
Methods:

Recruitment: This study was approved by the TTU Human Research Protection Program (IRB2019-

816). Participants were recruited for this study through a PATH, International Accredited EAAT center 

in the Southwestern United Sates. Participants were eligible to enroll in the study if they were 18 

years of age or older, and identified as an EAAT participant caregiver, or an EAAT center volunteer. 

Potential participants were approached with a study information sheet during regular scheduled 

therapeutic riding and hippotherapy sessions. 

Instrumentation:

• Demographic questionnaire: The demographic survey contained six items related to gender, age, 

role (caregiver or volunteer), volunteer position (sidewalk or horse leader), type of EAAT session 

they were attending, and length of time they had attended sessions.

• Pic-a-mood (Desmet et al., 2016): To assess emotion state, each study participant was 

administered the Pic-a-Mood survey at pre-and-post session. The Pic-a-Mood is a self-report 

instrument that uses pictures and words to sort responses into four categories based on 

activation/deactivation and pleasant/unpleasant feelings. Participants self-reported by choosing the 

character that best represented their mood at that instant (acute mood).
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Introduction:

• Equine-Assisted Activities and Therapies (EAAT), are defined as equine-focused activities led by 

credentialed professionals in which a person is engaged in mounted horseback riding activities, or 

unmounted activities (e.g., horse grooming). EAAT involves participants, volunteers, instructors 

or therapists, and horses. The most common types of EAAT interventions are therapeutic riding, 

hippotherapy, and equine-assisted mental health interventions. 

• The physical, social, and emotional benefits of EAAT interventions have been well-documented 

through empirical research; (White-Lewis et al., 2017; Martín-Valero et al., 2018); however, there 

is no literature on how other stakeholders, such as caregivers attending their children’s sessions, 

might also benefit from exposure to the EAAT environment.

• Caregivers of children with disabilities have unique difficulties and represent a population in need 

of support. For example, caregivers often set aside their own needs in order to meet those of their 

dependents, which can take a significant toll on their mental wellbeing (Murphy et al., 2006). 

Specifically, previous studies indicate caregivers are at greater risk for anxiety and depression 

(Catalano et al., 2018; Gugala et al., 2019)

• Previous studies suggest that pleasant event scheduling could alleviate emotional symptoms of 

distress, when caregivers consciously make time for activities they find satisfying. For example, 

caregivers of people with Alzheimer’s disease who were introduced to pleasant event scheduling 

experienced lower perceived levels of caregiver burden (Mausbach et al., 2011).

• Given the unique positive effects of interacting with horses, it is possible that caregivers could 

vicariously benefit from attending their children’s sessions at an EAAT center and thus perceive 

their experience at the EAAT center as a pleasant event. 

• Therefore, the primary purpose of this initial study was to determine if the EAAT environment had 

an acute, positive impact on caregivers’ emotion state. In addition, we were interested in 

determining if caregiver emotion state differed in meaningful ways from EAAT center volunteers, 

who were able to have direct contact with horses when they volunteered in EAAT sessions. 

Finally, we aimed to explore if caregiver behaviors during their children’s sessions impacted 

emotion state.

• Behavioral Coding: We pilot-tested a researcher-developed behavioral coding system to assess time caregiver study participants spent engaged in actions such as using the 

phone or interacting with others watching the therapy session. We utilized Timestamped Field Notes (Neukadye, 2019) to record observations. Forty-three sessions were 

attended, twenty of which were coded by one observer, and three by two observers (15%). Due to scheduling constraints, we were only able to double-code three sessions. 

Percent of interrater agreement equaled sixty-three percent.

Procedures: At the first contact, participants were given a study information sheet, and if they expressed interest in participation, they were given a hard copy of the informed 

consent document. Once the informed consent document was signed, participants were then asked to fill out the demographic survey, followed by the Pic-a-Mood survey. 

During an EAAT session, caregivers were observed by members of the research team, while EAAT volunteers were not observed. Once a session concluded, all participants 

completed the Pic-a-Mood survey again. This process was repeated for every session participants attended between the months of November 2019- March 2020.

Data Analyses: We used non-parametric tests to inspect observation results and acute mood scores. First, data was downloaded to Microsoft Excel and analyzed using 

Real Stats (Zaiontz, 2019). 2x2 chi-square tests were used to investigate the relationship between role and Pick-a-Mood scores and between actions observed and Pick-a-

mood scores.

Discussion:

• A majority of participants reported positive mood after attending a session at the center, which 

suggests caregivers and volunteer may derive benefits from the EAAT environment. It is 

important to note that sixty-five percent of participants reported positive mood on the pre-session 

survey as well. Thus, we cannot claim that the EAAT environment changes mood; however, we 

did find it interesting that six caregivers who reported a negative affect state at pre-session, 

reported a positive affect state at post session. Therefore future studies should establish a 

participant baseline for mood in order to determine if changes in mood occur in the EAAT 

environment.

•We found no statistically significant difference between caregiver and volunteers' post-session 

mood states: Χ2 (1, n = 25 )=3.78, p=.052, which could indicate that factors other than direct 

contact with horses were involved when participants reported experiencing a positive mood in 

the EAAT environment. We also compared caregiver moods with their actions during the session 

and found no statistically significant difference in either case: between moods of those who spent 

most of their time watching the session and those who did not: Χ2 (10, n = 11 ) =2.67, p=.99.

•One possible explanation for self-reported positive moods in caregivers is the social aspects of 

the EAAT setting. Social interaction can encourage positive emotions (Catalino & Fredrickson, 

2011), and it is possible caregivers may provide each other with a support system through their 

similar experiences. Consequently, we also utilized a chi-square test to analyze the mood states of 

those who spent most of their time talking to others and those who did not. This test did not 

produce significant results: Χ2 (10, n = 11) =1.64, p=1.

• It is also possible that for some caregivers, therapy sessions may be viewed as a peaceful time 

where they can forget about work, school, or the burden of caregiving. Regarding volunteers 

specifically, it is possible they may have benefited from the physical exertion of participating in 

therapy sessions (White-Lewis et al., 2017; Stanton et al., 2014).

•The primary limitations of this study are the small sample size and inconsistent session 

attendance of our research participants. These issues prevented us from drawing more information 

from our data set. In addition, this study did not involve control or comparison groups. Future 

studies could utilize comparison groups of caregivers attending sessions in traditional therapy 

settings to determine if the EAAT environment has a unique effect on mood. Additionally, the 

collection of qualitative data could reveal more information regarding why caregivers and 

volunteer report specific mood states when they are in the EAAT environment.

• Although our results did not support our hypotheses, we did discover that caregivers felt 

positively when they visited the EAAT center for sessions. This information provides a valuable 

foundation for future research on potential methods for improving the lives of caregivers through 

exposure to animal-assisted interventions.
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Primary Research Questions:

1. Do caregivers experience positive affective states in the EAAT environment?

2. Does directly assisting with EAAT session have a different effect on emotion state as compared to 

observing EAAT sessions?

3. Is there a relationship between caregiver behaviors during their children’s EAAT sessions and their 

self-reported emotion state?

Hypotheses:

H1: We hypothesize that the proportion of EAAT volunteers who report positive emotions states will 

differ from the proportion of caregivers reporting positive emotions states.

H2: We hypothesize that caregiver behaviors during EAAT sessions will be associated with their self-

reported emotion state.

Table 1 

Participant demographic characteristics (N=26) 

Characteristic  n (%) 

Age Ranges 

 

 

 

 

 

 

 

Gender 

 

 

Role 

 

 

Therapy Typea 

 

 

 

18-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75-84 

 

Male 

Female 

 

Caregiver 

Volunteer 

 

Therapeutic Riding 

Hippotherapy 

Both 

 

8 (31)    

2 (08)   

7 (27)    

6 (23)   

2 (08)    

0 (0)    

1 (04) 

 

7 (27) 

19 (73) 

 

17 (65) 

9 (35) 

 

17 (68) 

6 (24) 

2 (08) 

Note. a. One participant did not report therapy type 

Table 2  

Caregiver affect state pre- and post-session (n=16). 

 Pre-Session n (%)  Post-Session n (%)   

Affect State 

     Neutral  

     Deactivated Pleasant  

     Activated Pleasant  

     Activated Unpleasant  

     Deactivated Unpleasant 

 

0 (0) 

4 (35) 

6 (37.5) 

6 (37.5) 

0 (0) 

 

 

 

0 (0) 

8 (50) 

8 (50) 

0 (0) 

0 (0) 

  

 

Table 3  

Volunteer affect state pre- and post-session (n=9) 

 Pre-Session n (%)  Post-Session n (%)   

Affect State 

     Neutral  

     Deactivated Pleasant  

     Activated Pleasant  

     Activated Unpleasant  

     Deactivated Unpleasant 

 

2 (22) 

4 (45) 

2 (22) 

1 (11) 

0 (0) 

 

 

 

0 (0) 

1 (11) 

8 (89) 

0 (0) 

0 (0) 

  

 


