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'Regain Momentum' Animal-Assisted
Therapy for Youth Programme
Programme Evaluation Report

Research Team of The Department of
Social Work and Social Administration
The University of Hong Kong

Abstract

Aim: The purpose of this study is to evaluate the efficacy of the 'Regain
Momentum' programme, and, specifically, its AAT component, on improving
the self-esteem, social anxiety and perceived employability of withdrawn youth
aged 15-25 years old.

Method: Both quantitative and qualitative data collection methods were
used. For quantitative data collection, a pre-post evaluation study design was
used to assess the changes in the psychosocial well-being of the participated
service recipients. Three measurement tools were used to assess the
psychological well-being changes: the Rosenberg Self-esteem Scale (RSES),
the Interaction Anxiousness Scale (IAS), and the Perceived Employability
Self-efficacy Scale (PESS). In addition, for those who have received the
AAT component of the prorgamme, a Pet Bonding Scale (PBS) was used to
identify how they perceived the role of the therapy animal after completion
of the programme. For qualitative data collection, in-depth interviews were
conducted with 30 participants to investigate the engagement, intervention
processes and the outcomes of the programme.

Findings: In general, positive changes were found in all the three
assessed aspects. After the completion of the intervention, the percentage
of employment had increased from 6.8% to 54.5%; and 9.1% have went
back to school. It was also found that the AAT component was successful
in engaging a group of individuals who might otherwise be non-engaged if
there were no AAT. When compared with the changes of those who had and
had not received the AAT component, more positive changes were found
among the self-esteem and perceived employability of those who received the
AAT component. It was also found that the programme was able to initiate
changes in the interpersonal relationship and to induce a sense of hope for
the participants.

Conclusion: The study showed that the programme was effective in
improving the self-esteem, social anxiety and perceived employability of
this group of socially withdrawn youth. The number of cases having gainful
employment after the intervention was eight times higher and 9.1% of the
cases have gone back to study. Findings also suggested the need for early
intervention in terms of improving their self-efficacy in employability and in
reducing their social anxiety. For those with mental health problems on top of
their social withdrawal, a higher level of clinical input might be needed.

32



33

Evaluation Report

Background

1.

1

2
3

The "Regain Momentum" Animal-Assisted Therapy (AAT) for Youth
Programme was a 2-year programme launched by the Chinese Evangelical
Zion Church in January 2013 through December 2014 funded by the Fu
Tak lam Foundation. Learning from the experiences of the pilot project
which conducted in 2010-2012" , this programme was a refined attempt
by the agency to employ a AAT approach to help young people who are
socially withdrawn.

The phenomenon of profound social withdrawal among young people in
Hong Kong was first noted in 2002. In a recent study on the prevalence
of social withdrawal behaviours among young people in Hong Kong, it
was estimated that about 16,900 - 41,000 young people aged 12-29 may
exhibit problematic social withdrawal behaivour for more than 6 months®.

The programme aimed at helping young people aged 15-25 who have
manifested social withdrawal behaviours to re-engage with their social
ties by strengthening their self-esteem, building up their social confidence
and encouraging their positive work attitude. A multi-disciplinary team
comprising of psychiatrist, clinical psychologist, social workers and
volunteered dog-assisted activity providers collaborated in providing
clinical assessment, individual and group counselling, and AAT for the
young people who were appeared to be withdrawn.

In this programme, social withdrawn youths were defined as young
people aged 15-25 years old who have been continuously or intermittently
disengaged from their internal/external social ties (e.g. society, family).
Their interpersonal relationships were weak, appeared to be detached
and tended to fear or avoid making contact / communicate with others. For
example, some would stay in bed for long periods of time, hide themselves
in a corner, reversing days and nights, watching TV / using the computer /
listening to music on his own®.

The objectives of the programmes were:

i) toenhance the self-esteem of the socially withdrawn young people;
i) toreduce their anxieties in social interaction; and

iii) to build up their job-searching abilities and employability perception.

%iiﬁﬁ{%ﬁﬁ (2012). [EIREYN - By¥ramBanst Sl BYDaRER D F R RKRITR

Tbid.

Ng. H. (June, 2011). An Introduction to the “Regain Momentum” Animal-Assisted Therapy
Mentorship Program. Briefing session on ‘Animal-assisted Therapy” and “Regain Momentum”
Animal-Assisted Therapy Mentorship Program. Chinese Evangelical Zion Church Social Service
Division.



6. A case management model was used to formulate and follow up on an
individually tailored intervention plan according to the needs, readiness
and the preferences of the service recipients. The individual tailored
intervention plan might include one or more of the following service
components.

Component Key objective(s)

1 [Inquiry through hotline and|ldentify and recruit prospective

referral participants

2 |Referral to clinical psychologist|ldentify at-risk individuals for early

for further clinical assessment|assessment and prevention of mental
and treatment when required  |health problems

3 |Individual counseling Build up self-confidence and personal

growth and development

4 |AAT (individual counseling and [Using therapy dog as an adjunct

small group activities) in individual counselling and group
activities

5 |Employment training and Nurture basic work attitudes, work skills

practice (pet grooming) training; and to help identifying their
strengths and weaknesses at work

6 |Support group Build up social confidence and help to

establish social support network

7 |Voluntary work with pet Increase self-efficacy and employability

grooming skills perception and job-searching abilities

7. It is noteworthy that the current programme was revised based on the

preliminary findings from the 2010-2012 pilot project in order to optimize
the benefits for the service recipients under limited resources. More
specifically, this revised programme included a clearer differentiation of
social withdrawal; and included an exclusion mechanism of youths whose
social withdrawal problems were very likely a manifestation of severe
mental health problems. In addition, to maximize the attractiveness of the
therapy animal(s) in the programme and to optimize their ability to engage
the non-engaged youths, the center had adopted one dog and two cats to
station on-site and to provide immediate AAT when require.
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Literature Review

8. The phenomenon of profound social withdrawal among young people, also
known as hikikomori, was first described in Japan and have subsequently
been identified in many developed countries such as Spain, Italy and
Korea®*. In Hong Kong, this phenomenon was first noted by social service
providers in mid-2002. Young people who were assessed as withdrawn
and needing intervention are characterized by disengagement in social
ties, e.g. not attending school/training nor holding a job, lack of meaningful
social relations; and have low self-image®®.

9. In a recent study on the prevalence of social withdrawal behaviours among
young people in Hong Kong conducted by members of the evaluation
team, it was estimated that about 16,900 - 41,000 young people in Hong
Kong aged 12-29 may exhibit problematic social withdrawal behaivour for
more than 6 months’.

10. Due to the nature of social withdrawal, many of this potentially at-risk group
of young people were reluctant to receive traditional type of social services.
Hence, the inclusion of an AAT component served as an alternative
engagement and intervention approach for those who might be difficult to
be engaged.

11.Animal-assisted therapy (AAT) can be loosely defined as 'the use of
trained animals in facilitating patients' progress towards therapeutic goals'
(Parshall, 2003)°. Companion animals, in particular, dogs, was found to
have the capacity to act as social lubricant, a stimulant for conversation
and was often perceived as source of social support and can fulfill the
innate human need for acceptance’.

12. Animals are thought to be uniquely helpful in providing feedback on social
behaivour, due to their unambiguous, 'honest', and immediate responses.
As a living interactive tool, animals can help to create opportunities for
the enhancement of self-efficacy (e.g. by incorporating animal training
and care-taking into the AAT protocol), and through the structure of the
intervention programme, facilitate the mastery of new skills and see both
themselves and the world in a new way™.

* Teo, A.R. (2013). Social isolation associated with depression: A case report of hikikimori.

International journal of social psychiatry,59(4) 339-341.

Teo, A.R. (2010). A new form of social withdrawal in Japan: a review of Hikikomori. International

Journal of social psychiafry, 56(178), pp.178-185.

Wong, V. & Ying, W. (2006). Social withdrawal of young people in Hong Kong: s social exclusion

i perspective. The Hong Kong journal of social work, 40(1/2), pp.61-92.
Ibid.

Parshall, D.P. (2003). Research and Reflection: Animal-Assisted Therapy in Mental Health

Settings. Counselling and Values; Oct 2003; 48, 1; ProQuest Education Journals.

¢ Urichuk, L. & Anderson (2003). Improving Mental Health Through Animal-Assisted Therapy.
Alberta: The Chimo Project.

' Fine, A H. (Ed.), Handbook on animal-assisted therapy: theoretical foundations and guidelines for
practice (3rd ed.) San Diego: Elsevier



13.Melson (2004) summarized the beneficial roles animals play in the lives
of adolescents as: serving as attachment figure (functioning as a secure
base), providers of social support, and outlets of nurturance (potentially
instrumental in boosting the self-confidence and self-esteem)’’. It was
suggested that AAT was effective in helping to alleviate the problems of
social isolation, anxiety, and self-esteem by the direct and indirect effects
of the companion animal in reacting positively to positive stimuli, and for
their ability to act as social lubricant and to provide unconditional positive
regard and acceptance'®. Hence, AAT was trialed to be used as an
engagement and intervention model to help social withdrawn young people
in Hong Kong.

" Melson, G.F. (2004). Animals in the lives of adolescents: a biocentric perspective on development.
http://research.vet.upenn.edu/Portals/36/media/Melson.ppt

2 Adams, N.. (2009). Animal assisted interventions for adolescents with emotional and behavioural
problems.
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Objectives and Methodology

14.The objectives of the study were:
i. to evaluate the impacts of the programme on the psychosocial well-
being of the service recipients;
ii. to examine the role played by the therapy animals in the intervention
process; and
ii. to investigate the engagement and intervention process of the
programme.

Quantitative data collection

15. A quantitative approach using pre-post evaluation study design was used
in this study. A structured questionnaire including three major components
was used at the beginning and immediately after the programme.

16.Pretest and posttest questionnaires were constructed to assess the
psychosocial well-being, as well as the experiences and attitude towards
companion animals of the clients before and after the intervention. The
areas measured and instruments used were:

i) Se!f—egteem - Rosenberg's Self-Esteem Scale (RSES) (Rosenberg,
1965)

i) Social interaction anxiety - The Interaction Anxiousness Scale (IAS)
(Leary, 1983)"";

iii) Self-efficacy on employment - The Perceived Employability Self-
efficacy Scale (PESS) (Houser & Oda, 1990)";

iv) History of companion animal ownership (self-constructed); and

v) Attitude towards dogs (Lakestani et al, 2011)".

17.For cases who have participated in the AAT component, a Pet Bonding
Scale (Meadows, 2003)'" was used to explore their attitude towards the
therapy animal and their perceived roles.

Qualitative data collection

18.The qualitative data collection aimed at investigating the engagement,
intervention processes and the outcomes of the programme. Thirty
participants, reflecting a maximum variation sample with a potential range
in age (aged 14 to 29), gender (22 males) and social withdrawal stages
(9 at engagement stage (A), 8 at intervention stage (B) and 13 at post-
intervention stage (C)), were interviewed to share their experience in
the programme between January and April in 2014. The lengths of the
interviews ranged from 30 to 60 minutes. The maximum variation sampling
was used to maximize the diversity to the research question.

'3 Rosenberg, M.(1965). Society and the adolescent self-image. Princeton, NJ: Princeton University
Press.

" Leary, M. R.. (2013) . Interaction Anxiousness Scale. Measurement Instrument Database for the
Social Science. Refrieved from www.midss.ie

'S Daniels, J., D'Andrea, M. & Gaughen, K.J.S. (1998). Testing the validity and reliability of
the Perceived Employability Scale (PES) among a culturally diverse population. Journal of
employment counseling: Sept. 1998: 35, 3.

16 Lakestani, N, Donaldson, M.L., Verga, M. & Waran, N. (2011). Attitudes of children and adults to
dogs in Italy, Spain and the United Kingdom. Journal of Veterinary Behaviour (2011) 6, 121-129.

" Meadows, J. (2003). Center for the study of animal wellness: Pet Bonding Scale, CSAWPBS. In
Anderson, D.C. (Eds.), Assessing the human—animal bond: a compendium of actual measures.
Indiana, United States: Purdue University Press.



Findings of the Quantitative Study

19.A total of 94 young people consented to participate in the evaluation
study and completed the pre-test questionnaire, and 68 service recipients
completed the post-test. The profiles of the 94 individuals were presented
in Appendix |. For purpose of programme evaluation, only findings of the
68 individuals who completed both the pre and post questionnaires were
included in the data analysis.

Profiles of the 68 cases at the intake

20.The ratio of male to female was approximately 5.6:4.4 (Table 1). Although
the percentage of male cases in this sample was lower as compared with
a 2006 and 2012 study on NGO service recipients in Hong Kong™®™ ,
it was similar to a 2014 prevalence study in Hong Kong (male: female =
5.8:4.2)*. This may reflect that in this sample, the gender ratio was a more
accurate representation of the population at large. A higher proportion
of female cases may implied a higher level of awareness of this problem
among female clients and thus, their likelihood to be identified and referred
to service providers was higher.

Table 1. Respondents by gender

Male 38 55.9
Female 30 441
Total 68 100

21.The age range of the respondents was a bit wider than the original target
of 15-25 although they still occupied a large majority of the total number
of cases (73.5%). Around 16% were under or equal to 14 years old and
10.3% were older than 25 years old (Table 2). If we compare this set of
data with the age distribution in the pilot project, the percentage of those
under 19 years old was much higher in the current sample (66.2% vs
46.9%). In addition, the percentage of those under 15 years old was also
higher in this sample (16.2% vs 10.4%). It was reported that for cases
beyond the target age ranged, they were admitted because of a genuine
need and there was no alternative services for them.

'® Wong, V & Ying, W. (2006). 'Social withdrawal of young people in Hong Kong: A social exclusion
perspective', The Hong Kong Journal of Social Work, 40(1/2):61-92.

1 ;iﬁﬁ%ﬁﬁ (2012). [EIREYN - B¥ramPenst S| BYaRERD TR RKBEGIR

% Wong, PW.C. et al. (2014). The prevalence and correlates of severe social withdrawal (hikikomori)
in Hong Kong: A cross-sectional telephone-based survey study. Infernational Journal of Social
Psychiatry. Online version July 24, 2014.



39

Table 2: Respondents by age

<14 11 16.2
15-19 34 50.0
20-24 16 23.5
25-29 6 8.8

=30 1 1.5

Total 68 100

22.1n terms of educational level, most of them were either at secondary
school or have attained secondary school education (Table 3). Among the
respondents, 39.7% were still at school and 60.3% have completed their
schooling or have withdrawn from their study (Table 4).

Table 3: Respondents by educational leve/

Junior secondary 45 66.2
Senior secondary 16 235
Post-secondary 1 1.5

College 6 8.8
Total 68 100.0

Table 4: Respondents by current educational status

Full-time studying 21 30.9

Part-time studying / distance learning 6 8.8
Completed school / withdrawn 41 60.3
Total 68 100.0

23.Among those who were not studying and were eligible to participate in
the labour force, a majority were unemployed (88.6%) (Table 5). For the
respondents reported to be unable to work due to health problem, the
reason stated included physical injury and lack of volition.

Table 5: Respondents by employment status

Part-time employment”’ 3 6.8
Unemployed 39 88.6

Not able to work due to health problem 2 4.5
Total 44 100.0

2! Works less than 35 hours per week.



24.In terms of their family situation, 98.4% of the respondents were living with
their family. Half of them were living with both their parents, 43.6% were
from single parent family and 4.8% were living with their relative(s) other
than their parents (Table 6).

Table 6: Respondents by family situation

Both parents 31 50.0
Single parent (father) 5 8.1
Single parent (mother) 22 35,5

Only with relatives 3 4.8
Other 1 1.6
Total 62 100.0

*missing data = 6 cases

Presenting problems

25.Respondents were asked about their social withdrawal behaviours. The
most common manifestation of social withdrawal behaviour was 'staying
at home all day almost every day' (57.4%). In addition, 36.7% of the
respondents reported that they would feel embarrassed in social situations;
32.4% would not leave home / room even to go to school or to work and
30.8% would avoid contacting with others (Table 7).

26.Although 57.4% of the cases strongly agreed / agreed that they would
stay at home all day almost everything, only around 1/3 did not actually
leave their home/ room for school or work. And around half stated that they
would not avoid contacting with others and would leave their home to go
to school or work. It seemed that this group of service recipients were still
able to maintain a certain level of social ties.

Table 7: Respondents by social withdrawal behaviours

Staying at home all day almost everyday 57.4 206 22.1
Avoid contacting with others 30.8 17.6 51.5

Would not leave home/room to go to school or to work| 32.4 16.2 51.5
Would feel embarrass in social situations 36.7 35.3 27.9
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27.In terms of duration of problem, a majority of the respondents have
manifested one or more of these social withdrawal behaviour for over
one year (57.3%). Nearly a quarter of them (23.5%) had experienced this
problem for over 3 years (Table 8).

Table 8: Respondents by duration of social withdrawal behaviours

Less than 3 months 13 19.1

= 3 months to < 6 months 8 11.8
=6 months to < 1 year 8 11.8
=1 yearto < 2 years 16 235
=2 year to < 3 years 7 10.3
=3 year 16 235
Total 68 100.0

28. Although youth with mental health problems were not the primary target for
this programme, due to limited alternative services, some of the cases with
mild mental health problems who were very eager to join the programme
were not excluded. A total of 14 cases (20.6%) were identified as having
mental health problems and depression / depressive symptoms were the
majority (42.9%) (Table 9).

Table 9: Respondents by mental heallh problem

Depression / depressive symptoms 6 429

Early psychosis 2 14.3

General anxiety disorder 2 14.3
Social anxiety disorder 1 7.1
Asperger syndrome 1 71
Hyperactivity 1 71
Mild mental disability 1 7.1

Total 74 100.0

Experience with companion animal(s)

29.Table 10 illustrated the experience of the respondents with companion
animals. Most of them were currently or previously living with (an)
companion animal(s) (73.5%). The most common types of companion
animals they had experienced with were fish and tortoise. Less than a
quarter had experience with dog(s) (Table 11).



Table 10: Respondents by experience with companion animal(s)

Current experience 26 38.2
Previous experience 24 35.3
No experience 16 23.5
Missing 2 2.9

Total 68 100.0

Table 11. Respondents by type of companion animal(s)

Fish 36 52.9
Tortoise 28 41.2
Hamster 24 35.3

Dog 18 26.5

Cat 10 14.7

Bird 10 14.7

Rabbit 8 11.8
Other 4 5.9
Missing 6 8.8

Primary outcome measures

Rosenberg Self-Esteem Scale (RSES)
30.The RSES is a widely used instrument to measure the sense of self-worth.

It consists of 10 items regarding both positive and negative feelings about
the self. All items are answered using a 4-point Likert scale ranging from
strongly agree to strongly disagree with the corresponding statement.
Score ranges from 0-30, a higher score indicates higher self-esteem and
the cutoff point is 15, i.e. individuals scoring less than 15 is considered low
in self-esteem®.

.Table 12 illustrated the impact of the programme using paired-samples

t-test. The RSES scores increased from 14.0 to 17.6 (p < 0.001). If we take
the mean score of 15 as the norm, this group of respondents had changed
from a score below the norm to the normal range after participated in the
programme.

% Self report measures for love and compassion research: self-esteem. Fetzer Institute. http://

fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self Measures for Self-Esteem

ROSENBERG_SELF-ESTEEM.pdf
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Table 12: Respondents by type of companion animal(s)

RSES| 140 | 176 | 45 | 38 | 623 | 0000

*p < 0.001

Interaction Anxiousness Scale (1AS)

32.The IAS is a 15-item self-report measure to assess the dispositional social
anxiety of an individual. The items relate to subjective feeling of anxiety and
are answered on a five-point Likert scale. Scare scores ranged from 15 to
75, a higher score indicates a higher level of social anxiety. On a sample of
over 1000 students in three universities in the United States, the mean on
the scale was 38.9. %

33.As shown in Table 13, the mean score of the respondents (46.6) was
substantially higher than that of the sample of university students (38.9)
mentioned above. At the end of the intervention, the mean score was
lowered from 46.6 to 45.0, indicating a lower level of subjective social
anxiety but no statistical significance was found.

Table 13: Respondents by change in IAS scores

AS | 466 | 450 102 | 78 1613 | 0111

Perceived Employability Self-efficacy Scale (PESS)

34.The PESS is a 14-item self-report test designed to measure an individual's
beliefs about their ability to successfully deal with situations and act in
ways that facilitate their career development. A five-point Likert scale was
used to indicate the extent of their beliefs in the accomplishing job-related
tasks. Score ranges from 15-75, a higher score indicates a stronger belief
in their ability to accomplish those tasks.

35.Table 14 reported the results of the change in score before and after the
intervention. The mean score had increased from 46.8 to 52.0 (p < 0.001).

% Robinson, T.R., Shaver, PR., Wrightsman, L.S. (Eds) (1991). Measures of personality and social
psychological attitudes. Academic Press Limited. UK: London. https://books.google.com.hk/books
2id=uOtFBQAAQBAT&pg=PA168&Ipg=PA168&dq=Interaction+Anxiousness+Scale&source=bl
&ots=rh9hW15t43 &sig=OnK5w3x362BQ8ZNpjREWWuccwjE&hl=en&sa=X &ei=g5ufVLKWO
KHCmwXG5YKADw&ved=0CFMQ6AEwBw#v=onepage&q=Interaction%20Anxiousness%20
Scale&f=false



Table 14. Respondents by change in PESS scores

PESS| 468 | 520 | 105 | 94 | 4129 | 0000
“p < 0.001

Comparisons between those with and without mental health problems

36.Among the respondents, 14 respondents reported to have suffering from
mental health problems at intake (Table 9). When the outcome measures
were analyzed and compared between those with and without mental
health problems, it was found that positive changes were found in both
subgroups in all the three scales. However, statistical significant changes
were only found in both the RSES and PESS scale for those with no mental
health problems; while for those with mental health problem, it was only
significant for the change in RSES (Table 15) but not PESS. That is to say,
it seems that the programme was efficacious in increasing the self-esteem
of social withdrawn young people with and without mental health problems;
however, it was only efficacious in enhancing the perceived employability
of those without metal health problems.

Table 15: Respondents by manifestation of mental health problem by change in
scores of different scales

RSES

No mental health prob. | 14.3 1174 3.1 | 45 i 3.9 | -5.335 0.000*

With mental health prob. | 1291182 53 | 43 | 3.9 | -3.322 0.006**

IAS

No mental health prob. | 456 {444 -12| 9.7 { 7.0 1.019 0.313

With mental health prob. | 50.6 {474 { -3.2 | 114 { 10.5| 1.822 0.092

PESS

No mental health prob. | 4751522 | 47 |102{ 9.4 | -3.737 0.000*

With mental health prob. | 439 {516 7.7 [ 115} 9.6 | -1.921 0.077

*p < 0.001, **p < 0.01



Comparisons between groups with different durations of social withdrawal

37.0utcomes of the three scales were further analyzed by the duration of
social withdrawal. Table 16 illustrated that there were statistical significant
positive changes in all the subgroups across the RSES and PESS. Higher
positive changes in self-esteem and perceived employability were found
among those who manifested social withdrawal problems for 3 months to
less than 1 year. In terms of their interaction anxiety, the greatest positive
changes were found among those who had the problem less than 3
months, albeit the changes were not statistically significant.

38.1t was interesting to note that, on further analysis, in terms of their self-
esteem, the longer the duration of their problem, the more significant was
the changes. Similar pattern was also found in perceived employability, the
changes were significant when the duration of the problem was between
3 months to less than 3 years. However, for perceived employability, if the
problem had lasted for more than 3 years, the impact of the intervention
was not statistically significant.

Table 16: Respondents by duration problems by change in scores of diifferent
scales

RSES

Less than 3 months 15118041 29 | 3.8 { 3.1 | -2.629 0.022**

>3 monthsto < 1yr 1311173142 | 48 { 42 | -3.218 0.006**

> 1yearto < 3 years 1311170 3.9 [ 49 { 41 | -3.105 0.005**

> 3 year 1521184 3.2 | 3.8 | 3.8 | -4.468 0.000*
IAS
Less than 3 months 452 14281 -24 | 86 | 7.1 0.834 0.421

>3 monthsto < 1yr 464 1446 1-18 |92 1 75 1.315 0.208

> 1yearto < 3 years 4791459 -2 |18 7.7 1.002 0.327

> 3 year 46.1 14561 -0.5 (104 9.2 0.126 0.901
PESS
Less than 3 months 479 15231 44 | 1221 6.2 | -1.428 0.179

=3 monthsto < 1yr 448 15241 76 | 85 71 | -2.761 0.015**

=>1yearto < 3 years 45215091 57 [ 94 | 93 | -2640 0.015**

> 3 year 50115321 3.1 [124{13.5| -1.191 0.252

Less than 3 months, n=13; = 3 months to < 1 yr, n=16; > 1 year to < 3 years,
n=23; = 3 year, n=16

*p < 0.001, **p < 0.01



Eaucation and Employment status

39.Table 17 and 18 illustrated the education and employment status of
the respondents before and after the intervention. At the end of the
intervention, 51.4% of the respondents were at school either full-time or
part-time. As compared with their education status before the intervention,
there was an increase of 11.8% of the respondents going back to school

(Table 17).

Table 17: Respondents by educational status

Full-time studying 21 30.9 26 38.2

Part-time studying / distance learning 6 8.8 9 13:2
Completed school / withdrawn 41 60.3 33 48.5
Total| 68 100.0 68 100.0

40.In terms of their employment status, at the beginning of the programme,
only 6.8% of those who were not at school and eligible to be in the labour
force were in part-time employment. After the intervention, 38.6% were in
full-time employment and 15.9% were working part-time; 9.1% went back

to school (Table 18).

Table 18: Respondents by employment status

Full-time Employment 0 0 17 38.6
Part-time employment®* 3 6.8 7 15.9
Unemployed 39 88.6 15 34.1
Unable to work due to health problem 2 4.5 1 2:3
Back to school — — 4 9.1

Total 44 100.0 44 100.0

% Works less than 35 hours per week.
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Comparisons between those received and did not receive the AAT component

41.To explore if there were any difference in impact on respondents who have
participated in AAT components, respondents were divided into AAT and
non-AAT groups. Amount the 68 respondents, 51 (75%) have reported to
have participated in one or more of the AAT components. Among them,
6 cases have only participated once in AAT-related activities. Agency
staff reported that for these cases, the session was used to explore their
response to the therapy animal; and eventually, they decided not to
participate in the AAT components but wished to remain in the programme.
These 6 cases were counted as non-AAT participants.

42.Table 19 reported results on changes in scores by receiving AAT
component in the programme. It was found that for those who have
participated in the AAT components, the impact appeared to be more
significant. Both the self-esteem and the perceived employability had
significant impact while for the non-AAT group, significant result was only
found in the RSES.

Table 19: Respondents by scores of different scales by AAT participation

yes=45 14411771 33 | 45 | 44 -4.519 0.000*
no=23 13.0{174 1 44 | 44 { 25 -4.404 0.000*
yes=45 46.0 14421 -1.8 |109 1} 8.5 1.307 0.198
no=23 47.8 1465 -13 | 86 | 6.2 0.949 0.353
yes=45 4731533 6 |11.7:104 -3.700 0.001**
no=23 45814971 39 | 7.8 | 6.5 -1.866 0.075

*p < 0.001, **p < 0.01

Attitude towards dogs

43.In terms of participants' attitude towards dogs, the Attitude towards dogs
scale (Lakestani et al, 2011) was used. The mean score ranges from 1 to 3,
a higher score indicates a more positive attitudes towards dogs. The mean
score before the intervention was 2.5. As compared with the mean scores
of university students in Barcelona (2.2), Milan (2.3)* and Edinburgh (2.3) ,
this group of programme participants had relatively more positive attitude.
This might be due to the fact that the group participants were self-selected
and they would only join the problem if they have positive inclination
toward dog(s). Mean score at the end of the intervention remained the
same, i.e. 2.5. This might implied that the respondents were already having
a relatively positive attitude towards dogs and the intervention did not have
much impact on their views about dogs.

2?5 Lakestani, N, Donaldson, M.L. ,Verga, M. & Waran, N. (2011). Attitudes of children and adults to
dogs in Italy, Spain and the United Kingdom. Journal of Veterinary Behaviour (2011) 6, 121-129.



44 Respondents were also asked if they would join the programme if there
were no AAT component. Before the intervention, 14 cases stated that they
would definitely / maybe not join the programme and at the post-test, there
were still 10 cases who claimed that they would definitely/maybe not join
the programme without the AAT. This has reinforced findings from the pilot
project that for some difficult to engage clients, AAT is a viable alternative
intervention model to traditional social service models.

Role of the therapy dog / visiting dogs

45.Among respondents who have participated in AAT component, a Pet
Bonding Scale (PBS) was used to assess their perceived role of the
therapy / visiting dogs which was conceptualized into: unconditional
acceptance from the animal, feelings of reciprocity in the visit and positive
feelings / attachment to the animal. A Likert Scale of 1 to 5 were used with
1=more often true to 5=more often false. A lower mean score indicates a
more positive attitude.

46.The four statements ranked highest in respondents' perception of the role
of the therapy dog were: 'The visiting dogs/therapy dog makes me feel
happy'; 'The visiting dogs/therapy dog accepts me just the way | am.'; The
visiting dogs/therapy dog make me feel better'; and 'The visiting dogs/
therapy dog are (not) boring.' The subscale of unconditional acceptance
has the lowest mean score (2.6) and was perceived by the respondents
as the most prominent role of the therapy dog(s). This was followed by the
subscale of inducement of positive feelings / attaching (2.7) and reciprocity
(2.9)(Table 20).

48
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Table 20: Mean score of Pet Bonding Scale

Pet Bonding Scale Mean
Unconditional acceptance

The visiting dogs/therapy dog likes me 25
REHHORESARREEH '
The visiting dogs/therapy dog is always glad to see me. 25
REFORESERARIH - BRERBHEAEF - '
The visiting dogs/therapy dog prefers me to others. 07
KRR ESORBRAE HIFRILT - '
The visiting dogs/therapy dog has become my friend. 07
KERDOARESARAMNKEXBAR - '
The visiting dogs/therapy dog doesn't judge me. 26
RERDREFORBRATER A - '
The visiting dogs/therapy dog accepts me just the way | am. o4
RERADHRES R BAE R R A - '
Subscale score 26
Reciprocity

| talk to the visiting dogs/therapy dog. 26
BREHRRFORESABABE '
| confide in the visiting dogs/therapy dog. 3.1
BEHRERTORESAFABELOE - '
The visiting dogs/therapy dog understands what | say. 3.0
RERMAREFARAPORAIAE '
The visiting dogs/therapy dog knows when | feel bad 3.0
BERTRL - RIRGFORESARARKEN - '
The visiting dogs/therapy dog knows when [ feel happy. 07
BHRAL - REDOREFTARA R HMER © '
The visiting dogs/therapy dog tries to comfort me. o8
REFHORES GRAELHH - '
Subscale score 2.9
Positive feelings / attachment

| look forward to getting up in the morning on days when | will see

the visiting dogs/therapy dog. 3.0
BREFABARKINET BRHAERBNE  FLRREGERX -

| tell others about the visiting dogs/therapy dog. 3.1
BREERIABNRKEFORESTAFEANE - '
I would like to have the visiting dogs/therapy dog come to my

home. 3.0
BARLZRRDFORESABRABAABRRS -

I will remember the visiting dogs/therapy dog after the programme. 26

BB R RIDERERRTGHORESEER -




Pet Bonding Scale Mean
Positive feelings / attachment

The visiting dogs/therapy dog make me feel better 24
RERDHEBRRNEH TR OERL - '
The visiting dogs/therapy dog are (not) boring. o4
REFRDTABERES) (TE) S ARBNRA © (recoded) '

| feel attached to the visiting dogs/therapy dog. 28
BRGHREINHREIERERTARRUMNKIE - '
The visiting dogs/therapy dog give me energy. 28
RERDEERNEDSHERESN - '

| miss the visiting dogs/therapy dog between visits 25
BECHIERERDOARESI TR - '

I look forward to the visiting dogs/therapy dog sessions. 25
BHGARERDIAEAESD - :
The visiting dogs/therapy dog makes me feel happy. 23
RERDHEBRRNZHTRBIIER '

I make the visiting dogs/therapy dog feel happy. 26
BRI AESGTAREE - '
The visiting dogs/therapy dog takes my mind off my froubles. 26
KEDOARES ARA TR TR - '
The visiting dogs/therapy dog helps me feel secure. 25
KERDOARESTABRASRBELER - '
Subscale score 2.0

Highest four statements most strongly agreed by the participanits

50
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Findings of the Qualitative Study

47.The following themes were identified from the in-depth interviews:

The strengths of social workers in the programme

48.Apart from being “difficult-to-approach” , youths with social withdrawal

problems were also reluctant to trust others and had reservations in
receiving help. In this regard, the challenges faced by social workers in
this programme in engagement and provision of service were higher as
compared with programmes for other youth populations. It was found that
social workers' attitude, persistence and insight in working with socially
withdrawn youths were crucial; especially in the engagement process, in
building up rapport with this group of socially withdrawn youths who tend
not to open themselves to the outside world.

Attitude
49.The attitude of social workers could affect the therapeutic alliance with

socially withdrawn youths. Previous studies have highlighted that socially
withdrawn youths were sensitive to others' emotions and intentions. Also,
some participants stated that they could feel whether the social workers
were genuine in the helping process. Showing genuine care for socially
withdrawn youths was an important first step for social workers to gain trust
from this group of target. According to youth A1, social worker 1 was able
to show his / her dedication in helping this “invisible” group of youth®.

Persistence
50. The social workers' persistence was important to trigger socially withdrawn

26

27

youths' reflections and subsequent acceptance of service. Since a
characteristic of social withdrawal is avoidant behavior which inhibits help-
seeking, it is not easy to successfully engage socially withdrawn youths at
the first attempt. With the spirit of “never give up” , social worker 1 kept
calling and talking to youth C5 although he always refused to listen at the
beginning. And the advice from social worker 1 remained in youth C5's
mind, and he eventually decided to take a first step to change®’.

Youth A1 : “#Ef% [social worker 1] B2WERF - E AR R A HFH ARG E
BREREESFEMW - FTUABE INSURIE M 5 - #2755 [social worker 1]1E
R{ERF feel BMERELREREHEE - FIAZLRRIRER"

Youth C5: “[EE—REBRHME [WEIFEEEW - | FXBERE [1RYF
B 1] SE=)RE# - [social worker 1] Bi3E [FIB&EEIREM | IMRIRE
R B MEF AT A S EALEERS T - RS BRREAWE o | REARR
FEECEFH - HE1E1852 T - [social worker 1] :EBWEE - BEBCBE
T + [social worker 1] & 1SIEMEREDT ° MHBKE T ER [social worker 1] FTE&RT -
HAABER/L  MBEBEEKESCE o RIEH OK B - BREKIBIEIRE [social
worker 1] &1, + T E”



Insight

51.

Many socially withdrawn youths were experiencing different life problems
at the time of intervention. In the interviews, participants often recalled
questions raised by the social workers, and they described these as
very beneficial for self-reflection. Although it would be difficult to verify
the accuracy of their memory as social workers were not involved in the
interviews, their perceptions of the interaction showed that the questions
raised were important to the participants. Youth C2 worried about his future
and family. Social worker 2 brought up the participant's concerns and
encouraged him to confront the problems instead of escape from them®.

From social withdrawal to joining the program

Y8

53.

54.

28

A

Socially withdrawn youth may suffer from different psychological difficulties
which make the youth confused and felt inhibited to move forward. Some
participants told us that the confusion affected their normal functioning
so they would just stay at home. For instance, the confusion made youth
C10 secluded himself and avoid social interaction although he wanted to
interact with others®,

Another interviewee, youth A1, was confused during the social withdrawal
period and he stated that he thought a lot about different philosophical
issues, for example, the meaning of work, which could not be addressed
easily. He thought he could only decide his future direction after
understanding the meaning of work®. The social worker's understanding
was described by the interviewee as able to facilitate the engagement
process and encouraged self-reflection®.

Social workers in the program were able to initiate this self-reflection
process of socially withdrawn youth (e.g., youth C5 and C2) by persistently
encouraging them and providing insight. When socially withdrawn youths
were willing to open up themselves, social workers could provide them with
help and opportunities to reconnect to the outside world. Youth A1 showed
that he embraced the new opportunities in the program after prolonged
social withdrawal®.

Youth C2 : “[social worker 2] & [RMZK LB TH5E « RIHEH OZEM 2]

[social worker 2] & [RERP AL +FER  REMRECACKERLEL
FHOM - THEMDIA AR EPRBE IE BRI - RRBRERBEDFEWERE
BEGAVE [EHE R0 2 | [ Rk #0008 7o M Ol - BEARVR(PMR 2B IR ? BiE
12%%%%13?%%%&5']—% CEIEE| g o | REBRHMFAKRES [ AW
BEIENg o | 7

Youth C10 : “fAIER S RBEEBIHE - BERNEREE - WEEAEERER
NS - BEC AR - RABEREF BN

Youth A1 : “EEEREZBEWKLTE  REFZH  RELE BRERE -
FEHmE-AEER --JBESHEEARRBEEERERWEE"

Youth B6: “@RARMEC BB IREBHELORE - BEREAMBEEAZEE -
ELEAOEREEES  EFTECTREMNE  REZEMSHRE " ER
RE - BEARCHMEREHE"

Youth A1: “FIRERMRRFRIBEN - MARE MBI - FIUARE
MELERIEE - MREWERATERY - BLDHE - BRI - F
g%}?ﬂﬁa#@?&"ﬂﬁﬁﬁ%ﬂﬁﬁf ISR B - AREMEeR
=R
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Advantages of using animal-assisted interventions

55. Since socially withdrawn youth is a special group among the existing social

service users in Hong Kong, special interventions may be required for this
group of youth. Companion animals in the programme were identified as
playing a listener's role to the participants as well as a bridge between
participants and social workers.

Companion animals as listener
56.In the interviews, the youth stated that the animals were kind, cute and

innocent. They felt happy about interacting with the animals and taking
care of them. Since some participants suffered from social anxiety, it
took some time for them to establish trust with others. Animals at this
stage could act as good listeners to the youth®. After the program, they
treated the animals as friends and even family members, and valued the
relationships with the animals®.

Animals as briadge
57.Apart from being good listeners, animals also acted as a bridge between

participants and social workers. Many participants in the interview showed
good therapeutic alliance with social workers and stated that the animals
were instrumental in helping them to establish interpersonal relationships
in the programme. In addition, animals were able to facilitate their coping
with social difficulties. For examples, some participants found it very
difficult to initiate conversations with friends.When their friends shared
about what happened at school or at work, they found it difficult to
continue with the conversations because they have no experience in such
circumstances®.

58.The lack of conversational topics could weaken the relationships between

socially withdrawn youths and their friends. For those who have poor
social skills, they may not even make any attempt to create conversational
topics when interacting with others. However, the animals provided shared
experience between participants and social workers so they had more
common topics to talk about. Once they were able to start a conversation,
participants seemed to be more willing to disclose their problems to social
workers in the counseling sessions®.

59.Since there were few conversational topics with friends, some youth found

33

34

35

36

37

social relationships boring; instead, they spent much time on computer
games. The internet was regarded as an alternative to meet people.
Relationships between the youths and Internet users (usually strangers to
them) were established in some interesting ways. Many participants with
social withdrawal problems were prone to communicate with online friends
by text messages as they felt it was more flexible and comfortable®.

Youth B11 : “REASEABRIKFE © A ARMIERFE" Youth C9: “InRE)
YIREEE - YRAED ZWH0E - BRI LAGE(RER - EMEEEEAN - BEABE
B MRERCSEREAN  RESNESESHEIRWEG LR

Youth C5: “MymF- - 4FLURRR " Youth C9: “18- - B{EMAARFIEBA 7
Youth A1 : “EAEMRIMIHE WRRE BHBEKRAD  €883F
Reo - FTAES -

Youth C5: “ (&8 ) #ZMIE - BME AR EEEE (one of the animals in the
program) 5 B HGEWED - FERMEBERV  REBTHETRELB - 82
5 diEaC BRI ER"

Youth CO : “WAMERF&REMITHEL - L ZBURRIMA R BT - " Youth
C5: "HEBSITFEELER  BEEHEELREER"



60.Even though participants might not have face-to-face interaction with

their online friends, they kept them for many years. Similar to text
communications, focusing on the animals could help to relieve stress of
the participants in the counseling sessions. With the presence of animals,
participants felt less embarrass because they could focus on the animals
to cope with silence during the counselling sessions™.

Outcomes of the program

61.There are two major outcomes observed in the interviews: namely

participants' hope and their improved interpersonal relationship.

Interpersonal relationship
62. After engagement by social workers, participants were willing to make

improvement and tried to take the initiative to improve their relationships
with others. Youth A3 became more confident in talking with people and
making friends. She was willing to open up herself and allow others to
understand her. She thought this was a start to have a better social life®.

Hope
63. After the programme, the improvement of participants was even more

38

39

40

significant. When they were in the social withdrawal condition, they did
not have any plan and goal for the future. After the programme, youth C1
thought about what he really wanted to do. Youth C3 already worked for
two years and gained a sense of achievement. Participants became more
positive and strived for a better life in the future™®.

\gg?’r?;# "EREEIENREREED DS £ - BWERELFRFER -
Youth A3 : “MRMAMEMEBEEA BN - BHHER  BEARERS
FLCBE AR AR BERHR - BB AN - B E S WE| 8 - RS EZ
HEERATHTACSEK  MAERFECEAMBEIECKE - BRKEE
M A I

Youth C1: "MHREBE RTECEBEEY  BEME - UATESE
BE” Youth C3: “BEBACALTAKINE - LAILEEBEN - MRELH
T—MMFERTLHE BEESS2FX--A—HAK A—HREGLE M
SRR B B2 4 0BT A 8 M7 B DD R
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Discussion and Conclusion

64.The youth social withdrawal phenomenon has been increasingly observed
in some developed societies, especially those in Asia. Although this issue
was first identified in Japan, similar cases have also been identified in
Hong Kong, and the prevalence of this issue in Hong Kong is no lower than
that in Japan. Unfortunately, empirically supported interventions for young
people with this problem are limited.

65.As far as we know, this porgramme is one of the very few programme for
social withdrawn youths which has been evaluated and positive findings
were being identified. Although a more scientific rigor study approach was
not utilized in the pilot and the current programmes, given the very new
nature of this issue, a less rigorousness approach deem appropriate at the
moment, not only in Hong Kong, but also across different societies.

66.When compared between the pilot and the current programme, there
were some differences in the profiles of the service recipients. Firstly, the
proportion of female cases referred for service was higher in the current
programme. This may reflect that (1) there is an increase in the number of
females who manifested social withdrawn behaviour in our society; and /
or (2) there is a higher awareness of the problem in the community, and
hence, more individuals with such problem are identified and referred
either by parents or social workers. Secondly, there was an increase in
the percentage of those with social withdrawal behaviour whose age were
19 years old or younger. There is no epidemiological data to support our
observation, however, it seems that the onset age of social withdrawal
problem is decreasing in our society. And if this observation reflects the
reality, this trend must be closely monitored because the lower the onset
age may lead to longer and more severe impacts of withdrawn behaviour.

67.In sum, the Regain Momentum programme seems to have the most
significant impact on the self-esteem of the service recipients and to the
perceived employability of some of the recipients. Importantly, after the
intervention, 54.5% of the service recipients were employed as compared
with only 6.8% before the intervention. In addition, 9.1% of the cases have
gone back to school as well. This finding seems to support that our service
recipients have "regained" their momentum and gradually starting again to
pursue with their life goals. Also, the impact on self-esteem is especially
important to note because with low and no self-esteem, individuals would
be very reluctant to try or attempt to face challenges, and hence, lead to
status quo.

68.Upon further analysis, varying impact was found for those with mental
health problems. The programme was found to have more significant
impact in terms of their self-esteem and perceived employability on
cases with social withdrawal without mental health problems. For those
with mild mental health problems, although the change was still positive,
only changes in mean score for the RSES was found to be statistically
significant. This was consistent with findings in the pilot project where
factors associated with their mental health problems could have an effect
on the outcome.



69.

70.

1s

72.

Another point worth noting was the timing of the intervention. It seems
that the effect of the intervention follows a diminishing returns curve which
means that the prime time for intervention of social withdrawal problems
is between 3 to 12 months. The extent in positive changes in mean
scores in all the three areas of self-esteem, social anxiety and perceived
employability were found to be the greatest among those with the problems
for 3-12 months. Hence, this finding not only shows that early intervention
seems to be important in terms of the "regaining" the momentum of the
withdrawn youths, but it also shows that the longer the untreated / non-
intervened period, the less improvement could have been made.

Using therapy animals as a way to attract and engage the non-engaged
or hard-to-reach cases appears to be an effective engagement method.
There were 14 (20.6%) young people stated very clearly that they would
not / may not participate in the programme if there were no therapy
animals or AAT components in the programme. It is suspected that some
of the social withdrawn individuals have lost interest or fear of interacting
with strangers but were willing to give it a try when there is a presence of
animals in the programme or centre. As reflected in the comments from
some of the service recipients, they felt that the therapy dog accepts them,
likes them, makes them feel happy and is not boring. These are important
and essential components of rapport building in a therapeutic relationship.

In terms of the role of the therapy dog, the subscales of 'unconditional
acceptance' and 'positive feelings / attachment' were the most prominent
role perceived by the cases. This was again consistent with findings
in the pilot project and reinforced the understanding that the therapy
dog induced a sense of security and relax atmosphere to facilitate the
intervention process.

In conclusion, this study reports one of the very few existing programmes
that provides evidence in enhancing the psychosocial well-being of
young people with social withdrawal problems. The AAT component was
an appealing and important factor in engaging young people who might
otherwise been slipped from the traditional social services. Young people
in this sample who have jointed the AAT component was found to be able
to benefit more as compared with their non-AAT counterparts. However,
the variations in the extent of the impact on different target groups, in
particular, for those with mental health problems, may indicate a need
for a higher level of clinical input. For future research, more rigorous
methodologies, e.g., randomized controlled trial, compared with other
intervention models, may enhance the credibility of the AAT model. Also,
follow-up interviews of service recipients are needed to examine the
sustainability of the "regained momentum" of our participants. All in all, this
innovative engagement and intervention model seems to be efficacious in
helping individuals who may not benefited from traditional services and it is
worth attempting to trial with other non-engaged individuals; for example,
hidden elderly people, young people with difficulty in emotion expressions,
or people who had negative experiences of previous social service
experiences.
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Appendix |

A summary of the profile of the respondents at pre-test
Table I: Respondents by gender

Male 57 60.6
Female 37 394
Tolal 94 100

Table ll: Respondents by age

<14 14 14.9
15-19 40 42.6
20-24 29 30.9
25-29 9 9.6

=30 2 241

Total 94 700

Table lll: Respondents by educational leve/!

Junior secondary 52 55.3
Senior secondary 31 33.0
Post-secondary 3 32
College 8 8.5

Total 94 700

Table IV: Respondents by current educational status

Full-time studying 26 271.7

Part-time studying / distance learning 7 7.4
Completed school / withdrawn 60 63.8
Missing 1 1.1

Total 94 700




Table V: Respondents by employment status

Employed* 1 1.6

Underemployed*? 4 6.3
Unemployed 55 85.9

Not able to work due to health problem 4 6.3
Total 64 100.0

Table VI: Respondents by family situation

Both parents 41 48.2

Single parent (father) 5 5.9

Single parent (mother) 34 40.0
Relatives other than their parents only 4 47
other 1 12

Total 85 100

*missing data =8

Table VII: Respondents by social withdrawal behaviours

Staying at home all day almost everyday 64.9 17.0 181

Avoid contacting with others 34.0 21.3 44.7

Would not leave home/room to go to

school or to work 25.5 17.0 575
Would feel embarrass in social situations 37.2 36.2 26.6
Total 85* 85* 100

“! Works over 35 hours per week.
“2 Works less than 35 hours per week
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Table VIII: Respondents by duration of social withdrawal behaviours

Less than 3 months 15 16.0
=3 months to < 6 months 11 11.7
=6 months to < 1 year 8 8.5
=1 yearto < 2 years 24 255
=2 yearto < 3 years 12 12.8
=3 year 24 255

Tolal 94 100.0

Table IX: Respondents by mental health problem

Depression / depressive symptoms 9 474
Early psychosis 4 21041

Anxiety disorder 2 10.5

Social anxiety 1 5.3

Asperger syndrome 1 5.3
Hyperactivity 1 5.3

Mild mental disability 1 5.3

Total 79 700

Table X: Respondents by experience with companion animal(s)

Current experience 39 41.5

Previous experience 30 31.9

No experience 23 24.5
Missing 2 21

Total 94 100.0




Table XiI: Respondents by type of companion animal(s)

Fish 45 47.9
Tortoise 38 40.4
Hamster 30 31.9

Dog 22 23.4

Cat 11 11.7

Bird 11 117

Rabbit 10 10.6
Other 6 6.4
Missing 6 6.4
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