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Abstract
Evidence supports the contribution of depression, anxiety, and poor social support to mortality of
hospitalized myocardial infarction (MI) patients. The contribution of depression to survival is
independent of disease severity. Pet ownership, a non-human form of social support, has also been
associated with one year survival of post-MI patients. The current study addresses whether pet
ownership contributes independently to long term survival beyond the contributions of depression,
anxiety, or low social support in post-MI patients who have already survived at least 6 months.
Data from patients (N = 460) enrolled in the “Psychosocial Responses in the Home Automated
External Defibrillator Trial (PR-HAT)”were used. Seventeen patients died during a median
follow-up of 2.8 years. In Cox proportional hazards regression model that included depression,
lack of pet ownership, and the interaction between depression and lack of pet ownership, not
owning a pet was the only significant independent predictor of mortality (p = 0.036). The
interaction between pet ownership and depression tended to be significant indicating that the effect
of pet ownership on survival in this group of people who have supportive spouses/companions
living with them may relate to depression.
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INTRODUCTION
The holistic perspective on cardiovascular health incorporates the contributions of
psychological, social, and biological factors to the maintenance of health and conversely, the
development and progression of chronic diseases (Audy, 1971; Lown, Verrier, and
Carbalan, 1973; Skinner, 1981; Skinner, 1985; Luttik et al., 2005; Friedmann et al., 2006;
Piotrowicz et al., 2007). Evidence from studies using a holistic approach to chronic disease
development and progression supports the contributions of depression, anxiety, and social
isolation to cardiovascular morbidity and mortality (Cossette, Frasure-Smith N., and
Lesperance, 2001; Pelle et al., 2008; Thomas et al., 2008).

Considerable evidence supports the contribution of depression to mortality of patients with
coronary heart disease (CHD) beyond the effects of demographics and disease severity
(Welin, Lappas, and Wilhelmsen, 2000; Pfiffner & Hoffmann, 2004; van Melle et al., 2004;
Frasure-Smith & Lesperance, 2008). In recognition of the causal association of depression
with poor outcomes, the American Heart Association recently recognized depression as a
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risk factor meriting treatment in patients with CHD (Lichtman et al., 2008). Less evidence
supports the contribution of anxiety to mortality in patients with CHD (Kawachi et al., 1994)
or post-MI patients (Thomas et al., 1997; Friedmann et al., 2006; Frasure-Smith &
Lesperance, 2008). However a recent meta-analysis concluded that anxiety predicts poorer
outcomes, including mortality, in post-MI patients (Roest et al., 2010).

A number of epidemiological and observational studies concluded that low social support is
associated with morbidity and mortality of post-MI patients (Ruberman et al., 1984; Ahern
et al., 1990; Case et al., 1992; Berkman, Leo-Summers, and Horwitz, 1992; Thomas et al.,
1997; Frasure-Smith et al., 2000; Welin, Lappas, & Wilhelmsen, 2000; Pfiffner &
Hoffmann, 2004). Lower amount of social support independently predicts mortality beyond
the contributions of co-morbidities and demographic variables in post-MI patients (Thomas
et al., 1997; Welin, Lappas, & Wilhelmsen, 2000; Pfiffner & Hoffmann, 2004). Depression
and low social support both independently predict long term mortality after MI (Welin,
Lappas, & Wilhelmsen, 2000). High levels of social support also predicted improvement in
depression over the first year in depressed post-MI patients (Frasure-Smith et al., 2000).

Companion animals provide a non-human source of social support that is distinct from
social support from people (Friedmann & Thomas, 1995). Companion animals facilitate
interaction with other people (Hart, 2000; Friedmann & Son, 2009), make people and
situations appear less stressful (Friedmann & Son, 2009), and moderate cardiovascular stress
responses (Friedmann, 2000; Allen, Shykoff, and Izzo, 2001; Friedmann & Son, 2009).

Epidemiological evidence supports the contribution of pet ownership to short term survival
of patients with coronary heart disease. Pet ownership predicted one year survival of post-
MI patients beyond the contributions of disease severity and human social support to
survival in two groups of patients, patients who were hospitalized in a coronary care unit
(Friedmann et al., 1980) and post-MI patients with ventricular arrhythmias (Friedmann &
Thomas, 1995). In contrast, in a more recent study pet ownership was not related to the
combined outcome of one year re-hospitalization or mortality in patients with acute
coronary syndrome (Parker et al., 2010), which includes unstable angina as well as MI
(Alpert et al., 2000; Achar, Kundu, and Norcross, 2005). The population with acute coronary
syndrome was similar to the population in the first study that found an association of pet
ownership with one year survival (Friedmann et al., 1980). In all of these studies the patients
were recruited while hospitalized or shortly after hospitalization. The current study was
conducted in stable rather than acute post-MI patients, a group in which the contribution of
pet ownership to survival has not been investigated and at a time in the disease process when
acute psychosocial stresses related to the acute coronary event should have subsided.

The purpose of the current study is to examine whether pet ownership contributes
independently to the prediction of long term survival beyond the contributions of depression,
anxiety, or low social support in post-MI patients who had already survived at least 6
months. It is a secondary analysis of data from patients enrolled in the “Psychosocial
Responses in the Home Automated External Defibrillator Trial (PR-HAT)”.

METHODS
Recruitment

Patients and their spouses/companions who were enrolling in the NHLBI sponsored
international Home Automated External Defibrillator Trial (HAT) at 30 sites in Australia
(12), Canada (5), New Zealand (2), and the United States (11) were invited to participate in
PR-HAT. Formal human subjects ethics approval was obtained at each participating
institution. HAT was designed to test whether an automated external defibrillator (AED) in
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the homes of stable post-MI patients improved survival. Patients were eligible for
recruitment into HAT if they had an anterior myocardial infarction a minimum of 6 months
prior to recruitment. Complete HAT inclusion and exclusion criteria and recruitment
methods have been published elsewhere (Bardy et al., 2008; Bardy et al., 2008).Participation
in HAT required a spouse or companion living in the post-MI patient’s household who was
physically capable of and willing to learn and use CPR and an AED. The HAT trial recruited
patient-spouse pairs from January 2003 to October 2005 and randomized couples to either
the CPR training or the CPR training/AED intervention group.

PR-HAT was an ancillary study to HAT and obtained data from a subgroup of the couples
enrolled in HAT. PR-HAT was commenced after HAT, began recruitment in October 2003
and concluded recruitment simultaneously with HAT. PR-HAT required separate informed
consent at enrollment. For enrollment in PR-HAT the patients were required to demonstrate
a lack of significant cognitive impairment by scoring 17 or above on the Adult Lifestyles
and Function Interview – Mini Mental State Examination (ALFI-MMSE) (Roccaforte et al.,
1992; Newkirk et al., 2004). Patients were excluded from PR-HAT if they had been included
in the quality of life sub-study of HAT due to concerns about participant burden.

Data Collection
Screening and baseline data collection for PR-HAT took place after recruitment into the
HAT study. Couples who enrolled in HAT were asked if they would also be willing to
participate in PR-HAT. If they were willing to do so, informed consent was obtained and
patients completed the MMSE. If patients met the inclusion criteria, they then completed
questionnaires to assess psychosocial status including depression, anxiety, social support,
and pet ownership.

Instruments
The Beck Depression Inventory-2 (BDI-II) was used to assess depressive symptoms. The
BDI-II consists of 21 items rated on a Likert (0–3) scale. Total BDI-II scores range from 0
to 63 with higher scores indicating increased depressive symptoms. The reliability and
validity of the BDI is well established (Beck, Steer, and Garbin, 1988). Internal consistency
of the scale is high, 0.86 to 0.88 among psychiatric patients and 0.81 in non-psychiatric
patients (Beck, Stear, and Brown, 1996). There is ample evidence of construct and
concurrent validity (Beck, Steer, & Garbin, 1988). Depression severity was categorized
according to the BDI-II manual (Beck, Stear, & Brown, 1996) as absent (0–12), mild (13–
19), moderate (20–28) or severe (≥ 29). Although the BDI-II measures the severity of
depressive symptoms, a clinician-guided interview is required to make a diagnosis of
clinical depression. Thus the outcome measure indicates depressive symptom severity but
not major depressive disorder (Strik et al., 2001).

Spielberger’s State Trait Anxiety Inventory (STAI) was used to assess anxiety (Spielberger,
Lushene, and Gorsuch, 1972). The state scale contains 20 items. Internal consistency
reliability and concurrent validity are well established (Spielberger, Lushene, & Gorsuch,
1972). Anxiety scores range from 20 (none) to 80 (extreme). Cardiac patients with scores
above 40 are considered to be anxious (Frasure-Smith, Lesperance, and Talajic, 1995). Thus
the anxiety outcome measure indicates the severity of anxiety, although the diagnosis of
general anxiety disorder requires clinician interview.

The Social support questionnaire – 6 (SSQ-6) was used to quantify both the amount of and
satisfaction with social support perceived by the participant. The SSQ-6 provides a list of six
circumstances potentially requiring social support and asked the respondent who they could
rely on for help in each situation (amount) and how satisfied they would be with the help
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they received in each situation (satisfaction). The number of people providing each type of
support is summed to obtain the amount of social support. Satisfaction with support is
measured with a six point Likert scale ranging from dissatisfied to very satisfied. Total
social support amount ranges from 0 to 54 and satisfaction ranges from 6 to 36 with higher
scores indicating more social support. The internal reliability ranged from 0.90 and 0.93 for
both amount of and satisfaction with social support on the SSQ-6 (Sarason et al., 1987). The
reliability of the scale over two to three years exceeded 0.78 for both subscales. The SSQ-6
was validated by negative correlations with scales of lack of social support including the
Multiple Affect Adjective Checklist loneliness scale, and the Lack of Protection Scale
(Sarason et al., 1987).

A shortened version of the Pet Ownership Questionnaire (PO) developed to assess pet
ownership status and attachment to pets among pet owners as a component of social support
in our ancillary study in CAST (Friedmann & Thomas, 1995) was completed. The question
“Do you currently have any pets?” and a list of the types/names of pets owned were used in
the current study to obtain pet ownership status.

The ALFI –MMSE 26 item version of the mini mental status examination was used to
establish eligibility of patients by assessing cognitive status during screening (Roccaforte et
al., 1992; Newkirk et al., 2004) Validity of the ALFI-MMSE had been established with high
correlation with the MMSE (Roccaforte et al., 1992; Newkirk et al., 2004). The MMSE is
well validated in samples of elderly individuals with and without dementia or psychiatric
disorders (Folstein, Folstein, and McHugh, 1975; Teng et al., 1987). Scores below 17 on the
ALFI-MMSE indicate cognitive impairment (Roccaforte et al., 1992; Newkirk et al., 2004).

Statistical Analysis
Descriptive statistics including z-tests for skew and kurtosis and residual examination were
utilized to examine the normality of the continuous outcomes prior to multivariate analyses.
The skewed distribution of depression necessitated square root transformations and of
anxiety necessitated log transformations, to generate normal distributions. The transformed
variables were used for parametric statistical analysis.

Descriptive statistics were used to evaluate the frequency and severity of depression and
anxiety. Separate Cox proportional hazards regression models were used to examine the
contributions of depression, anxiety, social support, and pet ownership to survival. Each
psychosocial variable that predicted survival with p < 0.20 in the initial Cox model and the
interactions of these variables were then used in another Cox model. The p < 0.20 criterion
for inclusion of predictors in models with multiple predictor variables minimizes bias that
occurs with automatic stepwise selection and avoids under-selection of variables that occurs
with a smaller criteria (Greenland, 1989). A-priori anxiety and depression were expected to
be associated with worse survival and higher social support and pet ownership were
expected to be associated with better survival. Therefore two-tailed p < 0.10 was considered
significant.

Results
A total of 460 patients participated in the study. Figure 1 includes a consort diagram of the
PR-HAT study within the context of HAT. Demographic, medical history, medication and
cardiac data in patients enrolled in PR-HAT are shown in Table 1. Patients’ ages ranged
from 33 to 84 years (mean = 61.09, sd = 9.69) and they were largely male (85.2%). All
participants had a spouse or companion living with them who was willing to use a
defibrillator and/or perform cardiopulmonary resuscitation if needed. Almost all of the
participants (95%) were married. All patients had experienced a myocardial infarction (MI),
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approximately half had a history of hypertension, few were diabetic, and an overwhelming
majority had no clinical features of heart failure. A large proportion of the patients had
previous percutaneous coronary revascularization and/or coronary bypass grafting. All
patients were receiving standard cardiac medications known to improve outcomes following
MI and fewer than 10% were taking antidepressant medications.

The demographic and health characteristics of participants in the current study were
compared to those in the HAT study and not in the PR-HAT study to see how well they
represented the patients in the larger HAT study. Patients enrolled in PR-HAT were younger
[means = 61.09 ± (9.69) vs 61.38 ± (9.77) years, Wilcoxon rank sum test z = 2.44, p =
0.014], more likely to be white [92.8 vs 88.4 %, χ2 (1) =8.114, p=0.0044], and had
somewhat different health profiles than HAT participants not enrolled in PR-HAT. PR-HAT
participants were more likely to be employed [55% vs 42%, χ2 (1) =31.61, p=0.0001], less
likely to be diabetic [17.2% vs 21.8%, χ2 (1) = 5.15, p=0.0233], less likely to have NYHA
class II (compared with class I) HF (20.7% vs 21.9 %, χ2 (1) =17.42, p=0.0001), more likely
to have had percutanueous transluminal coronary angioplasty [65.2% vs 52.6%, χ2 (1)
=26.90, p=0.0001], and more likely to take aspirin [91.1 vs 86.3%, χ2 (1) =8.13, p=0.0044]
than those HAT participants who were not enrolled in PR-HAT.

At study entry, 25% of patients enrolled in PR-HAT were depressed (BDI-II score >13) and
21% were anxious (STAI score > 40). Summaries of psychosocial measures at initial
assessment are in Table 2. Depression and anxiety were moderately highly correlated (r =
0.620, p < 0.001). Over half of the participants (59%) owned pets; 35% owned a dog and
33% owned a cat.

Seventeen patients died during a follow-up of 0 to 4.2 years, with a median follow up of 2.8
years. Cox proportional hazards regression with separate analyses for each predictor (See
Table 3) indicated that depression (BDI-II score) was a significant predictor of mortality
(HR = 1.53, p = 0.02). Pet ownership was the only other individual variable related to
mortality at p < 0.20, the criteria for inclusion in the multivariable Cox regression. Pet
owners were 67% less likely to die than non-owners (p = 0.16). Anxiety, low social support
amount, and low social support satisfaction did not predict mortality at p < 0.20.

In a combined model that included depression, lack of pet ownership, and the interaction
between depression and lack of pet ownership, depression was not a significant independent
predictor of mortality after controlling for pet ownership and the interaction of pet
ownership with depression (see Table 4). Not owning a pet was the only significant
independent predictor of mortality (p = 0.036, see Figure 2).

The interaction between pet ownership and depression tended to be significant indicating
that the effect of pet ownership in this group with high social support is likely to depend on
depression. Further examination of this interaction used estimates of the hazard of mortality
for pet owners and non-owners who were 1 sd below and 1sd above mean BDI-II scores.
Approximately 14 % of the participants (15% of pet owners, 12% of non-owners) scored
more than 1 sd above the mean depression score and 18% (16% of pet owners, 22% of non-
owners) scored more than 1 sd below it. Compared with those with lowest mortality (pet
owners with low depression), those with moderate mortality were pet owners with high
depression (6.4 times as likely to die) and non-owners with low depression (6.7 times as
likely to die). The highest risk group (pet non-owners with high depression) was 10.6 times
as likely to die as pet owners with low depression.

Age differed according to pet ownership status, pet owners were significantly [t (451) =
6.61, p < 0.001] younger than non-owners [mean difference = 5.79, 95% CI = 4.07, 7.51
years]. Depression was negatively correlated with age (r = − 0.128, p = 0.005); the younger
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the patient, the higher the depression score. Pet owners tended (χ2 = 2.94, p = 0.086) to be
more likely to be depressed (21%) than non-owners (14%). Examining the contributions of
age and pet ownership to depression scores with simultaneous linear regression, age was a
significant independent predictor of depression (b = −0.085, p = 0.017) while pet ownership
was not (b = 0.440, p = 0.556). After accounting for the effect of age on depression, pet
ownership did not predict depression score.

The HAT trial forms included questions about current anti-depressant medication. Only 32
of the 460 patients reported taking antidepressant medication, 23 who owned pets and 9 who
did not. Of the 32 patients who were taking anti-depressants, 11 were depressed at study
intake. Patients taking antidepressant medication tended to be younger [t (395) = 1.89, p
=0.06; 57.5 +/− 2.07 years) than those were not (60.9 +/− 0.5 years).

DISCUSSION
Pet ownership made a significant contribution to long term survival after controlling for the
effect of depression and the interaction between depression and pet ownership in this group
of patients who had experienced MI at least 6 months before entering the study. Not only
was pet ownership associated with decreased mortality after adjusting for the effects of
depression but also the effect of pet ownership tended to moderate the effect of depression
on mortality. Pet ownership may be particularly beneficial to depressed post-MI patients.

Neither anxiety nor low social support was related to mortality in the current study. The
finding that social support was not associated with mortality in this study (N = 460, 95%
married), contrasts with findings of the relationship of social support amount to one year
survival of patients (N = 369, 72% married) with ventricular arrhythmias post-MI
(Friedmann & Thomas, 1995) and of long term survival of patients (N = 974, 69% married)
with heart failure and atrial fibrillation (Frasure-Smith et al., 2009). All of the participants in
the current study had higher amounts of social support based on the inclusion criteria of
having a spouse or companion living with the patient who was willing to actively participate
in the HAT clinical trial. This requirement excluded post-MI patients with low levels of
social support and likely eliminated any possible demonstration of a relationship of low
social support and mortality.

The finding that anxiety did not predict survival in the current study is consistent with
several previous studies of post-MI patients (Thomas et al., 1997). However the small
number of deaths in the current study provides inadequate power (12% for anxiety and 54%
for social support from post hoc analysis). Thus we are unable to conclude reliably that
anxiety and social support do not have a systematic effect on survival.

The finding that pet ownership contributed to long term survival of post –MI patients was
consistent with and extends our previous findings about the relationship of pet ownership to
survival in cardiac patients. In one of the first studies evaluating the health benefits of pets,
one-year mortality among coronary heart disease patients (N = 92) was significantly lower
for pet owners than for non-owners. Pet ownership made a significant addition to the
predictive power of disease severity, independent of human social support (Friedmann et al.,
1980). Pet ownership was a significant independent predictor of one year survival of post-
MI patients (N = 369) with ventricular arrhythmias, after controlling for disease severity
(Friedmann & Thomas, 1995). The current study contains patients who may differ in
important ways, e.g. usage of proven beneficial treatments, including statins, beta-blockers
and angiotensin converting enzyme (ACE) inhibitors, and possible different usage of aspirin
compared with the 1980 and 1995 studies showing a relationship of pet ownership to one
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year survival. This, however, underscores the importance of the present study against a
background of proven contemporary therapies.

In the current study, 35% of the participants owned a dog and 33% owned a cat. According
to the Humane Society of the US, 39% of US households have at least one dog and 33%
have at least one cat (Humane Society of the United States, 2010). Thus the rate of pet
ownership in the study participant is similar to the rate in the general US population.

The negative relationship of age with depression in the post-MI patients in the current study
is similar to that found in patients with heart failure (HF) (Gottlieb et al., 2004). In the
current study, when examining contributions of age and pet ownership to depression scores,
age was the only independent predictor of depression.

In HF patients, depression has been associated with both younger age and disease severity,
the more severe the HF, the worse the depression (Gottlieb et al., 2004). The paucity of
disease severity data obtained in the HAT from which the subjects for the current study were
recruited preclude the analysis of the interrelationship of disease severity, depression, pet
ownership, and mortality.

Limitations
The small number of deaths in this sample limited the number of variables that could be
included in the predictive models as well as the power of the analyses. Recent simulations
indicate that 5–9 deaths per predictor yield reliable results in logistic and Cox regression
(Vittinghoff & McCulloch, 2007). With 17 deaths, the multivariable analysis is restricted to
three predictors. It was not possible to control for the effects of disease severity variables on
mortality because disease severity data were not collected in HAT trial. It is possible that the
observed relationships between pet ownership and survival and depression and mortality are
due to differences in disease severity between pet owners and non-owners and between
those with low and high depression scores. It is also important to note that although the
relationships of low social support and anxiety to mortality are not statistically significant,
there is inadequate power to make a definitive statement that low social support or high
anxiety do not contribute to mortality.

As patients were enrolled in a clinical trial, the results may not be generalizable without
caveats to the general population. Participants were followed up closely every 6 months and
received support as requested on an ongoing basis from clinical trial staff. This support may
also promote health among study participants.

Depression was assessed multiple times in the PR-HAT study, only the initial assessment
was included in this analysis. One small clinical trial has demonstrated that aggressively
treating depression may reduce mortality among cardiac patients with persistent depressive
symptoms (Davidson et al., 2010). Decreases in depression over time may reduce the
influence of pet ownership on survival. Likewise, acquiring a pet or losing a pet may
influence survival.

The effect of attachment to pets also was not assessed in the current study. A much larger
number of participants and more deaths would be required to evaluate the relationship of
attachment to survival. The previous studies that examined the relationship of pet ownership
to survival did not examine pet attachment as a predictor (Friedmann et al., 1980; Friedmann
& Thomas, 1995). The one study that included a composite outcome of re-hospitalization or
survival also did not include a measure of pet attachment as a predictor (Parker et al., 2010).
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Conclusion
This is the first study to demonstrate an effect of pet ownership on survival beyond the
immediate one-year post-MI period. It extends the finding that pet ownership contributes to
survival in the first year after MI to demonstrate that pet ownership contributes to longer
term survival in people who had survived at least six months after experiencing a MI. The
positive effect of pet ownership on survival in this period was demonstrated after adjusting
for the effect of depression and the interaction between pet ownership and depression. In this
period, the effect of pet ownership tends to depend on depression status. Pet ownership tends
to enhance survival most in patients who remain depressed at least six months after their MI.

Depression screening for patients with ischemic heart disease to identify patients at greatest
risk was recommended recently by the American Heart Association (Lichtman et al., 2008).
Pet ownership was associated with younger age and younger patients were more depressed.
Pets may be particularly useful for younger post-MI patients. Both drug and behavioral
therapies are equally effective at reducing depression in patients with ischemic heart disease
as in the general population (Frasure-Smith et al., 2009). One clinical trial suggests the
effectiveness of reducing depression for reducing mortality in this population (Lichtman et
al., 2008; Davidson et al., 2010). However, it required a significantly enhanced intervention
compared with the usual therapy for depression (Davidson et al., 2010). It involved
enhanced support in addition to either pharmacologic and/or behavioral therapy. According
to Frasure-Smith, depression “should be considered as a risk marker identifying patients
who may require additional treatment efforts to manage their cardiac and modify other
known risk factors” (Frasure-Smith et al., 2009). The current study indicates that pets may
improve survival among patients who are depressed. The results of this study suggest the
timeliness of an intervention trial to examine the effects of adopting pets on mortality among
depressed patients with ischemic heart disease, even those receiving standard therapy for
depression.
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Figure 1.
Consort diagram showing the relationship of enrollment in PR-HAT to enrollment in HAT.
QOL = quality of life
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Figure 2.
Survival curve comparing cumulative survival of pet owners (n = 266) with survival of non-
owners (n = 187).
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Table 1

Demographic and health characteristics of patients enrolled in PRHAT (N = 460)

Characteristic N (%)

Female 68 (14.8)

White 427 (92.8)

Married 421 (91.5)

Unemployed 206 (44.8)

Completed secondary school 344 (74.8)

Medical history

    Hypertension 228 (49.6)

    Diabetes 79 (17.2)

    Hypercholesterolemia 358 (77.8)

    Stroke 21 (4.6)

    Cigarette smoking 47 (10.2)

    PCTAa 300 (65.2)

    CABGb 118 (25.7)

    NYHAc

      I 352 (76.5)

      II 95 (20.7)

Medication

    β blocker d 364 (79.1)

    ACEe inhibitor 314 (68.3)

    ARBf 52 (11.3)

    Digoxin 25 (5.4)

    Statins 412 (89.6)

    Aspirin 419 (91.1)

    Other antiplatelet agents 123 (30.8)

    Antidepressant 33 (7.0)

a
percutanueous transluminal coronary angioplasty;

b
coronary artery bypass grafting ;

c
New York Heart Association heart failure class;

d
other than sotalol or amiodarone ;

e
angiotensin converting enzyme;

f
angiotensin II receptor blockers
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Table 2

Psychosocial characteristics of patients enrolled in PRHAT (N = 460)

Characteristic N (%) Range Mean (SD)

Depression Score (BDI-II) 453 0–41 8.28 (6.96)

    Depressed (BDI-II ≥ 13) 92 (20.31)

State Anxiety Score (STAI) 453 20–71 31.68 (9.79)

    Anxious (STAI ≥ 40) 97 (21.41)

Social Support Score (SSQ-6)

    Amount 0–54 18.69(13.34)

    Satisfaction 6–36 33.10 (4.37)

Pet Ownership

    Pet 266 (58.7)

    Dog 159 (35.1)

    Cat 151 (33.3)

BDI-II = Beck Depression Inventory –II; SSQ-6 = Social Support Questionniare-6; STAI = State Trait Anxiety Inventory
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