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Immediate Effect of a Service Dog on Walking Speed

in Individuals with Multiple Sclerosis and
Gait Dysfunction: A Pilot Study
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To the Editor
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reported as the highest functional priority for 65% of

alking impairment and physical inactiv-
ity are major concerns for individuals with

multiple sclerosis (MS), with mobility being

patients with MS.! Gait alterations can include slower
speed, shorter stride length, and decreased distance
walked, giving the individual the perception of decreased
ability to perform activities of daily living.? Service ani-
mals are increasingly being recognized as productive aids
to individuals with a variety of neurologic disabilities.
Service dogs are trained to do a range of tasks from
retrieving objects to opening doors, pulling manual
wheelchairs, and performing simple tasks at home that
assist with activities of daily living. We designed a study
to determine the immediate effect of the assistance of a
service dog on walking speed in individuals with ambu-
latory dysfunction secondary to MS.

Methods

The convenience sample comprised 44 individuals
with identifiable gait abnormalities secondary to MS
who were able to ambulate safely without the use of an
assistive device even if they used one intermittently or
on a regular basis to compensate for imbalance or motor
deficits. Participants completed an informed consent
form approved by the Oklahoma Medical Research
Foundation institutional review board (Oklahoma City)
before testing.
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Each individual performed two sets of Timed
25-Foot Walk testing (T25FW) at a fast but safe speed
separated by 15 minutes of rest time. Each set involved
one unassisted walk and one walk with the service dog,
with 3 minutes of rest time in between. The second set
was in the reverse order, walking with the service dog
first. The dog was trained to walk beside the participant,
so as not to pull or lag behind, and had a special harness
with a flexible handle to eliminate the option of leaning
on it for support. The usual dog handler walked on the
opposite side to ensure compliance by the dog and to
eliminate a potential influence from lack of experience
with dog handling by the patient.

The results of all descriptive analyses are reported as
mean + SE. A paired-samples # test was used to examine
the difference between walking with and without a ser-
vice dog. Statistical analysis was performed using IBM
SPSS Statistics for Windows, version 20.0 (IBM Corp,
Armonk, NY). Statistical significance was defined as
P < .05.

Results

The demographic characteristics of the participants
are presented in Table 1. There was a significant dif-
ference in mean + SD T25FW times, with individuals
walking faster with the aid of a service dog (8.78 + 2.19
seconds) compared with walking independently (9.32 +
2.69 seconds) (P =.003) (Figure 1).

Discussion

Impaired gait is a major problem for many indi-
viduals with MS because it limits their participation in
regular activities, decreases their ability to participate in
physical exercise, and increases their risk of injury and
dependence on others. Limited mobility directly affects
quality of life, social participation, and overall health,
and it has been identified as the major determining fac-
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Table 1. Characteristics of the 44 study
patients

Characteristic Value
Age, mean £ SD, y 52.7+9.6
MS disease duration, mean £ SD, y 14.0£9.5
Female sex, % 82
Relapsing MS, % 93

On disease-modifying drugs, % 77
Employed, % 34
Ambulatory without aid, % 82
Ambulatory with aid, % 16
Immunomodulatory therapy, % 86.4
Fell in the past year, % 70.5
Fell >6 times in the past year, % 13
Fell during daily activities, % 59
Fall resulted in injury, % 13.6
Fear of falling, % 43
Avoid activities due to fear, % 38

Abbreviation: MS, multiple sclerosis.
22% missing data.

tor predicting unemployment.’ Interventions to improve
gait include ambulatory aids such as canes, walkers,
ankle-foot orthoses, functional electrical stimulation,
exercise, gait training, and medications.

Previous research has shown that owning a dog
can increase not only physical activity by walking*
but also social interaction® and social acceptance, as
well as inducing beneficial psychological and physi-
ological changes.® Direct health benefits include lower
systolic blood pressure and cholesterol levels,” higher
self-esteem,® increased exercise,” and reduced anxiety and
stress’ in adults and children.'” Having a trained service
dog has also been shown to be economically beneficial,
with one study showing a decrease in the number of
paid assistance hours."!

The present study is the first, to our knowledge, to
evaluate the benefits of using a service animal on walk-
ing speed in MS. This study found an improvement
in walking speed when individuals walked with the aid
of a service dog compared with ambulating on their
own. Walking speed has been used as an outcome in
medical interventions directed at improving ambulation,
including 4-aminopyridine (fampridine/dalfampridine)
therapy. The demonstrated objective improvement in
the T25FW time with the use of a service dog with the
added potential benefits in physical and psychological
well-being should encourage additional research in this
area. [
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Figure 1. Walking speed as assessed

by mean * SD Timed 25-Foot Walk test
(T25FW) times in patients with multiple
sclerosis with versus without the assistance
of a service dog
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