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ABSTRACT 

 

USING A SYSTEMATIC MAPPING REVIEW TO EXAMINE EQUINE-ASSISTED 

ACTIVITIES AND THERAPIES FOR PEOPLE WITH MENTAL HEALTH 

THROUGH AN OCCUPATIONAL THERAPY LENS 

 Equine-assisted activities and therapies (EAAT) are one type of complementary and/or 

alternative treatment for persons with mental illness. Various approaches have been used to 

improve individual’s self-esteem, self-efficacy, and overall health (Bizub, Joy, & Davidson, 

2003; Burgon, 2003; Klontz, Bivens, Leinart, & Klontz, 2007). However, literature on the 

psychosocial benefits of EAAT is fragmented and often lacks rigor (Anestis, Anestis, Zawilinski, 

Hopkins, & Lilienfeld, 2014; Bachi, 2012). Moreover, occupational therapy is underrepresented 

in the literature despite its roots in mental health. Therefore, this study uses a systematic 

mapping review to ascertain theories, interventions, and outcomes within literature on EAAT 

specific to individuals with mental health concerns. Findings from the study were examined 

through the perspective of a conceptual framework specific to occupational therapy, the Model 

of Human Occupation, which consists of three subsystems: volition, habituation, and 

performance capacity. Specifically, this conceptual framework was used to identify how 

occupational therapy may address occupational performance deficits with horses and the equine 

environment. Current theories, interventions, and outcomes within the literature suggest horses 

and the equine environment may be used to improve aspects of volition, such as self-efficacy and 

self-esteem, habituation, and performance capacity. Occupational therapy using horses and the 

equine environment may be particularly well-suited for adolescents who have eating disorder or 

who have experienced abuse considering the high frequency at which this population is studied. 
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In conclusion, there is great potential for occupational therapy to develop unique interventions 

that focus on occupational performance deficits using the equine environment.  
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CHAPTER ONE: STATEMENT OF THE PROBLEM 

 Throughout history individuals experiencing mental illness have been marginalized, often 

secluded from their communities and placed in homes or institutions. Such individuals were seen 

as burdens on society due to their inability to enter the workforce and contribute financially to 

their local economies (Peters, 2011). Using the concepts of humane psychosocial care from 

moral treatment in the 1800s, the mental hygiene movement facilitated a new perspective on 

mental health. Fueled by declining conditions in mental health hospitals, this interdisciplinary 

movement proposed that mental illness was a combination of biological and environmental 

factors (Peters, 2011).  

Today, millions of Americans are diagnosed with some type of mental illness that often 

hinders performance and engagement in daily life activities. While pharmacological treatment is 

common, alternative and supplemental therapies are also used to address symptoms of mental 

illness. One alternative approach that appears promising involves a wide range of equine-assisted 

activities and therapies (EAAT). EAAT, as used with persons with mental illness, often involve 

choosing, bonding with, riding and caring for the horse, as well as post-riding processing 

sessions. Interventions use the horse and surrounding environment to improve self-esteem, self-

efficacy and overall recovery (Bizub et al., 2003; Burgon, 2003; Klontz et al., 2007). 

To date, however, empirical evidence supporting the psychosocial benefits of different 

EAAT is limited (Bracher, 2000). Studies that have examined the effects of EAAT on 

participants’ mental, social and emotional well-being are few in number and often lack rigor 

(Anestis et al., 2014; Bachi, 2012). Due to the fact that EAAT serve such a wide range of 

populations, research is also intermittent and fragmented (Cody, Steiker, & Szymandera, 2011). 

The role of occupational therapists in providing equine-assisted therapy for people with mental 
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illness is also unclear and poorly developed. It appears, in other words, that despite occupational 

therapy’s roots in mental health and the profession’s relevant conceptual practice models, 

occupational therapists have not extensively incorporated horses into their services for people 

with mental illness. Moreover, seemingly little evidence exists supporting the use of the horse in 

occupational therapy for this population.  

Research Aim, Questions and General Methods 

Using a systematic mapping review (SMR) methodology, this thesis aims to examine and 

critically evaluate the literature on EAAT using a discipline-specific lens guided by the Model of 

Human Occupation (MOHO). MOHO provides an occupational therapy perspective that will 

guide my review of this literature for individuals with mental health diagnoses. Guided also by 

the centennial vision of the American Occupational Therapy Association (AOTA, 2006), this 

thesis also aims to explore the potential therapeutic role of horses in occupational therapy for 

individuals with mental health concerns.  Specifically, I am interested in learning if a 35-year 

database of refereed papers published between 1980 and 2014 pertaining to EAAT and persons 

with mental health diagnoses supports the use of occupational therapy in equine environments. I 

want to identify and categorize content of relevance to the therapeutic process in occupational 

therapy with particular interest in the potential for interventions aimed at improving volition, 

habituation, and performance capacities, three subsystems identified in the MOHO. To guide the 

process, the study’s research questions are as follows: 

1. What are the ages, specific mental health diagnoses or other mental health issues of 

people who have participated in equine-assisted programs?  

2. What disciplines are providing EAAT for individuals with mental health concerns? 

3. What specific interventions have been used for individuals with mental health 
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concerns? 

4. What theories inform therapeutic approaches for individuals with mental health 

concerns? 

5. What outcomes have been assessed and/or measured for individuals with mental 

health concerns? 

Glossary of Definitions 

Definitions Pertaining to Equine-assisted Activities and Therapies 

1. Equine-assisted activities (EAA): “Any specific center activity, e.g. therapeutic riding, 

mounted or ground activities, grooming and stable management, shows, parades, 

demonstrations, etc., in which the center’s clients, participants, volunteers, instructors and 

equines are involved” (PATH International, 2015). 

2. Equine-assisted learning (EAL): “An experiential learning approach that promotes the 

development of life skills for educational, professional and personal goals through EAA” 

(PATH International, 2015).  

3. Equine-assisted therapies (EAT): “Equine-assisted therapy is a treatment that 

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

related to the patient’s needs and the medical professional’s standard of practice” (PATH 

International, 2015). 

4. Hippotherapy: “Refers to how occupational therapy, physical therapy, and speech-

language pathology professionals use evidence-based practice and clinical reasoning in 

the purposeful manipulation of equine movement to engage sensory, neuromotor, and 

cognitive systems to achieve functional outcomes. In conjunction with the affordances of  
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the equine environment and other treatment strategies, hippotherapy is part of a patient’s 

integrated plan of care” (American Hippotherapy Association, 2014). 

5. Equine-facilitated psychotherapy (EFP): EFP is a type of equine assisted therapy led by a 

mental health professional with intentions of addressing psychotherapy goals (PATH 

International, 2015). 

6. Therapeutic Riding: “An EAA for the purpose of contributing positively to the cognitive, 

physical, emotional and social well-being of individuals with special needs” (PATH 

International, 2015). 

Definitions Pertaining to Occupational Therapy 

1. Conceptual practice model: “A set of evolving theoretical arguments that are translated 

into a specific technology for practice and are refined and tested through research” 

(Kielhofner, 2002, p. 3) 

2. Occupational therapy: “The art and science of helping people do the day-to-day activities 

that are important and meaningful to their health and well-being through engagement in 

valued occupations” (Boyt Schell, Gillen, & Scaffa, 2014, p. 50). 

3. Occupation: “The things that people do that occupy their time and attention; meaningful, 

purposeful activity; the personal activities that individuals choose or need to engage in 

and the ways in which each individual actually experiences them” (Boyt Schell et al., 

2014, p. 1237). 

4. Occupational performance: “Doing a task related to participation in a major life area; the 

accomplishment of the selected occupation resulting from the dynamic transaction among 

the client, the context and environment, and the activity” (Boyt Schell et al., 2014, p. 

1238). 
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5. Occupation-focused: Refers to an occupational therapy specific approach that focuses on 

“evaluating and/or changing a person’s quality of occupational performance – the “here 

and now” – not on what might occur or develop in the future.” Additionally, occupation-

focused refers to the implementation of evaluations and interventions that are focused on 

occupation as opposed to body functioning or structures (Fisher, 2014, p. 100). 

6. The Model of Human Occupation: The Model of Human Occupation (MOHO) developed 

by Gary Kielhofner (2002) and colleagues is a conceptual practice model that is widely 

used by occupational therapists in the field of mental health. This model offers a view of 

human occupation that explains one’s capacity to perform and how occupations are 

motived and patterned. 

7. Centennial Vision: A road map established by the American Occupational Therapy 

Association to commemorate the association’s 100 year anniversary that aims to address 

key societal trends and change drivers impacting occupational therapy practice, such as 

an increased incidence of mental health concerns  (AOTA, 2006) 

Definitions Pertaining to Mental Health 

1. Serious Mental Illness: Serious mental illness is a mental, behavioral, or emotional 

disorder that results in significant functional impairments that interfere with major life 

activities and may be debilitating (NIMH, n.d.).  

2. Mental Health Disorders: Diagnoses of mental illnesses may range from anxiety and 

personality disorders to schizophrenia, among others, all of which having inhibitory 

effects on occupational performance. Table 1 displays common characteristics of 

prevalent mental health disorders as described in the Diagnostic and Statistical Manual of 

Mental Disorders IV (DSM-IV).  
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Table 1.  

DSM-IV Diagnostic Categories and Common Characteristics 

Diagnosis Common Characteristics 

Anxiety Disorder 
 

Inappropriate expression of fear (Spangler, 2011). 

Mood Disorders 
 
 

Disturbance in one’s mood. Individuals experience extremes along 
the continuum of typical moods (APA, 2000).  

Substance-Related 
Disorders 
 

Individual takes an illicit drug or alcohol in abuse. Also involves the 
side effects of medication and toxin exposure (APA, 2000). 

Eating Disorders 
 
 

Individual experiences a severe disturbance in eating behavior such 
as refusal to maintain health body weight (APA, 2000). 

Schizophrenia  Individual experiences positive symptoms such as hallucinations, 
delusions, disorganize thinking and behavior. Negative 
characteristics include flat affect, social withdrawal, and difficulty 
initiating activity (Brown, 2011). 

 
Assumptions 

1. Humans are occupational beings and therefore experience health and well-being through 

doing.  

2. The therapeutic use of occupation for individuals with mental health concerns is an 

effective method for improving overall health, well-being and occupational performance.  

3. From a methodological standpoint, the literature gathered in this systematic mapping 

review offers a credible basis for evaluating potential therapeutic roles of horses, as 

incorporated in occupational therapy, for individuals with mental health concerns. 

4. The language, approaches and outcomes of the EAAT literature for individuals with 

mental health concerns may or may not apply to occupational therapy and/or the Model 

of Human Occupation. 
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Summary of Chapter One 

Chapter One has introduced this problem addressed in my thesis: occupational therapists 

have not extensively involved horses in their services for people with mental health issues 

despite the profession’s roots in mental health and relevant practice models for this population. 

Chapter Two provides a more thorough background to my study. The chapter describes the 

impact of mental illness on occupational performance, and justifies the involvement of 

occupational therapy in this promising intervention given the profession’s history, centennial 

vision, and an existing discipline-specific conceptual practice model, the Model of Human 

Occupation (Kielhofner, 2002), which is particularly well suited to guide occupational therapy 

services in mental health. Chapter Three presents the methods of the study, including data 

collection and data analysis methods. Chapter Four presents results of the systematic mapping 

review (SMR) that answer the study’s specific research questions. Finally, Chapter Five 

completes the thesis with an in-depth discussion of results including their implications for 

occupational therapy in equine environments. Specifically, I interpret results using concepts from 

the Model of Human Occupation using the American Occupational Therapy Association’s 

(AOTA) Centennial Vision to explain the pertinence of this research.  
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CHAPTER TWO: BACKGROUND OF THE STUDY 

Mental Illness and EAAT 

 There are many people who may potentially benefit from EAAT as mental illness effects 

millions and encompasses a wide range of diagnoses. Presently, the National Institute of Mental 

Health estimates that  9.6 million adults in the United States have a severe mental illness (NIMH, 

n.d.). Though perhaps not severely mentally ill, roughly 43.7 million civilian and non-

institutionalized individuals experience some degree of mental illness. The proceeding sections 

outline specific conditions and their impact on occupational performance as well as the promise 

of EAAT to address such performance deficits.     

Impact on Occupational Performance 

 As shown in Table 1 (Chapter One), it is likely that mental health disorders will impact 

an individual’s daily life functioning. For example, an irrational expression of fear secondary to a 

diagnosis of anxiety disorder may prevent an individual from engaging in instrumental activities 

of daily living such as going to the grocery store (Davis, 2011). In turn this fear may lead to 

social isolation and depression, which may further impact activities of daily life.  Unstable 

moods, which are characteristic of mood disorders, may result in low self-esteem and motivation 

to complete tasks. On the opposite end of the continuum, one may experience an exaggerated 

sense of self. Both extremes greatly impact daily routines for sleep, eating, self-care and social 

relationships (Spangler, 2011). Similarly, substance-related disorders interfere with all areas of 

occupational performance including basic activities of daily living, instrumental activities of 

daily living, rest and sleep, education, work, play, leisure, and social participation (Sells, 2011). 

Characteristics common to eating disorders often result in difficulties fostering satisfactory 

relationships and experiencing a sense of self-esteem as well as a positive identity. In turn, 
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challenges individuals with eating disorders face regarding occupational performance include the 

following: maladaptive eating habits and impaired meal preparation skills, maladaptive lifestyle 

habits and impaired independent living skills, impaired communication and assertion skills, 

impaired stress management skills and a resistance to change (Lock & Pepin, 2011). With both 

positive and negative symptoms, schizophrenia impacts community living and daily life 

activities on many levels. Additionally, the social stigma associated with the disease increases 

the risk of homelessness and isolation for diagnosed individuals (Brown, 2011). 

 The impact on occupational performance that mental health disorders consequently have 

on individuals is far and wide. EAAT appear to offer a variety of approaches that address a range 

of functional deficits. As next developed, while EAAT have been presented as promising 

interventions to address characteristics of a variety of individuals, occupational therapists have 

not commonly been involved in these interventions.  

Occupational Therapy and EAAT  

Although occupational therapy for persons with mental illness often aims to improve 

functional skills secondary to mental health diagnosis, literature concerned with the use of EAAT 

for people with mental health diagnoses generally focuses on equine-assisted learning (EAL) or 

equine-facilitated psychotherapy (EFP). While recent studies suggest that occupational therapists 

are engaged in providing hippotherapy to children and adults with physical disabilities and 

autism (Ajzenman, Standeven, & Shurtleff, 2013; Shurtleff, Standeven, & Engsberg, 2009), the 

extent to which they incorporate horses in their services to address the psychosocial concerns of 

clients is much less clear despite the profession’s roots in mental health. However, theories in 

occupational therapy provide a framework for practitioners to use in EAAT practice when  
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addressing performance deficits common among individuals with mental health diagnoses. This 

framework will be developed in detail in the following sections.  

Justification of Occupational Therapy’s Involvement in Mental Health 

History of Occupational Therapy  

Occupational therapy emerged from roots in mental health settings. In the early 1900s the 

profession was established out of a movement toward humane treatment of individuals 

experiencing mental illness. During the period of the industrial revolution there was a shift from 

manual labor to mechanized work. At this time, society experienced an overarching feeling of 

dehumanization, increased poverty rates, and oppression of new immigrants. The social and 

political climate was such that people were less likely to take part in the activities that once 

brought joy and meaning to their lives (Larson, Wood, & Clark, 2003).  

Out of inspiration from philosophers of the European Enlightenment Movement, a new 

and more humane approach to treating those who were mentally ill came to light. This method 

encouraged people with mental illnesses to participate in day-to-day routines in order to restore 

health and function. Proponents of this manner of treatment believed that mental illness was a 

direct result of the environmental pressures to adopt specific habits of living (Kielhofner, 2009). 

Within this framework, occupational therapy practitioners served as pivotal members of the 

healthcare team representing the bridge to patient’s functional performance. They consistently 

empowered their patient’s to engage in and chose meaningful and purposeful activities, i.e. 

occupations, that naturally healed (Peters, 2011). This approach that uses occupation for 

individuals with mental illness can be explained by one of occupational therapy’s practice 

models, the MOHO (Kielhofner, 2002).  

 



11 
 

As next developed, the MOHO is used as the conceptual framework of this study. The 

MOHO is widely used frame of reference in the field of occupational therapy for persons with 

mental illness.  

The Model of Human Occupation  

The conceptual practice model known as the MOHO suggests that volition, habituation, 

and performance capacity are interrelated and their interactions describe how an individual 

develops occupational patterns (Kielhofner, 2002).  

Volition.  

Kielhofner (2002) defined volition as “a pattern of thoughts and feelings about oneself as 

an actor in one’s world that occur as one anticipates, chooses, experiences, and interprets what 

one does” (p.19). Volition is comprised of personal causation, or one’s sense of competence and 

effectiveness, and one’s values and interests. Kielhofner suggested that humans are biologically 

programed to take action, and the actions that we do take are directly related to how we perceive 

ourselves interacting with our environment. Our patterns of thoughts and feelings surrounding 

these interactions consequently mold our sense of competence and effectiveness, personal 

interests, and the values we place on the occupations in which we take part. Therefore, without a 

sense of competence or effectiveness, the development of functional thought processes about our 

connections to the world is inhibited. When experiencing mental illness, cultivating this sense of 

competence and effectiveness becomes particularly challenging. Rather than an absence of desire 

being a limiting factor, it appears that a lack of self-efficacy inhibits participation.   

Habituation.  

Habituation is the second factor of the MOHO defined as a “semi-autonomous patterning 

of behavior” (Kielhofner, 2002, p.19). When an individual does not experience a sense of 
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competence or effectiveness when engaging in an occupation, habituation does not develop. For 

people living with a mental illness, creating occupational habits becomes difficult considering an 

overall lack of competence and effectiveness. 

Performance Capacity.  

Finally, performance capacity refers to one’s ability to do, or take action. Performance 

capacity is comprised of objective and subjective components. That is, one’s subjective 

experience of their objective abilities influences their capacity to perform. For example, the 

objective diagnosis of a mental illness may negatively impact one’s personal experience of 

engaging in a meaningful or purposeful activity. People diagnosed with schizophrenia may 

develop a negative perception toward their diagnosis such that they do not engage with the world 

around them. As a result, the volitional process is disturbed. In turn, the disruption permeates all 

three aspects of occupational patterning effecting not only volition, but further habituation and 

performance capacity as well.      

Need 

 The growing industry of EAAT suggests that there is fertile ground for the incorporation 

of horses in occupational therapy aimed at addressing functional deficits experienced by those 

with mental and behavior health concerns. Because occupational therapy is not commonly 

involved in EAAT for this population yet addresses individual mental health concerns, there is a 

need to establish whether occupational therapists may utilize horses and the equine environment 

to address occupational performance deficits experienced by individuals with mental illness.  

Summary of Chapter Two 

 Chapter Two described the functional implications mental illness can have on day to day 

routines and activities. Chapter Two also highlighted the limited involvement of occupational 



13 
 

therapy with EAAT for individuals with mental health concerns, and provided a conceptual 

framework that might guide the incorporation of horses and the equine environment within 

occupational therapy with this population. The chapter concluded by stating the need for this 

study.  
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CHAPTER THREE: METHODS 

 The larger SMR systematically described, categorized, and synthesized a database of 

refereed EAAT literature published from 1980 through 2014.  Implementing a SMR typically 

requires a broad search of the literature, selection of literature to be included, coding of papers to 

extract relevant data, and data analysis (Hammick, Dornan, & Steinert, 2010). I joined the 

research team that was conducting the SMR after the search strategy was completed. This search 

strategy is described below. Thus my engagement in the larger SMR began at the data 

management phase. To pursue my thesis, however, I was responsible for: 1) extracting data from 

all included papers that addressed EAAT and mental health; 2) analyzing these extracted data; 

and 3) interpreting findings through the lens of occupational therapy.  

Data Collection 

Search Strategy. The intent of the search strategy was to identify papers of relevance to 

EAAT for all ages and populations. In consultation with the Health and Human Sciences 

Librarian, team members constructed comprehensive searches to execute in selected abstracting 

and indexing databases. The construction of a primary search strategy was an iterative process, 

whereby an initial search strategy was revised several times in order to accommodate vocabulary 

additions and eliminations that we identified as relevant or irrelevant through our concurrent 

review of relevant literature. The librarian executed the revised search strategy in the following 

resources, adapting the strategy only as needed to account for each database’s unique 

characteristics: CAB Abstracts (EBSCO), CINAHL (EBSCO), PsycINFO (EBSCO), PubMed 

(NCBI), Social Sciences Abstracts (EBSCO), Social Services Abstracts (ProQuest), Social Work 

Abstracts (EBSCO), SPORTDiscus (EBSCO), and Web of Science (Thomson Reuters). The 

search strategy was crafted and adapted to restrict retrieval, wherever possible, to records 
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documenting English language articles published in peer-reviewed journals between 1980 and 

2014. A total of 1,620 sources were identified through this systematic searching and aggregated 

in an EndNote library. In addition to database searching, the reference lists of all articles 

included in the larger study’s inclusion exclusion process were manually searched in order to 

identify articles not captured by the database search: 143 additional sources were manually found 

and coded for inclusion or exclusion into the final database.  

Data Management. All references gathered through the search strategy were imported 

into the bibliographic management software EndNote. EndNote allows for simple organization 

and coding of references for inclusion and exclusion, a process described in detail by King, 

Hooper, and Wood (2011). 

Inclusion and Exclusion Criteria. Inclusion and exclusion criteria for the larger SMR 

were initially developed by the research team through jointly reviewing 20 articles, identifying 

topics of questionable relevance to EAAT, and deciding to include or exclude those topics. Three 

researchers then blindly coded 20% of the database, discussed discrepancies among coders every 

25 articles, and fine-tuned inclusion and exclusion criteria until they were comprehensive and 

precise. Table 2 presents the final criteria. The final inclusion criterion is specific to this thesis. 

After coding 20% of the database, interrater reliability was calculated at 95%. The 

remaining articles in the database were divided between the three coders and independently 

coded for inclusion or exclusion. Any articles that were confusing or difficult to code were 

brought to the group for discussion and consensus. Overall, 306 of the original 1,620 met the 

inclusion criteria. Of these 306 included articles, 68 articles had a primary focus on EAAT 

participants with mental health concerns. 
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Figure 1. Data collection process 

Table 2. 

Inclusion and exclusion criteria 

Inclusion  Exclusion 
All included papers must be:  Peer-reviewed;   Primary source  Written in English; AND   Be published between 1980 – 2014 

Paper must be directly relevant to EAAT by 
meeting one of the following:  

Papers are excluded that:   Focus on animal-assisted therapy or 
human-animal bond, connection or 
interaction that is either unrelated to 
EAAT or that includes EAAT only as a 
minor focus  Provide only a synopsis of a paper about 
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 Primary focus of the paper is one or more 
kinds of EAAT;  Primary focus of the paper is on simulated 
horse studies (i.e. mechanical horse studies) 
of relevance to EAAT; OR   Primary focus of the paper is on the welfare, 
training, maintenance or any other issue 
affecting horses involved in EAAT   Primary focus of the paper is on EAAT 
participants with a diagnosed DSM-IV 
mental illness or participants with mental 
health concerns such as trauma, abuse and 
emotional difficulties* 

EAAT that has been published 
elsewhere  Provides horse related information not 
related to EAAT; OR   Have no obvious relevance to EAAT or 
human-animal bond 

*Inclusion criteria specific to this thesis 
 

Data Extraction. In order to extract and record details from each article, the standard 

protocol is to develop a data extraction tool (DET) (Hammick et al., 2010). The research team 

collaborated to develop the data extraction tool in a manner consistent with the established 

research questions. Throughout the development process, the research team used the unfinished 

tool to code sample EAAT studies and updated the tool to capture relevant data from the studies. 

By doing so, the development of the tool was deeply grounded in the literature. In developing the 

outcomes sections of the data extraction tool, we drew from existing classification systems in 

order to give our classification more validity. The International Classification of Functioning, 

Disability, and Health (ICF)  (World Health Organization, 2002) and the Diagnostic and 

Statistical Manual of Mental Disorders, Fourth Edition, (DSM-IV) (American Psychiatric 

Association, 2000) were both adapted to succinctly capture the outcomes that EAAT would 

likely produce.  

An initial draft of the data extraction tool was reviewed with members of Colorado State 

University’s Equine Science Advisory Committee, including experts from equine science, social 

work, and veterinary science: these experts helped make decisions surrounding what data were 

relevant to extract. The final tool extracted information about EAAT recipients, practitioners, 
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horses, facilities, interventions, and outcomes. It also collected broad descriptors of the paper 

such as the purpose, approach, and the journal’s impact factor. After the tool was finalized, it 

was entered into Microsoft Access Database to allow electronic coding of articles (Appendix A). 

Interrater Reliability. In systematic mapping reviews, consistency in extracting data 

from included sources using a DET is of utmost importance. We therefore measured percent 

agreement across all six team members in extracting data from specific included papers using the 

DET, setting our standard for agreement at 90%. Initially, all members of the research team 

coded included papers from a generated randomized list. With repeated practice over three 

months, and also further clarifications to guidelines in using the DET, the research team met this 

standard of 90% agreement. We next calculated Kappa coefficients to determine inter-rater 

reliability between two team members at a time; computed Kappa’s ranged from .65 - .74, 

indicating substantial agreement (Cyr & Francis, 1992). Remaining papers in the initial 

randomized list were next divided and coded individually, and weekly meetings were used to 

discuss coding questions, challenges, and inter-rater drift. After this process, and to ensure both 

inter-rater and intra-rater reliability throughout the data analysis process, percent agreements 

between raters were calculated on every 22nd article.   

Data Analysis 

 Data analysis for this thesis involved searching for, or querying, the EAAT literature 

relevant to individuals with mental health diagnoses using the larger study’s DET and Microsoft 

ACCESS database. For example, a search of participant diagnoses and descriptors was done and 

imported into Excel. Studies were then included in the final database for this thesis if participants 

had one or more of the following diagnoses or descriptors: post-traumatic stress disorder, sexual 

abuse/trauma, veteran, behavioral difficulties (general), abuse/neglect, emotional difficulties 
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(general), relationship difficulties (general), abuse, mental illness (general), schizophrenia, 

anxiety, depression, attention deficit hyperactive disorder, psychiatric disabilities (general), 

eating disorder, borderline personality disorder, at-risk, mood disorder (general), obsessive-

compulsive disorder, personality disorder, oppositional defiant disorder, trauma (significant life 

event), drug abuse/addiction, adjustment disorder, disruptive disorder, interparental violence, 

substance abuse, bipolar disorder, grief, self-injury behaviors, psycho-affective disorder, 

hysteria, and hypochondria. Diagnoses were chosen if they could be found in the DSM-IV or if 

they pertained to emotional or behavior difficulties, or traumatic events such as being in foster 

care, a veteran or interparental violence. If the descriptor statement of participants pertained to 

the above diagnoses or mental health in general, the paper was also included in the final 

database. Sixty-eight articles were identified as having participants that met these criteria. These 

68 articles were then specifically searched in order to answer the research questions of the study. 

To answer the research questions, individual queries were run to identify ages of participants, 

diagnoses, practitioners involved with EAAT for individuals with mental health concerns, types 

of EAAT interventions, current theories being used in the literature, and outcomes of EAAT. 

Data for each research question was imported into Excel for analysis using the pivot table 

function.  

 Each individual query and their relationship to one another informed my evaluation of the 

literature. Specifically, I identified ages and diagnoses of participants to gain an understanding of 

the population being served. As well, I identified practitioners involved in facilitating EAAT for 

individuals with mental illness in order to ascertain occupational therapy’s current involvement 

in EAAT for persons with mental illness. 
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 The query of interventions used with EAAT for individuals with mental illness helped 

categorize different therapeutic approaches. The DET captures what actually occurred during a 

study’s intervention such as grooming the horse, getting to know the horse, matching the horse to 

the participant and the use of body language communication. This categorization helped identify 

the potential for occupation-focused interventions for individuals with mental illness. That is, I 

situated different approaches within the conceptual framework mentioned in Chapter Two in 

order to suggest how occupational therapy can address occupational performance deficits. 

Additionally, proposed theories further aid in relating current EAAT practice to possible specific 

approaches to occupational therapy. In other words, the question of how can the theorized 

mechanisms of positive outcomes be applied to occupational therapy practice in the equine 

environment was asked.  

Outcomes of EAAT for individuals with mental illness were also queried. Specifically, I 

identified outcomes that relate to components of volition such as sense of competence and 

effectiveness, habituation, and performance capacity as described previously.  

Summary of Chapter Three 

 Chapter Three detailed the methods of the systematic mapping review used for this study 

including the study’s approach to data analysis.  
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CHAPTER FOUR: RESULTS 

 The 68 papers included in this study are presented in Appendix B in historical order of 

the year in which they were published. Appendix B also provides a comprehensive map of 

findings related to each research question. This section is organized according to research 

questions, where relevant findings specific to occupational therapy are identified. 

Research Question One: What are the ages, specific mental health diagnoses or 

other mental health issues of people who have participated in equine-assisted programs? 

 Fifty-two articles specified age ranges, or age categories of participants in EAAT such as 

young children, adolescents or adults. A majority of articles focused on individuals 11 to 21 

years of age. Few articles focused on individuals younger than age 10. While included articles 

encompassed participants of ages across the lifespan, the frequency of participants above age 21 

steadily decreased up to age 70. Reports on age categories also reflected this trend with a 

majority of articles reporting on the category of adolescent participants. Slightly fewer papers 

focused their interventions on the categories of young children or adults.  

 Sixty-five articles specified participant diagnoses. Of these 65 articles, eating disorders, 

abuse, general behavioral difficulties, general emotional difficulties, attention deficit/hyperactive 

disorder, post-traumatic stress disorder and depression were reported more than 10 times. Other 

less frequently served individuals had diagnoses that included, but were not limited to, 

schizophrenia, at-risk, abuse/neglect, sexual abuse/trauma, general mood disorder, anxiety, and 

oppositional defiant disorder. In many instances the articles focused on multiple diagnoses. This 

may be due to co-morbidities, similar symptomology among diagnoses, or the fact that the article 

was a conceptual piece describing the nature of EAAT for individuals with mental health 

concerns. However, individuals with eating disorders were the most commonly studied on their 
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own with seven articles focusing on this population. Interestingly, three articles looked at female 

survivors of abuse, two concentrated solely on PTSD, and one article had a main focus on 

participants with emotional difficulties (Appendix B).  

Research Question Two: What Disciplines Are Providing EAAT for Individuals 

with Mental Health Concerns? 

 Of the 68 articles included in this study, 52 described the practitioner(s) involved in the 

intervention (Appendix B). Occupational therapists were underrepresented in these 52 articles. 

Only 2 articles (4%) mentioned occupational therapy. In contrast, frequencies of articles that 

identified other providers were as follows: equine professionals, 21 articles (40%); mental health 

professionals (not otherwise specified), 15 articles (29%); psychologists, 11 articles (21%); 

social workers, 7 articles (13%); therapeutic riding instructors, 7 articles (14%); physical 

therapists, 3 articles (6%); recreational therapists, 2 articles (4%); and speech language 

pathologists, 1 paper (2%). Note that the above percentages do not add to 100%. This is 

explained by the fact that on occasion, multiple providers were involved with a single EAAT 

intervention. Together equine professionals and mental health professionals are mentioned in 

more than half the included articles.  

 It is clear that occupational therapy, with a rate of 4%, is not a well-represented 

profession facilitating EAAT for individuals with mental health concerns. In the two conceptual 

articles that make up this 4%, occupational therapy was briefly mentioned. Rothe, Vega, Torres, 

Soler, & Pazos (2005) suggest children receiving EAAT for mental health concerns are served 

best by a mental health professional whereas occupational therapists serving people with mental 

health needs, while not out of the question, is unconventional. In Selby (2011) occupational  
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therapists were only mentioned in the context of hippotherapy, focusing on using the movement 

of the horse as a means of physical rehabilitation.  

Research Question Three: What Specific Interventions Have Been Used for 

Individuals with Mental Health Concerns? 

 Appendix B shows the distributions of interventions provided to individuals with mental 

health concerns across the 68 included articles. Sixty-one out of the 68 included articles provided 

information about the specific approaches used in this various interventions. In both Selby 

(2011) and Rothe, Vega, Torres, Soler, & Pazos’s (2005), conceptual articles in which 

occupational therapists were mentioned, a plethora of strategies were offered. In Selby (2011) 

occupational therapy was specifically mentioned as using activities wherein participants rode the 

horse in different positions. This approach is typical of hippotherapy, an equine-assisted therapy 

that focuses on physical rehabilitation.  

Across all interventions, the overall representation of activities directly involving the 

horse were as follows: 44 (72%) articles described riding the horse, 37 (61%) articles described 

grooming the horse, 31 (52%) articles described caring for the horse, 29 (48%) articles described 

groundwork, 29 (48%) articles described getting to know the horse, and 24 (39%) articles 

described simply being with the horse. It is also noteworthy that roughly half of the 61 articles 

(49%) described the use of group activities. Other less frequently mentioned therapeutic 

strategies included, but were not limited to, using communication based on body language to 

connect with the horse, applying the experience of the intervention to everyday life, social 

activities within the intervention, tacking the horse, individual sessions and practicing safety 

behaviors while around or on the horse.  
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 It appears that riding the horse is common to many types of EAA and EAT as is the use 

of group sessions. Getting to know the horse, caring for the horse, and groundwork also seem to 

be a part of many EAAT. Of the 43 articles that used riding the horse as an intervention, 23 were 

classified as equine-assisted/facilitated psychotherapy, equine-facilitated/assisted learning, or 

equine-assisted counseling. According to the definitions of these specific equine-assisted 

activities and equine-assisted therapies, the goals may focus on psychotherapy, or life skills for 

professional, educational, and/or personal goals. Occupational therapy, on the other hand, may 

utilize riding the horse, group sessions, getting to know the horse, caring for the horse, and 

groundwork as a means to improve occupational performance goals.    

Research Question Four: What Theories Inform Therapeutic Approaches for 

Individuals with Mental Health Concerns? 

 Sixty-five of the 68 included articles provided information about the theories that 

informed different types of EAAT for individuals with mental health concerns. The theory most 

frequently proposed as having effects on positive outcomes, indeed in 45 papers, was the horse-

human interaction, which includes building a relationship and bonding with the horse. The 

remaining top five theories described to have positive influences on improved participant 

outcomes include the horse as a mirror or metaphor for the participant’s experience, the safe and 

non-judgmental equine environment, the verbal and non-verbal communication required for 

successful relationship with the horse, and social interaction skills required for success with the 

horse.  
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Research Question Five: What Outcomes Have Been Assessed and/or Measured for 

Individuals with Mental Health Concerns? 

Fifty of the 68 articles reported either statistically significant, clinically significant, or no 

finding for outcomes. As with the interventions reported in the articles mentioning occupational 

therapy, many outcomes were mentioned. One article that mentioned occupational therapy, Selby 

(2011), reported improvements of cardiovascular and respiratory functioning, improved mobility 

of joints, control of voluntary movement, muscle power and tone, emotional functions, higher 

level cognitive functions, sensory processing, voice and speech, communication, education, and 

interpersonal interactions and relationships. While this is a comprehensive list, the article 

provided an historical perspective of psychotherapy involving horses, thus outlining all possible 

ways in which all EAAT may be beneficial rather than focusing on a single intervention 

outcome. Rothe, Vega, Torres, Soler, and Pazos’s (2005), another article that mentions 

occupational therapy, also mentioned several outcomes related to equine-facilitated 

psychotherapy for children such as decreased anxiety, improved emotional functions, control of 

voluntary movement, language, general tasks and demands, interpersonal interactions and 

relationships, and self-care. These outcomes were suggested improvements that could be 

experienced by children based on existing literature. Given this is a descriptive piece of 

literature, it is difficult to conclude that an occupational therapist was able to improve the 

aforementioned variables based on an occupational therapy specific intervention. Rather the 

reader may infer some possible connections between the intervention and outcomes.  

As a whole, the 68 articles indicated that the top three outcomes were emotional 

functions, psychosocial function, and interpersonal interactions and relationships. The most 

frequent outcome pertained to positive changes with emotional functioning. Emotional functions 
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include behavior regulation, range of emotion, and expression of affect such as happiness, 

sadness, enjoyment, or fear. Of the outcomes pertaining to emotional functions, 18 (37%) studies 

reported clinically significant findings while 3 (6%) studies reported statistically significant 

improvements. Psychosocial functioning including interpersonal skills and social interactions 

was the second most common outcome. Fourteen (29%) articles reported clinically significant 

improvements in participant’s psychosocial functioning while two (4%) articles reported 

statistically significant changes. Related to psychosocial functioning, participants also improved 

in their ability to establish or participate in satisfying interpersonal interactions and relationships. 

Twelve (24%) studies reported clinically significant improvements with interpersonal 

interactions and relationship while 3 (6%) studies reported statistically significant improvements 

in this outcome category. Additional positive outcomes reported were improvements related to 

control of voluntary movement, higher level cognitive functioning such as volition, organization 

and planning, purposeful actions, self-awareness, self-monitoring, decision making, problem 

solving, judgment, time management, and coping, decrease in depressive symptoms, improved 

communication, as well as improved attention, among others.  

Summary of Chapter Four 

 Chapter Four answers the study’s research questions. Only two articles were found to 

discuss occupational therapy; however neither clearly indicated how occupational therapists may 

address issues of occupational performance experienced by those with mental illness. The 

following chapter will draw from reported findings to suggest discontinuity and congruence 

between the MOHO and the study’s results. Chapter Five will also outline implications for 

occupational therapy. 
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CHAPTER FIVE: DISCUSSION  

 The following discussion provides an in depth analysis of research questions and 

interpretation of the aforementioned findings using the conceptual framework described in this 

study. Despite limited evidence, many findings are congruent with the volition, habituation, and 

performance capacity subsystems of the MOHO. Further, findings may be consistent with best 

practice for occupational therapy using horses and the equine environment.  

Connection to the Model of Human Occupation 

 Some findings, but not all, are congruent with the conceptual framework of this study. I 

next describe how the study’s findings may or may not be applied to the MOHO to inform 

occupational therapy practice in the equine environment. When putting this study’s findings into 

the context of occupational therapy using the MOHO, it is important to remember the nature of 

the conceptual framework. The MOHO is a dynamic systems model where volition, habituation, 

and performance capacity exist and interact within the physical and social environment. Volition, 

habituation, and performance capacity form the foundation of how an individual develops 

occupational patterns, hence the focus on the three subsystems when examining the findings. The 

following will describe different aspects of EAAT for mental health that may be congruent with 

occupational therapy practice.   

Volition 

 According to the MOHO, volition consists of personal causation, or one’s sense of 

competence and effectiveness, and one’s values and interests. Outcomes of the literature on 

EAAT especially supported the volition element of the MOHO. Several studies suggest EAAT 

for individuals with mental health concerns target volition as defined in the MOHO by 

improving confidence, self-efficacy, and self-esteem (Bizub et al., 2003; Burgon, 2003; 
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Carlsson, 2014; Lanning & Krenek, 2013; Maujean, Kendall, Roquet, Sharp, & Pringle, 2013).  

More specifically, in a qualitative study Bizub (2003) described the experience of individuals 

with psychiatric disabilities who participated in therapeutic horseback riding. By engaging in an 

activity that encouraged participants to overcome a fear, i.e. being around horses, participants 

and therapists alike reported a growing sense of achievement and agency that could be drawn 

upon for efforts and activities beyond the equine environment. Similarly, Carlsson (2014) noted 

in her exploratory study of equine-assisted social work that young women with self-harming 

behaviors were able to develop self-awareness through the interaction with the horse, as there 

existed an element of danger with the large animal. By mastering their environment and 

overcoming fears and phobias, participants were able to improve their self-esteem and self-

confidence. The author reported this improvement also led to better interactions between 

therapist and participant. Pilot studies of a program using the Parelli Natural Horsemanship 

method by Maujean (2013) and a therapeutic riding program for veterans by Lanning (2013) also 

reported improvements to self-esteem and self-efficacy, noting that these types of EAAT 

provided motivation for participants to get out of the house.  

 Considering the previously mentioned outcomes, there is promising evidence that the 

volition of people with mental health challenges, as defined in MOHO, may be positively 

effected through the participation in EAAT such as therapeutic riding, equine-facilitated 

psychotherapy, or equine-assisted learning. By impacting one’s sense of competence and self-

efficacy, these types of interventions can facilitate the volitional subsystem of occupational 

performance to provide a foundation for mastering an individual’s environment. In other words, 

given the lack of motivation commonly experienced among individuals with mental health 

concerns, certain approaches within EAAT can target this underlying concern.  
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Habituation 

 In the MOHO, habituation refers to a natural readiness to consistently demonstrate 

behavioral patterns that are dictated by typical habits and routines within a certain temporal, 

physical, and social environment. Habituation allows for an individual to trust that all aspects of 

their environment will cooperate with them to carry out routine actions (Kielhofner, 2002). 

While habituation was not specifically measured in any papers, this systematic mapping review 

revealed several papers suggesting that mastering the equine environment may positively impact 

the participant’s ability to self-reflect and alter his or her actions to receive desirable feedback 

from the environment. Such skills may in turn support the development of habits and routines 

whose benefits extend beyond the equine context. I will explain my interpretation of how certain 

EAAT may contribute to improving one’s occupational performance through habituation.  

 Carlsson (2014) claimed that women with self-harming behaviors in her exploratory 

study of equine-assisted social work benefited from the horse-human interaction because the 

relationship encouraged self-reflection and self-regulation. That is, the women noticed that the 

horse’s reactions provided feedback on her emotions. The horse’s reactions encouraged the 

women to self-reflect and regulate her actions and emotions until she felt comfortable being 

around the horse. Accordingly, the horse’s feedback encouraged the women to change their 

behavior rather than avoid the therapy as some of them had done in the past. I believe that 

changes in behavioral patterns that result from adapting to different aspects of the therapy 

context, such as a horse’s reactions to one’s emotions, can be considered habituation as described 

in MOHO. The overall practice of self-reflection and self-regulation outlined in the study may 

also carry over to other environments such that participants are able to attend to aspects of 

various contexts in order to mold the actions that are part of any habit or role. For example, a 
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participant may be able to better self-reflect and regulate in new social situations given skills she 

has learned from interactions with a horse and its surrounding social and physical environment.  

 Considering the above interpretation, other studies support habituation as well. In an 

exploratory study of therapeutic riding by (Lanning & Krenek, 2013), veteran participants 

commented that “it helped build relationships outside of the house” (p. vii) and “I talk to people. 

Shake people’s hands” (pp. ix). Overall the impression was that the therapy helped these 

individuals master their social environments by helping them become less isolated. The therapy 

helped build relationships not only with the horse, but with people as well. In Bizub’s (2003) 

study of therapeutic riding for adults with longstanding histories of psychiatric disabilities, 

participants reported feeling able to calm down, as if they didn’t have depression, and able to 

adjust or adapt to their surroundings due to feedback from the horse. According to the MOHO in 

my view, it may be interpreted that these interactions with the horse in turn changed their habits 

of interaction with both the physical and social environment.  

Performance Capacity  

 Performance capacity refers to the objective and subjective abilities one has for doing. 

Every task or activity has certain physical and mental demands. For individuals with mental 

health concerns, occupational performance deficits are generally experienced when a task or 

activity exceeds the individual’s mental capacity (Spangler, 2011). However, several types of 

EAAT, for instance, therapeutic horseback riding (Bizub et al., 2003) and equine-assisted 

psychotherapy (Maujean et al., 2013), appeared to be promising in helping such individuals 

improve their subjective and objective capacities in order to meet the demands of everyday 

activities.  
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Several studies, including a review of the literature, claimed outcomes related to both 

subjective and objective components of performance capacity. Subjective outcomes included 

decreased feelings of depression, improved self-perception, and improved mood. Objective 

improvements to performance capacity included lower scores of aggression, increased attention 

span, increased scores on the Global Assessment of Functioning  (GAF) scale, to name a few 

(Burgon, 2003; Klontz et al., 2007; Lentini, 2009; Thelle, 2010). From the perspective of the 

MOHO, these subjective and objective outcomes are intertwined and work together to enhance 

overall performance capacity. Outcomes such as decreased feelings of depression, improved self-

perception, and improved mood contributed to a positive experience for participants. For 

example, one participant noted that decreased feelings of depression allowed her to forget her 

diagnosis and be present to enjoy her therapy (Maujean et al., 2013). In turn, performance 

capacity improved through an increased sense of competence and effectiveness. Objective 

outcomes on the other hand were observed by therapists or measured using assessments. 

Performance capacity, as defined in the MOHO, can be said to be improved by impacting 

attention span or through an increase in score on the GAF scale indicating one’s improved social, 

psychological and occupational function.  

Additionally, the top reported outcomes were emotional functions, psychosocial function, 

and interpersonal interactions and relationships. Emotional functions include improved 

behavioral regulation, range of emotion, and expression of affect.  According to the MOHO each 

of these outcomes effect a person’s performance capacity. Again, the literature suggests that 

various equine-assisted interventions may separately improve the aforementioned skills, which 

may in turn improve one’s ability to successfully interact with their environments.  
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Incorporating Horses and Equine Environments into Occupational Therapy  

While occupational therapy is underrepresented in the EAAT literature for individuals 

with mental health concerns, there are commonalities within theories, interventions, and 

outcomes that provide a basis for occupational therapy practice in the equine environment. 

Considering the most common therapeutic activities of grooming the horse, caring for the horse, 

groundwork, getting to know the horse, and being with the horse that were found in this SMR, it 

is clear that a variety of equine-assisted interventions use activities as a therapeutic medium. 

Moreover, these activities can be viewed as occupations as defined in occupational therapy. For 

example, EAA such as therapeutic riding or equine-assisted learning often incorporated 

meaningful and purposeful activities that can be experienced differently from one individual to 

the next. The idea that the same occupation is given different meaning and purpose from one 

individual to the next is central to an occupational therapy approach (Boyt Schell et al., 2014).  

 Additional interventions within the literature that lend themselves to an occupational 

therapy perspective include the use of body language to connect with the horse, tacking the 

horse, and practicing safety behaviors while around or on the horse. Thus, use of group rather 

than individual sessions also influenced participants’ experience of therapeutic riding, equine-

facilitated psychotherapy, and equine-assisted learning. According to the MOHO, the 

environment greatly impacts how one experiences occupation. The environment goes beyond the 

physical aspects of one’s surroundings to include the social environment. As such, frequent use 

of group interventions may create a unique experience for individuals by creating a more 

complex social environment to navigate and master. A complex physical and social environment  
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are important when considering the premise of this study’s conceptual model, which suggests 

that humans have an innate desire to explore and master their surroundings (Kielhofner & Burke, 

1980).  

With interventions that afford multiple opportunities to master both the physical and 

social equine environment, an occupational therapist may develop interventions that not only are 

occupational in nature, but also encourage the occupational growth of participants by using 

aspects of the equine environment to provide just the right challenge for mastery. As an example, 

imagine a participant entering a barn with horses and grooming equipment set up to be in sight 

and within reach. This environment is new and novel to the participant. The participant reaches 

for a brush and begins brushing a horse. The horse enjoys the experience, remains calm, and 

bows his head. The participant recognizes the horses cues as positive feedback on his 

performance, further motivating the participant and encouraging habituation with this activity. In 

turn, the participant’s subjective experience of the activity is positive resulting in improved 

performance capacity. This successful experience of occupational patterning grooming the horse 

may then aid the participant in other activities by facilitating an experience of improved personal 

causation.  

 Other common aspects of EAAT specific to individuals with mental health concerns are 

safe and non-judgmental equine environments, the verbal and non-verbal communication 

required for successful relationship with the horse, and social interaction/social skills required 

for success with the horse. Referring to the MOHO and typical occupational therapy 

interventions for this population, these theories presented in the literature also lend themselves to 

an occupational therapy approach. A safe and non-judgmental equine environment may be seen 

as a positive influence on the volitional subsystem according to the MOHO. Since individuals 
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with mental health concerns often feel stigmatized, this non-judgmental environment may 

positively impact their personal causation, or sense of competence and effectiveness, in such a 

way that they perceive themselves as competent actors in their environment. In turn, an improved 

sense of self facilitates active participation in the intervention. As a result, the positive influence 

of a non-judgmental environment has on one’s personal causation in turn enhances habituation 

and thus performance capacity to improve overall occupational performance.   

 To exemplify the idea of a safe and non-judgmental environment facilitating improved 

occupational performance, consider a group of individuals gathering for their first occupational 

therapy session in an equine environment. The social environment consists of horses, therapists, 

and other participants. According to the literature, this environment supports engagement 

therefore the occupational therapist may set-up activities within the environment involving the 

horses to facilitate taking action. Whether participants are tasked with the activity of tacking a 

horse or moving the horses from their stalls to an open pasture, participants have the opportunity 

to receive feedback from the horse and their surroundings on their performance and adjust 

accordingly to complete a purposeful activity. This feedback in turn impacts their perceived and 

objective performance. The safe and non-judgmental environment thus provides a platform for 

participants to experience personal causation and motivation to complete a task that otherwise 

may be too intimidating to tackle due to lack of self-efficacy.   

 When using the MOHO as a guiding practice framework, theories, interventions, and 

outcomes from EAAT such as equine-assisted learning, equine-facilitated psychotherapy, and 

therapeutic riding, can afford opportunities for improving occupational performance. The use of 

group interventions, the safe and non-judgmental environment, building a relationship with the 

horse, and social interaction/social skills necessary to be successful with the horse can be utilized 
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by an occupational therapist to target deficits impacting participation in therapy as well as daily 

activities.  

Limitations 

 This study is not without limitations. First, SMR aim to provide a map or topography of a 

particular body of literature and therefore do not account for methodological flaws within the 

literature. Upon further investigation of papers specific to the population under inquiry it was 

found that many papers were literature reviews or investigative research. In other words, 

research on using EAAT for individuals with mental health concerns is in the beginning stages of 

development with little continuity among papers. In addition, the connection between theories, 

interventions, and outcomes was general and at times vague. Many studies lacked clarity with 

regard to why particular interventions were chosen and the anticipated outcomes that would 

result from the intervention. Therefore, I had to extrapolate from the systematic mapping review 

findings how occupational therapy may uniquely understand how EAAT such as equine-assisted 

learning, equine-facilitated psychotherapy, and therapeutic riding can improve the occupational 

performance of individuals with mental health concern. As well, the literature heavily 

represented the adolescent population, individuals with eating disorders and individuals who 

experienced abuse. This narrow scope makes it difficult to identify how occupational therapy 

may provide services in the equine environment to individuals with mental health concerns 

across the lifespan with various mental health disorders.   

Secondly, literature on EAAT was only gathered in English. Limiting the SMR to papers 

in English eliminates international research that has not been published in the English language 

and thus creates a limited map of EAAT. By using papers written in English the research team 

could not understand the international state of literature on EAAT. Thirdly, interrater reliability 
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was established for specific broad aspects of the data extraction tool, not to include areas such as 

theories. Therefore, the likelihood of introducing subjectivity during the coding process was 

increased. In an attempt to negate subjective interpretations of the literature, meetings were held 

on a weekly basis to discuss coding decisions that remained unclear and to further establish 

guidelines for interpreting papers. For example, it was decided that descriptions of interventions 

were only to be coded if described in the methods section of the paper in order to minimize 

subjective interpretations of how the authors carried out their study. Lastly, there is ambiguity 

with terminology used across the board within literature on EAAT. One example is the use of 

therapeutic riding interchangeably with hippotherapy. Each type of EAAT is defined by 

governing bodies, such as the American Hippotherapy Association and the Professional 

Associations for Therapeutic Horsemanship, is to be carried out by different credentialed 

individuals and is to include specific intervention strategies, however the literature did not 

always represent the governing body’s definitions. As such the team had to make a decision to 

code papers based on the author’s language rather than their interpretation of the specific type of 

EAAT being used.   

Summary 

 When considering the MOHO, EAAT specific to individuals with mental health concerns 

provide a foundation for occupational therapy using horses and the equine environment. 

Theories, interventions, and outcomes can be overlaid onto the three subsystems of the MOHO: 

volition, habituation, and performance capacity, to target areas of occupational performance 

deficits specific to individuals with mental health concerns. Specifically, decreased self-esteem, 

self-efficacy, and volition impacting participation in daily activities. Using the conceptual 

framework of this study, an occupational therapist may work with an individual with mental 
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health concerns in equine environments to help him or her master the physical and social aspects 

of the unique surroundings.   

Conclusion 

 Guided by this study’s conceptual framework, theories, interventions and outcomes from 

EAAT such as equine-assisted learning, equine-facilitated psychotherapy, and therapeutic riding 

can serve to help individuals understand how their actions, thoughts, and feelings about a task or 

activity can impact their physical and social environment as well as their occupational 

performance. It appears EAAT used for individuals with mental health concerns greatly improve 

emotional functions which in turn positively impact performance capacity. It also appears horses 

and the equine environment provide a set of unique experiences, such as a non-judgmental 

environment and building a relationship with the horse, that help to improve self-esteem and 

self-awareness. The activities common to EAAT for persons with mental illness such as tacking 

and grooming the horse also mirror concepts with the MOHO that suggest a better sense of 

effectiveness and competence lead to improved mastery of one’s environment and occupational 

performance. Occupational therapy using horses and equines may be particularly well suited for 

adolescents and individuals with eating disorders or who have experienced abuse, as this age 

group and population make up a significant portion of the study’s findings.  

Current Vision of the American Occupational Therapy Association  

In addition to evidence supporting occupational therapy’s involvement with EAAT for 

persons with mental illness is the American Occupational Therapy Association’s (AOTA) 

centennial vision that suggests the time is now for occupational therapy to be involved with this 

population. Regardless of the existence of relevant practice models such as MOHO, occupational 

therapy’s presence in mental health has decreased as its involvement in the medical model began 
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to dominate practice after World War II. As of 2010, only 3% of practicing therapists reported 

mental health as their primary practice (Christiansen & Haertl, 2014).  

The American Occupational Therapy Association’s  (AOTA) centennial vision states that 

by the year 2017 “occupational therapy [will be] a powerful, widely recognized, science-driven, 

evidence-based profession with globally connected and diverse workforce meeting society’s 

occupation needs” (AOTA, 2006). Given the limited presence of occupational therapy in mental 

health settings and the tendency for individuals with mental illness to be disengaged, 

occupational therapy in equine environments is one area in which the profession may realize its 

vision of meeting society’s occupational needs. With AOTA’s centennial vision, the time is ripe 

for occupational therapy to be involved with EAAT and mental health concerns. 

Reflections 

The process of writing this thesis has been one filled with excitement, disappointment, 

doubt, inspiration, passion, and personal and professional growth. I have acquired a vast array of 

knowledge from details about EAAT to mental health to the incredible framework developed by 

Gary Kielhofner, the MOHO. I have also gained a better understanding and appreciation for 

various quantitative and qualitative research approaches. Professional growth came from writing, 

reading articles, critically thinking about the data extraction tool and obtaining interrater 

reliability. Professional growth also came from working on a team of talented, intelligent 

individuals who challenged me to think critically. As well, I have been challenged to understand 

the occupational therapy professional from a global perspective that can be applied to a very 

specific intervention such as equine-assisted therapy. By understanding the MOHO and 

occupational therapy’s role with mental health, I was able to articulate how occupational therapy 

may improve occupational performance for any of its clients. Personal growth has occurred 
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through learning to trust the process and know that each decision and draft lead to a final product 

or “ah huh” moment. 

 While I feel I have grown tremendously since beginning a master of science in 

occupational therapy degree, there is always room for more growth. I continue to work on my 

ability to think critically and apply my knowledge to effectively solve complex problems within 

the field of research as well as in the clinic. I challenge myself to verbally convey my thoughts 

and ideas to colleagues, as my strength tends to be written communication. I also continue to 

strive to be attentive and present with all my interactions to become a colleague who is able to 

contribute to a team and be a part of occupational therapy’s ever growing and changing 

profession with my unique perspective. 
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APPENDIX A 

ϭϮ/ϴ/ϭϱ 

Data EǆtƌaĐtioŶ Tool 
SeĐtioŶ I: Bƌoad DesĐƌiptoƌs of Papeƌs ................................................................................... ϰϳ 

ϭͿ  Who aƌe the Authoƌs of the Papeƌ? ........................................................................................ ϰϳ 
ϮͿ  What is the Title of the Papeƌ? ................................................................................................ ϰϳ 
ϯͿ  What Yeaƌ ǁas the Papeƌ Puďlished? ...................................................................................... ϰϳ 
ϰͿ  IŶ What Issue of What JouƌŶal Was the Papeƌ Puďlished? ....................................................... ϰϳ 
ϱͿ  What is the iŵpaĐt faĐtoƌ of this jouƌŶal? ............................................................................... ϰϳ 
ϲͿ  Aƌe FuŶdiŶg SouƌĐes SpeĐified iŶ the AƌtiĐle? .......................................................................... ϰϳ 
ϳͿ  Is the Puƌpose oƌ Aiŵ of the Papeƌ Stated? ............................................................................. ϰϳ 
ϴͿ  Is this Papeƌ a ReseaƌĐh Repoƌt? ............................................................................................. ϰϳ 
ϵͿ  Does this studǇ pƌiŵaƌilǇ foĐus oŶ Hoƌses, MeĐhaŶiĐal Hoƌses, oƌ People? ............................. ϰϴ 

SeĐtioŶ II. ReseaƌĐh AppƌoaĐhes ............................................................................................ ϰϵ 
ϭϬͿ  Does the StudǇ EǆpliĐitlǇ SpeĐifǇ a ReseaƌĐh AppƌoaĐh/DesigŶ? .......................................... ϰϵ 
ϭϭͿ  Did this studǇ iŶǀestigate a speĐifiĐ iŶteƌǀeŶtioŶ? ............................................................... ϰϵ 
ϭϮͿ  Did the Repoƌted StudǇ Use OŶlǇ Qualitatiǀe ReseaƌĐh AppƌoaĐhes? .................................. ϰϵ 
ϭϯͿ  What Qualitatiǀe ReseaƌĐh AppƌoaĐhes Weƌe Used iŶ the Repoƌted StudǇ? ........................ ϰϵ 
ϭϰͿ  Did The Repoƌted StudǇ Use OŶlǇ QuaŶtitatiǀe ReseaƌĐh AppƌoaĐhes? ............................... ϰϵ 
ϭϱͿ  What QuaŶtitatiǀe ReseaƌĐh AppƌoaĐhes Weƌe Used iŶ the Repoƌted StudǇ? ..................... ϰϵ 
ϭϲͿ  Did The Repoƌted StudǇ Use Both QuaŶtitatiǀe AŶd Qualitatiǀe Methods? ......................... ϱϬ 

SeĐtioŶ III. DesĐƌiptoƌs of EAAT ReĐipieŶts aŶd/oƌ ReseaƌĐh PaƌtiĐipaŶts .............................. ϱϭ 
ϭϳͿ  Does this Papeƌ DesĐƌiďe ƌeĐipieŶts of EAAT, sigŶifiĐaŶt otheƌs of ƌeĐipieŶts, oƌ pƌaĐtitioŶeƌs 
of EAAT? ........................................................................................................................................ ϱϭ 
ϭϴͿ  Weƌe Ages SpeĐified? .......................................................................................................... ϱϭ 
ϭϵͿ  Was GeŶdeƌ SpeĐified? ....................................................................................................... ϱϮ 
ϮϬͿ  Weƌe RaĐe AŶd/Oƌ EthŶiĐitǇ SpeĐified? ............................................................................... ϱϮ 
ϮϭͿ  Weƌe DiagŶoses oƌ PopulatioŶs Weƌe SpeĐified? ................................................................ ϱϮ 
ϮϮͿ  Weƌe AŶǇ Otheƌ DesĐƌiptoƌs Used? ..................................................................................... ϱϮ 
ϮϯͿ  What ǁas total paƌtiĐipaŶt populatioŶ iŶitiallǇ eŶƌolled iŶ studǇ ;N=?Ϳ. .............................. ϱϯ 
ϮϰͿ  Weƌe Theƌe AssessŵeŶt Measuƌes Used to DesĐƌiďe EAAT PaƌtiĐipaŶts? ............................ ϱϯ 
ϮϱͿ  Weƌe iŶĐlusioŶ Đƌiteƌia speĐified? ....................................................................................... ϱϯ 
ϮϲͿ  Weƌe eǆĐlusioŶ Đƌiteƌia speĐified? ....................................................................................... ϱϯ 

SeĐtioŶ IV. PƌaĐtitioŶeƌs, Hoƌses, aŶd FaĐilities IŶǀolǀed iŶ EAAT .......................................... ϱϰ 
ϮϳͿ  Was AŶǇ IŶfoƌŵatioŶ Pƌoǀided Aďout PƌaĐtitioŶeƌs? .......................................................... ϱϰ 
ϮϴͿ  Weƌe Otheƌ CeƌtifiĐatioŶs, BaĐkgƌouŶds, oƌ TƌaiŶiŶgs IdeŶtified? ;E.g. NARHA, PATH, dƌug‐
alĐohol ĐeƌtifiĐatioŶ, IŶteƌǀeŶtioŶ‐SpeĐifiĐ TƌaiŶiŶgͿ ....................................................................... ϱϰ 



 

46 
 

ϮϵͿ  Was AŶǇ IŶfoƌŵatioŶ Pƌoǀided aďout Hoƌses oƌ Hoƌse‐SpeĐifiĐ EƋuipŵeŶt IŶǀolǀed iŶ the 
IŶteƌǀeŶtioŶ? ................................................................................................................................. ϱϰ 
ϯϬͿ  Weƌe Theƌe AssessŵeŶt Measuƌes Used to DesĐƌiďe Hoƌses? ............................................. ϱϱ 
ϯϭͿ  Was the Naŵe of the FaĐilitǇ oƌ Pƌogƌaŵ Pƌoǀided?\ .......................................................... ϱϱ 
ϯϮͿ  Was AŶǇ IŶfoƌŵatioŶ Pƌoǀided aďout the FaĐilitǇ oƌ Pƌogƌaŵ iŶ ǁhiĐh the IŶteƌǀeŶtioŶ 
OĐĐuƌƌed? ...................................................................................................................................... ϱϱ 

SeĐtioŶ V. DesĐƌiptoƌs of EAAT IŶteƌǀeŶtioŶs ........................................................................ ϱϲ 
ϯϯͿ  Does this Papeƌ PƌedoŵiŶaŶtlǇ FoĐus oŶ OŶe PƌiŵaƌǇ TǇpe of EƋuiŶe Assisted AĐtiǀitǇ ;EAAͿ 
OR TheƌapǇ ;EATͿ? ......................................................................................................................... ϱϲ 
ϯϰͿ  Does the Papeƌ AdditioŶallǇ FoĐus oŶ AŶotheƌ TǇpe oƌ TǇpes of EAAT? .............................. ϱϳ 
ϯϱͿ  Does the Papeƌ FoĐus oŶ Tǁo oƌ Moƌe TǇpes of EƋuiŶe Assisted AĐtiǀitǇ oƌ TheƌapǇ, NoŶe of 
WhiĐh aƌe PƌiŵaƌǇ? ........................................................................................................................ ϱϴ 
ϯϲͿ  Weƌe Theoƌized oƌ HǇpothesized IŶflueŶĐes OŶ Positiǀe EAAT OutĐoŵes DesĐƌiďed? ......... ϱϴ 
ϯϳͿ  Weƌe Details of EAAT‐ƌelated IŶteƌǀeŶtioŶs Pƌoǀided? ....................................................... ϲϬ 
ϯϴͿ  Weƌe Nuŵďeƌs oƌ DuƌatioŶs of IŶteƌǀeŶtioŶ SessioŶs Stated? ............................................ ϲϬ 
ϯϵͿ  Weƌe aŶǇ Otheƌ TƌeatŵeŶts oƌ Theƌapies iŶ AdditioŶ to EAAT Pƌoǀided to the EǆpeƌiŵeŶtal 
Gƌoup as Paƌt of the ReseaƌĐh DesigŶ? ........................................................................................... ϲϬ 

SeĐtioŶ VI. IŶteƌǀeŶtioŶ OutĐoŵes ........................................................................................ ϲϮ 
ϰϬͿ  Weƌe Theƌe AssessŵeŶt Measuƌes foƌ OutĐoŵes? .............................................................. ϲϮ 
ϰϭͿ  Weƌe EAAT OutĐoŵes IdeŶtified UsiŶg DSM‐IV DiagŶostiĐ Cƌiteƌia oƌ LaŶguage? ................ ϲϮ 
ϰϮͿ  Weƌe EAAT OutĐoŵes IdeŶtified Related to ICF BodilǇ FuŶĐtioŶs? ...................................... ϳϬ 
ϰϯͿ  Weƌe EAAT OutĐoŵes IdeŶtified Related to ICF BodilǇ StƌuĐtuƌes? ..................................... ϳϰ 
ϰϰͿ  Weƌe EAAT OutĐoŵes IdeŶtified Related to AĐtiǀitǇ/PaƌtiĐipatioŶ iŶ the ICF? ..................... ϳϱ 
ϰϱͿ  Wheƌe Weƌe OutĐoŵes Measuƌed? .................................................................................... ϳϲ 
ϰϲͿ  Weƌe AŶǇ Otheƌ AdditioŶal QuaŶtitatiǀe OutĐoŵes IdeŶtified? .......................................... ϳϲ 
ϰϳͿ  Weƌe AŶǇ AdditioŶal Qualitatiǀe FiŶdiŶgs oƌ OutĐoŵes IdeŶtified? .................................... ϳϲ 

VII. Leǀels of EffeĐtiǀeŶess, AppƌopƌiateŶess & FeasiďilitǇ ..................................................... ϳϳ 
ϰϴͿ  Does this Papeƌ Pƌoǀide EŵpiƌiĐal EǀideŶĐe of EffeĐtiǀeŶess oƌ IŶeffeĐtiǀeŶess RegaƌdiŶg the 
IŶteƌǀeŶtioŶ? ................................................................................................................................. ϳϳ 
ϰϵͿ  Does this Papeƌ Pƌoǀide EŵpiƌiĐal EǀideŶĐe of AppƌopƌiateŶess oƌ IŶappƌopƌiateŶess 
RegaƌdiŶg the IŶteƌǀeŶtioŶ? ........................................................................................................... ϳϳ 
ϱϬͿ  Does this Papeƌ Pƌoǀide EŵpiƌiĐal EǀideŶĐe of FeasiďilitǇ oƌ LaĐk of FeasiďilitǇ RegaƌdiŶg the 
IŶteƌǀeŶtioŶ? ................................................................................................................................. ϳϳ 

SeĐtioŶ VIII. KeǇ IŵpƌessioŶs ................................................................................................. ϳϴ 
ϱϭͿ  Wƌite keǇ iŵpƌessioŶs aďout this aƌtiĐle ďeloǁ. .................................................................. ϳϴ 

RefeƌeŶĐes............................................................................................................................. ϳϵ 
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SECTION I: BROAD DESCRIPTORS OF PAPERS  

ϭͿ Who aƌe the Authoƌs of the Papeƌ?  
GuideliŶe: Wƌite authoƌs heƌe: 

ϮͿ What is the Title of the Papeƌ? 
GuideliŶe: Wƌite title heƌe: 

ϯͿ What Yeaƌ ǁas the Papeƌ Puďlished? 
GuideliŶe: Wƌite Ǉeaƌ heƌe:  

ϰͿ IŶ What Issue of What JouƌŶal Was the Papeƌ Puďlished?  
GuideliŶe: Wƌite jouƌŶal aŶd jouƌŶal issue heƌe: 

ϱͿ What is the iŵpaĐt faĐtoƌ of this jouƌŶal? 

ϲͿ Aƌe FuŶdiŶg SouƌĐes SpeĐified iŶ the AƌtiĐle? 
GuideliŶe: Look iŶ the AĐkŶoǁledgeŵeŶts oƌ fiŶe pƌiŶt of the aƌtiĐle.  FuŶdiŶg souƌĐes ƌefeƌs heƌe to aŶǇoŶe ǁho paǇs foƌ this ƌeseaƌĐh. The ǁoƌd 
͞suppoƌted͟ also ĐouŶts if it is ďǇ a speĐifiĐ fouŶdatioŶ oƌ seeŵs like a iŶstitutioŶ that pƌoǀides fuŶdiŶg. 

ϳͿ Is the Puƌpose oƌ Aiŵ of the Papeƌ Stated?  
GuideliŶe: Aiŵ oƌ puƌpose ŵust ďe eǆpliĐit to ĐheĐk Ǉes. If theƌe aƌe tǁo stated puƌposes/aiŵs, ǁƌite ďoth.  If theǇ aƌe siŵilaƌ, Ƌuote the oŶe iŶ 
the aďstƌaĐt.   

฀ Yes  ฀ No 

a. What Is the Papeƌ’s “tated Puƌpose oƌ Aiŵ?  

GuideliŶe: If Ǉes is ĐheĐked aďoǀe, theŶ desĐƌiďe puƌpose/aiŵ eǆaĐtlǇ. 

ϴͿ Is this Papeƌ a ReseaƌĐh Repoƌt?  
GuideliŶe: CheĐk Ǉes if the pƌiŵaƌǇ foĐus of this papeƌ is a ƌeseaƌĐh ƌepoƌt aŶd theƌe is a sǇsteŵatiĐ aŶd apƌioƌi appƌoaĐh to data ĐolleĐtioŶ aŶd 
aŶalǇsis ƌelated to a puƌpose/aiŵ. If Ǉes, ĐoŶtiŶue thƌough the ƌest of the tool, ďeiŶg suƌe to Đoŵplete the eŶtiƌe tool.  

GuideliŶe: IŶ oƌdeƌ to ƋualifǇ as ƌeseaƌĐh, the papeƌ ŵust folloǁ a tƌaditioŶal ƌeseaƌĐh foƌŵat aŶd haǀe ĐleaƌlǇ stated headiŶgs:  
puƌpose/hǇpothesis, liteƌatuƌe ƌeǀieǁ, ŵethods, ƌesults, aŶd disĐussioŶ seĐtioŶs.   

฀ Yes  ฀ No 

a. If Ŷot ƌeseaƌĐh, theŶ ǁhat tǇpe of papeƌ is this?  

Case Repoƌt – NoŶ‐ƌeseaƌĐh ďased aƌtiĐle that foĐuses oŶ aŶ iŶdiǀidual paƌtiĐipaŶt oƌ faĐilitǇ. 

CoŶĐeptual/TheoƌetiĐal – eǆplaŶatioŶ as to ǁhǇ theƌapǇ ŵight ǁoƌk, theoƌetiĐal assuŵptioŶs, ĐoŶĐeptual ŵodel. 

Editoƌial – opiŶioŶ pieĐes oƌ iŶdiǀidual opiŶioŶ, peƌspeĐtiǀe. 

GuideliŶe: If Ŷo, theŶ Đhoose oŶe of the Đategoƌies ďeloǁ that ďest desĐƌiďes this papeƌ: 

฀ Case ƌepoƌt ;ŶoŶ‐ƌeseaƌĐh ďasedͿ 
฀ CoŶĐeptual/theoƌetiĐal 
฀ Editoƌial 

฀ HistoƌiĐal pieĐes 
฀ NoŶ‐ƌeseaƌĐh liteƌatuƌe ƌeǀieǁ 
฀ Otheƌ 

i. What TǇpe of Papeƌ Is MeaŶt ďǇ ͞Otheƌ͟?   

ď. If Ŷot ƌeseaƌĐh, does the papeƌ ŵeƌit fuƌtheƌ aŶalǇsis?   
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GuideliŶe: If the aƌtiĐle giǀes useful iŶfoƌŵatioŶ oŶ aŶǇ of the ŵaiŶ seĐtioŶ headiŶgs ;i.e. DesĐƌiptoƌs of PaƌtiĐipaŶts; PƌaĐtitioŶeƌs aŶd Hoƌses; 
IŶteƌǀeŶtioŶs; oƌ OutĐoŵesͿ theŶ ĐheĐk Ǉes ďeloǁ. 

฀ Yes  ฀ No 

GuideliŶe: If Ǉes, skip C aŶd D, theŶ ĐoŶtiŶue thƌough ƌest of tool, ĐoŵpletiŶg oŶlǇ the poƌtioŶs peƌtiŶeŶt to the aƌtiĐle.  If Ŷo, aŶsǁeƌ C aŶd D, 
theŶ disĐoŶtiŶue use of tool. 

Đ. EǆplaiŶ the ŵaiŶ ŵessage of the papeƌ 
d. EǆplaiŶ ǁhǇ this papeƌ ǁas ĐhoseŶ to eǆĐlude fƌoŵ aŶalǇsis 

฀ IŶĐoŶgƌueŶĐe ďetǁeeŶ aƌtiĐle aŶd DET  ฀ Otheƌ 

ϵͿ Does this studǇ pƌiŵaƌilǇ foĐus oŶ Hoƌses, MeĐhaŶiĐal Hoƌses, oƌ People? 

฀ Hoƌse 
฀ MeĐhaŶiĐal Hoƌse 
฀ People 
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SECTION II. RESEARCH APPROACHES  

GuideliŶe: This seĐtioŶ is filled out ONLY if the papeƌ ǁas Đategoƌized as haǀiŶg ŵet the Đƌiteƌia foƌ a ƌeseaƌĐh ƌepoƌt ;ĐheĐked Ǉes to #ϲͿ. If 
seĐtioŶ is used, ŵust ĐheĐk Ǉes to eitheƌ ϭϬ, ϭϮ, oƌ ϭϰ. 

Foƌ Ƌualitatiǀe oƌ ƋuaŶtitatiǀe studies, use authoƌs͛ laŶguage – i.e. if theǇ said that theǇ used Ƌualitatiǀe oƌ ƋuaŶtitatiǀe appƌoaĐhes aŶd theǇ do 
Ŷot ǁƌite theiƌ fiŶdiŶgs that ǁaǇ, still Đode as a ŵiǆed ŵethod. 

GuideliŶe: If sǇsteŵatiĐ ƌeǀieǁ, Đode as QuaŶtitatiǀe – otheƌ, aŶd ǁƌite iŶ ͞sǇsteŵatiĐ ƌeǀieǁ.͟ 

 

ϭϬͿ Does the StudǇ EǆpliĐitlǇ SpeĐifǇ a ReseaƌĐh AppƌoaĐh/DesigŶ?  

฀ Yes  ฀ No 

a. If Ǉes, ǁƌite‐iŶ ǁhat the authoƌs stated as the ƌeseaƌĐh desigŶ, aŶd aŶsǁeƌ 
Ƌualitatiǀe aŶd ƋuaŶtitatiǀe ƋuestioŶs ďeloǁ. 

ϭϭͿ Did this studǇ iŶǀestigate a speĐifiĐ iŶteƌǀeŶtioŶ? 
GuideliŶe: OŶlǇ ĐheĐk Ǉes if it is ƌeseaƌĐh. 

฀ Yes  ฀ No 

 

ϭϮͿ Did the Repoƌted StudǇ Use OŶlǇ Qualitatiǀe ReseaƌĐh AppƌoaĐhes? 
GuideliŶe: CheĐk Ǉes if Ƌualitatiǀe ŵethods ǁeƌe solelǇ used. Do NOT ĐheĐk Ǉes if ďoth ƋuaŶtitatiǀe aŶd Ƌualitatiǀe ŵethods ǁeƌe used. If Ŷo, 
skip to the Ŷeǆt seĐtioŶ. 

฀ Yes  ฀ No 

ϭϯͿ What Qualitatiǀe ReseaƌĐh AppƌoaĐhes Weƌe Used iŶ the Repoƌted StudǇ? 
GuideliŶe: OŶlǇ aŶsǁeƌ if QuestioŶ #ϭϬ has ďeeŶ aŶsǁeƌed, ͞Yes.͟ 

฀ AĐtioŶ ƌeseaƌĐh 
฀ EthŶogƌaphǇ 
฀ GƌouŶded theoƌǇ  
฀ Naƌƌatiǀe 

฀ PheŶoŵeŶologǇ 
฀ Qualitatiǀe Case “tudǇ 
฀ No appaƌeŶt appƌoaĐh 
฀ Otheƌ 

a. What otheƌ appƌoaĐh ǁas used? 

ϭϰͿ Did The Repoƌted StudǇ Use OŶlǇ QuaŶtitatiǀe ReseaƌĐh AppƌoaĐhes? 
GuideliŶe: CheĐk Ǉes if ƋuaŶtitatiǀe ŵethods aƌe solelǇ used. Do NOT ĐheĐk Ǉes if ďoth ƋuaŶtitatiǀe aŶd Ƌualitatiǀe ŵethods ǁeƌe used.  

฀ Yes  ฀ No 

ϭϱͿ What QuaŶtitatiǀe ReseaƌĐh AppƌoaĐhes Weƌe Used iŶ the Repoƌted StudǇ? 
GuideliŶe: OŶlǇ aŶsǁeƌ if QuestioŶ #ϭϮ has ďeeŶ aŶsǁeƌed, ͞Yes.͟ 

“iŶgle suďjeĐt desigŶ – eaĐh suďjeĐt seƌǀes as its oǁŶ ĐoŶtƌol, aŶd theƌe aƌe Ŷo gƌoup data. DesĐƌiptiǀe statistiĐs pƌeseŶted aďout iŶdiǀiduals, 
Ŷot gƌoups. 

QuaŶtitatiǀe Case “tudǇ: Authoƌs pƌeseŶt a Đase ;Ŷot ŶeĐessaƌilǇ oŶe iŶdiǀidualͿ that is eǆpliĐitlǇ ďouŶd ďǇ ĐeƌtaiŶ Đƌiteƌia. QuaŶtitatiǀe aŶalǇsis 
ĐaŶ iŶĐlude desĐƌiptiǀe oƌ iŶfeƌeŶtial statistiĐs.  

“iŶgle gƌoup Ƌuasi‐eǆpeƌiŵeŶtal – “tatistiĐs foƌ all paƌtiĐipaŶts as a gƌoup aƌe ĐalĐulated aŶd aggƌegated, eǀeŶ if people seƌǀe as theiƌ oǁŶ 
ĐoŶtƌol foƌ soŵe poƌtioŶ of the studǇ. 
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฀ DesĐƌiptiǀe 
฀ CoƌƌelatioŶal 
฀ Gƌoup ĐoŵpaƌisoŶ ;ŶoŶ‐ƌaŶdoŵizedͿ 
฀ Gƌoup ĐoŵpaƌisoŶ ;ƌaŶdoŵizedͿ 

฀ “iŶgle gƌoup Ƌuasi‐eǆpeƌiŵeŶtal 
฀ “iŶgle suďjeĐt desigŶ 
฀ QuaŶtitatiǀe Case “tudǇ 
฀ No appaƌeŶt appƌoaĐh 
฀ Otheƌ 

ϭϲͿ Did The Repoƌted StudǇ Use Both QuaŶtitatiǀe AŶd Qualitatiǀe Methods? 
GuideliŶe: CheĐk Ǉes if ďoth ƋuaŶtitatiǀe aŶd Ƌualitatiǀe ŵethods ǁeƌe used, ƌegaƌdless of ǁhiĐh ŵethod ŵaǇ haǀe ďeeŶ doŵiŶaŶt.  

฀ Yes  ฀ No 

a. If Yes, Was a Foƌŵal Miǆed Methods DesigŶ EŵploǇed?  

฀ Yes  ฀ No 

ď. If a Foƌŵal Miǆed Methods DesigŶ Was Used, What Was It? 
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SECTION III. DESCRIPTORS OF EAAT RECIPIENTS AND/OR RESEARCH PARTICIPANTS 

GuideliŶe: Yes ŵaǇ ďe ĐheĐked foƌ the folloǁiŶg ƋuestioŶs foƌ ďoth ƌeseaƌĐh aŶd ŶoŶ‐ƌeseaƌĐh papeƌs as loŶg as the papeƌ desĐƌiďes EAAT 
ƌeĐipieŶts, pƌaĐtitioŶeƌs, oƌ sigŶifiĐaŶt otheƌs. Foƌ ŶoŶ‐ƌeseaƌĐh papeƌs if ANY desĐƌiptoƌs of paƌtiĐipaŶts aƌe pƌoǀided, ĐheĐk Ǉes, eǀeŶ if it is ǀeƌǇ 
ďƌoad iŶfoƌŵatioŶ oƌ ǀeƌǇ speĐifiĐ iŶfoƌŵatioŶ aďout oŶe peƌsoŶ. 

GuideliŶe: Data aďout Hoƌses should NOT ďe Đoded heƌe, ďut iŶ “eĐtioŶ IV.  

GuideliŶe: If ƌeseaƌĐh, all of the folloǁiŶg ƋuestioŶs peƌtaiŶ oŶlǇ to ƌeseaƌĐh paƌtiĐipaŶts aŶd ƌelǇ solelǇ oŶ desĐƌiptioŶ pƌoǀided iŶ ŵethods 
seĐtioŶ.  
If a gƌoup ĐoŵpaƌisoŶ desigŶ, the folloǁiŶg ƋuestioŶs peƌtaiŶ oŶlǇ to the eǆpeƌiŵeŶtal gƌoup, Ŷot the ĐoŶtƌol gƌoup. If ŶoŶ‐ƌeseaƌĐh, ƋuestioŶs 
peƌtaiŶ to the ŵost peƌtiŶeŶt EAAT paƌtiĐipaŶts desĐƌiďed iŶ the aƌtiĐle. 

 

ϭϳͿ Does this Papeƌ DesĐƌiďe ƌeĐipieŶts of EAAT, sigŶifiĐaŶt otheƌs of ƌeĐipieŶts, oƌ pƌaĐtitioŶeƌs of 
EAAT? 

GuideliŶe: If Ŷo desĐƌiptioŶ is pƌoǀided, skip to “eĐtioŶ IV.   

GuideliŶe: Foƌ ĐoŶĐeptual aƌtiĐles, ĐheĐk Yes if aƌtiĐles if desĐƌiďes ƌeĐipieŶts of EAAT.  Foƌ ƌeseaƌĐh, ĐheĐk Yes aŶd Đategoƌize ƌeseaƌĐh 
paƌtiĐipaŶts.  

GuideliŶe: Hoƌse studǇ ƌideƌs Đoded as Otheƌ.  

GuideliŶe: If ƌeseaƌĐh paƌtiĐipaŶt is a pƌaĐtitioŶeƌ, all otheƌ iŶfoƌŵatioŶ should ďe Đoded iŶ the pƌaĐtitioŶeƌ seĐtioŶ ;skip ƋuestioŶs ϭϲ‐ϭϵͿ. 

GuideliŶe: Foƌ ŶoŶ‐ƌeseaƌĐh aƌtiĐles, aƌtiĐle ŵust eǆpliĐitlǇ state that EAAT ƌeĐipieŶts ǁeƌe iŶǀolǀed iŶ EAAT stƌategies 

฀ Yes  ฀ No 

a. If Ǉes, ĐheĐk all that applǇ 

฀ EAAT ReĐipieŶt  ฀ FaŵilǇ oƌ “igŶifiĐaŶt Otheƌs of EAAT 
ƌeĐipieŶts    

฀ PƌaĐtitioŶeƌ  ฀ Otheƌ 

ď. If otheƌ, desĐƌiďe. AdditioŶallǇ, if faŵilǇ oƌ sigŶifiĐaŶt otheƌ, please desĐƌiďe. 

;Wƌite‐IŶ Boǆ iŶ AĐĐessͿ 

GuideliŶe: The folloǁiŶg ƋuestioŶs applǇ oŶlǇ to paƌtiĐipaŶts speĐified iŶ this ƋuestioŶ. 

ϭϴͿ Weƌe Ages SpeĐified?  
GuideliŶe: To ĐheĐk Ǉes, ages ŵust ďe eǆpliĐitlǇ stated O‘ soŵe ƌefeƌeŶĐe to deǀelopŵeŶtal stages ŵust ďe eǀideŶt ;e.g., ǇouŶg ĐhildƌeŶ, 
adolesĐeŶĐe, ǇouŶg adults, oldeƌ adults, geƌiatƌiĐ etĐ.Ϳ. 

GuideliŶe: Foƌ ŶoŶ‐ƌeseaƌĐh papeƌs speĐifǇ the geŶeƌal age gƌoups, if appaƌeŶt, ďut Ŷot speĐifiĐ age ƌaŶges ;leaǀe speĐifiĐ ages foƌ iŶteƌǀeŶtioŶ 
studiesͿ. 

฀ Yes  ฀ No 

a. What Age RaŶges Weƌe “peĐified? 

GuideliŶe: If Ǉes is ĐheĐked aŶd eǆaĐt ages aƌe giǀeŶ, theŶ ĐheĐk off all age gƌoups that applǇ iŶ the ďoǆ ďeloǁ. Do NOT ĐheĐk aŶǇ ďoǆes ďeloǁ if 
oŶlǇ desĐƌiptioŶs of age gƌoups ǁithout eǆaĐt ages ǁeƌe giǀeŶ.  

฀ Ϭ – ϱ Ǉeaƌs 
฀ ϱ – ϭϬ Ǉeaƌs 
฀ ϭϭ ‐ ϭϱ Ǉeaƌs 
฀ ϭϲ – Ϯϭ Ǉeaƌs 
฀ Ϯϭ – ϯϬ Ǉeaƌs 
฀ ϯϭ – ϰϬ Ǉeaƌs 

฀ ϰϭ – ϱϬ Ǉeaƌs 
฀ ϱϭ – ϲϬ Ǉeaƌs 
฀ ϲϭ – ϳϬ Ǉeaƌs 
฀ ϳϭ – ϴϬ Ǉeaƌs 
฀ ϴϭ‐ ϵϬ Ǉeaƌs 
฀ > ϵϬ Ǉeaƌs 
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ď. If EǆaĐt Age RaŶges Weƌe Ŷot “peĐified, TheŶ What Age Gƌoups ǁeƌe 
“peĐified?  

GuideliŶe: If Ǉes is ĐheĐked aŶd eǆaĐt ages aƌe NOT giǀeŶ, theŶ ĐheĐk off all appƌopƌiate age desĐƌiptoƌs iŶ the ďoǆ ďeloǁ. ONLY use the ďoǆ 
ďeloǁ if eǆaĐt ages haǀe NOT ďeeŶ stated iŶ the papeƌ. OŶlǇ ĐheĐk ͞adults ;Ŷot speĐified fuƌtheƌͿ if the age gƌoups of adults aƌe Ŷot fuƌtheƌ 
speĐified. 

฀ YouŶg ĐhildƌeŶ 
฀ AdolesĐeŶts 
฀ Adults ;Ŷot speĐified fuƌtheƌͿ 
฀ YouŶg adults 
฀ Middle aged adults 

฀ Oldeƌ adults 
฀ Oldest old ;geƌiatƌiĐͿ 
฀ All ages 
฀ Otheƌ 

Đ. What Otheƌ Age DesĐƌiptoƌs Weƌe Used?  

GuideliŶe: If otheƌ is ĐheĐked aďoǀe, theŶ ǁƌite otheƌ age desĐƌiptoƌ usiŶg the authoƌ͛s laŶguage. 

ϭϵͿ Was GeŶdeƌ SpeĐified? 

฀ Yes  ฀ No 

 

a. If Ǉes, speĐifǇ iŶ the ďoǆ ďeloǁ.  CheĐk all that applǇ. 

฀ Feŵale 
฀ Male 

฀ TƌaŶsgeŶdeƌ 
 

 

ϮϬͿ Weƌe RaĐe AŶd/Oƌ EthŶiĐitǇ SpeĐified? 

฀ Yes  ฀ No 

a. If Ǉes, speĐifǇ iŶ ďoǆ ďeloǁ 

;ǁƌite‐iŶ ďoǆ iŶ AĐĐessͿ 

ϮϭͿ Weƌe DiagŶoses oƌ PopulatioŶs Weƌe SpeĐified? 
GuideliŶe: This ĐaŶ iŶĐlude populatioŶs suĐh as pƌisoŶ iŶŵates, ǁaƌ ǀeteƌaŶs.  Use D“M IV laŶguage ǁheŶ appliĐaďle foƌ diagŶoses.   

฀ Yes  ฀ No 

a. What AdditioŶal DiagŶoses Weƌe “peĐified?  

GuideliŶe: If Ǉes, theŶ list aŶǇ diagŶoses used to desĐƌiďe paƌtiĐipaŶts. 
Note: Foƌ PeƌsoŶalitǇ Disoƌdeƌ, ƌefeƌ to this as speĐified ǁheŶ ĐodiŶg‐Ŷot uŶspeĐified. If uŶspeĐified, Đode BoƌdeƌliŶe PeƌsoŶalitǇ Disoƌdeƌ. 

ϮϮͿ Weƌe AŶǇ Otheƌ DesĐƌiptoƌs Used? 
GuideliŶe: CheĐk Ǉes if desĐƌiptoƌs Ŷot Đaptuƌed iŶ aŶǇ of the aďoǀe Đategoƌies ǁeƌe used. EǆĐlude outĐoŵe ŵeasuƌes.  Foƌ eǆaŵple, ͞spastiĐ͟ 
ǁould go heƌe iŶ ƌelatioŶ to diagŶosis of Ceƌeďƌal PalsǇ aďoǀe. 

฀ Yes  ฀ No 

a. What AdditioŶal DesĐƌiptoƌs of PaƌtiĐipaŶts Weƌe “peĐified?  

GuideliŶe: If Ǉes, theŶ desĐƌiďe aŶǇ additioŶal desĐƌiptoƌs usiŶg the laŶguage of the authoƌs that ŵaǇ 
Ŷot haǀe ďeeŶ Đaptuƌed iŶ aŶǇ of the aďoǀe Đategoƌies. 
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ϮϯͿ What ǁas total paƌtiĐipaŶt populatioŶ iŶitiallǇ eŶƌolled iŶ studǇ ;N=?Ϳ.  
GuideliŶe: IŶĐlude Ŷuŵďeƌ of all paƌtiĐipaŶts iŶ all gƌoups.  

;ǁƌite‐iŶ ďoǆ iŶ AĐĐess foƌ ŶuŵďeƌsͿ 

a. EǆplaiŶ aŶǇ oddities aďout saŵple ;dƌop‐outs, etĐ.Ϳ 

ϮϰͿ Weƌe Theƌe AssessŵeŶt Measuƌes Used to DesĐƌiďe EAAT PaƌtiĐipaŶts? 
GuideliŶe: To ďe staŶdaƌdized, the assessŵeŶt ŵust ďe ƌefeƌeŶĐed iŶ peeƌ‐ƌeǀieǁed liteƌatuƌe.  

GuideliŶe: Do Ŷot Đode assessŵeŶts heƌe that aƌe also used as outĐoŵe ŵeasuƌes iŶ pƌe‐post ƌeseaƌĐh desigŶs. AssessŵeŶt ŵeasuƌes to 
desĐƌiďe paƌtiĐipaŶts aƌe ŵutuallǇ eǆĐlusiǀe ǁith outĐoŵe ŵeasuƌes.  

GuideliŶe: Add heƌe assessŵeŶts used foƌ iŶĐlusioŶ/eǆĐlusioŶ Đƌiteƌia oƌ ďaseliŶe ŵeasuƌes that aƌe Ŷot used as aŶ outĐoŵe ŵeasuƌe. 

 

฀ Yes  ฀ No 

a. If Ǉes, fill out taďle ďeloǁ. 

 

ϮϱͿ Weƌe iŶĐlusioŶ Đƌiteƌia speĐified? 

฀ Yes  ฀ No 

GuideliŶe: IŶĐlusioŶ Đƌiteƌia do Ŷot haǀe to ďe eǆpliĐit ďut do Ŷot oǀeƌ‐iŶteƌpƌet, ďut ŵust ďe faiƌlǇ oďǀious.  Do Ŷot ĐoŶfuse ǁith saŵpliŶg 
stƌategies.  Use authoƌ͛s oƌigiŶal gƌoupiŶgs ;i.e. if authoƌs stated ͞Ŷo pƌeǀious eǆpeƌieŶĐe oŶ a hoƌse͟ as iŶĐlusioŶ Đƌiteƌia, Đode as iŶĐlusioŶ 
ĐƌiteƌiaͿ.   

a. If Yes, Wƌite iŶ Beloǁ. 

ϮϲͿ Weƌe eǆĐlusioŶ Đƌiteƌia speĐified? 

฀ Yes  ฀ No 

GuideliŶe: EǆĐlusioŶ Đƌiteƌia do Ŷot haǀe to ďe eǆpliĐit ďut do Ŷot oǀeƌ‐iŶteƌpƌet, ďut ŵust ďe faiƌlǇ oďǀious.  Do Ŷot ĐoŶfuse ǁith saŵpliŶg 
stƌategies.  Use authoƌ͛s oƌigiŶal gƌoupiŶgs ;i.e. if authoƌs stated ͞Ŷo pƌeǀious eǆpeƌieŶĐe oŶ a hoƌse͟ as iŶĐlusioŶ Đƌiteƌia, Đode as iŶĐlusioŶ 
Đƌiteƌia, Ŷot eǆĐlusioŶͿ.   

a. If Yes, Wƌite iŶ Beloǁ. 

 

 

Naŵe of Tool  StaŶdaƌdized?  What Does the Tool Measuƌe? 
  ฀ “taŶdaƌdized 

฀  Custoŵized 
 

  ฀ “taŶdaƌdized 
฀  Custoŵized 

 

  ฀ “taŶdaƌdized 
฀  Custoŵized 

 

  ฀ “taŶdaƌdized 
฀  Custoŵized 

 

  ฀ “taŶdaƌdized 
฀  Custoŵized 
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SECTION IV. PRACTITIONERS, HORSES, AND FACILITIES INVOLVED IN EAAT 

GuideliŶe: AŶǇ iŶfoƌŵatioŶ aďout hoƌses should ďe pƌoǀided iŶ this seĐtioŶ, iŶĐludiŶg if hoƌses ǁeƌe desĐƌiďed as ƌeseaƌĐh ͚paƌtiĐipaŶts͛ oƌ if data 
ǁas gatheƌed aďout the hoƌse. 

GuideliŶe: Yes ŵaǇ ďe ĐheĐked foƌ the folloǁiŶg ƋuestioŶs foƌ ďoth ƌeseaƌĐh aŶd ŶoŶ‐ƌeseaƌĐh papeƌs. 

ϮϳͿ Was AŶǇ IŶfoƌŵatioŶ Pƌoǀided Aďout PƌaĐtitioŶeƌs?  
GuideliŶe: CheĐk Ǉes if oŶe oƌ ŵoƌe pƌaĐtitioŶeƌs aƌe desĐƌiďed ǁith detail fuƌtheƌ thaŶ just ͞iŶstƌuĐtoƌ͟. 

GuideliŶe: If ƌeseaƌĐh papeƌ, pƌaĐtitioŶeƌ iŶfoƌŵatioŶ ŵust ďe ƌelated to speĐifiĐ studǇ.  

GuideliŶe: If aŶ iŶteƌǀeŶtioŶ studǇ, this ƋuestioŶ applies oŶlǇ to the pƌaĐtitioŶeƌ iŶǀolǀed iŶ the iŶteƌǀeŶtioŶ ;Ŷot side‐ǁalkeƌs, hoƌse leadeƌs, etĐͿ 

GuideliŶe: foƌ OTAs ĐheĐk OĐĐupatioŶal TheƌapǇ, aŶd PTAs ĐheĐk PhǇsiĐal TheƌapǇ 

฀ Yes  ฀ No 

a. CheĐk all that applǇ 

฀ EƋuiŶe PƌofessioŶal 
฀ OĐĐupatioŶal Theƌapist 
฀ PhǇsiĐal Theƌapist 
฀ PsǇĐhologist 
฀ ReĐƌeatioŶal theƌapist 

฀ “oĐial Woƌkeƌ 
฀ MeŶtal health pƌofessioŶal Ŷot otheƌǁise 

speĐified 
฀ “peeĐh/LaŶguage Pathologist 
฀ TheƌapeutiĐ RidiŶg IŶstƌuĐtoƌ 
฀ Otheƌ ĐeƌtifiĐatioŶs oƌ ďaĐkgƌouŶds 

ϭͿ If ĐheĐked otheƌ, desĐƌiďe otheƌ pƌaĐtitioŶeƌs. 

ϮϴͿ Weƌe Otheƌ CeƌtifiĐatioŶs, BaĐkgƌouŶds, oƌ TƌaiŶiŶgs IdeŶtified? ;E.g. NARHA, PATH, dƌug‐alĐohol 
ĐeƌtifiĐatioŶ, IŶteƌǀeŶtioŶ‐SpeĐifiĐ TƌaiŶiŶgͿ 

GuideliŶe: This ƋuestioŶ applies oŶlǇ to pƌaĐtitioŶeƌs desĐƌiďed iŶ ƋuestioŶ Ϯϱ ;Ŷot side‐ǁalkeƌs, hoƌse leadeƌs, etĐ.Ϳ. This is a ďƌoad ƋuestioŶ that 
ĐaŶ iŶĐlude aŶǇ iŶfoƌŵatioŶ giǀeŶ, eǀeŶ if it is ǀague.   

฀ Yes  ฀ No 

 

;Wƌite‐iŶ iŶ AĐĐessͿ 

 

ϮϵͿ Was AŶǇ IŶfoƌŵatioŶ Pƌoǀided aďout Hoƌses oƌ Hoƌse‐SpeĐifiĐ EƋuipŵeŶt IŶǀolǀed iŶ the 
IŶteƌǀeŶtioŶ?  

GuideliŶe: CheĐk Ǉes if aŶǇ tǇpe of iŶfoƌŵatioŶ at all aďout the hoƌses is pƌoǀided, iŶĐludiŶg ďut Ŷot liŵited to hoƌse Ƌualities ;age, size, ďƌeed, 
teŵpeƌaŵeŶt, seleĐtioŶ ĐƌiteƌiaͿ, hoǁ hoƌses ǁeƌe oďtaiŶed ;e.g., doŶated, puƌĐhasedͿ, hoƌses͛ ďaĐkgƌouŶds oƌ histoƌies, hoǁ hoƌses aƌe Đaƌed 
foƌ oƌ ŵaiŶtaiŶed, tƌaiŶiŶg of hoƌses foƌ EAAT, fƌeƋueŶĐǇ of usages iŶ EAAT, hoǁ hoƌses ŵoǀe, etĐ.  

GuideliŶe: This is oŶlǇ aďout the Ƌualities of the hoƌse that staŶd apaƌt fƌoŵ the iŶteƌǀeŶtioŶ ;e.g. ŵatĐhiŶg hoƌse to paƌtiĐipaŶt is Ŷot Đoded 
heƌeͿ. 

 

฀ Yes  ฀ No 

a. What “peĐifiĐ IŶfoƌŵatioŶ aďout the hoƌses oƌ hoƌse‐speĐifiĐ eƋuipŵeŶt ǁas 
pƌoǀided?  

GuideliŶe: If Ǉes is ĐheĐked aďoǀe, theŶ desĐƌiďe iŶ detail iŶfoƌŵatioŶ pƌoǀided iŶ the papeƌ aďout the hoƌse;sͿ.  



 

55 
 

GuideliŶe: Use of ƌidiŶg helŵets oƌ otheƌ safetǇ eƋuipŵeŶt ĐaŶ ďe Đoded heƌe. 

ϯϬͿ Weƌe Theƌe AssessŵeŶt Measuƌes Used to DesĐƌiďe Hoƌses? 
GuideliŶe: To ďe staŶdaƌdized, the assessŵeŶt ŵust ďe ƌefeƌeŶĐed iŶ peeƌ‐ƌeǀieǁed liteƌatuƌe. Do Ŷot iŶĐlude outĐoŵe ŵeasuƌes used iŶ pƌe‐
post ƌeseaƌĐh desigŶs. 

GuideliŶe: WheŶ aƌtiĐle ƌefeƌs to aspeĐts of the hoƌse foƌ ŵatĐhiŶg theŵ to paƌtiĐipaŶt, Đode this iŶfoƌŵatioŶ iŶ “eĐtioŶ V: DesĐƌiptoƌs of EAAT 
IŶteƌǀeŶtioŶs ;Weƌe details of EAAT‐ƌelated IŶteƌǀeŶtioŶs Pƌoǀided?Ϳ.   

฀ Yes  ฀ No 

a. If Ǉes, fill out taďle ďeloǁ. 

 

ϯϭͿ Was the Naŵe of the FaĐilitǇ oƌ Pƌogƌaŵ Pƌoǀided?\ 
GuideliŶe: LoĐatioŶ of the faĐilitǇ is Đoded heƌe.  If the faĐilitǇ Ŷaŵe is Ŷot giǀeŶ, theŶ Đode loĐatioŶ uŶdeƌ KeǇ IŵpƌessioŶs. 

฀ Yes  ฀ No 

          ;ǁƌite‐iŶͿ 
 

ϯϮͿ Was AŶǇ IŶfoƌŵatioŶ Pƌoǀided aďout the FaĐilitǇ oƌ Pƌogƌaŵ iŶ ǁhiĐh the IŶteƌǀeŶtioŶ OĐĐuƌƌed?  
GuideliŶe: CheĐk Ǉes if aŶǇ tǇpe of iŶfoƌŵatioŶ at all aďout the faĐilitǇ oƌ faĐilities is pƌoǀided aďoǀe aŶd ďeǇoŶd just the Ŷaŵe of the faĐilitǇ oƌ 
pƌogƌaŵ, iŶĐludiŶg ďut Ŷot liŵited to ĐoŶsideƌatioŶs of taǆ status ;e.g., Ŷot foƌ pƌofitͿ, iŶsuƌaŶĐe oƌ ĐeƌtifiĐatioŶs speĐifiĐ to pƌoǀisioŶ of EAAT 

฀ Yes  ฀ No 

a. What IŶfoƌŵatioŶ aďout the FaĐilitǇ oƌ FaĐilities ǁas Pƌoǀided?  

GuideliŶe: If Ǉes is ĐheĐked, theŶ desĐƌiďe iŶ detail iŶfoƌŵatioŶ iŶ the papeƌ oŶ the faĐilitǇ oƌ faĐilities: 

   

Naŵe of Tool  StaŶdaƌdized?  What Does the Tool Measuƌe? 

  ฀ “taŶdaƌdize
d 

฀  Custoŵized 

 

  ฀ “taŶdaƌdize
d 

฀  Custoŵized 
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SECTION V. DESCRIPTORS OF EAAT INTERVENTIONS  

GuideliŶe: If ƌeseaƌĐh aƌtiĐle, IŶfoƌŵatioŶ iŶ this seĐtioŶ should Đoŵe eǆĐlusiǀelǇ fƌoŵ the Methods seĐtioŶ. 

CoŶtƌol gƌoup: The gƌoup of suďjeĐts iŶ a ĐoŶtƌolled ĐliŶiĐal tƌial that ƌeĐeiǀes Ŷo tƌeatŵeŶt, a staŶdaƌd tƌeatŵeŶt oƌ a plaĐeďo.   

EǆpeƌiŵeŶtal gƌoup: a gƌoup of suďjeĐts eǆposed to the ǀaƌiaďle of aŶ eǆpeƌiŵeŶt, as opposed tothe ĐoŶtƌol gƌoup. 

GuideliŶe: If gƌoup‐ĐoŵpaƌisoŶ ƌeseaƌĐh, the ƋuestioŶs ďeloǁ peƌtaiŶ oŶlǇ to the eǆpeƌiŵeŶtal gƌoup, Ŷot the ĐoŶtƌol gƌoup. 

GuideliŶe: Must ĐheĐk Yes to oŶlǇ ϯϬ oƌ ϯϮ ;Not ďothͿ. 

GuideliŶe: Yes ŵaǇ ďe ĐheĐked foƌ the folloǁiŶg ƋuestioŶs foƌ ďoth ƌeseaƌĐh aŶd ŶoŶ‐ƌeseaƌĐh papeƌs as loŶg as the papeƌ desĐƌiďes 
iŶteƌǀeŶtioŶs. 

ϯϯͿ Does this Papeƌ PƌedoŵiŶaŶtlǇ FoĐus oŶ OŶe PƌiŵaƌǇ TǇpe of EƋuiŶe Assisted AĐtiǀitǇ ;EAAͿ OR 
TheƌapǇ ;EATͿ?  

GuideliŶe: CheĐk Ǉes if oŶe tǇpe of EAAT is ĐleaƌlǇ the pƌedoŵiŶaŶt foĐus of the papeƌ eǀeŶ if otheƌ tǇpes of EAAT aƌe also addƌessed. To ĐheĐk 
Ǉes, ĐoŶsideƌ BOTH eƋuiŶe‐assisted aĐtiǀities AND theƌapies. If ĐheĐk Ǉes ĐoŶtiŶue to #ϯϭ. If ĐheĐk Ŷo skip #ϯϭ. 

GuideliŶe: If theƌe is Ŷo pƌiŵaƌǇ foĐus, ďut ŵoƌe thaŶ oŶe foĐus – ďoth of eƋual iŵpoƌtaŶĐe – Đode ͞Ŷo pƌiŵaƌǇ foĐus͟ aŶd Đode ďoth uŶdeƌ 
seĐoŶdaƌǇ foĐus.   

 

฀ Yes  ฀ No 

a. What pƌiŵaƌǇ tǇpe of eƋuiŶe assisted ACTIVITY is the foĐus of this papeƌ?  

GuideliŶe: If Ǉes is ĐheĐked aďoǀe AND the pƌiŵaƌǇ tǇpe of EAAT iŶǀolǀes eƋuiŶe assisted aĐtiǀitǇ, theŶ ĐlassifǇ aĐĐoƌdiŶg to the eǆhaustiǀe aŶd 
ŵutuallǇ eǆĐlusiǀe Đategoƌies ďeloǁ. Use defiŶitioŶs iŶ doĐuŵeŶt foƌ ϯϬa ;defiŶitioŶs iŶ ƋuotatioŶs aƌe fƌoŵ Path IŶteƌŶatioŶal.Ϳ CheĐk oŶlǇ oŶe 
ďoǆ. CheĐk ͚ŶoŶe͛ if the tǇpe of EAAT iŶǀolǀes eƋuiŶe assisted theƌapies. CheĐk ͞otheƌ͟ if the iŶteƌǀeŶtioŶ is desĐƌiďed ďǇ authoƌs iŶ ǁaǇs that 
sigŶifiĐaŶtlǇ diffeƌ fƌoŵ the defiŶitioŶs ďeloǁ.  

 EƋuiŶe assisted aĐtiǀitǇ: ͞aŶǇ speĐifiĐ ĐeŶteƌ aĐtiǀitǇ, e.g.. theƌapeutiĐ ƌidiŶg, ŵouŶted oƌ gƌouŶd aĐtiǀities, gƌooŵiŶg aŶd staďle 
ŵaŶageŵeŶt, shoǁs, paƌades, deŵoŶstƌatioŶs, etĐ., iŶ ǁhiĐh the ĐeŶteƌ͛s ĐlieŶts, paƌtiĐipaŶts, ǀoluŶteeƌs, iŶstƌuĐtoƌs aŶd eƋuiŶes 
aƌe iŶǀolǀed͟ 

 EƋuiŶe assisted/faĐilitated leaƌŶiŶg: ͞aŶ eduĐatioŶal appƌoaĐh to eƋuiŶe‐assisted aĐtiǀities. EFL ĐoŶteŶt is deǀeloped aŶd oƌgaŶized 
ďǇ ĐƌedeŶtialed pƌaĐtitioŶeƌs ǁith the pƌiŵaƌǇ iŶteŶt to faĐilitate peƌsoŶal gƌoǁth aŶd deǀelopŵeŶt of life skills thƌough eƋuiŶe 
iŶteƌaĐtioŶs.͟  

 TheƌapeutiĐ dƌiǀiŶg: ͞Offeƌs studeŶts ǁith phǇsiĐal, ŵeŶtal, seŶsoƌǇ oƌ eŵotioŶal disaďilities the ƌeǁaƌds of iŶteƌaĐtioŶ aŶd ĐoŶtƌol of 
a hoƌse oƌ poŶǇ ǁhile dƌiǀiŶg fƌoŵ a Đaƌƌiage seat oƌ iŶ theiƌ oǁŶ ǁheelĐhaiƌ iŶ a Đaƌƌiage ŵodified to aĐĐoŵŵodate theiƌ 
ǁheelĐhaiƌ.͟ 

 TheƌapeutiĐ hoƌseŵaŶship ;uŶspeĐifiedͿ:  This ĐategoƌǇ is iŶteŶded to Đaptuƌe theƌapeutiĐ gƌouŶd ǁoƌk that is Ŷot otheƌǁise speĐified 
as iŶǀolǀiŶg dƌiǀiŶg, ǀaultiŶg.   

 TheƌapeutiĐ ƌidiŶg: ͞aŶ eƋuiŶe‐assisted aĐtiǀitǇ foƌ the puƌpose of ĐoŶtƌiďutiŶg positiǀelǇ to the ĐogŶitiǀe, phǇsiĐal, eŵotioŶal aŶd 
soĐial ǁell‐ďeiŶg of iŶdiǀiduals ǁith speĐial Ŷeeds.͟ 

 TheƌapeutiĐ ǀaultiŶg: ͞aŶ aĐtiǀitǇ iŶ ǁhiĐh the studeŶts peƌfoƌŵ ŵoǀeŵeŶts oŶ aŶd aƌouŶd the hoƌse. These ŵoǀeŵeŶts ĐaŶ ďe ǀeƌǇ 
siŵple suĐh as sittiŶg ǁithout holdiŶg oŶto the suƌĐiŶgle oƌ a ŵoƌe elaďoƌate ĐoŵpulsoƌǇ ŵoǀe suĐh as kŶeeliŶg oƌ staŶdiŶg oŶ the 
hoƌse. It all depeŶds oŶ the iŶdiǀidual Ŷeeds of the ǀaulteƌ.͟ 

฀ NoŶe 
฀ EƋuiŶe‐Assisted AĐtiǀities ;EAAͿ ;uŶspeĐifiedͿ 
฀ EƋuiŶe‐Assisted/FaĐilitated LeaƌŶiŶg ;EAL/EFLͿ 
฀ TheƌapeutiĐ DƌiǀiŶg  
฀ TheƌapeutiĐ HoƌseŵaŶship ;uŶspeĐifiedͿ 

฀ TheƌapeutiĐ HoƌseďaĐk RidiŶg/TheƌapeutiĐ 
RidiŶg  

฀ TheƌapeutiĐ VaultiŶg 
฀ Otheƌ 
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i. Hoǁ do the authoƌs diffeƌeŶtlǇ desĐƌiďe the pƌiŵaƌǇ EAA that theǇ foĐused oŶ?  

GuideliŶe: If diffeƌeŶt fƌoŵ the defiŶitioŶs of the aďoǀe Đategoƌies oƌ if ͚otheƌ͛ is ĐheĐked, theŶ desĐƌiďe hoǁ the authoƌs diffeƌeŶtlǇ desĐƌiďed the 
pƌiŵaƌǇ eƋuiŶe assisted aĐtiǀitǇ that theǇ foĐused oŶ heƌe. 

ď. What pƌiŵaƌǇ tǇpe of eƋuiŶe assisted THERAPY is the foĐus of this papeƌ?  

GuideliŶe: If Ǉes is ĐheĐked aďoǀe AND the pƌiŵaƌǇ tǇpe of EAAT iŶǀolǀes eƋuiŶe assisted theƌapǇ theŶ, theŶ ĐlassifǇ aĐĐoƌdiŶg to the eǆhaustiǀe 
aŶd ŵutuallǇ eǆĐlusiǀe Đategoƌies ďeloǁ. Use defiŶitioŶs iŶ doĐuŵeŶt foƌ ϯϬď ;defiŶitioŶs iŶ ƋuotatioŶs aƌe fƌoŵ Path IŶteƌŶatioŶal.Ϳ CheĐk oŶlǇ 
oŶe ďoǆ. CheĐk ͚ŶoŶe͛ if the tǇpe of EAAT iŶǀolǀes eƋuiŶe assisted aĐtiǀities. CheĐk ͞otheƌ͟ if the iŶteƌǀeŶtioŶ is desĐƌiďed ďǇ authoƌs iŶ ǁaǇs 
that sigŶifiĐaŶtlǇ diffeƌ fƌoŵ the defiŶitioŶs ďeloǁ.   

 EƋuiŶe assisted theƌapǇ ;uŶspeĐifiedͿ: ͞TƌeatŵeŶt that iŶĐoƌpoƌates eƋuiŶe aĐtiǀities aŶd/oƌ the eƋuiŶe eŶǀiƌoŶŵeŶt. ‘ehaďilitatiǀe 
goals aƌe ƌelated to the patieŶt͛s Ŷeeds aŶd the ŵediĐal pƌofessioŶal͛s staŶdaƌds of pƌaĐtiĐe.͟ 

 EƋuiŶe faĐilitated psǇĐhotheƌapǇ: ͞AŶ iŶteƌaĐtiǀe pƌoĐess iŶ ǁhiĐh a liĐeŶsed ŵeŶtal health pƌofessioŶal ǁoƌkiŶg ǁith oƌ as aŶ 
appƌopƌiatelǇ ĐƌedeŶtialed eƋuiŶe pƌofessioŶal, paƌtŶeƌs ǁith suitaďle eƋuiŶe;sͿ to addƌess psǇĐhotheƌapǇ goals set foƌth ďǇ the 
ŵeŶtal health pƌofessioŶal aŶd the ĐlieŶt.͟ CheĐk this ďoǆ if the iŶteƌǀeŶtioŶ is ƌefeƌƌed to as eƋuiŶe assisted psǇĐhotheƌapǇ.  

 HippotheƌapǇ: ͞A phǇsiĐal, oĐĐupatioŶal oƌ speeĐh theƌapǇ tƌeatŵeŶt stƌategǇ that utilizes eƋuiŶe ŵoǀeŵeŶt… The teƌŵ 
hippotheƌapǇ ƌefeƌs to the use of the ŵoǀeŵeŶt of the hoƌse as a tƌeatŵeŶt stƌategǇ ďǇ phǇsiĐal theƌapists, oĐĐupatioŶal theƌapists 
aŶd speeĐh/laŶguage pathologists to addƌess iŵpaiƌŵeŶts, fuŶĐtioŶal liŵitatioŶs aŶd disaďilities iŶ patieŶts ǁith Ŷeuƌoŵotoƌ aŶd 
seŶsoƌǇ dǇsfuŶĐtioŶ. This tƌeatŵeŶt stƌategǇ is used as paƌt of aŶ iŶtegƌated tƌeatŵeŶt pƌogƌaŵ to aĐhieǀe fuŶĐtioŶal goals.͟ OŶlǇ 
ĐheĐk hippotheƌapǇ if the ĐƌedeŶtials of the theƌapist ;OT/PT/“LPͿ aƌe iŶdiĐated iŶ papeƌ itself oƌ authoƌ ĐƌedeŶtials.  

 OŶotheƌapǇ: OŶotheƌapǇ is ĐheĐked if the iŶteƌǀeŶtioŶ ŵeets the defiŶitioŶ foƌ hippotheƌapǇ ďut iŶǀolǀes a doŶkeǇ oƌ ŵule ƌatheƌ 
thaŶ a hoƌse.  

 

฀ NoŶe 
฀ EƋuiŶe‐Assisted TheƌapǇ – Not Otheƌǁise 

“peĐified 
฀ EƋuiŶe‐Assisted/FaĐilitated PsǇĐhotheƌapǇ 

;EAP/EFPͿ 

฀ HippotheƌapǇ  
฀ OŶotheƌapǇ 
฀ Otheƌ 

i.  Hoǁ do the authoƌs diffeƌeŶtlǇ desĐƌiďe the pƌiŵaƌǇ EAT that theǇ foĐused oŶ?  

GuideliŶe: If diffeƌeŶt fƌoŵ the defiŶitioŶs of the aďoǀe Đategoƌies oƌ if ͚otheƌ͛ is ĐheĐked, theŶ desĐƌiďe hoǁ the authoƌs diffeƌeŶtlǇ desĐƌiďed the 
pƌiŵaƌǇ eƋuiŶe assisted theƌapǇ that theǇ foĐused oŶ heƌe.  

ϯϰͿ Does the Papeƌ AdditioŶallǇ FoĐus oŶ AŶotheƌ TǇpe oƌ TǇpes of EAAT? 
GuideliŶe: OŶlǇ addƌess this ƋuestioŶ if ĐheĐk Ǉes to #ϯϬ. CheĐk Ǉes if, iŶ additioŶ to the papeƌ͛s pƌiŵaƌǇ tǇpe of EAAT, aŶotheƌ tǇpe oƌ tǇpes of 
EAAT aƌe also addƌessed.  

฀ Yes  ฀ No 

a. What TǇpe oƌ TǇpes of EAA Does this Papeƌ AdditioŶallǇ Addƌess?  

GuideliŶe: If Ǉes is ĐheĐked, ĐheĐk ǁhiĐh tǇpes of EAA aƌe addƌessed. Do Ŷot ĐheĐk a ďoǆ ĐoƌƌespoŶdiŶg ǁith the pƌiŵaƌǇ foĐus of the papeƌ as 
this should ďe iŶdiĐated iŶ ϯϬa. “iŶĐe seĐoŶdaƌǇ tǇpes of EAA aƌe Ŷot eǆhaustiǀe aŶd ŵutuallǇ eǆĐlusiǀe, ĐheĐk all ďoǆes that applǇ. 

฀ NoŶe 
฀ EƋuiŶe‐Assisted/FaĐilitated LeaƌŶiŶg ;EAL/EFLͿ 
฀ TheƌapeutiĐ DƌiǀiŶg  
฀ TheƌapeutiĐ HoƌseŵaŶship ;uŶspeĐifiedͿ 

฀ TheƌapeutiĐ HoƌseďaĐk RidiŶg/TheƌapeutiĐ 
RidiŶg  

฀ TheƌapeutiĐ VaultiŶg 
฀ Otheƌ 

ii. What “eĐoŶdaƌǇ tǇpe oƌ TǇpes of EAA is ŵeaŶt ďǇ ͞otheƌ͟?  

GuideliŶe: If diffeƌeŶt fƌoŵ the defiŶitioŶs of the aďoǀe Đategoƌies oƌ if ͚otheƌ͛ is ĐheĐked, theŶ desĐƌiďe hoǁ the authoƌs diffeƌeŶtlǇ desĐƌiďed the 
pƌiŵaƌǇ eƋuiŶe assisted aĐtiǀitǇ that theǇ foĐused oŶ.  
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ď. What TǇpe oƌ TǇpes of EAT Does this Papeƌ AdditioŶallǇ Addƌess? 

GuideliŶe: If Ǉes is ĐheĐked, ĐheĐk ǁhiĐh tǇpes of EAT aƌe additioŶallǇ addƌessed. Do Ŷot ĐheĐk a ďoǆ ĐoƌƌespoŶdiŶg ǁith the pƌiŵaƌǇ foĐus of the 
papeƌ as this should ďe iŶdiĐated iŶ ϯϬď. “iŶĐe seĐoŶdaƌǇ tǇpes of EAT aƌe Ŷot eǆhaustiǀe aŶd ŵutuallǇ eǆĐlusiǀe, ĐheĐk all ďoǆes that applǇ. 

฀ NoŶe 
฀ EƋuiŶe‐Assisted TheƌapǇ – Not Otheƌǁise 

“peĐified 
฀ EƋuiŶe‐Assisted/FaĐilitated PsǇĐhotheƌapǇ 

;EAP/EFPͿ 

฀ HippotheƌapǇ  
฀ OŶotheƌapǇ 
฀ Otheƌ 

i. What “eĐoŶdaƌǇ tǇpe oƌ TǇpes of EAT is ŵeaŶt ďǇ ͞otheƌ͟?  

GuideliŶe: If diffeƌeŶt fƌoŵ the defiŶitioŶs of the aďoǀe Đategoƌies oƌ if ͚otheƌ͛ is ĐheĐked, theŶ hoǁ do the authoƌs diffeƌeŶtlǇ desĐƌiďe the 
pƌiŵaƌǇ eƋuiŶe assisted theƌapǇ that theǇ foĐused oŶ.  

 

ϯϱͿ Does the Papeƌ FoĐus oŶ Tǁo oƌ Moƌe TǇpes of EƋuiŶe Assisted AĐtiǀitǇ oƌ TheƌapǇ, NoŶe of 
WhiĐh aƌe PƌiŵaƌǇ?  

GuideliŶe: This ƋuestioŶ is ŵutuallǇ eǆĐlusiǀe ǁith #ϯϬ. If ĐheĐked Ŷo at #ϯϬ, ĐheĐk Ǉes heƌe. Papeƌ should addƌess Ϯ oƌ ŵoƌe tǇpes of EAAT ŶoŶe 
of ǁhiĐh aƌe pƌiŵaƌǇ. 

฀ Yes  ฀ No 

a. What TǇpe oƌ TǇpes of EAA Does this Papeƌ Addƌess?  

GuideliŶe: If Ǉes is ĐheĐked, ĐheĐk all tǇpes of EAA aƌe addƌessed.  

฀ NoŶe 
฀ EƋuiŶe‐Assisted/FaĐilitated LeaƌŶiŶg ;EAL/EFLͿ 
฀ TheƌapeutiĐ DƌiǀiŶg  
฀ TheƌapeutiĐ HoƌseŵaŶship ;uŶspeĐifiedͿ 

฀ TheƌapeutiĐ HoƌseďaĐk RidiŶg/TheƌapeutiĐ 
RidiŶg  

฀ TheƌapeutiĐ VaultiŶg 
฀ Otheƌ 

iii. What “eĐoŶdaƌǇ tǇpe oƌ TǇpes of EAA is ŵeaŶt ďǇ ͞otheƌ͟?  

GuideliŶe: If diffeƌeŶt fƌoŵ the defiŶitioŶs of the aďoǀe Đategoƌies oƌ if ͚otheƌ͛ is ĐheĐked, theŶ desĐƌiďe hoǁ the authoƌs diffeƌeŶtlǇ desĐƌiďed the 
pƌiŵaƌǇ eƋuiŶe assisted aĐtiǀitǇ that theǇ foĐused oŶ.  

ď. What TǇpe oƌ TǇpes of EAT Does this Papeƌ Addƌess? 

GuideliŶe: If Ǉes is ĐheĐked, ĐheĐk all tǇpes of EAAT that aƌe addƌessed. 

฀ NoŶe 
฀ EƋuiŶe‐Assisted TheƌapǇ – Not Otheƌǁise 

“peĐified 
฀ EƋuiŶe‐Assisted/FaĐilitated PsǇĐhotheƌapǇ 

;EAP/EFPͿ 

฀ HippotheƌapǇ  
฀ OŶotheƌapǇ 
฀ Otheƌ 

i. What “eĐoŶdaƌǇ tǇpe oƌ TǇpes of EAT is ŵeaŶt ďǇ ͞otheƌ͟?  

GuideliŶe: If diffeƌeŶt fƌoŵ the defiŶitioŶs of the aďoǀe Đategoƌies oƌ if ͚otheƌ͛ is ĐheĐked, theŶ hoǁ do the authoƌs diffeƌeŶtlǇ desĐƌiďe the 
pƌiŵaƌǇ eƋuiŶe assisted theƌapǇ that theǇ foĐused oŶ.  

ϯϲͿ Weƌe Theoƌized oƌ HǇpothesized IŶflueŶĐes OŶ Positiǀe EAAT OutĐoŵes DesĐƌiďed?  
GuideliŶe: CheĐk Ǉes if theƌe is aŶǇ Đleaƌ theoƌized oƌ hǇpothesized eǆplaŶatioŶ of ǁhat iŶflueŶĐes oƌ Đauses ;e.g., iŶdepeŶdeŶt ǀaƌiaďle, 
ŵeĐhaŶisŵ of aĐtioŶͿ positiǀe ĐhaŶges ƌesultiŶg fƌoŵ EAAT. This is ƌegaƌdiŶg to theoƌǇ aďout WHY EAAT ŵaǇ ǁoƌk, aŶd ŵust diƌeĐtlǇ ƌelate to 
hoǁ the iŶteƌǀeŶtioŶ is deǀeloped aŶd outĐoŵes aƌe aĐhieǀed.  CliĐk Ǉes if theoƌǇ is pƌeseŶted aŶǇǁheƌe iŶ the aƌtiĐle.   

฀ Yes  ฀ No 
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a. What Faǀoƌaďle IŶflueŶĐes UpoŶ oƌ Causes of Positiǀe EAAT OutĐoŵes Weƌe 
DisĐussed oƌ “peĐified?  

GuideliŶe: CheĐk all that applǇ.  

฀ BeŶefits of otheƌ theƌapeutiĐ pƌaĐtiĐes ;e.g. CBT, 
“LPͿ 

฀ Ceƌeďellaƌ stiŵulatioŶ 
฀ CoŶŶeĐtioŶ ǁith Ŷatuƌe/spiƌitual ĐoŶŶeĐtioŶ 
฀ EAAT iŶheƌeŶtlǇ ŵotiǀates paƌtiĐipatioŶ 
฀ Eǆposuƌe theƌapǇ 
฀ Gƌoup ƌefleĐtioŶ of eƋuiŶe eǆpeƌieŶĐe 
฀ HaŶdliŶg the hoƌse 
฀ Hoƌse‐huŵaŶ iŶteƌaĐtioŶ ;ƌelatioŶship, ďoŶdͿ 
฀ IŶteƌaĐtioŶ ǁith iŶǀolǀed 

pƌaĐtitioŶeƌs/helpeƌs/ǀoluŶteeƌs 
฀ LeaƌŶiŶg a Ŷeǁ skill 
฀ MoǀeŵeŶt of  the hoƌse ;pelǀiĐ ŵoǀeŵeŶt, 

pƌopƌioĐeptiǀe iŶput fƌoŵ ŵoǀeŵeŶtͿ  

฀ PhǇsiĐal eǆeƌĐise 
฀ Qualities of the ďaƌŶ/staďle/outdooƌ eŶǀiƌoŶŵeŶt 

;ĐoŶteǆtͿ 
฀ ReĐƌeatioŶ oƌ leisuƌe ďeŶefits 
฀ RespoŶsiďilitǇ of takiŶg Đaƌe of a hoƌse 
฀ “eŶsoƌǇ aĐtiǀities ǁhile oŶ the hoƌse 
฀ “ize aŶd poǁeƌ of the hoƌse 
฀ “oĐial iŶteƌaĐtioŶs/skills 
฀ “tƌeŶgth‐ďased ;Đapitalize oŶ paƌtiĐipaŶts’ 

stƌeŶgths aŶd aďilitiesͿ 
฀ Task‐ƌelated ďehaǀioƌs ;pƌoďleŵ solǀiŶg tasks, 

seƋueŶĐiŶg tasks͟ 
฀ Teŵpeƌatuƌe of the hoƌse 

ď. What Otheƌ EǆplaŶatioŶs of Positiǀe EAAT‐ƌelated OutĐoŵes ǁeƌe GiǀeŶ? 

Applied Behaǀioƌal AŶalǇsis‐ DiffeƌeŶtial ƌeiŶfoƌĐeŵeŶt duƌiŶg theƌapǇ ĐaŶ ƌeduĐe Ŷegatiǀe ďehaǀioƌs aŶd iŶĐƌease positiǀe ďehaǀioƌs ;e.g. the 
iŶstƌuĐtoƌ/ ǀoluŶteeƌs pƌaise the Đhild foƌ soĐial ďehaǀioƌs, the Đhild is alloǁed to tƌot if he does a taƌgeted ďehaǀioƌ, the hoƌse ŶatuƌallǇ 
ƌeiŶfoƌĐes good ĐoŵŵuŶiĐatioŶ ďǇ tƌottiŶg ǁheŶ the Đhild saǇs tƌot aŶd stoppiŶg ǁheŶ the Đhild saǇs haltͿ 

AƌĐhetǇpes of aŶiŵals ;iŶĐludiŶg the hoƌseͿ aƌe iŵpoƌtaŶt foƌ psǇĐhologiĐal ǁell‐ďeiŶg ;JuŶg; “eƌpell; & WilsoŶ, as Đited iŶ BuƌgoŶ, ϮϬϬϯͿ. 

BeiŶg iŶ the MoŵeŶt: Hoƌses ĐaŶ help people ďe pƌeseŶt aŶd Ŷot oǀeƌpoǁeƌed ďǇ iŶtƌusiǀe thoughts, hǇpeƌ‐aƌousal, depƌessioŶ, etĐ. ;DuŶĐaŶ et 
al., ϮϬϭϰͿ. 

BodǇ iŵage ƌestoƌatioŶ – ͞ŵotoƌ aŶd eŵotioŶal dǇŶaŵiĐs that oĐĐuƌ ǁheŶ the ƌideƌ is oŶ the hoƌse ƌesult iŶ ďodǇ iŵage ƌestoƌatioŶ, 
eŶĐouƌagiŶg phǇsiĐal aŶd psǇĐhiĐ ďalaŶĐe.  The feeliŶg is deǀeloped ďǇ the ŵoǀeŵeŶt of the aŶiŵal geŶeƌates a feeliŶg of fƌeedoŵ iŶ the ƌideƌ, 
ǁhiĐh ĐaŶ lead to aŶ iŵpƌoǀed seŶse of ǁell‐ďeiŶg͟ ;BeiŶotti, ϮϬϭϯ, p. ϮϯϭͿ. 

EŶƌiĐhed eŶǀiƌoŶŵeŶts plaǇ aŶ iŵpoƌtaŶt ƌole iŶ huŵaŶ ŶeuƌoďiologiĐal deǀelopŵeŶt ;Affuŵ et al., ϮϬϭϬ as Đited iŶ Daďelko‐“ĐhoeŶǇ et al., 
ϮϬϭϰͿ.  IŶ aŶiŵal‐assisted theƌapǇ, the aŶiŵals aƌe usuallǇ ďƌought iŶto iŶstitutioŶal settiŶgs, ǁheƌe goiŶg to a hoƌse faĐilitǇ affoƌds a ŵuĐh 
ŵoƌe ƌiĐh aŶd stiŵulatiŶg eŶǀiƌoŶŵeŶt. 

HolistiĐ AĐtiǀitǇ – ‘efeƌs to the ǀieǁ that ŵeaŶiŶgful aĐtiǀities oŶ a hoƌse aƌe fuŶ aŶd ŵotiǀatiŶg ǁhile also ŶatuƌallǇ effeĐtiǀe iŶ iŶtegƌatiŶg 
ďasiĐ ŵotoƌ, ǀestiďulaƌ/Đeƌeďellaƌ, seŶsoƌǇ skills ǁith higheƌ oƌdeƌ ĐogŶitiǀe skills aŶd fuŶĐtioŶal task peƌfoƌŵaŶĐe. KeǇ poiŶt heƌe is that EAAT 
ĐaŶ͛t ďe diǀided iŶto ĐoŵpoŶeŶt paƌts ;fƌoŵ “huƌtleff et al, ϮϬϬϵͿ. 

Hoƌse‐huŵaŶ iŶteƌaĐtioŶ – ƌefeƌs to ƌelatioŶship, ďoŶd 

 

Massed aŶd Vaƌiaďle PƌaĐtiĐe: ‐ ƌefeƌs to the ǀieǁ that ͞hippotheƌapǇ pƌoǀides ŵassed ďut ǀaƌiaďle pƌaĐtiĐe of ϯϬϬϬ to ϱϬϬϬ ƌepetitioŶs of a 
foƌĐed‐used postuƌal ĐhalleŶge aŶd tƌuŶk/head ƌightiŶg eǆeƌĐise peƌ ϰϱ‐ŵiŶ sessioŶs͟ ;fƌoŵ “huƌtleff et al, ϮϬϬϵͿ. 

MoǀeŵeŶt of the hoƌse – ƌefeƌs to pelǀiĐ ŵoǀeŵeŶt, ƌeĐƌuits laƌge ŵusĐle gƌoups, ŵaŶipulatioŶ of the ďodǇ thƌough the hoƌse͛s ŵoǀeŵeŶt, 
pƌopƌioĐeptiǀe iŶput. 

͞Multiple DoŵaiŶs of FuŶĐtioŶiŶg͟‐ EAAT siŵultaŶeouslǇ stiŵulates ŵultiple doŵaiŶs of fuŶĐtioŶiŶg, iŶĐludiŶg ŵotoƌ, ĐogŶitiǀe, aŶd soĐial 
doŵaiŶs ;Bass, DuĐhoǁŶǇ & Llaďƌe, ϮϬϬϵͿ 

Pƌoďleŵ‐solǀiŶg tasks – ƌefeƌ to ĐogŶitiǀe pƌoďleŵ‐solǀiŶg ;Ŷot ŵotoƌ pƌoďleŵ‐solǀiŶgͿ 

“afe aŶd ŶoŶ‐judgŵeŶtal eŶǀiƌoŶŵeŶt: people aŶd hoƌses. 

“eŶsoƌǇ aĐtiǀities ǁhile oŶ the hoƌse – foƌ eǆaŵple ǁalkiŶg oŶ diffeƌeŶt tǇpes of tƌails, listeŶiŶg to ŵusiĐ, touĐhiŶg diffeƌeŶt teǆtuƌes 

TƌaŶsfeƌeŶĐe aŶd pƌojeĐtioŶs issues ǁith hoƌse.  These aƌise iŶ the heƌe‐aŶd‐Ŷoǁ duƌiŶg eƋuiŶe aĐtiǀities aŶd help to ƌesolǀe uŶfiŶished 
ďusiŶess.  TƌaŶsfeƌeŶĐe ƌeaĐtioŶs aƌe easieƌ aŶd less ĐoŵpliĐated to addƌess ǁith the hoƌse thaŶ ǁith the theƌapist ;KloŶtz et al., ϮϬϬϳͿ 
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Viƌtual ĐǇĐle – ƌefeƌs to the ǀieǁ that iŶitial ďeŶefits of EAAT ŵaǇ faĐilitate ŵoƌe eŶgageŵeŶt iŶ eǀeƌǇdaǇ aĐtiǀities aŶd fuŶĐtioŶal ĐapaĐitǇ 
deǀelopŵeŶt, oƌ otheƌ ďeŶefits, steŵŵiŶg fƌoŵ that iŶĐƌeased eŶgageŵeŶt ;fƌoŵ “huƌtleff et al, ϮϬϬϵͿ.  

Whole BodǇ PaƌtiĐipatioŶ‐ EAAT ƌeƋuiƌes aĐtiǀatioŶ of the ǁhole ďodǇ, thus iŶĐƌeasiŶg stƌeŶgth, ŵusĐle toŶe, fleǆiďilitǇ, ƌelaǆatioŶ, ďodǇ 
aǁaƌeŶess, aŶd eŶhaŶĐed ŵotoƌ ĐooƌdiŶatioŶ aŶd ďalaŶĐe 

GuideliŶe: If otheƌ ǁas ĐheĐked, theŶ pƌoǀide a ǁƌitteŶ desĐƌiptioŶ of the eǆplaŶatioŶ.  

ϯϳͿ Weƌe Details of EAAT‐ƌelated IŶteƌǀeŶtioŶs Pƌoǀided?  
GuideliŶe: CheĐk Ǉes if aŶǇ eǆplaŶatioŶ of ǁhat aĐtuallǇ oĐĐuƌƌed duƌiŶg the iŶteƌǀeŶtioŶ ǁas pƌoǀided. If Ŷo, skip to ƋuestioŶ ϯϱ. 

฀ Yes  ฀ No 

a. What TheƌapeutiĐ IŶteƌǀeŶtioŶs DuƌiŶg “essioŶs Weƌe DesĐƌiďed?  

GuideliŶe: If Ǉes aďoǀe, theŶ ĐheĐk all that applǇ.  

฀ AĐtiǀities oŶ the hoƌse ;put ďall iŶ ďasket, ƌiŶg oŶ 
ĐoŶe, etĐ.Ϳ 

฀ AppliĐatioŶ of eǆpeƌieŶĐe to dailǇ life 
฀ BaƌŶ aĐtiǀities aŶd ŵaiŶteŶaŶĐe ;ŵuĐkiŶg stalls, 

plaǇiŶg iŶ the haǇ, etĐ.Ϳ 
฀ BeiŶg ǁith the hoƌse ;as iŶ ͞iŶ the ŵoŵeŶt͟Ϳ 
฀ BodǇ laŶguage ĐoŵŵuŶiĐatioŶ 
฀ CogŶitiǀe tasks 
฀ FaŵilǇ PaƌtiĐipatioŶ 
฀ FolloǁiŶg ǀeƌďal ĐoŵŵaŶds 
฀ Gait aŶd speeds ;ǁalk, tƌot, ĐaŶteƌͿ 
฀ GettiŶg to kŶoǁ the hoƌse  
฀ GƌooŵiŶg  the hoƌse 
฀ GƌouŶdǁoƌk  
฀ Gƌoup “essioŶ 
฀ HoldiŶg the ƌeiŶs  
฀ IŶtegƌatioŶ of otheƌ theƌapeutiĐ pƌaĐtiĐes ;CBT, 

“LP, plaǇ‐theƌapǇ, etĐͿ 
฀ IŶdiǀidual “essioŶ 
฀ MatĐhiŶg the hoƌse to the paƌtiĐipaŶt foƌ the 

iŶteƌǀeŶtioŶ 

฀ MeŵoƌǇ skills 
฀ PeƌĐeptual / spatial skills 
฀ RidiŶg gƌouŶd Đouƌse ;OďstaĐles used like gƌouŶd 

poles, ĐoŶes, ďaƌƌels, hills; oƌ figuƌes like 
seƌpeŶtiŶe, figuƌe ϴͿ 

฀ RidiŶg the hoƌse 
฀ RidiŶg the hoƌse iŶ diffeƌeŶt positioŶs ;pƌoŶe, 

ďaĐkǁaƌds, sideǁaǇs, staŶdiŶg, etĐ.Ϳ 
฀ “afetǇ ďehaǀioƌs 
฀ “eŶsoƌǇ aĐtiǀities ;touĐh the haǇ, sŵell the hoƌse, 

etĐ.Ϳ 
฀ “peeĐh aŶd LaŶguage AĐtiǀities 
฀ “oĐial AĐtiǀities 
฀ “teeƌiŶg the hoƌse ;as opposed to the 

theƌapist/iŶstƌuĐtoƌ steeƌiŶgͿ 
฀ “tƌetĐhiŶg/stƌeŶgtheŶiŶg/eǆeƌĐise aĐtiǀities ;Ŷot 

oŶ the hoƌse—ďefoƌe oƌ afteƌͿ 
฀ “tƌetĐhiŶg/stƌeŶgtheŶiŶg/eǆeƌĐise aĐtiǀities ;ǁhile 

oŶ the hoƌseͿ 
฀ TaĐkiŶg the hoƌse 
฀ VaultiŶg ;oŶ the hoƌseͿ 
฀ Otheƌ 

iǀ. What otheƌ iŶteƌǀeŶtioŶs ǁeƌe desĐƌiďed? 

GƌouŶdǁoƌk: aĐtiǀities ǁith the hoƌse iŶĐludiŶg leadiŶg, to deǀelop hoƌseŵaŶship skills, eǆeƌĐises to deǀelop ďoŶd, oƌ leadeƌship Ƌualities.  
Could ďe doŶe oŶliŶe ;ǁith halteƌ aŶd leadƌopeͿ oƌ ͞at liďeƌtǇ͟ ǁith Ŷo ƌopes oƌ taĐk iŶǀolǀed ;hoƌse is Ŷaked!Ϳ iŶ a ƌouŶd peŶ, aƌeŶa, oďstaĐle 
Đouƌse, etĐ.  ;Does Ŷot iŶĐlude gƌooŵiŶg oƌ taĐkiŶg upͿ. 

GuideliŶe: If otheƌ ǁas ĐheĐked, theŶ pƌoǀide a ǁƌitteŶ desĐƌiptioŶ of the eǆplaŶatioŶ.  

ϯϴͿ Weƌe Nuŵďeƌs oƌ DuƌatioŶs of IŶteƌǀeŶtioŶ SessioŶs Stated?  
GuideliŶe: CheĐk Ǉes if aŶǇ eǆplaŶatioŶs ǁeƌe pƌoǀided of hoǁ ŵaŶǇ iŶdiǀidual sessioŶs oĐĐuƌƌed, of hoǁ loŶg eaĐh sessioŶ ǁas, oƌ of ͚dosages͛.  

฀ Yes  ฀ No 

a. DesĐƌiďed “tated DuƌatioŶs of EAAT “essioŶs  

GuideliŶe: Pƌoǀide ǁƌitteŶ desĐƌiptioŶ of duƌatioŶs. These ĐaŶ ďe duƌatioŶs of iŶdiǀidual sessioŶs aŶd/oƌ #s of sessioŶs iŶ a desigŶated pƌogƌaŵ.  

ϯϵͿ Weƌe aŶǇ Otheƌ TƌeatŵeŶts oƌ Theƌapies iŶ AdditioŶ to EAAT Pƌoǀided to the EǆpeƌiŵeŶtal Gƌoup 
as Paƌt of the ReseaƌĐh DesigŶ? 

GuideliŶe: If off‐the hoƌse pƌoĐessiŶg/ƌefleĐtioŶ that ďuilds upoŶ the hoƌse eǆpeƌieŶĐe oĐĐuƌs, it does Ŷot ƋualifǇ as otheƌ tƌeatŵeŶt.  CheĐk Ŷo. 
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฀ Yes  ฀ No 

;ǁƌite‐iŶ iŶ AĐĐessͿ 
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SECTION VI. INTERVENTION OUTCOMES  

GuideliŶe: OutĐoŵes iŶ ƌegaƌds to the hoƌse should oŶlǇ ďe Đoded uŶdeƌ #ϰϲ ͞Otheƌ ƋuaŶtitatiǀe outĐoŵes͟ aŶd should ďe Ŷaŵed ͞Hoƌse‐ 
__________͟ 

GuideliŶe: If ƌeseaƌĐh, ‘elǇ solelǇ oŶ iŶfoƌŵatioŶ giǀeŶ iŶ the outĐoŵes seĐtioŶ. It is up to the ƌeseaƌĐheƌ͛s judgŵeŶt ǁhetheƌ to Đode the 
outĐoŵe giǀeŶ ďǇ the eŶtiƌetǇ of aŶ outĐoŵe ŵeasuƌe, oƌ to Đode outĐoŵes giǀeŶ ďǇ iŶdiǀidual suďsĐales. 

GuideliŶe: Yes ŵaǇ ďe ĐheĐked foƌ the folloǁiŶg ƋuestioŶs foƌ ďoth ƌeseaƌĐh aŶd ŶoŶ‐ƌeseaƌĐh papeƌs as loŶg as the papeƌ desĐƌiďes oƌ Đlaiŵs 
speĐifiĐ outĐoŵes. 

GuideliŶe: If ŶoŶ‐ƌeseaƌĐh, outĐoŵes Đoded heƌe should ďe speĐifiĐ to EAAT iŶteƌǀeŶtioŶs oŶlǇ.   

ϰϬͿ Weƌe Theƌe AssessŵeŶt Measuƌes foƌ OutĐoŵes? 
GuideliŶe: To ďe staŶdaƌdized, the assessŵeŶt ŵust ďe ƌefeƌeŶĐed iŶ peeƌ‐ƌeǀieǁed liteƌatuƌe.  

GuideliŶe: The iŶteŶt of this ƋuestioŶ is to gatheƌ the ŵethod;sͿ the authoƌ used to ŵeasuƌe outĐoŵes, theƌefoƌe skilled oďseƌǀatioŶ, iŶteƌǀieǁ, 
foĐus gƌoup, as ǁell as staŶdaƌdized assessŵeŶts should all ďe Đoded heƌe. 

GuideliŶe: Foƌ suďjeĐtiǀe eǆpeƌieŶĐe of paƌtiĐipaŶt, theƌapist ;oƌ aŶǇoŶe elseͿ that is ƌepoƌted ďut Ŷot aŶalǇzed foƌŵallǇ as paƌt of the studǇ 
desigŶ, put iŶfoƌŵatioŶ iŶ keǇ iŵpƌessioŶs. 

GuideliŶe: Foƌ ŵeŶtal health outĐoŵes, if aŶ outĐoŵe ŵeasuƌe ĐleaƌlǇ fits a D“M ĐategoƌǇ, Đode theƌe eǀeŶ if the paƌtiĐipaŶts do Ŷot haǀe that 
diagŶoses.  Foƌ eǆaŵple: BeĐk DepƌessioŶ IŶǀeŶtoƌǇ ǁe Đould Đode uŶdeƌ D“M‐IV Depƌessiǀe disoƌdeƌ ‐ aƌtiĐle does Ŷot speĐifǇ,  eǀeŶ if 
paƌtiĐipaŶts ǁeƌe Ŷot ideŶtified as haǀiŶg depƌessiǀe disoƌdeƌ. 

GuideliŶe: WheŶ addiŶg assessŵeŶts to the dƌopdoǁŶ list, spell out eŶtiƌe Ŷaŵe of assessŵeŶt fiƌst, ǁith aďďƌeǀiatioŶs iŶ paƌeŶtheses 
afteƌǁaƌds. 

฀ Yes  ฀ No 

a.  If Ǉes, fill out taďle ďeloǁ. 

 

ϰϭͿ Weƌe EAAT OutĐoŵes IdeŶtified UsiŶg DSM‐IV DiagŶostiĐ Cƌiteƌia oƌ LaŶguage?  
GuideliŶe: If aŶǇ D“M‐IV Đategoƌies ǁeƌe used to desĐƌiďe outĐoŵes of EAAT, desĐƌiďe ďeloǁ iŶ ǁƌitiŶg. LaŶguage aŶd teƌŵiŶologǇ used iŶ the 
D“M‐IV ŵust ďe eǆpliĐitlǇ used iŶ aƌtiĐle. Use D“M‐IV guideliŶes to ŵake this deteƌŵiŶatioŶ.  If Ŷo, skip to ϯϵ..  

GuideliŶe: If Ǉou Đaptuƌe iteŵs eǆaĐtlǇ oŶ D“M, theŶ doŶ't also put it iŶto ICF.  CheĐk outĐoŵes ŵost oďǀious aŶd Đleaƌ ;so doŶ't seĐoŶdaƌilǇ 
ǁhat is ƌelated iŶ ICF if it is less Đleaƌ theƌeͿ.  CheĐk ǁheƌe ǁe haǀe to least ƌead iŶto the authoƌ's laŶguage.   

Naŵe of Tool  StaŶdaƌdized?  What Does the Tool Measuƌe? 

  ฀ “taŶdaƌdize
d 

฀  Custoŵized 

 

  ฀ “taŶdaƌdize
d 

฀  Custoŵized 

 

  ฀ “taŶdaƌdize
d 

฀  Custoŵized 

 

  ฀ “taŶdaƌdize
d 

฀  Custoŵized 

 

  ฀ “taŶdaƌdize
d 

฀  Custoŵized 
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GuideliŶe oŶ Leǀels of “igŶifiĐaŶĐe: CheĐk ͞statistiĐallǇ‐sigŶifiĐaŶt͟ ONLY if it is a ƌeseaƌĐh ƌepoƌt, aŶd statistiĐs ǁeƌe pƌoǀided deŵoŶstƌatiŶg a 
sigŶifiĐaŶt ĐhaŶge. CheĐk ͞otheƌ iŵpoƌtaŶt fiŶdiŶg͟ if authoƌs Đlaiŵ theƌe ǁas a ĐliŶiĐallǇ‐iŵpoƌtaŶt oƌ soŵehoǁ otheƌ iŵpoƌtaŶt fiŶdiŶg iŶ 
ƋuaŶtitatiǀe studies, Ƌualitatiǀe studies, oƌ foƌ outĐoŵes Đlaiŵed ďǇ ĐoŶĐeptual aƌtiĐles. ͞Otheƌ iŵpoƌtaŶt fiŶdiŶg͟ ĐaŶ also ďe used if the 
statistiĐs did Ŷot shoǁ sigŶifiĐaŶĐe ďut the authoƌs elaďoƌated that ƌesults tƌeŶded iŶ a positiǀe diƌeĐtioŶ, aŶd soŵe ďeŶefits ǁeƌe aĐhieǀed 
despite Ŷot ďeiŶg statistiĐallǇ sigŶifiĐaŶt.  CheĐk ͞Ŷo fiŶdiŶg͟ if iteŵ ǁas ŵeasuƌed ďut Ŷo outĐoŵe ǁas fouŶd.   

฀ Yes  ฀ No 

a. Weƌe D“M‐IV Disoƌdeƌs UsuallǇ Fiƌst DiagŶosed iŶ IŶfaŶĐǇ, Childhood, oƌ 
AdolesĐeŶĐe “peĐified as OutĐoŵes?  

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to Disoƌdeƌs UsuallǇ Fiƌst DiagŶosed iŶ 
IŶfaŶĐǇ, Childhood, oƌ AdolesĐeŶĐe that ǁeƌe ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe 
of the fiŶdiŶgs. 

฀ AtteŶtioŶ‐defiĐit aŶd disƌuptiǀe ďehaǀioƌ 
disoƌdeƌs  

฀ CoŵŵuŶiĐatioŶ disoƌdeƌs  
฀ FeediŶg aŶd eatiŶg disoƌdeƌs of iŶfaŶĐǇ oƌ 

eaƌlǇ Đhildhood 
฀ LeaƌŶiŶg disoƌdeƌs  
฀ MeŶtal ƌetaƌdatioŶ 
฀ Motoƌ skill disoƌdeƌs ;deǀelopŵeŶtal 

ĐooƌdiŶatioŶ disoƌdeƌͿ 
฀ Otheƌ disoƌdeƌs of iŶfaŶĐǇ, Đhildhood, oƌ 

adolesĐeŶĐe ;“epaƌatioŶ aŶǆietǇ, “eleĐtiǀe 
ŵutisŵ, ReaĐtiǀe attaĐhŵeŶt disoƌdeƌ, 
“teƌeotǇpiĐ ŵoǀeŵeŶt disoƌdeƌͿ 

฀ PDD – Aspeƌgeƌ’s disoƌdeƌ 
฀ PDD ‐ AutistiĐ disoƌdeƌ  
฀ PDD – Childhood disiŶtegƌatiǀe disoƌdeƌ 
฀ PDD ‐ NO“ 
฀ PDD – Rett’s disoƌdeƌ 
฀ Peƌǀasiǀe deǀelopŵeŶtal disoƌdeƌs 
฀ TiĐ disoƌdeƌs  
฀ AƌtiĐle does Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 
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฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

ď. Weƌe D“M‐IV Deliƌiuŵ, DeŵeŶtia, aŶd AŵŶestiĐ aŶd otheƌ CogŶitiǀe Disoƌdeƌs 
“peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to  CogŶitiǀe  Disoƌdeƌs  that  ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ DeŵeŶtia – Alzheiŵeƌ’s tǇpe ǁith eaƌlǇ 
oŶset 

฀ DeŵeŶtia – Alzheiŵeƌ’s tǇpe ǁith late 
oŶset 

฀ DeŵeŶtia – Due to Cƌeutzfeldt‐Jakoď 
disease 

฀ DeŵeŶtia – Due to head tƌauŵa  
฀ DeŵeŶtia – Due to HIV disease  
฀ DeŵeŶtia – Due to HuŶtiŶgtoŶ’s disease  
฀ DeŵeŶtia – Due to ŵultiple etiologies  
฀ DeŵeŶtia – Due to PaƌkiŶsoŶ’s disease  
฀ DeŵeŶtia – Due to PiĐk’s disease  
฀ DeŵeŶtia – NO“ 
฀ DeŵeŶtia – VasĐulaƌ deŵeŶtia  
฀ DeŵeŶtia – aƌtiĐle does Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg 

Đ. Weƌe D“M‐IV “uďstaŶĐe Related Disoƌdeƌs “peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ  iŶ detail outĐoŵes ƌelated to “uďstaŶĐe ‘elated Disoƌdeƌs that 
ǁeƌe ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ AlĐohol use disoƌdeƌs – depeŶdeŶĐe oƌ 
aďuse 

฀ AŵphetaŵiŶe use disoƌdeƌs – depeŶdeŶĐe 
oƌ aďuse 

฀ CaŶŶaďis use disoƌdeƌs  ‐ depeŶdeŶĐe oƌ 
aďuse 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg
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฀ CoĐaiŶe use disoƌdeƌs – depeŶdeŶĐe oƌ 
aďuse 

฀ HalluĐiŶogeŶ use disoƌdeƌs – depeŶdeŶĐe 
oƌ aďuse 

฀ IŶhalaŶt use disoƌdeƌ – depeŶdeŶĐe oƌ 
aďuse 

฀ Opioid use disoƌdeƌ – depeŶdeŶĐe oƌ 
aďuse 

฀ PheŶĐǇĐlidiŶe use disoƌdeƌ – depeŶdeŶĐe 
oƌ aďuse 

฀ PolǇsuďstaŶĐe‐ƌelated disoƌdeƌ – 
depeŶdeŶĐe 

฀ “edatiǀe, hǇpŶotiĐ, oƌ aŶǆiolǇtiĐ use 
disoƌdeƌ – depeŶdeŶĐe oƌ aďuse  

฀ “uďstaŶĐe ƌelated disoƌdeƌ – aƌtiĐle does 
Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg

฀ No 
fiŶdiŶg 

d. Weƌe D“M‐IV “ĐhizophƌeŶia “peĐtƌuŵ oƌ Otheƌ PsǇĐhotiĐ Disoƌdeƌs “peĐified 
as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to  PsǇĐhotiĐ  Disoƌdeƌs  that  ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ NoŶe 
฀ “ĐhizophƌeŶia ‐ CatatoŶiĐ tǇpe 
฀ “ĐhizophƌeŶia ‐ DisoƌgaŶized tǇpe 
฀ “ĐhizophƌeŶia ‐ PaƌaŶoid tǇpe 
฀ “ĐhizophƌeŶia ‐ Residual tǇpe 
฀ “ĐhizophƌeŶia ‐ UŶdiffeƌeŶtiated tǇpe 
฀ “ĐhizophƌeŶia – aƌtiĐle does Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

e. Weƌe D“M‐IV Mood Disoƌdeƌs Weƌe “peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 
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ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to Mood Disoƌdeƌs that ǁeƌe ideŶtified 
aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ Depƌessiǀe disoƌdeƌ ‐ Majoƌ depƌessiǀe 
disoƌdeƌ  

฀ Depƌessiǀe disoƌdeƌ ‐ DǇsthǇŵiĐ disoƌdeƌ 
฀ Depƌessiǀe disoƌdeƌ – NO“ 
฀ Depƌessiǀe disoƌdeƌ – aƌtiĐle does Ŷot 

speĐifǇ 
฀ Bipolaƌ disoƌdeƌ ‐ Bipolaƌ ϭ disoƌdeƌ  
฀ Bipolaƌ disoƌdeƌ ‐ Bipolaƌ Ϯ disoƌdeƌ  
฀ Bipolaƌ disoƌdeƌ ‐ CǇĐlothǇŵiĐ disoƌdeƌ 
฀ Bipolaƌ – aƌtiĐle does Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

f. Weƌe D“M‐IV AŶǆietǇ Disoƌdeƌs “peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to  AŶǆietǇ  Disoƌdeƌs  that  ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ Agoƌaphoďia ǁithout histoƌǇ of paŶiĐ 
disoƌdeƌ 

฀ GeŶeƌalized aŶǆietǇ disoƌdeƌ 
฀ Oďsessiǀe‐Đoŵpulsiǀe disoƌdeƌ  
฀ PaŶiĐ disoƌdeƌ ǁith agoƌaphoďia  
฀ PaŶiĐ disoƌdeƌ ǁithout agoƌaphoďia  
฀ Post‐tƌauŵatiĐ stƌess disoƌdeƌ  
฀ “oĐial phoďia  
฀ “peĐifiĐ phoďia  
฀ AŶǆietǇ disoƌdeƌ – aƌtiĐle does Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

g. Weƌe DM“‐IV “oŵatofoƌŵ Disoƌdeƌs “peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 
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ii. If pƌoǀided, speĐifǇ  iŶ detail outĐoŵes ƌelated to “oŵatofoƌŵ Disoƌdeƌs that ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ BodǇ dǇsŵoƌphiĐ disoƌdeƌ  
฀ HǇpoĐhoŶdƌiasis 
฀ PaiŶ disoƌdeƌ 
฀ “oŵatofoƌŵ disoƌdeƌ NO“ 
฀ “oŵatofoƌŵ disoƌdeƌ – aƌtiĐle does Ŷot 

speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

h. Weƌe D“M‐IV DissoĐiatiǀe Disoƌdeƌs “peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ detail  outĐoŵes  ƌelated  to DissoĐiatiǀe Disoƌdeƌs  that ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ DissoĐiatiǀe aŵŶesia  
฀ DissoĐiatiǀe Fugue 
฀ DissoĐiatiǀe ideŶtifǇ disoƌdeƌ  
฀ DepeƌsoŶalizatioŶ disoƌdeƌ  
฀ DissoĐiatiǀe disoƌdeƌ NO“ 
฀ DissoĐiatiǀe disoƌdeƌ ‐ aƌtiĐle does Ŷot 

speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

i. Weƌe D“M‐IV EatiŶg Disoƌdeƌs “peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to EatiŶg Disoƌdeƌs that ǁeƌe ideŶtified 
aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ AŶoƌeǆia Ŷeƌǀosa  
฀ Buliŵia Ŷeƌǀosa  
฀ EatiŶg disoƌdeƌ NO“  
฀ EatiŶg disoƌdeƌ ‐ aƌtiĐle does Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

j. Weƌe D“M‐IV “leep Disoƌdeƌs “peĐified as OutĐoŵes? 
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฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to “leep Disoƌdeƌs that ǁeƌe ideŶtified 
aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

DǇssoŵŶias: pƌiŵaƌǇ iŶsoŵŶia, pƌiŵaƌǇ hǇpeƌsoŵŶia, ŶaƌĐolepsǇ, ďƌeathiŶg‐ƌelated sleep disoƌdeƌ, ĐiƌĐadiaŶ ƌhǇthŵ sleep disoƌdeƌ, delaǇed 
sleep phase tǇpe, jet lag tǇpe, shift ǁoƌk tǇpe, uŶspeĐified tǇpe, dǇssoŵŶia NO“. 

PaƌasoŵŶias: Ŷightŵaƌe disoƌdeƌ, sleep teƌƌoƌ disoƌdeƌ, sleepǁalkiŶg disoƌdeƌ, paƌasoŵŶia NO“. 

฀ DǇssoŵŶias 
฀ PaƌasoŵŶias 
฀ “leep disoƌdeƌ  ‐ aƌtiĐle does Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

k. Weƌe D“M‐IV Iŵpulse‐CoŶtƌol Disoƌdeƌs Not Elseǁheƌe Classified “peĐified as 
OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to Iŵpulse‐CoŶtƌol Disoƌdeƌs that ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ IŶteƌŵitteŶt eǆplosiǀe disoƌdeƌ  
฀ KleptoŵaŶia  
฀ PǇƌoŵaŶia  
฀ PathologiĐal gaŵďliŶg 
฀ TƌiĐhotilloŵaŶia 
฀ Iŵpulse‐ĐoŶtƌol disoƌdeƌ NO“ 
฀ Iŵpulse‐ĐoŶtƌol disoƌdeƌ ‐ aƌtiĐle does 

Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

l. Weƌe D“M‐IV AdjustŵeŶt Disoƌdeƌs “peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 
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ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to AdjustŵeŶt Disoƌdeƌs  that ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ AdjustŵeŶt disoƌdeƌ – ǁith depƌessed 
ŵood 

฀ AdjustŵeŶt disoƌdeƌ – ǁith aŶǆietǇ 
฀ AdjustŵeŶt disoƌdeƌ – ǁith ŵiǆed aŶǆietǇ 

aŶd depƌessed ŵood 
฀ AdjustŵeŶt disoƌdeƌ – ǁith distuƌďaŶĐe of 

ĐoŶduĐt 
฀ AdjustŵeŶt disoƌdeƌ – ǁith ŵiǆed 

distuƌďaŶĐe of eŵotioŶs aŶd ĐoŶduĐt 
฀ AdjustŵeŶt disoƌdeƌ – uŶspeĐified 
฀ AdjustŵeŶt disoƌdeƌ ‐  aƌtiĐle does Ŷot 

speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

ŵ. Weƌe D“M‐IV PeƌsoŶalitǇ Disoƌdeƌs “peĐified as OutĐoŵes? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to  PeƌsoŶalitǇ  Disoƌdeƌs  that ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ AŶtisoĐial peƌsoŶalitǇ disoƌdeƌ 
฀ AǀoidaŶt peƌsoŶalitǇ disoƌdeƌ 
฀ BoƌdeƌliŶe peƌsoŶalitǇ disoƌdeƌ  
฀ DepeŶdeŶt peƌsoŶalitǇ disoƌdeƌ 
฀ HistƌioŶiĐ peƌsoŶalitǇ disoƌdeƌ 
฀ NaƌĐissistiĐ peƌsoŶalitǇ disoƌdeƌ 
฀ Oďsessiǀe‐Đoŵpulsiǀe peƌsoŶalitǇ 

disoƌdeƌ 
฀ PaƌaŶoid peƌsoŶalitǇ disoƌdeƌ 
฀ “ĐhiozotǇpal peƌsoŶalitǇ disoƌdeƌ 
฀ “Đhizoid peƌsoŶalitǇ disoƌdeƌ 
฀ PeƌsoŶalitǇ disoƌdeƌ NO“ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

Ŷ. Weƌe D“M‐IV Otheƌ CoŶditioŶs that ŵaǇ ďe a FoĐus of CliŶiĐal AtteŶtioŶ 
“peĐified as OutĐoŵes? 
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฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to  Otheƌ  CoŶditioŶs  that  ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ Pƌoďleŵs of aďuse oƌ ŶegleĐt – phǇsiĐal 
aďuse of Đhild 

฀ Pƌoďleŵs of aďuse oƌ ŶegleĐt – seǆual 
aďuse of Đhild 

฀ Pƌoďleŵs of aďuse oƌ ŶegleĐt – ŶegleĐt of 
Đhild 

฀ Pƌoďleŵs of aďuse oƌ ŶegleĐt – phǇsiĐal 
aďuse of adult 

฀ Pƌoďleŵs of aďuse oƌ ŶegleĐt – seǆual 
aďuse of adult 

฀ Pƌoďleŵs of aďuse oƌ ŶegleĐt ‐ aƌtiĐle does 
Ŷot speĐifǇ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

ϰϮͿ Weƌe EAAT OutĐoŵes IdeŶtified Related to ICF BodilǇ FuŶĐtioŶs? 
GuideliŶe: CheĐk Ǉes if aŶǇ eǆplaŶatioŶ of outĐoŵes that ƌelate to ďodilǇ fuŶĐtioŶs as defiŶed ďǇ the ICF ǁeƌe pƌoǀided. Authoƌ does Ŷot Ŷeed to 
use eǆpliĐit ICF laŶguage, it is up to the ĐliŶiĐal ƌatioŶal of the ƌeseaƌĐheƌ to ŵap oŶto the ICF fƌaŵeǁoƌk. If theƌe is a diƌeĐt liŶk to the 
suďdoŵaiŶs listed iŶ the ICF ;iŶ ďoǆes ďeloǁͿ, theŶ iŶteƌpƌetatioŶ is appƌopƌiate.  If Ǉes is ĐheĐked, pƌoĐeed to the folloǁiŶg ƋuestioŶs, ďeiŶg 
ĐeƌtaiŶ to ĐheĐk leǀel of sigŶifiĐaŶĐe. 

GuideliŶe: Foƌ ƌeseaƌĐh ƌepoƌts, Ǉes is ĐheĐked ONLY if ideŶtified outĐoŵes ǁeƌe iŶtegƌated iŶto the ƌeseaƌĐh appƌoaĐh ;data ŵust ďe gatheƌed 
aŶd aŶalǇzed, ĐaŶŶot ďe ƌepoƌted as a suďjeĐtiǀe sideŶoteͿ 

GuideliŶe oŶ Leǀels of “igŶifiĐaŶĐe: CheĐk ͞statistiĐallǇ‐sigŶifiĐaŶt͟ ONLY if it is a ƌeseaƌĐh ƌepoƌt, aŶd statistiĐs ǁeƌe pƌoǀided deŵoŶstƌatiŶg a 
sigŶifiĐaŶt ĐhaŶge. CheĐk ͞otheƌ iŵpoƌtaŶt fiŶdiŶg͟ if authoƌs Đlaiŵ theƌe ǁas a ĐliŶiĐallǇ‐iŵpoƌtaŶt oƌ soŵehoǁ otheƌ iŵpoƌtaŶt fiŶdiŶg iŶ 
ƋuaŶtitatiǀe studies, Ƌualitatiǀe studies, oƌ foƌ outĐoŵes Đlaiŵed ďǇ ĐoŶĐeptual aƌtiĐles. CheĐk ͞Ŷo fiŶdiŶg͟ if iteŵ ǁas ŵeasuƌed ďut Ŷo 
outĐoŵe ǁas fouŶd.   

GuideliŶe: The folloǁiŶg outĐoŵe ŵeasuƌes ĐaŶ ďe Đoded uŶdeƌ ICF BF: Tiŵed‐Up aŶd Go Test ;TUGͿ is Đoded as ĐoŶtƌol of ǀoluŶtaƌǇ ŵoǀeŵeŶt 
AND gait patteƌŶs. 

฀ Yes  ฀ No 

a. Weƌe OutĐoŵes PeƌtaiŶiŶg to Gloďal MeŶtal FuŶĐtioŶs IdeŶtified? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to Gloďal MeŶtal FuŶĐtioŶs that ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

CoŶsĐiousŶess – aleƌtŶess, aƌousal leǀel, ĐoŶtiŶuitǇ of ǁakeful state 

EŶeƌgǇ aŶd Dƌiǀe ;ŵotiǀatioŶ, appetite, iŵpulse ĐoŶtƌolͿ – eŶeƌgǇ leǀel, ǀitalitǇ, ŵotiǀatioŶ, iŵpulse ĐoŶtƌol, appetite 

IŶtelleĐtual – uŶdeƌstaŶdiŶg aŶd iŶtegƌatioŶ of ĐogŶitiǀe fuŶĐtioŶs 

OƌieŶtatioŶ ;tiŵe, plaĐe, peƌsoŶͿ – peƌsoŶ, plaĐe, tiŵe, self, otheƌs, past, pƌeseŶt 

PsǇĐhosoĐial ;iŶteƌpeƌsoŶal skills, soĐial iŶteƌaĐtioŶsͿ – iŶteƌpeƌsoŶal skills aŶd soĐial iŶteƌaĐtioŶs 
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TeŵpeƌaŵeŶt aŶd PeƌsoŶalitǇ – eŵotioŶal staďilitǇ, dispositioŶ, ĐoŶfideŶĐe 

“leep – aŵouŶt aŶd oŶset of sleep, ƋualitǇ, aŶd sleep ĐǇĐle fuŶĐtioŶs 

 

฀ CoŶsĐiousŶess 
฀ EŶeƌgǇ aŶd Dƌiǀe ;ŵotiǀatioŶ, appetite, 

iŵpulse ĐoŶtƌolͿ 
฀ IŶtelleĐtual 
฀ OƌieŶtatioŶ ;tiŵe, plaĐe, peƌsoŶͿ 
฀ PsǇĐhosoĐial ;iŶteƌpeƌsoŶal skills, soĐial 

iŶteƌaĐtioŶsͿ 
฀ TeŵpeƌaŵeŶt aŶd PeƌsoŶalitǇ 
฀ “leep 
฀ Otheƌ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

 
ď. Weƌe ICF OutĐoŵes of “peĐifiĐ MeŶtal FuŶĐtioŶs IdeŶtified? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to “peĐifiĐ MeŶtal FuŶĐtioŶs that ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

AtteŶtioŶ – seleĐtiǀitǇ, sustaiŶaďilitǇ, shiftiŶg, diǀided 

CalĐulatioŶ – ;MaƌǇ LaǁͿ 

EŵotioŶal FuŶĐtioŶs – Behaǀioƌal ƌegulatioŶ, aŶd ƌaŶge of eŵotioŶ, eǆpƌessioŶ of affeĐt ;suĐh as happiŶess, sadŶess, eŶjoǇŵeŶt, pleasuƌe, 
feaƌ…Ϳ 

Higheƌ leǀel ĐogŶitiǀe fuŶĐtioŶs ;ǀolitioŶ, oƌgaŶizatioŶͿ – ǀolitioŶ, oƌgaŶizatioŶ/plaŶŶiŶg, puƌposeful aĐtioŶ, self‐aǁaƌeŶess, self‐ŵoŶitoƌiŶg, 
deĐisioŶ ŵakiŶg, pƌoďleŵ solǀiŶg, judgŵeŶt, tiŵe ŵaŶageŵeŶt, aŶd ĐopiŶg 

LaŶguage – ƌeĐeptioŶ of spokeŶ, ǁƌitteŶ aŶd sigŶ laŶguage aŶd eǆpƌessioŶ of spokeŶ, ǁƌitteŶ aŶd sigŶ laŶguage. 

MeŵoƌǇ – shoƌt‐teƌŵ, loŶg‐teƌŵ, aŶd ǁoƌkiŶg 

PeƌĐeptioŶ – auditoƌǇ, ǀisual, olfaĐtoƌǇ, gustatoƌǇ, taĐtile, ǀisual‐spatial 

PsǇĐhoŵotoƌ ;appƌopƌiate affeĐt, ƌespoŶse tiŵe, eǆĐiteŵeŶtͿ – aŶd speed of ďehaǀioƌ.  EǆĐiteŵeŶt: leǀel of eǆĐiteŵeŶt/agitatioŶ. 

“eŶsoƌǇ PƌoĐessiŶg – ƌeĐeptioŶ, oƌgaŶizatioŶ, assiŵilatioŶ, aŶd iŶtegƌatioŶ 

“eƋueŶĐiŶg Coŵpleǆ MoǀeŵeŶt ;pƌaǆisͿ ‐ pƌaǆis 

Thought – ideatioŶ, paĐe of thought, aŶd ĐoŶteŶt 
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฀ AtteŶtioŶ 
฀ CalĐulatioŶ 
฀ EŵotioŶal FuŶĐtioŶs 
฀ Higheƌ leǀel ĐogŶitiǀe fuŶĐtioŶs 

;ǀolitioŶ, oƌgaŶizatioŶͿ 
฀ LaŶguage 
฀ MeŵoƌǇ 
฀ PeƌĐeptioŶ 
฀ PsǇĐhoŵotoƌ ;appƌopƌiate affeĐt, 

ƌespoŶse tiŵe, eǆĐiteŵeŶtͿ 
฀ “eŶsoƌǇ PƌoĐessiŶg 
฀ “eƋueŶĐiŶg Coŵpleǆ MoǀeŵeŶt 

;pƌaǆisͿ 
฀ Thought 
฀ Otheƌ 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

฀ No 
fiŶdiŶg 

 

Đ. Weƌe ICF OutĐoŵes PeƌtaiŶiŶg to “eŶsoƌǇ FuŶĐtioŶs oƌ PaiŶ IdeŶtified? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐
sigŶifiĐaŶt 

฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to  “eŶsoƌǇ  FuŶĐtioŶs  that  ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ AuditoƌǇ 
฀ PaiŶ 
฀ PƌopƌioĐeptioŶ 
฀ “ŵell 
฀ Taste 
฀ TouĐh 
฀ Teŵpeƌatuƌe 
฀ Vestiďulaƌ 
฀ Visual 
฀ Otheƌ 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 

฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 

d. Weƌe ICF OutĐoŵes of VoiĐe aŶd “peeĐh FuŶĐtioŶs IdeŶtified? 

฀ Yes  ฀ No 
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i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt 
FiŶdiŶg 

฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to  “peeĐh  FuŶĐtioŶs  that  ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs  

฀ AlteƌŶatiǀe ǀoĐalizatioŶ 
฀ AƌtiĐulatioŶ 
฀ FlueŶĐǇ aŶd ƌhǇthŵ of speeĐh  
฀ VoiĐe 
฀ Otheƌ 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ Otheƌ iŵpoƌtaŶt 
fiŶdiŶg 

฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 

e. Weƌe ICF OutĐoŵes of HeŵatologiĐal, IŵŵuŶologiĐal aŶd RespiƌatoƌǇ “Ǉsteŵs 
IdeŶtified? 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to HeŵatologiĐal, IŵŵuŶologiĐal aŶd 
‘espiƌatoƌǇ “Ǉsteŵ FuŶĐtioŶs that ǁeƌe ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the 
fiŶdiŶgs   

฀ CaƌdioǀasĐulaƌ ;heaƌt ƌateͿ 
฀ HaeŵatologiĐal ;ďlood 

pƌessuƌeͿ 
฀ IŵŵuŶologiĐal 
฀ RespiƌatoƌǇ sǇsteŵ 

;ďƌeathiŶgͿ 
฀ Otheƌ 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 

฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg  

f. Weƌe ICF OutĐoŵes Related to Digestiǀe, MetaďoliĐ aŶd EŶdoĐƌiŶe “Ǉsteŵs 
IdeŶtified?  

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 

ii. If pƌoǀided, speĐifǇ iŶ detail outĐoŵes ƌelated to Digestiǀe, MetaďoliĐ aŶd EŶdoĐƌiŶe 
“Ǉsteŵ FuŶĐtioŶs that ǁeƌe ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

฀ Related to digestiǀe sǇsteŵ 
฀ Related to eŶdoĐƌiŶe 

sǇsteŵ 
฀ Related to ŵetaďolisŵ 
฀ Otheƌ 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 

฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg  

g. Weƌe OutĐoŵes of MusĐuloskeletal aŶd MoǀeŵeŶt‐ƌelated FuŶĐtioŶs 
IdeŶtified?  
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฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 

ii. If pƌoǀided,  speĐifǇ  iŶ detail outĐoŵes  ƌelated  to MusĐuloskeletal aŶd MoǀeŵeŶt‐
ƌelated FuŶĐtioŶs that ǁeƌe ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs. 

MoďilitǇ of joiŶt – P‘OM aŶd A‘OM 

MusĐle poǁeƌ – piŶĐh, gƌip, foƌĐe 

MusĐle toŶe – ƋualitǇ 

CoŶtƌol of ǀoluŶtaƌǇ ŵoǀeŵeŶt – ĐooƌdiŶatioŶ ;deǆteƌitǇ, gƌoss ŵotoƌ, ďilateƌal iŶtegƌatioŶͿ, ŵotoƌ eǆeĐutioŶ.  BalaŶĐe, postuƌe.  

IŶǀoluŶtaƌǇ ŵoǀeŵeŶt – uŶĐoŶsĐious ŵoǀeŵeŶt 

BalaŶĐe – see ͞ĐoŶtƌol of ǀoluŶtaƌǇ ŵoǀeŵeŶt͟ 

Gait – gait patteƌŶs 

QualitǇ of Life – Đode iŶ ͞otheƌ outĐoŵes͟ 

 

JoiŶts aŶd BoŶes 
฀ MoďilitǇ of joiŶt  
฀ MoďilitǇ of ďoŶe 
฀ “taďilitǇ of joiŶt 
MusĐle 
฀ MusĐle eŶduƌaŶĐe 
฀ MusĐle poǁeƌ 
฀ MusĐle toŶe 
MoǀeŵeŶt 
฀ CoŶtƌol of ǀoluŶtaƌǇ 

ŵoǀeŵeŶt 
฀ Gait patteƌŶs 
฀ IŶǀoluŶtaƌǇ ŵoǀeŵeŶt 
฀ Motoƌ ƌefleǆ 
฀ “eŶsatioŶs ƌelated to 

ŵusĐle aŶd ŵoǀeŵeŶt 
฀ Otheƌ 

 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 

 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 

 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 

 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 

 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 

 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 

 

 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 

 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg  
฀ No fiŶdiŶg 

 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 

iii. If Otheƌ OutĐoŵes ‘elated to BodilǇ FuŶĐtioŶs Weƌe IdeŶtified, What Weƌe TheǇ? 

   

GuideliŶe: DesĐƌiďe outĐoŵes ŵaƌked as ͞otheƌ͟ aďoǀe, oƌ aŶǇ otheƌ outĐoŵes that appeaƌ to ƌelate to ďodilǇ fuŶĐtioŶ, iŶĐludiŶg ǁhetheƌ theǇ 
ǁeƌe statistiĐallǇ sigŶifiĐaŶt oƌ Ŷot assuŵiŶg the papeƌ ŵet the Đƌiteƌia foƌ ƌeseaƌĐh.  

ϰϯͿ Weƌe EAAT OutĐoŵes IdeŶtified Related to ICF BodilǇ StƌuĐtuƌes? 
GuideliŶe: CheĐk Ǉes if aŶǇ eǆplaŶatioŶ of outĐoŵes that ƌelate to ďodilǇ stƌuĐtuƌes as defiŶed ďǇ the ICF ǁeƌe pƌoǀided. If Ǉes, pƌoĐeed to the 
folloǁiŶg ƋuestioŶs, ďeiŶg ĐeƌtaiŶ to ĐheĐk if statistiĐallǇ “tatistiĐallǇ‐sigŶifiĐaŶt ǁeƌe ideŶtified. IŶ oƌdeƌ foƌ a fiŶdiŶg to ďe ideŶtified as 
statistiĐallǇ sigŶifiĐaŶt, the papeƌ ŵust ƌepoƌt oŶ a speĐifiĐ ƌeseaƌĐh studǇ, ŵeetiŶg all Đƌiteƌia foƌ ƌeseaƌĐh.  

GuideliŶe: Authoƌ does Ŷot Ŷeed to use eǆpliĐit ICF laŶguage, it is up to the ĐliŶiĐal ƌatioŶal of the ƌeseaƌĐheƌ to ŵap oŶto the ICF fƌaŵeǁoƌk. If 
theƌe is a diƌeĐt liŶk to the suďdoŵaiŶs listed iŶ the ICF ;iŶ ďoǆes ďeloǁͿ, theŶ iŶteƌpƌetatioŶ is appƌopƌiate. 

฀ Yes  ฀ No 
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a. If Yes, What BodilǇ “tƌuĐtuƌe OutĐoŵes ǁeƌe DesĐƌiďed?  

ϰϰͿ Weƌe EAAT OutĐoŵes IdeŶtified Related to AĐtiǀitǇ/PaƌtiĐipatioŶ iŶ the ICF? 
GuideliŶe: Authoƌ does Ŷot Ŷeed to use eǆpliĐit ICF laŶguage, it is up to the ĐliŶiĐal ƌatioŶal of the ƌeseaƌĐheƌ to ŵap oŶto the ICF fƌaŵeǁoƌk. If 
theƌe is a diƌeĐt liŶk to the suďdoŵaiŶs listed iŶ the ICF ;iŶ ďoǆes ďeloǁͿ, theŶ iŶteƌpƌetatioŶ is appƌopƌiate. 

GuideliŶe: ‘efeƌ to ICF defiŶitioŶs of AĐtiǀitǇ aŶd PaƌtiĐipatioŶ ǁheŶ ĐoŶsideƌiŶg ǁheƌe to Đode outĐoŵes.  ͞AĐtiǀitǇ is the eǆeĐutioŶ of a task oƌ 
aĐtioŶ ďǇ aŶ iŶdiǀidual.  PaƌtiĐipatioŶ is iŶǀolǀeŵeŶt iŶ a life situatioŶ͟ ;WHO, ϮϬϬϮ, p. ϭϬͿ. 

Eǆaŵples of OutĐoŵe Measuƌes that ŵeasuƌe aĐtiǀitǇ/paƌtiĐipatioŶ aƌe: The TiŵďeƌlaǁŶ PaƌeŶt‐Child IŶteƌaĐtioŶ “Đale, aŶd The AĐtiǀitǇ Caƌd 
“oƌt, Baƌthel IŶdeǆ ;self‐ĐaƌeͿ ;keep addiŶg eǆaŵples as Ǉou Đoŵe aĐƌoss theŵ aŶd ŶotifǇ the teaŵ of ĐhaŶges Ǉou ŵakeͿ.  

GuideliŶe: IŶ oƌdeƌ to Đode as aĐtiǀitǇ/paƌtiĐipatioŶ the outĐoŵe ŵust ďe ƌelated to task ďehaǀioƌ that oĐĐuƌs iŶ aŶǇ ĐoŶteǆt. 

฀ Yes  ฀ No 

i. If Yes, ClassifǇ FiŶdiŶgs.  CheĐk All that ApplǇ. 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 

ii. If  pƌoǀided,  speĐifǇ  iŶ  detail  outĐoŵes  ƌelated  to  aĐtiǀitǇ/paƌtiĐipatioŶ  that  ǁeƌe 
ideŶtified aŶd ĐlassifǇ the sigŶifiĐaŶĐe of the fiŶdiŶgs.  

CiǀiĐ paƌtiĐipatioŶ – politiĐal life, ĐitizeŶship, huŵaŶ ƌights, aŶd adǀoĐaĐǇ 

CoŵŵuŶiĐatioŶ ;ƌeĐeptioŶ aŶd pƌoduĐtioŶͿ – ƌeĐeiǀiŶg aŶd pƌoduĐiŶg ;ǀeƌďal, ŶoŶǀeƌďal, ǁƌitteŶ, sigŶ laŶguageͿ, ĐoŶǀeƌsatioŶ aŶd use of 
ĐoŵŵuŶiĐatioŶ deǀiĐes aŶd teĐhŶiƋues 

DoŵestiĐ life ;household tasksͿ – aĐƋuisitioŶ of a plaĐe to liǀe, aĐƋuisitioŶ of goods aŶd seƌǀiĐes, pƌepaƌiŶg ŵeals, doiŶg houseǁoƌk, ĐaƌiŶg foƌ 
household oďjeĐts, assistiŶg otheƌs 

EduĐatioŶ – iŶfoƌŵal, pƌesĐhool, sĐhool 

GeŶeƌal tasks aŶd deŵaŶds ;siŶgle task, ƌoutiŶeͿ – uŶdeƌtakiŶg a siŶgle task, uŶdeƌtakiŶg ŵultiple tasks, ĐaƌƌǇiŶg out dailǇ ƌoutiŶe, haŶdliŶg 
stƌess aŶd otheƌ psǇĐhologiĐal deŵaŶds 

IŶteƌpeƌsoŶal iŶteƌaĐtioŶs aŶd ƌelatioŶships – geŶeƌal iŶteƌpeƌsoŶal iŶteƌaĐtioŶs, iŶfoƌŵal soĐial ƌelatioŶships, foƌŵal ƌelatioŶships, ƌelatiŶg 
ǁith stƌaŶgeƌs, faŵilǇ ƌelatioŶships, iŶtiŵate ƌelatioŶships 

LeaƌŶiŶg aŶd applǇiŶg kŶoǁledge – puƌposeful seŶsoƌǇ eǆpeƌieŶĐes ;ǁatĐhiŶg, listeŶiŶgͿ, ďasiĐ leaƌŶiŶg ;ĐopǇiŶg, leaƌŶiŶg to ƌead, leaƌŶiŶg to 
ĐalĐulate, ƌeheaƌsiŶg, leaƌŶiŶg to ǁƌite, aĐƋuiƌiŶg skillsͿ, aŶd applǇiŶg kŶoǁledge ;foĐusiŶg atteŶtioŶ, thiŶkiŶg, ƌeadiŶg, ǁƌitiŶg, ĐalĐulatiŶg, 
solǀiŶg pƌoďleŵs, ŵakiŶg deĐisioŶsͿ. 

ReĐƌeatioŶ aŶd leisuƌe ‐ spoƌts, aƌts aŶd Đultuƌe, Đƌafts, hoďďies 

Woƌk – appƌeŶtiĐeship; aĐƋuiƌiŶg, keepiŶg, aŶd teƌŵiŶatiŶg a joď; ƌeŵuŶeƌatiǀe eŵploǇŵeŶt; ŶoŶ‐ƌeŵuŶeƌatiǀe eŵploǇŵeŶt 

฀ CaƌƌǇiŶg aŶd HaŶdliŶg OďjeĐts 
฀ CiǀiĐ PaƌtiĐipatioŶ 
฀ CoŵŵuŶiĐatioŶ ;ƌeĐeptioŶ aŶd 

pƌoduĐtioŶͿ 
฀ CoŵŵuŶitǇ PaƌtiĐipatioŶ 
฀ DoŵestiĐ life ;household tasksͿ 
฀ EduĐatioŶ 
฀ GeŶeƌal tasks aŶd deŵaŶds 

;siŶgle task, ƌoutiŶesͿ 
฀ IŶteƌpeƌsoŶal iŶteƌaĐtioŶs aŶd 

ƌelatioŶships 
฀ LeaƌŶiŶg aŶd applǇiŶg 

kŶoǁledge 
฀ PlaǇ 
฀ ReĐƌeatioŶ aŶd Leisuƌe 
฀ ReligioŶ aŶd “piƌitualitǇ 

฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 
฀ “tatistiĐallǇ‐sigŶifiĐaŶt 

฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 
฀ Otheƌ iŵpoƌtaŶt fiŶdiŶg 

฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
฀ No fiŶdiŶg 
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฀ “elf‐Đaƌe 
฀ WalkiŶg aŶd MoǀiŶg 
฀ Woƌk 
฀ AŶǇ otheƌ aĐtiǀitǇ 

ϰϱͿ Wheƌe Weƌe OutĐoŵes Measuƌed? 

฀ CoŵŵuŶitǇ 
฀ CoŶtƌiǀed health Đaƌe oƌ ƌeseaƌĐh settiŶg 
฀ EAAT CoŶteǆt 
฀ Hoŵe 
฀ “Đhool 
฀ Woƌk 
฀ Otheƌ* 

  *;ǁƌite‐ iŶ foƌ otheƌͿ 

ϰϲͿ Weƌe AŶǇ Otheƌ AdditioŶal QuaŶtitatiǀe OutĐoŵes IdeŶtified?  

฀ Yes  ฀ No 

a. If Ǉes, ǁƌite‐IŶ additioŶal outĐoŵes aŶd ĐlassifǇ theiƌ sigŶifiĐaŶĐe 

GuideliŶe: IŶĐlude all ƋuaŶtitatiǀe fiŶdiŶg Ŷot Đaptuƌed elseǁheƌe iŶ the tool, iŶĐludiŶg peƌsoŶal faĐtoƌs. 

GuideliŶe: MutuallǇ eǆĐlusiǀe sigŶifiĐaŶĐe, oŶlǇ ĐheĐk oŶe leǀel of sigŶifiĐaŶĐe foƌ eaĐh outĐoŵe.  

GuideliŶe: AŶǇ outĐoŵes ƌelated to the hoƌse should ďe Đoded as ͞hoƌse – ________"  ;hoƌse as a pƌefiǆͿ to diffeƌeŶtiate ďetǁeeŶ people aŶd 
hoƌse outĐoŵes. 

GuideliŶe: Hoƌse outĐoŵes ƌelated to hoƌse height, ǁitheƌ height, oƌ haŶds high, ĐaŶ ďe Đoded as the outĐoŵe ͞height of ǁitheƌs.͟ 
 

  ฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 
  ฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 
  ฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 
  ฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 
  ฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 
  ฀ “tatistiĐallǇ‐sigŶifiĐaŶt  ฀ Otheƌ IŵpoƌtaŶt FiŶdiŶg  ฀ No FiŶdiŶg 

ϰϳͿ Weƌe AŶǇ AdditioŶal Qualitatiǀe FiŶdiŶgs oƌ OutĐoŵes IdeŶtified? 
GuideliŶe:  If theŵes ǁeƌe pƌoǀided list ŵajoƌ theŵes ǁith ďƌief desĐƌiptioŶ.  ‘eŵaiŶ Đlose to authoƌ͛s laŶguage aŶd Ƌuote ǁheŶ possiďle. 

฀ Yes  ฀ No 

 

;Wƌite IŶ AĐĐessͿ 
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VII. LEVELS OF EFFECTIVENESS, APPROPRIATENESS & FEASIBILITY 

GuideliŶe: This seĐtioŶ should oŶlǇ ďe Đoŵpleted foƌ papeƌs Đlassified as ƌeseaƌĐh. 

ϰϴͿ Does this Papeƌ Pƌoǀide EŵpiƌiĐal EǀideŶĐe of EffeĐtiǀeŶess oƌ IŶeffeĐtiǀeŶess RegaƌdiŶg the 
IŶteƌǀeŶtioŶ? 

GuideliŶe: EffeĐtiǀeŶess ƌelates to ͞ǁhetheƌ the iŶteƌǀeŶtioŶ aĐhieǀes iŶteŶded outĐoŵes aŶd so is ĐoŶĐeƌŶed ǁith issues suĐh as: Does the 
iŶteƌǀeŶtioŶ ǁoƌk? What aƌe the ďeŶefits aŶd haƌŵ? Who ǁill ďeŶefit fƌoŵ its use?͟ ;EǀaŶs, ϮϬϬϯ, p. ϴϬͿ.  

฀ Yes  ฀ No 

a. If Ǉes, eǆplaiŶ the Ŷatuƌe of the eǀideŶĐe 

;Wƌite‐IŶ AĐĐessͿ 

ϰϵͿ Does this Papeƌ Pƌoǀide EŵpiƌiĐal EǀideŶĐe of AppƌopƌiateŶess oƌ IŶappƌopƌiateŶess RegaƌdiŶg 
the IŶteƌǀeŶtioŶ? 

GuideliŶe: AppƌopƌiateŶess addƌesses ͞the iŵpaĐt of the iŶteƌǀeŶtioŶ fƌoŵ the peƌspeĐtiǀe of its ƌeĐipieŶt. It is ĐoŶĐeƌŶed ǁith the psǇĐhosoĐial 
aspeĐts of Đaƌe ƌefleĐted iŶ ƋuestioŶs like: What is the eǆpeƌieŶĐe of the ĐoŶsuŵeƌ? What health issues aƌe iŵpoƌtaŶt to the ĐoŶsuŵeƌ? Does the 
ĐoŶsuŵeƌ ǀieǁ the outĐoŵes as ďeŶefiĐial?͟ ;EǀaŶs, ϮϬϬϯ, p. ϴϭͿ.  

GuideliŶe: OŶlǇ ĐheĐk Ǉes if iŶfoƌŵatioŶ is giǀeŶ fƌoŵ the ǀieǁpoiŶt of people Đoded as paƌtiĐipaŶts iŶ seĐtioŶ III. The data ŵust eǆpliĐitlǇ 
ƌepƌeseŶt the paƌtiĐipaŶts͛ peƌspeĐtiǀes. 

฀ Yes  ฀ No 

a. If Ǉes, eǆplaiŶ the Ŷatuƌe of the eǀideŶĐe 

;Wƌite‐IŶ AĐĐessͿ 

 

ϱϬͿ Does this Papeƌ Pƌoǀide EŵpiƌiĐal EǀideŶĐe of FeasiďilitǇ oƌ LaĐk of FeasiďilitǇ RegaƌdiŶg the 
IŶteƌǀeŶtioŶ? 

 

฀ Yes  ฀ No 

a. If Ǉes, eǆplaiŶ the Ŷatuƌe of the eǀideŶĐe 

;Wƌite‐IŶ AĐĐessͿ 
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SECTION VIII. KEY IMPRESSIONS 

ϱϭͿ Wƌite keǇ iŵpƌessioŶs aďout this aƌtiĐle ďeloǁ. 
Wƌite thiŶgs that staŶd out aďout the aƌtiĐle, ĐhaƌaĐteƌistiĐs oƌ Ƌualities, thiŶgs that staŶd‐out oƌ aƌe uŶusual aďout the aƌtiĐle, ǁhat stƌikes Ǉou, 
Ǉouƌ oǀeƌall iŵpƌessioŶs that ǁill help Ǉou distiŶguish aŶd ƌeŵeŵďeƌ this aƌtiĐle fƌoŵ otheƌs. 

Foƌ eǆaŵple: This aƌtiĐle seeŵs to ďe tƌaŶslated fƌoŵ aŶotheƌ laŶguage aŶd has pooƌ usage of EŶglish.  ͞I loǀed this aƌtiĐle.͟  ͞This has oŶe of 
the Đleaƌest defiŶitioŶs I haǀe seeŶ aďout EAAT theoƌǇ.͟   

Wƌite iŶ if Ǉou do Ŷot agƌee ǁith ǁhat the authoƌs stated as studǇ desigŶ, etĐ.  AŶǇthiŶg that ďugs Ǉou, Ǉou like, Đaǀeats, ǁhateǀeƌ staŶds out. 

If theƌe is aŶǇ douďt aďout hoǁ Ǉou Đhose to Đode soŵethiŶg, eǆplaiŶ that heƌe. 
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  APPENDIX B   
      
      

Year, First 
Author, Paper 
Type (Design) 

Type of EAAT 
and Provider 

Participants 
(Diagnosis and age) 

Theory Intervention Outcomes 
 

1994, Cawley, Roger 
C., Cawley, Doreen J. 
and Retter, Kristen 
 
Research (single 
group quasi-
experimental) 

Therapeutic 
horseback 
riding/Therapeutic 
riding  
 
Therapeutic riding 
instructor 

 Intellectual disability  Learning disability  Emotional difficulties 
(general) 

 
Age: 11-21 years 

 Physical exercise  Safe and non-
judgmental 
environment: people 
and horses 

  Group session  Holding the reins  Matching the 
horse to the 
participant for the 
intervention  Riding the horse  Taking the horse  Caring for the 
horse 

 Not specified  

1994, Tyler, Judith J. 
 
Non-research 
(editorial) 
 

Equine-
assisted/facilitated 
psychotherapy, 
therapeutic 
horsemanship 

 Autism spectrum 
disorder (ASD)  Cerebral palsy  Down Syndrome  Intellectual disability  Visual impairment  Learning disability   Behavioral difficulties 
(general)  Emotional difficulties 
(general)  Spina bifida  Depression  Attention 
deficit/hyperactive 
disorder  Hearing impairment  Multiple Sclerosis 

 Movement of  the 
horse (pelvic 
movement, 
proprioceptive input 
from movement)  Qualities of the 
barn/stable/outdoor 
environment 
(context)  Calming effect of 
horse  Being in the moment  Building a mutual 
trusting relationship 
with horse  Positive experience 

 Grooming  the 
horse  Group session   Matching the 
horse to the 
participant for the 
intervention  Riding the horse  Stroking and 
talking to the 
horse 

 Psychosocial 
(interpersonal 
skills, social 
interaction)- 
Other 
important 
finding  Language- 
Other 
important 
finding 



 

81 
 

 Amputation  Muscular Dystrophy  Communication 
Disorder (general)  Sexual abuse/trauma  Abuse  Personality Disorder  Relationship 
difficulties (general)  Oppositional Defiant 
Disorder  Trauma (significant 
life event)  Brain Damage  Paralysis 

 
Ages: young children, 
adolescents, adults 

2001, Bowers, Mark 
J. 
 
Research (single 
group quasi-
experimental) 

Equine-
assisted/facilitated 
psychotherapy 
 
Therapeutic riding 
instructor, 
volunteer 

 Learning disability  Mood disorder 
(general)  Eating disorder  Abuse  At-risk  Drug abuse/addiction 

 
Ages: 14-18 years old 

 Benefits of other 
therapeutic practices 
(e.g. CBT, SLP)  Horse-human 
interaction 
(relationship, bond)  Size and power of the 
horse  Social 
interaction/skills  Temperature of the 
horse  Attachment theory  Horse is a 
mirror/metaphor  Active engagement 
in therapy  Safe and non-
judgemental 
environment: people 
and horses 

 Application of 
experience to 
daily life  Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.)  Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Grooming the 
horse  Group session   Riding the horse  Tacking the horse 

 Higher level 
cognitive 
functions 
(volition, 
organization) – 
No finding 
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 Natural 
horsemanship  Horse is sensitive to 
human beings  Human-animal 
contact 

 Caring for the 
horse  Natural 
horsemanship 
techniques of 
‘shoo’ and ‘join 
up’  

2002, Bates, A. 
 
Non-research 
(literature review) 

Therapeutic 
horseback 
riding/therapeutic 
riding, equine-
assisted/facilitated 
psychotherapy 

 Emotional difficulties  Eating disorder  Borderline personality 
disorder  Schizophrenia  Abuse  

 
Ages: Not specified 

 Qualities of the 
barn/stable/outdoor 
environment 
(context)  Size and power of the 
horse  Calming effect of the 
horse  Learning a new 
skill(s) to build self-
esteem 

 Not specified  Not specified 

2002, Vidrine, 
Maureen, Owen-
Smith, Patti and 
Faulkner, Priscilla 
 
Non-research 
(conceptual/theoretic
al) 

Equine-
assisted/facilitated 
psychotherapy, 
therapeutic 
horseback 
riding/therapeutic 
riding 
 
Psychologist, 
psychotherapist, 
nurse 

 Intellectual disability  Behavioral difficulties 
(general)  Emotional difficulties 
(general)  Sexual abuse/trauma  Abuse  Relationship 
difficulties  Foster children 

 
Ages: young children, 
adolescents 

 Horse-human 
interaction 
(relationship, bond)  Movement of  the 
horse (pelvic 
movement, 
proprioceptive input 
from movement)  Size and power of the 
horse  Social 
interactions/skills  Symbolic 
Interactionism  Horse is a 
mirror/metaphor  Vygotsky's Theory 
on social 
development  Being in the moment  Equine qualities 

 Family 
participation  Gait and speeds 
(walk, trot, canter)  Getting to know 
the horse  Grooming the 
horse  Group session  Individual session  Riding the horse  Riding the horse 
in different 
positions (prone, 
backwards, 
sideways, 
standing, etc.)  Social activities  Stretching/strengt
hening/exercise 
activities (not on 

 Movement: 
control of 
voluntary 
movement – 
Other 
important 
finding  Interpersonal 
interactions 
and 
relationships – 
Other 
important 
finding 
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 Preverbal 
experiences  Experiential theory  Unpredictability of 
equine environment 

the horse – before 
or after)  Tacking the horse  Vaulting (on the 
horse)  Learning new 
moves on the 
stationary barrel 
prior to riding 

2003, Hauser, 
Gundula 
 
Non-research (case 
report) 
 

Therapeutic 
vaulting, systematic 
counseling 
 
Physical therapist 

 Eating disorder  Depression 
 
Ages: 19 years old  

 Benefits of other 
therapeutic practices 
(e.g. CBT, SLP)  Connection with 
nature/spiritual 
connection  Horse-human 
interaction 
(relationship, bond)  Temperature of the 
horse  Horse is a 
mirror/metaphor  Projection of 
participant's 
wants/difficulties 
onto the horse  Communication 
(verbal and non-
verbal)  Sensorimotor 
improvement  Holistic activity  Body image 
restoration  Being in the moment  Whole-Body 
Participation  Relaxation 

 Application of 
experience to 
daily life   Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Gait and speeds 
(walk, trot, canter)  Getting to know 
the horse  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Riding the horse  Caring for the 
horse  Sensory 
awareness  Energy exercises  

 Not specified 
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 Horse is sensitive to 
human beings  Building a mutual 
trusting relationship 
with horse  Positive experience  Breathing techniques 

2003, Bizub, Anne 
L., Joy, Ann and 
Davidson, Larry 
 
Research (qualitative- 
unspecified) 
 

Therapeutic 
horseback 
riding/therapeutic 
riding,  
 
Therapeutic riding 
instructor 

 Schizophrenia  Substance abuse  Personality disorder 
 
Ages: 26-46 years old 

 EAAT inherently 
motivates 
participation  Horse-human 
interaction 
(relationship, bond)  Social 
interactions/skills  Motivation  Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited 
in Dabelko-Schoeny 
et al., 2014).  Normalizing effect of 
horses 

 Getting to know 
the horse  Grooming the 
horse  Group session  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Riding the horse  Tacking the horse 

 

 Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding 

2003, Burgon, 
Hannah 
 
Research (qualitative-
unspecified) 

Equine-assisted 
therapy NOS 
 
Physical therapist 

 Depression  Schizophrenia   Psychotic illness 
(unspecified)  Nervous breakdowns 

 Horse-human 
interaction 
(relationship,bond)  Horse is a 
mirror/metaphor 

 Grooming the 
horse  Group session  Matching the 
horse to the 

 Psychosocial 
(interpersonal 
skills, social 
interaction) – 
Other 
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Ages: 30-40 years old 

 Safe and non-
judgmental 
environment: people 
and horses  Archetypes of 
animals (including 
the horse) are 
important to 
psychological well-
being. Inhabit our 
psyche 

participant for the 
intervention  Riding the horse  Tacking the horse  Group discussions 
about horse-
related topics 

important 
finding  Muscle power 
– Other 
important 
finding  Attention – 
Other 
important 
finding  Domestic life 
(household 
tasks) – Other 
important 
finding  Recreation and 
leisure – Other 
important 
finding  Work – Other 
important 
finding 

2003, Cumella, 
Edward J. 
 
Non-research 
(literature review) 

Equine-
assisted/facilitated 
psychotherapy, 
equine-assisted 
therapy NOS 
 
Equine professional 

 Eating disorder 
 
Ages: not specified 

 Exposure therapy  Handling the horse  Horse-human 
interaction 
(relationship, bond)  Learning a new skill  Recreation or leisure 
benefits  Size and power of the 
horse  Social 
interaction/skills  Positive 
reinforcement for 
communication  Motivation 

 Not specified  Not specified 
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 Communication 
(verbal and non-
verbal)  Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited in 
Dabelko-Schoeny et 
al., 2014).  Structured social 
activity 

2004, Glazer, H. R., 
Clark, M. D. and 
Stein, D. S. 
 
Research (qualitative-
unspecified) 
 

Equine-assisted 
therapy NOS 

 Emotional difficulties 
 
Ages: 0-15 years old 

 Group reflection of 
equine experience  Handling the horse  Horse-human 
interaction 
(relationship, bond)  Learning a new skill  Responsibility of 
taking care of a horse  Communication 
(verbal and non-
verbal) 

 Activities on the 
horse (put ball in 
basket, ring on 
cone, etc.)  Being with the 
horse (as in “in the 
moment”)  Getting to know 
the horse  Groundwork  Riding the horse  Caring for the 
horse 

 Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding  Communicatio
n (reception 
and 
production) – 
Other 
important 
finding  Interpersonal 
interactions 
and 
relationships – 
Other 
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important 
finding 

2004, Roberts, 
Florence, Bradberry, 
Judy and Williams, 
Cheryl 
 
Non-research (feature 
article) 
 

Equine-
assisted/facilitated 
psychotherapy 
 
Social worker 

 Behavioral difficulties 
(general)  Depression  Attention 
deficit/hyperactivity 
disorder (ADHD)  Grief  

 
Ages: 5-21 years old 

 Connection with 
nature/spiritual 
connection  Horse-human 
interaction 
(relationship, bond)  Size and power of the 
horse  Social 
interactions/skills  Holistic activity  Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Being in the moment  Resonancy 

 Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Riding the horse  Caring for the 
horse  Relaxation 
breathing 
techniques, stress 
reduction, and 
anger reduction 
techniques while 
on the horse 

 Not specified 

2005, Turner, J.  
 
Research 
(descriptive, 
correlational) 

Equine-
assisted/facilitated 
psychotherapy 

 Behavioral difficulties  Emotional difficulties  Sexual abuse/trauma 
 
Ages: 5-21 years old 

 Not specified  Group session  Individual session  Classes about 
horsemanship, 
equine anatomy, 
and equine care 

 Not specified  

2005, Christian, Jo 
Ellen 
 
Non-research (case 
report) 

Equine-assisted 
therapy NOS 

 Eating disorder 
 
Ages: 21-30 years old 

 Positive field of 
emotion  Identity Formation 

 Activities on the 
horse (put ball in 
basket, ring on 
cone, etc.)  Application of 
experience to 
daily life  Individual session  Riding the horse  Feeding the horse 

 Learning and 
applying 
knowledge – 
Other 
important 
finding 
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 Riding ground 
course 
(serpentines, 
ground pols, 
figure 8’s) 

2005, Frewin, Karen 
and Gardiner, Brent 
 
Non-research 
(literature review) 
 

Therapeutic 
vaulting, equine-
assisted/facilitated 
psychotherapy, 
hippotherapy 
 
Equine 
professional, 
Mental health 
professional  

 Behavioral difficulties 
(general)  Anxiety  Depression  Attention 
deficit/hyperactivity 
disorder (ADHD)  Eating disorder   Abuse  Relationship 
difficulties (general) 

 
Ages: not specified 

 Connection with 
nature/spiritual 
connection  Horse-human 
interaction 
(relationship, bond)  Learning a new skill  Symbolic 
Interactionism  Horse is a 
mirror/metaphor  Communication 
(verbal and non-
verbal)  Safe and non-
judgmental 
environment: people 
and horses 

 Application of 
experience to 
daily life  Being with the 
horse (as in “in the 
moment”)  Getting to know 
the horse  Grooming the 
horse  Groundwork  Group session  Safety behaviors  Social activities  Caring for the 
horse 
 

 Not specified 

2005, Rothe, Eugenio 
Quiroz, Vega, Beatriz 
Jiménez, Torres, 
Rafael Mazo, Soler, 
Silvia María Campos 
and Pazos, Rosa 
María Molina 
 
Research 
(conceptual/theoretic
al) 
 

Equine-facilitiated 
psychotherapy  
 
Mental health 
professional, 
occupational 
therapist 

 Autism spectrum 
disorder (ASD)  Behavioral difficulties 
(general)  Emotional difficulties 
(general)  Anxiety  Mood disorder 
(general)  Post-traumatic stress 
disorder (PTSD)  Depression  Attention 
deficit/hyperactivity 
disorder (ADHD)  Eating disorder 

 Benefits of other 
therapeutic practices 
(e.g. CBT, SLP)  Horse-human 
interaction 
(relationship, bond)  Learning a new skill  Qualities of the 
barn/stable/outdoor 
environment 
(context)  Responsibility of 
taking care of a horse  Size and power of the 
horse 

 Application of 
experience to 
daily life  Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.)  Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Cognitive tasks  Getting to know 
the horse 

 Anxiety 
disorder – 
Other 
important 
finding  Movement: 
control of 
voluntary 
movement – 
Other 
important 
finding  Emotional 
functions – 
Other 
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 Abuse/neglect 
 
Ages: young children 

 Social 
interactions/skills  Positive 
reinforcement for 
communication  Motivation 

 Groundwork  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Riding the horse  Tacking the horse  Vaulting (on the 
horse) 

important 
finding  Language – 
Other 
important 
finding  General tasks 
and demands 
(single task, 
routines) – 
Other 
important 
finding  Interpersonal 
interactions 
and 
relationships – 
Other 
important 
finding  Self-care – 
Other 
important 
finding 

2006, Kaiser, L., 
Smith, K. A., 
Heleski, C. R. and 
Spence, L. J. 
 
Research 
(descriptive/correlati
onal; observational 
study) 
 

Therapeutic 
horseback 
riding/therapeutic 
riding 

 Cerebral palsy  Learning disability  Depression  Attention 
deficit/hyperactivity 
disorder (ADHD)  Bipolar disorder  Oppositional defiant 
disorder 

 
Ages: 8-18 years old 

 Learning a new skill  Responsibility of 
taking care of a horse  Social 
interactions/skills  Safe and non-
judgmental 
environment: people 
and horses 

 Group session  Riding the horse 
 Psychosocial 

(interpersonal 
skills, social 
interactions) – 
No finding  Movement: 
control of 
voluntary 
movement – 
Statistically 
significant  Emotional 
functions – 
Statistically 
significant  
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2007, Ewing, C. A., 
MacDonald, P. M., 
Taylor, M. and 
Bowers, M. J. 
 
Research (informal 
mixed methods) 

Equine-
assisted/facilitated 
learning 
 
Therapeutic riding 
instructor 

 Autism spectrum 
disorder  Learning disability  Behavioral difficulties 
(general)  Post-traumatic stress 
disorder (PTSD)  Depression  Attention 
deficit/hyperactivity 
disorder (ADHD)  Educational mental 
handicap  Obsessive-compulsive 
disorder (OCD)  Bipolar disorder  Intermittent explosive 
disorder  Borderline personality 
disorder 

 Horse-human 
interaction 
(relationship, bond)  Size and power of the 
horse 

 Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.)  Getting to know 
the horse  Grooming the 
horse  Matching the 
horse to the 
participant for the 
intervention  Riding the horse  Safety behaviors  Tacking the horse  Caring for the 
horse 

 Depressive 
unspecified – 
No finding  

2007, Karol, Jane 
 
Non-research 
(conceptual/theoretic
al) 

Equine-
assisted/facilitated 
psychotherapy 
 
Psychologist 

 Mood disorder 
(general)  Depression  Attention 
deficit/hyperactivity 
disorder (ADHD)  Obsessive-compulsive 
disorder (OCD) 

 
Ages: young children, 
adolescents, adults 

 Psychodynamic 
theory 

 Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Grooming the 
horse  Individual session  Riding the horse 

 Energy and 
drive 
(motivation, 
appetite, 
impulse 
control) – 
Other 
important 
finding  Temperament 
and personality 
– Other 
important 
finding  Emotional 
functions – 
Other 
important 
finding 
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 Higher level 
cognitive 
functions 
(volition, 
organization) – 
Other 
important 
finding 

2007, Porter-
Wenzlaff, L. 
 
Non-research 
(conceptual/theoretic
al) 

Equine-
assisted/facilitated 
psychotherapy 

 Abuse 
 
Ages: not specified 

 Connection with 
nature/spiritual 
connection  Choice and 
autonomy  Horse is a 
mirror/metaphor  Communication 
(verbal and non-
verbal)  Being in the moment  Equine Qualities  Building a mutual 
trusting relationship 
with horse 

 Being with the 
horse (as in “in the 
moment”)  Getting to know 
the horse  Grooming the 
horse  Groundwork  Matching the 
horse to the 
participant for the 
intervention  Riding the horse  Tacking the horse  Caring for the 
horse  Observation of 
horses  Explanation to 
rider about horse, 
such as 
likes/dislikes  Reflection of 
recognized 
feelings and 
observed 
behaviors 

 Emotional 
functions – 
Other 
important 
finding  Interpersonal 
interactions 
and 
relationships – 
Other 
important 
finding 

2007, Schultz, 
Pamela N., Remick-
Barlow, G. Ann and 
Robbins, Leslie 

Equine-
assisted/facilitated 
psychotherapy 
 

 Mood disorder 
(general)  Post-traumatic stress 
disorder (PTSD) 

 Horse-human 
interaction 
(relationship, bond) 

 Application of 
experience to 
daily life 

 Not specified 



 

92 
 

 
Research (single 
group quasi-
experimental) 
 

Social worker  Attention 
deficit/hyperactivity 
disorder (ADHD)  Abuse/neglect  Adjustment disorder  Disruptive disorder  Interparental violence 

 
Ages: 4-16 years old 

 Interaction with 
involved 
practitioners / helpers 
/ volunteers  Qualities of the 
barn/stable/outdoor 
environment 
(context)  Size and power of the 
horse  Horse is a 
mirror/metaphor  Learning a new 
skill(s) building self-
esteem  Fit into the world 

 Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.)  Body language 
communication  Family 
participation  Grooming the 
horse  Groundwork  Group session  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Safety behaviors  Social activities  Caring for the 
horse 

2008, Kunz, G. 
 
Research 
(descriptive) 

Therapeutic 
horseback 
riding/therapeutic 
riding 

 Eating disorder 
 
Ages: not specified 

 Not specified  Not specified  Temperament 
and personality 
– Other 
important 
finding  Emotional 
functions – 
Other 
important 
finding 

2008, Dell, C. A., 
Chalmers, D., Dell, 
D., Sauve, E. and 
MacKinnon, T. 
 

Equine-
assisted/facilitated 
learning 

 Substance abuse  
 
Ages: youth  

 Connection with 
nature/spiritual 
connection  EAAT inherently 
motivates 
participation 

 Application of 
experience to 
daily life  Being with the 
horse (as in “in the 
moment”) 

 Not specified  
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Non-research 
(conceptual/theoretic
al) 
 

 Horse-human 
interaction 
(relationship, bond)  Strength-based 
(capitalize on 
participants’ 
strengths and 
abilities)  Motivation  Communication 
(verbal and non-
verbal)  Holistic activity  Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Being in the moment  Structured social 
activity 

 Body language 
communication  Getting to know 
the horse  Groundwork  Riding the horse  Safety behaviors  Sensory activities 
(touch the hay, 
smell the horse, 
etc.)  Social activities  Caring for the 
horse 

2008, Meinersmann, 
K. M., Bradberry, J. 
and Roberts, F. B. 
 
Research (qualitative-
unspecified) 
 

Equine-
assisted/facilitated 
psychotherapy 
 
Mental health 
professional 

 Abuse  
 
Ages: 27-49 years old 

 Horse is a 
mirror/metaphor  Safe and non-
judgmental 
environment: people 
and horses  Archetypes of 
animals (including 
the horse) are 
important to 
psychological well-
being. Inhabit our 
psyche 

 Not specified   Self-care – 
Other 
important 
finding  Work – other 
important 
finding 

2008, Trotter, Kay 
Sudekum, Chandler, 
Cynthia K, Goodwin-

Equine-assisted 
counseling 
 

 At-risk  
 
Ages: adolescents 

 Group reflection of 
equine experience 

 Body language 
communication 

 Attention – 
Statistically 
significant 
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Bond, Deborah and 
Casey, Janie 
 
Research (group 
comparison-non-
randomized) 
 

Equine 
professional, 
mental health 
professional 

 Horse-human 
interaction 
(relationship, bond)  Horse is a 
mirror/metaphor  Safe and non-
judgmental 
environment: people 
and horses 

 Following verbal 
commands  Getting to know 
the horse  Grooming the 
horse  Groundwork  Group session  Riding the horse  Safety behaviors  Caring for the 
horse  Traditional talk 
therapy  Group processing 

 Emotional 
functions – 
Statistically 
significant  Interpersonal 
interactions 
and 
relationships – 
Statistically 
significant 

2008, Westerman, 
Patricia, Westerman, 
Delores, Hargreaves, 
Holly and Verge, 
Melissa 
 
Non-research 
(editorial)  
 

Therapeutic 
horseback 
riding/therapeutic 
riding 

 Autism spectrum 
disorder (ASD)  Cerebral palsy  Intellectual disability  Behavioral difficulties 
(general)  Developmental 
disability  Multiple sclerosis  Abuse 

 
Ages: 16-60 years old 

 Horse-human 
interaction 
(relationship, bond)  Interaction with 
involved 
practitioners / helpers 
/ volunteers  Responsibility of 
taking care of a horse  Bandura's Theory of 
Self-Efficacy  Equine Qualities  Working/Volunteerin
g in an EAAT 
program 

 Grooming the 
horse  Riding the horse  Feeding the horse  Riding ground 
course 
(serpentines, 
ground poles, 
figure 8’s) 

 Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding  Joints and 
bones: 
Mobility of 
joint – Other 
important 
finding  Movement: 
control of 
voluntary 
movement – 
Other 
important 
finding  Muscle 
endurance – 
Other 
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important 
finding  Emotional 
functions – 
Other 
important 
finding  Education – 
Other 
important 
finding  Recreation and 
leisure – Other 
important 
finding 

2008, Yorke, J., 
Adams, C. and 
Coady, N. 
 
Research 
(phenomenology) 

Equine-
assisted/facilitated 
psychotherapy 

 Traumatic brain injury 
(TBI)  Physical disability 
(general)  Head trauma  Abuse  

 
Ages: 16-60 years old 

 Connection with 
nature/spiritual 
connection  Handling the horse  Horse-human 
interaction 
(relationship, bond)  Qualities of the 
barn/stable/outdoor 
environment 
(context)  Size and power of the 
horse  Strength-based 
(capitalize on 
participants’ 
strengths and 
abilities)  Calming effect of 
horse  Attachment Theory  Motivation  Positive field of 
emotion 

 Not specified  Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding  Emotional 
functions – 
Other 
important 
finding  General tasks 
and demands 
(single task, 
routines) – 
Other 
important 
finding 
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 Communication 
(verbal and non-
verbal)  Identity Formation  Safe and non-
judgmental 
environment: people 
and horses  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited 
in Dabelko-Schoeny 
et al., 2014). 

2009,  Lucarelli, L., 
Cuesta, M. and 
Barajas, M.  
 
Non-research (case 
report) 

Leisure educational 
activity assisted by 
horses 
 
Psychologist, nurse, 
therapeutic riding 
instructor 

 Cerebral palsy  Down Syndrome  Mental illness 
(general)  Brain damage  

 
Ages: not specified 

 Not specified  Grooming the 
horse  Ground work   Riding the horse  Caring for the 
horse 

 

 Communicatio
n (reception 
and 
production) – 
Other 
important 
finding  Interpersonal 
interactions 
and 
relationships – 
Other 
important 
finding 

2009, Chardonnens, 
Evelyne 
 
Non-research (case 
report) 

Equine-
assisted/facilitated 
psychotherapy 
 
Psychologist 

 Intellectual disability  Behavior difficulties 
(general) 

 
Ages: teenager 

 Connection with 
nature/spiritual 
connection  Handling the horse  Horse-human 
interaction 
(relationship, bond) 

 Application of 
experience to 
daily life  Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.) 

 Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding  Education – 
Other 
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 Interaction with 
involved 
practitioners / helpers 
/ volunteers  Learning a new skill  Social 
interactions/skills  Task-related 
behaviors (problem 
solving tasks, 
sequencing tasks”  Positive 
reinforcement for 
communication  Calming effect of 
horse  Creation of routine  Attachment theory  Motivation  Positive field of 
emotion  Communication 
(verbal and non-
verbal)  Identity formation  Holistic activity  Body image 
restoration  Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Enriched 
environments play an 
important role in 
human 

 Being with the 
horse (as in “in the 
moment”)  Following verbal 
commands  Getting to know 
the horse  Grooming the 
horse  Groundwork  Riding the horse  Feeding the horse  Caring for the 
horse 

important 
finding 



 

98 
 

neurobiological 
development (Affum 
et al., 2010 as cited 
in Dabelko-Schoeny 
et al., 2014).  Being in the moment  Structured social 
activity 

2009, Froeschle, 
Janet 
 
Non-research 
(literature review) 

Equine-assisted 
career therapy 

 Abuse  
 
Ages: not specified 

 Horse-human 
interaction 
(relationship, bond)  Learning a new skill  Social 
interactions/skills  Positive field of 
emotion  Horse is a 
mirror/metaphor  Holistic activity  Learning a new 
skill(s) building self-
esteem  Adaptability 

 Application of 
experience to 
daily life  Being with the 
horse (as in “in the 
moment”)  Getting to know 
the horse  Grooming the 
horse  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Feeding the horse  Caring for the 
horse 

 Not specified 

2009, Lentini, 
Jennifer A and Knox, 
Michele 
 
 
Research (systematic 
literature review)  

Therapeutic 
horseback 
riding/therapeutic 
riding, equine-
assisted experiential 
therapy and equine-
facilitated therapy, 
equine 
assisted/facilitated 
psychotherapy, 
hippotherapy 
 

 Behavioral difficulties 
(general)  Anxiety  Post-traumatic stress 
disorder (PTSD)  Depression  Attention 
deficit/hyperactivity 
disorder (ADHD)  Eating disorder  Abuse/neglect  Schizophrenia 

 Horse-human 
interaction 
(relationship, bond)  Interaction with 
involved 
practitioners / helpers 
/ volunteers  Size and power of the 
horse  calming effect of 
horse  Horse is a 
mirror/metaphor 

 Groundwork  Group session  Individual session  Riding the horse  Vaulting (on the 
horse)  Caring for the 
horse  Using multiple 
horses  Observation  

 Childhood 
disorder not 
specified – 
Other 
important 
finding  Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding 
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Equine 
professional, 
psychotherapists 

 Psychiatric disabilities 
(general)  Personality disorder  Oppositional defiant 
disorder  Grief  At-risk  

 
Ages: young children, 
adolescents, adults 

 Communication 
(verbal and non-
verbal)  Archetypes of 
animals (including 
the horse) are 
important to 
psychological well-
being. Inhabit our 
psyche  Being in the moment  Id, ego, and superego 
analogy  Equine Qualities  Relaxation  Preverbal 
Experiences  Holding environment 
- being 
"held"/supported by 
horse 

 Attention – 
Other 
important 
finding  High level 
cognitive 
functions 
(volition, 
organization) –
Other 
important 
finding  Language – 
Other 
important 
finding  Sequencing 
complex 
movement 
(praxis) – 
Other 
important 
finding 

2010,  Shambo, 
Leigh, Seely, Susan 
K. and Vonderfecht, 
Heather R. 
 
Research (single 
group quasi-
experimental) 

Equine 
professional, 
mental health 
professional 

 Post-traumatic stress 
disorder  Borderline personality 
disorder 

 
Ages: adults 

 Group reflection of 
equine experience  Horse-human 
interaction 
(relationship, bond)  Size and power of the 
horse  Social 
interactions/skills  Communication 
(verbal and non-
verbal)  Equine Qualities  Horse is sensitive to 
human beings 

 Application of 
experience to 
daily life  Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Groundwork  Group session  Integration of 
other therapeutic 
practices (CBT, 

 Anxiety 
disorder 
unspecified – 
Other 
important 
finding  Dissociative 
disorder 
unspecified – 
Statistically-
significant  Depressive 
unspecified – 
Statistically-
significant  Interpersonal 
interactions 
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 Building a mutual 
trusting relationship 
with horse  Cognitive Behavior 
Therapy  Behavioral Theories 
(unspecified)  Somatic Awareness 
and Modulation  Assertiveness skill 
building  Emotional 
Intelligence  Psychoeducation 

SLP, play-therapy, 
etc.)  Safety behaviors  Social activities  Curriculum, 
including 
emphasis on 
psychoeducation, 
cognitive-behavior 
model, and 
assertiveness 

and 
relationships – 
Statistically-
significant 

2010, Thelle, Mona I. 
 
Research 
(descriptive) 

Equine-
assisted/facilitated 
psychotherapy 

 Sexual abuse/trauma  Post-traumatic stress 
disorder (PTSD)  Complex dissociative 
disorder (NOS)  Complex dissociate 
identity disorder 

 
Ages: 24-57 years old 

 Movement of  the 
horse (pelvic 
movement, 
proprioceptive input 
from movement)  Size and power of the 
horse  Equine Qualities  Horse facilitates 
therapist-patient 
bond 

 Application of 
experience to 
everyday life  Being with the 
horse (as in “in the 
moment”)  Gait and speeds 
(walk, trot, canter)  Grooming the 
horse  Groundwork  Group session  Riding the horse  Riding the horse 
in different 
positions (prone, 
backwards, 
sideways, 
standing, etc.)  Safety behaviors  Sensory activities 
(touch the hay, 
smell the horse, 
etc.)  Social activities 

 Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding  Attention – 
Other 
important 
finding  Emotional 
functions – 
Other 
important 
finding 
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 Stretching/strengt
hening/exercise 
(while on the 
horse)  Reflections  Observing the 
horse  Activities related 
to themes by the 
trauma therapist 
and horse person 

2010, Corring, 
Deborah J., Johnston, 
Megan E. and 
Rudnick, Abraham 
 
Research 
(exploratory; 
phenomenological) 

Therapeutic 
horseback 
riding/therapeutic 
riding 
 
Equine 
professional, 
recreational 
therapist 

 Schizophrenia 
 
Ages: 25-49 years old 

 Horse-human 
interaction 
(relationship, bond)  Positive field of 
emotion 

 Group session  Riding the horse  Post-group 
debriefing of 
riding experience 

 Not specified 

2010, Masini, Angela 
 
Non-research 
(conceptual/theoretic
al) 

Equine-
assisted/facilitated 
psychotherapy 
 
Mental health 
professional 

 Autism spectrum 
disorder (ASD)  Behavioral difficulties 
(general)  Emotional difficulties 
(general)  Anxiety  Mood disorder 
(general)  Post-traumatic stress 
disorder (PTSD)  Depression  Attention 
deficit/hyperactivity 
disorder (ADHD)  Abuse  Veteran  Drug abuse/addiction 

 EAAT inherently 
motivates 
participation  Horse-human 
interaction 
(relationship, bond)  Learning a new skill  Size and power of the 
horse  Social 
interactions/skills  Horse is a 
mirror/metaphor  Projection of 
participant’s 
wants/difficulties 
onto the horse  Horse is sensitive to 
human beings 

 Application of 
experience to 
daily life  Grooming the 
horse  Groundwork  Group session  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Individual session  Riding the horse  Social activities  Caring for the 
horse  Riding ground 
course 

 Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding  Self-care – 
Other 
important 
finding 
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 Trauma (significant 
life event)  Family conflict 

 
Ages: young children, 
adolescents, adults 

(serpentines, 
ground poles, 
figure 8’s)  Discussion and 
processing 
following the 
experience with 
the horse 

2010, Smith-
Osborne, Alexa and 
Selby, Alison 
 
Research (literature 
review) 

Equine-assisted 
activity NOS 

 Cerebral palsy  Learning disability  Physical disability 
(general)  Emotional difficulties 
(general)  Attention 
deficit/hyperactivity 
disorder (ADHD)  Abuse/neglect  Language disability 
(general)  At-risk 

 
Ages: 0-21 years old 

 Horse-human 
interaction 
(relationship, bond)  Horse is a 
mirror/metaphor  Equine Qualities 

 

 Not specified  Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Statistically- 
significant  Emotional 
functions – 
Other 
important 
finding  Higher level 
cognitive 
functions 
(volition, 
organization) – 
Other 
important 
finding  Communicatio
n (reception 
and 
production) – 
Oher 
important 
finding 

2011, Selby, A. 
 
Non-research 
(conceptual/theoretic
al) 

Equine-assisted 
activity, equine-
assisted/facilitated 
learning, 
therapeutic driving, 
therapeutic 

 Behavioral difficulties 
(general)  Anxiety  Depression  Eating disorder 

 Connection with 
nature/spiritual 
connection  Horse-human 
interaction 
(relationship, bond) 

 Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.) 

 Cardiovascular 
(heart rate) – 
Other 
important 
finding 
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horseback 
riding/therapeutic 
riding, therapeutic 
vaulting, equine 
assisted/facilitated 
learning, equine-
assisted/facilitated 
therapy, 
hippotherapy 
 
Mental health 
professional, 
occupational 
therapist, physical 
therapist, social 
worker, speech 
language 
pathologist, 
therapeutic riding 
instructor 

 Veteran  Substance abuse  Gout  Polio  Trauma (significant 
life event)  Hysteria  Hypochondria 

 
Ages: not specified 

 

 Interaction with 
involved 
practitioners / helpers 
/ volunteers  Movement of  the 
horse (pelvic 
movement, 
proprioceptive input 
from movement)  Physical exercise  Qualities of the 
barn/stable/outdoor 
environment 
(context)  Social 
interactions/skills  Temperature of the 
horse  Calming effect of 
horse  Attachment theory  Motivation  Sensory integration 
theory  Horse is a 
mirror/metaphor  Communication 
(verbal and non-
verbal)  Motor learning 
theories  Exercise  Equine qualities  Horse is sensitive to 
human beings  Building a mutual 
trusting relationship 
with the horse 

 Body language 
communication  Grooming the 
horse  Groundwork  Group session  Holding the reins  Individual session  Riding the horse  Riding the horse 
in different 
positions (prone, 
backwards, 
sideways, 
standing, etc.)  Social activities  Steering the horse  Stretching/strengt
hening/exercise 
activities (while 
on and off the 
horse)  Vaulting on the 
horse  Driving the horse  Riding and 
horsemanship skill 
instruction 

 Respiratory 
system 
(breathing) – 
Other 
important 
finding  Joints and 
bones: 
Mobility of 
joint – Other 
important 
finding  Movement: 
Control of 
movement – 
Other 
important 
finding  Muscle power 
– Other 
important 
finding  Muscle tone – 
Other 
important 
finding  Emotional 
functions – 
Other 
important 
finding  Higher level 
cognitive 
functions 
(volition, 
organization) – 
Other 
important 
finding 
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 Neurodevelopment 
theory  Risk behavior 

 Sensory 
processing – 
Other 
important 
finding  Voice and 
speech (other) 
– Other 
important 
finding  Communicatio
n (reception 
and 
production) – 
Other 
important 
finding  Education – 
Other 
important 
finding  Interpersonal 
interactions 
and 
relationships – 
Other 
important 
finding 

2011, Shambo, L. 
 
Non-research 
(conceptual/theoretic
al) 

Equine-
assisted/facilitated 
psychotherapy 
 
Equine 
professional, 
therapist 

 Post-traumatic stress 
disorder 

 
Ages: not specified 

 

 Horse-human 
interaction 
(relationship, bond) 

 Being with the 
horse (as in “in the 
moment”)  Getting to know 
the horse  Grooming the 
horse  Groundwork  Riding the horse  Caring for the 
horse 

 Not specified 
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 Learning to soothe 
the horse  Active free play in 
a large round pen  Interactional 
games and tricks 
using reward-
based trianing 

2011, Shkedi, A. 
 
Non-research 
(conceptual/theoretic
al) 

Equine-assisted 
activities NOS, 
equine-assisted 
therapy NOS 

 Post-traumatic stress 
disorder  Veteran  Ataxia  

 
Ages: young children, 
adults 

 Connection with 
nature/spiritual 
connection  Horse-human 
interaction 
(relationship, bond)  Movement of  the 
horse (pelvic 
movement, 
proprioceptive input 
from movement)  Communication 
(verbal and non-
verbal)  Exercise  Safe and non-
judgmental 
environment: people 
and horses  Relaxation  Purposeful Activity  Sense of Purpose  Empowerment theory  Therapeutic rapport  Fear factors  Supple mind 

 Gait and speeds 
(walk, trot, canter)  Riding the horse  Relaxation 
exercises: 
breathing and 
muscle relaxation 
training, soothing 
self-talk 

 Not specified 

2011, Thomas, L. 
 
Non-research 
(conceptual/theoretic
al) 

Equine-
assisted/facilitated 
learning, equine-
assisted/facilitated 
psychotherapy 

 Autism spectrum 
disorder (ASD)  Post-traumatic stress 
disorder (PTSD)  Depression 

 Strength-based 
(capitalize on 
participants’ 
strengths and 
abilities) 

 Application of 
experience to 
daily life  Groundwork  Reflection 

 General tasks 
and demands 
(single task, 
routines) – 
Other 
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Mental health 
professional 

 Eating disorder  Schizophrenia  Veteran 
 
Ages: not specified 

 Horse is a 
mirror/metaphor  Safe and non-
judgmental 
environment: people 
and horses  Being in the moment  Activities on the 
horse  Sense of purpose  Experiential therapy  Client-centeredness  EAGALA model: 
SPUDS 

 SPUDS: shifts, 
patterns, unique, 
discrepancy, and 
self-awareness 
(EAGALA model) 

important 
finding  Learning and 
applying 
knowledge – 
Other 
important 
finding 

2011, Burgon, 
Hannah Louise 
 
Research 
(ethnography; case-
study) 

Equine-
assisted/facilitated 
learning, equine-
assisted therapy 
NOS 
 
Equine 
professional, play 
therapist, teacher, 
counselor  

 Autism spectrum 
disorder (ASD)  Attention 
deficit/hyperactivity 
disorder (ADHD)  At-risk 

 
Ages: 11-21 years old 

 Group reflection of 
equine experience  Handling the horse  Horse-human 
interaction 
(relationship, bond)  Size and power of the 
horse  Social 
interaction/skills  Positive 
reinforcement for 
communication  Calming effect of 
horse  Attachment theory  Motivation  Communication 
(verbal and non-
verbal)  Identity formation  Holistic activity  Body image 
restoration 

 Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Grooming the 
horse  Groundwork  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Riding the horse  Safety behaviors  Caring for the 
horse  Riding without 
saddle or reins  One-on-one time 
with the horse in a 
pen 

 Emotional 
functions – 
Other 
important 
finding  Community 
participation – 
Other 
important 
finding  Interpersonal 
interactions 
and 
relationships-
Other 
important 
finding 
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 Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Horse’s movement 
are unpredictable 

2011, Cerino, S., 
Cirulli, F., Chiarotti, 
F. and Seripa, S. 
 
Research (single 
group quasi-
experimental)  

Therapeutic 
horseback 
riding/therapeutic 
riding 

 Schizophrenia  
 
Ages: 18-40 years old 

 Learning a new skill  Movement of  the 
horse (pelvic 
movement, 
proprioceptive input 
from movement) 

 Body language 
communication  Grooming the 
horse  Groundwork  Group session  Individual session  Riding the horse  Tacking the other  Classes to 
improve 
knowledge of the 
horse 

 Schizophrenia 
unspecified – 
Statistically-
significant 

2011, Cody, Patricia, 
Steiker, Lori Holleran 
and Szymandera, 
Mary Lynn 
 
Non-research (special 
topics interview) 

Equine therapy- 
general 
 
Mental health 
professional, social 
worker 

 Substance abuse 
 
Ages: not specified 

 Not specified   Being with the 
horse (as in “in the 
moment”)  Getting to know 
the horse  Safety behaviors 

 Not specified 

2011, De Rose, P., 
Cannas, E. and 
Reinger Cantiello, P. 
 
Research 
(descriptive; 
correlational) 

Onotherapy 
 
Psychologist 

 Intellectual disability  Behavioral difficulties 
(general)  Emotional difficulties 
(general)  Communication 
disorder (general)  Language disability 
(general) 

 EAAT inherently 
motivates 
participation  Horse-human 
interaction 
(relationship, bond)  Social 
interactions/skills  Strength-based 
(capitalize on 

 Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Social activities  Caring for the 
horse 

 Language – 
Other 
important 
finding  Communicatio
n (receptive 
and 
production) – 
Other 
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 Obsessive-compulsive 
traits 

 
Ages: 5-15 years old 

participants’ 
strengths and 
abilities)  Task-related 
behaviors (problem 
solving tasks, 
sequencing tasks”  Positive 
reinforcement for 
communication  Symbolic 
Interactionism  Motivation  Positive field of 
emotion  Horse is a 
mirror/metaphor  Communication 
(verbal and non-
verbal)  Identity Formation  Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited in 
Dabelko-Schoeny et 
al., 2014). 

important 
finding 
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2011, Dell, Colleen 
Anne, Chalmers, 
Darlene, Bresette, 
Nora, Swain, Sue, 
Rankin, Deb and 
Hopkins, Carol 
 
Research 
(phenomenology) 

Equine-
assisted/facilitated 
learning 

 Substance abuse 
 
Ages: 11-21 years old 

 Connection with 
nature/spiritual 
connection  Horse-human 
interaction 
(relationship, bond)  Communication 
(verbal and non-
verbal)  Holistic activity  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited 
in Dabelko-Schoeny 
et al., 2014).  Being in the moment 

 Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Caring for the 
horse 

 Interpersonal 
interactions 
and 
relationships -  
Other 
important 
finding 

2011, Lutter, Carrie 
and Smith-Osborne, 
Alexa 
 
Research 
(correlational) 

Equine-assisted 
activity NOS 

 Eating disorder  
 
Ages: 18-50 years old 

 Exercise  Family 
participation  Grooming the 
horse  Groundwork  Group session  Individual session  Riding the horse  Social activities  Steering the horse  Driving the horse  Caring for the 
horse  Riding ground 
course 
(serpentines, 
ground poles, 
figure 8’s)  Trail ride 

 Eating disorder 
unspecified – 
Statistically 
significant  Depressive 
unspecified – 
Statistically-
significant   Metabolism – 
Other 
important 
finding 
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2011, MacLean, 
Barbara 
 
Non-research 
(editorial) 

Equine-assisted 
therapy NOS 
 
Psychologist, 
recreational 
therapist 

 Veteran   Post-traumatic stress 
disorder (PTSD) 

 
Ages: not specified 

 Handling the horse  Horse-human 
interaction 
(relationship, bond)  Learning a new skill  Social 
interactions/skills  Communication 
(verbal and non-
verbal)  Body image 
restoration  Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Being in the moment  Natural 
Horsemanship 

 Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Following verbal 
commands  Gait and speeds 
(walk, trot, canter)  Getting to know 
the horse  Grooming the 
horse  Groundwork  Riding the horse  Social activities  Tacking the horse  Feeding the horse  Caring for the 
horse 

 

 Not specified 

2012, Bachi, Keren 
 
Non-research (non-
research literature 
review) 

Equine-facilitated 
psychotherapy 
 
Equine 
professional, 
mental health 
professional 
unspecified 

 Cerebral palsy  Intellectual disability  Abuse/neglect  Developmental delay  Scoliosis  Abuse  Cancer  Trauma (significant 
life event)  Nursing students 

 Horse-human 
interaction 
(relationship, bond)  Attachment theory  Horse is a 
mirror/metaphor  Being in the moment  Cognitive behavior 
therapy  Experiential therapy  Gestalt therapy  Object relations 
theory 

 Not specified  Psychosocial 
(interpersonal 
skills, social 
interactions)  Movement: 
control of 
voluntary 
movement  Muscle tone  Sensory 
processing  Communicatio
n (reception 
and 
production)   Interpersonal 
interactions 
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and 
relationships 

2012, Holmes, 
Christian, Goodwin, 
Deborah, Redhead, 
Edward and 
Goymour, Katy 
 
Research 
(descriptive; 
correlational) 

Equine-assisted 
activities NOS,  
 
Equine 
professional, social 
worker 

 Learning disability  Behavioral difficulties 
(general)  Emotional difficulties 
(general) 

 
Ages: 12-14 years old 

 Exposure therapy  Horse-human 
interaction 
(relationship, bond)  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited in 
Dabelko-Schoeny et 
al., 2014). 

 Being with the 
horse (as in “in the 
moment”)  Getting to know 
the horse  Grooming the 
horse  Group session  Safety behaviors  Tacking the horse 

 Specific 
phobia – 
Statistically-
significant  Emotional 
functions – No 
finding 

2012, Siporin, 
Sheldon 
 
Non-research 
(conceptual/theoretic
al) 

Equine-
assisted/facilitated 
psychotherapy 
 
Equine 
professional, 
mental health 
professional 

 Autism spectrum 
disorder (ASD)  Substance abuse  Inmates  

 
Ages: not specified 

 Horse-human 
interaction 
(relationship,bond)  Attachment theory  Horse is a 
mirror/metaphor  Communication 
(verbal and non-
verbal)  Horse is sensitive to 
human beings  Psychoanalytic 
Theory  Kohutian Theory  Intersubjectivity  Pre-verbal reciprocity 

 Application of 
experience to 
daily life  Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.)  Body language 
communication  Getting to know 
the horse  Grooming the 
horse  Groundwork  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Riding the horse  Caring for the 
horse 

 Emotional 
functions – 
Other 
important 
finding 
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2012, Symington, 
Ashley 
 
Non-research 
(conceptual/theoretic
al) 

Equine-
assisted/facilitated 
psychotherapy 
 
Equine 
professional, 
mental health 
professional 

 Grief   Bereavement  
 
Ages: not specified 

 Horse is a 
mirror/metaphor  Projection of 
participant’s 
wants/difficulties 
onto the horse  Being in the moment  Experiential therapy 

 Choosing a horse  Emotional 
functions – 
Other 
important 
finding 

2012, Westerman, 
Patricia L., Stout, 
Sarah M. and 
Hargreaves, Holly A. 
 
Non-research (case 
report) 

Therapeutic 
horseback 
riding/therapeutic 
riding 

 Autism spectrum 
disorder (ASD)  Cerebral palsy  Abuse/neglect  Developmental 
disability 

 
Ages: not specified 

 Interaction with 
involved 
practitioners / helpers 
/ volunteers  Positive 
reinforcement for 
communication  Mentorship  Bandura’s Theory of 
Self-efficacy  Vygotsky's Theory 
on social 
development 

 Activities on the 
horse (put ball in 
basket, ring on 
cone, etc.)  Gait and speeds 
(walk, trot, canter)  Getting to know 
the horse  Grooming the 
horse  Riding the horse  Social activties 

 General tasks 
and demands 
(single task, 
routines) – 
Other 
important 
finding 

2013, Bachi, Keren 
 
Non-research 
(conceptual/theoretic
al) 
 
 

Equine-
assisted/facilitated 
psychotherapy 
 
Mental health 
professional 

 Abuse/neglect  Abuse  
 
Ages: 11-15 years old 

 Connection with 
nature/spiritual 
connection  Handling the horse  Horse-human 
interaction 
(relationship, bond)  Learning a new skill  Movement of  the 
horse (pelvic 
movement, 
proprioceptive input 
from movement)  Qualities of the 
barn/stable/outdoor 
environment 
(context) 

 Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Gait and speeds 
(walk, trot, canter)  Getting to know 
the horse  Grooming the 
horse  Groundwork  Riding the horse  Riding the horse 
in different 
positions (prone, 
backwards, 

 Not specified 
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 Responsibility of 
taking care of a horse  Size and power of the 
horse  Social 
interactions/skills  Temperature of the 
horse  Calming effect of 
horse  Attachment theory  Motivation  Positive field of 
emotion  Horse is a 
mirror/metaphor  Communication 
(verbal and non-
verbal)  Identity formation  Sensorimotor 
improvement  Holistic activity  Body image 
restoration  Safe and non-
judgemental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited in 

sideways, 
standing, etc.)  Safety behaviors  Sensory activities 
(touch the hay, 
smell the horse, 
etc.)  Caring for the 
horse 
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Dabelko-Schoeny et 
al., 2014).  Horse's movement 
are unpredictable 

2013, Corring, 
Deborah, Lundberg, 
Erica and Rudnick, 
Abraham 
 
Research 
(phenomenology) 

Therapeutic 
horseback 
riding/therapeutic 
riding 
 
Equine professional 

 Schizophrenia  Schizoaffective 
disorder 

 
Ages: 36-59 years old 

 Horse-human 
interaction 
(relationship,bond)  Interaction with 
involved 
practitioners/helpers/
volunteers  Positive field of 
emotion  Learning a new 
skill(s) building self-
esteem 

 Group session  Riding the horse 
 Not specified 

2013, DeZutti, J.E. 
 
Non-research 
(literature review) 

Equine 
assisted/facilitated 
psychotherapy 
 
Equine 
professional, 
psychologist, nurse 

 Eating disorder 
 
Ages: adolescents, adults  

 Benefits of other 
therapeutic practices 
(e.g. CBT, SLP)  Exposure therapy  Group reflection of 
equine experience  Handling the horse  Horse-human 
interaction 
(relationship,bond)  Social 
interaction/skills  Task-related 
behaviors (problem 
solving tasks, 
sequencing tasks)  Positive 
reinforcement for 
communication  Behavior theory 
perspective  Horse is a 
mirror/metaphor 

 Application of 
experience to 
daily life  Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Grooming the 
horse  Groundwork  Group session  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Social activities  Caring for the 
horse 

 Not specified 
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 Communication 
(verbal and non-
verbal)  Identity formation  Body imagine 
restoration  Safe and non-
judgmental 
environment: people 
and horses  Learning a new 
skill(s) building self-
esteem  Being in the moment 

2013, Lanning, Beth 
A. and Krenek, 
Nancy 
 
Research (mixed 
methods)  

Therapeutic 
horseback 
riding/therapeutic 
riding 

 Traumatic brain injury 
(TBI)  Physical disability 
(general)  Post-traumatic stress 
disorder (PTSD)  Cerebrovascular 
accident (CVA)  Sexual abuse/trauma  Veteran  

 
Ages: 29-52 years old 

 Horse-human 
interaction 
(relationship,bond)  Interaction with 
involved 
practitioners/helpers/
volunteers  Calming effect of the 
horse  Autonomy 

 Gait and speeds 
(walk, trot, canter)  Grooming the 
horse  Groundwork  Matching the 
horse to the 
participant for the 
intervention  Riding the horse  Social activities  Steering the horse  Caring for the 
horse  Riding ground 
course 
(serpentines, 
ground poles, 
figure 8’s) 

 Depressive 
unspecified – 
Other 
important 
finding  Energy and 
drive 
(motivation, 
appetite, 
impulse 
control) – 
Other 
important 
finding  Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding  Pain – Other 
important 
finding 
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 Emotional 
functions – 
Other 
important 
finding 

2013, Maujean, 
Annick, Kendall, 
Elizabeth, Roquet, 
Lillan, Sharp, Tony 
and Pringle, Graham  
 
Research (qualitative- 
unspecified) 

Equine-
assisted/facilitated 
psychotherapy 
 
Equine 
professional, 
psychologist 

 At-risk 
 
Ages: 12-22 years old 

 Horse-human 
interaction 
(relationship,bond)  Interaction with 
involved 
practitioners/helpers/
volunteers  Qualities of the 
barn/stable/outdoor 
environment 
(context)  Size and power of the 
horse  Social 
interaction/skills  Task-related 
behaviors (problem 
solving tasks, 
sequencing tasks)  Motivation  Mastery  Reflection 

 Application of 
experience to 
everyday life  Group session  Matching the 
horse to the 
participant for the 
intervention  Natural 
horsemanship 
demonstration and 
practice  Group discussion 

 Energy and 
drive -  Other 
important 
finding  Emotional 
functions – 
Other 
important 
finding  Education -  
Other 
important 
finding  Interpersonal 
interactions 
and 
relationships -  
Other 
important 
finding  Recreation and 
leisure -  Other 
important 
finding 

2013, Pendry, P. and 
Roeter, S. 
 
Research (group 
comparison- 
randomized) 

Equine-
assisted/facilitated 
learning 
 
Equine 
professional, 
instructor in equine 
assisted mental 
health, volunteers 

 Low social 
competence 

 
Ages: young children, 
adolescents 

 Horse-human 
interaction 
(relationship,bond)  Social 
interaction/skills  Calming effect of 
horse  Horse is a 
mirror/metaphor 

 Grooming the 
horse  Group session  Individual session  Riding the horse  Steering the horse  Unmounted 
activities such as 
observation of 
equine behavior, 

 Higher level 
cognitive 
functions 
(volition, 
organization) – 
Statistically-
significant  Interpersonal 
interactions 
and 
relationships – 
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horsemanship 
activities  Horse massage  Driving the horse 

Statistically-
significant 

2013, Selby, Alison 
and Smith-Osborne, 
Alexa 
 
Research (systematic 
review) 

Equine-assisted 
activities NOS, 
equine-
assisted/facilitated 
psychotherapy 
 
Equine 
professional, 
teachers, mental 
health professional, 
psychologist, social 
worker, therapeutic 
riding instructor 

 Behavioral difficulties 
(general)  Emotional difficulties 
(general)  Post-traumatic stress 
disorder (PTSD)  Abuse  Healthy individuals  At-risk  

 
Ages: young children, 
adolescents, adults 

 Horsee-human 
interaction 
(relationship, bond)  Recreation or leisure 
benefits  Psychodynamic 
theory  Equine qualities  Horse is sensitive to 
human beings  Empowerment theory  Health belief model  Dual representation 
theory  Cognitive 
remediation  Cognitive behavior 
therapy  Humanistic and 
Transpersonal models  Experiential therapy 

 Application of 
experience to 
daily life  Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.)  Grooming the 
horse  Groundwork  Group session  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Riding the horse  Social activities  Tacking the horse  Feeding the horse  Caring for the 
horse  Natural 
horsemanship  Horse-related 
classroom 
activities  Adventure-based 
treatment 
activities 

 Anxiety 
disorder 
unspecified – 
Other 
important 
finding  Depressive 
unspecified -  
Other 
important 
finding  Haematologica
l (blood 
pressure) -  
Other 
important 
finding  Movement: 
Control of 
voluntary 
movement -  
Other 
important 
finding  Emotional 
functions -  
Other 
important 
finding 

2013, Yorke, Jan, 
Nugent, William, 
Strand, Elizabeth, 
Bolen, Rebecca, 

Equine-assisted 
therapy NOS, 
equine-

 Post-traumatic stress 
disorder 

 
Ages: 8-10 years old 

 Cerebellar 
stimulation 

 Grooming the 
horse  Matching the 
horse to the 

 Related to 
endocrine 
system – Other 
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New, John and Davis, 
Cindy 
 
Research (single 
subject design) 

assisted/facilitated 
psychotherapy 

 Horse-human 
interaction 
(relationship,bond)  Social 
interaction/skills  Attachment theory  Behavior theory 
perspective  Cognitive tasks 
(letter ID, shapes, 
etc.)  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited in 
Dabelko-Schoeny et 
al., 2014).  Relaxation  Holding 
environment-being 
“held”/supported by 
horse  Human-animal 
contact  Person-in-
environment 

participant for the 
intervention  Riding the horse 

 

important 
finding 

2014, Anestis, M. D., 
Anestis, J. C., 
Zawilinski, L. L., 
Hopkins, T. A., & 
Lilienfeld, S. O.  
 
Research (systematic 
review) 

Therapeutic 
horseback 
riding/therapeutic 
riding, equine-
assisted/facilitated 
psychotherapy 

 Autism spectrum 
disorder (ASD)  Emotional difficulties  Attention 
deficit/hyperactive 
disorder  Eating disorder  Schizophrenia  At-risk 

 Equine qualities  Grooming the 
horse  Group session  Matching the 
horse to the 
participant for the 
intervention  Riding the horse  Feeding the horse 

 PDD- Autistic 
disorder -  
Other 
important 
finding  Eating disorder 
unspecified -  
Other 
important 
finding 
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 Mental illness 
(general) 

 
Ages: across the lifespan 

 Caring for the 
horse  Classroom 
activities on 
equine-related 
topics  Trail rides  Therapeutic 
horseback riding 
activities  Group discussion 

 Psychosocial 
(interpersonal 
skills, social 
interactions)  
Other 
important 
finding, No 
finding  Movement: 
control of 
voluntary 
movement -  
Other 
important 
finding  Attention - 
Other 
important 
finding  Emotional 
functions -  
Other 
important 
finding  Sensory 
processing -  
Other 
important 
finding 

2014, Carlsson, C., 
Ranta, D.N., & 
Traeen, B. 
 
 Research 
(phenomenology) 

Equine-assisted 
social work 
 
Social worker 

 Eating disorder  Self-injury behaviors 
 
Ages: 15-21 years old 

 Benefits of other 
therapeutic practices 
(e.g. CBT, SLP)  EAAT inherently 
motivates 
participation  Horse-human 
interaction 
(relationship, bond)  Interaction with 
involved 

 Not specified  Emotional 
functions -  
Other 
important 
finding  Higher level 
cognitive 
functions 
(volition, 
organization) -  
Other 
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practitioners/helpers/
volunteers  Learning a new skill  Social 
interaction/skills  Positive 
reinforcement for 
communication  Calming effect of 
horse  Attachment theory  Motivation  Choice and autonomy  Positive field of 
emotion  Horse is a 
mirror/metaphor  Communication 
(verbal and non-
verbal)  Body image 
restoration  Safe and non-
judgmental 
environment: people 
and horses   Learning a new 
skill(s) building self-
esteem  Being in the moment  Horse’s movement 
are unpredictable  Relaxation  Nature, culture, and 
authenticity  Theory of cognitive 
dissonance 

important 
finding  Interpersonal 
interactions 
and 
relationships -  
Other 
important 
finding  Learning and 
applying 
knowledge -  
Other 
important 
finding 
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2014, Duncan, C 
Randy, Critchley, 
Steve and Marland, 
Jim  
 
Research (single 
group quasi-
experimental) 

Equine-
assisted/facilitated 
learning 

 Post-traumatic stress 
disorder (PTSD)  Veteran  

 
Ages: not specified 

 Communication 
(verbal and non-
verbal)  Safe and non-
judgmental 
environment: people 
and horses  Being in the moment 

 Body language 
communication  Family 
participation 

 Post-traumatic 
stress disorder 
-  Other 
important 
finding 

2014, Johansen, S. 
G., Arfwedson Wang, 
C. E., Binder, P.-E., 
& Malt, U. F. 
 
Non-research 
(conceptual/theoretic
al) 

Equine facilitated 
body and emotion-
oriented 
psychotherapy 
(EBEP) 
 
Mental health 
professional 

 Abuse/neglect  Abuse  Drug abuse/addiction 
 
Ages: adolescents, adults 
 

 EAAT inherently 
motivates 
participation  Group reflection of 
equine experience  Handling the horse  Horse-human 
interaction 
(relationship,bond)  Interaction with 
involved 
practitioners/helpers/
volunteers  Learning a new skill  Physical exercise  Size and power of the 
horse  Social 
interaction/skills  Temperature of horse  Positive 
reinforcement for 
communication  Calming effect of 
horse  Attachment theory  Control over one’s 
environment  Motivation  Sensory experience 
of riding a horse 

 Application of 
experience to 
daily life  Being with the 
horse (as in “in the 
moment”)  Body language 
communication  Getting to know 
the horse  Grooming the 
horse  Groundwork  Integration of 
other therapeutic 
practices (CBT, 
SLP, play-therapy, 
etc.)  Safety behaviors  Sensory activities 
(touch the hay, 
smell the horse, 
etc.)  Social activities  Tacking the horse  Caring for the 
horse  Relaxation and 
breathing 
techniques  Reflection 

 Not specified 
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 Positive field of 
emotion  Horse is a 
mirror/metaphor  Communication 
(verbal and non-
verbal)  Holistic activity  Exercise  Safe and non-
judgmental 
environment: people 
and horses  Enriched 
environments play an 
important role in 
human 
neurobiological 
development (Affum 
et al., 2010 as cited in 
Dabelko-Schoeny et 
al., 2014).  Being in the moment  Structured social 
activity  Relaxation  Horse is sensitive to 
human beings 

 Leading the horse  Move the horse 
without touching 
the horse 

2014, Kemp, 
Kathleen, Signal, 
Tania t signal cqu 
edu au, Botros, 
Helena, Taylor, Nik 
and Prentice, Kathy 
 
Research (single 
group-quasi 
experimental) 

Equine-
assisted/facilitated 
psychotherapy 

 Sexual abuse/trauma  Physical abuse 
 
Ages: 5-21 years old 

 Horse is a 
mirror/metaphor 

 Application of 
experience to 
daily life  Groundwork  Group session 

 Anxiety 
disorder 
unspecified – 
Statistically-
significant  Post-traumatic 
stress disorder 
– Statistically-
significant  Dissociative 
disorder 
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unspecified – 
Statistically-
significant  Depressive 
unspecified – 
Statistically-
significant  Abuse or 
neglect- sexual 
abuse of child 
– Statistically-
significant  Emotional 
functions- 
Statistically-
significant 

2014, Pendry, P. 
 
Research (group 
comparison- 
randomized) 

Equine-
assisted/facilitated 
learning 
 
Equine 
professional, 
psychologist, 
PATH instructor 

 At-risk  
 
Ages: young children, 
adolescents 

 EAAT inherently 
motivates 
participation  Group reflection of 
equine experience  Equine interactions 
as analogy for life 
skills  Positive youth 
development (PYD) 
perspective  Presence of 
supportive facilitator 

 Application of 
experience to 
daily life  Barn activities and 
maintenance 
(mucking stalls, 
playing in the hay, 
etc.)  Body language 
communication  Family 
participation  Grooming the 
horse  Groundwork  Group session  Individual session  Riding the horse  Social activities  Tacking the horse  Driving the horse  Caring for the 
horse 

 Psychosocial 
(interpersonal 
skills, 
interactions) – 
Statistically-
significant  
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 Riding ground 
course 
(serpentines, 
ground poles, 
figure 8’s  Observation of 
equine behavior  In-hand 
horsemanship  Unmounted 
activities  Personal and 
group reflection  Horse massage  Desensitizing 
horses 

2014, Pendry, P., 
Smith, A. N., & 
Roeter, S. M. 
 
Research (group 
comparison- 
randomized) 

Equine-
assisted/facilitated 
learning 
 
Equine 
professional, 
psychologist, 
certified counselor 

 Experiencing stressor 
at home or school 

 
Ages: adolescents 

 Horse-human 
interaction 
(relationship, bond)  Cognitive behavior 
therapy 

 Grooming the 
horse  Group session  Riding the horse  Caring for the 
horse  Unmounted 
activities  Observation of 
equine behavior  Personal and 
group reflection 

 Related to 
endocrine 
system – 
Statistically- 
significant  

2014, Sharpe, H. 
 
Research 
(phenomenology) 

Equine facilitated 
counseling 

 Eating disorder 
 
Ages: 16-50 years old 

 Horse-human 
interaction 
(relationship, bond)  Size and power of the 
horse  Communication 
(verbal and non-
verbal)  Equine qualities  Preverbal experiences 
 

 Grooming the 
horse  Groundwork  Group session  Individual session  Riding the horse  Tacking the horse  Vaulting (on the 
horse)  Caring for the 
horse 

 Psychosocial 
(interpersonal 
skills, social 
interactions) – 
Other 
important 
finding  Emotional 
functions -  
Other 
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 Painting the horse  Participating in 
rodeos and shows 
to strengthen bond 
between horse and 
participant 

important 
finding 

2015, Andrea Beetz, 
Nora Winkler, Henri 
Julius, Kerstin 
Uvnas-Moberg, & 
Kurt Kotrschal  
 
Research (group 
comparison-
randomized) 

Equine-assisted 
intervention 

 Mother-child insecure 
attachment  History of drug abuse  Abuse  Psychological 
disorders  

 
Ages: 11-27 years old and 
19-49 years old 

 Attachment theory  Motivation  Human-animal 
contact  Oxytocin system  Caregiver behavior 

 Activities on 
the horse (put 
ball in basket, 
ring on cone, 
etc.)  Application of 
experience to 
daily life  Being with the 
horse (as in “in 
the moment”)  Family 
participation  Gait and 
speeds (walk, 
trot, canter)  Getting to 
know the horse  Matching the 
horse to the 
participant for 
the 
intervention  Riding the 
horse  Feeding the 
horse 

 Interpersonal 
interactions 
and 
relationships -  
Other 
important 
finding 
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