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Use of a Psychiatric
Service Dog

To the Editor: Manic patients are
notorious for hiding their symptoms
from others in order to preserve their
euphoric state. Furthermore, when
others observe such symptoms and
comment on them, the inherent sub-
jectivity of their judgment allows pa-
tients to discount their opinions and
question their motivations. Spouses
are rarely believed. Physicians are
viewed as conservative nay-sayers.
Friends are assured not to worry.
Often there is no one around to no-
tice the symptoms, because persons
who experience mania sometimes
live alone and contact their physi-
cians only when they are depressed.
Thus in many instances the person
becomes aware of the need for treat-
ment—or is compelled to accept it—
only after some regrettable psychoso-
cial consequence has occurred. What
is needed is a detection mechanism
whose discriminating power for judg-
ing behavioral states is close to or
better than that of a human. The
mechanism must also be able to ex-
press this observation in a way that
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does not lead the manic person to
question the observer’s objectivity or
motivations.

Ms. W is a 38-year-old female with
lifelong bipolar disorder. For most of
her life her disorder was undiag-
nosed, and she self-medicated with a
variety of off-the-shelf and illicit
drugs. As a result, her condition de-
veloped into a very rapid-cycling
form of the disease. Six years ago, she
began treatment with various mood
stabilizers. Soon after Ms. W’s disor-
der was diagnosed, she acquired a
puppy. The puppy’s grounding pres-
ence made her feel better. Over sub-
sequent months, as Ms. W cycled in
and out of mania, she noticed that
when she sat at the computer for
hours on end, the dog would butt her
elbow repeatedly with his nose. On
two occasions this behavior frustrat-
ed her to so much that she yelled at
the dog.

Eventually Ms. W realized that her
dog butted her only when she was ir-
ritable and fixated on the comput-
er—in other words, in a manic state.
The dog sensed a change in her
mood that made him uneasy, and he
was inadvertently alerting her to the
onset of a manic episode. The dog’s
behavior did not guarantee that Ms.
W would heed the message. Howev-
er, because her basic logical func-
tions were intact, it was difficult for
Ms. W to accuse the dog of being
manipulative or of having ulterior
motives.

The use of service dogs in various
branches of medicine is expanding,
although there are areas of contro-
versy (1). Besides their well-known
role in assisting visually impaired and
other physically disabled persons,
they are particularly useful in alerting
diabetics to abrupt changes in blood
glucose levels and epileptic patients
to incipient seizures. Could dogs’
ability to anticipate seizures mean
that they can also sense the onset of
mania? The use of dogs in psychiatry
is an appealing idea, if only for stress
reduction (2), but the literature is
scant. Only sporadic reports of ani-
mal-assisted therapy in cases of schiz-
ophrenia (3) and on inpatient psychi-
atry units (4) have been published. It

is not clear what extent dogs could be
trained to smell or sense changes in
psychiatric conditions at their earliest
stages. Legal precedents support use
of service dogs in public (5), and such
use is protected under the Americans
With Disabilities Act.

It is time to consider adding to the
treatment of many patients the fol-
lowing prescription: Get a dog!
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