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Systematic Review

The use of animal-assisted practices as a nursing 
intervention: A systematic review

The primary aim of nursing is to protect and promote in-
dividuals’ health, and to provide them with care. Nursing 

care evaluates individuals in the biopsychosocial aspect and 

includes standardized care. Nursing diagnosis systems are 
used for planning nursing care. One such system is the Nurs-
ing Interventions Classification (NIC), which standardizes and 

Objectives: The Nursing Interventions Classification is used for planning nursing care. Animal-assisted practices, an 
intervention within this classification, is a treatment method that is widely used around the world. However, its use is 
limited in Turkey. Animal-assisted practices, which are used to support various groups today, constitute an intervention 
option in addition to medical treatments, ensuring health protection and promotion. This systematic review aims to 
analyze the randomized controlled studies that used animal-assisted practices and to determine the effects of this 
procedure and the interventions made, thereby contributing to the literature.
Methods: The databases on this subject were analyzed without any limitations on the publication year, and a total 
of 1,985 studies were accessed. The search was made using the keywords “animal assisted therapy,” “animal assisted 
therapies,” “pet therapy,” “pet therapies,” and “nursing” in the CINAHL, Cochrane Central, Medline/Pubmed, Web of Sci-
ence, and Science Direct; and the keywords “hayvan destekli uygulama,” “hayvan destekli terapi,” and “hemşirelik” in the 
electronic databases of the National Thesis Center of the Council of Higher Education and the ULAKBIM. Six randomized 
controlled studies that met the inclusion criteria were included in the study. These six studies were evaluated in terms 
of the characteristics of their samples, the animals used, the place of the practice, the measurement tools, and their 
results.
Results: All studies were conducted in the last six years. In the randomized controlled studies, the sample comprised 
66.66% old people, 16.67% adults, and 16.67% adolescents. The studies were conducted in elderly care centers (33.33%), 
hospitals (33.33%), elderly day care center (16.67%), and healthcare centers and hospitals (16.67%); they used dogs (as 
live animal), robotic pets, and humanoid robots within the scope of the intervention programs. They used different 
measurement tools to evaluate the effectiveness of the intervention. Animal-assisted practices were found to reduce 
stress and the use of analgesics, positively affect vital signs, support other treatments for mental diseases, and increase 
self-esteem, social interaction, and quality of life.
Conclusion: The results of this study showed that animal-assisted practices were an effective nursing intervention. 
However, it was found that randomized controlled studies indicating the effectiveness of animal-assisted practices 
were limited, and that no studies have been conducted in Turkey on this subject. It is suggested that studies should 
be conducted which use animal-assisted treatment as a nursing intervention, the results of which would further con-
tribute to the literature. It is recommended that animal-assisted practices should be included more in nursing studies.
Keywords: Animal-assisted practice; nursing intervention; systematic review.

 Şeyma Demiralay,1  İlkay Keser,2  Sibel Çaynak2

1Mental Health and Psychiatric Nursing Master Program, Akdeniz Universty Health Sciences Institute, Antalya, Turkey
2Department of Psyciatric Nursing, Akdeniz Universty Faculty of Nursing, Antalya, Turkey

Abstract

https://orcid.org/0000-0002-5177-1919
https://orcid.org/0000-0001-6595-4188
https://orcid.org/0000-0002-1579-0696


240 Psikiyatri Hemşireliği Dergisi - Journal of Psychiatric Nursing

classifies the interventions that nurses can use.[1–3] NIC defines 
AAPs as “animal-assisted therapy”.[4–6] The use of AAPs is com-
mon around the world, but limited in Turkey.
AAPs enable the protection and promotion of individuals’ 
health through the benefits of human-animal interaction. 
Practices related to the benefits of human-animal interaction 
have been used for a long time. The first studies indicating 
the use of animals in treatment were conducted in 1792 in 
York Retreat, England, where farm animals were used to im-
prove the behaviors of patients with mental disorders.[7,8] In 
the 1800s, Florence Nightingale, one of the leaders in nurs-
ing, stated the importance of animals in the care and treat-
ment provided to individuals as follows: “a small pet is a per-
fect friend for patients especially in the treatment of chronic 
diseases”.[9–11] 
AAPs are used in various areas, based on their intended use 
in the protection and promotion of individuals’ health. AAPs 
are frequently used in the treatment of behavioral disorders in 
children with low academic success or low self-esteem, who 
experience problems in adapting to school, and whose social 
relationships are poor or not developed.[12] In addition, AAPs 
can be used in various institutions, such as prisons, detention 
homes, or psychiatric hospitals;[13] for individuals with mild or 
moderate autism within the scope of the care and treatment 
of psychiatric disorders;[14] to decrease or prevent the symp-
toms of depression, anxiety, or stress;[15] and to enable indi-
viduals to adapt to the physical and cognitive changes in the 
problems observed in childhood, adolescence, and old age.[16] 
AAPs are also used in addition to medical interventions for the 
treatment, care, and rehabilitation of arterial hypertension, 
cardiopathy,[13] chronic muscular and nervous system diseas-
es, and different motor disorders,[14] since they strengthen the 
immune system,[17] decrease the disease symptoms, and accel-
erate healing.
AAPs involve programs designed to support and improve 
individuals in physical, emotional, and social aspects. Live, 
plush, or robotic animals (PARO-robotic pets, NAO-humanoid 
robots) can be used in AAPs.[18,19] These practices are carried 
out by various healthcare professionals, such as physicians, 
nurses, or psychologists.[20] Nurses can carry out the AAP pro-

grams in institutions such as nursing homes, hospitals, etc., or 
at home through home visits[20,21]—as a member of a team[22–

24] or alone,[4,6] as an independent intervention. 
The duties, authority, and responsibilities of psychiatric nurses 
are stipulated as “to continuously and systematically collect 
data using the therapeutic communication techniques and 
evidence-based assessment tools within a biopsychosocial 
integrity and implement the planned care process to protect 
and promote individuals’ mental health” in the Regulation on 
the Amendment of the Nursing Regulation, which took effect 
on April 19, 2011, in Turkey.[25] The NIC includes interventions 
such as supporting individuals’ interaction with animals and 
creating a safe environment for interaction, and it indicates 
activities regarding the practices within the scope of AAP.[4,6] 
In this regard, AAP is an applicable intervention method with-
in the scope of psychiatric nurses’ practices. The use of AAPs 
in nursing care is limited in the literature, and no studies have 
been found to use AAPs as a nursing practice in Turkey. This 
systematic review was conducted on the randomized con-
trolled studies (RCS) that used AAPs as a nursing intervention, 
and the results of these studies are presented as a whole. Dis-
cussion of the study results is considered to be effective in 
making the use of AAPs as an intervention in nursing care and 
practices widespread.

Materials and Method
Aim: This systematic review aims to analyze the RCSs that used 
AAPs and to determine the effects of the procedures of AAPs 
and the interventions made, thereby contributing to the lit-
erature.
Scope of the Study: This review includes the RCSs conducted 
within the scope of nursing intervention as appropriate to 
the subject. The studies that were conducted on the AAPs but 
were not randomized controlled studies, were not conducted 
within the nursing intervention, and did not include a nurse 
among the researchers were excluded.
Study Questions:This research focuses on the following ques-
tions:
• On which groups were the AAPs studied?
• How were the procedures and duration of the AAP struc-

tured?
• Which animal was used in the AAP?
• In which institutions were the AAP studied?
• Which assessment tools were used to assess the study re-

sults?
• What are the study results?
This study was reported in line with the PRISMA-P (Preferred 
Reporting Items for Systematic review and Meta-Analysis 
Protocols) guide used in systematic reviews and meta-anal-
yses.[26] Ethics committee approval was not required, as the 
study data would be obtained from published studies in the 
literature.

What is known on this subject?
• Animal-assisted practices (AAPs) are known to positively affect individ-

uals’ physical, mental and social healing. Animal-assisted practices are 
defined as “animal-assisted therapy” in the Nursing Interventions Classi-
fication (NIC).

What is the contribution of this paper?
• The results of this systematic review indicate that the use of AAPs by 

nurses is limited, but AAP is an effective and applicable intervention 
option in nursing care and practices, according to the low number of 
randomized controlled studies.

What is its contribution to the practice?
• This review summarizes the findings on the individuals or patient groups 

with whom AAPs can be implemented, the procedures implemented for 
the practice, and the study results. Based on these findings, the AAPs are 
considered to guide our colleagues during nursing care and raise aware-
ness particularly on the use of AAPs in psychiatric nurses’ practices.
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Literature Review
The electronic databases of CINAHL, Cochrane Central, Med-
line/Pubmed, Web of Science, Science Direct, National Thesis 
Center of the Council of Higher Education, and ULAKBIM were 
used in this systematic review. The search was made between 
February 1 and 14, 2019, in both Turkish and English, without 
making any limitations on the year of publication. The key-
words used during the search were formed in the PICOS (P: 
Population, I: Interventions, C: Comparisons, O: Outcomes, S: 
Study designs) using the MESH terms (Table 1). The repeated 
studies (duplicates) were determined using the EndNote x7 
program. After the studies’ titles and abstracts were screened 
by the researchers independently, the results of the screen-
ings by each researcher were assessed, and six studies were 
included in this systematic review (Fig. 1).

Inclusion and Exclusion Criteria
The inclusion criteria for this systematic review were identified 
based on the PICOS (P: Population, I: Interventions, C: Compar-
isons, O: Outcomes, S: Study designs) format. 

Inclusion Criteria
Participants Individuals for whom animal-assisted   
 practices were carried out
Interventions Animal-assisted practice programs
Comparison group Those for whom animal-assisted
 practice intervention was carried out   
 and those for whom it was not carried  
 out
Outcomes Studies on the animal-assisted
 practices in which nurses worked were 
 included.
 The study results indicated that the  
 AAPs reduce individuals’ stress levels  
 and use of analgesics, regulate their
 vital signs, reduce depressive moods 
 and agitated behaviors, increase
 individuals’ self-esteem, social
 interaction, and quality of life, as well 
 as children’s school attendance rate, 
 and serve as an additional support to 
 the other treatments for mental
 disorders, such as depression and
 anxiety. 
Study design The randomized controlled nursing 
 studies appropriate to the subject 
 were included.
Exclusion Criteria
Participants –
Interventions Those without any intervention
 program
Comparison group Those without any comparison group

Outcomes Those with no results on animal-
 assisted practice
Study design Studies on animal-assisted practices
 which were not randomized controlled 
 studies and those whose researchers 
 did not include a nurse

Selection of the Studies
The MESH terms were identified, and the titles, abstracts and 
keywords related to the MESH terms were searched. The arti-
cles accessed in the databases included in the present study 
were transferred to the EndNote x7 program. The duplicated 
studies were excluded, and the articles’ titles and abstracts 
were analyzed. Figure 1 shows the PRISMA flow chart of the 
characteristics of the studies included in this review.

Assessment of the Risk of Bias
The risk of bias of the studies included in the systematic review 
was assessed based on the Cochrane Risk of Bias Assessment 
criteria. Based on those criteria, the studies’ risk of bias was as-
sessed at three levels: low (+), unclear (?), and high (-) (Higgins 
et al., 2011) (Table 2). Based on the randomization methods 
employed by the studies, the risk of bias was assessed to be 
low in four studies and unclear in two studies; high risk of bias 
was not found in any studies. Hiding the randomization infor-
mation was assessed to be a low risk of bias in four studies, 
an unclear risk of bias in one study, and a high risk of bias in 
one study. The risk of bias in terms of blinding the participants 
and personnel was assessed to be low in two studies and un-
clear in four studies, while high risk of bias was not found in 
any studies. Blinding of the result assessment and bias of loss 
were assessed to be a low risk in all studies. Bias of reporting 
was assessed to be a low risk five studies and an unclear risk 
in one study. In terms of other types of bias, the risk of bias 
was assessed to be low in two studies, unclear in two studies, 
and high in two studies (Table 2). The risk of bias of the studies 
included in this review was assessed by all researchers inde-
pendently and categorized by consensus. 

Data Analysis
In this review, the findings of the studies, including the study 
type, methodology, participants, data analysis method, inter-

Table 1. Keywords used during the search

Population –
Intervention “Animal assisted therapy” OR “animal assisted   
  therapies” OR “pet therapy” OR “pet therapies”   
  AND “nursing”
Comparison “Intervention groups for whom animal assisted   
  intervention was made” and “control groups”
Outcomes –
Study design Randomized controlled studies
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vention programs, and intervention results, were categorized 
and presented in a table. The findings section presents de-
tailed data regarding the studies included in this review based 
on the inclusion criteria. 

Ethical Considerations 

The literature review does not pose any risk of causing a ma-
terial or nonmaterial damage to the researchers. The studies 
analyzed in this review are shown in the references. 

Results

The findings of this study are presented under six subtitles: 

study characteristics, practice method, the animal used, the 
place of the practice, the measurement tools used to assess the 
results of the practice, and the results of the studies (Table 3).

Findings on the Characteristics of the Included Studies
In this systematic review, 1,985 studies were accessed through 
a literature review. After the use of the EndNote x7 program 
and the manual check, 456 duplicate studies were excluded, 
and 1,529 studies were left. Upon reviewing the titles and ab-
stracts, 551 studies were excluded from this review, as their 
subjects were not appropriate for this review. The full text of 
the remaining 978 studies was analyzed. Of these, the follow-
ing were excluded: 166 full-text documents could not be ac-

Figure 1. The characteristics of the studies included in this review, the PRISMA flow chart.
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cessed, 68 were in different languages, 540 were conducted 
as reviews, 119 were descriptive in design, 39 were systematic 
reviews, 13 were meta-analyses, and 27 were conducted by 
researchers from other professions. The remaining six RCSs 
were included in the present systematic review. The results of 
these six studies are categorized in Table 3. The studies were 
conducted in 2014 and later in the United States of America 
(2), Italy (2), France (1), and Norway (1). The studies carried out 
the practices in nursing homes, day care centers and hospi-
tals, using live and robotic animals during the intervention 
programs. They used different measurement tools to evaluate 
the effectiveness of the intervention.

Characteristics of the Practice Groups
The studies used the AAPs for individuals diagnosed with de-
mentia, those with a mental disorder, elderly people,[18,28,30] 
children and adolescents,[31] and post-op patients with a hip or 
knee prosthesis through total joint replacement surgical op-
eration.[32] The studies were conducted with individuals who 
were presented to a psychiatric hospital due to a cognitive im-
pairment[18,28,30] or acute mental disorders[31] and post-op pa-
tients.[32] The samples of the studies were assessed based on 
age and developmental period found to consist of adults,[18,32] 
elderly,[28–30] and children and adolescents.[31]

Findings on the Practice Method and the Animals Used
Five of the studies[28–32] made comparisons with a control 
group for whom no interventions were made, and only one 
study[18] used live animals, NAO and PARO were used together 
in the intervention and control group. The studies used live an-
imals (dog)[29–32] or the PARO, a Food and Drug Administration 
(FDA)-approved biofeedback tool,[28] during the intervention. 
All of the studies were structured with different procedures 
based on their aims and sample groups. One of the studies[32] 
compared the effectiveness of the intervention with another 
study conducted by Kaplan and Ludwig-Beymer (2004), which 
used AAPs. In the study by Kaplan and Ludwig-Beymer[33] 
(2004), the patients were visited with dogs and were allowed 
to inter - act with the animal within the scope of the AAP inter-
vention. Havey et al.[32] (2014) compared the outcomes of the 
patients for whom the AAP was or was not carried out, finding 
that the rate of using analgesics and anesthetic painkillers was 
re - duced among the patients after the AAPs.

In the studies, the AAP interventions were carried out using 
different procedures based on the characteristics of the sam 
- ple and the aim of the intervention. Living,[18,29–32] humanoid 
(NAO)[18] or robotic (PARO)[18,28] animals were used in these 
interventions,[18,28,32] and a planned and purposeful AAP was 
carried out.[30,31] The interventions were carried out continu - 
ously[18,28–31] or at intervals;[32] the intervention duration ranged 
from three to six months;[18,28–32] two to three sessions were 
held during the intervention, and the duration of each session 
ranged between 20 to 60 minutes (Table 2).[18,28–32]Ta
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Findings on the Place of the Practice 
The studies were conducted in healthcare centers and hospi-
tals,[28–32] nursing homes,[18,30] day care centers,[29] and a child 
and adolescent psychiatric hospital.[31]

Findings on the Measurement Tools Used to Assess the 
Effectiveness of the AAP
The studies used different measurement tools to assess wheth-
er the AAPs cause physiological, neurological or psychosocial 
changes according to the study subject and the measured pa-
rameters. In the studies, in addition to the scales used to deter-
mine the individuals’ need for analgesic and anesthetic-type 
painkillers,[32] and to assess the physiological symptoms such 
as their vital signs and stress or anxiety levels,[28] scales for the 
assessment of individuals’ balance[29] and risk of fall[28,29] were 
used. It was found that the measurement tools used to assess 
neurological findings differed by the sample groups’ develop-
mental periods, and in the studies included in this review, in 
addition to the scales rating the severity of the disease in chil-
dren[31] and the elderly,[18,28,30] scales assessing symptoms such 
as perception or memory in elderly patients[18] were used. In 
addition to the scales for the assessment of the existence of 
mental disorders such as anxiety[28,30] and depression,[28] scales 
assessing individuals’ symptoms such as dementia[28] and apa-
thy,[18,30] loneliness,[30] and quality of life perception[18,29,30] were 
used.

Findings on the Results of the AAPs
The study results indicated that the AAPs reduce individuals’ 
stress levels[28,30] and use of analgesics,[28–32] regulate their vital 
signs,[28] reduce depressive moods and agitated behaviors,[18,29] 
increase individuals’ self-esteem, social interaction, and qual-
ity of life[18,29,31] as well as children’s school attendance rate,[31] 
and serve as an additional support to the other treatments for 
mental disorders, such as depression and anxiety.[28,30]

Discussion

This systematic review analyzed six randomized, controlled 
studies which used AAPs as nursing interventions to contrib-
ute to the literature on this subject. The results of the studies 
included in this review indicated that the AAPs contribute to 
individuals’ physical and mental healing although their study 
groups, methods, and durations were different. The studies 
used AAPs for the individuals diagnosed with dementia or 
mental disorder and for elderly people,[18,28–30] children, and 
adolescents,[31] as well as for the post-op patients who re-
ceived a hip or knee prosthesis through total joint replace-
ment surgical operation.[32] The AAPs were used for different 
age groups and patient groups. Particularly, the results of the 
studies conducted with individuals with mental disorders are 
remarkable in the literature. AAPs are observed to be used for 
individuals with mental disorders such as schizophrenia,[34] 

individuals showing aggressive behaviors,[13] individuals with 
mild or moderate autism within the scope of the treatment 
and care of psychiatric disorders,[14] individuals with sub-
stance use disorder,[35,36] and children who experience trau-
ma.[37–38] In addition, some studies indicate that AAPs are also 
used for post-op patients[40] and patients who underwent or-
gan transplantation.[41] The AAPs were used for different age 
groups. They were used for children with behavioral disor-
ders, low academic success, low self-esteem, who experience 
problems adapting to school, and whose social relationships 
are poor or not developed.[12] Some studies show that AAPs 
are also used for elderly individuals.[42,43] Analysis of the study 
groups of the studies included in this review, in which AAPs 
were carried out by nurses, showed that AAPs were used for 
all age groups, from children to the elderly with dementia 
and mental problems, or who have difficulty in communica-
tion. The results of these studies suggest that AAPs can be 
used in nursing care and practices for various age and diag-
nosis groups.
It was found that the AAPs were carried out by nurses 
through different procedures depending on the characteris-
tics of the sample and the aim of the intervention.[18,28–32] In 
the studies included in this review, the duration of the inter-
vention ranged between three and six months; two to three 
sessions were held within the scope of the AAPs, and the du-
ration of each session ranged from 20 to 60 minutes. In the 
literature, the duration of the AAP sessions mostly lasted for 
20 to 30 minutes,[12,15,40,42] with the minimum duration being 
10 minutes[44] and the maximum duration being two hours,[43] 
and the total duration of the intervention being four weeks 
minimum[45] and 12 months maximum.[43] In the studies, it 
was ensured that individuals were engaged in purposeful 
and planned activities by interacting with animals within 
the scope of AAP.[46] The variety of the practice methods and 
procedures may be attributed to the study samples with dif-
ferent characteristics, different study aims, and the different 
animals used in the study.
The studies in which AAPs were carried out used live, plush, 
or robotic animals. In the present review, almost all nurses 
used live animals in the AAPs and preferred dogs as the live 
animal;[29–32] one study used the PARO, an FDA-approved bio-
feedback tool,[28] and one study used a live animal, NAO, and 
PARO together. In the literature, it is reported that various 
live, plush[13,47,56] and robotic[19] animals, such as cats,[43,47–50] 
rabbits,[51–53] elephants,[54] fish, dolphins, goats, insects,[55] 

birds,[42] and Guinea pigs,[12] were used in the AAPs. The liter-
ature also shows that in addition to live animals, NAOs and 
PAROs were used in the AAPs.[18,19,28,57] The reasons for robotic 
animals being preferred in the AAPs instead of live animals 
include the following: people are afraid of live animals; hu-
mans may develop allergic reactions to the animals and vice 
versa; the animals may become agitated; and caring for live 
animals is both costly and difficult.[28] In addition, the ability 
of robotic animals to interact with humans through their sen-
sors, respond to stimulants such as sounds and movements, 
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and repeat the commands given to them, and the fact that 
they do not have any known adverse effects, may facilitate 
their use in AAP interventions.[18] Selection of the appropriate 
animal based on the characteristics of the group for whom 
the AAP will be used may be important for the effectiveness 
of the intervention; thus, it is important to select the animals 
carefully

It was found that nurses carried out the AAP in different in-
stitutions and organizations, such as healthcare centers and 
hospitals,[28–32] nursing homes,[18,30] day care centers,[29] and 
child and adolescent psychiatric hospitals.[31] In the literature, 
AAPs have been carried out by researchers from other pro-
fessions in schools,[12] prisons, detention homes,[13] disabled 
care and rehabilitation centers,[29,38] and animal-assisted 
therapy centers,[58] in addition to the institutions indicated 
above. Studies conducted by nurses were mostly carried out 
for the individuals who directly received medical treatment 
in healthcare institutions. It is considered important that the 
use of the AAPs by nurses in the care of vulnerable individu-
als in various institutions such as detention homes be made 
widespread and supported with study results.

It is seen that different measurement tools were used based 
on the characteristics and qualifications of the study assess-
ing the effectiveness of the AAPs. The studies included in 
this review used scales that assess mental symptoms such as 
quality of life, depression, anxiety, and loneliness, as well as 
those that assess physical symptoms, such as pain level. The 
literature includes studies that assess both qualitative[44,59–62] 
and quantitative[4,43,53] data to assess the results of AAPs. In 
the quantitative studies, the Stress Symptoms Inventory, the 
Quality of Life Assessment Scale, and the Depression, Anxi-
ety, Trait Anxiety, and Pain scales were used as appropriate to 
the study content. In addition, some studies also performed 
objective test methods, such as cortisol levels in saliva[40,45,63] 
and EEG status.[40] In addition, Silva and Osorio[42] (2018) used 
the “Animal-assisted Therapy Assessment Questionnaire” to 
assess the effect of this practice in their study. The fact that 
the various measurement tools used in the studies include 
different parameters may be attributed to the fact that the 
AAP was effective in alleviating or eliminating both physical 
and mental symptoms.[45]

The results of the nursing studies that used AAPs indicate that 
the practice was effective in the elimination or reduction of 
many physical and psychological symptoms. The studies in-
cluded in this review indicated that the AAPs reduce individ-
uals’ stress levels[28,30] and use of analgesics,[28–32] regulate their 
vital signs,[28] reduce depressive moods and agitated behav-
iors,[18,29] increase individuals’ self-esteem, social interaction, 
and quality of life[18,29,31] as well as children’s school atten-
dance rate,[31] and serve as an additional support to the oth-
er treatments for mental disorders, such as depression and 
anxiety.[28,30] The literature highlights that AAPs have many 
psychological, emotional, social and physical results which 
are beneficial. Studies indicate that the presence of animals 

facilitated individuals’ expression of their emotions and im-
proved their communication, self-care, and self-confidence.
[12–14] The use of AAPs is widespread in the management of the 
symptoms of mental disorders. Studies have shown that AAPs 
reduce aggressive behaviors,[13] anxiety, and stress levels;[15,64] 
facilitate coping with the sense of loneliness and improve the 
perception of health;[64,65] and have positive effects for individ-
uals with attachment issues.[66] The AAPs have also been ob-
served to affect physiological symptoms. The study results in 
the literature indicate that individuals’ immune systems were 
strengthened,[17] the cardiovascular system was regulated,[64] 
their need for painkillers were reduced after surgery, and 
their motivation for treatment increased when AAPs were 
carried out for them.[44] There are also studies which show 
the effectiveness of AAPs on children, as well as various age 
groups. The AAPs were found to increase the willingness of 
children, who had problems in school attendance, to attend 
the school,[12] as well as increasing their adaptation to physi-
cal and cognitive changes in the problems observed due to 
developmental periods.[16] The results of all studies indicate 
that the AAPs are effective and applicable as a nursing inter-
vention.

Limitations of This Systematic Review
A limitation of this systematic review was that only the studies 
in seven databases were searched. This review was also limit-
ed to six studies included in the sample. The methodological 
differences, such as the forms and scales, sample size and the 
participants, and the type and interpretation of the relevant 
variables constitute an important limitation.

Conclusion 

 The results of this systematic review indicated that AAPs, 
which are indicated as a nursing intervention in the NIC, are 
carried out with different patient groups within the scope of 
different procedures and constitute a very effective interven-
tion method. Nurses can carry out the AAPs as a member of 
the team or as a completely independent nursing interven-
tion. The use of AAPs is current but limited around the world. 
In Turkey, although descriptive studies have recently been 
carried out on the applicability of AAPs in nursing studies, no 
randomized controlled studies have been found yet. The AAPs 
can be carried out with different animals, in different periods 
of time, and based on different procedures, depending on the 
sample. The literature shows that the AAPs have many benefits 
and can be carried out by nurses too. In this regard, it can be 
concluded that the AAP is an effective method. It is considered 
important that nurses, who have important roles and respon-
sibilities in the care and treatment of different groups, such 
as the elderly, disabled, children, or adults, use AAPs actively 
in nursing care. It is recommended that nurses be informed 
about the procedures of AAPs, training be provided on the 
practice, the effectiveness of the AAPs be supported for dif-
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ferent patient groups with RCSs, and the use of the AAPs be 
made widespread in nursing care and practice.
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