthening of
immunity, acceleration of therapy,
stabilization of psychic balance and
greater lease on life (9, 3).
The care for the dog mitigates the
development of illnesses related with
(hypertension etc.), quantity of
movement, both by dog presence in
different situations and e.g. by
increased movement at taking out the
dog, the need to observe a certain
regimen etc. (3).
The results of the ZSF JU researches
show that the dog facilitates
establishing of new and deepening of
existing relations, it supports
communication and development of
verbal skills, increases self-confidence,
helps to overcome sadness of separation
from a close person, influences
positively the emotional tuning,
stimulates, activates, calms down and
supports relaxation. The man-dog
relation facilitates building of positive
relations to people – e.g. by elimination
of aggression (1, 5, 8, 14, 16, 18).
The positive effect found out is always
related to a specific individual, his
qualities, skills and needs. Contact with
a dog can be beneficial not only to
handicapped or ill person but also to
healthy population.

Discussion
Correct designation and definition of
the terms used constitutes, together
with the description of verified
methods,
the
base
for
acknowledgement of animal assisted
therapies (or a part of this sphere) as a
respected therapy method. At the end
of 2005, the Canistherapeutic
269
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association obtained the statement of
Ministry of Health of the Czech
Republic saying that the Ministry of
Health of the Czech Republic
understands canistherapy as a form of
supportive rehabilitation, not as an
independent therapeutic method. The
Ministry of health accepts canistherapy
represented by the Canistherapeutic
association (the 5th CTA general
meeting). This statement is considered
as a great success.
The description of terminology is also
the first step for its worldwide
unification, which the author considers
important also from the point of view
of understanding among professionals.
The ZSF JU deals with theoretical and
research sphere of canistherapy,
cooperating very closely with the
Training canistherapeutic association
HAFÍK in the practical part (6). The
author considers the interconnection of
all these spheres as very important and
contributive.
The advantage of canistherapy is its
very broad use, a very broad indication
group of clients and the variety of the
aims set. There are in essence only very
few contraindications (e.g. allergy to
dog hair, open wounds, client’s
disapproval). Very broad possibilities of
engagement of the dog into the
program and into different activities
are characteristic as well. The dog can
be both a direct actor in the activity (e.g.
play with dog, its training, cuddling)
and a motivation element or an object
worthy of the client’s attention. At the
same time, the dog offers the possibility
to be controlled by the client (meeting
commands), while a very specific
relation develops between both of them.
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ИСПОЛЬЗОВАНИЕ КАНИСТЕРАПИИ – КАК ВСПОМОГАТЕЛЬНОГО МЕТОДА РЕАБИЛИТАЦИИ
ПАЦИЕНТОВ В ЧЕХИИ
Вера Калинова
Отдел оценки и профессионального оáучения факультета здравоохранения и социальной
поìощи, Университет Южной Богеìии в Чешских Будейовицах, Будейовицы, Чехия
Канистерапия начала осуществляться в Чешской респуáлике начиная с девяностых годов XX
столетия. Основное условие проведения этого вида реаáилитации пациентов – создание единой
коìанды специалистов, хорошее здоровье животного, его контакт с тренероì и реáенкоì. Вìесте
с теì, таì, где где риск отрицательных воздействий на пациента (наприìер аллергия к шерсти
животных, страх перед ниì и т.д.) или соáаку (агрессивность, недостаточная контактность
животного) неизáежен этот вид терапии неоáходиìо исключить из реаáилитационных
ìероприятий. В статье систеìатизированы новые форìы и ìетоды канистерапии
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