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Post traumatic stress disorder (PTSD) and mild Traumatic Brain Injury (mTBI) are 

serious concerns for many combat veterans who have experienced violent and traumatic 

conflict. United States military veterans diagnosed with PTSD/TBI are a population who 

demonstrate treatment resistance to psychopharmacology (medication therapy) and more 

traditional “in office” talk therapies (Erbes, 2006).   The focus of Equine Assisted 

Activities and Therapies (EAAT) for this population is on PTSD symptom mediation as 

opposed to trauma focus. The purpose of this qualitative study was to understand the 

impact of EAAT as a treatment modality for United States military veterans diagnosed 

with PTSD /TBI from their point of view.  Seven veterans who had completed EAAT 

programs at Professional Association of Therapeutic Riding – International (PATH) 

accredited riding centers in New England were the participants in this study.  Data was 
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collected from demographic questionnaires, unstructured interviews and researcher field 

notes.  Study outcomes identified three primary themes (self-awareness, accomplishment 

and belonging) and three secondary themes (safety, nonverbal communication and 

confidence) emergent from a foundational element (trust).  Findings indicated that 

building a foundation of trust was essential for the active and continued participation of 

veterans in their EAAT program.  This allowed veterans to remain engaged.  Over time, 

veterans felt safe and they felt as if they belonged.   The development of safety and 

belonging allowed for the growth of self-awareness, development of a sense of 

accomplishment, understanding of nonverbal communication, and confidence.  As a 

result of participation in EAAT, veterans gained personal growth and understanding, 

which manifested as PTSD symptom reduction.  These research findings support the use 

of EAAT as a complementary treatment modality for United States military veterans 

diagnosed with PTSD. 
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Abstract 

Post traumatic stress disorder (PTSD) and mild Traumatic Brain Injury (mTBI) are 

serious concerns for many combat veterans who have experienced violent and traumatic 

conflict. United States military veterans diagnosed with PTSD/TBI are a population who 

demonstrate treatment resistance to psychopharmacology (medication therapy) and more 

traditional “in office” talk therapies (Erbes, 2006).   The focus of Equine Assisted 

Activities and Therapies (EAAT) for this population is on PTSD symptom mediation as 

opposed to trauma focus. The purpose of this qualitative study was to understand the 

impact of EAAT as a treatment modality for United States military veterans diagnosed 

with PTSD /TBI from their point of view.  Seven veterans who had completed EAAT 

programs at Professional Association of Therapeutic Riding – International (PATH) 

accredited riding centers in New England were the participants in this study.  Data was 

collected from demographic questionnaires, unstructured interviews and researcher field 

notes.  Study outcomes identified three primary themes (self-awareness, accomplishment 

and belonging) and three secondary themes (safety, nonverbal communication and 

confidence) emergent from a foundational element (trust).  Findings indicated that 

building a foundation of trust was essential for the active and continued participation of 

veterans in their EAAT program.  This allowed veterans to remain engaged.  Over time, 

veterans felt safe and they felt as if they belonged.   The development of safety and 

belonging allowed for the growth of self-awareness, development of a sense of 
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accomplishment, understanding of nonverbal communication, and confidence.  As a 

result of participation in EAAT, veterans gained personal growth and understanding, 

which manifested as PTSD symptom reduction.  These research findings support the use 

of EAAT as a complementary treatment modality for United States military veterans 

diagnosed with PTSD. 

 

Key words: equine assisted activities and therapies, post traumatic stress disorder, 

traumatic brain injury, equine assisted psychotherapy, equine assisted learning, 

hippotherapy, complementary therapy, military veterans. 
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Chapter 1 - Introduction 

Throughout much of human history, animals have served humankind in numerous 

ways. In an historical exploration of the value of human – animal relationships Kruger, 

Serpell and Trachtenberg (2000) explain that “the therapeutic value of animal 

companionship dates back to eighteenth century Europe” (p.  5). The therapeutic potential 

for a helping relationship between individuals and companion animals was investigated 

in the United States in 1960’s in Pet Oriented Child Psychotherapy (Levinson, 1969), a 

foundational work in the field of animal assisted therapy.  Levinson (1969) explored the 

role of canines (dogs) with individuals having chronic mental illnesses who lived in 

supportive care situations, finding that clients responded more rapidly and willingly to 

therapy in situations in which dogs were present.  This deepened the interest of the value 

of human-animal bonds in therapeutic settings with the intent of informing future 

research.   Levinson recommended accountability standards for the emergent animal 

therapy field, including definitions of therapy types. 

As Levinson’s (1969) work with canines in therapy drew attention from clients 

and practitioners, other organizations, such as the American Veterinary Medical 

Association (AVMA), began to investigate the dynamics of the human-animal bond 

relationship.  The American Veterinary Medical Association’s Committee defines the 

human-animal bond as a “mutually beneficial dynamic relationship between people and 

animals that is influenced by behaviors that are essential to the health and wellbeing of 

both as a psychological, emotional, interaction between people, animals, and  

environment” (Robinson, 1995, p,  57). 
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  One of the first organizations responsible for certifying companion therapy 

animals in the United States, Pet Partners (formerly the Delta Society), has developed 

definitions of “Animal Assisted Therapy” and “Animal Assisted Activity” (Pet Partners, 

2012).   This allowed for the development of standard terminology to be developed in the 

animal assisted therapy field.  As a result of Levinson’s (1969) early work,  animal 

therapy became differentiated from other activities involving animals because the field of 

animal assisted therapy involves credentialed health and human service providers and the 

development of treatment plans and/or goals (Kruger, Trachtenberg & Serpell, 2000).  

Standardized definitions and therapeutic approaches began to validate the industry as 

therapeutic and different from pet ownership. 

As the use of animal assisted therapies developed, diversity of interests led to 

using other animals in addition to canines as well as an interest in measureable outcomes 

from animal assisted therapies.  The Center for the Interaction of Animals and Society 

(CIAS) is a research center associated with the School of Veterinary Medicine at the 

University of Pennsylvania.  The purpose of CIAS is to study issues related to 

interactions of animals and society.  Their goal is “to promote understanding of human-

animal interactions and relationships across a wide range, including companion animals, 

farm animals, laboratory animals, zoo animals, and wild animals” (CIAS, 2004, n.d., para 

3) in an effort to identify benefits of animal assisted therapies.  In a medical model of 

prevention and intervention, measureable outcomes may enhance and refine referrals to 

animal assisted therapeutic programs, including third party payment for services.   
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In 2004 the Center for the Interaction of Animals and Society (CIAS) presented 

findings related to the value of animal assisted interventions in the treatment of 

adolescent mental health disorders to promote further research (Center for the Interaction 

of Animals and Society [CIAS], 2004).  Presentations were structured using 

prevention/intervention models resulting in measureable outcomes for presentation.  A 

specific presentation was the work of Kruger, Trachtenberg, and Serpell regarding “Can 

Animals Help Humans Heal? Animal-Assisted Interventions in Adolescent Mental 

Health”; Melson. “Animals in the lives of adolescents: A bio centric perspective of 

development”; Fine, “The ATT Rx for youth: Bridging research with clinical insight”; 

Frederickson and DePrekel, “Animal assisted therapy for at risk youth and families”; and 

MacDonald, “The Effectiveness of equine facilitated therapy with at risk adolescents: A 

summary of empirical research across multiple centers and programs”.   

The CIAS conference summarized themes and recommendations from researchers 

with mental health expertise and experts from the field of animal assisted interventions 

(CIAS, 2004).   This was a significant step in bringing together groups to collaborate on 

strengths and limitations within the animal assisted intervention field.  Presentations of 

findings and open dialogues relative to the expansion and standardization within the 

animal assisted therapy industry allowed for extension of therapies to more varied client 

groups and animals other than traditional companion animals (dogs and cats).   

The integration of animal-assisted therapy into psychology in the United States 

was first credited in the 1960’s to the foundational work with canines of child 

psychologist, Boris Levinson (Chandler, 2001). The field of animal assisted therapies 
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grew to include other types of animals and a diversity of clients.   One such type of 

Animal Assisted Therapy (AAT) involved equines (horses).   Accredited equine assisted 

activity and therapy programs are implemented by certifying agencies such as the 

Professional Association of Therapeutic Riding International (PATH), and Equine 

Assisted Growth and Learning Association (EAGALA).  Each organization developed 

independently of the other with EAGALA having a focus on unmounted sessions and 

PATH having several distinct service offerings (riding, vaulting, driving, groundwork).  

The independent development of equine assisted therapies resulted in some confusion 

between and among terms for therapy services.  For purposes of this study, all 

complimentary therapies involving equines (horses) will be referred to as “equine 

assisted activities and therapies” (EAAT). 

Relatively little quantitative research in the field of equine assisted activities and 

therapies has been published in journals documenting the effectiveness of therapeutic 

interventions using equines.   There is, however, a wealth of information available 

concerning the healing effects of therapy involving companion animals (Corson & 

Corson, 1978; Kruger, Trachtenberg & Serpell, 2006; Levinson, 1969; Taylor, 2003).   In 

review of existing animal assisted therapy practices,  Corson and Corson (1978) 

summarized that even though the practice of using animals as therapy partners in the 

United States was young and enjoyed positive media attention, the field was struggling to 

define itself and gain credibility as a form of complementary medicine (Kruger, 2006).  

While a connection between human-animal bonds and therapeutic value has been 

established, the use of equine partners in therapy has been less studied.  The Professional 
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Association of Therapeutic Horsemanship International and the Human Horse Research 

Foundation are seeking to effectively grow the research base of EAAT (PATH, 2012).  

This researcher’s interest in human-animal relationships is specifically related to 

the therapeutic value of equines as partners in adjunct, complimentary therapy settings 

with United States military veterans with a diagnosis of  Post Traumatic Stress Disorder 

(PTSD) /Traumatic Brain Injury (TBI).  

Background Influences on the Researcher 

This researcher is interested in the lived experiences of United States military 

veterans with a diagnosis of PTSD/TBI who have participated in EAAT from both a 

professional and personal standpoint.  From a personal perspective, interactions with 

equines are woven into the fabric of my entire adult life.  A few examples of this include 

my daughter having been born with an unusual health condition (nesidioblastosis) which 

manifests in executive function and cognitive deficit, and physiologic (vestibular and 

proprioceptive) difficulties.  Having attended all the usual therapies available (Physical 

Therapy (PT), Occupational Therapy (OT)) at that time for a three year old, we began to 

take her twice a week to receive PT on a pony.  This type of intervention resulted in 

measureable and significant improvement in motor function.  This young lady is 

currently in pursuit of her MEd.  Another example involved a serious auto accident 

involving my son; in the midst of a compliment of various medical and medication 

therapies, he maneuvered his way to our barn to visit the horses.  The horses made a 

circle around him, bowed their heads to touch him and stood there like that for as long as 

he wanted to remain there; this was repeated almost daily over several months’ time.  A 
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decade later, this young man is a certified farrier, lameness specialist and instructor at the 

Kentucky Horseshoeing School.  He also has had significant experience competing in the 

equestrian sport of Eventing (a three phase event which includes dressage, stadium 

jumping and cross country jumping in the open) throughout New England and in Florida.  

The connection with equines was a significant intervention. 

Yet another example involves my husband, a multiple tour Vietnam Veteran, who 

has been dealing with various Agent Orange associated medical conditions for decades.  

Two of the most significant of these were diagnosis with Glioblastoma, and later 

Oligodendroglioma (brain cancers) eight years ago as well as open heart surgery two 

years ago.  While he had never been an equestrian, he had always had horses somewhere 

in his life, predominantly through our children.  Physical and occupational therapy in 

which he while recovering from medical events had limited efficacy for long range 

recovery. Trips to a local stable began.  Over a several year span of time, my husband 

was leading, saddling, and mounting a horse (which implies sequencing, balance, 

strength, and ability to attend to visual and auditory directions).  The social environment 

and connections made through equine activities have been a significant intervention for 

him. 

 As a school counselor with Military Child Coalition training, I have had the 

privilege of working with families and students who had a family member who 

experienced PTSD following multiple deployments.  The resultant stressors to my 

students impacted their learning and social engagement whether or not the student’s 

family member was involved in therapies.  The impact of PTSD symptomatology is 
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pervasive in terms of personal interaction, employment attrition, and community 

relationships for the individual experiencing PTSD as well as the individual’s family 

members.  Concern for these students and their families drove my interest in 

complimentary therapies which may be applied to individuals dealing with PTSD/TBI 

symptoms. 

The Purpose of the Study 

The purpose of this study was to understand the impact of equine assisted 

activities and therapies (EAAT) as a treatment modality for United States military 

veterans diagnosed with PostTraumatic Stress Disorder (PTSD) and/or Traumatic Brain 

Injury (TBI).  Research will focus on accredited Professional Association of Therapeutic 

Riding International (PATH) riding centers with “Equine Services for Heroes” Veterans 

Administration (VA) partnership programs.  

When horses (equines) are used in the therapeutic process, the intervention is 

known as Equine Assisted Activities and Therapies (Masini, 2010). Therapy utilizing 

equines has been referred to by psychotherapists, social workers and counselors as a 

complimentary, augmentive (Ratliffe & Sanekane, 2009), or alternative approach 

(Schultz, Remick-Barlow & Robbins, 2007) in which the therapist applies client based 

therapies in the barn or outdoor setting (Malone, Wharton & Macauley, 2006).  

Therapists choosing to integrate equine assisted activities and therapies into the treatment 

process for their clients are licensed within their mental health specialty and are also 

certified through PATH or EAGALA in accredited riding centers.   Equine therapies have 

been utilized with trauma groups, children and youth, women’s groups, children with 
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autism, learning differences, behavioral issues, eating disorders, and physical disabilities.  

More recently, equine therapies have focused on military veterans (HHRF, 2012).  

Research Question 

In order to determine the effectiveness of EAAT as a treatment modality, the 

research question guiding this study was: What is the impact of equine assisted activities 

and therapies on military veterans with a diagnosis of PTSD and/or TBI who have 

actively participated in a Professional Association of Therapeutic Horsemanship (PATH) 

program, from their point of view? 

The adoption of complimentary and adjunct therapies in concert with traditional 

therapies and medication therapies is gaining momentum (Jensen, 2010; Masoni, 2009).  

One such complimentary therapy, EAAT, is finding support in terms of including a horse 

in psychosocial therapeutic relationships (Frame, 2006). During EAAT, military veterans 

having a diagnosis of Post Traumatic Stress Disorder (PTSD), and Traumatic Brain 

Injury (TBI) participate in therapeutic horse lessons, both mounted and unmounted, as a 

treatment for physical and psychosocial problems (Masini, 2010). 

Psychotherapy research confirms that a therapeutic helping relationship, 

characterized by mutual liking, mutual respect, rapport, acceptance and trust is a 

predictive factor for successful client outcome (Orlinsky, 2004).    The power of equine 

assisted activities and therapies and their effectiveness is espoused by the Professional 

Association of Therapeutic Horsemanship International (PATH).  According to PATH, 

equines are able to perceive, respond to and learn from the impressions they receive from 

minimal sensory stimuli (PATH, 2010) thus providing an opportunity for the 
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development of relationships essential to supporting trauma healing (Orlinski, 2004). The 

stimulus may originate from changes in human biochemistry, body language, or vocal 

intonations. It can also come from changes in the equine’s environment, relationships 

with other equines, or the equine’s general health.  In this way, equines make decisions 

based upon the stimuli they experience from others or from their environment (Hangg, 

2005).  Therapeutic horsemanship programs (including riding, driving and vaulting 

activities) attempt to draw upon such characteristics of horses in order to provide 

opportunities for relationship building, an essential component to trauma therapy (Frame, 

2006). 

Rationale for the Study 

The purpose of this study was to investigate the impact of EAAT (Equine 

Assisted Activities and Therapies) on United States military veterans having a diagnosis 

of Post Traumatic Stress Disorder (PTSD) and/or Traumatic Brain Injury (TBI).  

Generally, treatment available to veterans has been medication therapy or multiple 

medication (polypharmacy) therapy, Exposure Therapy and Cognitive Behavioral 

Therapy (Strong & MacPherson, 2009). United States military veterans diagnosed with 

PTSD/TBI are a population who are demonstrating treatment resistance to 

psychopharmacology (medication therapy), and more traditional “in office” type talk 

therapies.   Traditional therapeutic interventions, together with medication interventions 

to alleviate symptoms often focus on the trauma experienced.  Fifty percent of veterans 

with a diagnosis of PTSD do not even seek treatment and half of those who do seek 

treatment describe it as inadequate (Erbes, 2006).  Complementary and adjunct therapies, 
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such as EAAT, can support traditional therapeutic approaches by focusing on 

understanding of and adapting to PTSD/TBI symptoms at a personal functional level.  

Andrews, Brewin, & Stewart (2006) investigated PTSD “symptom acquisition 

and risk factors such as trauma exposure, subjective reactions, and subsequent life stress” 

in military veterans with delayed onset PTSD and immediate onset PTSD (2006, p.  767).  

They found that United States Military Veterans of the conflicts in Vietnam, Iraq and 

Afghanistan represent a population requiring psychotherapeutic intervention. Findings 

identified PTSD symptomatology such as “hypervigilance, avoidance, startle, nightmares, 

irritability, sleep problems, detachment from others, intrusive memories, emotional 

numbing, emotional arousal, flashbacks, concentration issues and loss of interest “(p.  

772).  This inquiry prompted the United States Department of Defense to investigate 

existing psychotherapeutic interventions for United States military veterans with a 

diagnosis of PTSD/TBI.     

The National Intrepid Center of Excellence (NICoE) is a United States 

Department of Defense institute whose mission is to advance psychological health and 

treatment initiatives as a medical imperative for individuals having a diagnosis of 

PTSD/TBI (NICoE, 2011).   The United States Department of Defense contracted NICoe 

to investigate potential models of psychotherapeutic intervention for United States 

military veterans diagnosed with PTSD/TBI to better assess service delivery to this 

population of veterans.  The focus of the NICoE is to initiate pilot studies designed to 

advance interdisciplinary treatment specific to in excess of 300,000 warriors with PTSD 

(also being referred to by the Department of Defense as Psychological Health Injury 
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(PHI)) due to a failure of recovery utilizing conventional therapies (National Naval 

Medical Center, 2011).  Conventional therapies such as Cognitive Behavioral Therapy 

(CBT), Exposure Therapy, and polypharmacy (the use of multiple medications) are 

current treatments used with inconsistent rates of success (Department of Defense [DoD], 

2011) due in part to participants being reluctant to participate in trauma focused methods 

(DeFife, 2012).  The NICoE findings relative to recovery failure in conventional 

therapies has brought attention to the viability of using complimentary and adjunct 

therapies such as EAAT for military veterans diagnosed with PTSD/TBI. 

Post Traumatic Stress Disorder and Traumatic Brain Injury come with specific 

inter and intrapersonal challenges (Cukor, Spitalnick, Difede & Rothbaum, 2009).  One 

aspect that differentiates PTSD from other reactions to trauma experience is the effect of 

detachment or emotional numbing (Defife, 2012).  This shutting down can cause a range 

of difficulties in everyday functioning (Holmes, 2010).  Typical medical care models for 

treatment of PTSD include medication, cognitive behavioral therapy, and traditional 

office based “talk therapies” which focus on the trauma experienced.  The Naval Medical 

Center (2011) has stated that current approaches in a multidisciplinary manner as a 

systems based care model where treatment is prescribed to the patient have proven less 

effective than emerging interdisciplinary (complimentary, adjunct) approaches in which 

the patient is involved in the planning process as having some responsibility for their 

care. Complimentary therapies have the potential to demonstrate that problematic trauma 

reactions can be managed with less focus on the actual trauma and more focus on 

adaptation and growth (DeFife, 2012; Cukor et al., 2009).  Equine Assisted Activities and 
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Therapies is one such complimentary therapy that has a focus on symptom alleviation 

and adaptation for military veterans with a diagnosis of PTSD/TBI.  

United States military veterans diagnosed with PTSD/TBI are a population who 

are demonstrating treatment resistance to conventional therapies such as 

psychopharmacology (medication therapy), and more traditional “in office” type talk 

therapies (DoD, 2011; Erbes, 2006).  Traditional therapeutic interventions, together with 

medication interventions to alleviate symptoms, often focus on the trauma experienced.  

Complimentary and adjunct therapies, such as EAAT, can support traditional therapeutic 

approaches by focusing on understanding and adapting to PTSD/TBI symptoms at a 

personal functional level.   

An intervention that employs equines in the treatment plan, by its very nature, 

may have appeal and relevance to populations not otherwise amenable to traditional 

inpatient or in office based forms of treatment (Selby, 2012).  Augmentive and 

complementary therapies, such as equine therapies supported by the Veterans’ 

Administration through Wounded Warrior Projects, have grown since the 2007 

partnership between “Equine Services for Heroes” beginning.  The Human Horse 

Research Foundation (HHRF) is leading the way in terms of funding research that will 

further investigate the effectiveness of Equine Services for Heroes type programs (PATH, 

2013). The growth and standardization of services available, including standardized 

safety, curriculum and certified personnel, has been further enhanced by partnerships 

between the Veterans’ Administration and PATH International.  There is an interest in 

the EAAT industry to utilize evidence based findings in the development of these 
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partnerships.  Research in the area of EAAT from the participant’s point of view will 

assist in the development of these partnerships.  Further studies specifically related to the 

participant’s point of view will inform the industry’s growth and development. 

By exploring veterans’ points of view relative to equine assisted activities and 

therapies, this study provided additional insight into the effects of EAAT as a therapeutic 

process.  The description of experiences of program participants provided information 

regarding the treatment of United States military veterans diagnosed with PTSD/TBI 

relative to their personal experiences with EAAT.  Veteran reported information will 

inform the development within the EAAT industry; other veterans experiencing 

PTSD/TBI trauma may benefit from the input of those veterans who have experienced 

EAAT programming relative to PTSD/TBI symptoms impacting their daily lives.  

Information gained from this study may assist in enhancing activities and participation in 

EAAT for additional veterans. 

Mental and physical health concerns of war affect veterans, their families, 

communities, and society as a whole (Levy & Sidel, 2009).  Chronic military related 

PTSD leads to a host of long term family and workplace related problems and is often 

comorbid (existing simultaneously with and usually independently of another medical 

condition) with other psychiatric and physical disorders (Erbes, 2006).  Also of 

noteworthy concern, is the escalating suicide rate relative to combat deaths across four 

military service branches.  The Veterans Administration reported in 2012 that the 

“prevalence estimate” for military veterans committing suicide was twenty-two (22) per 

day (Kemp & Bossarte, 2012).  Estimates from 2008 show that PTSD and TBI have been 
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a growing concern among returning troops, with one in every four veterans diagnosed 

with PTSD, a number that is expected to rise to one in two (Dickerson, 2011).  Post 

Traumatic Stress Disorder treatments such as Cognitive Behavioral Therapy (CBT) and 

medication therapies are less effective with chronic military related PTSD than with other 

trauma populations (Erbes, 2006).  Lack of efficacy with existing treatments indicate that 

veterans with a PTSD/TBI diagnosis need extended treatments (Brady, Killean & 

Brewerton, 2000).  Equine Assisted Activities and Therapies is being used as an 

adjunctive therapy to other standard therapies.  This researcher’s goal was to investigate 

the effectiveness of EAAT from the point of view of United States military veterans with 

a diagnosis of PTSD/TBI in order to inform the EAAT industry.  

Definition of Key Terms 

CBT – Cognitive Behavioral Therapy – a form of treatment which focused on 

examining the relationships between thoughts, feelings, and behaviors: by exploring the 

patterns of thinking that lead to self-destructive actions and the beliefs that direct these 

thoughts, patterns of thinking can be modified to improve coping. NAMI. 

EAA – Equine Assisted Activities - Equine-assisted activities are any specific 

center activity, such as therapeutic riding, mounted or ground activities, grooming and 

stable management, shows, parades, demonstrations, etc., in which the center’s clients, 

participants, volunteers, instructors and horses are involved.       

EAAT – Equine Assisted Activities and Therapies – A term inclusive of all the 

various offerings of accredited centers and all of the equine activities and therapies 
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designed for people with disabilities or diverse needs. This may include unmounted 

lessons, riding, driving and/ or vaulting sessions. 

 EAT – Equine Assisted Therapy - Equine-assisted therapy is treatment that 

incorporates equine activities and/or the equine environment. Rehabilitative goals are 

related to the patient’s need and the medical professional’s standards of practice. 

EFL – Equine Facilitated Learning - Equine Facilitated Learning (EFL) is an 

educational approach to equine-assisted activities. EFL content is developed and 

organized by credentialed practitioners with the primary intent to facilitate personal 

growth and development of life skills through equine interactions. 

EFP – Equine Facilitated Psychotherapy - EFP is defined as an interactive process 

in which a licensed mental health professional working with or as an appropriately 

credentialed equine professional, partners with suitable equine(s) to address 

psychotherapy goals set forth by the mental health professional and the client (EAGALA, 

2011). 

Hippotherapy - The American Hippotherapy Association, Inc. defines 

hippotherapy as a physical, occupational or speech therapy treatment strategy that utilizes 

equine movement. The word hippotherapy derives from the Greek word hippos, meaning 

horse. The term hippotherapy refers to the use of the movement of the horse as a 

treatment strategy by physical therapists, occupational therapists and speech/language 

pathologists to address impairments, functional limitations and disabilities in patients 

with neuromotor and sensory dysfunction. This treatment strategy is used as part of an 

integrated treatment program to achieve functional goals. 
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Exposure Therapy – Treatment which encourages the systematic confrontation of 

feared stimuli with the aim of reducing a fearful reaction (Kaplan & Tolin, 2011). 

Interactive Vaulting - Interactive Vaulting is an activity in which the students 

perform movements on and around the horse. These movements can be very simple such 

as sitting without holding onto the surcingle or a more elaborate compulsory move such 

as kneeling or standing on the horse. It all depends on the individual needs of the vaulter.  

Therapeutic Driving - Carriage Driving offers students with physical, mental, 

sensory or emotional disabilities the rewards of interaction and control of a horse or pony 

while driving from a carriage seat or in their own wheelchair in a carriage modified to 

accommodate their wheelchair.  

Therapeutic Riding - Therapeutic riding is an equine-assisted activity for the 

purpose of contributing positively to the cognitive, physical, emotional and social well-

being of individuals with special needs.   

PTSD – Post Traumatic Stress Disorder – the development of characteristic 

symptoms following exposure to  an extreme traumatic stressor involving direct personal 

experience of an event that involves actual or threatened death or serious injury, or other 

threat to the physical integrity of another person or witnessing an event that involves 

death, injury, or threat (van der Kolk, 1994). 

TBI – Traumatic Brain Injury - TBI is caused by a bump, blow or jolt to the head 

or a penetrating head injury that disrupts the normal function of the brain. The severity of 

a TBI may range from “mild,” i.e., a brief change in mental status or consciousness to 
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“severe,” i.e., an extended period of unconsciousness or amnesia after the injury (CDC, 

2003). 

Wounded Warrior Project - Wounded Warrior Project is reflecting on a decade of 

service and reaffirming its commitment to serving Wounded Warriors for their lifetime. 

The mission of Wounded Warrior Project is to honor and empower Wounded Warriors. 

The purpose of WWP is to raise awareness and enlist the public’s aid for the needs of 

injured service members, to help injured servicemen and women aid and assist each 

other, and to provide unique, direct programs and services to meet their needs. WWP is a 

national, nonpartisan organization headquartered in Jacksonville, Florida.  (WWP, 2013). 

Horses for Heroes - PATH International Equine Services for Heroes (formerly 

“Horses for Heroes”) assists military veterans through services provided by PATH 

International members and by providing leadership and guidance for equine assisted 

activities and therapies.  PATH International centers connect with Department of 

Veterans Affairs Medical Centers and Clinics, as well as individual veterans. 

Summary 

This chapter introduced the research study, described its purpose, stated the 

question being investigated and also proposed a rationale for investigating this area of 

study.  The development of EAAT relative to PATH International was introduced.   

Background information relative to Equine Assisted Activities and Therapies, the human 

animal bond in therapy, PTSD and TBI and background about the researcher were 

discussed.  Definitions of terms relative to this were also included.    
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Chapter Two provides the reader with a background in the areas under study in a 

review of literature relative to the Human-Animal Bond, Equine Assisted Activities and 

Therapies, The Professional Association of Therapeutic Horsemanship International, Post 

Traumatic Stress Disorder, and Traumatic Brain Injury.   Post Traumatic Stress Disorder 

and TBI are discussed within the framework of the Vietnam, Iraq, and Afghanistan 

military operations.   
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Chapter 2 - Review of Related Literature 

“The horse makes us look at ourselves without subterfuge; demanding but not 

critical” (Fletcher, 2005, p.  251). 

Introduction 

This chapter presents a review of literature related to the human-animal bond, 

Equine Assisted Activities and Therapies (EAAT), and the Professional Association of 

Therapeutic Horsemanship International (PATH) through which services may be 

provided United States military veterans having a diagnosis of Post Traumatic Stress 

Disorder (PTSD) and/or Traumatic Brain Injury (TBI).  A brief history of the human-

animal bond, specific to horses and humans, is discussed, and research related to United 

States military veterans is examined. Equine assisted activities and therapies (EAAT) is a 

treatment modality in which equines (horses) are incorporated into the therapeutic 

process (Masini, 2010).  Standardized PATH International accreditation and credentialing 

standards are presented.  Veterans of the Vietnam, Iraq and Afghanistan conflicts will be 

discussed relative to diagnoses of Post Traumatic Stress Disorder (PTSD) /Traumatic 

Brain Injury (TBI). Descriptions of PTSD and TBI diagnoses will also be explored. 

   The purpose of this study was to understand the effects of equine assisted 

activities and therapies (EAAT) as a treatment modality from the participants’ point of 

view.   The research question guiding this study was “What is the impact of equine 

assisted activities and therapies on United States military veterans who have a diagnosis 

of PTSD/TBI?”  United States military veterans diagnosed with Post Traumatic Stress 

Disorder (PTSD) /Traumatic Brain Injury (TBI) from the Vietnam, Iraq and Afghanistan 
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conflicts who have participated in a PATH accredited Equine Services for Heroes EAAT 

program were the participants of this study.   

The Human Animal Bond 

 In order to investigate the potential therapeutic impact of EAAT in recovery from 

trauma, it is helpful to have a preliminary understanding of the human – animal bond 

(Jackson, 2012; McColloch, 1981).  Throughout much of human history animals have 

been involved with human beings in many ways (Hallberg, 2008).  In ancient Rome and 

Greece, dogs were kept in temples to promote healing, individuals who “feared for their 

sanity partnered with dogs to ensure their mental health” (Rennie, 1995, p.  55).    

According to Omerand, Edney, Foster & Whyham (2005) in 1859, Florence Nightengale 

stated that “a small pet is often an excellent companion for the sick, for long, chronic 

cases especially”.    In the 1950’s, Nobel Prize Laureate Konrad Loreaz was honored for 

his contribution to the field of animals and healing relative to companion animals as 

healers (Hallberg, 2008).   

In the United States, the work of Boris Levinson in the 1960’s enhanced 

recognition of animals used in the field of psychotherapy Levinson’s use of his own dog 

in psychotherapy sessions with his clients resulted in his conclusion (1962) that 

companion animals assist in ego development (Allderidge, 1971; Barker, 1998; Brickel, 

1982).  Early integration of animal assisted therapy into psychology in the United States 

is credited to Levinson’s work (Chandler, 2001). While there is comparatively little 

research published in peer reviewed journals documenting the effectiveness of 

therapeutic interventions using horses, there is a wealth of information available 
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concerning the healing effects of therapy involving companion animals (Burke, 1992; 

Chandler, 2001; Corson, 1977; Levinson, 1962; Taylor, 2003).   

 The field of Animal Assisted Therapy (AAT) grew through the 1970’s and 

1980’s to include different types of animals and patients with primary mental health 

disorders.  As more physicians, psychologists, and veterinarians utilized animals as 

unofficial therapy partners, increased interest and credibility came to the field of AAT 

(Fine, 2000).  

In the 1970’s veterinarians Dr. Leo Busstad and Dr. Bill McCulloch together with 

psychiatrist Dr. Michael McCulloch shared their observation that pets were having an 

impact on people’s lives in their individual practices (Pet Partners, 2012).   This group of 

professionals helped initiate the American Veterinary Medical Association’s (AVMA) 

Human-Animal Bond Task Force to review the profession's role in promoting the human-

animal bond   (Ptak, 2011).  The Human-Animal Bond Task Force initiated the 

formulation of Delta Society, an organization originally made up of researchers interested 

in the study of the human- animal bond (Delta Society, n.d.  para. 4). This organization 

became a leader in “promoting that human-animal interactions improve physical, 

emotional and psychological lives” of clients (Pet Partners, 2014, para. 5).  

Animal Assisted Therapy was defined by the Delta Society as a “goal directed 

intervention in which an animal is an integral part of a treatment process” (Kruger, 

Trachtenberg, & Serpell, 2004, p.  4).   Fundamental to the process of AAT is the 

improvement of physical, emotional, and social functioning of clients.  Animal assisted 

therapy is distinct from other types of animal activities and is set apart by having 
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credentialed personnel who are health and human services professionals having 

formalized treatment goals (Corson, 1975).   

Current studies are underway at the Vanderbilt School of Nursing, Washington 

State University, and the Research Center for Human-Animal Interaction at the 

University of Missouri Veterinary School facilities in order to understand the impact of 

AAT.  In the Vanderbilt School of Nursing study, researchers at the Monroe Carell 

Children’s Hospital of Vanderbilt, want to determine if AAT helps reduce anxiety and 

enhance quality of life in children (and their parents/guardians and caretakers) newly 

diagnosed with cancer (Rivers, 2014).  Other multiple research initiatives taking place at 

the Research Center for Human Animal Interaction at the University of Missouri 

Veterinary School include community based research on human-animal interaction and 

wellness (Johnson, 2013).  Additionally, Washington State University recently studied 

the Effects of Equine Facilitated Learning on Adolescent Basal Cortisol Levels in order 

to measure a change in participant’s levels of the stress hormone cortisol (Jurga, 2014).  

The Washington State study was one of the first evidence-based studies within the field 

of human-equine interaction to measure a change in participants’ levels of the stress 

hormone cortisol.  Researchers designed the study so that findings could be used in the 

prevention of mental health problems later in life (Pendry, Roeter & Smith, 2014).    

 Human-animal interaction programs such as the American Humane Association 

and Zoetis, who is studying canines and childhood cancer (2013) and “Operation Purple 

Camps”, a national Military Family organization (2011) are utilizing  horses, dogs, cats 

and other companion animals in order to improve social competence, self-esteem and 
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behavior in children.  However, scientifically valid research to support these claims and 

an understanding of the underlying mechanism for why people who participate in these 

programs report a positive experience has been limited (Chandler, 2001).   Studies such 

as the recent Washington State study, as well as University of Missouri Research Center 

for Human Animal Interaction are ongoing in the field of AAT and are now including 

equines. 

The American Veterinary Medical Association (AVMA) describes the human-

animal bond as a “mutually beneficial and dynamic relationship between people and 

animals that is influenced by behaviors that are essential to the health and well-being of 

both. This includes… emotional, psychological, and physical interactions of people, 

animals, and the environment” (2014, para 3).  Animal assisted therapy includes animals 

of several species working with varied and expanding populations.   

Interventions involving the use of horses generally fall under the jurisdiction of 

separate agencies having specific training interests in equines. Prominent among these 

agencies specializing in EAAT is the Professional Association of Therapeutic 

Horsemanship - International, its’ subsection the Equine Facilitated Mental Health 

Association (EFMHA), and its affiliate partner, the American Hippotherapy Association 

(AHA).  The credibility gained in the field of AAT by using animals in therapy 

encourages further development in AAT with other animals, including horses (Pet 

Partners, 2014).  

 

 



THE IMPACT OF EQUINE ASSISTED ACTIVITIES  24 
 

  

The Professional Association of Therapeutic Horsemanship International (PATH) 

The Professional Association of Therapeutic Horsemanship International (PATH) was 

formed in 1969 as the North American Riding for the Handicapped Association 

(NARHA) in order to promote equine assisted activities and therapies (EAAT) for 

individuals with special needs (PATH, 2009).   The North American Riding for the 

Handicapped Association began when founders of the Community Association of Riding 

for the Disabled in Toronto, Canada and the Cheff Center for the Handicapped in 

Augusta, Michigan recognized the need for collecting information on therapeutic 

horseback riding (McCowan, 1987).  The NARHA organized, regulated, and coordinated 

therapeutic riding programs in the United States and Canada because of concern 

regarding facilities and instructor preparation (NARHA, 1985).    

Three specific elements of PATH accreditation include:  accrediting therapeutic 

riding center facilities (Rogers, n.d.); certification of therapeutic riding instructors; and 

education through professional development opportunities.  In seeking to update the 

NARHA model, the Professional Association of Therapeutic Horsemanship International 

was formed in 2007.  The Professional Association of Therapeutic Horsemanship has 

continued the preliminary work of the NARHA and has also extended the organization 

internationally, “as well as restructuring the view of services provided to the 

handicapped” (Dorotik, 2011, para.  4)  (as the term handicapped was less accurate than 

the term disability in describing client needs).  

The Professional Association of Therapeutic Horsemanship International is a 

broader based organization than its predecessor, allowing for regulation of many types of 
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equine therapy, including equine assisted psychotherapy, and learning (PATH, 2010).  

Additionally, PATH is now an international organization which welcomes those from 

other countries also practicing equine therapy. In this way, PATH expanded its audience 

and membership base in a way that included differing equine therapy theoretical 

orientations and approaches (Dorotik, 2011). The Professional Association of 

Therapeutic Horsemanship International continues to develop this growth and expansion 

process through monthly newsletter communications celebrating new accredited facilities 

and announcing educational opportunities throughout the United States and 

internationally.   In addition to accrediting riding center facilities and certifying riding 

center personnel, one other important component of PATH accreditation is a commitment 

to education about therapeutic horsemanship, including continued research (PATH, 

2010). 

Although PATH began with a focus on horseback riding as a form of physical and 

mental health therapy, it has since developed several different equine related activities, 

collectively known as equine assisted activities and therapies (EAAT) (PATH, 2009).  

Equine assisted activities and therapies include hippotherapy, therapeutic riding 

(including riding skills, adaptive riding, safety awareness, ground work and stable 

management), equine facilitated mental health (which uses the horse as a partner in 

cognitive and behavioral therapy), equine assisted learning (an unmounted program), 

vaulting (similar to gymnastics on horseback), and carriage driving, (PATH, 2010).   A 

more recent program, Equine Services for Heroes (formerly Horses for Heroes) uses a 

variety of EAAT disciplines specifically to support war veterans and military personnel 
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attain specific therapeutic goals. In partnership with the Veterans Administration, PATH 

continues to expand services to military veterans PATH, 2010; Vanguard, 2011). There is 

a need to determine EAAT evidence based best practices, such as types of therapeutic 

intervention activities, relative to United States military veterans having a diagnosis of 

PTSD/TBI so that future funding initiatives for EAAT programming with this specific 

population can be continued and expanded (Human Horse Research Foundation [HHRF], 

2012).   

The Accreditation Process   

The Professional Association of Therapeutic Horsemanship International focusses 

on standardization of accreditation of PATH affiliated riding center facilities, 

standardization of the certification process for riding center staff at several different 

levels and subspecialties, and education (PATH, 2010). 

Accreditation of riding center facilities.  Riding centers seeking to affiliate with 

PATH may attain accredited status (PATH, 2010).   Earning accredited status includes 

standardization of the physical facility as well as requirements for credentialed staff, and 

the provision of educational opportunities relative to EAAT.  Accreditation status in turn 

assures that daily operations of a center make accountability and adherence to 

professional standards of performance a center priority (PATH, 2010).  Therapy sessions 

with clients take place with the client’s team which may include a certified riding 

therapist, physical therapist, occupational therapist, speech and language pathologist, or 

mental health practitioner and volunteers. The Professional Association of Therapeutic 

Horsemanship International’s executive boards continue to raise professional standards of 
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educational development at centers which in turn assist is establishing credibility 

throughout the industry (PATH, 2010). “The standards process sets the procedures to 

propose, evaluate, modify and ultimately change PATH standards to reflect the evolving 

world of EAAT” (PATH, 2013, p. A-2).   

In order to establish consistency of facilities and program offerings, standards set 

forth for the accreditation of PATH International centers must include written policies 

and procedures and documentation for implementation of emergency procedures, safety 

regulations, risk management, and business practices.  These practices include written 

liability release waivers from participants, volunteers or parents.  Participants, volunteers 

and personnel are required to wear protective headgear that is “American Society for 

Testing and Materials – Safety Equipment Institute (ASTM-SEI) approved for equestrian 

use while mounted or driving” (PATH, 2013, p.  A-6). 

Standards for facilities include the provision of a private area suitable for 

confidential interviews and consultations with equine facilitated psychotherapy or mental 

health staff.  Facilities must provide implemented written procedures regarding 

maintenance of facility vehicles and processes to endure that tack (such as saddles, 

bridles, and adaptive equipment) and equipment (carts, hoists, and ramps) are in safe and 

good repair (PATH, 2013).  Professional Association of Therapeutic Horsemanship 

premier accredited centers must provide an evaluation process that “recognizes that the 

center’s program meets basic standards for health and safety and so promotes the well-

being of participants and equines” (PATH, 2013, p.  B-1).  Premier accredited centers use 

the PATH trademark logo in advertising, indicating to the public that the center has met 
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criteria for accreditation.  This is beneficial for attracting clients and certified providers 

alike. 

Equine welfare management (health and wellbeing of the horses working in a 

PATH accredited program) includes training and conditioning programming for horses 

including lunging (exercise in a training area while tethered to the trainer on a 25 ft. lead 

line), gymnastic exercises, and conditioning (PATH, 2013).  Equine welfare management 

includes a written procedure to determine the duration and frequency of the equine’s 

work schedule.  Evidence of this procedure “must include a maximum of 30 minutes per 

session, sessions scheduled on nonconsecutive days, no more than two sessions per day 

on nonconsecutive days” (PATH, 2013, p.  A-8).  Mounted standards require that 

sessions are conducted by or supervised by a PATH International certified riding 

instructor.  

Medical and mental health standards require written evidence that the provider 

(psychologist, mental health professional, social worker, physical therapist, occupational 

therapist, speech and language therapist) delivering direct treatment services is 

credentialed or licensed in the specific discipline in order to “legally provide services in 

accordance with the scope of the credential in the jurisdiction in which services are 

delivered” (PATH, 2013, p.  A-8). Medical and mental health professionals must also 

provide evidence of current professional liability insurance.  Individuals providing 

hippotherapy services must be licensed in their specialty (PT, OT) and also hold 

certification as a PATH International Hippotherapist for all sessions providing direct 
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services.  Volunteers working in hippotherapy sessions must have received training 

specific to the needs being addressed in hippotherapy sessions (PATH, 2013).   

Maintenance of standards in PATH accredited organizations has allowed for the 

development of partnerships with the Veterans Administration, Wounded Warriors 

Programs, and HHRF.  This in turn has allowed for the development of these partnerships 

in terms of funding and research initiatives regarding EAAT and military veterans 

(HHRF, 2010).   Peer reviewed research such as has been completed at the University of 

Central Florida (Monroe, Myers & Sanchez, 2010)  and is currently being conducted at 

the University of Missouri (Johnson & Pak, 2013) will inform the EAAT field in terms of 

development of curriculum and safety standards and allow for continued and expanded 

funding for EAAT programming, 

Certification of personnel.   One specific challenge within the EAAT industry is 

training for riding instructors and appropriate credentialing of therapists who may be 

involved on a rider’s team (PATH, 2013).   Structurally, within a therapeutic riding 

lesson, EAAT sessions are facilitated by staff including a licensed therapist partnered 

with a certified riding professional in order for clients to learn about themselves and each 

other experientially through participation in equine activities. An instructor at a PATH 

accredited center must have one of three levels of instructor certification; Registered, 

Advanced, and Master (PATH, 2009).   All instructor level personnel are First Aid/ CPR 

certified.  Instructor certification levels are differentiated by age of instructor, hours of 

training and teaching experience with master level instructors being responsible for 

training registered and advanced instructors.  
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Additional certification specialties beyond the Registered, Advanced and Master 

levels of certification include driving and vaulting, equine specialist in mental health, and 

international certifications (PATH, 2012).  The role of goal setting for clients in order to 

enhance skills such as problem solving, relationship building, responsibility, nonverbal 

communication, assertiveness, confidence, and teamwork is enhanced through instructor 

training and certification (Kersten & Thomas, 2003).  The PATH accreditation process 

indicates commitment to safety and education as evidenced in the progression through 

various certification levels. 

Educational and learning opportunities.  Beyond the training available to attain 

the progressive instructor levels and specialties, PATH publishes a twice-monthly 

newsletter, educational materials and a quarterly magazine called PATH International 

Strides (PATH, 2014).  Training workshops include topics in the EAAT industry, specific 

training offerings regarding disabilities, behaviours, medications, adaptive equipment, 

and equine care and health.  Driving, vaulting and promotion of international expansion 

are topics of multiday workshops at premier accredited centers.    

The Professional Association of Therapeutic Horsemanship International.” feels it 

is important to assume a “proactive” position in regard to international expansion and use 

of PATH Intl.’s standards” (PATH, 2014, para.  7). The Professional Association of 

Therapeutic Horsemanship International executive board wants to share knowledge about 

the benefits of EAAT internationally.  Educational conferences, workshop and training 

will ensure that PATH standards for “safety and effectiveness are implemented in a 

positive and consistent manner around the world”   (PATH, 2014, para.  7).  Educational 
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expansion opportunities include shared research training of staff and instructors, shared 

research findings at international conferences, and offering scholarship opportunities to 

conference and training attendees (PATH, 2014). 

Accredited PATH centers also offer annual regional conferences in addition to a 

national conference in order to encourage sharing of best practices and developments in 

the EAAT industry across the country and internationally (PATH, 2014).  Conference 

attendees are able to obtain continuing education units (CEU’s) related to their area of 

certification.  Online educational offerings and webinars are also offered in various topics 

related to the EAAT industry.  Finally, PATH has coordinated with some facilities of 

higher education to “incorporate PATH Intl. instructor training certification within their 

curricula” (PATH, 2014, para.  2).   

 The Professional Association of Therapeutic Horsemanship has sought to 

structure and continually improve accountability for all riding centers relative to 

leadership responsibilities, compliance with PATH safety standards, adherence to center 

policies and procedures, management styles, organizational governance, instructorship, 

equine care, and facility maintenance (PATH, Mission, 2010).    

  In keeping with original intentions of PATH International regarding facilities, 

instructor training, and education, the commitment to and development of these standards 

is considered by PATH administration to be crucial to the growth and validation of the 

EAAT industry (PATH, 2010).  It is this training and commitment to evidence based 

standards development that has allowed for the creation of a 2007 partnership between 

PATH and the Veterans Administration (Vanguard, 2010).  This partnership was formed 
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to include military veterans diagnosed with Post Traumatic Stress Disorder (PTSD) 

and/or having challenges due to Traumatic Brain Injury (TBI), and other physical 

challenges and supports the use of EAAT and adjunct or complimentary therapy for these 

veterans.   

Equine Assisted Activities and Therapies (EAAT) 

Equine assisted activities and therapies use horses as partners in the therapeutic 

process to facilitate activities such as riding, driving, or unmounted activities (PATH, 

2012).   Activities may begin with groundwork such as grooming or leading a horse, and 

move toward understanding nonverbal communication, developing confidence, team 

work, assertiveness, creative thinking, problem solving, leadership, responsibility, and 

relationship building (Kersten & Thomas, 2003).  Structurally, equine assisted therapy 

sessions are facilitated by a licensed therapist partnered with a certified therapeutic 

horsemanship professional in order for clients to learn about themselves and each other 

experientially through participation in equine activities (Kersten & Thomas, 2003).   

Equine assisted activities and therapies take place in accredited riding centers 

where participants attend weekly sessions for six to eight weeks in which they work on 

individually determined goals with their riding team.   Depending on the specific needs of 

the participant, the team may include the certified riding therapist, or a physical therapist 

or mental health professional, together with side walkers and leaders as needed (PATH 

Standards for Certification & Accreditation, 2013).  Some individuals may spend an 

entire riding session doing groundwork such as leading, grooming, or reflecting on the 

impact they have on the equine partner. Others may deal with issues of balance and 
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adaptability regarding mounted activities (such as starting, stopping, turning, 

anticipating).  Sessions are individually tailored to each rider because of the diverse needs 

of participants involved in EAAT.     

Beginnings of Equine Assisted Activities and Therapies (EAAT) 

 Historical records regarding EAAT indicate people with disabilities riding horses 

as early as the days of the ancient Greeks. Orbasis documented the therapeutic value of 

riding in 600 B.C. (Rogers, n.d.) by observing that riding was more than a means of 

transportation; it was a way of improving the health and well-being of people with 

disabilities.   As Lord Thomas Sydenham said in 1670, “there is no better treatment for 

the body and soul than many hours each week in the saddle, riding the horse” (Rogers, 

n.d., para 3).  Two hundred years later, French physician Cassaign concluded that the 

value of horseback riding as therapy helped treat individuals with certain kinds of 

neurological disorders and resulted in their psychological improvements (Vagh, 2012). 

At the turn of the twentieth century, England recognized riding for the disabled as 

a beneficial form of therapy and offered riding therapy for wounded soldiers at the 

Oxford Hospital during World War I (North American Riding for the Handicapped 

Association [NARHA], 2000).  By the 1950's, British physiotherapists were exploring the 

possibilities of riding as therapy for all types of disabilities. The British Riding for the 

Disabled Association (RDA) was founded in 1969 with the financial support of the Royal 

Family (Robertson, 2004). 

Riding therapy was introduced in Scandinavia in 1946 after two outbreaks of 

poliomyelitis (polio) (Bender & McKenzie, 2010).   Polio “invades the nervous system, 
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and can cause total paralysis in a matter of hours” (World Health Organization [WHO], 

2014, para 1).  Lis Hartel, a high level equestrian competitor, had fallen victim to polio in 

1944 (Bender & McKenzie, 2010).  At the time, polio was a common illness in Europe, 

and a vaccination was still a decade away (Reuter, 2010).  Although surgery and 

physiotherapy helped her to walk again, Lis was determined to ride independently and 

compete in in equestrian sports, and began riding sessions with a physical therapist to 

improve her muscle strength and coordination (Chronicle of the Horse, 2010).  Riding 

independently with the support and instruction of her physical therapist was instrumental 

in allowing her to return as an equestrian competitor to participate in the Olympic Games.   

A 1952 Olympic rules change for equestrian competitions meant that, for the first time, 

women could not only enter, but could compete alongside men (Reuter, 2010)  in the 

same event (www.olympics.org/helsinki-1952-summer–Olympics/about the games).  

Hartel’s personal experience and success in attaining a silver medal in equestrian events 

at the 1952 Helsinki games, inspired her and Physical Therapist, Ulla Harpoth to use 

horses as therapy for their patients.  In the 1960’s Hartel and Harporth used the horse as a 

therapy vehicle to go beyond disability, which influenced the development of riding for 

the disabled (Bender & McKenzie, 2010).  By the 1970’s there were riding centers under 

the auspices of the North American Riding for the Handicapped Association (now 

referred to as PATH International), located throughout the United States and Canada 

providing hippotherapy interventions. The NARHA is the oldest organization for any 

form of equine therapy, having created guidelines for all equine therapy activities. 

http://www.olympics.org/helsinki
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As interest in using horses therapeutically grew, so too did the clientele it was 

serving.  Most information relative to therapeutic use of horses is from a hippotherapy 

(physical therapy utilizing the movement of the horse as a treatment strategy)  

perspective  with clients identified with cerebral palsy, Down syndrome, amputations, 

multiple sclerosis, and, more recently, autism (Bradley, Klontz, Bivens, Leinart, & 

Klontz, 2006; Kersten, 1997; Trotter, Chandler, Goodwin-Bond & Casey, 2008; Vidrine, 

Owen-Smith & Faulkner, 2002).  Therapeutic riding involves teaching the rider skills 

required to ride a horse as independently. One PATH accredited Center in Idaho, Ride for 

Joy, explains that in therapeutic riding, the emphasis is not only on the physical benefits 

of riding, but also on the development of the relationship between the rider and the horse 

(PATH, 2014, Mission and Vision).  The self-discipline required to understand and ride 

the horse instills a sense of responsibility and enhances rider task concentration. The 

autonomy associated with independently riding a horse also serves to promote the rider’s 

self-esteem and positive body image (Sterba, 2007).  Since 1996, founders of the Equine 

Facilitated Mental Health Association, Isabellla McDaniel and Barbara Rector, have 

advocated for the implementation of “mutually beneficial standards of safe, ethical and 

effective practice” (EFMH, 2006, para.  4).    

One organization working with military veterans has partnered with PATH 

International and developed equine assisted programming offerings.  The Caisson 

Platoon Equine Assisted Program (CPEAP) began as recreational therapy.  The Caisson 

Platoon Equine Assisted Program is an all-volunteer organization that was founded to 

provide equine assisted therapy to the Wounded Warriors at Walter Reed National 
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Military Medical Center at Bethesda, Maryland (Caisson Platoon Equine Assisted 

Programs [CPEAP], 2009).   Begun in May of 2006 at Fort Myer, Virginia, the Caisson 

Platoon Equine Assisted Program (CPEAP) utilizes horses of the Caisson Platoon.  The 

Caisson Platoon is the 3rd United States Infantry Regiment which conducts memorials to 

honor fallen soldiers and other ceremonial special events representing the United States 

Army with the purpose of communicating the story of the honor of service to citizens 

(OldGuard Mission Statement, 2013).  Participants in the Caisson Platoon (soldiers and 

equines) have the honor of “carrying a comrade for is last ride to Arlington National 

Cemetery where he will rest in peace with other honored dead” (OldGuard, 2013).   The 

Caisson Platoon Equine Assisted Program was founded by certified Master Therapeutic 

Riding Instructor Mary Jo Beckman, Commander, U.S. Navy (Retired) and Larry D. 

Pence, Command Sergeant Major, U.S. Army (Retired).   

The CPEAP program is attached to the United States Army’s 3rd U.S. Infantry 

Regiment whose duties include guarding The Tomb of the Unknowns and conducting 

military ceremonial honors during funerals at Arlington National Cemetery (Pense, 

2006).  As an active duty unit, the Caisson Platoon has been able to support the growth 

and development of the CPEAP.  In many PATH accredited EAAT programs, horses are 

handled by trained horse handlers and trained volunteers assist in lessons.  In the CPEAP 

program, the horses are handled by active duty soldiers of the platoon who have been 

trained in the provision of equine assisted therapy for military veterans. During the 

lessons, the soldiers serve as horse leaders and side walkers.  The concept of soldiers 
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helping soldiers is unique to this specific equine assisted program and is viewed by 

CPEAP to be a key strength of their program (Pense, 2010).   

Following the debut of four pilot lessons the CPEAP lesson program became one 

of the physical therapy options available to the Wounded Warriors at Walter Reed 

National Military Medical Center at Bethesda, Maryland (Brooks, 2010).  This pilot 

lesson success allowed for an extension of the CPEAP programming which would, under 

the direction of Larry Pense and Mary Jo Beckman, lead to the development of individual 

written goals for each participant, an association with recreational services at Veteran’s 

Administration Medical Centers, and movement toward psychotherapy using equines. 

The extension of programming made way for a higher level of visibility for EAAT, 

which in turn led to further growth opportunities.   Due in part to a partnership between 

CPEAP and PATH International, the therapeutic benefits of Equine Assisted Therapy 

began to be explored with trauma survivors, specifically veteran’s diagnosed with 

Traumatic Brain Injury (TBI) and Post Traumatic Stress Disorder (PTSD).   

When the Professional Association of Therapeutic Horsemanship International 

(PATH Intl.) was originally formed in 1969 as the North American Riding for the 

Handicapped Association it’s was is to promote equine assisted activities and therapies 

for individuals with special needs (PATH, 2010).  More recently  PATH International 

vision and mission statements indicate that the organization is dedicated to being an 

industry leader in the facilitation and provision of equine assisted activities for Wounded 

Warriors and Veterans with physical wounds, traumatic brain injury (TBI), and/or post 

traumatic stress disorder (PTSD) (PATH, 2012).   In April of 2007, the PATH 
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International Horses for Heroes Task Force was formed to work with the Veteran’s 

Administration (VA) and PATH therapeutic centers to create a national program 

(CPEAP, 2012).  The program has developed into a joint effort between PATH centers, 

which provide the instructor expertise and horses, and the VA, which refers eligible 

Veterans to the program.  This  partnership between the Veteran’s Administration (VA) 

and PATH supports the Wounded Warrior and Veteran populations with a goal of 

making it possible for equine assisted activities to be available to Wounded Warriors and 

Veterans with physical wounds, TBI, and/or PTSD at no cost to the individual (Brooks, 

2010).   Through movement and interaction with the horse, equine therapy improves 

physical function (balance, coordination, muscle control, posture), emotional stability 

(self-esteem, self-confidence), and social interactions. The partnership between PATH 

International, the Veterans’ Administration, Wounded Warrior Project and HHRF has 

enhanced the development and expansion of EAAT adjunct and complementary services 

to military veterans. 

Equine assisted activities and therapy interventions.  Equine assisted activities 

and therapies are adjunct or complementary therapies and include several interventions:  

hippotherapy; therapeutic riding; equine facilitated mental health (including equine 

facilitated psychotherapy and equine facilitated learning); and other activities such as 

equine services for heroes, therapeutic vaulting, and therapeutic driving (PATH, Who We 

Serve, 2013).  Figure 2.1 describes the activities included under each EAAT specialty 
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area.

 

Figure 2.1.   Equine Assisted Activities and Therapies (EAAT) services. 

Hippotherapy (one EAAT intervention) is distinctly different from therapeutic 

riding in that it is defined by the American Hippotherapy Association as a “physical, 

occupational, and speech-language treatment strategy that utilizes equine movement as 

part of an integrated intervention program to achieve functional outcomes” (Meregillano, 

2003, p.  843).  Further, the American Hippotherapy Association (AHA, 2013) describes 

therapeutic riding as having the goal of increasing quality of life, improvement of 

functional performance in mobility, posture, balance, strengths and motor planning,  and 

teaching riding skills with adaptations as necessary.  Hippotherapy is performed by a 

licensed physical therapist, occupational therapist, or speech and language therapist who 

have additional certifications from PATH and AHA.  Treatment outcomes of 

hippotherapy may include:  motor control, head/trunk stabilization, functional 

communication, muscle strengthening, increased endurance and/or bilateral coordination 

(AHA, 2010). 
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  Therapeutic riding is different from hippotherapy in which physical therapists, 

occupational therapists, and speech therapists use horses to improve client functioning 

(Silkwood-Sherer, 2003).  Therapeutic riding is defined as “an equine-assisted activity 

for the purpose of contributing positively to the cognitive, physical, emotional and social 

well-being of individuals with special needs” (Meregillano, 2004, p. 843; Silkwood, 

2003; PATH, 2010) and includes riding instruction.  Lessons in therapeutic riding are 

performed by a PATH International certified riding instructor.  Benefits derived from 

therapeutic riding may include:  following directions, team work, responsibility, social 

awareness, independence, riding skills, horsemanship skills, and safety awareness 

(Braveheartsriding, 2013).   

Equine facilitated mental health (EFMH), also known as equine facilitated 

psychotherapy (EFP) is another intervention offered as part of EAAT.  Equine facilitated 

mental health is defined as an interactive process in which a licensed mental health 

professional working with or as an appropriately credentialed equine professional, 

partners with an equine to address psychotherapy goals set forth by the mental health 

professional and the client (McDaniels & Rector, 2005).  Goals of EFMH may include 

assertiveness, confidence, social awareness, problem solving, teamwork, building trust, 

patience, or leadership skills and are developed in a clinical interview pursuant to the 

beginning of services (PATH, 2010). 

Other activities included in EAAT interventions are “Equine Services for 

Heroes”, which may involve hippotherapy, therapeutic riding and/or equine facilitated 

mental health services.  Vaulting and Driving are additional interventions.  Vaulting is 
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gymnastic maneuver and exercise in partnership with horses.  Driving involves the 

sequences involved in harnessing and attaching a horse to a wheeled cart or sleigh, using 

reins and verbal communication to direct the horse through potential obstacles. 

Attributes that horses bring to the therapeutic riding environment are cooperation, 

patience, willingness, receptiveness, and an orientation toward people (Ewing, 

MacDonald, Tylor, & Bowers, 2007; Vidrine, Owen-Smith, & Faulkner, 2002).  Use of 

horses as an EAAT treatment modality relative to mental health is emerging (Kersten & 

Thomas, 2003).  Figure 2.2 explains the differences in EAAT treatment interventions.  

EAAT type          Provider      Certifying agency       Sample  

activities 

Hippotherapy Physical Therapy American Board of 

Physical Therapy 

 

American 

Hippotherapy 

Association 

Hippotherapy 

is physical therapy, 

which is prescribed 

by a physician and 

delivered by a team 

that includes a 

licensed, 

credentialed 

physical therapist. 

There is direct 

hands-on 

participation by the 

therapist at all times. 

Hippotherapy Occupational 

Therapy 

American 

Occupational 

Therapy Association 

 

American 

Hippotherapy 

Association 

Hippotherapy 

is occupational 

therapy, which is 

prescribed by a 

physician and 

delivered by a team 

that includes a 

licensed, 

credentialed 

occupational 
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therapist. The 

horse's movement is 

essential to assist in 

meeting therapy 

goals. 

Hippotherapy Speech and 

Language 

American Speech, 

Language and 

hearing Association 

 

American 

Hippoptherapy 

Association 

Hippotherapy 

is Speech and 

language therapy, 

which is delivered 

by a team that 

includes a licensed, 

speech and language 

therapist/pathologist. 

The goal of 

hippotherapy is for 

professional 

treatment to improve 

neurological 

functioning in 

cognition, body 

movement, 

organizational and 

attention levels. 

Therapeutic 

Riding (TR) 

Riding skills 

Adaptive riding 

instruction 

 

Groundwork 

Safety Awareness 

Professional 

Association of 

Therapeutic 

Horsemanship 

International 

 

Equine Assisted 

Growth and 

Learning 

Association 

Therapeutic riding is 

recreational 

horseback riding 

lessons adapted to 

individuals with 

disabilities. 

Emphasis is on 

proper position, 

relationship and 

skills for riding and 

safe horse handling 

and care. 
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Equine Facilitated 

Mental Health 

(EFMH) 

Equine Assisted 

Psychotherapy 

 

Equine Assisted 

Learning 

American 

Psychological 

Association 

 

American 

Behavioral Health 

Association 

 

National Association 

of Social Workers 

An interactive 

process in which a 

licensed mental 

health professional 

working with or as 

an appropriately 

credentialed equine 

professional, 

partners with 

suitable equine(s) to 

address 

psychotherapy goals 

set forth by the 

mental health 

professional and the 

client. EFL content 

is developed and 

organized by 

credentialed 

practitioners with 

the primary intent to 

facilitate personal 

growth.  

Other EAAT Equine Services 

for Heroes 

Personnel from 

Hippotherapy, TR 

and/or EFMH 

Assists military 

veterans through 

services provided by 

PATH International 

members and by 

providing leadership 

and guidance for 

equine assisted 

activities and 

therapies. 

Other EAAT Vaulting/Driving As above Promotes strength, 

flexibility, balance 

and coordination 

through  physical 

movement;   

confidence, trust, 

patience and critical 

thinking as 

participants  learn 

routines and develop 
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the skills necessary 

to perform these on 

a moving horse. 

Driving is a means 

to offer students 

with physical, 

mental, or emotional 

disabilities the 

rewards of 

interacting with a 

horse or pony while 

driving from a 

carriage – either in 

the carriage seat or 

in their own 

wheelchair, using a 

carriage specially 

modified to 

accommodate 

wheelchairs.  

 

Figure 2.2.  Differences in EAAT modalities. 

In support of EAAT.    Until recently, much of the supporting evidence for 

positive mobility rehabilitative effects (hippotherapy goals) of equine assisted activities 

and therapies consisted of single subject designs which lacked comparison groups, 

therefore studies lacked credibility from the point of view of funding future efforts 

(HHRF, 2011).   Results were often reported outside peer-reviewed publications 

(Silkwood-Sherer & Warmbier, 2007).  Because peer reviewed publications often have 

original research as the basis of reporting, as well as scholarly review (Regent University, 

2014, para.  3), credibility of findings is enhanced.   Research in the field of EAAT was 

noted in a 2013 HHRF Stakeholder Survey as important for the creation of evidenced 

based practices and curricular development (Henry, 2013). 
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In the past decade, EAAT has been studied in adults and elderly populations 

specific to physical impairment (Farias-Tomaszewski, Jnkins, & Keller, 2001; Araujo, 

Silva, Costa, Pereira, & Safrons, 2011).  Equine assisted activities and therapies have 

been extensively evaluated from several vantage points in children (Biery & Kaufman, 

1989; MacKinnon, 1995; Cawley & Retter, 1993; Bertoti, 1988) and less evaluated in 

adults.  Equine assisted activities and therapies have also been studied relative to specific 

disabilities such as multiple sclerosis (Hammer, 2005; Webster, 1995), spinal cord injury 

(Lechner, 2003), and TBI (Keren, Reznik, & Groswasser, 2011).   

Physical benefits noted through EAAT studies listed above include postural 

strength (Land, 2001; Araujo, et al., 2011; Hammer, 2005), balance/gait (Ungerman & 

Gras, 2011), motor function (Keren, 2001), and pain abatement (Hakanson, Moller, 

Lindstrom, & Mattsson, 2009; Hammer, 2005).  Psychological benefits and 

improvements noted through study include increased motivation and self-advocacy 

(Farias-Tomaszewski, 2001), and reduced stress (Klontz, Bivens, Leinart, & Klontz, 

2007).  Further, Hammer (2005) reported that social improvements are noteworthy for 

increased social interaction.  

  Equine assisted activities and therapies (EAAT) have been employed in work 

with families (Kersten, 2007) with groups and individuals (Trotter, Chandler, Goodwin-

Bond, & Casey, 2008; Vidrine, Owen-Smith, & Faulkner, 2002).  Additionally, EAAT 

has been used to address the needs of clients identified as having  developmental delay 

and chronic health issues (Ewing, MacDonald, Taylor, & Bowers, 2002) and terminal 

illness (Haylock & Cantril, 2006). Equine assisted activities and therapies have also been 
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applied as a therapy in programs with at risk youth (Chandler, 2005), individuals 

diagnosed with depression (Bray, 2002; Frame, 2006), anxiety (Moreau & McDaniel, 

2000), attention deficit disorder (Bsile & Antoon, 1996; Gamache, 2004; Beckman-

Devik, & Ansin, 2008), and eating disorders (Cornelius, 2002; Cumella, 2003; Christian, 

2005).    

An interest in measurement of client progress utilizing EAAT has been a focus of 

the Horses and Human Research Foundation.  As such, at High Horses Therapeutic 

Riding Center in Vermont, participants have individualized plans and goals for the 

sessions in which they are enrolled with tracking of these goals beginning to be measured 

(L. Claud, personal communication, July 7, 2013).   High Horses, together with three 

other Vermont accredited riding centers are utilizing SMART Goals (specific, 

measureable, attainable, realistic, and timely) (Richmond, 2010) to track client progress.  

Following the formulation of these goals, High Horses staff is seeking to extend the 

SMART goals to a Goals Attainment Survey (GAS) in a case management framework.  

The purpose of using GAS in a case management framework is to create measureable 

results which can be shared and compared with other centers (L. Claud, personal 

communication, August 21, 2013).  Goals Attainment Scaling is a mathematical 

technique for quantifying the achievement of goals set and is often used in rehabilitation 

models (Stokes, 2009).  Additionally, GAS is increasingly being used in intervention 

effectiveness research and program evaluation in occupational therapy settings (Dreiling 

& Bundy, 2003) and was originally developed for use with adults in mental health 

settings for program evaluation (Kiresuk, Smith & Cardillo, 1994).  The inclusion of 
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quantitative measures such as SMART Goals and GAS to this particular riding center 

will yield measureable results which can then be shared with other riding centers.  This in 

turn will assist in lending credibility to EAAT as a treatment modality. 

In an effort to assess how to measure results of United States military veteran 

participation in a six week therapeutic riding program, Pike’s Peak Therapeutic Riding 

Center (PPTRC, 2010) in Colorado began a partnership with the Warrior Transition 

Battalion (WTB) in Fort Carson, CO.  The Warrior Transition Battalion was providing 

mental health programming for active duty soldiers experiencing PTSD.  The need to 

collect data inspired the staff at PPTRC to pilot and pre and posttest assessment with 

thirty one (31) participants.  Pike’s Peak Therapeutic Riding Center used the OQ45.2 

Assessment (Lambert, 2004).  The OQ 45.2 assessment  measures distress, interpersonal 

functioning, social role and wellbeing (OQ, 2004),  Also included in the standardized 

instrument are items regarding risk assessment for suicide potential, substance abuse, and 

potential violence at work (Neubauer, 2011).  

Preliminary findings indicated a twenty nine percent (29%) decrease in violence 

and a sixty two percent (62%) decrease in suicide risk as measured by the OQ 45.2 

instrument (Neubauer, 2011).  Erbes (2006) indicated that standard PTSD treatments 

offered by the Veterans Administration are less effective with chronic military related 

PTSD than with other trauma populations, so the Pike’s Peak data collection is significant 

to understanding the potential impact of EAAT as a complimentary treatment modality.  

Pike’s Peak Therapeutic Riding Center asserts that the study allowed the riding center to 

use the data collected from riding sessions with military veterans to inform their center 
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and curricular practices and to share that information with the EAAT industry (PPTRC, 

2014).  The purpose of participation in EAAT programs is to promote the process of 

building resilience, facilitating recovery and supporting reintegration of returning 

services members, veterans and their families (McDaniel, 2014).   

The development of the EAAT field of equine facilitated mental health services 

has been less straightforward than that of hippotherapy and therapeutic riding (HHRF, 

2010).  One specific reason for this is that there have been two credential granting 

organizations involved in the development of EAAT mental health services, each with 

their own standards and vocabulary.  For example, equine facilitated psychotherapy 

(EFP) has been a development of EAGALA (Equine Assisted Growth and Learning 

Association [EAGALA], 2010) and equine facilitated mental health (EFMH), has been a 

development of PATH (Professional Association of Therapeutic Horsemanship 

International [PATH], 2010).  Both organizations seek to investigate the efficacy of 

EAAT mental health services such as EFMH with United States military veterans (Smith-

Osborne, & Shelby, 2009; Yorke, 2010).  Organizations such as the Human Horse 

Research Foundation (HHRF), EAGALA, and PATH are seeking to increase the amount 

of peer reviewed studies in order to further develop and validate the field of EAAT with 

specific interest in military veterans (HHRF, 2010). The continued partnerships and 

support of the Veterans Administration, Wounded Warriors Project, PATH and HHRF 

will allow for continued studies regarding the effectiveness of EAAT as a treatment 

modality for United States military veterans having a diagnosis of PTSD/TBI and EAAT 

as a complimentary treatment modality for these veterans. 
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Veterans Administration statistics regarding suicides among military veterans 

continue to bring attention to the specific needs of veterans diagnosed with PTSD/TBI. 

Of specific concern is the escalating suicide rate relative to combat deaths across four 

military service branches.  The Veterans Administration reported in 2012 that the 

“prevalence estimate” for military veterans committing suicide was twenty-two (22) per 

day (Kemp & Bossarte, 2012).  The Center for Disease Control defines prevalence 

estimate as the number of occurrences (how many) of a given condition or health 

indicator (in this instance, suicides) during a specified time period regardless of when the 

health indicator began (Center for Disease Control, [CDC], 2009, p.  2).  It is not only the 

PTSD/TBI diagnoses, but also escalating suicide rates, while not a focal point of this 

study,  which demonstrate a cause for concern in military veteran populations.  Diagnoses 

of PTSD /TBI in military veterans have been described in a congressional study (Rand, 

2009; Congressional Research Service, 2014) relative to the following  

 At least 20% of Iraq and Afghanistan veterans have PTSD and/or Depression; 

 19% of veterans may have traumatic brain injury (TBI); 

 7% of veterans have both post traumatic stress disorder and traumatic brain 

injury;  

 PTSD distribution between services: Army 67% of cases, Air Force 9%, Navy 

11%, and Marines 13%. (Congressional Research Service, Sept. 2010); 

 More active duty persons died by own hand than combat in 2012;  

 50% of those with PTSD do not seek treatment; and 
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 Out of the half that seek treatment, only half of them get "minimally adequate     

treatment” (Congressional Research Service, 2014, p.  3). 

Escalating suicide statistics such as these indicate that symptomatology related to PTSD / 

TBI across all service branches is a health crisis; with the Congressional Research 

Service indicating that treatment for some is “minimally adequate” (p.  3). 

Anecdotal commentary from veterans who have participated in EAAT 

programming is informative.  The following statement from Iraq veteran, Michael 

Proscia, regarding accessing treatment services, is representative of the manner in which 

seeking support for PTSD is viewed by veterans: 

 The doctors want you to sit in groups, open up and sing Kumbaya. 

 When I get around horses, I just feel like the stress and anger 

 and all, everything, just kind of melt off my shoulders.  But 

  more than calming, the creatures are intuitive.  They sense how I feel;  

  they don’t judge you.  It has really helped me as far as to realize how my  

   movements and actions, even the way I stand or approach someone, how  

  people can take that as being angry or aggressive, when you’re really not 

  trying to be.  

Procosia also asserts that horses have taught him patience, stepping back and becoming 

more aware of his actions. (Brand, 2013, p.  17). 

Craig Collins, 39, was wounded while serving in Iraq.  According to Collins, 

“…the only time I don’t feel pain is when I am riding in the saddle” (Vanguard, 2010, p. 

17).  Loren Carrell, a 25 year old soldier wounded in Iraq was dealing with shoulder and 
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lower leg injuries as well as moderate brain injury resulting in short term memory loss.  

After participating in a “Horses for Heroes” program, Carrell explains that “You get on a 

horse, you aren’t limping, people aren’t staring at you; you feel normal” (Vanguard, 

2010, p.16).  The sentiments offered by EAAT program participants lend heartfelt 

information about their involvement in those programs.  Additional information is needed 

in order to further understand participant views on the impact of therapeutic 

horsemanship programming on United States military veterans with diagnoses of PTSD 

and/or TBI.  Therefore, this study will investigate the impact of EAAT on United States 

military veterans having a diagnosis of PTSD /TBI. 

Equine Assisted Activities and Therapies utilize horses in the therapeutic process 

to involve clients in goal directed activities and therapies such as hippotherapy, 

therapeutic riding, and equine facilitated mental health, driving and vaulting.  

Partnerships with other agencies such as the Veteran’s Administration (VA), Horses and 

Humans research Foundation (HHRF), universities, and PATH centers, continue to 

extend these complimentary therapies to varied clientele with specific needs.  Research 

funding to enhance the understanding of the impact of EAAT is developing with a 

specific focus on United States military veterans diagnosed with PTSD/TBI. 

Current research regarding EAAT in therapeutic settings with military 

veterans.  Current literature relative to the involvement of horses in therapeutic settings 

with regard to PTSD/TBI in United States military veterans is ongoing. (HHRF, 2010).   

One organization interested in better understanding and funding the EAAT industry is 

HHRF.  The Horses and Humans Research Foundation conducted a worldwide survey of 
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EAAT stakeholders for the purpose of prioritizing research interests and EAAT program 

needs in the field of EAAT (Maple Alley Market Research, 2011). The goal of the Horses 

and Humans Research Foundation (HHRF) is to “support, promote and fund scientific, 

robust EAAT research” (Neubauer, 2011, p.  2).   

 The HHRF stakeholder survey (2011) brought to light the lack of evidence based 

information regarding EAAT as an intervention for military veterans. Seventy-seven 

percent of respondents in the HHRF stakeholder survey indicated that “research is very 

important for the purpose of understanding impact of specific focus areas” such as 

military veterans (HHRF, 2011, p.  7).  Eighty-one percent (81%) of the survey 

respondents indicated that conducting research is important for the purposes of providing 

data to potential funders such as donors, sponsors, foundations.  Sixty-eight percent 

(68%) of respondents indicated that research is very important for the purpose of 

providing data to third party reimbursement sources such as health insurance companies 

or government benefits offices. Seventy-eight (78%) of respondents indicated that 

research was very important for purposes of creating and maintaining evidence based best 

practices in the EAAT field (Maple Alley Market Research, 2011,  p.  3).  Other areas of 

importance according to the respondents of the stakeholder survey were related to 

possible ways of attracting participants, a request to better understand the impact of 

EAAT on specific disability areas, the impact of leadership on training, and reflections of 

donor interest in funding.   

The Horses and Humans Research Foundation Stakeholder Survey has been a 

driving force in directing current research and competitive funding opportunities.  The 
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intent of the distribution of the HHRF stakeholder survey to EAAT agencies was to 

encourage study within the EAAT field in terms of credibility of EAAT services by 

inviting grant proposals to study EAAT.  Together with the Caisson Platoon Equine 

Assisted Program (CPEAP) pilot study information (2006), and a 2007 PATH partnership 

with the Veterans Administration, HHRF has requested calls for proposals for funding to 

study EAAT as it relates to military veterans with PTSD/TBI.  A 2012 and subsequent 

2014 call for proposals dealt specifically with military veterans and PTSD/TBI.  

Investigation as to the viability of EAAT adjunct/complementary treatments is emerging 

as noted in the above three different studies (Monroe, Myers & Sanchez 2006; Abrams, 

2012; & Johnson & Pak, 2013) involving military veterans diagnosed as having 

PTSD/TBI.  The outcome of the stakeholder survey has impacted the direction of current 

research in the area of EAAT and PTSD.   

In 2013, HHRF funded The Research Center for Human Animal Interaction at the 

University Of Missouri College Of Veterinary Medicine to undertake a study entitled 

“Therapeutic Horsemanship for Veterans (ToRCH)” (Johnson & Pak, 2013).  The 

University of Central Florida College of Medicine study (2006), a phenomenological 

study (Abrams, 2012) and the  University of Missouri study, currently underway,  add to 

existing findings in the EAAT field specific to EAAT services for military veterans 

experiencing PTSD. 

University of Central Florida McCormick research institute study (2006). 

Researchers at the University of Central Florida unpublished study entitled “The Efficacy 

of Therapeutic Horseback Riding for Treatment of Military Veterans with Combat 
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Related Physical and Mental Injuries” investigated effects of EAAT on military veterans 

(Monroe, Myers & Sanchez, 2006).    

The purpose of the study was to evaluate the psychological and physical effects of 

an eight (8) week program consisting of weekly sessions of EAAT including mounted 

and ground work for Veterans.  Participants in the study included eight Vietnam, Iraq or 

Afghanistan war veterans self–identified as having physical and psychological trauma 

from wartime experiences.  Each participant had been identified as having a diagnosis of 

PTSD by a Veterans Administration administered PTSD survey.  Additionally, 

participants were administered the Becks Depression Inventory II before and after the 

eight week EAAT intervention, as well as a neuromuscular exam administered by a 

Florida licensed physician.  

The BDI-II contains 21 questions with each response being scored on a scale of 0-

3.  On the Becks Depression Inventory II (BDI-II), higher total scores indicate more 

severe depressive symptoms.   The following score representation is possible: 

 Score of  0-13 Indicates minimal depression 

Score of 14-19 Indicates mild depression 

Score of 20-28 Indicates moderate depression 

Score of 29-63 Indicates severe depression 

 

 Study results indicated a pre-treatment mean score of 19.4 with a range of 43 to 8 

and a post-treatment mean score of 8.5 with a range of 28 to 2.  Most notable study 

findings were reported from  one participant who began the study with a BDI-II score of 
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43 (severely depressed) was re-evaluated at the end of the sessions, scoring a  13 

(minimal depression), a change of 30 points (Monroe, et al., 2006)  indicating a shift in 

participant mood on the BDI-II following the EAAT intervention.  A decrease in BDI-II 

score following the intervention for all participants indicates that the intervention had 

some effect in decreasing the indicators of depression on this instrument. Participants 

were interviewed regarding their thoughts on participation at the conclusion of the eight 

week session and indicated that they had a more positive outlook and felt a sense of 

accomplishment (Monroe, et al., 2006). 

Participants in the University of Central Florida (UCF) study were also asked 

narrative questions about their experience including proposed changes that they would 

make to the way the EAAT program operated.  Themes identified from narrative 

interviews included team work, positive mood, decreased social withdrawal, calmness, 

and a sense of accomplishment.  All of these themes as noted by participants of the study 

indicate a decrease in post traumatic stress symptomatology as defined by in the 

Diagnostic Statistical Manual V (DSM-V).  Findings of the UCF indicate that 

involvement in an EAAT program resulted in a decrease of PTSD symptoms as reported 

by program participants.  The authors of the study recommend further exploration of the 

use of EAAT with veterans having a diagnosis of PTSD with a larger sample size and 

additional diagnostic instruments. 

Exploring Therapists Conceptions of Equine Facilitated Assisted 

Psychotherapy for Combat Veterans. (Abrams, 2012).  This study  explored why 

therapists chose to include “equine facilitated psychotherapy (EFP) and equine assisted 
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psychotherapy (EAP) in complimentary or alternative treatment methods, how the 

therapy was integrated into the therapeutic process, and how they conceived of this 

approach as an efficacious treatment for veterans” (Abrams, 2012, p.  8). The intent of 

this study was to contribute to EFP/EAP theory integration and to add to information 

regarding best practices in the treatment of combat veterans diagnosed with PTSD.  

Abrams (2012) states that the purpose of the study was to explore why therapists chose to 

include EFP/EAP as an alternative method of treatment for veterans diagnosed with 

PTSD and how therapists integrate EFP/EAP into the therapeutic process.  This study 

applied a descriptive phenomenological approach (Giorgi, 2009; Giorgi & Giorgi, 2003; 

& Langdridge, 2007) to sample five licensed, credentialed mental health professionals 

who included EFP/EAP as a treatment method for veterans diagnosed with PTSD.  Data 

collection involved face to face interviews and follow up email communication for 

additional participant feedback (Abrams, 2012). 

Abrams (2012) found that trust was identified as a key factor in determining why 

the horse was included in the process of psychotherapy; “trust as a major theme was 

present throughout therapist descriptions of why they chose EAAT as a treatment option” 

(p.  128). Mental Health professionals who participated in the Abrams study indicated 

that “veterans experiencing combat trauma require an atmosphere of trust in order to 

develop skills for functioning in civilian life” (p.  201). Participants in the Abrams study 

responded that integration of EFP/EAP into the therapeutic process with veterans 

diagnosed with PTSD was effective.   
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Another reason therapists included the use of EFP/EAP into therapy sessions was 

the safe space created within the environment where the EAAT session occurred for 

veterans.  This provided “a unique complement to standard office therapy “(Abrams, 

2012, p. 202) because therapy sessions were conducted in an outdoor environment.    

Abrams concluded that EFP/EAP is a useful complementary approach to treating 

veterans diagnosed with PTSD from the therapists’ point of view.  

University of Missouri study (2013).  The Research Center for Human-Animal 

Interaction was formed in 2005 as a joint effort of University of Missouri’s College of 

Veterinary Medicine and the Sinclair School of Nursing with research interests regarding 

companion animals.  The primary focus of this investigation is “to involve mental health, 

occupational therapy, education, recreation, and horse-human relationship with outcomes 

measured from the perspective of human medicine, psychology, and occupational 

therapy” (HHRF, 2013, para.4).   Research within a medical model enhances cooperation 

between referring agencies and makes third party funding from an insurance perspective 

viable (Beetz, Kotrschal, Uvnas-Moberg & Julius, 2011). 

Researchers Johnson and Pak at the  University of Missouri are exploring the 

efficacy of a six week human-horse interaction and systematic therapeutic horseback 

riding program in decreasing PTSD symptoms in military veterans while increasing 

coping, emotional regulation, and social engagement (HHRF, 2013).  The researchers 

conducting this study are seeking to determine if therapeutic riding in a sustained six 

week program decreases participant’s PTSD symptoms such as anxiety, stress, anger and 
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aggression.  Researchers will also be investigating coping skills, improved mood, trust, 

and social communication.  

The structure of the six week University of Missouri study was that the riding 

group spent one hour per week riding the same horse at one of three PATH accredited 

riding centers and were supervised by an occupational therapist, PATH certified 

instructor, leader and side walker volunteers, as needed (Johnson & Pak, 2012).  Riding 

was directed by a PATH standards based systematic lesson plan.  Data collection was at 

baseline, week three and week six.  “Experiencing the horse through visual, auditory, 

tactile, and olfactory senses during quiet interaction is expected to stimulate the 

relaxation response commonly found in human-animal interaction research” (Johnson & 

Pak,  2013, p.  8). The effect of this on military veterans with a PTSD diagnosis, since 

hypervigilance is a diagnostic descriptor of PTSD, may assist in decreasing PTSD 

symptoms. 

The research questions guiding the University of Missouri study were “To what 

extent is participation in a six week therapeutic riding program associated with improved 

coping efficacy, emotion regulation and social engagement among veterans?” (Johnson & 

Pak, 2013, p. 11) and “What are the veterans’ perception of a 6 week therapeutic riding 

program?”(Johnson & Pak, 2013, p.  11).  Measures utilized include: a demographic 

questionnaire; health history; administration of the Coping Self-Advocacy Scales 

(CSES), a 26 item scale assessing an individual’s’ perceived ability to cope with life’s 

challenges or threats by using problem focused coping (Bandura, 1997; Lazarus & 

Folkman, 1984); administration of the PTSD checklist – Military Version (PCL-M);  a 
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self-report of 17 DSM-IV (Diagnostic Statistical Manual, 4th edition) symptoms relative 

to “stressful military experiences” (Johnson & Pak, 2013);  the Difficulties in Emotional 

Regulation Scale (DERS), a measure containing 36 items assessing emotional arousal and 

the ability to act “in desired ways regardless of emotional state” Gratz & Roemer,2004, p.  

43); and the Social and Emotional Loneliness Scale for Adults – short version (SELSA), 

a fifteen item  assessment evaluating emotional, family and romantic loneliness (Di 

Tommaso, Brennan & Best, 2004.  Participants were also to comment in a Riding Diary 

(RD) about their therapeutic riding sessions.  Riding diary entries were to include the date 

ridden, name of horse ridden, and comments about the session (Johnson & Pak, 2013). 

Data obtained from the veterans’ RD addressed research question #2 (what are the 

veterans’ perception of the riding program?) from their perspective.  

The University of Missouri research team is multidisciplinary, including 

researchers from various fields of study.  The researchers intent was to present/publish 

their findings to reach a wide array of services providers in the fields of psychology, 

social work, recreation, medicine (including public health and nursing), trauma, 

therapeutic horsemanship and others (Johnson & Pak, 2013).    

The University of Missouri study was predominantly quantitative, utilizing 

several standardized instruments of measurement in addition to the “riding diary” section 

for veteran’s thoughts.  This University of Missouri study hopes to inform the EAAT 

industry relative to the efficacy of a six week human-horse interaction with systematic 

equine instruction in decreasing symptomatology of PTSD as measured quantitatively.   
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In addition, study outcomes will address veterans’ perceptions of the therapeutic riding 

program.   

Established psychotherapeutic treatment models such as in office type “talk 

therapy” which has the traumatic event as the focus, and medication interventions, have 

not been universally effective for the estimated 20% of veterans diagnosed with PTSD 

(Andrews, Brewin & Stewart, 2009). A need for innovative approaches such as EAAT to 

manage symptoms of military related PTSD has been suggested in order to support 

traditional psychotherapeutic methods (Brady, Killean, & Brewerton, 2000; Selby, 2012; 

Erbes, 2006). Consequently, therapists have embraced innovative, complementary and 

alternative interventions for veterans that include equine assisted activities and therapies 

(EAAT) (PATH, 2010).  Research efforts continue to emerge to inform the field of 

EAAT regarding the effectiveness of EAAT with United States military veterans having a 

diagnosis of PTSD/TBI. 

Post Traumatic Stress Disorder 

The Diagnostic and Statistical Manual, fourth edition (DSM-IV) defines Post 

Traumatic Stress Disorder (PTSD) as a chronic and disabling anxiety based trauma 

disorder that affects a significant portion of military veterans (Creamer & Forbes, 2004)  

Trauma has been defined  as a “direct personal event that involves actual or threatened 

death or serious injury, or other threats to one’s personal integrity” (Munson, 2000).   

Trauma may result in a plethora of emotional, physical, and/or psychological 

events with responses to trauma instigated by the manner in which a trauma survivor 

perceives reality.  Studies continue relative to whether delayed onset and immediate onset 
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PTSD are associated with similar levels of trauma exposure and treatment intervention 

(Andrews, Brewin and Stewart, 2009).  Recovery from trauma necessitates close personal 

contact involving safety, trust, and consistency (Regehr, Hill & Glancy, 2000).    

  The Diagnostic and Statistical Manual -IV defined PTSD as an anxiety disorder. 

According to this definition, symptoms of PTSD fall into four categories: 1) avoidance 

(amnesia, dissociation, numbing, hyper-vigilance, controlling behavior, and isolation; 2) 

reliving or re-experiencing (flashbacks, sleep disorders, overwhelming feelings, and 

overreacting); 3) victimization (distrust of others, abandonment, helplessness, and fear of 

change); and 4) shame (feeling guilty, feeling as if you’re mentally ill, and feeling 

unworthy) (Creamer & Forbes, 2004, p. 388).     

The fifth revision of the DSM (DSM-V) revised the diagnostic criteria for PTSD 

and acute stress disorder.  Formerly, PTSD was included in diagnostics as an anxiety 

disorder.  With the 2013 revision, PTSD moved from an anxiety disorder to a new class 

of “trauma and stressor-related disorder” (Department of Veterans Affairs, 2013, para.  

2). The DSM-V criteria divides PTSD into four distinct clusters according to symptom: 

intrusion, avoidance, negative altercations in cognition and mood, and alterations in 

arousal and reactivity (DSM -V, 2013).  Newer symptoms for diagnosis include persistent 

and distorted blaming of self and/or others, and a persistent negative emotional state, in 

addition to reckless or destructive behavior. Issues experienced by individuals dealing 

with PTSD may include pain (emotional, physical), confusion, guilt, self-worth 

dissipating, anxiety, fear, anger, resentment (general distrust of others), depression, and 

acute anxiety (Hartman, 2013).  The distinct difference between the DSM-IV and DSM-
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V diagnoses is that the more current diagnosis looks at the environmental causes resulting 

in the symptoms and neurology of brain function as a person reacts to stressors. Families 

experience stressors due to agitated or violent outbursts, substance abuse behaviors, poor 

work history, and relationship difficulties.  The Veteran’s Health Council (2012) asserts 

that, left untreated, PTSD can also have a negative effect on one’s family and loved ones.   

Figure 2.3 explains the differences in the DSM-IV and DSM-V descriptions of the 

symptomatology associated with a PTSD diagnosis. This update in the definition of 

PTSD has shifted the diagnostic criterion to an acute stress based trauma, therefore 

allowing PTSD to be viewed as physical disorder.  This in turn encourages clients to seek 

supports in dealing with symptoms. 

DSM-IV 

 PTSD as an anxiety 

disorder 

social avoidance        amnesia                   headaches                    

isolation                     hyperarousal           anxiety 

distrust                       sleep disorders        controlling behavior       

abandonment             helplessness            emotional numbness 

fear of change            flashbacks               hypervigilance  

intrusive thoughts     disassociation          shame 

DSM-V 

PTSD as an acute stress 

disorder/trauma related 

intrusion                     emotional pain            avoidance 

confusion                    physical pain              guilt 

depression                  acute anxiety               fear         

resentment                 negative self worth      anger           

negative alterations in cognition/mood 

alterations in arousal/reactivity 

reckless or destructive behavior 

persistent and distorted blaming of self and others 

persistent negative emotional state 

Symptoms in common avoidance               guilt              fear                anxiety 

 

Figure 2.3.  DSM-IV/DSM-V Diagnostic Symptomatology Comparison.  
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Not all individuals exposed to a traumatic event will develop PTSD. Brain regions 

mediate stress responses throughout an individual’s neurochemical circuitry; people 

experience different responses. “Symptoms of PTSD are hypothesized to represent the 

behavioral manifestation of stress-induced changes in brain structure and function. Stress 

results in acute and chronic changes in neurochemical systems and specific brain regions, 

which result in long term changes in brain “circuits,” involved in the stress response” 

(Bremmer, 2006, p.  8).  In individuals with PTSD, the coping mechanisms change from 

a normal stress reaction to a maladaptive response (Privac, & Dragica, 2007). Over the 

past decade, reported cases of PTSD among the two million military personnel returning 

from deployment to Iraq and Afghanistan exceeded 20% (Blevins, Roca, & Spencer, 

2011; Steenkamp & Litz, 2012).   

The National Vietnam Veterans Readjustment Survey estimated lifetime 

prevalence of PTSD among American Vietnam veterans is 31% for men and 27% for 

women (Kulka, Schlenger, Fairbank, Hough, Jordan, Marmar & Weiss, 1990, p.  5). An 

additional 23% of men and 21% of women have had partial PTSD at some point in their 

lives. Thus, more than half of all male Vietnam veterans and almost half of all female 

Vietnam veterans, or about 1,700,000 Vietnam veterans in all have experienced 

"clinically serious stress reaction symptoms" (Kulka, Schlenger, Fairbank, Hough, 

Jordan, Marmar & Weiss, 1990, p.  7).  The variety of symptoms indicates that PTSD can 

be treated by a broad range of health care providers such as physicians, psychologists, 

psychiatrists, social workers and mental health counselors who are interested in the 

effects of trauma on neuroprocesses.  Not all individuals display all symptoms, either 
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acutely or chronically, leading to some diagnostic confusion (King, King, Fairbank, 

Keane, and Adams, 1998).  

Neuroimaging research such as magnetic resonance imaging (MRI) and positron 

emission tomography (PET scan) has assisted in identifying structural and functional 

differences associated with PTSD neuroanatomical models over the past decade (Heim & 

Nemeroff, 2009).  In a neurocircuitry model, three brain regions have been specifically 

studied: the amygdala, the prefrontal cortex, and the hippocampus (Vasterling & Brewin, 

2005).   

The amygdala is a structure that assesses threat related stimuli (Davis & Whalen, 

2001, Morris, Ohman & Dolan, 1998, Rauch, 1998) and plays a role in processing fear 

and fear conditioning.  The amygdala may be hyper responsive in individuals with PTSD 

(Heim & Nemeroff, 2009).  As prey animals, horses are hypersensitive and thereby 

reflect back the mood and attitude of the person working with them, enhancing self-

awareness by utilizing nonverbal communication.  Hallberg (2008) notes that horses are 

able to sense through actions, posture, odor, or voice tone “how the approaching human 

is doing emotionally or physically” (p.  107) and that communication is happening in the 

presence of the horse, whether or not the human is aware of that.  Equine assisted 

psychotherapy (EAP) is designed to foster communication between people through the 

process of gaining cohesion, personal growth and insight through experiences (Hallberg, 

2008) and processing of those experiences.    

The prefrontal cortex is “connected with the amygdala where it exerts inhibitory 

control over stress responses and emotional reactivity” (Heim & Nemeroff, 2009, p.  19). 
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The primary function of the prefrontal cortex is to exercise executive function,  plan 

responses to complex and difficult problems by being able to “manage  time and 

attention, change focus, plan and organize, remember details, inhibit inappropriate 

behavior, integrate past experience with present action” (Ball, Stokes, Rhoses, Rezak, 

Bose, Wink, Lord, Mehta, Grasby, & Turkheimer, 2011, p.  3). 

  The role of the hippocampus is to “record and file memories of an event in 

chronological order and perspective before being consolidated in the prefrontal cortex” 

(Usadi, 2012, slide 15).  Hippocampal activity is suppressed during trauma so any data or 

event remains stored in the amygdala.  Hippocampal deficits may contribute to “impaired 

extinction of conditioned fear as well as deficits in discriminating between safe and 

unsafe environments” (Heim & Nemeroff, 2009, p.  18).                           

  In a neurocircuitry model of PTSD, (Rauch, Shin, Whalen & Pitman, 1998), the 

role of the amygdala and its’ “interactions with the prefrontal cortex and hippocampus 

hypothesized the hyperresponsivity of the amygdala to threat related stimuli” (Vasterling 

and Brewin, 2005, p.  60). According to this model, “amygdala hyperresponsivity 

mediates symptoms of hyperarousal” (Heim & Nemeroff, 2009, p.  18). The hyperarousal 

is related to the intensity of the traumatic event (DSM-IV, 2007).  Decreased function 

within the hippopcampus may contribute to difficulty in determining safety and is also 

responsible for memory difficulties (Elzinger & Bremner, 2002, Layton & Krikorian, 

2002). The neurocircuitry model is predominant in the understanding of the functional 

neurology of PTSD, but is currently being challenged and complimented by biomarker 

models (Heim & Nermeroff, 2009).   Biomarker models deal more with interaction 
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between neurotransmitter chemicals such as serotonin, norepinephrine and dopamine as 

opposed to functional structure or in combination with functional structures (Heim & 

Nemeroff, 2009; Yehuda, McFarlane & Shaley, 1998; Delahanty & Nugent, 2006) and 

their role in the development of PTSD.  Whereas functional models deal with brain 

anatomy, biomarker models deal more with the effectiveness of neurotransmitter 

interactions. 

Military veterans having a diagnosis of PTSD “show changes in neurosteroids, 

which are brain chemicals thought to play a key role in response to stress” (Marx, 2009, 

para.  2).   One study of biomarkers involved war veterans with combat related PTSD. 

The authors described that the neurobiology of PTSD generally focuses on 

neuroendocrine dysregulation and dysfunction of neurotransmitter systems (such as 

serotonin, dopamine, glutamate), but that a complex interaction between trauma, genetic, 

and environmental factors as well as early life experiences also underlie the development 

of PTSD (Kozaric, Mustapic, Jovanovic, 2007).  Researchers at New York University 

School of Medicine (Neumeister, 2013), Yale University School of Medicine,  Harvard 

University School of Medicine, and the Department of Veteran’s Affairs  (Whipple, 

Greene, Biester, Robinson & Nucifora, 2014)  are placing a focus on neurocognition and 

functional neuroanatomy, neuroendocrine, neurotransmitter studies (Newport & 

Nemeroff, 2003) in an effort to better understand PTSD in military veterans.   

Military veterans diagnosed with posttraumatic stress disorder (PTSD) represent a 

vulnerable population that requires effective psychotherapeutic interventions (Creamer & 

Forbes, 2004).  The National Vietnam Veterans Readjustment Survey (NVVRS, 1990) 



THE IMPACT OF EQUINE ASSISTED ACTIVITIES  67 
 

  

reported a “lifetime PTSD prevalence of 31%, meaning that half of those Vietnam 

Veterans who ever had PTSD were still dealing with it 20 years later” (Creamer & 

Forbes, 2004, p. 388).  Not all established treatments are universally effective for the 

estimated 20% of Veterans diagnosed with PTSD (Strong & MacPherson, 2009).  A need 

for innovative approaches to manage symptoms of military related PTSD has been 

suggested in order to support traditional psychotherapeutic methods (Erbes, Curry & 

Laskela, 2009).  This indicates that “most treatment trails with veterans, both 

pharmacological and psychological have shown less efficacy with veterans than other 

trauma sufferers” (Creamer & Forbes, 2004, p.  395).   

Traditionally, treatment offered to United States military veterans with PTSD has 

been some combination of medication, exposure therapy and cognitive behavioral 

therapy (Strong, & MacPherson, 2009, Erbes, Curry, & Laskela, 2009).  Exposure 

therapy is defined as any treatment that encourages the systematic confrontation of feared 

stimuli, with the aim of reducing a fearful reaction (Kaplan & Tolin, 2011).  Cognitive 

Behavioral Therapy is defined as “a form of treatment that focuses on examining the 

relationships between thoughts, feelings and behaviors; by exploring patterns of thinking 

that lead to self-destructive actions and the beliefs that direct these thoughts, patterns of 

thinking can be modified improve coping” (National Alliance of Mental Health [NAMI], 

Duckworth & Freedman, 2012, para. 1).  

Models for trauma recovery continue to try to respond to the current concerns 

regarding PTSD and military veteran suicides.   According to the United States 

Department of Defense (USDoD), United States service members committed suicide 
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“during 2012 at a record pace: more than 349 took their own lives across the four 

branches, or one every 25 hours “(Smith, 2013, para.  2). Throughout the U.S. military, 

“suicides increased by nearly 16 percent from 2011 to 2012” (Smith, 2013, para.  4).   

Information from the United States Department of Defense (USDoD) regarding 

escalating suicide rates among United States military veterans indicates that research in 

areas of alternative, interdisciplinary, integrated and complementary care may improve 

the “trajectory of recovery” (NICoE, 2011, p.  9). 

The Trauma Resiliency Model (Canter, 2011), suggests that PTSD symptoms of 

intrusive thought, hyper-arousal, avoidance and numbing, re-experiencing and risk 

taking, and the failure to see the emotional impact on those around them are impacted by 

regular therapeutic riding experiences and other supports (Canter, 2011).  Another model 

focusing on trauma responses is the Human-Equine Alliances for Learning (HEAL) 

Model of equine facilitated psychotherapy (Panskepp, 2011; Zasloff, 2009.   The HEAL 

model focusses on the bond with horses as treatment for complex PTSD. This model is 

based on the bond with the horse which enables the client to form enhanced neural 

pathways within the limbic system (Shambo, 2012).  

Not all established treatments are universally effective for the estimated 20% of 

veterans diagnosed with PTSD (Strong & MacPherson, 2009).  A need for innovative 

approaches to manage symptoms of military related PTSD has been suggested in order to 

support traditional psychotherapeutic methods (Erbes, Curry & Laskela, 2009).  One 

group providing complementary therapies such as EAAT to military veterans is the “Save 

a Warrior” program in California (O’Brien, 2014).   Founder of the “Save a Warrior” 
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program, Ronald “Jay” Clark, supports experiential learning activities such as EAAT as 

well as other adventure based activities (kayaking, hiking, and/or climbing) for mediation 

of PTSD symptoms.  Clark’s goal is to prevent suicide among United States military 

veterans (R.J. Clark, personal communication, August 11, 2014).  Service providers such 

as psychotherapists, social workers, and counselors continue to seek additional 

complementary and alternative ways to treat the increasing number of United States 

military veterans diagnosed with PTSD (Erbes, 2006). 

Specific interests regarding the study of military veterans diagnosed with PTSD 

include enhancement of problem solving in order to increase curiosity, thereby re-

engaging the frontal lobe areas (Usadi, 2012).  This in turn impacts the capacity to be 

flexible, thereby increasing adaptation to a current environment, potentially facilitating 

attachment behaviors. Developing models for trauma recovery focus on the biology of 

trauma as opposed to the psychology of trauma in order to understand trauma response.  

Post Traumatic Stress Disorder involves biologic mechanisms within the brain 

which have debilitating consequences for some military veterans.  Included in the 

symptoms are emotional, physical and spiritual pain, confusion due to memory issues, 

guilt, shame, feeling worthless, anxiety, fear, anger, resentment and distrust, depression, 

and acute anxiety (Hartman, 2012).  Individuals dealing with PTSD often experience 

difficulty in interpersonal relationships and employment.  Other areas of concern for 

individuals dealing with PTSD are substance abuse, physical and mental pain, and a lack 

of empowerment (NICoE, 2011).  Existing therapies are inadequate, allowing for 
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complementary and adjunct therapies to be added to existing approaches of trauma 

treatment. 

Traumatic Brain Injury 

  There are a number of medical definitions of Traumatic Brain Injury (TBI) that 

are specific to the healthcare specialty. One that is clear, comprehensive, and applicable 

to most TBI situations is "a nondegenerative, noncongenital insult to the brain from an 

external mechanical force, possibly leading to permanent or temporary impairment of 

cognitive, physical, and psychosocial functions, with an associated diminished or altered 

state of consciousness" (Dawodu, S., 2009, para.  1). People with brain disorders are not a 

homogeneous group; causes of TBI could be tumor, stroke, trauma, or infection. 

 Traumatic Brain Injury is classified as mild, moderate, severe or penetrating, 

dependent upon the level of loss of consciousness and posttraumatic amnesia (USDoD, 

2010).  “Traumatic Brain Injury can result when the head suddenly and violently hits an 

object, or when an object pierces the skull and enters brain tissue” (U.S. Department of 

Veteran’s Affairs/Understanding Traumatic Brain Injury, 2014, para.  1). A person with a 

mild TBI may remain conscious or may experience a loss of consciousness of less than a 

thirty minute period (Glasgow Coma Scale, 2013). Symptoms of mild TBI include 

headache, confusion, lightheadedness, dizziness, blurred vision or tired eyes, ringing in 

the ears, bad taste in the mouth, fatigue or lethargy, a change in sleep patterns, behavioral 

or mood changes, and trouble with memory, concentration, attention, or thinking (The 

National Institute of Neurologic Disorders and Stroke, 2014).  A person with a moderate 

or severe TBI may show these same symptoms but may also have:  
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a headache that gets worse or does not go away, repeated vomiting or nausea,  

convulsions or seizures, an inability to awaken from sleep, dilation of one or  

both pupils of the eyes, slurred speech, weakness or numbness in the extremities, 

 loss of coordination, and increased confusion, restlessness, or agitation. 

 (Guen, 2011, p.  14). 

Traumatic Brain Injury is not a psychological condition but a physical trauma to 

the brain that may result in issues relative to behavior and cognition (Ellis & Dryden, 

1997).  “Traumatic brain injuries often result in deficits to executive function (problem 

solving, planning, management of  time and attention, organizing, remembering details, 

inhibiting inappropriate behavior, memory and integrating past experience with present 

action”(Ball, Stokes, Rhoses, Rezak, Bose, Wink, Lord, Mehta, Grasby, & Turkheimer, 

2011, p.  3)  Individuals cannot benefit, for example, from a cognitive behavioral therapy 

approach if the foundation for cognition, the area in which an individual acquires, stores, 

interprets and uses knowledge, has sustained damage (Ellis & Dryden, 1997).   Traumatic 

Brain Injury may or may not be considered to be comorbid (occurring together with) with 

PTSD. Figure 4 illustrates specific characteristics of PTSD and mild TBI symptoms 

individually a well as symptoms which may present in both PTSD and TBI.  Figure 2.4 

compares and contrasts PTSD symptoms to TBI symptoms. 

Post Traumatic Stress 

Disorder 

Symptoms in common Traumatic Brain Injury 

social avoidance impaired concentration neurologic deficit 

hyperarousal tension word finding/memory 
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hypervigilance headaches mobility/balance 

flashbacks sleep disturbance auditory processing 

intrusive thoughts confusion slowness in writing 

emotional numbness restlessness reading comprehension 

nightmares frustration task initiation 

 

Figure 2.4.  PTSD/mTBI symptom similarities (adapted from Hsu & Godwin, 2014).              

 The impact of TBI on brain structure and activity has been studied 

comprehensively (National Intrepid Center for Excellence [NICoE], 2011).  Medical 

researchers are now able to quantify changes in the microanatomy and the electrical 

activity of the brain, and locate areas of damage, in individuals with TBI (Guen, 2011).  

Moderately to severely injured patients receive rehabilitation that involves the areas of 

“physical therapy, occupational therapy, speech/language therapy, psychology, 

psychiatry, and/or social supports” (NICoE, 2011, p.  4). “Between the years 2000 and 

2010, cases of TBI numbering 195,547 had been accounted for due to two combat 

operations “(U.S. Department of Defense [USDoD], 2010, p. 3): Operation Iraqi Freedom 

(OIF) in Iraq; and Operation Enduring Freedom (OEF) in Afghanistan. Traumatic Brain 

Injury has often been considered a signature injury of OIF (Iraq) and OEF (Afghanistan) 

(USDoD, 2010).    Of the 195,047  TBI cases,  77% were classified as mild, 17% 

moderate, 1% severe, and 2%~ penetrating, with the rest not classifiable (USDoD, 2010).   

Traumatic Brain Injury frequently occurs in polytrauma (Veterans Administration 

TBI Care System, 2014).  Polytrauma is “a serious injury to two or more body systems 
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which result in physical, cognitive, or psychological impairments that limit a person's 

ability to function” (Veteran’s Administration, 2014, para.  1). Many types of 

interventions may be employed with military veterans having polytrauma inclusive of 

TBI.   

Now more than ever, individuals diagnosed with PTSD/TBI may be supported by 

far reaching alternative health options.  The NICoE indicates that clinical approaches to 

PTSD and TBI may include “collaborative, patient-centered evaluation and assessment” 

(2011, p.  3) which might include a “Psychiatrist, radiologist pharmacist, family therapist, 

neuropsychologist, ophthalmologist, audiologist, art therapist, nutritionist, chaplain, 

speech pathologist, physical therapist,, neurologist, or occupational therapist” (2011, p.  

4). This shift in service provision as illustrated in figure 2.5, is a collaborative integrated 

holistic approach combining the more traditional medical management model with 

complementary therapies. 
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Figure 2.5.  Diagnostic Treatment and Planning Continuum 

(Adapted from NICoE, 2011 p.3) 

Summary 
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Traumatic Stress Disorder, and Traumatic Brain Injury.   Post Traumatic Stress Disorder 

and TBI symptomatology was discussed.   Current research initiatives in the EAAT field 

were presented. 

 Chapter Three will present the methodology for this study.  Included are 

strategies of inquiry, choosing a qualitative research design, traditions within 

phenomenology, the roles of the researcher, participants and setting, and other key 

personnel or organizations involved in the study.  Methods of collecting, and analyzing 

data as well as anticipated ethical issues and limitations of the study are described. 
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Chapter 3 - Methodology 

Phenomenology is a tradition in German philosophy with a focus on the essence 

of lived experience. Those engaged in phenomenological research focus in-depth on the 

meaning of a particular aspect of experience, assuming that through dialogue and 

reflection the quintessential meaning of the experience will be reviewed.  Central are the 

notions of intentionality and caring: the researcher inquires about the essence of lived 

experience (Rossman & Rallis, 1998, p. 72), 

Introduction 

Chapter three describes the design and methodology selected in the collection of 

data for this study.  This includes the roles of the researcher, participants, and other key 

personnel or organizations involved in the study.  Methods of data collecting, and data 

analysis as well as limitations of the study are described. 

The purpose of this study was to understand the impact of equine assisted 

activities and therapies (EAAT) as a treatment modality for United States military 

veterans diagnosed with Post Traumatic Stress Disorder (PTSD) and/or Traumatic Brain 

Injury (TBI).  Research focused on accredited Professional Association of Therapeutic 

Riding International (PATH) riding centers with Veterans Administration (VA) 

partnership programs.  

The research question guiding this study was: What is the impact of equine 

assisted activities and therapies on military veterans with a diagnosis of PTSD and/or TBI 

who have actively participated in a Professional Association of Therapeutic 

Horsemanship (PATH) program, from their point of view? 
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The Research Methodology guiding this study was a qualitative inquiry strategy 

because the researcher sought to understand individual’s experiences of a phenomenon 

(Creswell, 2007).  Methods used to collect data included open ended interview questions, 

observation of participants throughout interview process, and program curriculum 

documents.   

Research Methodology 

Strategies of Inquiry 

There are three main types of methodology paradigms (perspectives): 

quantitative, qualitative, and mixed methods.  In a quantitative approach, the data 

collected would be counted or quantified (Johnson, 2014, para. 3).  Quantitative 

approaches use cause and effect thinking, hypotheses, and use of measurement and 

observation to test theories (Johnson, 2014). Quantitative approaches are described as 

utilizing surveys and experiments as strategies of inquiry employing methods such as 

predetermined closed-ended questions and numerical data.  In quantitative research, the 

researcher may test theories, identify variables, utilize standards of reliability and 

validity, observe and measure information numerically and employ statistical processes 

(Creswell, 2003).   

In qualitative approaches, the researcher makes claims based on “multiple 

meanings of individual experiences, meanings socially and historically constructed with 

an intent of developing a theory or pattern” (Creswell, 2003, p. 19).  Strategies of inquiry 

in qualitative studies include narratives, phenomenologies, ethnographies, grounded 

theory studies or case studies. The goal of qualitative data analysis is to “uncover 
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emergent themes, patterns, insights and understanding” (Suter, 2012, p.  344).   Methods 

employed in qualitative studies may include interviews, observations, document review, 

field notes, text data, or image data.  “Qualitative researchers focus on a single concept, 

studying the context or setting of the participants” (Creswell, 2006, p. 19). The researcher 

interprets the data, and collaborates with participants. 

A mixed methods approach is consequence oriented and problem centered in 

which the researcher uses qualitative and quantitative data simultaneously “to understand 

the research problem” (Creswell, 2003, p.  18). Mixed Methods approaches utilize 

“sequential, concurrent and transformative” (Creswell. 2003, p.  19) strategies of inquiry.  

Methods may include open and closed ended questioning and both quantitative and 

qualitative data and data analysis.  In a mixed methods study, the researcher collects both 

quantitative and qualitative data (data gathered will be both numeric and textual), 

integrating data at different stages of the study. Figure 3.1 describes the three main types 

of research methodology according to Creswell. 

Strategies of 

Inquiry 

Quantitative Qualitative Mixed Methods 

Strategy Experimental 

design 

Non experimental 

design (such as 

surveys) 

Narratives 

Phenomenologies 

Ethnographies 

Case Studies 

Grounded Theory 

Sequential 

Concurrent 

Transformative 

Methods Predetermined 

instrument based 

questions 

Emerging methods 

Open ended 

questions 

Predetermined and 

emerging methods 

Open ended and 

closed ended 

questions 
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Data Collection Performance Data 

Observation Data 

Attitude Data 

Census Data 

Interview Data 

Document Data 

Observation Data 

Audio visual Data 

Multiple forms of 

data drawing on all 

possibilities 

Data Analysis Statistical analysis Text and image 

analysis 

Statistical and text 

analysis 

 

Figure 3.1.   Strategies of Inquiry   (Creswell, 2003, p. 13 & 17)  

Choosing a Qualitative Research Design  

  Qualitative phenomenological studies examine human experiences through 

“lived experiences” (the descriptions given by the people involved) through descriptive 

interview or observation (Moustakas, 1994). The goal of phenomenological studies is to 

describe the meaning that experiences have for each study participant (Donalek, 2004).  

Denzin & Lincoln (2000) explain that qualitative researchers interpret phenomenon with 

regard to the meanings people bring to them.  Further, qualitative researchers have as a 

goal the understanding of interactions or events that can occur among people in certain 

settings or situations (Bogdan & Biklen, 2003).  Realities are viewed as pure 

‘phenomena’ and the only place from which to begin study. Husserl named this 

philosophical method ‘phenomenology, the science of pure ‘phenomena’ (Eagleton, 

1983, p. 55). Langdridge (2007) defines phenomenology as a qualitative discipline in 

which the focus is on “people’s perceptions of the world in which they live and what it 

means to them” (p. 4) regarding ‘lived experience’.  According to Parse, Coyne & Smith 

(1985), analysis of data from qualitative studies requires the researcher to “dwell with the 

subjects’ descriptions in quiet contemplation” (p.5).  Qualitative research traditions 
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include narrative research, phenomenology, grounded theory, ethnography, and case 

study (Creswell & Clark, 2006).   

Qualitative researchers seek to understand the participants’ perspective by being 

in the field conducting interviews and gathering information from the participants’ 

natural setting (Creswell, 2003; Merriam, 1998).  Lester (1999) describes the purpose of 

the phenomenological approach as “an illumination of specific phenomena as it is 

perceived by the participants”, (p.1).  The focus of a phenomenological study according 

to Patton (1990) lies in the "descriptions of what people experience and how it is that 

they experience." (p. 71).  Qualitative research is exploratory and may provide 

understanding of a phenomenon because little research has been done on it (Creswell, 

2003).    

Narrative research explores the life of an individual through personal story by 

utilizing interviews and document review.  Data in this type of research is represented as 

a story in historical context, providing a detailed picture of the individual’s life. 

“Narrative is understood as a spoken or written text giving an account of an event or 

action, chronologically connected” (Czarniawska, 2004, p.17).  The procedures for 

implementing narrative research consist of study of one or two individuals, gathering data 

from their stories, reporting individual experiences and ordering the meaning of those 

experiences (Creswell, 2006).  Clandinin and Connelly (2000) asserts that methods of 

data collection in a narrative study are informal.  Narrative research is best for “capturing 

the detailed stories or life experiences of a single life or the lives of a small number of 

individuals” (Clandinin & Connelly, 2000, p.  42).   
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 A phenomenon is defined as “something (such as an interesting fact or event) that 

can be observed and studied and that typically is unusual or difficult to understand or 

explain fully” (Miriam Webster, 2014, para 2).  Phenomenological researchers seek to 

understand a phenomenon by using open ended interview approaches, thereby data 

interpretation takes the form of analyzing statements, themes, and descriptions of the 

experiences of several individuals. The result is a description of the essence of the 

experience from the perspective of the participants. These descriptions consist of what 

the individuals experienced and how they experienced it (Moustakas, 1994).  

Phenomenological research falls into three approaches: psychological or transcendental 

from the perspective of Husserl and Moustakas, hermeneutical from the perspective of 

Heidegger and van Manen (Denzin & Lincoln, 2008), and existential. The primary 

difference between  approaches is that transcendental phenomenology is descriptive and 

uses a technique called “bracketing” in which “investigators set aside their experiences, 

as much as possible to take a fresh perspective toward the phenomenon under 

examination” (Creswell, 2006, p.  59).  

Hermeneutic phenomenology is interpretive in which the researcher reflects on 

certain themes gathered from lived experiences of research participants.  The researcher 

maintains a relation to the topic of inquiry and “balances the parts to the whole” 

(Creswell, 2006, p.  60). Van Manen (1990) has described hermeneutic research as “the 

researcher makes an interpretation of the lived experiences and mediates between the 

different meanings” (p.  26). Data are collected by unstructured interview, observations, 
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journals, and art to provide understanding of how participants experienced the 

phenomenon. Data analysis involves identifying significant themes in text and image.   

Existential phenomenology looks at the individual as a living, acting, feeling, 

thinking phenomenon in relationships with others (May, 1973).  Existential 

phenomenology blends two philosophical traditions: the existentialist thoughts of Søren 

Kierkegaard, Friedrich Nietzsche, Martin Heidegger, and Jean-Paul Sartre, and the 

phenomenological ideas of Edmund Husserl (Kafle, 2011).  Existential phenomenology 

rejects Hussler’s notion that reduction, or bracketing, is possible and stresses the 

description of everyday experience as it is perceived by the consciousness of the 

individuals (Kafle, p. 188). 

According to Charmaz (1996), grounded theory refers to a set of systematic 

inductive methods for conducting qualitative research aimed toward theory development; 

grounded theory develops a theory from the data in the field.  Interviews are conducted to 

detail a theory; data analysis may include open coding, selective data coding, and  

process for employing two principal instruments for relating the categories identifying 

the central phenomenon in grounded theory analysis  (conditional matrix) (Wilson-Scott, 

2008).  The actions, interactions and social processes of people generate data from which 

emerge theories.  Creswell (2006) asserts that grounded theory is a “good design to use 

when a theory is not available to explain a process” (p.  66). Data is collected through 

interview of 20-60 participants as well as through observation, document review and 

review of audiovisual material (Creswell, 2006).  Data analysis involves several types of 

coding and may result in the generation of a theory as the goal of the research. 
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Ethnography, defined by the Oxford Dictionary as “the scientific description of 

races and cultures of mankind “(1996, p. 494) is used when the focus of the research is to 

describe a cultural or social group. An ethnographer is interested in examining shared 

patterns in a cultural group such as “shared and learned patterns of values, behaviors, 

beliefs and language“(Creswell, 2006, p.  68). Data collection in this type of qualitative 

research is by extended observation, interview, and artifact collection in the field; data 

analysis then would involve description, analysis and interpretation.  Resulting findings 

would be represented as a description of the culture of a group or individual.  

Ethnography is appropriate when the researcher seeks to describe how a group works and 

to “explore the beliefs, language, behaviors and issues” of that cultural group (Creswell, 

p.  70).  

The final qualitative tradition as described by Creswell is that of case study in 

which the focus of the research is an in depth analysis of an individual or group.  The 

Merriam Webster Dictionary defines case study as “an intensive analysis of an individual 

unit (as a person or community) stressing developmental factors in relation to 

environment “(2014, para. 2). Case study involves the “study of an issue explored 

through one or more cases within a setting or context” (Creswell, 2006, p.  73). Data 

collection in case study may come from several sources such as:  interviews, document 

review, observations and physical artifacts.  Data analysis in a case study takes the form 

of describing, discovering themes and making assertions about those findings regarding a 

case over time through data collection involving multiple sources of information such as 

observations, interviews, documents and reports.  Findings may be presented as a case 
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review.  Case studies are characterized by the size of the case or the intent of the case 

analysis (Creswell, 2006). 

Figure 3.2 illustrates Creswell’s contrasting interpretation of the five approaches 

of phenomenological research: 

Characteristics Narrative Phenomenology Grounded 

Theory 

Ethnography Case Study 

Focus Life of 

individual 

Understanding 

essence of 

experience 

Developing a 

theory in 

data from the 

field 

Describing 

and 

interpreting a 

culture-

sharing 

group 

Developing 

an in depth 

description 

and analysis 

of  a case or 

multiple 

cases 

Type of 

Problem Best 

Suited for 

Design 

Telling 

stories of 

individual 

experience 

Describe the 

essence of a 

lived 

phenomenon 

Grounding a 

theory in the 

view of 

participants 

Describing or 

interpreting 
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patterns of a 

culture or 

group 

Providing 
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understandi

ng of cases 
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One or 
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Several 

individuals that 

have shared the 
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event, 

program an 

activity, 

more than 

one 

individual 

Data 

Collection 
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Interviews 
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Interviews with 

individuals, 

observations, 
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Interviews 
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individuals 
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interviews, 
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interviews, 
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documents, 
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themes, 

using 

chronology 

structural, 

description, 

description of 

the  “essence” 

selective 

coding 

sharing 

group 

and themes 

as well as 

cross-case 

themes 

Written 

Report 

Narrative 

about the 

stories of 

an 
individual’s 

life 

Developing the 

“essence” of the 

experience 

Generating a 

theory 

Describing 
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sharing 
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Developing 
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analysis of 
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from 
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Moustakas, 
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from Strauss 
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from 

Wolcott, 

1994 
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from Stake, 
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Figure 3.2.  Creswell’s Five Approaches to Phenomenological Research 

(Creswell, 2006, p.  78-80). 

This study utilized the phenomenological research tradition.  The study focus was 

to understand the essence of the lived experience of the impact of equine assisted 

activities and therapies (EAAT) on United States military veterans with a diagnosis of 

PTSD and/or TBI who have actively participated in a Professional Association of 

Therapeutic Horsemanship (PATH) program, from their point of view.  

Phenomenological research seeks to understand the lived experience of the participant; 

this researcher is seeking to understand the lived experience of this population by 

gathering data contained within the perspectives of the participants.  The intent of this 

researcher was to gather data from interview and observation in order understand the 

essence of the experience of several individuals who have shared the experience of 

participating in an EAAT program.  
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The phenomenon under study was the experience of United States military 

veterans diagnosed with PTSD/TBI who have participated in in equine assisted activities 

and therapies.  Descriptions of United States military veterans with a diagnosis of 

PTSD/TBI who have participated in an EAAT program at an accredited PATH 

International center will contribute insight into EAAT as a treatment option for those 

veterans.  This study regarding United States military veterans diagnosed with PTSD/TBI 

who have participated in an accredited EAAT program is appropriate as a qualitative 

study given the descriptors of Creswell, Lester, and Patton.  This dissertation was 

designed as a qualitative phenomenological research study because the researcher sought 

to understand individual’s experiences of a phenomenon (Creswell, 2007).  Methods of 

data collection included open ended interview questions, observation of participants 

throughout the interview process (field notes) and program curriculum documents. 

Traditions Within Phenomenology 

“Phenomenology has three traditions: transcendental, existential, and 

hermeneutic” (Bodhi, 2011, p.  184). Transcendental phenomenology is based on a 

school of thought that believes that “it is possible to suspend personal opinion; it is 

possible to arrive at a single essential descriptive presentation of a phenomenon” (Bodhi, 

2011 p.  184). This supports the idea of “reduction”; “suspending the personal prejudices 

and attempting to reach the core or essence” (Kafle, 2011, p.  186).  The interest of 

transcendental phenomenology is to describe the lived experience of a phenomenon by 

use of a technique called “bracketing” to identify and set aside one’s subjective 

perception or biases of a phenomenon.  
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Existential phenomenology focusses the individual as a living, acting, feeling, 

thinking phenomenon in relationships with others (May, 1973).  Existential 

phenomenology blends two philosophical traditions: the existentialist thoughts of Søren 

Kierkegaard, Friedrich Nietzsche, Martin Heidegger, and Jean-Paul Sartre, and the 

phenomenological ideas of Edmund Husserl (Kafle, 2011).  Existential phenomenology 

rejects Husserl’s notion that reduction, or bracketing, is possible.  Existential 

phenomenology stresses the description of everyday experience as it is perceived by the 

consciousness of the individuals (Kafle, p. 188) thereby seeking to understand the way in 

which individuals relate to themselves and others.  This tradition within phenomenology 

emphasizes relational aspects of interaction within and between people (Society for 

Existential Analysis, 2014).  

Hermeneutic phenomenology has its origins in the writing of Martin Heidegger.    

The Heidegger approach to phenomenology rejects the notion of suspending personal 

opinion (bracketing) and instead has a focus on interpretation, textual meaning, and 

dialogue.  Hermeneutic phenomenology is focused on subjective experiences “of 

individuals and groups in an attempt to understand the world as it is experienced through 

the told stories of those individuals; it is the idea that interpretation is all we have and 

description itself is an interpretive process” (Bodhi, 2011, p. 187).   Hermeneutic 

phenomenology is the process of interpreting and describing the human experience 

through word and text in order to understand the underlying nature of that experience 

(Crotty, 1998).  
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This study used a hermeneutic phenomenology approach because hermeneutic 

phenomenology moves beyond the description or core concepts of the experience and 

seeks meanings that are embedded in everyday occurrences.  This researcher sought to 

understand the meanings embedded in the experiences of United States military veterans 

with a diagnosis of PTSD/TBI who have participated in an accredited EAAT program.  

Phenomenology becomes hermeneutical when its method is taken to be interpretive of the 

experiences of participants.  This perspective is evident in the work of Heidegger who 

argues that all description is already interpretation (Lopez & Well, 2004).   According to 

Sharkey (2001) hermeneutic phenomenology requires the researcher to reflect on what 

the texts from the field have to say.   “Heidegger, who was interested in interpreting and 

describing human experience, believed that bracketing was not warranted because 

hermeneutics presumed prior understanding” (Lopez & Well, 2004, p. 728).  Further, 

Heidegger believed it was impossible to “negate our experiences related to the 

phenomenon under study, for he believed personal awareness was intrinsic to 

phenomenological research” (Dahlberg, Drew & Nystrom, 2008, np; Reiners, 2012, p.  

2). Whereas transcendental phenomenology is description, hermeneutic phenomenology 

is interpretive. The use of hermeneutic phenomenology will allow for the exploration of 

participants’ experiences with further abstraction and interpretation by the researcher 

based on my existing professional and personal knowledge (Crotty, 1998). Hermeneutics 

adds the interpretive element to gain meanings and assumptions from the text of the study 

participants. This phenomenological study was hermeneutic because the interpretation of 

the phenomenon centered on the data collected from participants who were involved in a 
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PATH accredited “Equine Services for Heroes” EAAT program in an effort to understand 

the underlying nature of that experience from the point of view of the participants. 

Researcher Role 

The role of the researcher is to be an instrument of data collection (Denzin & 

Lincoln, 2003); an interviewer, an observer. Regonal (2012) indicates that a good 

researcher “shows an open mind about things explores new ground, thinks outside the 

box, leaves out the conventional for something innovative” (para. 4).  Further, Marcucci 

describes researcher qualities such as “intellectual curiosity, determination, motivation, 

team-work, independence and humbleness” as personal characteristics of a successful 

researcher. (2014, para. 1).  Addeo indicates that the interviewer must be “motivated and 

creative, flexible” and able to “pay attention to nonverbal as well as verbal 

communication” (2013, slide 28).  Many of these are attributes I possess. 

 Information collected from United States military veterans with a diagnosis of 

PTSD/TBI who have participated in a Path International accredited EAAT program were 

gathered from program participants.  From personal as well as professional experiences I 

am acutely aware of the anecdotal information regarding EAAT; therefore, as research 

was conducted I remained aware of my own perspective regarding EAAT.  Addeo 

represents that “he who seeks to understand his own tradition or that of other cultures can 

only do so from his own standpoint; this does not restrict the position, but enlarges it” 

(2013, slide 13).  If personal bias arises during data collection and analysis, I have done 

my best to tell the story of the United States military veterans who are participants in this 

study without conjecture or judgment.  
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In the researcher role, bias may be considered advantageous to the research 

process, as Idczak states that “humans are embedded in their world and the researcher 

cannot and should not negate their prior understanding and engagement in the subject 

under study” (2007, p.  68). A main focus of hermeneutic research is to “explore and 

understand the experience of people, using qualitative method and non-directive 

interviewing techniques to collect information” (Addeo, 2013, slide 5). This information 

was used to tell the stories of United States military veterans with a diagnosis of 

PTSD/TBI who have participated in an accredited EAAT program from their point of 

view using non directive interview to collect data. 

Participants and Setting of the Study   

Study participants were an exclusive group of individuals who are United States 

military veterans from military conflicts in Vietnam, Iraq or Afghanistan and have a 

diagnosis of PTSD/TBI.  Participants will have completed an Equine Services for Heroes 

EAAT program at a PATH accredited center.  Study participants numbered seven clients. 

A type of purposive sampling, called snowball sampling (Babbie, 1995; Crabtree & 

Miller, 1992; Goodman, 1961) was utilized.  In this type of sampling, the group of 

participants “is defined by the characteristics which include them as participants” 

(Weijer, 1999, p.  9). Participation in this study was voluntary. Participants were 

informed of the purpose of the study prior to signing consent to participate (Appendix A) 

and completing demographic information (Appendix B).     

The settings of the study are PATH accredited therapeutic riding centers where 

the veteran was involved with an EAAT program.  The EAAT Equine Services for 
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Heroes programs are described as addressing wounds of war including Post Traumatic 

Stress Disorder and Traumatic Brain Injury, which may create challenges making it 

difficult to return to duty or civilian life following deployment (PATH, 2013).  Within 

articulated EAAT Equine .Services for Heroes programs, participants attend weekly 

individual lessons with certified EAAT personnel.  Depending on the needs of individual 

participants, a physical therapist or mental health provider may be included in the lesson.  

Lessons are focused on gaining horsemanship skills, forging a bond with the horses and 

simultaneously addressing life skills and coping skills.  Un-mounted programs may also 

be available and are offered free of charge to participants.  Equine facilitated 

psychotherapy is an interactive process in which a licensed mental health professional 

working with or as a credentialed equine professional, address psychotherapy goals 

developed by the psychotherapist and client.  The equine provides a bridge from learning 

symptom management and emotional regulation to using these skills in their lives. 

Lessons are individually designed to meet each rider’s particular need and ability and are 

consistent with predetermined goals that are established in partnership with participants 

and therapists. 

The collection of demographic data took place at the site of EAAT program 

involvement.  The setting for unstructured interview data collection may have been at the 

EAAT therapeutic riding center or another public location comfortable to the participant. 

Extensive review of program center mission and vision statements and sample curricular 

materials for EAAT services were reviewed electronically. 
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Data Collection 

 A hermeneutic phenomenology study interprets core concepts of an experience 

from the viewpoint of the study participant and seeks meanings that are embedded in 

those experiences. This study involved multiple data collection instruments.  Instruments 

included in this study included a consent form agreeing to participate, a demographic 

questionnaire, an unstructured interview, observational field notes, and document review 

of PATH International curriculum samples. 

Consent form.  The consent form included the identity and contact information 

of the researcher and title of the study.  Informed consent described the purpose of the 

study which was to understand the impact of equine assisted activities and therapies 

(EAAT) as a treatment modality for United States military veterans diagnosed with Post 

Traumatic Stress Disorder (PTSD) and/or Traumatic Brain Injury (TBI).  Research for 

this study focused on accredited Professional Association of Therapeutic Riding 

International (PATH) riding centers with an Equine Services for Heroes Veterans 

Administration (VA) partnership program. In order to determine the effectiveness of 

EAAT as a treatment modality, the research question guiding this study was: “What is the 

impact of equine assisted activities and therapies on military veterans with a diagnosis of 

PTSD and/or TBI who have actively participated in a Professional Association of 

Therapeutic Horsemanship (PATH) program, from their point of view?”  Consent also 

informed voluntary participants that they were being asked to participate in the study 

because they have a diagnosis of PTSD /TBI and have completed an Equine Services for 

Heroes PATH accredited program.   
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While there was no risk to participants in the study relative to the riding and 

groundwork component of the Equine Services for Heroes EAAT program, participants 

were informed of potential risks and discomforts which may have arisen during 

participation in the study.  Whereas the participants were United States military veterans 

having a diagnosis of PTSD/TBI, there existed the risk of discomfort relative to the 

symptomatology of the diagnosis; participants may have chosen to refrain from participating 

in the study or may have elected not to respond to any part of the study that may have 

caused or exacerbated discomfort.   

Participants were informed that there were no direct benefits (compensation) from 

participating in this study.  A benefit may have been that the knowledge gained may be of 

value to other riding centers in order to develop meaningful EAAT experiences for military 

veterans experiencing symptoms of PTSD/TBI. Participants may have elected not to 

participate or may have withdrawn at any time. 

Study participants were also advised of study confidentiality. All documents and 

information pertaining to this research study were kept confidential in accordance with all 

applicable federal, state, and local laws and regulations. Data generated by the study may be 

reviewed by Plymouth State University's Institutional Review Board, which is the 

committee responsible for ensuring welfare and rights of research participants, to assure 

proper conduct of the study and compliance with university regulations.  If any presentations 

or publication result from this research, participants will not be identified by name.  In 

addition, participants were informed that information collected during participation in this 

study would be kept until the conclusion of the dissertation defense in locked storage in the 
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home office of the researcher, with accessibility only to the researcher. Confidentiality was 

also protected by de-identification, with coding of information known only to the researcher.   

Demographic questionnaire.  The demographic multiple choice questionnaire 

collected information from study participants and was coded for confidentiality.  This 

questionnaire was completed individually by participants or was read individually to 

participants as needed.  Data collected from this instrument included participant gender, age, 

service history, employment, ethnic background, educational background, marital status, 

current diagnoses, treatment interventions, and PTSD/TBI symptoms experienced.  

Participants may have selected a “prefer not to answer” option at any point in the 

questionnaire data collection. 

Unstructured interview.  The unstructured interview (Appendix C) consisted of 

eight open ended questions regarding the experience of the participants in an Equine 

Services for Heroes EAAT accredited program.  Interview questions were for the purpose of 

collecting data from the participant’s point of view and included the following queries 

 What were your expectations of the equine activities and therapies 

Equine Services for Heroes program before you actually began? 

 There are several different activities you participated in over the 

course of your riding session.  Please tell me about your 

experiences during the EAAT program with Equine Services for 

Heroes. 

 What was your favorite activity during the sessions and why? 

 What was your least favorite activity during the sessions and why? 
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 Describe the most unexpected thing to happen to you during your 

EAAT Equine Services for Heroes sessions. 

 What might you change about the EAAT Equine Services for 

Heroes program in which you participated? 

 Please describe any impact on your life since participating in the 

EAAT Equine Services for Heroes program. 

 What might you tell other veterans about EAAT programs? 

Potential follow up questions related to the semi structured interview responses 

may include the following  

• What barriers to participation might get in the way for you? 

• What can you see happening after this (participation in EAAT)? 

• Please tell me about any people who have influenced you about 

EAAT participation? 

• What do you want people to know about your participation in an 

EAAT program? 

The unstructured interview was no more than 60 minutes in length and provided 

conversational opportunities and textual stories regarding the experience of the United 

States military veterans participating in this study. 

Observation notes.  Observational field notes were created by the researcher 

during the collection of demographic and interview data for the purpose of recording 

behaviors of study participants.  Field notes may contain an account of the participants 

and their setting, and other people present (such as family members). These reflective 
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field notes assisted in understanding the phenomenon studied and supplemented 

interview data.   

Document review.   Document review was done electronically and involved review 

of sample curricular materials that used in PATH International accredited EAAT programs.  

Sample lesson plans review may include the areas of hippotherapy, therapeutic riding, 

equine facilitated mental health, and groundwork or vaulting and driving activities. 

Data Analysis  

  The basic philosophical assumption underlying this inquiry is illustrated by 

Husserl's (1962) statements - "we can only know what we experience” (Rossman & 

Rallis, 1998, p.72).  The data collected from this study provided an understanding of the 

phenomenon (experience) of United States military veterans with a diagnosis of 

PTSD/TBI who had completed a PATH International accredited Equine services for 

Heroes EAAT program from their point of view.  Heidegger insists that one’s 

understanding of the text as a whole is “established by reference to the individual parts 

and one’s understanding of each individual part by reference to the whole” (Addeo, 2013, 

slide 10).   

Demographic data and interview transcripts collected from participant interviews 

were read and re-read, indeed in order to “dwell with the subjects’ descriptions in quiet 

contemplation” (Parse, Coyne & Smith, 1985, p.  5). According to van Manen (1997), the 

orientation of the researcher “is the involvement of the researcher in the world of the 

research participants and their stories” (Kafle, 2011, p.  196). Creswell’s (2007) approach 

is to analyze significant statements and themes to “generate a textual description” (a 
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description of what the participants experienced) and a “structural description” (of the 

setting that influenced how the participants experienced the phenomenon) (p.  61). “From 

identification of the experience of phenomena, a deeper understanding of the meaning is 

sought” (Smith, 1997, p.  80). Textual and structural descriptions yielded specific topics 

which were organized into categories that were then coded into themes.  Text was 

divided into information segments, segments of information were labelled with 

identifying codes.  In vivo coding (participant wording) was used wherever possible 

(Creswell, 2003).  Themes with similar patterns were then categorized further into sub 

themes.  Themes describe what occurred from the participants point of view, themes 

describe the setting in which the experience took place.  Data was coded without the use 

of specific software due to the small sample size of the study (5-7 participants). The 

resulting product of this analysis are themes and stories from the perspective of United 

States military veterans with a diagnosis of PTSD/TBI who have participated in an 

EAAT program.  

Anticipated Ethical Issues 

    A “qualitative researcher faces many ethical issues that surface during the data 

collection in the field and in the analysis of qualitative reports”. (Creswell, 2013, p.  174). 

In this study, location and participant anonymity was essential so that a composite picture 

of the phenomenon was represented.  Storage of study materials was in a secured setting 

in the researcher’s home office, accessible only to the researcher and as a guarantee of 

privacy for study participants.  The researcher endeavored to remain aware of her own 
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professional and personal experiences and how those perceptions may have influenced 

interpretation of data. 

Initial contact with site directors included an introduction to the purpose of the 

study which was discussed with potential participants.  Following IRB approval, 

informed consent was obtained from potential participants, indicating the voluntary 

nature of the participation as well as the purpose of the study.  As United Stated military 

veterans with a diagnosis of PTSD/TBI may be a sensitive population, participants may 

have declined any part of the study at any time.  There was no disclosure in reporting of 

information that would identify or harm participants or program at any time. 

Study Limitations 

This study involved a specific population: United States military veterans 

diagnosed with PTSD/TBI who have served in Vietnam, Iraq or Afghanistan and who 

have participated in an EAAT program at PATH International accredited therapeutic 

riding centers.  The study focus was on the stories of these veterans.  This research did 

not include the input of anyone else involved in this program (director, therapists, barn 

staff, volunteers, or family members of participating veterans).  It did not give voice to 

those who may be in a supporting role in any capacity.  The study sample included seven 

(7) participants in specific locations, so may not be reflective of veteran experiences in 

other similar programs in other locations. 

Summary 

This study was conducted to understand the experience of participation by United 

States military veterans diagnosed with PTSD/TBI in a PATH International accredited 
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Equine Services for heroes EAAT program.   Chapter three provided the design and 

methodology selected in the collection of data for this study.  This included the role of 

the researcher, participants, and other key personnel or organizations involved in the 

study.  Methods of collecting data, and data analysis as well as limitations of the study 

were described. 

Chapter Four provides an overview of the results of this phenomenological study.  

The purpose of the study was to understand the impact of EAAT as a treatment modality 

for United States military veterans diagnosed with PTSD/TBI who have completed an 

Equine Services for heroes program at a PATH International accredited center. 
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Chapter 4 - Presentation of Data 

“Heroes and Horses gave me something I needed more than anything at the time; 

it gave me a chance to reset my brain and people to look toward for inspiration and 

friendship.” 

Levi Di Franza, 2014 

Introduction 

This chapter presents an overview of the findings of this phenomenological study. 

Data collection included a demographic questionnaire, open ended interview (semi-

structured) questions, and field note observations of participants throughout the interview 

process. This data was organized and iterative reading and preliminary interpretation of 

texts facilitated the coding of information.  Continuous iterative reading yielded textual 

and structural descriptors.  Textual descriptors were a description of what the participants 

experienced relative to EAAT (Equine Assisted Activities and Therapies) involvement.  

Structural descriptors were regarding the setting (physical location, instructors, horses) 

that influenced how study participants experienced the phenomenon. Data from the 

demographic survey, the semi structured interviews and researcher field notes are 

discussed.  Finally, themes that were discovered in the data are reported.  The 

demographics of the study group and their views of their participation in an EAAT 

program are presented. 

Purpose of the Study 

The purpose of this study was to understand the impact of equine assisted 

activities and therapies (EAAT) as a treatment modality for United States military 
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veterans diagnosed with Post Traumatic Stress Disorder (PTSD) and/or Traumatic Brain 

Injury (TBI) from the veterans’ point of view.  The research question guiding this study 

was: What is the impact of equine assisted activities and therapies on military veterans 

with a diagnosis of PTSD and/or TBI who have actively participated in a Professional 

Association of Therapeutic Horsemanship (PATH) program, from their point of view? 

Research focused on veterans who had completed an EAAT program at an 

accredited Professional Association of Therapeutic Riding International (PATH) riding 

center with Veterans Administration (VA) partnership programs. The research was 

conducted with the understanding that the primary goal was to determine the 

effectiveness of EAAT as a treatment modality from the point of view of the participants 

in the study. 

Participant Demographics 

Subjects of the study were all United States Military Veterans with a diagnosis of 

PTSD/TBI who had completed a PATH-International accredited EAAT program.  Data 

indicated that, of the seven study participants, all were male; four participants had a 

diagnosis of PTSD while three were diagnosed with both PTSD and TBI.  None of the 

study participants were diagnosed with a TBI diagnosis alone. 

Questionnaire data informed the researcher about the background that each 

participant brought to their EAAT experience.  Data reported in this study is authentic.  

In order to maintain confidentiality, the names of all people and locations are coded and 

have been ascribed pseudonyms.  Demographic questionnaire data informed the 

researcher about study participants. The following information includes theatre of 
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engagement, branch of service and deployment history. Demographic information 

identified military theatres of engagement including Vietnam, Afghanistan, Iraq and 

“other”.  The category “other” was identified as Gulf War veterans.  Service branches 

represented in this study included Air Force, Army and Marine veterans.  All study 

participants indicated that they had been involved in more than one deployment with four 

deployments being most common in the study participant sample. Two Veterans were 

represented as having been deployed in Vietnam, two in the Gulf War, one in 

Afghanistan and Iraq, one in Afghanistan and the Gulf War, and one in Afghanistan, Iraq 

and the Gulf War.  Figure 4.1 indicates military demographic information of study 

participants including theatre of military engagement, branch of service and number of 

deployments: 
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Figure 4.1.  Military Demographic of Participants 

Demographic data also identified the ethnicity, age and marital status of 

participants.  Five participants identified their ethnicity as white or Caucasian, with one 

participant identified as Native American, and one preferred not to answer.  Participants 

ranged in age from 28 – 61 years.  Marital status of participants was reported as one 

individual single, two as divorced and four as married.  Figure 4.2 indicates personal 

demographic information of study participants including ethnicity, age range and marital 

status: 
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Figure 4.2.  Personal Demographic of Participants 

Additional demographic characteristics reported by respondents included 

information regarding educational attainment and employment status.  Of the seven study 

participants completing the demographic questionnaire, four reported having a high 

school diploma or Graduate Equivalency Diploma (GED), while one had completed a 

vocational training program and two reported completing a Four year degree Bachelor’s 

Degree.  The two individuals with a four year Bachelor’s Degree indicated that they had 

gone to college to utilize their government educational benefits after returning from 

active duty.   
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Relative to employment status, two veterans chose not to answer this question, 

one was employed full time, two were employed part time, and two were not employed 

and were not looking for work. Of the two not working, one stated that he was retired and 

had service related disabilities and the other stated that he was disabled due to his 

PTSD/TBI diagnosis Figure 4.3 illustrates the professional demographic of study 

participants including educational attainment and employment status:

 

       Figure 4.3.   Professional Demographic of Participants 

Veterans further indicated different types of interventions they had been involved 

in prior to experiencing EAAT in order to deal with symptoms of PTSD/TBI.  Two of 
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seven respondents indicated that they took one medication while five of the seven 

indicated that they had been prescribed more than one medication.  None of the 

participants were currently in any type of counseling, while five indicated that they had 

been in some type of counseling at some point, one indicated that he had never been 

involved in counseling, and one preferred not to answer.  Four of the seven veterans 

responded that they used diet and exercise to assist them in alleviating symptoms.  Figure 

4.4 indicates interventions which study participants had been involved in to assist with 

PTSD/TBI symptoms prior to experiencing EAAT:                        

 

Figure 4.4.   Interventions Attempted for PTSD/TBI Symptoms 
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Finally, study participants were asked to respond to a list of PTSD/TBI symptoms 

they had experienced prior to EAAT intervention.  Only study participants with a 

diagnosis of PTSD and TBI reported symptoms of emotional numbness, dizziness, 

seizures, hyperarousal and reading comprehension problems.  Two study participants 

reported symptoms of task initiation problems and memory problems while three 

participants reported balance problems and low energy.  Four of seven participants 

reported symptoms of sleep problems, social avoidance, intrusive thoughts, headaches, 

mood swings, and aggression.  Five study participants reported concentration problems 

and depression.  Six of the seven study participants identified symptoms of 

hypervigilance, impatience and frustration.  All seven study participants identified anger, 

restlessness and irritability as symptoms of their PTSD/TBI.  Figure 4.5 illustrates 
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responses to symptoms experienced by the veterans in his study:

 

Figure 4.5.  PTSD/TBI Symptoms Reported 

Data Collection 

Seven United States Military Veterans with a diagnosis of PTSD/TBI who had 

completed an EAAT program at a PATH International accredited riding center were 

interviewed individually in locations comfortable to the study participants.  Ajjawi & 

Higgs (2007, p.  619) assert that in phenomenology, the interview serves specific 

purposes.  First, it is used as a means for exploring and gathering of narratives (or stories) 

of lived experiences.  Second, it is a way to develop a conversational relationship with 
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the study participants about the meaning of an experience.  The interviews also allowed 

participants to share their stories in their own words. 

The semi structured interview protocol (Appendix C) consisted of eight open ended 

questions regarding the experience of the participants in an Equine Services for Heroes 

EAAT accredited program.  Sub questions (Appendix D) allowed for further development 

of interview information. Interview questions were for the purpose of collecting data from 

the participant’s point of view.  Interview data informed the researcher about expectations 

of the activities of EAAT prior to beginning their program, experiences during their 

EAAT program, favorite and least favorite activities while participating in EAAT, 

descriptions of unexpected things to occur during their EAAT program and impact on 

their life since participating.  Interview data collected also informed the researcher about 

study participant recommendations about participating in EAAT for other veterans. 

General data from interviews will introduce primary and secondary themes which 

emerged from the data. 

General Interview Data 

Interview Question #1.   What were your expectations of the activities and 

therapies “Equine Services for Heroes” program before you actually began?  Five 

participants indicated that they had no expectations at all, but hoped that other veterans 

would be present; one indicated that “it is probably just another government gimmick”.  One 

veteran indicated that he hoped it was only about riding and not about being in any groups 

of people, stating he would feel “awkward because I do not do good with animals.” Another 
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expected to feel awkward because “I didn’t want to be talking about experiences from years 

and years before”. 

Interview Question #2.  Please tell me about your experiences during the EAAT 

program with “Equine Services for Heroes”.  Six of the seven veterans responded that the 

groundwork and games with horses, and the “just being there” with other veterans was most 

notable, while one veteran “did not like the foolish games” and just wanted to “get on and 

go”.  Four noted that they felt a “trust and sort of a partnership” with the horses, that it felt 

“good just being there”, “like I belong someplace just for a little while, with the horses, in 

this place, with other vets”.   

Interview Question #3.  What was your favorite activity during the session and 

why?  One veteran noted that “I was so busy when I was there with the horses, that it was all 

I could think about”.  Another noted that a trail ride was his favorite, but not because of the 

trail ride, “because another guy who didn’t feel ready to trail ride told us he wasn’t ready 

which gave us all a feeling like it was ok to let your guard down and not worry about what 

others think” while at the farm.  One veteran noted that an indoor arena obstacle course 

made him feel like he was a team with his horse because they were successful at completing 

the courses without words “just knowing.  Cool”.  Three study participants indicated that 

they did not have a favorite or least favorite activity and that “just being there”, “hanging 

with the horses in quiet because they don’t expect anything from you”, “feeling welcome 

and calm in the environment”, and “being with other vets” was what they liked best about 

their EAAT sessions.  One veteran with mobility challenges indicated that trying a driving 

cart (as opposed to riding) was something new, “…but I did not quit, I did not quit” and that 
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he felt that he was “getting somewhere by trying”, noting the contributions of the “positive 

staff”. 

Interview Question #4.  What was your least favorite activity and why?  Two 

respondents indicated that they did not like the planned “games” such as obstacle courses or 

nerf basketball on horseback; one indicated that this was because they were not able to 

complete the tasks very well and felt embarrassed, another indicated that he just wanted to 

“be” because sitting with his horse, grooming, hanging out with his horse was “peaceful and 

made me always calm” so I did not want to do other things there.  Another veteran indicated 

that he did not like “waiting for others to catch up, they slow me down and I just want to 

ride the horse, I do not like the lessons”.  Another indicated that the least favorite part of his 

EAAT session was when it was over.  Two veterans indicated that some challenges they 

faced during the sessions caused them to look at how they responded to things in their lives: 

“I was transitioning from the hoist to the mounting ramp for the first time, I needed more 

support and felt needy and helpless, I got angry and even went home early from a session, I 

wanted to quit, I was a failure” and “ I did not do a lot of the things with the horses, I was 

sorta afraid of them, it made me think about how I drink so much to avoid facing things”. 

Interview Question #5.  Describe the most unexpected thing to happen to you 

during your EAAT sessions.  One veteran who had voiced that he was impatient with the 

lessons and the pace of the program stated that he found himself trying to “kick, pull and 

kick some more” his horse to get a better ride and then saw another fellow in the session 

who was not doing that with his horse at all, and was having a more successful ride; “it 

made me see that I could not overpower the horse with my mood, or voice or attitude…I 
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was always a leader in everything I always did, but I wondered if I was just always 

dominating everyone and not leading”.  Another indicated that the “trust with the horse, 

being part of a team, and being around other vets in the session” gave him “hope for my 

anger and frustration, that it was ok to look at myself, that I was pushing my family away”.  

One veteran indicated that he had had concerns around employment and family issues that 

landed him in a homeless shelter for a while, he had participated in EAAT while a resident 

there and noted that he did not expect anything to happen, but that it “felt great just being 

there and not having anyone ask why or how PTSD affects my life”; the horses and people 

at EAAT “help you help yourself without judgment”.  Another, who had had difficulties 

mounting to ride the horse and eventually “got it” was noting that he was able to cheer on a 

youngster at the facility who had mobility issues to the point where “his mom and his PT 

asked me if he could come watch me get on next time”.  A veteran, who disclosed that he 

had had a suicide attempt in the past year, said that the most unexpected thing was also his 

favorite thing about EAAT, “that just hanging around my horse, having him give me back 

any behavior that I was putting out got me to figure out how people must look at me”.   

Interview Question #6.  Is there anything you would change about the Equine 

Assisted Activities and Therapies program in which you participated? Two of seven 

veterans indicated that they would rather not have to participate in games as part of the 

experience, although trail riding and groundwork were enjoyed.  Five of the seven 

participants would like sessions to be longer in numbers of sessions.  Two of the 

participants suggested that there be additional sessions for the veteran’s family members 

separately from the veteran’s session. 
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Interview Question #7.  Please describe any impact on your life since 

participating in your EAAT sessions.  Three of seven veterans indicated that participating 

in EAAT gave them a feeling of being calm and peaceful, which they did not know they 

could feel, even if it only lasted the duration of the sessions.  One indicated that “I was not 

worried about how I looked to others anymore with my balance problems or needing help 

with that”, another noted that “I thought about how hard I am on myself and my family 

when I am frustrated” and that if “I am defensive, that one thing leads to another, usually of 

my own doing”.  Yet another indicated that the EAAT experience, in one small moment of 

seeing that someone he perceived as much more disabled than he, was more successful at an 

activity, “made me look at how pushy I am with other people, even my family…the 

instructor called it self- awareness”.  Two others indicated that they would not likely have 

tried any other therapies anywhere if they had not had their EAAT experiences.  For one of 

these individuals, anger and failure at other types of therapy were pursuant to EAAT.  For 

another, the EAAT experience was a part of a long decline of failed relationships (family 

and work), alcoholism, fear and anxiety. 

Interview Question #8.  What might you tell other vets about EAAT programs?   

Four of seven respondents said “just try it”, one adding “especially if other therapy didn’t 

work” and “there is nothing to lose”.  One individual, who did not care for the EAAT 

experience indicated that “I am an individual sports guy, horses are not for me.  But it still 

has stuff to teach you, maybe even about other challenge type programs that use hiking, 

kayaking and stuff”.  Two individuals investigated EAAT as a result of seeing a presentation 

or poster during a medical visit, and two noted that they had tried everything else and had 
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nothing to lose.  And finally, a sentiment expressed by five out of seven veterans in this 

study, “come and hang out.” 

Figure 4.6 is a summary of data collected as participants’ general comments (words 

and phrases) from the interview questions and serves as an overview of participants’ stories.   

Interview Question Summary of Responses (word/phrase) 

 Expectations  5/7 no expectations 

1/7 hope it isn’t another government 

gimmick 

2/7 hoped other veterans would be present 

1/7 hoped it was not about being in a 

group 

3/7 do not want to be talking about the 

PTSD “event” 

 Experiences 6/7 liked “just being there” 

6/7 thought the “games were “ok” 

1/7 thought the games were “foolish” 

4/7 felt a “trust and partnership “ with the 

horse 

4/7 “just felt good being there” 

7/7 said “I felt like I belong someplace” 

Favorite Activity 1/7 said they were so busy there, they 

could not think of anything else at that 

time 

7/7 said it was “ok to let your guard 

down” 

7/7 said they did not “worry about what 

others think” while they were there 

3/7  had no favorite activity; “just being 

there” 

7/7  “they did not expect anything from 

you” 

7/7 “felt welcome in the environment” 

(people, place, horses) 

7/7 “being with other vets” 

6/7 “positive staff” 

Least Favorite Activity 2/7 did not like the planned activities 

(obstacle courses, horseback games) 
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2/7 only wanted to be with the horse to 

feel peaceful/calm and did not want to do 

other activities 

2/7 “feeling embarrassed when I could 

not do something” 

2/7 “when I had to look hard at how I was 

reacting to some things” 

Unexpected thing 1/7 noted that he questioned what he had 

always thought as his leadership and 

wondered if it was dominance or 

bullying” 

2/7 noted that they felt “hope for anger 

and frustration” 

4/7 noted “I found it was ok to look at 

myself” 

2/7 noted they liked being able to talk 

with other vets about family effects of 

PTSD in the setting 

3/7 thought they might have value to 

others 

 

 Proposed Changes 2/7 would rather not have games 

5/7 would continue a longer session 

2/7 thought veterans’ families should 

have their own sessions 

 Impact 3/7 noted feeling calm and peaceful 

1/7 worried less about how he appeared to 

others 

3/7 improved family reactions 

1/7 questioned his leadership style 

2/7 returned to VA counseling sessions 

Recommendation to other veterans 7/7 “just try it” 

6/7 “nothing to lose” 

1/7 “it has stuff to teach you about 

yourself” 

5/7 “just come and hang out” 

 

Figure 4.6.  Interview Question Responses – General Data.  

Comments indicate themes which emerged from data collection.  For example, the 

themes of self-awareness emerged from participant responses to interview questions 3, 4, 5, 
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7 and 8.  The theme of accomplishment emerged from participant responses to interview 

questions 4, 5, 7, and 8.  The theme belonging emerged from participant responses to 

interview questions 2, 3 and 5. 

Participant Stories 

Data incorporated in this section includes demographic data, interview data and 

researcher field notes taken from interview sessions with each participant. The semi 

structured interview was no more than 60 minutes in length and provided conversational 

opportunities and textual stories regarding the experiences of the United States military 

veterans participating in this study.  Individual interview data presents the stories of each 

participant.  Researcher field notes are integrated into the text of each interview.  

Tim.  Responses from the demographic questionnaire indicate that this study 

participant was a white, high school graduate who was married and employed part time.   

Tim is an Air Force Vietnam veteran who served two deployments.  Our hour long 

interview took place at the Bridgewater Public Library where he described the 

information from the demographic questionnaire as well as his experiences in a six week 

EAAT program at Stonebridge Farm with other veterans.  We sat in a quiet environment 

without distraction across form one another at a small table. 

Tim explained that he and his wife were raising their grandchildren, who were 

teenagers.  The grandchildren had gotten into some substance abuse trouble which had 

led him to visit a suggested EAAT program for his grandchildren.  The grandchildren 

wanted nothing to do with the program. While there, Tim met another veteran who 

volunteered at the barn who then told him about his own experience with EAAT at 
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another facility; one that was geared toward veterans. This gave Tim the idea to check out 

the EAAT program for veterans at Stonebridge Farm. 

Initially, Tim presented with a tightened body position and lack of eye contact and 

rigid posture when talking about information from the demographic questionnaire 

regarding interventions and services he had been involved in to assist with PTSD 

symptoms.  Eye contact was sporadic and downcast as he discussed his PTSD symptoms.  

With tense body posture and no eye contact he spoke about being angry and frustrated 

with having been on many medications over the years.  He had never been in counselling 

and was not open to the idea of that.  Tim expressed that he had a long history of medical 

issues, most recently heart disease.  He described himself as a heavy drinker and spent a 

good deal of his time at the American Legion hanging around with other vets until a close 

friend with a similar history died suddenly.  The loss of this friend caused Tim to reflect 

on his own life, especially with regard to his grandchildren who had told him “we are not 

doing any different than you”, relative to their substance abuse issues.  

Tim described the barn setting at Stonebridge Farm as initially awkward since he 

had no experience with animals at all, commenting “we don’t even have a dog or 

nothin’…the horses were huge and could move all of a sudden”.  The thing he liked was 

being with other veterans who also had a PTSD diagnosis and that the focus was not to 

talk about the PTSD.  It took Tim longer to become comfortable around the horses. He 

spent most of his sessions doing groundwork activities and learning about horses and 

horse behavior in general and watching other participants in their lessons. He noted that 

he felt “relaxed” when talking to other EAAT participants after lessons about what was 
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liked and what was not about each session.  He described his favorite activity as “just 

being there, because it was a welcoming, calm and peaceful place.”  He explained that 

was comfortable that the EAAT staff allowed him to choose the activities he wanted to be 

involved in.  He felt that trust was built because they did not try to “talk him into 

anything” he was resistant to. Tim commented that “it got me to see that it was “ok” to 

look at my own self and not blame anyone else for things not working out”.  He further 

thought that he never really “got good” at any of the activities but liked watching the 

horses that he only sat on the horse once or twice and did not really ride because he was 

“too nervous”. 

 Tim described the most unexpected thing to happen to him during the EAAT 

experience was “finding out that my nervousness kept me from trying things and not only 

with the horses”.  Tim explained the impact of the EAAT experience on his life as 

becoming aware of the reasons behind some of his self-destructive behavior (specifically 

drinking) as it had perhaps even impacted his grandchildren: 

 My grandchildren were fresh to me and my wife; they called me a drunk loser  

because I was not working.  All teenagers get in trouble some time, but the time  

they got into trouble with the law, well, they just said they were just like me.   

Tim was introspective as he discussed his drinking behavior as “helping me get 

by feeling like a chicken shit all my life”, indicating that he had been scared a lot of the 

time he was in the service, “scared to be killed, scared to be there, scared to be captured, 

scared to see friends killed and scared to help them”.  He further described what he called 

a “major crash” or “breakdown” several months after completing the EAAT program 
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which caused him to seek counselling at his VA center.  He described the EAAT 

experience with the horses as causing a great deal of thinking about how his life had 

gotten to where it was and facing some fears.  He was happy to tell me (as indicated by 

direct eye contact, and erect posture and a fleeting smile) that after the breakdown 

experience he thought that his family relationships, especially with his wife, were “some 

better”. 

Relative to what he would tell other veterans about EAAT programs, he replied 

that “I could only tell them what it started for me after 40 years of hiding from myself.” 

Ryan.  Responses from the demographic questionnaire indicated that Ryan was a 

white high school graduate who was single and preferred not to comment on his 

employment status.  Ryan noted that he was a disabled Army veteran of Iraq and 

Afghanistan who served four deployments.  This study participant’s diagnoses were 

PTSD and TBI.   He described having been in over forty explosions which left him with 

headaches, vision issues, and chronic leg pain from a blast injury.   We met at Steelforge 

Farm where Ryan wanted to introduce me to a horse named George who he felt was his 

teacher and confidant.  George was a gentle giant of a Percheron (draft horse breed).  

Ryan wanted to know if I had been in the service; I had not but I was able to tell him that 

I had many people in my family and extended family who had served all the way from 

World War II to Korea to Viet Nam and Afghanistan.   He wanted me to know that he 

probably wouldn’t be much help in the study because “soldiers hide their feelings, so I 

probably won’t talk much to you, but George just knows how I am.”  Initially we sat side 

by side and talked about George and how they came to be what Ryan referred to as 
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“partners”, there was no eye contact between us and frequent walking breaks were 

necessary.  The researcher joined Ryan as he engaged in the activities involved of 

George’s care such as feeding hay and filling water buckets.  This level of activity 

allowed for a flow of conversation that would not likely have happened otherwise (I have 

a Percheron horse as well and we were able to discuss their movements and 

personalities).  

We walked out to the field to bring George in to his paddock area for feeding.  

While we sat and listened to the quiet munching, Ryan began to talk about what led him 

to meet George.  He was divorced, single and living at home after a suicide attempt led to 

counselling and medications.  He described himself as “being dead inside”.   One of 

Ryan’s mother’s friends had seen a flier for the horse program (EAAT) and his mom 

“bugged me to try it”.  “We lived in farm areas when I was growing up, so I liked that”.   

When he first began going to Steelforge Farm, Ryan noted that he did not want to be held 

responsible for anything, so he would “just stop by the farm without even calling.”  The 

owner of the farm did not ask him any questions and introduced him to some of the 

horses. She suggested that he sit outside the stall where George was.  Ryan recalled that 

“I did not have any thoughts about it being good or bad, I was in a fog so I just sat there”.   

As Ryan described his early contact with George, he became angry, sad and 

sarcastic as he discussed being on more than a dozen different medications over a two 

year period of time; he blamed the medication and ineffectiveness of counselling on the 

breakup of his marriage and his inability to keep a job (his response to employment on 

the demographic was “prefer not to answer”) and subsequent loss of his home.  He said 
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that when he first started coming to see George that he felt alone all the time even when 

he had people around.  Ryan described his growing connection with George and 

Steelforge Farm as an “opportunity to regain some control over” his life. 

Ryan explained that at first he just fed, watered, and groomed George, “…they 

said it was groundwork”.  The more Ryan hung out at Steelforge, the more he learned 

about saddling, bridling, round penning (relationship building activities between horse 

and human) and riding. “What was great about George was that he got to expect me, he 

got to know me, he did not judge me or expect anything from me, it was good just to be 

there and maybe he felt the same because whenever I would come, he would find me and 

just stand there.”  Ryan was comfortable in knowing that George did not want or expect 

anything from him.   

When asked what his favorite activity was his response was, “I guess if there is a 

favorite thing, it was one day when I showed up at the farm and George was acting up 

and misbehaving; he never was like that so I thought he was sick or hurt or something.”   

Ryan asked Maggie (the farm owner) what was going on with George.  Maggie told Ryan 

to stand still and pay attention to his own mood and body posture.  Ryan realized that he 

could not believe it, that George was acting just like him.  Ryan had come to the barn that 

day annoyed and irritable, distant, and impatient due to a home incident which had left 

him angry and anxious.   “Maggie had me notice that the way I came to the farm that day 

was what George was reacting to; George just showed me that.”  Ryan explained that he 

talked to George a lot that day, then later talked to Maggie as well, wondering if the way 

people reacted to him caused him to react to them in more negative ways, just like 
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George had.  Maggie told Ryan that because horses are prey animals, they are vigilant of 

their surroundings in the moment and that George was just reacting to Ryan’s mood. 

Ryan explained that he was not much of a joiner of things and did not like groups 

of people so he did not like some of the games and activities of the EAAT lessons; he 

wanted just to “be there” where it was calm and peaceful with the horses.  He also 

explained his favorite thing was the day that George gave him back the same behavior he 

was putting out.  He did not think any person could have showed him that the way 

George made it so clear.  Even though Ryan had selected “prefer not to answer” 

regarding counselling intervention for his PTSD symptoms, he did say that he talked to 

his therapist about this event with George.  Ryan’s therapist suggested that being able to 

identify specific behavior was a goal of their ongoing therapy which they had been 

working toward for a long time.  The therapist suggested that Ryan try to use what 

George taught him in his interactions with people (to identify his own body language 

changes in the farm setting and try to identify them with people, too). 

As Ryan excitedly pulled and tugged at his clothing and readjusted his cap, he 

said that he had attended two more eight week EAAT sessions and was planning to help 

out at the farm with other people. “Anything to keep that good feeling I have when I am 

there” because “I feel like I have a place there”, they like that I volunteer to help out.  “I 

was also able to help out with other veterans when they started their lessons.  I cannot 

even explain the feeling of helping and belonging with those guys; a feeling that I always 

had when I was deployed.”  Ryan noted that his therapist says this is helping him look at 

survivor guilt from his deployments. 
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“I still don’t like being in big crowds of people, but I am more aware of how I 

push people away from me because of my own self, so I try to be more aware of that.”  

“Before I felt like I had nothing to lose if I ended up where I was before (no job, no wife, 

no house, in a fog and suicidal), and now I mostly tell myself that I would really let folks 

down and I don’t want to do that.”  When asked what he would tell other vets about his 

experiences with EAAT, Ryan said “I have taken other people’s lives in order to survive. 

I have to live with that.  Being with George and around the farm has helped a lot with 

feeling dead inside about all of that.” 

Diego.   Responses from the demographic questionnaire indicate that Diego was a 

Gulf War Army veteran diagnosed with PTSD and TBI, dealing with specific mobility, 

balance and seizure issues.  We met at Driftwood Stables where his EAAT program had 

taken place, not too far from the NH VA hospital where he has physical therapy and other 

interventions.  We sat face to face at a table in the viewing area of the stable and were 

able to observe other lessons going on while we spoke.  He explained that his family had 

had horses and other farm animals when he was growing up, so that he really liked being 

around farms because it reminded him of home and family.  He described himself as 

unemployed but looking for work, as he had completed his B.S. in business after leaving 

the Army.  He was divorced and felt that had a great deal to do with his PTSD symptoms, 

especially mood swings, irritability and anger more than his mobility issues.  He noted 

that because a lot of attention went to his physical problems with TBI symptoms like the 

headaches, seizures and mobility (balance), the PTSD part did not get as much attention.  

He explained that he feels sadness about this, but is not specifically angry at the VA or 
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anyone because of it, shrugging and saying “it is what it is.”  Diego chose “not to 

answer” on the demographic questionnaire regarding ethnic background, stating that 

sometimes people think he is Muslim. This is frustrating to him and he does not “want to 

do any explaining.”   He became uncomfortable (fidgeting and needing a break, breaking 

eye contact and looking away) when he spoke about his medication and medical 

intervention history; Diego had been involved in exposure therapy as well as on several 

medications and had expected those things to “work”.   

Diego explained that EAAT was mentioned at a group VA meeting for 

recreational services at the VA Hospital.  He said he was reluctant to try it because he 

thought it would be all about riding or driving horses at a farm. He explained that he did 

not know if he would want to be around other people if he couldn’t “do the stuff”; 

especially if it was in a group setting.  Diego noted that he has problems walking when 

the surface is not flat, and has confidence issues (embarrassment) when his walking is 

very slow on uneven surfaces. “My legs do not go where my head thinks they are going, I 

am really, really slow at stairs, or on the sand.”  He noted that “things that don’t look like 

inclines to other people are like a steep hill for me.  In PT they had a name for it, but I 

don’t remember what they called it.”  He explained that many of the beginning activities 

of EAAT for him were about climbing 2 or 3 stairs in the different levels of the barn, 

walking in the sand arena, and walking up and down the ramp to get near the loading area 

for mounting on the horse.  A great accomplishment was that he was able to lead a horse 

in the sand arena by the end of his 8 week session. 
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Diego said that his favorite activity “though it does not sound like much”, as he 

pointed to the loading ramp area, was mounting the horse from the ramp independently.  

“But it took me to the fifth lesson to be standing on the loading ramp and lean forward 

and swing my leg over the horse on my own without anyone helping or guiding my legs 

and feet, and without fear of falling.”  His facial expression in telling of this event was 

animated and joyous as he smiled and used his arms to gesture the movement needed to 

stay balanced when mounting the horse.  Diego explained that he did not specifically like 

the games on horseback that were all about “PT on horses and following directions with 

other people around, like nerf basketball or steering the horse around ground poles” 

because “I could not always tell where the front and back of the horse was and missed the 

targets most of the time and got embarrassed.” 

Diego spoke with a large grin and rapid speech with hand gestures when he 

described leaning forward over the horse’s back, getting into appropriate position on the 

horse and sitting upright on his own.  There were others waiting for lessons, including a 

disabled child, when he made this accomplishment.  He described feeling “great” when 

he was later able to cheer on that youngster to do the same thing; “the kid’s mom and 

physical therapist even asked if the boy could watch me get on again next time!” 

Diego especially liked the routine of his program: every week at the same time on 

the same horse.  He noted that there was an Equine Services for Heroes Program going 

on at Driftwood Stables at the same time he was there but he did not see the other vets 

very often since everyone was in individual lessons.  Diego wondered aloud if he was 

ready to have a group lesson with other veterans. While he very much enjoyed the 
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opportunity to get to know other riders, abled bodied as well as disabled, he was said that 

he was unsure if he was ready “to have the others watch me in a lesson.”  Diego was 

often concerned that he would, “have to talk about my PTSD and TBI story in a group of 

people.” He was self-conscious about his balance and gait issues and concerned that 

others would note his slowness in processing how to redirect himself.  He became more 

aware of this so that it helped him to pay attention and “have patience, watch and observe 

others before reacting.”   

When asked to describe any impact on his life since participating in the EAAT 

sessions, Diego talked in a matter of fact tone and with an up and down a head nod about 

not being worried about how he looked to others when he was at Driftwood.  The 

accomplishment of mounting the horse from the ramp independently while using specific 

equipment made him less aware of his balance concerns in front of other people. He said 

that he was “less self-conscious of needing assistance.”  “I felt like I had more 

confidence, like I could even help out somebody else that wanted to feel that way too.”  

His overall perspective beyond his accomplishments was that “It was always calm and 

peaceful there in a way that I don’t feel at a lot of other places.” 

Cruz.  Cruz is a Vietnam veteran who served two tours in the Army.  On the 

demographic questionnaire he described himself as a Native American, twice married, 

unemployed, high school graduate with a PTSD diagnosis.  Cruz and I met at 

Dreamcatcher Stable where he had been involved in EAAT. We sat face to face in some 

comfy chairs in the staff lounge area.  During our hour long interview, two breaks were 

needed because Cruz wanted to give a tour of the facility and introduce me to some of the 
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horses and staff.  He wanted to demonstrate that he belonged in this particular 

environment.  With a smirk, a kick in the dirt and averting eye contact, Cruz sarcastically 

noted that he has “about every symptom on that list” regarding PTSD, further saying 

“that is probably why I am married another time I suppose.”   

Cruz explained his journey to EAAT happened because his second wife had owned 

horses as a girl and his granddaughter liked animals.  That led him to visit to a nearby 

stable about lessons for his granddaughter.  Months after that, his wife adopted a horse 

from a rescue.  Cruz and his wife paid board to keep the rescue horse at the same stable 

his granddaughter had attended lessons.  They frequently visited the stable while they 

were building a run in shed for the horse at their home.  Visits to the stable increased to 

almost daily to care for, spend time with, and ride the horse (“my wife, not me”).  One 

day, “I brought my granddaughter to the stable for summer camp” where he met another 

guy doing the same thing for his granddaughter.  The fellow he met told him that he used 

to ride and he was also a veteran.  “We got to talking and he asked if I rode horses now, I 

told him I never did but I had leg injuries from an infection of an injury in Vietnam, so I 

did not think I could even get on a horse”.  The gentleman then told Cruz about a 

program he had gone to years ago at a place called Dreamcatcher Farm, which was about 

an hour away.  The program there was for war veterans with disabilities and it was free to 

veterans.  Some time later, Cruz and his wife checked out the EAAT program and made a 

few visits there to watch lessons. 

When asked what his expectations of EAAT programs were before participating, 

Cruz said that he didn’t really have any expectations; he liked his wife’s horse just fine, 
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but had never thought about riding at all.  He explained that the Dreamcatcher Stable 

program even had something called “driving” which is a horse and cart lesson.  He 

explained that the program there also had lifts and hoists and ramps and gear like special 

saddles and things to make it so anybody that wanted to could give it a try.   

Cruz liked the progression of activities, because when “you start out, you learn 

just to be with the horse and you have the same horse every time, the same volunteers are 

side walkers, the same leader and instructor so it is like your own team that really gets to 

know you.”  He further explained that he liked just brushing and leading the horse, giving 

them treats and just relaxes when he is there.  He “just liked being there” because there 

were five other vets in Cruz’s sessions, some of them the same age and some younger.  

He made a point by standing up and gesturing with his arms toward his knees excitedly 

that one man in his session had prosthetics on both legs due to a blast from a roadside 

bomb in Afghanistan.  “I could not believe he was going to try this.”  “Two of the guys in 

my session were from a homeless shelter and this was part of a recreation activity for 

them, but it was hard for them to make it to every session because of other stuff they had 

going on that they needed help with.” 

Cruz turned away and needed a break when talking about how hard it was and 

how fearful he was when he first sat on a horse “it’s like, six feet up there and you feel 

their movement and their balance.”  “The physical therapist gives directions about how to 

move your body and arms to balance, directions to pick things up and steer, walk through 

ground poles, then put the object in a bucket or on a post…I was having a hard time 

following all those directions and balancing too.”  He thought he would try another 
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activity instead and tried the driving cart in a following lesson.  Driving carts have ramp 

and ground access, and even wheelchair accessibility.  Cruz described this with 

excitement (erect posture and spreading his arms to indicate the width and length of the 

cart) as being “way different” from sitting on the horse.  Initially he felt like he had no 

control.  The horses that pull a cart are different than the one he rode, so a new 

relationship had to be built.  The reason this was such a “big deal” was because Cruz was 

not very experienced at trying new things and often quit activities for fear of “looking 

stupid.”  Driving the cart became his favorite thing because he felt like he had 

accomplished something without giving up on it.  He was nervous, he explained, but felt 

safe because the instructor sat in the driving cart next to him “just in case” and to teach 

how to use the driving reins, steer, turn and stop.  Cruz noted that he did not have good 

depth perception so that driving a horse and making good judgements about space was 

harder than riding.  He also made a point to say that the instructors and volunteers are 

always positive, so “I felt like I was getting somewhere with this.”   

With a break in eye contact as he cast his gaze downward and slumped shoulders, 

Cruz talked about his least favorite activity during his EAAT sessions as being mounting 

the horse from the ramp for riding.  He felt embarrassed and helpless when transitioning 

from the hoist to the ramp with assistance.  “I felt more needy and helpless and became 

angry and even went home early one day…I felt like a failure and I just wanted to stop 

going.”  Then, “I felt like a jerk for acting that way in front of people and letting it get the 

best of me”.  He later talked to his wife and another vet about this and that it “helped 

some” and the horse certainly did not remember or care! 
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Cruz spoke of a Vietnam vet he had met at his EAAT sessions. Cruz said had 

listened to that gentleman’s story about completing an EAAT program the previous 

summer.  The story included a similar remembrance about not wanting to return to a 

program because of embarrassment and fear of looking stupid in front of others if he fell 

off.  The vet’s story went on to say that he never did fall off and how his “fear of it 

(falling) sort of ruined the experience for when it didn’t have to.”  Cruz noted that 

following that conversation, he and the vet became friends and often talked about things 

like their irritability, fears, lacking confidence and how that “wrecks a lot in your 

life…things like families and jobs”.   

Cruz smiled heartily and commented that it “felt great being there”, especially 

with people that don’t judge you for anything and with other vets who “get it.”  He 

especially wanted me to know that not having anyone constantly ask about the “why” and 

“how” of PTSD and its impact on your life, and letting you just come to that discovery on 

your own by the challenges of an EAAT program made him look at fears, angers, and 

how to trust in the people and horses that were trying to help him.  “You eventually see 

that what is going on with the EAAT people, and horses, and even just the place is 

helping you help yourself without any judgement.” 

With a very serious look and significant time to process a response, Cruz 

responded to “what would you change about the EAAT program in which you 

participated?”  Noting that the program he attended was one day per week for 8 weeks, 

was dedicated solely to veterans, with dedicated timeframes for individual lessons and 

two or three lessons going on simultaneously, Cruz wondered whether there could be 
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more of an opportunity for veterans to support each other.  “Was or could there be an 

option for a group lesson for everyone with a de briefing session all together afterward 

for anyone wanting it.”  He also would like to see more veterans be the side walkers, 

leaders and instructors. 

The biggest impact this veteran noted was that he became more aware of his need 

to work on social avoidance and how hard “I am on myself and my family when I am 

frustrated”.  Being busy and working around the stable to help his wife with her horse 

increased his energy level and perhaps helped with his sleep problems because he was 

outside and doing physical things more regularly.  “I like how it feels to be in the barn, it 

gives me a feeling of being calm, and my family tells me they see a difference in me 

also.”  In terms of what Cruz would tell other veterans about EAAT, he has noted that he 

regularly invites guys (veterans) to his home to meet his wife’s horse and just be there.  

These visits often lead to conversations about service times or how and when veterans 

returned home after serving.  He is happy to tell anyone who cares to listen “why not try 

it?”  “Especially if you haven’t had any luck with other kinds of therapy.  It sure smells 

better than a hospital.” 

Jeffrey.  Responses from the demographic questionnaire indicate that this study 

participant was an Army veteran of Afghanistan and the Gulf Wars, having served three 

tours of duty.  Jeffrey indicated that he is married, is a high school graduate and is 

employed part time.  Jeffrey and I sat side by side in a waiting room at the Brockton, MA 

VA Hospital as he waited for a friend he had driven to an appointment there.  There was 

little eye contact except for when he turned to look directly at me and speak in short 
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sentences and sharp tone of voice,  shaking his head side to side when explaining his 

frustration and anger with the government “help for PTSD” which he did not perceive as 

helpful.  He described his previous attempts at PTSD intervention (counselling and 

medication) and expected that EAAT was “just one more thing so the government could 

say they were trying to help guys with PTSD, so I did not expect anything from it.” 

When asked what led him to try EAAT at Stonebridge Farm, Jeffrey said that he 

had been to a VA appointment because of a back injury and seen an advertisement flier 

about horse therapy (hippotherapy) in the hallway on a bulletin board.  Jeffrey explained 

that he was skeptical of yet another government program. He told me that the horse part 

of EAAT was comfortable to think about because he had grown up in the Midwest on a 

farm and had always been around that life, which gave him a feeling of peacefulness.  He 

and his wife had enjoyed trail riding horses from time to time.  Jeffrey made certain to 

tell me that he did not want any pain medications because he knew where that might lead 

from watching other vets he knew.  He talked with his wife about the idea of horse 

therapy and figured it couldn’t hurt since he already had some experience with horses.  

Jeffrey spent more time with the horses than the people at first. “I figured after a 

few times that I did not have to explain myself to anybody and that people react to me in 

ways that cause me to be defensive so I eventually figured that must be how I push 

people away like my wife always told me.”  In discussing his experiences during his six 

week EAAT program at Stonebridge Farm, he noted that some of the veterans in the 

session had more experience with horses and riding than others, so that those individuals 

“got to do more stuff like getting horses tacked up and ready and also staying after the 
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lesson to help out if we wanted to.”  Jeffrey felt that he made a partnership with the horse, 

especially in mounted games which he described as “fun” and requiring a partnership 

with the horse that he had never had with horses before even though he had ridden for a 

while.  Jeffrey specifically noted that “I was able to pay attention to my own moods, like 

if I was distant or irritable, impatient or anxious; the horse was like that with me back” 

(the horse would refuse to be caught for lessons, pin its ears back in an aggressive 

posture).  He noted, with a smile and a direct look at me for emphasis that he and the 

horse “just knew what we needed to do in the obstacles, without words, it was cool.”  “I 

liked all of it, except when it was done!” 

The most unexpected thing to happen during his EAAT program was that the 

experience “was in some ways responsible for me deciding to go back to see my VA case 

manager.” Jeffrey also signed up for a subsequent EAAT session.  He described it this 

way, “the feeling I got having trust with the horse, being part of a team, and talking with 

other vets who attended the session made me think there was some hope for my anger 

and frustration, my distrust and blaming of other people.”  He mentioned that he was 

working different law enforcement jobs and not sticking with one thing, and then was 

diagnosed with PTSD.  

Jeffrey explained that the PTSD diagnosis was a turning point for his family and 

the experience he had with the horses and people at his EAAT helped him realize that it 

was “ok to look at myself” and not blame everyone else all the time.  “My way of looking 

at stuff drove my two oldest kids away and also likely was the problem in always 

changing employment places.”    The trust and calm of working with the horses at the 
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barn helped him to see that he was pushing his family members and others away.  He 

further noted that although his oldest sons remain distant, the experience and subsequent 

contact with his VA case manager has helped to work on improving his relationships with 

his two younger sons. 

When asked what he would change about his Stonebridge Farm EAAT 

experience, he noted that additional sessions would likely benefit him. He thought that 

maintaining a year round weekly lesson, whether or not it was a veterans program 

specifically, would be something he would pursue.  He also suggested that there be a 

deeper partnership between VA counselors and EAAT so that it was a coordinated 

therapy as opposed to separate therapies, “maybe de briefing counselling sessions could 

happen following lessons?” 

Jeffrey stood to make his final point as the interview came to a close.  When 

asked to describe any impact he felt his EAAT experience may have had on his life, he 

noted that he would like to have his entire family participate in some way because he felt 

the introspection due to the horse partnership helped him improve his approach to his 

family and awareness of his part in family discord.  He hoped this might be carried over 

to a work environment.  He noted improved relationship with his wife and two youngest 

sons because he saw himself as “less reactive and understanding that one thing leads to 

another.”  He would suggest it to others, because “you have nothing to lose and 

everything to gain if you try it out, so why not?” 

Scott.  Scott was a Marine veteran of both Gulf Wars, who has served four 

deployments.   He is married, college educated and was formerly employed full time.   
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Scott was transported to the interview on the grounds of his EAAT program location.   

He introduced his wife, who was then off to do some shopping nearby.  Scott described 

himself as a “high energy guy.” The interview took place as we walked side by side, with 

Scott determining the pace and frequency of stops, with some stops to point out various 

features of the farm or have specific discussions related to the interview questions. 

Scott had decided to give EAAT a try because he had been attending Exposure 

Therapy counselling at the VA and felt that it was making matters worse.  He had gone 

into counselling after refusing to do so for quite some time because he had lost yet 

another job due to erratic outbursts in his customer service position with an automotive 

company.  He had stopped using any prescribed medications, not liking how they made 

him feel.  He explained that he was irritable being home all day long when he became 

unemployed.  

Scott explained that he had a friend from his service days who had horses and had 

been at this person’s home for dinner one night.  He was surprised that he was attracted to 

the horses, as he had no experience with animals of any kind.  This friend’s wife was a 

teacher who volunteered with disabled children at a summer riding program. Her stories 

of the children “intrigued me” Scott recalled.  His friend gave him a book to read (Healed 

by Horses) and told him to check out what EAAT was all about.  Scott noted that the 

book kept him busy for a while and at the end of the book were internet resources for 

EAGALA and PATH, so he checked them out with all his extra time.  There was a place 

not too far from his home that had an EAAT Equine Services for Heroes program so he 

went by to see the place.   
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Scott described Bridgewater Hill Farm as a huge place with an indoor riding arena 

and several outdoor riding spaces as well as trails.  Initially he stopped in to watch 

someone riding in one of the outdoor areas, they told him that a couple of times a year 

there were open house programs for veterans and their families, followed by veteran’s 

only six week riding sessions.  While he was there, he met a fellow whose daughter had 

Cerebral Palsy and was taking hippotherapy lessons with a physical therapist there.  

While talking with a lesson volunteer, Scott discovered that the gentleman was a veteran 

as well.  This discussion led to Scott signing up to try the next veterans’ session to take 

place a few months later. 

When asked what his expectations of the EAAT program were, Scott said that he 

had no experience being on or near horses except for the experience described above so 

he had no idea what to expect.  Scott demonstrated a tense posture and described himself 

as “an impatient guy” and said he was a “runner, soccer, swimmer, gym kind of guy” so 

he figured sitting on a horse and riding would not be hard to do.  The Bridgewater Hill 

six week session began with ground work, care and grooming, round penning and 

relationship building with the horses at the farm.  Scott “was bored with the 

groundwork.” “I thought that someone else should be doing the chore part.”  Scott 

wanted to “get on and go” and did not enjoy the games and activities, “it felt foolish to 

me and I did not see the point.”  He became particularly annoyed that some of the 

veterans in the program were less physically able than he and it was “slowing down my 

progress.”   
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Scott did enjoy talking with other veterans about anything at all. Participants 

talked about their PTSD stories as much or as little as they chose without prompting. He 

was glad that no one was leading specific discussions about PTSD.  Scott described his 

favorite activity in the EAAT experience as talking to two other veterans, although he did 

not see himself as “disabled enough to get anything out of it.”  Scott said that he “did not 

like the actual lessons.  He mused, “I thought you just got on and puled the reins and 

went.” 

In describing the most unexpected thing to happen during his EAAT experience, 

Scott mentioned that “while I was kicking and pushing and pulling this horse, I noticed 

that some of the other guys were using their balance and body posture and having more 

luck that I was…I was like, WHAT?  What is wrong with the horse I have?”  Later on 

that day, talking with some of the other veterans Scott heard from them that this whole 

time had not much at all to do with riding a horse and everything to do with a partnership, 

trust, leadership, patience and paying attention to body language (the person and the 

horse).  “When I couldn’t get my horse to do anything I wanted, I learned that I was not 

going to power and control my way to making it do what I wanted.” 

Scott felt that during his six weeks at Bridgewater Hill, he was able to let his 

guard down just a bit, especially with the older guys there.  “I was always the get it done 

guy, sometimes pushy and did not listen much…just bull and jam my way through…I 

always thought I was a leader because of it.”  After the day Scott couldn’t get his horse to 

comply with his demands, he took some opportunity to watch the other veterans in some 

lessons and saw some different ways to approach the horses and maybe even some 
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people.  “I learned that all the time I thought I was a good leader, that maybe some of that 

was just being pushy, maybe even annoying to others.” 

When asked what he might change in EAAT programs for veterans, Scott thought 

that he would divide the session up by physical ability. He also thought that maybe some 

of the purpose of the activities could be explained better ahead of the lessons; “I just 

don’t like discovering about things, I like to know the intent clearly upfront.” 

Scott described the impact of his EAAT experience on his life as causing him to 

look at himself and how “pushy and needing to control that I sometimes am, without 

regard to others, including my own family.  Most people I am involved with, it is real one 

sided, it isn’t a partnership, it is just me telling people how it is going to be.”  Scott 

grudgingly said that he probably needed to consider that what he always thought was a 

leadership style was not going so well at home or at work; “it may be gave me some 

awareness of how I am with other people, needing to be in control.” 

In response to “what might you tell other veterans about participation in EAAT 

programs?”  Scott explained that he did learn that horses are not for him, that he 

describes himself as more of an individual sports kind of guy.  He noted that although he 

is still resistant to relying on other people, he has more awareness of how he might 

impact others.  Scott concluded that, “I would say though that anyone should give it a try 

because if you keep going with it, it still has stuff to teach you.”  Scott may well be 

interested in other veteran programs that utilize hiking, climbing, kayaking and 

“challenge against self” exercises to assist veterans with PTSD.   As we concluded the 
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interview, he stood erect with tension, shook my hand and said anything is worth a try so 

a person doesn’t end up “stoned into submission on VA drugs that don’t work.” 

Michael.  A Marine veteran of conflicts in Afghanistan, Iraq and the Gulf War, 

Michael had experienced four deployments.   He described himself as a white, divorced, 

high school graduate with a diagnosis of PTSD/TBI who had previously been involved in 

counseling and was taking more than one medication per day to assist with PTSD/TBI 

symptoms.  He chose not to respond to the item about employment status.  Michael 

participated in an 8 week long EAAT program at Steelforge Farm.  Michael explained 

that we would need to be moving around during the interview, as his ability to sit and 

stay in one place is limited. We met at a Bridgewater, MA, shopping mall early enough in 

the morning for it not to be very busy.  We walked side by side as he told his story of his 

experience in EAAT and stopped to sit on available benches with some frequency; 

hypervigilance in this environment (foot tapping, constant visual scanning, carefully 

chosen sitting positions, and frequent movement) was notable.   

When asked what brought him to become involved in  EAAT as a therapy, 

Michael explained that he had been on seven different medications; “stuff to calm me 

down, stuff to sleep, stuff to wake up, I was in a fog all the time and could sit and stare 

for hours”.  He further explained that he did not want to go anywhere or be with anyone, 

but he also did not want to be alone.  “I was jumpy and restless, and sometimes I did not 

even know what was real and what was not”.  Michael had had experience at the VA with 

exposure therapy; he described it as “they said it was to review experiences of being in 

war, I wasn’t good at and did not want to talk about the roadside bomb over and over 
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again, so that kinda therapy wasn’t for me.”  He said that he felt it even made matters 

worse.  His mood was sarcastic and antagonistic about counselling in general with 

comments such as “It doesn’t do any good”, “They just give you more drugs”. “The 

doctors haven’t even been there, so they don’t know nothin’ about what they are askin’ 

ya.” 

Michael was in a VA recreation program when a woman from a local EAAT 

affiliated stable came by to talk with people at the VA in the recreation program about 

EAAT.  “My cousin, the guy that drives me to all my appointments, said what did I have 

to lose and we should go check it out.”  Michael’s cousin seemed to have been 

responsible for talking him into giving it a try, and he drove him to an open house for 

veterans and their families.  Michael recalled that there were a lot of veterans (“guys, 

girls, old guys, young guys, families”) at the open house at Steelforge Farm; “it was a 

welcoming kind of place.”  At the open house, Michael did not ask any questions; he just 

watched and walked around, later talking to some Vietnam veterans.  He noted that since 

it was a family event, there were families and kids and pony rides and food and 

demonstrations.  He explained that “it felt good to be there that day.”  Michael’s 

demeanor as he spoke about his first experience with Steelforge Farm was cautious and 

measured, not sure if his representation of the day would result in some type of 

judgement.  He turned toward me as we walked, made eye contact and said “I just liked 

how it felt to be there.”   

There was a veteran’s only day at Steelforge Farm a week following the open 

house; Michael’s cousin drove him to the farm and waited in the car.  “That day was all 
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about the activities we might be doing and what they were supposed to be for, like 

building a partnership with the horse and learning to use nonverbal language to 

communicate with the horses.”  “I did not have any expectations about what it was gonna 

be; it was just a comfortable place,”  he went on to describe that first day, as veterans 

supporting each other by being volunteers, leaders, or just hanging out.  Michael 

explained that the very first day he watched a round pen demonstration which was 

supposed to show partnership with the horse on the ground.  The instructor did what she 

called “Parelli Games” (Appendix E) which were supposed to have the horse have a 

partnership with her, showing lots of trust.  Michael felt like he was “getting somewhere’ 

when each of the participants got to try Parelli Games with the horse. “There were four of 

us guys there that day, two Vietnam guys, and two of us who were in the Gulf War.”  

Michael explained that he did not think this Parelli stuff was a real thing, and was 

surprised when a huge horse ended up the round pen session following his every move 

without being intrusive of his personal space.  That very first day, the veterans also 

placed a halter on their horses, led the horses and groomed the horses.  Michael noted “it 

was pretty ok and it didn’t bother me to be with the other three guys.”  “We were all ok, 

nobody was any better than anyone else, none of us had any experience with horses at 

all.” 

According to Michael, “when you are with other veterans with PTSD, you just 

don’t have to explain anything.”  His favorite thing about being involved in the EAAT 

program was that he was so busy and so focused with the horses, that he did not have 

time to think about anything else while he was there; it was “peaceful and comfortable”.  
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Another favorite activity was taking a short trail ride. Half way through the six week 

session, three of four participants went on a trail ride. The fourth participant stayed back 

to ride in the arena because he did not feel ready to ride in the open on a trail. Michael 

said that” it was cool that the fourth person trusted the rest of them” enough to say he 

wasn’t ready, and that was something he thought about all week until the next lesson.  It 

was about “letting your guard down, about trust as something you could get to 

(accomplish).” 

One thing Michael did not like about his program was when the weather had been 

too hot for the horses to do lessons, but it was “still ok” because grooming and just 

hanging out there seemed to retain importance for him as well.  In describing the most 

unexpected thing to happen during his EAAT program, Michael mentioned that would 

have to be “discovering how relaxed I was.” His cousin pointed out the change in his 

mood and body tension to him as well and as the sessions continued, Michael remained 

more relaxed for longer and longer following the lessons.  Another unexpected thing was 

that he had fallen off the horse one day he said he had not been hurt, but felt “like a jerk”.  

He worried about why that had happened and falling off again, but spent some extra time 

with the instructor to “process what happened and the feeling it caused so it didn’t 

interfere with trying again the next time.”  “That was a help and the other guys were ok 

with it too.” 

The only thing Michael might change in his EAAT experience would be for 

session to be more weeks and for counselling sessions to be at the barn instead of at the 

VA.  “My VA counselor did say something about me being better at the “social voidance 
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thing” about helping myself.”  The impact of EAAT on Michael’s life had to do with his 

reaction to other therapies which he felt had failed, leaving him “frustrated and angry.”  

He thought that after EAAT he had more interest in taking a chance on other therapies.  

Michael is now  involved at his local VA in Cognitive Behavioral Therapy, which he 

describes as “trying to help me deal with PTSD stuff without talking about the roadside 

bomb, only talking about how to deal with what the feelings do to your life.”  “I think if I 

did not do the horse stuff, I would not be trying it. Being with the horses, the instructors, 

and the other vets helped me to try it.” In conclusion, Michael explained that: 

PTSD jumbles up everything, you feel like you are hiding something but you can’t 

tell anyone about it; you feel like everybody moved on with life while you were in 

the service and you come back and there is no place to fit anywhere; at the barn, I 

felt like I fit, like I was getting somewhere, my family even noticed it. 

He further explained that “when you have fear and no confidence, it wrecks everything in 

your life and then you have anger and you are alone, the horses helped me a little with 

that, so anybody should at least try it.”  

Themes 

In this study, primary and secondary themes emerged from data analysis which 

focused on understanding the meaning of participants’ descriptions of their EAAT 

experience (phenomenon).  According to Christensen, Johnson, and Turner (2010) the 

primary objective of a phenomenological study is to understand the meaning and essence 

of the lived experience of a person, or group of people around a specific phenomenon 

through the eyes of the participants in the study.  To understand the meaning of each 
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participant’s experience as a military veteran with a diagnosis of PTSD and/or TBI who 

has completed an EAAT program, it was essential to reduce text from data collected to 

analyze specific statements to identify themes.  

Theme Foundation 

A foundational element to the primary and secondary themes was trust.  

Participants used the word “trust” multiple times in their descriptors of the EAAT 

program as well as the setting in which their program took place.  This foundation 

allowed for the development of the secondary themes safety, confidence, application of 

nonverbal communication to self and relationships, in addition to the primary themes of 

self-awareness, accomplishment and belonging.  Data collected from the demographic 

questionnaire and subsequent researcher field notes described that five out of seven  

participants indicated experiencing PTSD symptoms of distrust, controlling behavior, 

social avoidance, persistent and distorted blaming of self and others and persistent 

negative emotional state.  The trust which each participant noted in their EAAT 

experience was more reflective of relationships developed over time than moments in 

time regarding a specific incident.  Rousseau, Sitkin, Burt and Camerer (1998) described 

trust as relational from repeated interactions over a period of time.  Lewicki, Tomlinson 

and Gillespie (2006) offer definitions of trust as described in Figure 4.7. Participant trust 

in the relationships between EAAT instructors, volunteers and veterans created the 

foundation from which primary and secondary themes emerged; without a foundation of 

trust, these specific themes would not have emerged. 
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Transformational Trust  

Calculus Based Trust “A calculation of the outcomes resulting from creating and 

sustaining a relationship relative to the costs of maintaining 

or severing it” 

Knowledge Based 

Trust 

“Knowing the other sufficiently well so that the other’s 

behavior is predictable” 

Identification Based 

Trust 

“Identification with the other’s desires and intentions; mutual 

understanding” 

 

Figure 4.7.  Transformational Trust Model, (Lewicki, Tomlinson and Gillespie, 2006, p.  

1007). 

Primary and secondary themes emerged due to a foundation of trust which was 

experienced by the participants in their EAAT experience.  Veterans expressed 

understanding of other veterans and themselves as creating opportunities to apply new 

self knowledge and understanding to relationships within their EAAT programs.  For 

some, this was also able to be applied to relationships outside the EAAT experience, 

including families. 

Primary Themes 

  Three specific primary themes emerged from the study data: self-awareness, 

accomplishment and belonging.  The American Psychological Association (APA) defines 

self-awareness as a high level of consciousness and level of understanding of events 

which one has experienced (APA, 2002).  Miriam Webster (2013) defines 

accomplishment as the successful completion of something; a skill or ability gained by 
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practice or training.  Belonging is defined as “acceptance as a member or part” (Hall, 

2014, para 1).  These three themes emerged from study participant responses relating to 

the EAAT experience (textual descriptions) as well as from study participant responses 

relating to the setting in which their EAAT experience occurred (structural descriptions). 

 Self-awareness.   All seven study participants explained that the experience of 

participating in EAAT sessions as well as the setting in which they participated created 

an opportunity for self-awareness.   All participants noted what Tim put into words, “in 

order to end up in the place where I was looking at myself” that they experienced a 

feeling of peacefulness, calm, hope, relaxation and trust (of instructors, volunteers, 

horses, and other veterans) in their respective EAAT programs.  Tim’s description of 

becoming more aware of the ineffectiveness of coping strategies (drinking) included 

keywords such as trust, hope, calm, less defensive, and less reactive.   

Self-awareness for Ryan also involved the keywords of calm, peace, trust, and 

self-monitor.  Ryan described how he did not want to be near or around anyone yet did 

not want to be alone, using social avoidance as a coping strategy.  Ryan’s ability to pay 

attention to his mood escalation and to see the impact of his irritability, anger, impatience 

and general mood on others was a lesson taught to him by George, the horse with whom 

he spent time.  Maggie, the instructor at the farm, simply asked Ryan to figure out 

George’s unusual behavior one day by paying attention to the surroundings (including 

Ryan in those surroundings).  Ryan’s therapist pointed out that being able to identify and 

self-monitor his reactions was a goal of their therapy.  Ryan became more aware of how 
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he impacted others and explained that he had some confidence in being around other 

people. 

Diego explained that he became aware of “how I was perceived by others” during 

his EAAT experience. He described himself as defensive and quick to react, self-

conscious of his mobility issues.    Prior to being able to think about how he was viewed 

by others, he told me about his outbursts of temper, irritability, mood swings and anger, 

in which he blamed everyone else around him.  Using keywords such as calm, peaceful 

and gaining confidence, Diego explained how being in the environment of his EAAT 

program allowed him to practice being patient and observe others before reacting to 

things.  This in turn, he explained, was responsible for his increased confidence in the 

physical demands of his EAAT program.  

Self-awareness for Cruz involved understanding “how hard I am on my family 

when I am frustrated”, as well as an awareness of the role social avoidance played in his 

interactions with others. Cruz explained that he would often give up and quit things if he 

thought he would fail, in order not to “feel judged” by others.  Keywords which Cruz 

used in telling me his story included trust, calm, relax, positive, safe, and belong.  He also 

identified that being in the EAAT program and talking with others made him aware of 

lacking confidence and how that “wrecks a lot in your life…things like families and 

jobs”.  He mentioned that because he was comfortable in his EAAT program with the 

people there; he knew they “would not judge me.” This led him to try some new things 

with and in front of the other veterans such as mounting from the riding ramp. 
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Jeffrey viewed his self-awareness as coming from the trust and calm he felt with 

the horses themselves, saying that “it was fun and also made me pay attention to my own 

moods”.  The peacefulness he felt being around the animals caused him to “think that 

there was some hope” for his anger, frustration. “I figured after a few times (of attending 

the EAAT sessions) that I did not have to explain myself to anybody and that people react 

to me in ways that cause me to be defensive so I eventually figured that must be how I 

push people away like my wife always told me.”  As Jeffrey explained, “the (EAAT) 

experience was in some ways responsible for me deciding to go back to see my VA case 

manager.”   

Self-awareness for Scott was indicated by the words trust, bond (with the horse, 

instructors, and other veterans), partnership, patience, paying attention to body language 

and the value of being able to let one’s guard down. Scott was a particularly fit and 

athletic fellow, self-described as a competitive “get it done” kind of guy.  Scott’s self-

awareness came at a point in the horse lessons when his horse was not moving as he 

liked, the more frustrated he became at making demands of the animal, the less success 

he had.  He watched as other participants in his EAAT session had more success than he, 

even though he perceived those participants as less athletic.  In a conversation with 

several veterans that day, he wondered aloud that his “leadership” wasn’t leadership at 

all, but a one sided, demanding approach.  When suggestions were made by some of the 

older veterans in the session that he try a different approach, he explained that his 

leadership style “did not work in this environment.” 
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After several EAAT sessions, Michael explained that he became aware of feeling 

relaxed, a sentiment he says was echoed by some of his family members.  Key words 

used by Michael included: calm, relaxed, trust, supportive, comfortable, and partnership.  

He especially liked that no one at the EAAT sessions was viewed as “being better than 

anyone else”.  According to Michael, the experience of EAAT with the staff and other 

veterans got him thinking that “I was always angry and alone but being as relaxed at the 

barn as I was made me think of what was different at this place and with these guys.”  

Michael indicated that his family and therapist told him he seemed like he was working at 

not avoiding people as much.  He was not sure this was true, but he was certain that 

something was different because he felt more “peaceful.”   

Accomplishment.  Having a feeling of accomplishment was another emergent 

theme from the data.  Six of the seven study participants explained that the experience of 

participating in EAAT sessions as well as the setting in which they participated created 

an opportunity to feel that they had accomplished something meaningful to them.  For all 

seven participants, completing their EAAT program was an accomplishment in and of 

itself; some learned comfort with horses, some learned comfort within groups of people 

and all learned something about themselves.  Key words and phrases consistent across 

participants’ experience of EAAT as well as the setting in which it took place were: “I 

got an interest in”; “I was able to”; “I got to be a leader”; “I learned that…”; “I learned 

to…”; “It helped me to…”;“It was responsible for…”; trust; relaxed; calm; partnership; 

and peaceful. 
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When explaining his EAAT experiences, Tim noted that he had developed an 

interest and understanding of the horse which surprised him since had never had much 

interest in animals.  This interest in another (the horse) allowed him to have a common 

experience with other veterans in the setting in which he was immersed.  “I have learned 

more patience, which I never had, and trust for the animals and people around the barn, 

which was a good feeling.”  This, in turn improved some relationships within his family.  

Tim credited his return to counselling at the VA with his experiences in his EAAT 

program. 

Ryan’s specific accomplishment involved “gaining confidence.”  Ryan initially 

came to his EAAT program having had experiences which he described as significant 

failures: divorce; unemployment; drug use; and suicide attempt.  Ryan did not want to be 

around anyone and felt a sense of inadequacy, “I refuse to be around people, I don’t have 

anything they can understand, I am only comfortable when I am deployed.” He described 

that “George made me feel relaxed; he did not expect anything from me.”  He said that 

George taught him to “talk without words”.  The more he was around the farm setting, 

the more confident he became being around other people.  This later led to volunteering 

at the farm to help out with the horses and in other people’s lessons.  He remarked that, 

“maybe I have something to offer after all.” 

Diego’s statements described his accomplishments as, “I felt like I really got good 

at partnership with the horse, with patience and paying attention to the horse and also the 

instructor” was described as what he accomplished during his EAAT sessions.  He also 

said that having to learn patience and pay attention to the body language of the horse then 
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had him looking at other people to “wonder how I seemed to them.”  It “helped me learn 

how to approach other people better.”  This in turn created an opportunity for Diego to 

help some other people at his EAAT sessions.  He remarked that. “I got to be a leader 

there.”  “I did not feel helpless or angry there.”  And “I don’t know how it all works, but 

there has been some kind of a change for me and my family tells me that, too.” 

For Cruz, the accomplishment was as simple as becoming comfortable around the 

horses.  He had minimal experience with large animals and explained his concerns about 

trying new things with other people around.  Learning to drive a horse and cart was an 

enormous accomplishment, Cruz explained, due to his usual worries about “looking 

stupid in front of other people.”  Driving the cart with other people around during lessons 

helped him to gain confidence when being around other people, “just a bit.”  “I liked that 

I wasn’t staying away from people so much as before, and my family noticed it too.” 

Jeffrey explained that he did not expect to accomplish anything because of his 

EAAT experience.  After all, he had “brought to it nothing but failures,” (medication, 

counselling, suicide attempts).  As Jeffrey went to his EAAT sessions and hung around 

with the horses, he discovered that the horses hung around wherever he was, just “being 

there.”  He felt that the horses even liked having him around and “did not judge me.”    

Jeffrey explained that he enjoyed just being in the environment and that “I felt calm there, 

feeling peaceful is something that I did not think I could be.”  He further remarked that 

“partnership with the horses does not have any words to explain it.”  Jeffrey was then 

able to be a better observer of and listener to others, which he explained helped him to 



THE IMPACT OF EQUINE ASSISTED ACTIVITIES  152 
 

  

better understand how people reacted to him.  “People would react to me in ways that 

would cause me to react more; horses helped me get a better control on that.” 

Scott explained that he began EAAT as a recreational therapy, having been 

proficient at many athletic endeavors.  He considered himself a strong leader.  Scott’s 

accomplishment involved learning that his leadership skills were not effective and 

subsequently sought support from other EAAT program participants to address that.  

Scott explained that prior to EAAT; he had avoided talking to other veterans about 

anything.  He described “learning to let my guard down, learning to relax and build some 

trust” as responsible for him being able to hear some constructive criticism from other 

veterans.  This came about because he was not as proficient at riding as he had thought he 

would be, attempting to “bull and jam” his way through a horse ride.  He stated that it 

“made me put myself out there” with the other veterans, and that was a “new thing for 

me, to not be in control, to not have the answer, and nothing bad happened because of it.”  

While Scott decided that EAAT wasn’t something he would likely do again, he also 

thought it showed him something about himself that he would not have otherwise seen. 

Michael used the words and phrases relaxed, helping myself, paying attention, not 

quitting and “felt like I was getting somewhere.”  He explained that “not quitting was the 

biggest accomplishment because even though sometimes I felt helpless and angry, I did 

not quit this.”  Michael described that he felt no control of most situations in his life, “but 

when I got to the barn, I did not need to control anything for just that time.”  Michael said 

that the instructors and volunteers in his EAAT sessions were always positive and it “felt 
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great being there.”  He found that this “not quitting” experience helped him to be less 

avoidant of people in other settings; “I did not feel like a failure.”   

Belonging.  Acceptance as a member of the military, as a person with a 

PTSD/TBI diagnosis, and as an EAAT participant was noteworthy for seven out of seven 

study participants in spite of demographic differences.  The theme of belonging was 

identified by the keywords and phrases partnership, team, other veterans, others with 

PTSD, others, belong, vets only, veteran support, trust, calm, peace, us, we, welcoming, 

fit in, no judging, no expectations, comfortable, support,  and soldier to soldier.   

Tim used the words and phrases “trust with horse, calm being with the horse, 

partnership, team and we” in telling his story of his EAAT experience at Stonebridge 

Farm. He remarked that, “just being there” was good “because it was a welcoming, calm 

and peaceful place.”  He discovered that the activities with the horses gave him the 

feeling that “they (horses) know what we are good at or not without words.”  

In telling his story, Ryan noted that before being involved with the horse (George) 

at Steelforge Farm, the only place he felt he fit in was when he was deployed.  Over time, 

as he became more involved at the farm, that changed. He increased his involvement with 

George and in other areas of the farm operation such as volunteering to help out with 

farm chores.  Ryan observed the lessons of other EAAT clients.  Comments from our 

interview indicated Ryan’s sense of belonging in the EAAT program as well as at the 

farm in which it took place included: 

 “I liked being there, “felt like I belonged there,” “got to help others so I felt like I 

had something to offer after all,” and “I got to know some other people who did not judge 
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me at all.”  Ryan’s sense of belonging at the farm and with this specific horse was 

explained to be “it (EAAT) was a good thing to try.”   

Diego’s EAAT experience at Driftwood Stables was individualized for his 

mobility capability and comfort level.  He indicated that getting around the different 

textured and uneven surfaces around the barn such as steps, sand arena and ramps was a 

challenge.  Being in the environment of horses, however, encouraged him to continue to 

try some of the activities because “my family had horses and other farm animals when I 

was growing up, so I really liked being around farms because it reminded me of home 

and family and another time.”  Initially Diego explained that he was worried about 

participating in front of others, but decided “after a while that I liked the horses and being 

around the stable, so it did not matter.”  When Diego “observed some of the other people, 

I thought that I felt like I knew something here.”  

Cruz participated in an EAAT program at Dreamcatcher Farm.  He specifically 

enjoyed the driving lessons after not feeling confident or successful with riding. He 

commented that “it felt great being there”, especially with people that don’t judge you for 

anything and with other vets who “get it” about “PTSD and stuff.”  Cruz described 

feeling peaceful and comfortable with other veterans in the farm setting as well as with 

the horses.  He stated that he “just liked being there, it was a calm, peaceful and 

welcoming place.”  He described being around the other veterans that were dealing with 

PTSD as “fitting in” and especially liked that “there was no talking about ‘the thing’ that 

caused the PTSD.”   
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Jeffrey’s comments about his EAAT experience at Stonebridge Farm were that it 

was calm, peaceful and relaxing to be with the horses, but also “I did not fit anywhere, 

then I came here.”  Jeffrey was aware of how his moods impacted others.  He reported 

that his experience with EAAT was different than other places in his life because “no one 

makes a deal of my moods, they (the horses and staff) just let me figure it out, I do not 

feel like a problem here.”  Jeffrey had decided to try EAAT and initially went there to 

hang around and sit with the horses; he explained that “the farm made me feel welcome 

and not ‘different’ at all.”  Words and phrases to indicate belonging for Jeffrey were: 

belong, partnership, trust, we, other vets, understanding and having a place. 

Scott explained that he came to his Bridgewater Hill Farm EAAT sessions with 

no experience with horses, but as a self-perceived “athletic guy” and a “leader.”  His 

EAAT experience was described as relaxing and calming.  Further, he explained his 

experience in the farm setting as comfortable and busy with “lots of vets there, talking 

with other vets, enjoying the vets only day, and receiving support from others.”  While 

Scott concluded that he would likely prefer individual challenge by choice individual 

activities such as climbing, biking, or kayaking as opposed to continued involvement 

with EAAT, he also noted that he liked the experience and was surprised at what being 

around “all those other vets, especially the older Vietnam guys” had to teach him. 

Michael described his EAAT experience at Steelforge Farm as “it felt great to be 

there”.  Comfortable, belong, calm, peaceful, other veterans, and positive support and 

encouragement from staff and participants were descriptors used throughout Michael’s 

story.  His comments that “we were all ok, nobody was any better than anyone else” and 
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“when you are with other veterans with PTSD, you just don’t have to explain anything” 

further described his feeling of belonging in the Steelforge Farm environment. 

Primary thematic key words and phrases used by study participants are 

summarized relative to textural (the EAAT experience) and structural (the setting: place, 

people, horses) descriptors and are presented in summary in Figure 4.8: 

 

Theme Key Words/Phrases Textural (EAAT 

Experience) 

The program 

Structural (Setting) 

The place 

Self-Awareness calm, peace, self-monitor, 

pay attention to self, trust, 

bond, relaxed, confident 

trust, comfortable, did not 

have to explain myself, 

better with avoidance, 

confident 

Accomplishment pay attention, confidence, 

trust, safe, try new things, 

patience, interested in, able 

to, it helped me to, better 

listener, better listener, felt 

like I was getting 

somewhere, not quitting 

trust, hope, confidence, 

safe, let my guard down, 

partnership, comfort in a 

group, felt great just being 

there 

Belonging calm, peaceful, positive, 

partnership, encouraged, 

safe 

relaxed, trust, other 

veterans, soldier to soldier, 

calm, peaceful, not being 

judged, belong, supportive, 

team, us, we, welcoming, 

fit in, safe 

 

Figure 4.8.  Textural and Structural Key Words and Phrases of Primary Themes  

Secondary Themes 

Secondary themes which emerged for participants included safety, confidence, 

and nonverbal communication.  Five out of seven participants indicated that feeling safe 

with instructors, volunteers and other participants in the setting was important to 
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remaining engaged in their program.  Four out of seven respondents indicated that their 

EAAT experience allowed them to feel like they could “try new things” and be more 

confident.  Five out of seven participants noted that the relationship with the horse and 

discovering the impact of “nonverbal communication” allowed them to see themselves 

and their relationships with others differently.  Nonverbal communication is primarily 

used “to convey affective and relational messages, and elements of intentionality,” 

(Argent, 2012, p.  114). Nonverbal communication with horses may involve movement, 

posture, gesture, sounds, distance, or space used to convey meaning.   Attributes that 

horses bring to the therapeutic riding environment are cooperation, patience, willingness, 

receptiveness, and an orientation toward people (Ewing, MacDonald, Tylor, & Bowers, 

2007; Vidrine, Owen-Smith, & Faulkner, 2002).  These attributes assisted in the 

development of nonverbal skills of participants.   

Activities in all EAAT settings in this study included group dynamics and team 

building, problem solving, and varied levels of physical activity.  Group dynamics and 

team building involved understanding the personal strengths and limitations of other 

group members, completing a task as a group, building a relationship with a specific 

horse, or assisting other participants or staff.  Problem solving involved approaching, 

catching and leading a horse, participating in an obstacle course, or understanding the 

dynamics of mounting a horse from different surfaces.  Physical movement was specific 

to each participant’s level of equine experience and mobility.  Throughout these 

activities, participants were exposed to forming a relationship with their equine partner 

through nonverbal communication.  Learning to communicate nonverbally, and also 
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understand how they may be perceived by others, allowed for participants to gain 

awareness of unregulated motions and behaviors.  Five out of seven participants 

commented on their perception that the horse they worked with reflected their own mood 

or approach.  This in turn allowed the participants to begin to see how they may be 

perceived by others. Four out of seven participants noted that they felt more confidence 

to try things, not only in their EAAT program, but in other areas of their lives as well.   

Summary 

Multiple methods of data collection were used to understand stories of United 

States military veterans with a PTSD/TBI diagnosis who participated in a PATH 

accredited EAAT program. Iteration allowed the researcher to develop a deeper 

understanding of study participants’ experiences in the investigation of this 

phenomenon.  The foundational element of trust emerged as an essential 

component to theme development. Primary themes which emerged from this 

research include self-awareness, accomplishment and belonging.  Secondary themes 

included safety, confidence and nonverbal communication. Data gathered from study 

participants describes the heart of their EAAT experience. 

Reading and rereading of text collected in demographic questionnaires, 

interviews and field notes, as well as engaging with and observing participants, created 

results that are a deep and moving window to participants’ experiences.   In this 

phenomenological study, participants indicated that there were common themes in their 

experiences of EAAT.  One theme which emerged created an opportunity for them to 

experience self-awareness such as understanding the impact of their PTSD/TBI on their 
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behavior.  Another theme indicated that activities within their EAAT participation 

allowed for a sense of accomplishment.  Accomplishment included gaining confidence 

with others, learning what they were “good at”, generating hope for specific responses 

such as anger outbursts, gaining patience, improving attention, not quitting, and in 

some cases, a commitment to return to counselling.  Finally, the theme of belonging 

emerged and created a connectedness to others which allowed them to feel as if they 

“fit”. 

The purpose of the study was to understand the impact of EAAT as a treatment 

modality for United States military veterans diagnosed with PTSD/TBI who have 

completed an EAAT program at a PATH International accredited center.   Meanings were 

constructed by participants given their context and frames of reference (Crotty, 1998). 

This chapter presented the foundational element of trust as essential to the development 

of primary and secondary themes.  This chapter also presented the primary themes of 

self-awareness, accomplishment and belonging and secondary themes of safety, 

confidence and nonverbal communication which emerged though data analysis of 

information collected from the demographic questionnaire, interviews, and researcher 

field notes. Chapter Five will present interpretations of the research findings gathered in 

this study. 
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Chapter 5 

 Conclusions and Recommendations 

“I have been to so many therapists over the years.  Nothing ever worked.  The 

horses have a way to put it right into your face. It is intense, but it works for me.” 

Heather Jeffrey, 2012.  

               Introduction 

Reported cases of Post Traumatic Stress Disorder (PTSD) among the two million 

United States military personnel who returned from deployment to Iraq and/or 

Afghanistan since 2001 exceed 20% (Blevins, 2011; Steenkamp & Litz, 2012).  A 

reported lifetime PTSD prevalence of 31% was reported by the   National Vietnam 

Veterans Readjustment Survey (NVVRS, 1990).  This means that “Vietnam Veterans 

who had been diagnosed with PTSD were still dealing with it 30 years later” (Creamer & 

Forbes, 2004, p. 388).  More than 195,000 cases of Traumatic Brain Injury (TBI) were 

diagnosed between the years 2000-2010; 77% of those were classified in the mild range 

(USDoD, 2010). Escalating suicide rates examined by the United States Department of 

Defense were described to be at a rate of one suicide every 25 hours across four military 

branches; 349 suicides during 2012 (Smith, 2013, para.  4).   The passage of the Clay 

Hunt Suicide Prevention for American Veterans Act in February, 2015 brought 

nationwide attention for the need to expand the Department of Veterans Affairs' mental 

health services. It is evident that mental and physical concerns of war affect a number of 

military veterans. 
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Models for trauma recovery programs continue to try to assist veterans with 

PTSD/TBI diagnoses. Primary psychotherapeutic interventions available through the 

Department of Veterans Affairs include cognitive behavioral therapy, exposure therapies, 

and medication therapies (Erbes, Curry & Laskela, 2009; Monson, 2006, Sharpless & 

Barber, 201; Strong & MacPhearson).  These interventions are not effective in treating all 

veterans diagnosed with PTSD/TBI (Elbogen, 2010; Murphy, 2009; Palm, 2009).  The 

Department of Defense noted that research in the areas of interdisciplinary, integrated 

and complementary care in order to improve a “trajectory of recovery” (NICoE, 2011, p.  

9) was indicated.  Trajectory of recovery implies an interrelationship between various 

health care providers and may include: psychiatry; polypharmacy; occupational therapy; 

physical therapy; radiology; neurology; speech pathology; chaplain; nutritionist; 

audiology; art therapy, ophthalmology; neuro-psychology; family therapy and 

adjunct/complementary therapies.   

Complementary and alternative intervention methods such as EAAT are 

increasingly being utilized to support conventional therapy approaches for veterans 

diagnosed with PTSD/TBI (Nakamura, 2011; Southwick, 2006).  In order to determine 

the effectiveness of an EAAT approach, this study was conducted.  Primarily, the 

researcher wanted to understand the impact of EAAT as a complementary intervention 

with this population from their point of view.   Chapter five presents an interpretation of 

the research findings of this study.  This chapter concludes with a discussion of the 
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limitations of the findings and their potential contribution to the development of the 

EAAT industry and implications for further research on this topic. 

Research Question 

The research question guiding this study was: What is the impact of equine 

assisted activities and therapies on military veterans with a diagnosis of PTSD and/or TBI 

who have actively participated in a Professional Association of Therapeutic 

Horsemanship (PATH) program, from their point of view?   The data analysis from 

Chapter 4 supports study participants views that their EAAT program had a positive 

impact on PTSD/TBI recovery 

Information collected from the demographic questionnaire indicated that study 

participants identified the following  PTSD symptoms:  irritability, anger and resentment; 

frustration, impatience and hypervigilance; concentration problems and depression; mood 

swings, headaches, aggression, intrusive thoughts, social avoidance and sleep problems; 

low energy and balance problems; poor task initiation and memory problems; and 

emotional numbness, dizziness, nightmares, seizures and hyperarousal.  Figure 5.1 

describes the frequency of participant identified PTSD symptoms. One hundred percent 

of study participants identified experiencing PTSD symptoms of irritability, anger and 

resentment.  Eighty-six percent of respondents identified PTSD symptoms of frustration, 

impatience and hypervigilance.  Seventy-one present of respondents identified PTSD 

symptoms of concentration problems and depression.  Fifty-seven percent responded that 

they experienced PTSD symptoms of mood swings, headaches, aggression, intrusive 
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thoughts, social avoidance and sleep problems.  More than half of study participants 

experienced PTSD symptoms which significantly impacted their daily functioning. 

Percentage of 

Respondents 

Participants 

N 

 PTSD Symptom Identified 

100% 7/7 irritability, anger, resentment 

86% 6/7 frustration, impatience, hypervigilance 

71% 5/7 concentration problems, depression 

57% 4/7 mood swings, headaches, aggression, 

intrusive thoughts, social avoidance, sleep 

problems 

43% 3/7 low energy, balance problems 

29% 2/7 task initiation problems, memory 

problems 

14% 1/7 emotional numbness, dizziness, 

nightmares, seizures, hyperarousal 

 

Figure 5.1.  Participant Identified PTSD Symptoms 

Study participants identified EAAT as having an impact on their PTSD 

symptoms.  Participants indicated that self-awareness and accomplishment were able to 

emerge because of feelings of safety, belonging and confidence which were precipitated 

by nonverbal communication and a trust in their EAAT environment.  Self-awareness 

specifically impacted the top three identified PTSD symptoms of irritability, anger, 

resentment, frustration, impatience, hypervigilance, concentration, mood swings, 

aggression, intrusive thoughts, and social avoidance. The definition of self-awareness 

implies a high level of consciousness and an understanding of events which one has 
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experienced; all seven veterans in this study described becoming more aware of how they 

perceived others and how they were perceived by others.  Participants indicated that the 

experience of communicating nonverbally with the horses created an opportunity for self-

awareness; this was in turn able to be applied to people within the EAAT setting and, 

later, to their personal lives. This self-awareness created an opportunity for them to 

address PTSD symptoms which had negatively impacted their relationships with their 

families, employers, and others in a more positive way.  Participants reported that the 

EAAT experience had impacts on diminishing PTSD symptoms in order for them to 

become more engaged family members, return to employment or return to other 

therapeutic counselling services.  Study results affirm that participants see their 

individual behaviors, and enhanced self-awareness of the impact of those behaviors, as 

having been impacted by their EAAT experiences.  The development of self-awareness 

created an opportunity for study participants to become engaged in their own recovery 

process.   

Method 

A qualitative phenomenological approach was used in this study.  As Lester 

(1999) explains, “phenomenological methods are particularly effective at bringing to the 

fore the experiences and perceptions of individuals from their own perspectives” (p.  1).   

Adding an interpretive dimension to phenomenological research, “enabling it to be used 

as the basis for practical theory, allows it to inform, support or challenge policy and 

action” (p.  2). Phenomenology is collection and analysis of people’s perceptions related 
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to a specific, definable phenomenon, in this instance, EAAT.  The research question 

guiding this study sought to determine veterans’ perceptions of EAAT by examining their 

stories of participation.  Phenomenological approaches are “good at surfacing deep issues 

and making voices heard” (Lester, p.  4).  The phenomenological approach to inquiry was 

an appropriate method to capture the essence of study participants’ EAAT experiences as 

evidenced by emergent themes and the rich descriptions provided in chapter four. 

Phenomenological method seeks to discover the essential structure of a phenomenon 

(Giorgi, 2012; Landridge, 2007).  

Research Findings 

 Equine assisted activities and therapies (EAAT) are designed to foster 

communication between people through the process of gaining cohesion, personal growth 

and insight through experiences (Hallberg, 2008) and processing of those experiences. 

The Professional Association of Therapeutic Horsemanship International focusses on 

standardization of accreditation of PATH affiliated riding center facilities, 

standardization of the certification process for riding center staff at several different 

levels and subspecialties, and education (PATH, 2010).  Goals of PATH accredited 

EAAT programs may include assertiveness, confidence, social awareness, problem 

solving, teamwork, building trust, patience, and leadership skills (PATH, 2010).  With 

those goals in mind, studying participants who had completed a PATH accredited EAAT 

program assured that the settings and curriculum of the EAAT experiences would be 

standardized. 
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The three primary themes identified in this study included self-awareness 

(positive mood, decreased social withdrawal, and calmness), a sense of accomplishment 

(becoming aware of one’s capabilities and what a person is able to do, not quitting) and 

belonging (welcome, fitting in, and not being judged).  In addition, three secondary 

themes of safety (being protected from risk or injury), confidence (being able to rely on 

someone/something) and nonverbal communication (sending and receiving messages 

without words) emerged throughout the veterans’ stories. These themes were generated 

from triangulation of data collected from the demographic questionnaire, interview and 

researcher field notes and related to both the EAAT textural (experience) as well as the 

structural (setting) in which the experience took place.   

Support from staff, volunteers, and other veterans created an opportunity for self-

awareness to be practiced in a safe environment.  The theme accomplishment was noted 

as participants discovered that they were able to do things they had never attempted, 

realized that they “had something to offer others,” learned how to approach others better, 

developed partnerships, felt peace, and felt like they were “getting somewhere”.  The 

theme belonging emerged as the emotional connection developed among all stake holders 

(staff, instructors, volunteers, participants, and horses) which in turn encouraged 

consistent participation in the EAAT environment. 

The original intent of this study included review of curriculum materials to see 

how those materials impacted the experience of the study participants. It was determined 

that review of curriculum materials (lesson plans) was not a necessary component of this 
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study since lesson plans differed across all five study settings, and respondents did not 

refer to specific lessons or activities as important elements of their EAAT experience.  

What was essential to theme development was that these participants were able to trust in 

the program (inclusive of therapists, instructors, horses, volunteers and other veterans) 

and become immersed in a safe, welcoming environment.  At the beginning of their 

experience individuals felt suspicious, uncomfortable, reticent; worried and defensive 

that someone would ask them about their specific trauma.  Over time participants 

developed a feeling of trust in their EAAT environment. Recovery from trauma 

necessitates close personal contact involving trust, safety and consistency (Regehr, Hill & 

Glancy, 2000).  Participants described a level of comfort and safety in their EAAT 

surroundings at weeks two and three in their EAAT programming.  At this point, 

participants were more accepting of mental health and equine professionals in the 

facilitation of the therapeutic process. This in turn created a mechanism for veterans to 

actively engage and even direct their own recovery process as they developed 

understanding and insight into their own behavioral health. 

In becoming immersed in participant stories of their experiences, this researcher 

became aware that theme development had little to do with the lessons planned and 

delivered (curricula) or the particular PATH accredited center setting in which the EAAT 

experience took place, and everything to do with the foundation of trust, an essential 

component of each of the three themes.  Veterans continually noted that their EAAT 

experience was a comfortable place where they were not judged, where they felt accepted 

Commented [GM1]: Does this need to be included in the 
narrative—if so—why was it not necessary?  
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and heard, and they did not feel threatened.  They specifically appreciated that they were 

not directly queried about their PTSD/TBI traumatic event or symptoms.  Veterans 

expressed that having other veterans present who had the same diagnosis allowed for a 

supportive setting.  

Interpretations 

Based on a continued synthesis of the primary and secondary themes and the 

accumulated data, this researcher identified trust as a foundational element of the 

participants’ EAAT experience.  Trust supported the development of primary and 

secondary themes in this study. 

Trust as a Foundational Element 

The development of trust in the environment of the EAAT programs between 

weeks two and three created an atmosphere in which veterans were able to feel safe and 

develop confidence. This was transformative for participants because the first few weeks 

they were reticent, suspicious and reluctant to fully participate in their program.  As they 

became less guarded and more comfortable, they took advantage of opportunities to 

interact with staff and other veterans.  They were then able to relax their hypervigilance 

enough to actively participate. These interactions resulted in increased engagement in 

program activities. This lead to the development of self-awareness, feelings of 

accomplishment and belonging.  Without the foundational element of trust, the primary 

and secondary themes would not have developed. 
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Figure 5.2.  Trust as a Foundational Element  

As illustrated in Figure 5.2, trust was an underlying essential element in building 

relationships between and among staff and other veterans as well as with horses.  As each 

veteran progressed through their EAAT program, they experienced increased comfort 

with other veteran participants, horses, and program staff. Increased comfort allowed 

them to feel that they knew other veterans, staff and horses well enough to be able to 

predict what may happen on a given day without hypervigilance or suspicion.   Soon after 

this, they were able to develop feelings of mutual understanding with others in their 

program, creating opportunities to feel safe within the EAAT environment in to order 

attempt things that they might not have attempted in other environments.   

Trust and other veteran participants.  When trust was evident among and 

between veterans, they encouraged each other to participate in many of the activities 

within their EAAT program.  Veterans were comfortable with other veterans because 

Veterans

Horses

Staff
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they had military experiences in common and there was no expectation that PTSD would 

be formally discussed. Over time veterans developed increasing amounts of trust with 

each other, informally discussing their military history, PTSD symptoms and their impact 

on their lives, interventions attempted as well as some family and personal concerns. 

Trust and the horses.  The opportunities for EAAT participants to form 

partnerships with horses while ensuring safety (of program participants and horses) is 

enhanced by the requisite equine selection standards of PATH accredited programs. Most 

participants in this study had little or no prior experience with horses before becoming 

involved with EAAT.   The understanding of nonverbal communication with horses was 

a powerful tool in the development of trust for several veterans.   

Horses are herd animals and live specifically in the moment, concerned more with 

where herd mates are, what there is to eat, and if the environment they are in is safe.  

Participants felt that being in the presence of the horses was to be in some way included 

in the herd, to not have to explain or be judged, to feel understood. Trust developed over 

time between veterans and their equine partners.  The building of trust had little to do 

with riding a horse, and everything to do with patience and paying attention to the horse’s 

body language.  Horses relate to the emotional capacity of people and display that in their 

body language (see Appendix E).  A trusting partnership with horses resulted in a 

decrease in specific PTSD symptoms (irritability, mood swings, frustration, aggression, 

hypervigilance, impatience) for some veterans. 
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Trust and the staff.  The combination of staff involved in a lesson session is 

dependent upon the needs and specific goals of each rider.  Participants are involved with 

the same instructors, leaders, side walkers and/or therapists at each of their lessons in 

order to build reliability and trust between individuals on a rider’s team.  The 

development of trust over time was enhanced by the consistency of staff providing 

interactions with EAAT participants. Components of transformational trust involve 

knowing another person sufficiently well enough so that the other person’s behavior is 

predictable and having mutual understanding of desires and intentions.  The initial 

vulnerability of participants and intensity of EAAT experiences allowed for the 

formulation and developmental growth of relationships with program staff over time. 

Study participants experienced a shift in their connectedness with individuals and horses 

at weeks two and three in their EAAT program as trust began to develop. 

 The manner in which staff worked with veterans over time helped to create a 

foundation of trust.  Staff do not inquire about traumatic events or PTSD symptoms. Staff 

did not try to talk participants into trying things they did not feel ready for, which further 

enhanced and the feeling of calm, welcome and trust.  This in turn allowed and 

encouraged veterans to try new things without being concerned about failing or 

judgment. Veterans did not feel judged, felt safe, felt like they belonged and felt like they 

were “getting some place” because of the environment of their program.   

Trust developed between instructors and veterans because of the partnerships 

developed between veterans and horses.  Horses often mirror the behavior which they 



THE IMPACT OF EQUINE ASSISTED ACTIVITIES  172 
 

  

perceive; instructors are able to guide veteran participants in understanding this 

nonverbal communication.  Using the horse as a metaphor, instructors were able to 

become trusted advisors offering insight to veterans regarding their horse responses to 

veteran behavior.  

All veterans in this study had experienced difficulty developing trust with other 

people prior to their EAAT program.  This is indicated by PTSD symptoms such as: 

social avoidance; isolation; irritability; frustration; aggression and impatience when 

dealing with others.  The opportunity to experience an environment such as EAAT where 

they were able to develop relationships with others (instructors, volunteers, and riding 

center staff) that were purposed toward personal growth and functional interaction in a 

safe and welcoming setting assisted in the decrease of some PTSD symptoms.   Veterans 

consistently stated that they felt safe, welcomed and “fit in” when participating in EAAT 

experiences.  Without this development of trust, the veterans in this study would not have 

moved forward in personal growth and functional interaction with others. 

Study Limitations 

Limitations of this study include the small sample size of seven male United 

States military veterans with a PTSD/TBI diagnosis, residing in the New England area, 

who attended EAAT sessions at a PATH accredited center.  Four participants completed 

an eight week EAAT program, and three participants completed a six week EAAT 

program.  Multiple accredited PATH centers were the settings in which the intervention 

took place. Generalizing study results, therefore, would be limited to male United Stated 
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military veterans with a PTSD/TBI diagnosis who attended EAAT sessions at a PATH 

accredited center in New England.  This study may have different results if it had been 

conducted:  

 in other geographic areas of the United States 

  with participants with other diagnoses 

 with female veterans  

 in other accredited settings (such as an EAGALA setting) or  

 in facilities without accreditation   

Participants in this study concluded their EAAT programming as much as two 

years prior to participating in this study and were reflective about their participation and 

its’ impact on their lives.  Their perspective, then, is introspective over time.  A study 

conducted at the immediate conclusion of EAAT sessions may result in different views of 

the impact of this intervention on participant’s lives. 

Another study limitation may be the vocation and training of the researcher which 

includes: prior experience with horses; having many family members who are veterans 

and experience as a school counselor and associate school psychologist.  From a 

vocational perspective, the researcher brought prior experience and knowledge in the 

behavioral and mental health field, interview strategies, and observational skills to the 

process which may not have occurred in a researcher having other training and 

experience. The researcher’s prior experience with horses and military family 

background allowed for easy rapport with some study participants.   
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This study contained limitations: small sample size; single gender sample; New 

England location demographic; self-reported data collection; and researcher bias.  

Interview and survey methods required participants to self-report experiences and 

perceptions over time, requiring participants to rely on memory to recall and articulate 

those experiences.  This researcher was the sole interpreter for this study, so bias in 

reporting may be a limitation.  Use of triangulated data from several sources, including 

the demographic questionnaire, interviews and researcher field notes assisted in limiting 

the bias in interpretation. 

Impact on the Field 

The purpose of participation in EAAT programs is to promote the process of 

building resilience, facilitating recovery and supporting reintegration of returning 

services members, veterans and their families (McDaniel, 2014).  Results of this study 

indicated that participants of these EAAT programs built resilience in a safe environment 

where they felt welcomed.  Development of such resilience has the potential to diminish 

some symptoms of PTSD and assist in recovery for military veterans.  

Primary and secondary themes emerged from this study which indicate that 

participants were building resilience, an essential component of facilitating trauma 

recovery.  Veterans in this study consistently felt that that other programs for veterans, 

such as polypharmacy or exposure therapy, had not facilitated their recovery because the 

focus of such interventions is on the trauma event itself.  Facilitating trauma recovery is 

about functionality and engagement in daily living (families, employment, communities).  
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The veterans in this study have experienced some decrease in PTSD symptoms.  This 

symptom decrease facilitates recovery and increases opportunity for development of self-

awareness, sense of accomplishment, sense of belonging, feeling safe, understanding the 

power of nonverbal communication, and gaining confidence.   

These research findings indicate a decrease in post traumatic stress 

symptomatology as defined in the Diagnostic Statistical Manual V (DSM-V, 2013).  

Specific PTSD symptoms which decreased included irritability, anger, resentment, 

frustration, impatience, hypervigilance, concentration, mood swings, aggression, 

intrusive thoughts and social avoidance.  Two of seven participants indicated that they 

returned to VA counselling following their EAAT experience.  These individuals had 

been unsuccessful and resentful of previous experiences in counselling; they indicated 

that the return to counselling subsequent to their EAAT experience has to do with self-

awareness and confidence in seeking continued trauma intervention, an indication that 

they were ready to try to learn more about how to help themselves regarding PTSD 

symptoms.  Two other participants experienced a decrease in their PTSD symptoms 

(anger, social avoidance, blaming, and distrust) which were commented on by their 

family members as positive outcomes of the EAAT experience.  Another participant 

returned to employment, having a more functional understanding of his own controlling 

behavior which had limited his success in continued employment prior to his EAAT 

experience. A purpose of EAAT intervention is to support reintegration of returning 
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service members (to family, employment, community).  Decreased PTSD symptoms 

further support that reintegration.  

The interrelationships between veterans, horses and riding center staff were 

cohesive and developed upon a foundation of trust. The causal dynamics of these 

relationships were specific to each participant’s experience.  The trust which developed 

in the riding center settings allowed specific themes to emerge. All three primary themes 

identified (self-awareness, accomplishment, and belonging) used the word trust. All three 

primary themes included positive commentary regarding volunteers and instructors at 

each EAAT site. The accredited programs provided certified personnel and specific 

safety standards within each EAAT program which contributed to the trust foundation 

which predicated the development of primary and secondary themes; the specific 

curriculum used within the EAAT sessions did not inform theme development between 

participants or programs. 

The foundational element of trust, without which the primary and secondary 

themes may not have emerged, contributes a significant component to the understanding 

of EAAT as a treatment intervention for military veterans diagnosed with PTSD. Trust is 

essential to the development of resilience in trauma recovery.  Symptoms were decreased 

as resilience was built; resilience was built from self-awareness, accomplishment, 

belonging, feeling safe, understanding nonverbal communication, and feeling confident.   

The stories of these study participants indicate that trust is an essential factor 

which creates a safe environment both in terms of the program and the setting of the 
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program.   In the absence of trust, primary and secondary themes may not have emerged 

and developed.  Interaction with EAAT activities, settings, staff and horses provided a 

path for veterans in this study to attempt and accomplish things they had not previously 

considered.  EAAT was an effective intervention for the participants to be able to 

facilitate their own recovery by returning to therapy, returning to employment, or 

continuing subsequent EAAT sessions.  They were then able to reintegrate and 

communicate with their family members and communities, indicating recovery. 

   Findings from this study give evidence of the effectiveness of EAAT as a 

complementary treatment intervention modality for United States military veterans 

diagnosed with PTSD/TBI.  Participants involved in this study experienced a safe 

environment for developing self-awareness, experiencing accomplishment, and 

experiencing a sense of belonging.  Some participants were able to use their experience 

as a bridge to return to other more conventional therapy.  The results of this retrospective 

study contributed new knowledge to the body of literature on EAAT as a complementary 

treatment modality through the eyes of military veterans with a PTSD/TBI diagnosis by 

identifying trust as a foundational element in the development of primary and secondary 

themes which have an impact on reducing PTSD symptomatology.   

This researcher expected that when EAAT programs were delivered in a 

standardized manner, with articulated goals, in standardized settings, following 

standardized curriculum, and delivered by personnel with certification in specialty areas 

those factors would have the most influence on veterans.  Participants in this study were 
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more impacted by their program experience, and the interactions they had with people 

and horses than any specific curriculum or lesson plan.  Participant responses did not 

reflect differences in program curriculum, lessons, or specific programs they were in.  

Therefore curriculum development and lesson planning should not be the primary 

concern in the creation and development of EAAT programs.  Rather, building trusting 

relationships should be the focus of veterans’ EAAT programming.  These relationships 

will assure veterans’ continued participation and engagement in EAAT.  

Implications for Future Research 

In an effort to deepen understanding of themes (self-awareness, accomplishment, 

belonging) the addition of focus groups to future research efforts in this field may expand 

data collection possibilities by placing emphasis on one primary theme per group 

meeting. Further, the addition of a focus group for data collection would allow the 

researcher to clarify participant views and identify recommendations for the EAAT 

services provided.  

Extension of this study with an expanded sample size including male and female 

participants may add to the body of knowledge and/or validate these findings in a 

diversified sample size to investigate whether the primary and secondary themes remain 

consistent. Consistency of themes in a larger sample would have professional 

development and training implications for accredited riding centers.   

Additional studies including female veterans who have experienced military 

trauma could provide more information about the effectiveness of EAAT as a treatment 

Commented [GM2]: This one of the most interesting aspects—
is there anything more specific you can say about these 
interactions? 
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intervention for gender specific aspects of PTSD. Would the themes remain constant in a 

study of female military veterans with PTSD?  If not, how could theme development 

from such a study inform EAAT development for this population?  Would this drive the 

development of single gender EAAT course offerings?   Some veterans in this study used 

their EAAT experience as a connection to more traditional therapy.  Might this also be 

true for military women with PTSD? 

Implications for future research include exploring the experiences of EAAT 

participants across varied samples within the United States military veteran population. A 

follow up study may also provide information about the role of EAAT or impact of 

EAAT on family relationships, indeed some EAAT facilities are beginning to offer 

separate sessions for spouses and children of veterans with PTSD diagnoses. The lives of 

children and families of veterans with PTSD are impacted by their parent’s diagnosis.  

Veterans in this study were so encouraged by their own progress with PTSD symptom 

mediation they sought to have family sessions included at their local riding centers. 

Research relative to veterans’ families would inform the EAAT industry regarding 

program growth and development. 

This study included veterans with a PTSD diagnosis and veterans dual diagnosed 

with PTSD/TBI.  In this study, the veterans with TBI were diagnosed as mTBI, with “m” 

classified as mild.  The symptoms experienced in mTBI may include headache, 

confusion, dizziness, blurred vision, behavioral/mood changed, fatigue.  Three of the 

seven participants in this study were diagnosed with PTSD/TBI.  Equine assisted 

activities and therapies interventions for TBI may include hippotherapy or speech 
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therapy.  Veterans receiving EAAT interventions for PTSD in this study received 

intervention activities related to behavioral/mental health symptoms, not typical TBI 

interventions.   A study involving veterans diagnosed with PTSD, exclusive of TBI, 

would further inform therapeutic interventions and activities from a behavioral health 

standpoint and thereby be more prescriptive for that population.   

A longitudinal study at one and two years post EAAT intervention may verify that 

the three primary themes found in this study continue to be evident and consistent.   If so, 

this may inform consistency and growth in the partnerships between the VA and PATH 

centers relative to service provision for veterans diagnosed with PTSD/TBI. Currently 

where there are connections between the VA and EAAT centers, it is suggested as a 

recreational activity. While EAAT has grown to include support as a physical and 

occupational therapy intervention (hippotherapy), the behavioral/mental health field of 

EAAT is emergent.  One barrier to the growth of EAAT as a PTSD therapy is the gap 

between EAAT being funded and available to veterans and EAAT being recommended as 

a viable intervention from the medical community.  Consistent themes sustained 

longitudinally would validate EAAT as a viable complementary treatment modality for 

this specific population of individuals  

Summary 

This study was conducted to understand the impact of the experience of United 

States military veterans diagnosed with PTSD/TBI in an accredited PATH center from 

their point of view. Participation in EAAT contributed to PTSD symptom reduction for 

all seven study participants. Due to the foundation of trust that was built, the participants 
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gained resilience, became more self-aware, felt accomplished, felt as if they belonged, 

felt safe, developed expertise in nonverbal communication and experienced confidence 

Chapter Five reviewed the research question and method for this study.  In 

addition, research findings and interpretations of those findings, study limitations, impact 

on the field and implications for future research were presented. 

ADDENDUM 

Marine Captain Aaron Mankin, a 2012 keynote speaker at the Iraq and 

Afghanistan Veterans of America (IAVA) Sixth Annual Heroes Gala, noted that it is the 

responsibility of each American to assist veterans to restore the humanity that they 

sometimes sacrifice in service to our country.  In military service, a person does not stand 

alone. Many returning veterans, specifically those with unseen scars of PTSD, struggle 

alone. It is our responsibility in service to our returning veterans to support their 

recovery.  Providing veterans with opportunities to experience self-awareness, 

accomplishment and belonging, EAAT has the potential to assist veterans, their families 

and communities to build resilience and recovery.  
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Appendix A 

Consent Form 

INVESTIGATOR(S) NAME:    Lyn Mattson, M.Ed.; Associate School Psychologist 

STUDY TITLE:  The Impact of Equine Assisted Activities and Therapies on Trauma 

Recovery:  An Investigation of PTSD/TBI from the Perspective of United States Military Veterans 

PURPOSE OF THE STUDY 

The purpose of this study is to understand the impact of equine assisted activities 

and therapies (EAAT) as a treatment modality for United States military veterans 

diagnosed with Post Traumatic Stress Disorder (PTSD) and/or Traumatic Brain Injury 

(TBI).  Research will focus on an accredited Professional Association of Therapeutic 

Riding International (PATH) riding center with an “Equine Services for Heroes” 

Veterans Administration (VA) partnership program. In order to determine the 

effectiveness of EAAT as a treatment modality, the research question guiding this study 

is: “What is the impact of equine assisted activities and therapies on military veterans 

with a diagnosis of PTSD and/or TBI who have actively participated in a Professional 

Association of Therapeutic Horsemanship (PATH) program, from their point of view?” 

You are being asked to be a participant in the study because you have completed an 

Equine Services for Heroes PATH accredited program and have a diagnosis of PTSD and/or 

TBI. 

DESCRIPTION OF THE STUDY 

United States military veterans with a diagnosis of PTSD/TBI who have participated in an 

“Equine Services for Heroes” program will be asked to complete a demographic survey.  Study 
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participants will also be interviewed in a face to face setting for approximately 90 minutes and asked 

what their views are of the program activities.  Study participants will also be asked to describe what, 

if any, physical and/or psychological outcomes they associate with participation in the EAAT 

program.  Interviews may be recorded for transcription purposes only and are available only to the 

researcher.  

The amount of time required to participate in the study is two hours; thirty (30) minutes to 

complete a demographic survey and ninety (90) minutes for the interview.   

There are no known costs to participate in this study. 

RISKS AND DISCOMFORTS  

 This study will consist of post treatment survey and interview of participants who have 

concluded therapeutic riding sessions at a PATH International accredited center.  There is no risk to 

participants in the study relative to the riding and groundwork components of the Equine Services for 

Heroes program. 

Whereas the participants are United States military veterans having a diagnosis of 

PTSD/TBI, there exists the risk of discomfort relative to the symptomatology of the diagnosis; 

participants may refrain from participating in the study or may elect not to respond to any part of the 

study that may cause or exacerbate discomfort.   

BENEFITS  

There may be no direct benefits of participating in this study; however, the knowledge 

received may be of value to other riding centers in order to develop meaningful EAAT experiences 

for military veterans experiencing symptoms of PTSD/TBI.  

ALTERNATIVE PROCEDURES 

 Participants will have concluded the EAAT intervention at the time of selection for this 

study.  Participants may elect to not participate, or to withdraw at any time. 
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CONFIDENTIALITY 

All documents and information pertaining to this research study will be kept confidential in 

accordance with all applicable federal, state, and local laws and regulations. I understand that data 

generated by the study may be reviewed by Plymouth State University's Institutional Review Board, 

which is the committee responsible for ensuring my welfare and rights as a research participant, to 

assure proper conduct of the study and compliance with university regulations.  If any presentations 

or publication result from this research, I will not be identified by name.   

The information collected during my participation in this study will be kept until the 

conclusion of the dissertation defense in locked storage in the home office of the researcher, with 

accessibility only to the researcher. My confidentiality will be also protected by de-identification, 

with coding of information known only to the researcher. 

TERMINATION OF PARTICIPATION  

I may choose to withdraw from this study at any time and for any reason. If I choose to drop 

out of the study, I will contact the investigator and my research records will be destroyed. If this is an 

anonymous survey, research records cannot be destroyed following submission of the survey. 

COMPENSATION 

I will not receive payment for being in this study. Participation in this study is strictly 

voluntary. There will be no cost to me for participating in this research. 

INJURY COMPENSATION 

Neither Plymouth State University nor any government or other agency funding this 

research project will provide special services, free care, or compensation for any injuries resulting 

from this research. I understand that treatment for such injuries will be at my expense and/or paid 

through my medical plan. 
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QUESTIONS  

All of my questions have been answered to my satisfaction and if I have further questions 

about this study, I may contact:   Lyn Mattson at lmattson@plymouth.edu or 603-726-1084.   

VOLUNTARY PARTICIPATION 

I understand that my participation in this study is entirely voluntary, and that refusal to 

participate will involve no penalty or loss of benefits to me.  I am free to withdraw or refuse consent, 

or to discontinue my participation in this study at any time without penalty or consequence.  

I voluntarily give my consent to participate in this research study. I understand that I will be 

given a copy of this consent form. 

Signatures: 

________________________ 

Participant’s Name (Print)     

 

________________________    ____________ 

Participant’s Signature     Date 

I, the undersigned, certify that to the best of my knowledge, the subject signing this consent 

form has had the study fully and carefully explained by me and have been given an opportunity to 

ask any questions regarding the nature, risks, and benefits of participation in this research study.  

Lyn Mattson 

Investigator’s Name (Print)         

________________________    _____________ 

Investigator’s Signature     Date 

Plymouth State University’s IRB has approved the solicitation of participants for the study 

until ____________________________________________. 

mailto:lmattson@plymouth.edu
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Appendix B 

Demographic Questionnaire 

Today’s Date :  ___ ___/___ ___/___ ___ ___ ___ 

Code:  your first initial/day of birth/month of birth 

(John Smith born May 3 would be J/03/05) 

Your Code:  ___/___ ___/___ ___ 

1. Gender:    ____male    ____female 

2. Age:          ____21-27  ____28-34  ____35-41  ___42-48 ___49-54  ___55-61  

                                 ___62-70 

3. Service Branch:  ____Air Force  ____Army  ____Marines  ____Navy  

                              ____Coast  Guard   _____Reserves ____National Guard 

4.  Deployment History:  ____Vietnam  ____Iraq  ____Afghanistan  ____other 

5.  Deployment(s):      >5  ____5  ____4____3   ____2  ____1 

6.  Ethnic background:  ____White ____Black ____Native American      

                                                   _____Asian____Hispanic  ____prefer not to answer 

7. Employment Status:   ____employed Full time  ____employed part time 

____not employed/looking for work    ____ home maker   

 ____student  

____not employed/not looking for work   

 ____prefer not to answer 
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8.  Level of Education:  ____some high school        ____high school graduate or 

GED 

            ____some college    ____associate degree    ____bachelor degree 

            ____graduate degree ____trade/vocational ____prefer not to 

             answer 

9. Marital status:  ____married  ____single  ____divorced  ____widowed                        

   ____domestic partner   ____prefer not to answer 

10.  Please indicate your current diagnosis:  ____PTSD  ___TBI ____PTSD/TBI 

11.   Please indicate current treatment interventions:  ____ medication,  

     ____>1 medication   ____ currently in counselling  ____previously in counselling 

    ____never in counselling   ____exercise/diet_____other ___________________  

     ____prefer not to answer 

12.  Please indicate any symptoms of PTSD and or TBI that you have 

experienced: 

____social avoidance          ____hyper arousal             

____flashbacks                              ____nightmares 

____intrusive thoughts              ____emotional numbness       

____hypervigilance         ____dizziness 

 ____seizures                                   ____frustration   

              ____ restlessness                     ____anger   

              ____aggression          ____impatience  

 ____headaches                               ____depression 
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              ____mood swings                     ____low energy 

____irritability/short temper        ____sleep deprivation 

____poor balance                            ____problem with task initiation  

____problem concentrating          ____problem with memory  

____problem with reading comprehension  

            _____prefer not to answer 

 

Your participation is appreciated. 
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Appendix C 

The Impact of Equine Assisted Activities and Therapies on Trauma Recovery: 

An investigation of PTSD/TBI from the Perspective of Military Veterans 

Un-Structured Interview 

Interview Protocol 

1. What were your expectations of the equine activities and therapies “Equine 

Services for Heroes” program before you actually began? 

2. There are several different activities you participated in over the course of your 

riding session.  Please tell me about your experiences during the EAAT program 

with “Equine Services for Heroes”. 

3. What was your favorite activity during the sessions and why? 

4. What was your least favorite activity during the sessions and why? 

5. Describe the most unexpected thing to happen to you during your EAAT “Equine 

Services for Heroes” sessions. 

6. What might you change about the EAAT “Equine Services for Heroes” program 

in which you participated? 

7. Please describe any impact on your life since participating in the EAAT “Equine 

Services for Heroes” program. 

8. What might you tell other veterans about EAAT programs? 
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Appendix D 

The Impact of Equine Assisted Activities and Therapies on Trauma recovery: 

An Investigation pf PTSD/TBI from the Perspective of Military Veterans 

 

Sub Questions 

 

(following demographic  s urvey ) (following semi  s tructured interview )  

 Is there anything you would like to 

add or say about the any of the 

information being collected on this 

survey? 

 What do you think is important for 

me to know when looking at your 

survey; is there something else you 

would like me to know? 

 

 What barriers to participation might get in 

the way for you? 

 What can you see happening after this 

(participation in EAAT)? 

 Please tell me about any people who have 

influenced you about EAAT participation? 

 What do you want people to know about 

your participation in an EAAT program? 
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Appendix E 

 Equine Nonverbal Behaviors 

Equine Body Part Physical Action Behavioral Action 

Eyes tension 

rapid darting 

whites showing (with ears 

pinned) 

 

stress/fear/discomfort 

scared 

startled/alarmed/upset 

anger 

Ears forward 

pinned back 

turned out to side 

turned back 

rapid swiveling 

alert/paying attention 

aggression 

relaxed/asleep 

listening to something behind 

heightened anxiety/alertness 

Head Carriage lowered 

elevated 

raised while riding 

snaking 

relaxed/resting/asleep 

focused in the distance 

may be in pain 

aggression 

Muzzle drooped lip/slack mouth 

same as above when alert 

chewing (not eating) 

clacking teeth 

 

flehmen 

flared/quivered nostrils 

tight/pinched/pursed 

gaping/teeth visible (not  

   riding) 

   (riding) 

   (not eating/neck 

stretched) 

relaxed/sleeping 

neurologic concern 

relaxed/thinking/learning 

in foals (babies) to tell other 

     horses he is 

helpless/baby 

to identify unfamiliar smells 

startled/nervous 

worried/stressed/scared 

angry 

 

ill-fitting tack/pain 

obstruction in esophagus 

Forelegs standing splayed 

 

 

pawing 

pawing and pinned ears 

stomping 

striking 

scared/injuries/weakness 

from malnutrition or 

neurological impairment 

bored/impatient/stressed 

anger/precedes attack 

irritation/frustration 

aggressive/defensive 

Hind Legs cocked/dropped hip 

cocked/shifting weight 

resting 

pain/discomfort 
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cocked/elevated  

head/pinned 

ears 

raised 

 

irritated/considering kick 

 

irritation 

Tail raised/flagged 

clamped down 

swishing 

excitement 

nervous/stressed 

irritated/angry 
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