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Good morning, Chairman DeSantis, Ranking Member Lynch, and Members of 

the Subcommittee.  Thank you for the opportunity to speak about Veterans with 

posttraumatic stress disorder (PTSD) and service dogs.  VA is in the midst of an 

ongoing study that pairs Veterans with PTSD with service dogs. I am accompanied 

today by Dr. Patricia Dorn, Director, Rehabilitation Research and Development Service, 

and Dr. Chris Crowe, Senior Mental Health Consultant and Liaison to the DoD Defense 

Centers of Excellence for Psychological Health and TBI. 

Section 1077 of the 2010 National Defense Authorization Act directed VA to 

undertake a 3-year study to assess the benefits, feasibility, and advisability of using 

service dogs for the treatment or rehabilitation of Veterans with physical or mental 

injuries or disabilities, including PTSD.  VA designed the study to focus completely on 

Veterans with PTSD because: the benefits of utilizing service dogs and guide dogs for 

physical disabilities were well established; PTSD is a high priority health issue in 

Veterans, and the benefits of service dogs in assisting people with mental health 

diagnoses have not been established in scientific literature.  As mandated by Section 

1077, the study assesses the impact of service dogs on Veterans’ quality of life, their 

usage of prescription drugs and healthcare resources, and their employment status.  

The study has been conducted in two phases.  The first phase started in July 

2011 and was a pilot study based primarily at the Tampa VA Medical Center (VAMC).  

Service dogs for the study were purchased from three organizations through contracts.  

Veteran enrollment in the pilot study had to be suspended in January 2012 after two 



 

 

different service dogs bit the children of Veterans in the study.  In response to these bite 

incidents, VA study team members maintained responsibility for interactions with 

Veterans after pairing, reduced involvement of the service dog vendor post-pairing, and 

increased the frequency of interactions between Veterans and the study team to identify 

and solve potential dog behavior problems as soon as possible.  Veteran enrollment 

resumed in July 2012, but less than a month later, Veteran enrollment was again 

suspended due to the discovery of serious problems with the health and training of dogs 

provided by the remaining dog organization under contract.   26 Veterans already 

participating had the opportunity to finish the study, but no new Veterans could be 

enrolled because no additional dogs were available.  Of the 26 Veterans enrolled in this 

phase, twelve completed the study, and four are expected to finish by February 2017.  

VA recognized that major changes to the dog procurement contracts, study 

design, and study management were needed.  Visits were conducted with a variety of 

dog training groups to seek advice and get suggestions on how to prevent the serious 

problems encountered in the pilot study.  These groups included well-established and 

respected service dog organizations, military working dog training organizations, and 

Department of Defense and civilian Federal dog training units.  

The original study design was reviewed again by mental health professionals, all 

of whom have a research interest in diagnosing or treating PTSD in Veterans and have 

academic appointments at affiliate universities.  Collectively, they have published over 

100 articles on PTSD, trauma recovery, or stress in scientific journals.  Dr. Thad 

Abrams leads the Iowa City study team.  He is a psychiatrist with the Iowa City VAMC 

Mental Health Service Line and has extensive experience treating Veterans with PTSD.  

Dr. Bekh Bradley-Davino was the initial lead for the Atlanta study team until he assumed 

greater responsibilities as the Director of the Mental Health Service Line at the Atlanta 

VAMC.  Previously, he was the Director of the Atlanta VAMC Trauma Recovery 

program.  Dr. Kelly Skelton now leads the Atlanta study team.  She is the Acting Deputy 

Director of the Mental Health Service Line in Atlanta and the Medical Director of the 

Atlanta VAMC Trauma Recovery program.  Until her recent retirement from VA, Dr. 

Kathy Magruder was a Research Health Specialist in the Research Service Line at the 



 

 

Charleston, South Carolina VAMC.  She has extensive experience as a clinical 

researcher, has published extensively on PTSD and other mental health conditions in 

Veterans, and is an Associate Editor of the Journal of Traumatic Stress.  Dr. Dan 

Storzbach leads the Portland, Oregon study team.  He is a Research Psychologist and 

the Lead Neuropsychologist for the VA Portland Health Care System Neuropsychology 

Clinic.   

As a result of consultation with dog training experts and the mental health 

research team, as well as thorough analysis of other lessons learned, key changes 

were made in the study design: 

 VA hired its own dog trainers to provide support to Veterans after they received 

a study dog, thus eliminating bias in the study.  This required developing an 

entirely new position within VA. 

 VA developed its own contract health, behavior, and training standards for 

dogs, instead of relying on the varying standards in use by individual 

organizations.  These standards are based upon portions of DoD working dog 

contract health standards, and utilize the Assistance Dog International Public 

Access Test and the American Kennel Club Basic and Advanced Canine Good 

Citizen tests.  

 VA dog trainers tested candidate dogs against the VA contract standards 

before accepting dogs into the study and paying for them. 

 VA study staff are responsible for interacting with Veterans after they receive a 

dog to ensure that any problems with the dog or Veteran-dog pairing are 

quickly identified and corrected. 

 Veterans with children less than 10 years of age in the household would not be 

eligible for the study until the safety record of at least 20dogs from each 

organization could be evaluated.  Note: no vendor has reached the 20 dog 

delivery mark yet; the evaluations are still in progress. .  

 Instead of purchasing dogs only from organizations located close to a VA study 

site, a full and open contract competition was held to seek out the best possible 

dog producers.  The new dog “vendors” chosen were Canine Companions for 



 

 

Independence (Santa Rosa, California and other sites), the Armed Forces 

Foundation and partner K2 Solutions (Pinehurst, North Carolina), and the 

Auburn Technology and Research Foundation with partner iK9, incorporated 

(Auburn, Alabama). 

 Instead of only one VA study site, three sites are opened to increase the 

enrollment rate and enroll Veterans from different parts of the country.  Atlanta, 

Georgia; Iowa City, Iowa; and Portland, Oregon were chosen as the study sites 

for the revised (“Phase 2”) study. 

We also standardized the service dog required tasks so that dogs from different 

vendors would have similar training, reducing experimental variability.  The service dog 

tasks chosen, based upon Veteran feedback in the Tampa pilot study and input from VA 

PTSD clinicians, were “block,” “behind,” “lights,” “sweep,” and “bring” (retrieve).   

The study was also strengthened by adding a second experimental group of 

Veterans who received emotional support dogs instead of service dogs.  The basic 

obedience and health standards are the same for both types of dogs in the study, and 

both dog types provide love, affection, and an emotional bond with people, and have 

legal rights to housing and the cabins of commercial aircraft.  However, service dogs 

are given much wider public access rights than emotional support dogs through the 

Americans with Disabilities Act, and only service dogs are trained in specific tasks that 

assist with a disability.  By comparing and contrasting the results of the two groups, we 

expect to be able to better determine what features of each dog type are responsible for 

any benefits observed in the Veterans.  Each Veteran enrolled in the study has a 50/50 

chance of receiving a service dog or an emotional support dog. 

A description of all the test instruments used in the study and instructions for 

Veterans interested in volunteering for the study are found on the 

http://www.clinicaltrials.gov website (study number NCT02039843).  The instruments 

are administered about quarterly over 21 months to assess measures of self-care, 

interpersonal interactions and participation in society, the severity of PTSD symptoms, 

sleep-related problems, suicidal ideation, severity of mood disorders and substance 

http://www.clinicaltrials.gov/


 

 

abuse, anger directed at others, inpatient and outpatient visits, medication usage, and 

measures of employment and work productivity.  Veteran enrollment in the revised 

Phase 2 study began in December of 2014.  Early planning suggested that the three 

study sites would collectively be able to enroll about 12 Veterans a month; however, the 

study experienced severe delays due to human resources problems in hiring VA dog 

trainers, and the complexity of the study required additional staffing at each of the three 

study sites.  These problems led to a much lower monthly enrollment rate.  As of the 

first week in April 2016, 107 of 220 Veterans have been enrolled in the study, and all 

three study teams will finally be fully staffed to achieve an enrollment rate of 12-15 

Veterans per month, which would allow all 220 Veterans to be enrolled by the end of 

this year or early 2017.  Veterans remain in the study for about 21 months so data 

collection will end about 21 months after the last Veteran is enrolled, which would be 

late 2018.  The data will then be analyzed, and the results will be published in a peer-

reviewed scientific journal.     

While VA does not purchase service dogs for Veterans, VA does provide benefits 

to eligible Veterans with a recognized service dog, which include free high quality 

veterinary wellness and medical/surgical insurance, certain hardware costs, and certain 

Veteran travel costs associated with training with the service dog.   This benefit extends 

to service dogs prescribed for a disabled Veteran to manage a diagnosed visual, 

hearing, or substantial mobility impairment, in order to enable the Veteran to live 

independently.  38 C.F.R. § 17.148 (77 Fed. Reg. 54,381, Sept. 5, 2012).  .  

Currently, VA does not provide benefits for PTSD or mental health dogs because 

they are not known to be effective in overcoming specific functional limitations; this 

study is incredibly important in building the evidence base.  VA continues to monitor 

other scientific literature for quality evidence to inform future policies and remains 

strongly committed to completing the current PTSD and service dog study at an 

estimated cost of at least $12 million. 

Existing Effective Treatment of PTSD 



 

 

VA is strongly committed to the delivery of the best care for Veterans with PTSD.  

Advances in research have led to a range of effective treatments for PTSD that reduce 

symptoms and increase functioning and well-being.  The VA/Department of Defense 

Clinical Practice Guideline recommends trauma-focused cognitive behavioral therapy 

[such as Prolonged Exposure (PE), and Cognitive Processing Therapy (CPT)], Eye 

Movement Desensitization and Reprocessing, stress inoculation, selective serotonin 

reuptake inhibitors, and venlafaxine, a serotonin norepinephrine reuptake inhibitor, as 

primary treatments for PTSD.  PE and CPT are among the most widely studied types of 

trauma-focused cognitive behavioral therapy.  Evidence demonstrating their 

effectiveness is particularly strong.  VHA Handbook 1160.01, Uniform Mental Health 

Services in VA Medical Centers and Clinics, requires that all VA medical centers 

provide access to either PE or CPT.  VA has supported this requirement by training 

upwards of 7,000 therapists in these treatments as part of a broader initiative to 

disseminate evidence-based psychotherapy for mental disorders.  Uptake of PE and 

CPT across the VA health care system was rapid; by 2009, 96 percent of VA facilities 

were providing PE or CPT and 72 percent were providing both.  VA also offers a range 

of treatment options to treat PTSD and associated symptoms and is using telehealth 

technologies to increase the availability of treatment for PTSD.  VA remains open to 

new and innovative treatments for PTSD and supports research on these treatments as 

part of its portfolio on PTSD and related conditions. 

Mr. Chairman, I appreciate the opportunity to appear before you today.  We are 

prepared to answer any questions you or other Members of the Committee may have.   
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