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Abstract 

Purpose:  To develop evidence-based best practice recommendations for nursing professionals, 

community and health professionals, and parents to reference when considering equine assisted 

therapy (EAT) for at-risk youth. 

Background:  Developmentally, adolescents are at risk for developing unhealthy lifestyle 

choices and coping mechanisms.  EAT programming is an intervention that is gaining evidence-

based support and is an experiential therapy that provides youth with a greater range of 

emotional wellness and relational skills than traditional classroom counseling.   

Approach to practice:  The best practice recommendations are based on a literature review 

conducted through a search on PubMed with the following keywords: at-risk youth, adolescents, 

equine, and psychotherapy.  The articles included in this search were published from 2007 to 

2017.  Ten articles were included in the literature review portion of this thesis.  

Outcomes: The proposed best practice recommendations are for professionals to reference when 

identifying potential candidates that would benefit from EAT and when determining if a program 

is credible for referral.  

Conclusions: As more research on EAT is conducted and published, the guidelines can be more 

intricately defined and professionals working to address the mental health wellness needs of at-

risk youth can feel more confident in referring clients to EAT. 
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CHAPTER 1 

Introduction 

Statement of Purpose 

 This thesis aims to develop evidence-based best practice recommendations for nursing, 

community, other health professionals, and parents when referring at-risk youth clients to equine assisted 

therapy (EAT).  The best practice recommendations presented in this thesis are supported by 

evidence-based research.  EAT importance and relevance with respect to nursing will be 

discussed followed by a review of the current literature on the topic.  Following this review of 

literature, the evidence-based best practice recommendations and their ability to impact the 

nursing profession’s use of EAT for at-risk youth will be presented.  

Background of Issue Importance 

 Animal-assisted therapy is defined by the American Veterinary Medical Association 

(AVMA) as the following:  

“Animal-assisted therapy (AAT) is a goal directed intervention in which an animal meeting 

specific criteria is an integral part of the treatment process. Animal-assisted therapy is 

delivered and/or directed by health or human service providers working within the scope of 

their profession. Animal-assisted therapy is designed to promote improvement in human 

physical, social, emotional, or cognitive function. Animal-assisted therapy is provided in a 

variety of settings, and may be group or individual in nature. The process is documented and 

evaluated” (“Animal-Assisted Interventions,” n.d., para. 5).  

The development of animal-assisted therapy has been implemented through interactions with 

several animal species for varying treatment goals.  Animals used in AAT include, but are not 

limited to, small animals (gerbils, hamsters, guinea pigs, rabbits, and fish), dogs, and, horses 

(Cole & Howard, 2013).  Animal-assisted therapy (AAT), and specifically animal-assisted 
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psychotherapy (AAP), historical accounts are recorded as early as 1600s.  While it was not 

termed AAT, John Locke was among the individuals who first discussed how small animals 

helped develop empathy and responsibility in children (Cole & Howard, 2013).  Mental health 

institutions began using pet animals to assist with the treatment of patients over the next 100 

years, however, when psychotropic drugs were developed and used within the medical field, 

AAT became virtually non-existent from the literature.  James Bossard reintroduced AAT to 

documented literature in the 1940s with his observances pet ownership’s positive effects on the 

physical and emotional well-being of humans (Cole & Howard, 2013).   

 Equine-assisted therapy (EAT), a subset of AAT, is defined as a way of improving 

patient or client outcomes in a therapy setting by including an equine (horse, mule, donkey).  

EAT is further divided into physically based therapies (physical, occupation, and speech therapy) 

and mental therapies (psychotherapy and counseling) (Fry, 2013).  Horses were first used in 

equine assisted therapy for physical rehabilitation and has gained a significant amount of 

acceptance within the medical community, however, the use of horses within the mental health 

realm is still relatively undocumented in literature (Fry, 2013).  The increased use of horses in 

psychotherapy lead to the founding of the Equine Facilitated Mental Health Association in the 

United States in 1996 and since then, clinicians have begun to advocate for this alternative 

therapy.  Equine facilitated psychotherapy (EFP), equine assisted psychotherapy (EAP), and 

equine assisted counseling (EAC) are all commonly used terms in the United States for equine 

activity based psychotherapeutic services conducted by licensed mental health professionals 

(Fry, 2013).  The term chosen by a mental health professional is often subject to their discretion 

and terminology has not been consistently and concretely defined at this time.  Terminology 

surrounding equine assisted mental health therapies has been noted in literature to be a 
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cumbersome issue and is still a relevant obstacle in further validating this form of psychotherapy 

(Fry, 2013).  For the purposes of this thesis, the term equine assisted therapy (EAT) will be used 

to refer to equine assisted mental health therapies.   

 EAT differs from typical AAT in a multitude of ways, however the most important 

component is the use of the horse or equine.  The relationship between horses and humans is 

historically recorded as beginning around 4000 BCE, just over 6,000 years ago.  Relationships 

were formed between horses and humans for the purposes of developing civilizations (Fry, 

2013).  With the emergence of modern vehicles and various other modes of transport, a horse’s 

position in society continues to be redefined.  They have become a sport and leisure animal but 

have also been proving to flourish in a therapeutic setting.  Since the horse’s domestication, it 

has symbolized freedom, guidance, strength, beauty, healing abilities, fertility, and physical and 

spiritual travel (Fry, 2013).  It appears that humans have continuously beheld the horse with a 

great fascination.  

 The relationship humans have established and maintained with horses, is not the only 

aspect of EAT that sets it apart from other forms of AAT and psychotherapy.  The horse itself 

has qualities that differ from other animals and even human therapists.  A horse is a herd animal 

with highly perceptual abilities, allowing this prey animal to survive in the wild.  Horses are 

cautious in nature and are more likely to run than fight when threatened.  Due to the herd 

mentality of the horse, they are social animals who rely on the safety and security of the herd 

(Fry, 2013).  Interesting to note is the similarities in the brains of a horse and a human.  Both 

experience basic learning through habituation, classic and operant conditioning, and trial-and-

error (Fry, 2013) further allowing humans to relate to horses.  These qualities and their 
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usefulness in psychotherapy are applied and explained in the literature review section of this 

thesis.  

 The history the therapeutic use of the horse within the medical field dates to the second 

century CE.  However, the positive physical and mental effects on the human body established a 

greater presence in literature towards the end of the nineteenth century followed by the founding 

of the first organizations and facilities promoting therapeutic horseback riding in the middle of 

the twentieth century (Fry, 2013).  Horses’ use for physical rehabilitation therapy through riding 

was established prior to the emerging idea of EAT.  Boris Levinson was instrumental in 

beginning to use animals in psychotherapy as a co-therapist.  This American psychologist wrote 

about his personal experiences in psychotherapy and how a dog was a therapeutic element when 

counseling children (Fry, 2013).  With interest in the psychological effects of animals in therapy 

and the use of horses in therapy expanding, the Equine Facilitated Mental Health Association 

was founded in the United States in 1996.  Since the Association’s foundation, there has been an 

increasing interest in the promotion of EAT, however, there is a notable gap in the research and 

its support of the alternative form of therapy (Fry, 2013).   

Significance of the Problem 

 At-risk youth is defined by the National Center for School Engagement (NCSE) as a 

young individual who has a projected “future with less than optimal outcomes.”  Included, but 

not limited to, in this definition are youth who might be: homeless or transient; involved in drugs 

or alcohol; abused sexually, physically, or emotionally; mentally ill; neglected at home or live in 

stressful family environments; lacking social or emotional supports; and involved with 

delinquent peers.  Often youth deemed to be at-risk have behaviors that lead to dropping out of 

school, having low paying jobs or unemployment, and adult criminal behavior (“Serving At-Risk 
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Youth,” n.d.).  Capuzzi and Gross (2014) identify the following behaviors as the most likely to 

be present when an adolescent is assessed and declared “at-risk”: drug and alcohol use and 

abuse; eating disorders; gang membership; pregnancy; suicide or suicidal ideation; depression; 

sexual acting out; aggression; withdrawal and isolation; low self-esteem; school-related 

problems; and family problems (Capuzzi & Gross, 2014).   

 The Center for Disease Control and Prevention’s (CDC) Division of Adolescent and 

School Health (DASH) conducts a biennial National Youth Risk Behavior Survey (YRBS) and 

provides representative data on the United States’ high school students.  The survey is used to 

evaluate the effectiveness of implemented school and community programs.  Risks considered to 

contribute to the leading causes of death and disability among youth and young adults are 

measured in this survey (Division of Adolescent and School Health [DASH], n.d.).  The 2017 

survey focused on sexual behavior, high-risk substance use, violence victimization, and mental 

health and suicide.  These four broad risk categories are identified as contributing to a high 

morbidity rate for adolescents (DASH, n.d.).  An adolescent’s mental health can have a profound 

effect on their health and development, with poor mental health states leading to risky behaviors 

including but not limited to: risky sexual behavior; illicit substance use; adolescent pregnancy; 

school absences/dropout; and other delinquent behaviors (DASH, n.d.).  In 2017, the Children’s 

Defense Fund reported that 2,805 children were arrested every day, one child arrested every 31 

seconds (Children’s Defense Fund, 2017). 

 For at-risk youth, mental health concerns are not only limited to manifesting through the 

previously discussed risky behaviors.  The percentage of high school students who have 

experienced persistent feelings of sadness or hopelessness, seriously considered attempting 

suicide, made a suicide plan, and were injured in a suicide attempt have all been trending in the 
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wrong direction.  In 2017, 31.5% of high school students experienced persistent feelings of 

sadness or hopelessness in comparison to 2007’s percentage of 28.5% (DASH, n.d.).   

 Poor mental health in adolescents is a complicated health issue to address due to a 

combination of factors.  When left unaddressed, the consequential concerning behaviors can lead 

to a projected “future with less than optimal outcomes” (“Serving at-risk youth,” n.d.).  

Contributing factors that can influence at-risk behaviors include but are not limited to: 

dysfunctional family dynamics; peer group pressure for inclusion/exclusion; lack of positive 

adult models; an uninspired educational system; learning difficulties that go untreated; increased 

violence within the community and the school; homelessness and economic hardship; single-

parent households; living in a highly stressed society; and physical, sexual, or psychological 

abuse (Capuzzi & Gross, 2014).  With the previously reported statistics, it could be concluded 

that the United States is struggling to address the mental health issues affecting this generation’s 

adolescent youth.  Literature has identified protective factors that help youth to navigate the trials 

of adolescence in a healthy manner.  One of these factors is resiliency.  Capuzzi and Gross 

(2014) state that “resilience results from good outcomes in spite of exposure to risk” (Capuzzi & 

Gross, 2014, p. 43).  Without the development of resiliency, youth are unable to obtain the 

resources needed during crises (Sanders et al., 2015).  

Relevance to Nursing 

 The nursing profession impacts the world beyond the four walls of a hospital.  An 

interaction with a patient in the acute care setting exposes a nurse to a small part of a patient’s 

life.  While moments with patient’s can be brief, a significant amount of impactful nursing care 

can be provided.  Nurses are responsible for educating their patient’s so that in the community 

the patient’s can continue to make informed decisions leading to an increased level of well-
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being.  When interacting with at-risk youth, a nurse has the opportunity to provide the youth, 

parent(s), and guardian(s) with information about helpful community resources.  EAT is a 

therapeutic intervention that nurses can educate themselves about and then present the learned 

information to their patients.  Being informed about EAT is another tool that nurses can use in 

their care for at-risk youth, regardless of the setting in which care is provided.  

Summary 

 There is a need to find treatments and to develop programs that are effective in helping 

at-risk youth develop positively with increased resiliency.  Youths who continue to face 

adversities in their lives with unhealthy coping mechanisms become at-risk for developing 

behaviors that can lead to a future that is suboptimal.  The literature review that follows compiles 

research that supports EAT as a valid therapeutic intervention for helping at-risk youth to 

develop positive and resilient attributes.  
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CHAPTER 2 

Review of Literature 

 Chapter two will address a compilation of scientific literature representing the current 

findings regarding equine assisted therapy (EAT) for at-risk youth.  The initial search for 

literature for this thesis began through the PubMed database between the years of 2007 to 2017.  

The search included peer-reviewed journals and keywords used during the literature selection 

process included “equine psychotherapy,” with the subheading “at-risk youth.”  Articles were 

included in this review based upon their ability to represent the current understanding of EAT for 

at-risk children and adolescents.  The literature available on the topic was often found to be 

exploratory in nature.  Literature contributing to this review was utilized in supporting the 

proposed best practice recommendations presented in chapter three.   

Equine Assisted Therapy for At-Risk Youth 

 Young offenders is a population that is difficult to engage and can often appear anxious 

and tense (Hemingway, Meek, & Hill, 2015).  This can make it difficult to find an intervention 

that can help them to learn to reconnect with others in a positive manner.  A qualitative study 

completed by Hemingway et al. (2015) explored the effects of an equine facilitated learning 

(EFL) intervention conducted with young offenders in the United Kingdom.  A convenience 

sample of 20 male participants, 18 to 21 years old, incarcerated at a young offenders’ prison in 

the United Kingdom were chosen for the intervention.  These young men were thought to have a 

greater than 50% chance of reoffending within one year (Hemingway et al., 2015).  Over the 

course of four days, the intervention consisted of seven 2.5-hour sessions where the young 

offenders used the Pat Parelli method of natural horsemanship to interact with the horses on the 

prison’s sports field.  Before the intervention, the students were thought to be “tense or weak and 
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ineffective.”  However, following the intervention students were described as “calmly assertive, 

confident, focused, and gentle” (Hemingway et al., 2015).  In a population where effective 

communication, self-confidence, and body language control are lacking, Hemingway et al. 

(2015) found the EFL intervention to be effective.  A key component to this study was that it not 

only interviewed the participants themselves, but also the staff who were responsible for 

maintaining the young offenders at the institution.  It was reported that the staff saw a change in 

the participants’ abilities to manage their emotions, express their feelings, and see the 

perspective of others (Hemingway et al., 2015).  This study ultimately concluded that horses can 

help with developing interpersonal skills, temper control, and understanding others.  This study 

tried to report why this intervention was effective for the specific population.  The young 

offenders stated an essential component of the EFL was being able to practically participate and 

getting immediate feedback from the horses.  This aspect of EFL was preferred to the more 

traditional approach, “just talking about it” (Hemingway et al., 2015).  This study was strong in 

that the participants were interviewed and observed both by the course facilitator and by 

independent researchers and clearly illustrated how the intervention was conducted.  The study 

was very thorough in describing the activities used during the intervention as well as ensuring 

that the horses were trained to respond to the activities when appropriately asked by the 

participants.  Thematic analysis was used to analyze the transcribed interviews.  The study’s 

rigor was limited by the number of participants and that the observation schedule used was 

piloted in this study.   

 According to Pendry, Carr, Smith, and Roeter (2014), a growing base of evidence is 

supporting encouraging social competence in youth to prevent mental, emotional, and behavioral 

disorders in adulthood.  The equine facilitated learning (EFL) intervention program completed 
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by Pendry et al. (2014) was 11-weeks long and the authors observed its effects on social 

competence and behavior of fifth through eighth grade children.  A combination of unmounted 

and mounted activities was involved in this study that was developed and piloted over the course 

of three years (Pendry et al., 2014).  This randomized clinical trial selected 113 children to 

participate with 53 in the experimental group and 60 in the waitlist group who participated in the 

program 16 weeks later.  These children were chosen based upon a referral by the school 

counselors and were identified as recipients of counseling for academic and behavioral 

adjustment issues or with parents who were consulted for stressors at home.  A PATH, Intl. 

registered instructor supervised the implementation of the program which consisted of 

standardized lessons, weekly goals, and step-by-step instructions (Pendry et al., 2014).  The 

effects of the treatment were found to be independent of pretest social competence levels, 

referral status, gender, and age (Pendry et al., 2014).  This contributed to supporting this study’s 

generalizability.  An important finding was that the extent to which positive behavior increased 

and negative behavior decreased was significantly associated with the number of sessions 

attended by the participants (Pendry et al., 2014).  This study suggests that a greater number of 

sessions is desirable when implementing an EFL program.  Important strengths of this study 

included: its moderate effect size that was statistically significant; the pretest child behavior 

measurement tool, the Devereux Student Strength Assessment, showed high levels of internal 

consistency; and the posttest child behavior was rated using the Animal Assisted Therapy—

Psychosocial Session Form (Pendry et al., 2014).   

 Frederick, Hatz, and Lanning (2015) report that a positive relationship between hope and 

positive developmental tracts may exist and that hope is a protective factor in allowing at-risk 

youth to develop adaptive functioning.  With these reports, Frederick et al. (2015) chose to 
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investigate how a non-riding equine-assisted learning (EAL) curriculum Leading Adolescents to 

Successful School Outcomes (L.A.S.S.O.) impacted hope and depression in at-risk youth.  This 

experimental design randomly assigned a voluntary sample of 26 participants from a charter 

school in central Texas, to treatment and control groups.  Five weeks of EAL was provided to the 

treatment group in addition to what was standard treatment and the control group only received 

standard treatment (Frederick et al., 2015).  Through analysis of the data it was found that the 

intervention was statistically significant in increasing levels of hope and decreasing levels of 

depression in the treatment group, more significant than in the control group.  The authors make 

a note that the length of the intervention was one of the most important aspects.  This is because 

interventions that are effective need to occur long enough for the desired outcome to occur.  At 

the same time, a program cannot be too long or else it might deter cost conscious facilitators and 

clients.  The L.A.S.S.O. program was brief however it was also effective (Frederick et al., 2015).  

Effectiveness and brevity of the intervention were among the strengths of this study.  

Additionally, the data was analyzed with a few reliable data measures including a t test, an 

analysis of variance (ANOVA), and the authors also illustrated the ANOVA’s Chi square 

statistics.  This study was limited by its use of convenience sampling, self-reporting measures, 

and a small sample size (Frederick et al., 2015).  These all contribute to the study’s decreased 

generalizability.   

 Self-image, self-control, and trust are qualities that are often problematic for the 

adolescent population (Bachi, Terkel, & Teichman, 2011).  Bachi et al. (2011) conducted a study 

that sought to examine equine-facilitated psychotherapy’s (EFP) ability to affect self-image, self-

control, and trust of adolescents who were at a residential treatment facility in Israel.  The 

authors hypothesized that self-image, self-control, trust, and general life satisfaction of the 
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participants in the program would increase compared to the control group (Bachi et al., 2011).  

The experimental group, ages 14-18, participated in weekly, 50-minute EFP sessions for seven 

months and received questionnaires prior to the seven-month intervention and after.  

Additionally, there were in-depth-interviews conducted with both the treatment group and their 

social workers regarding the changes (Bachi et al., 2011).  Findings indicated that there was a 

greater improvement among the hypothesized parameters for the treatment group than for the 

control group, however the hypothesis was not confirmed statistically.  The authors chose to 

conduct a one-year follow-up as well.  This component found that the treatment group exhibited 

a greater percentage of participants with no new police records as well as a greater portion of 

participants who did not use drugs during the year following the intervention (Bachi et al., 2011).  

The one-year follow-up is helpful in supporting EFP as a viable intervention and is a strength of 

the study, speaking to the viability of the results and alludes to the intervention having long-term 

effects.  Weakening this study stemmed from the lack of random assignment of the participants, 

the small sample size, and the limited description of specifics regarding how the therapy sessions 

were conducted (Bachi et al., 2011).   

 Witnessing family violence affects a considerable number of children during childhood.  

These experiences can put children at a greater risk for behavioral problems, including 

aggression, cruelty to animals, truancy and delinquency, and mental health disorders (Schultz, 

Remick-Barlow, & Robbins, 2007).  Schultz et al. (2007), tested equine-assisted psychotherapy 

(EAP) for a cross-sectional group of children referred to a psychotherapist over the course of 18-

months for various childhood behavioral and mental health issues.  This exploratory study’s EAP 

program was implemented along the Equine Assisted Growth and Learning Association’s  

(EAGALA) guidelines.  Sixty-three children participated in activities that were planned around 
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the concept of the horse’s reflective behavior (Schultz et al., 2007).  The Children’s Global 

Assessment of Functioning (GAF) score was used to determine the child’s progress before, 

during, and after the treatment.  The GAF scores indicated improvement for children with 

adjustment disorder, mood disorders, post-traumatic stress disorder, attention-

deficit/hyperactivity disorder, and disruptive disorders.  Young children had the greatest 

improvement in GAF scores.  An improving trend was also noted in the children who had a 

history of intra-family violence and substance abuse (Shcultz et al., 2007).  This study is strong 

in that it describes how horses’ behavior helps reflect participant behavior observed by the 

therapist and illustrates how metaphors are applied to the interaction. This study was strong with 

its larger and wide age ranged sample size with a variety of diagnoses and established strong 

credibility for the GAF assessment tool.  Fifty-one percent of the participants were non-Hispanic 

white, making the results less generalizable.  Other weaknesses of this study included the sample 

bias due to self-selection, and that there was no long-term follow-up to see the long-term effects 

of the therapy (Schultz et al., 2007).   

 In a narrative synthesis of equine-assisted psychotherapy (EAP) literature, Lee, Dakin, 

and McLure (2016), explored the current state of knowledge in EAP as well as identified areas of 

future EAP research.  This narrative synthesis consisted of the analysis of 24 studies dated from 

2005 to 2013 and included four peer-reviewed journal articles and 20 master’s theses or doctoral 

dissertations to minimize publication bias.  Due to EAP’s infantile research state, the proposed 

effectiveness should still be considered preliminary (Lee et al., 2016).  However, the authors did 

say that the initial evidence for enhancing adolescents’ communication and relationship skills 

through EAP should be recognized.  There is evidence that these skills include the ability to keep 

clear boundaries, read non-verbal cues, to trust, to nurture, and to be assertive.  EAP also allows 
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participants to improve upon their sense of responsibility, self-esteem, self-control, empathy, 

self-efficacy, self-awareness, emotional awareness, and the ability to stay present (Lee et al., 

2016).  Another important finding was the suggestion that horses have the potential to relieve 

negative emotions and, when EAP is implemented in residential programs, to create a welcome 

atmosphere for participants.  The study is strong in outlining where EAP research is lacking.  

EAP research needs rigorous experimental and quasi-experimental research designs for specific 

populations in addition to randomly assigned treatment and control groups (Lee et al., 2016).   

 A study published in 2017 explored what therapists practicing equine assisted 

psychotherapy (EAP) think about its effectiveness for adolescents experiencing depression 

and/or anxiety (Wilson, Buultjens, Monfries, & Karimi, 2017).  This qualitative study was 

completed in Victoria and New South Wales (Australia).  Therapists who were able to participate 

in the study were registered with the Equine Assisted Growth and Learning Association 

(EAGALA) and providing EAP to adolescents diagnosed with depression and/or anxiety.   

Saturation determined the sample size obtained from purposive sampling (Wilson et al., 2017).  

Eight therapists participated in semi-structured interviews that included open-ended questions 

developed specifically for this study.  Data was analyzed using thematic analysis and emerging 

from the thematic analysis were three master themes: the nature of EAP; the clinical implications 

of EAP; and the practice and limitations of EAP (Wilson et al., 2017).  Therapists reported that 

an important component of what makes EAP effective is the experiential aspect.  The hands-on 

nature of EAP allows adolescents to do something outside of what is their norm and take their 

focus off their current health issues (Wilson et al., 2017).  One therapist illustrated the point that 

during adolescence there is a critical time in development when adolescents need space to try 

behaviors to learn what works and what does not, they should be allowed experiences where the 
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therapeutic benefits of trying things out is maximized (Wilson et al., 2017).  Using horses in 

therapy was reported in this study to be critical as well.  Horses were identified as having a non-

judgmental nature by the therapists, this is consistent with other research as well.  However, 

while being nonjudgmental, the prey animal nature of a horse causes them to negatively react if 

they feel threatened.  The ability of the horse to reflect the adolescent’s behavior during a 

therapy session was reported by the therapists to be more effective in helping the adolescent to 

recognize the consequences of their behavior than verbal feedback from a human therapist 

(Wilson et al., 2017).  The second master theme identified was the clinical implications of EAP.  

The therapists stated that confidence and self-esteem improvements were the most common and 

clients were also described to demonstrate a greater self-control over behaviors and improved 

emotional regulation.  Per school teacher reports back to the therapists, adolescents showed 

improvements in their ability to re-engage with other students, willingness to participate in 

leadership roles, and showing a renewed interest in the school system to compete their education 

(Wilson et al., 2017).  The final theme that was found in this study was the discussion of the 

practice and limitations of EAP.  A few of the therapists commented on the lack of variety of 

therapy modalities available for mental health issues and the limited private services available, 

especially for adolescents who can be difficult to treat due to their often-resistant attitude 

towards therapy (Wilson et al., 2017).  One of the limiting factors of EAP was reported to be 

related to EAP not always being considered a ‘proper’ therapy.  The therapists agreed that there 

needs to be a greater evidence base for health clinicians to feel more comfortable with referring 

clients to this type of therapy (Wilson et al., 2017).  The strengths of this study are attributed to 

the researchers’ narrowing of the sample and interviewing therapists who were conducting EAP 

under the EAGALA framework, allowing for a respectable level of standardization.  A weakness 
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of this study was identified to be related to some therapists’ previous experience with horses 

which may have lead to a biased perception of how equine therapy can help clients (Wilson et 

al., 2017).   

 In 2008, a study published in the Journal of Creativity in Mental Health studied the 

efficacy of group Equine Assisted Counseling (EAC) with at-risk children and adolescents.  This 

study compared EAC to class-room based counseling (Trotter, Chandler, Goodwin-Bond, & 

Casey, 2008).  The 164 students selected to participate were third to eighth graders from a school 

district in the southwestern United States.  School counselors invited the students to participate if 

they were identified to be at-risk for academic and/or social failure.  The students who were 

invited to participate had a choice between the EAC and the classroom-based counseling.  

Assignment to an EAC group was based on the school they attended within the school district 

(Trotter et al., 2008).  EAC provider treatment teams consisted of one master’s level mental 

health counselor and one equine professional who both had experience in EAC interventions.  

The EAC treatment sessions were conducted progressively over the course of 12 weeks with 

two-hour weekly group counseling sessions.  During the weekly sessions, therapy consisted of 

the following: tradition talk therapy; group processing; equine-based therapy activities; and 

complementary adventure-based therapy activities.  The classroom-based counseling was also 

conducted over 12 weeks however the treatment consisted of one-hour weekly sessions (Trotter 

et al., 2008).  Researchers discovered that EAC was an effective therapy with at-risk children and 

adolescents and that it was a superior treatment to classroom based counseling.  The two 

treatment groups were independently examined and while both treatments were effective, EAC 

was effective in more areas and in different areas than the classroom based counseling (Trotter et 

al., 2008).  Parents of the participants reported that EAC reduced internalizing and externalizing 
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problem behaviors.  They stated that EAC was very effective, and showed improvements in 

adaptive skills.  Reducing depression was the only improvement that parents reported with 

children in the class-room based counseling (Trotter et al., 2008).  Researchers stated that the 

improvement in adaptive skills (leadership, adaptability, and social skills) was a significant 

finding, adaptive skills are the opposite of problem behaviors.  Often, the lack of these skills can 

go unnoticed and therefore untreated.  One of the measurement tools was the Psychosocial 

Session Form (PSF) which is used to evaluate client social behaviors following every treatment 

session and was designed to provide a way for therapists to consistently follow a client’s 

progress.  Measuring progress after every session allows a clinician to see the improvement 

between sessions and to note the impact of each of the individual sessions.  This tool was 

developed for use with animal assisted therapy, however this study claims that it can be used to 

test the efficacy of any counseling modality which attempts to impact human social behavior 

(Trotter et al. 2008).  There were a few weaknesses in this study.  Less students were in the class-

room based counseling group because the school district was delayed in providing enough 

counselors for performing the treatment and collecting data.  Consequently, the classroom-based 

counseling was only completed over the course of one semester while the EAC was completed 

over two semesters.  Additionally, students preferred to participate in the EAC over the 

classroom-based counseling.  This study was strong in its well-structured and easily replicable 

framework and boasted multiple measurement tools, two of which were well validated (Trotter et 

al., 2008).   

 Wilkie, Germain, and Theule (2016), conducted a meta-analysis aimed at answering the 

question, “does equine therapy increase overall level of functioning among at-risk youth?” 

(Wilkie et al., 2016, p. 380).  A random effects model was used to analyze data of seven studies 
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published or conducted from 2005 to 2014.  Subjects could not have a diagnosis from the 

Diagnostic and Statistical Manual of Mental Disorders (DSM) and were distributed among the 

ages of 8 to 19 years old with an evenly distributed gender ratio.  The weekly equine therapy 

sessions ranged from 50 minutes to 2 hours and were completed over 5 to 12 weeks and 

clinicians were mental health care professionals (Wilkie et al., 2016).  The authors concluded 

that the youth respond positively to the fundamentally stimulating equine therapy due to the 

increased attractiveness of interactive activities and an increased incentive to participate, further 

engaging the youth.  Increased engagement was linked to more opportunities for the therapy to 

be effective (Wilkie et al., 2016).  This meta-analysis reduced publication bias by including three 

published and four unpublished studies and was strengthened by the strict inclusion criteria that 

isolated the at-risk youth population.  Limitations did exist due to the limited number of eligible 

studies related to at-risk populations, varying content for each study’s program, and the EAT 

identifying names were inconsistent throughout the literature (Wilkie, Germain, & Theule, 

2016).   

 Data can tell a lot about how well an intervention can work for a population, but there is 

value in the personal experiences of participants as well.  From her larger doctoral study, Burgon 

(2011) consolidates the experiences of seven at-risk youth who participated in a therapeutic 

horsemanship program (Burgon, 2011).  The program goal is to “offer an additional therapeutic 

intervention for young people in foster care who had been assessed as requiring additional 

support” (Burgon, 2011, p. 168).  Participants spent time observing and discussing horse 

behavior and psychology furthering their interactions to learning how to look after and work with 

the horses.  Five girls and two boys, aged 11 to 16 years old and one 21 year old, participated in 

1 to 3 hour weekly sessions taking place over a two year period in the countryside.  An emphasis 
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was placed on respecting and building relationships with the horses (Burgon, 2011).  Suggested 

safety standards from the Equine Facilitated Mental Heath Association (EFHMA), now known 

as PATH Intl., were employed throughout the program’s duration and a minimum of two staff 

members were present for the therapeutic horsemanship sessions.  Therapeutic horsemanship 

practitioners who participated included a play therapist, a teacher and counselor, and experienced 

horse specialists (Burgon, 2011).  Therapeutic horsemanship programming was found to be an 

activity that brought youth back to participate in the sessions and taught recovery life skills, 

allowing the participants to become productive members of society.  Themes explored in this 

literature included: self-confidence; self-esteem; self-efficacy and a sense of mastery; empathy; 

and the introduction of positive opportunities (Burgon, 2011).  A strength and a limitation was 

that the author, who conducted the therapeutic horsemanship program, was already familiar with 

the participants.  On occasion these relationships blurred the lines between practice and research 

for the author, weakening the study.  However, the already established rapport with the 

participants did allow the author to conduct semi-structured, ethnographic conversational 

interviews and more unstructured, open field interviews, strengthening the study (Burgon, 2011).  

Conclusion 

 There is preliminary evidence that EAT is effective as a therapeutic intervention for the 

at-risk youth population.  A variety of studies have documented clear benefits of at-risk youth 

participation in this experiential therapy.  However, there remains a deficit in high level evidence 

supporting the efficacy of at-risk youth participation in EAT.  Consistency among EAT program 

structure, specific professional guideline use, and terms used to describe EAT was found to be 

lacking throughout the literature review process.  While the EAT programs appear to be effective 
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for at-risk youth, the state of the science needs to grow to further validate this therapeutic 

modality.    
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CHAPTER 3 

Best Practice Recommendations: Equine Assisted Therapy for At-Risk Youth 

 The purpose of this thesis was to develop evidence-based best practice recommendations 

for nursing, community, and other health professionals when referring at-risk youth clients to 

equine assisted therapy (EAT).  These recommendations are presented in Table 1 and the levels 

of evidence are given to each supporting article according to the hierarchy cited in the Appendix 

of this thesis.  Due to the developing nature of the EAT interventions, the recommendations are 

broad and designed to guide professionals to programs that are credible for at-risk youth who 

would benefit.   

 In 2016, 5% of children ages 4 to 17 years old were reported by a parent to have serious 

difficulties with emotions, concentration, behavior, or getting along with other people and 13% 

of youth ages 12 to 17 years old experienced a past-year Major Depressive Episode (Federal 

Interagency Forum on Child and Family Statistics, n.d.).  In 2009, Schwarz reported that 70% of 

adolescents with mental health needs were not receiving needed care and about 20% of 

adolescents had a diagnosable mental health disorder (Schwarz, 2009).  The literature review in 

the previous chapter provided specific evidence supporting the use of EAT to address both at-

risk youth behavioral and mental health concerns.  Programs included in these studies are 

exemplary in their structures of EAT programming for at-risk youth and their frameworks were 

used to help develop the recommendations in Table 1.  The use of EAT professional guidelines 

from established organizations was seen throughout the literature (Pendry et al., 2014; Schultz et 

al., 2007; Wilson et al., 2017).  These professional guidelines often require EAT programs to 

have certified professionals conducting the sessions.  This ensures that the individuals providing 

the therapy are educated, presumably safe and effective in their practice of EAT.  A majority of 
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the literature showed that EAT is effective when conducted in a group therapy setting, fostering 

the development of healthier interpersonal relationships (Trotter et al., 2008).  The support for 

the recommended components of an EAT program are listed in Table 1.  Additionally, the 

recommendations include descriptions of who EAT programming benefits and why this 

therapeutic modality is beneficial for at-risk youth.    
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Table 1 

Best Practice Recommendations for Equine Assisted Therapy for At-Risk Youth 

Recommendation Rationale References 
Level of 

Evidence 

 

 

Identifying EAT 

eligible at-risk 

youth  

Adolescents 

diagnosed with 

depression and/or 

anxiety. 

 

Wilson, K., Buultjens, M., Monfries, 

M., & Karimi, L. (2017). Equine-

assisted psychotherapy for 

adolescents experiencing 

depression and/or anxiety: A 

therapist’s perspective. Clinical 

Child Psychology and Psychiatry, 

22(1). p. 20. doi: 

10.1177/1359104515572379 

 

Level VI  

Adolescents in a 

residential 

treatment facility.  

 

Bachi, K., Terkel, J., & Teichman, 

M. (2011). Equine-facilitated 

psychotherapy for at-risk 

adolescents: the influence on self-

image, self-control and trust. 

Clinical Child Psychology and 

Psychiatry, 17(2). p. 303. doi: 

10.1177/1359104511404177 

Level III  

Meeting at least 

one at-risk 

determining 

criteria set by the 

state government 

education 

agency.  

 

Frederick, K.E., Ivey Hatz, J., & 

Lanning, B. (2015). Not just 

horsing around: The impact of 

equine-assisted learning on levels 

of hope and depression in at-risk 

adolescents. Community Mental 

Health Journal, 51(7). p. 812. 

doi: 10.1007/s10597-015-9836-x 

 

Level II  

 

Within the school 

setting, identified 

to be at-risk due 

to serious 

behavioral issues, 

learning 

difficulties, or 

social adjustment 

concerns. 

Trotter, K. S., Chandler, C. K., 

Goodwin-Bond, D., & Casey, J. 

(2008). A comparative study of 

the efficacy of group equine 

assisted counseling with at-risk 

children and adolescents. Journal 

of Creativity in Mental Health, 

3(3). p. 258. doi: 

10.1080/15401380802356880 

Level III 

https://doi.org/10.1007/s10597-015-9836-x
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At-risk youth are 

good candidates 

for EAT  

 

EAT is an 

interactive 

approach to 

therapy and it is 

suggested that 

the higher 

incentive to 

engage leads to 

increased 

participation. 

Wilkie, K. D., Germain, S., & 

Theule, J. (2016). Evaluating the 

efficacy of equine therapy among 

at-risk youth: A meta-analysis. 

Anthrozoös: A multidisciplinary 

journal of the interactions of 

people and animals, 29(3). p. 

390. doi: 

10.1080/08927936.2016.1189747 

Level I  

Activity-based 

therapies, such 

as EAT, have the 

potential to cross 

barriers that 

traditional 

psychotherapy 

settings cannot.  

 

Wilkie, K. D., Germain, S., & 

Theule, J. (2016). Evaluating the 

efficacy of equine therapy among 

at-risk youth: A meta-analysis. 

Anthrozoös: A multidisciplinary 

journal of the interactions of 

people and animals, 29(3). p. 

378. doi: 

10.1080/08927936.2016.1189747 

  

Level I  

 

EAT positively 

benefits at-risk 

youth 

Levels of hope 

and depression 

improved among 

at-risk middle 

and high school 

students.    

 

Frederick, K.E., Ivey Hatz, J., & 

Lanning, B. (2015). Not just 

horsing around: The impact of 

equine-assisted learning on levels 

of hope and depression in at-risk 

adolescents. Community Mental 

Health Journal, 51(7). p. 813. 

doi: 10.1007/s10597-015-9836-x 

  

 

 

 

 

 

Level II  

 

Following 

therapy, EAT 

interventions 

correlate with 

fewer police 

records and a 

lower rate of 

drug use among 

adolescents. 

  

Bachi, K., Terkel, J., & Teichman, M. 

(2011). Equine-facilitated 

psychotherapy for at-risk 

adolescents: the influence on self-

image, self-control and trust. 

Clinical Child Psychology and 

Psychiatry, 17(2). p. 306. doi: 

10.1177/1359104511404177  

Level III  

Evidence 

suggests EAT 

enhances 

 

Lee, P.T., Dakin, E., & McLure, M. 

(2016). Narrative synthesis of 

Level V 

https://doi.org/10.1007/s10597-015-9836-x
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adolescents’ 

communication 

and relationship 

skills. 

equine-assisted psychotherapy 

literature: Current knowledge and 

future research directions. Health 

and Social Care in the 

Community, 24(3). p. 230. doi: 

10.1111/hsc.12201 

  

Adolescents 

achieve greater 

self-control over 

behaviors and 

emotional 

regulation with 

participation in 

EAP.   

 

Wilson, K., Buultjens, M., Monfries, 

M., & Karimi, L. (2017). Equine-

assisted psychotherapy for 

adolescents experiencing 

depression and/or anxiety: A 

therapist’s perspective. Clinical 

Child Psychology and Psychiatry, 

22(1). p. 24. doi: 

10.1177/1359104515572379 

  

Level VI  

EAT programs 

should follow 

professional 

guidelines, 

requiring 

organizations 

and/or individual 

providers to be 

certified  

For an individual 

or organization to 

be officially 

certified by a 

professional EAT 

organization, 

specific criteria 

must be met.  

 

Pendry, P., Carr, A.M., Smith, A.N., 

& Roeter, S.M. (2014). 

Improving adolescent social 

competence and behavior: a 

randomized trial of an 11-week 

equine facilitated learning 

prevention program. The Journal 

of Primary Prevention, 35(4). pp. 

283-284. doi: 10.1007/s10935-

014-0350-7 

Level II  

 

PATH International. (n.d.). Retrieved 

from https://www.pathintl.org/  

Level VII 

 

Equine Assisted Growth and 

Learning Association. (n.d.). 

https://www.eagala.org/index 

Level VII  

 

Schultz, P.N., Remick-Barlow, G.A., 

& Robbins, L. (2007). Equine-

assisted psychotherapy: a mental 

health promotion/intervention 

modality for children who have 

experienced intra-family 

violence. Health & Social Care 

in the Community, 15(3). p. 266. 

Level VI  

https://doi.org/10.1007/s10935-014-0350-7
https://doi.org/10.1007/s10935-014-0350-7


EQUINE ASSISTED THERAPIES FOR AT-RISK YOUTH  28 
 

   
 

doi: 10.1111/j.1365-

2524.2006.00684.x 

 

Eponaquest Worldwide. (n.d.). 

https://eponaquest.com/ 

  

Level VII  

Equine Assisted 

Growth and 

Learning 

Association 

(EAGALA) 

method of EAP 

resulted in 

adolescents 

becoming more 

resourceful. 

 

Wilson, K., Buultjens, M., Monfries, 

M., & Karimi, L. (2017). Equine-

assisted psychotherapy for 

adolescents experiencing 

depression and/or anxiety: A 

therapist’s perspective. Clinical 

Child Psychology and Psychiatry, 

22(1). p. 24. doi: 

10.1177/1359104515572379 

  

Level VI  

EAT programs 

should have an 

equine specialist 

and mental 

health 

professional 

partnership 

Equine 

specialists and 

certified mental 

health 

professionals 

were both 

incorporated into 

successful EAT 

programming. 

 

Trotter, K. S., Chandler, C. K., 

Goodwin-Bond, D., & Casey, J. 

(2008). A comparative study of 

the efficacy of group equine 

assisted counseling with at-risk 

children and adolescents. Journal 

of Creativity in Mental Health, 

3(3). p. 261. doi: 

10.1080/15401380802356880 

  

Level III  

Pendry, P., Carr, A.M., Smith, A.N., 

& Roeter, S.M. (2014). 

Improving adolescent social 

competence and behavior: a 

randomized trial of an 11-week 

equine facilitated learning 

prevention program. The Journal 

of Primary Prevention, 35(4). pp. 

283-284. doi: 10.1007/s10935-

014-0350-7 

  

Level II  

An EAT program 

should have a 

group therapy 

setting 

EAT in a group 

setting is 

effective at 

improving how 

adolescents 

relate to their 

peers.  

 

Trotter, K. S., Chandler, C. K., 

Goodwin-Bond, D., & Casey, J. 

(2008). A comparative study of 

the efficacy of group equine 

assisted counseling with at-risk 

children and adolescents. Journal 

Level III 

https://doi.org/10.1111/j.1365-2524.2006.00684.x
https://doi.org/10.1111/j.1365-2524.2006.00684.x
https://doi.org/10.1007/s10935-014-0350-7
https://doi.org/10.1007/s10935-014-0350-7
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of Creativity in Mental Health, 

3(3). p. 260. doi: 

10.1080/15401380802356880 

  

 

 

 

 

 

 

 

 

An EAT program 

should encourage 

consistent 

session 

attendance 

 

Positive 

outcomes are 

significantly 

associated with 

the number of 

sessions 

attended.   

 

Pendry, P., Carr, A.M., Smith, A.N., 

& Roeter, S.M. (2014). 

Improving adolescent social 

competence and behavior: a 

randomized trial of an 11-week 

equine facilitated learning 

prevention program. The Journal 

of Primary Prevention, 35(4). p. 

290. doi: 10.1007/s10935-014-

0350-7 

 

Schultz, P.N., Remick-Barlow, G.A., 

& Robbins, L. (2007). Equine-

assisted psychotherapy: a mental 

health promotion/intervention 

modality for children who have 

experienced intra-family violence. 

Health & Social Care in the 

Community, 15(3). p. 268. doi: 

10.1111/j.1365-

2524.2006.00684.x  

 

 

 

 

 

Level II  

 

 

 

 

 

 

 

 

 

 

Level II  

Therapists have 

reported that 

progress occurs 

during each 

session.  

 

Wilson, K., Buultjens, M., Monfries, 

M., & Karimi, L. (2017). Equine-

assisted psychotherapy for 

adolescents experiencing 

depression and/or anxiety: A 

therapist’s perspective. Clinical 

Child Psychology and Psychiatry, 

22(1). p. 24. doi: 

10.1177/1359104515572379  

Level VI  

 

  

https://doi.org/10.1007/s10935-014-0350-7
https://doi.org/10.1007/s10935-014-0350-7
https://doi.org/10.1111/j.1365-2524.2006.00684.x
https://doi.org/10.1111/j.1365-2524.2006.00684.x
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Summary of Best Practice Recommendations  

   The World Health Organization defines health as “a state of complete physical, mental 

and social well-being and not merely the absence of disease or infirmity” (“World Health 

Organization,” 1946, p. 1315).  Nurses dedicate careers to ensuring that their patients remain in 

good health.  There are times when a nurse is not able to ensure the well-being of their patient 

within the walls of a hospital, as a hospital is a place for the acutely ill.  It then behooves nurses 

to find ways to continue to support a patient outside of the hospital.  Often this means connecting 

the patient to interventions within the community.  With regards to the at-risk youth population 

who may be struggling with mental health related turmoil, equine assisted therapies (EAT) are 

proving to be an alternative to traditional talk-based counseling therapies (Trotter et al., 2008).  

When referring a patient and their family to EAT, which is still a developing practice (Wilkie et 

al., 2016), a nurse has to be sure to refer to a credible and effective program.  The 

recommendations or guidelines presented in Table 1 are ways to determine whether a program is 

going to have a strong potential of positively impacting at-risk youth.  Even though EAT is a 

developing intervention, there is a growing body of strong supporting research and there are 

professional organizations that provide accreditation to facilities and individuals providing EAT. 

This is perhaps one of the most important points that someone referring a client to EAT can 

emphasize because the professional accrediting organizations have already ensured that the 

facility and/or individual providing EAT is competent in their practice.  

  Another important aspect of referring an at-risk youth to EAT is to determine whether 

they are a good fit for this intervention.  There are many different definitions that can lead to the 

at-risk label being attached to a youth.  Based on the literature review it is recommended that 

youth should be referred to EAT programs when they suffer from anxiety and/or depression 
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(Wilson et al., 2017) or are residents at a residential treatment facility (Bachi et al., 2011).  State 

education governing agencies also provide helpful criteria for youth to meet when deciding 

whether they are at-risk or not.  These criteria can be used to determine if a youth could 

potentially benefit from an EAT program (Frederick et al., 2015).   

  As scientific evidence accumulates in support of EAT programing and its success with 

facilitating healthy adolescent development, there is a need for health providers and community 

partners to be educated which programs to refer clients to.  The compilation of evidence-based 

best practice guidelines is the first step in ensuring that EAT is presented to clients in the most 

beneficial way.  These guidelines are meant to help guide health providers and community 

partners in referring clients to EAT programs.   

 The recommendations presented in this thesis have the potential to significantly impact 

nursing professionals in their practice.  These recommendations provide a way for nurses in 

acute, outpatient, and community settings to recommend patients to EAT and direct them to 

credible programs that are set up to be the most effective.  Partnering their practice with these 

recommendations allows a nurse to have an impact on his or her patients after the patient 

encounter.  The logistics of disseminating the recommendations will be discussing in Chapter 4 

where a dissemination plan is presented.   
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CHAPTER 4 

 The previous chapters of this thesis introduced equine assisted therapies (EAT) for at-risk 

youth, synthesized a review of supportive research for the therapeutic modality, and proposed 

evidence-based best practice recommendations for individuals determining whether or not a 

client was a good candidate for EAT and how to evaluate a quality EAT program to recommend.  

This chapter will focus on how to disseminate the information presented in this thesis to the 

individuals the best practice recommendations have been drafted for.  The framework used to 

create this plan was the Dissemination Planning Tool (Carpenter et al., 2005a).   

 The Dissemination Planning Tool was designed to assist researchers in disseminating 

their research results.  The tool focuses on packaging research results, identifying target users, 

engaging connector organizations, identifying barriers, developing success measures, and 

allocating resources to implement (Carpentern et al., 2005b).  Development of this tool was 

initially for the Agency for Healthcare Research and Quality (AHRQ) Patient Safety grantees, 

but the author of this thesis has used the tool framework for the purposes of this thesis 

(Carpentern et al., 2005b).   

Dissemination Plan Framework 

 There are six main components to the dissemination plan used for this thesis.  They are 

presented in Figure 1.  These six components help take research from paper to practice 

(Carpentern et al., 2005a).  The remainder of this chapter is divided into the six different 

components of the plan and each part is applied to this thesis specifically.   
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Figure 1.  Components of a Dissemination Plan (Carpenter et al., 2005a) 

I.  Specifying research findings and products: What you intend to disseminate  

 The finding to be disseminated will be the best practice recommendations outlined in 

Table 1.  There are seven best practice recommendations that will aide professionals in 

identifying clients who could benefit from EAT and in determining whether an EAT program 

should be used for a referral.  The recommendations would be disseminated as whole because 

they would be incomplete if presented on their own.  When presented to healthcare providers 

and/or community professionals working with at-risk youth, they would need to know who to 

refer, why to refer them, and what programs they should refer them too.  If a parent or guardian 

was receiving the information, they would also need to know why EAT is being recommended 

for their youth and how to choose an EAT program.  These best practice recommendations stand 

out because there are few regulating EAT organizations that have synthesized a list of 
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recommendations or best practice guidelines.  It would be beneficial to share the information 

presented in this research.  

II.  Identifying end users  

 When this information is shared in the community the target audience would include the 

following: school nurses; child and adolescent psychiatric/mental health nurses and nurse 

practitioners; psychiatric and mental health nursing school courses; school counselors; and 

parents of at-risk youth.  The recommendations would be useful to this foundational audience 

because it offers information on an alternative intervention for a population that can often be 

difficult to connect with.  Proposing this information and adding it to a professional’s knowledge 

of interventions is a step towards aiding more at-risk youth.  It is important to note that a 

professional’s preconceived notions of horses and/or how at-risk youth should be engaged has 

the possibility of affecting how the proposed recommendations are received.  This has the ability 

to either help or hinder the sharing of the information.   

 A few members of the target audience, nursing school faculty, were engaged throughout 

the production of this thesis and recommendations.  During the production of these best practice 

recommendations, an honors thesis committee was composed of nursing school faculty.  The 

committee was consulted at various points along the thesis’s composition.  This committee was a 

small group of individuals who could be considered part of the foundational audience previously 

listed.  Other members of the foundational audience were not included in the course of this 

project.  

 The end users, the foundational audience, could encounter some challenges when 

attempting to implement the recommendations presented in this thesis.  For example, a clinician 

may not find the research supporting EAT programming for at-risk youth strong enough for a 



EQUINE ASSISTED THERAPIES FOR AT-RISK YOUTH  35 
 

   
 

recommendation to be warranted to their clients for this therapy.  Additionally, school counselors 

may not have the time to speak with parents and guardians about EAT.  A problem that both 

clinicians and school counselors could encounter might be cost.  A client may or may not have 

the fiscal capability and/or insurance to cover the cost of EAT programming.  Within the 

dissemination plan it would be advisable to incorporate resources that a clinician and community 

professional could reach out to for more information regarding EAT programming.  It is possible 

that a barrier for some communities would be the availability or access to EAT programming.  

Horses are animals requiring a considerable amount of space and resources.  EAT program 

offerings are typically much more difficult to find within an urban setting as opposed to a more 

rural location.   

III.  Working with dissemination partners 

 Connecting with community members and professional organizations is recommended by 

the authors of the Dissemination Planning Tool (Carpenter et al., 2005a).  Table 2 outlines some 

of the possible community resources and professional organizations that could be used to reach 

the targeted audience.   

Table 2  

Partnering individuals, organizations, and informal networks  

End users Individual/Organizations/Networks Importance of end users 

Nursing students University of Arizona College of 

Nursing  

Soon-to-be healthcare 

professionals/already practicing 

if in graduate programs 

Medical students University of Arizona College of 

Medicine  

Soon-to-be healthcare 

professionals  

School counselors  Tucson Unified School District and 

Sunnyside Unified School District  

Direct link from school 

counselors to parents/guardians 

of at-risk youth  
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Pediatricians and 

staff nurses 

Banner University Medical Center 

and Tucson Medical Center 

Direct link to parents while at-

risk youth are in-patient or out-

patient status  

Psychiatric nurses  Sonora Behavioral Health Hospital 

and Palo Verde Behavioral Health   

Direct contact with at-risk youth 

and parents/guardians  

 

 The organizations chosen for Table 2 were limited to the Tucson, Arizona geographical 

area for the purposes of this thesis.  All of the organizations chosen have investments in mental 

healthcare and it is probable that the employees and students of these institutions would benefit 

from the best practice recommendations presented in this thesis.  The streamlined approach of 

the recommendations would be expected to appeal to all of the organizations in Table 2.  It 

would be important to make sure that the organizations have ways to contact the author of this 

thesis for follow-up questions and continued support.  This clear communication would help to 

maintain an ongoing relationship with the organizations.  Easy to use and distributable 

educational materials would be developed for the organizations’ use as well.  These materials are 

described in the following section.   

IV.  Communicating your message  

 The Dissemination Planning Tool recommends using a variety of channels to share 

research findings.  Some channels include but are not limited to publications and reports, 

websites, meetings and conferences, person-to-person communications, formal collaborations, 

and information networks (Carpenter et al., 2005a).  For the healthcare facilities listed in Table 2, 

the author of this thesis proposes working with the staff educational departments to coordinate a 

brief video to be shown during a continuing education event.  This video would be 2 to 3 minutes 

in length and highlight the main concepts of the best practice recommendations from this thesis.  

The Centers for Disease Control and Prevention (CDC) has best practices outlined for online 
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videos.  Videos should be free of jargon and technical information, 3 minutes or shorter, and 

should have a single message or call to action.  Additionally, there should be a specific web link 

at the end of the video so that the user can get additional information (U.S. Department of Health 

& Human Services [HHS], 2014).  There would be two links that would be included at the end of 

the video for more information and they would lead to the PATH Intl. and EAGALA websites.  

The video would also be released to the University of Arizona’s Colleges of Nursing and 

Medicine where it could be viewed by students in applicable courses.  Finally, the school 

districts listed in Table 2 would receive the video to be shown at applicable educational sessions 

for staff.  It would be advised to the staff at the school districts that the video also be shown to 

parents/guardians with children who could benefit from EAT participation.  All organizations 

would maintain access to the video for future educational use.   

 In addition to the short video, the author of this thesis would also create an educational 

pamphlet on EAT programming.  The CDC put together guidelines for creating easy-to-

understand materials in Simply Put (HHS, 2009).  These guidelines would be followed closely in 

developing an educational pamphlet for distribution to both health care professionals, community 

professionals, and parents/guardians of at-risk youth.  These outlined guidelines address how to 

cater to a reach those with limited health literacy.  This becomes especially important when 

distributing information to the parents and guardians of at-risk youth.  The following was cited 

by the CDC.  In 2006, the National Assessment of Adult Literacy reported that 30 million adults 

struggled with basic reading tasks and only 12 percent of consumers had proficient health 

literacy skills (HHS, 2009).  These statistics highlight the importance of ensuring that pamphlets 

are not only physically accessible, but intellectually as well.  The Automatic Readability Checker 

would be used to determine the readability of the text in the pamphlets.  This tool uses multiple 
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readability indexes to check text and determine the United States grade level needed to fully 

understand the text (“Automatic Readability Checker,” n.d.).  The ideal grade level for this 

educational text would be ninth grade.  This would be accessible to the professionals accessing 

the material and hopefully for most community members as well.  Topics covered in the CDC’s 

Simple Put guidelines include message clarity, text appearance, visuals use, layout and design, 

cultural considerations, incorporating translations, and readability testing (HHS, 2009).   

 Finally, a small committee would be composed of a member from each of the partnering 

organizations listed in Table 2.  This committee would evaluate and make suggestions for 

improvement for both the video and pamphlet created.  The video and pamphlet would then be 

revised prior to the full dissemination plan being implemented.  Due to the locally based nature 

of this proposed implementation plan, contact information for locally based EAT programming 

serving at-risk youth would be included in the educational sessions.  This information would 

give professionals a foundational start in recommending EAT programming.  

V.  Evaluating success  

 One of the last components of the Dissemination Planning Tool is planning how to 

evaluate the success of the dissemination (Carpenter et al., 2005a).  One possibility for 

evaluating the effectiveness of the informational video would be to assess the number of views 

the video had.  This would imply the number of individuals exposed to the EAT programming 

information for at-risk youth.  Working with the hospitals and schools listed in Table 2 to keep a 

record of the number of educational session attendees could also be a way to determine the 

dissemination’s success.  The collegiate institutions, healthcare facilities, and local school 

districts could be contacted a year following the integration of these recommendations into their 

programming.  Select individuals at the partnering local locations could provide input as how 
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well the recommendations have served them.  This feedback would allow best practices for 

equine assisted therapies for at-risk youth to continue to evolve and more appropriately serve the 

at-risk youth population.  

Developing a summary and dissemination work plan  

 The Dissemination Planning Tool concludes with having a researcher complete a 

summary template (Carpenter et al., 2005a).  This template is listed below and answers 

pertaining to this thesis are in italics.   

• My research finding or product is best practice recommendations for equine assisted 

therapies for at-risk youth.  

• It can be used to help guide health and community professionals in their work with at-risk 

youth.  

• My primary end users are nursing students, medical students, school counselors, 

pediatricians and staff nurses, and psychiatric nurses. 

• I plan to involve users in my dissemination efforts by providing educational information 

to them and gathering their feedback on the materials.  

• I can use the following individuals, organizations, and networks University of Arizona 

College of Nursing and College of Medicine, Tucson Unified School District and 

Sunnyside Unified School District, Banner University Medical Center and Tucson 

Medical Center, and Sonora Behavioral Health Hospital and Palo Verde Behavioral 

Health to help.  

• The ways that I will communicate the results include: providing brief educational 

materials for continuing education events (2 to 3 minute video and educational 

brochure).  
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• Potential obstacles that I face in disseminating my research include hesitancy of facilities 

adding the information to the educational events and lack of knowledge about equine 

assisted therapies leading to little interest in learning more about equine assisted 

therapies for at-risk youth.  

• I can mitigate these obstacles by ensuring the educational materials are easily accessible, 

engaging, brief enough to hold the audience’s attention, and being accessible for follow-

up questions and further information. 

• I plan to evaluate the dissemination plan by assessing the number of video views and 

educational session attendees, and interviewing select community partners a year 

following the integration of the recommendations.  

• I plan to encourage feedback from end users and dissemination partners by interviewing 

the community partners and provide feedback to them by communicating in-person and 

via email.  

 The Dissemination Plan outlines a dissemination work plan (immediate and long term 

action components) as step six in the process.  For the purposes of this thesis the work plan is not 

included.  Components of the work plan would include action items, timeframe, who is 

responsible, and the resources needed (Carpenter et al., 2005a).   

Strengths, Limitations, and Recommendations for Future Research 

 This thesis project is strong in the review of articles and variety in levels of research 

included.  Articles range from expert opinions to a meta-analysis.  All articles conclude that 

equine assisted therapy (EAT) is an effective therapy for at-risk youth.  The best practice 

recommendations proposed in this thesis paper are supported by multiple articles from the 

literature review, another strength of this thesis project.  
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 There are limitations to this thesis project.  One is the lack of consistency and regulation 

in the definition of EAT programming in the present literature.  There are various of definitions 

regarding EAT and what a program entails in relation to specified terminology.  Another 

limitation of this thesis project is the small foundation of literature on EAT for at-risk youth.  

There are few random control trials and even fewer meta-analyses on EAT for at-risk youth, 

hence the broad variety in types of EAT programs included in this thesis’s literature review.  

 More research needs to be documented on EAT programming for at-risk youth.  It is 

advisable to conduct studies on the terminology and program specifics currently being used by 

practitioners in the community.  A greater number of random control trial studies need to be 

conducted to further support EAT’s efficacy.  Finally, studies focusing on the cost of EAT 

implementation and maintenance would be helpful in the development of effective and cost-

conscious EAT programming.   

Summary 

 This thesis developed evidence-based best practice recommendations for nursing, community, 

and other health professionals when referring at-risk youth clients to equine assisted therapy (EAT).  

Parents and guardians of at-risk youth could potentially benefit from the information in this thesis as well.  

The best practice recommendations presented in this thesis are supported by evidence-based 

research.  EAT programming has the capability to change the lives of many at-risk youth.  As the 

research base continues to grow, there is hope for a greater interest in producing effective and 

cost-conscious programming to reach at-risk youth in the community.  Nurses are in a unique 

position to reach at-risk youth population in their daily practice.  Being educated and aware of 

evidence-based practices is the first step in providing comprehensive care for patients.  Learning 

about EAT for at-risk youth is one way that nurses, other health professionals, and community 

professionals can make a positive impact in their communities for at-risk youth.   
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Appendix: Levels of Evidence 

Level of evidence Description 

Level I 
Evidence from a systematic review or meta-

analysis of all relevant RCTs 

Level II 
Evidence obtained from well- designed 

RCTs 

Level III 
Evidence obtained from well- designed 

controlled trials without randomization 

Level IV 
Evidence from well-designed case control 

and cohort studies 

Level V 
Evidence from systematic reviews of 

descriptive or qualitative studies 

Level VI 
Evidence from single descriptive or 

qualitative studies. 

Level VII 
Evidence from the opinion of authorities 

and or reports of expert committees 

  

From Guyatt, G. and Rennie, D. (2002) as cited in Melynk, B.M. & Fineout-Overholt, E. (2011). 

Evidence-based practice in nursing and healthcare: A guide to best practice. Philadelphia, 

PA: Lippincott Williams & Wilkins. 


