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Animal assisted interventions are becoming more prevalent in our society. Animal
interventions have become a popular therapy technique that exist to aid a variety of disabilities.
Equine therapeutic riding has become one of the most popular forms of animal assisted therapy
for both children and adults. While research shows the importance and benefits of animal
assisted therapy for children, there is a lack of research concerning parental satisfaction within
therapeutic riding programs.
This study tested a newly developed instrument for measuring parental satisfaction for
therapeutic riding programs. The Parent/Caregiver Evaluation Tool (Kerr, 2021) was
administered to parents/caregivers whose children participated at the North Dakota State
University Bison Strides Riding Program to determine the instrument’s reliability. Secondly, the
instrument was administered the parents/caregivers of the MSU Equine Assisted Therapeutic
Riding Program. It was found that parents/caregivers were satisfied with the program, but there
were some recommendations given.
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CHAPTER I
INTRODUCTION
In Mississippi, more than 29,000 children between the ages of 5 and 15 are considered to
have one or more disabilities that may include visual, hearing, ambulatory, cognitive, or self-care
disabilities (Lee & Schrader, 2018). Some traditional therapies that children with disabilities
receive include speech-language therapy (SLT), occupational therapy (OT), sensory integration
(SI), and physical therapy (PT) (Haggerty, 2014). These therapy sessions are delivered by
specialists and focus on specific areas that help target the child’s speech, cognitive, motor,
physical, sensory, balance/coordination skills (Haggerty, 2014). While therapy is offered by
appropriate agencies to address some of these disabilities, the Mississippi State University
(MSU) Extension Equine Assisted Therapy Program is one alternative that is offered outside
those typical settings.
The Equine Assisted Therapy Program helps children improve their mental, physical, and
emotional well-being and education by completing riding sessions each week that focus on
developing skills a child needs (Benefits of Therapeutic Riding, 2018). Therapeutic riding and
the motion of a horse help those who participate in the program with physical benefits that target
the improvements of balance, strength, coordination, respiration, and circulation of a rider.
Children also receive emotional benefits, including increased self-confidence, greater emotional
control, and improved self- discipline (Benefits of Therapeutic Riding, 2018). Schneider and
Harley (2016) suggested that equine therapeutic riding activities have a greater impact on the
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mental health in individuals that participate in these types of programs and lead to an
improvement of developmental disorders. Not only is mental health impacted during these
sessions, but there is also the improvement of motivation, relationship building, and self-esteem
(Schneider & Harley, 2016). Equine-assisted interventions have also been proven to help
improve the social skills of the rider, particularly with interaction that occurs between the animal
and volunteers who assist with the program. These types of programs allow children to become
more comfortable in their regular day-to-day routine with other peers and more confident with
themselves.
Other benefits of equine-assisted intervention and therapeutic riding programs are the
physical side of therapy. Therapeutic riding sessions help enhance the rider’s listening skills and
help them also improve their hand-eye coordination through directing the horse or handling
items during sessions (Therapeutic Riding Benefits, n.d.). Overall, therapeutic riding has
multiple benefits that help a child improve their developmental needs during sessions and even in
the atmosphere outside of a regular therapy session.
As equine-assisted programs gain popularity throughout the United States, the evaluation
of parental satisfaction concerning their child’s development and education in such programs is
often overlooked (Kittredge, 2020). Parental satisfaction is probably the most important, yet least
observed, measure when assessing the quality of education or care that a child receives when
participating in a therapeutic riding program (Kittredge, 2020). This issue can be addressed
through an assessment of the parent’s overall opinions and feelings concerning the program with
which their child is associated. Assessing parental satisfaction will influence the future success
of therapeutic riding programs affiliated with MSU and provide detailed feedback for program
directors and other instructors to improve the quality of care provided to the participants.
2

Statement of Problem
Parents who have children participating in therapeutic riding sessions have been
overlooked when reviewing the satisfaction of therapeutic riding programs. Parental satisfaction
is a crucial factor to consider when assessing the overall impact such programs have on their
participants, but such information measuring a child’s education or developmental needs through
therapeutic programs has been lacking. Research has shown that therapeutic riding may increase
the quality of life and developmental/growth needs for children with disabilities (Kids Health,
2016).
Some developmental skills that have been improved with a child participating in equineassisted interventions may include cognitive, physical, social, and or emotional challenges
(Jacob, Olisaemeka, & Edozie, 2015). Overall, there are several types of therapeutic
interventions that take place in private practices, schools, or even in an individual’s home.
Though not all children benefit from conventional therapies, such as physical therapy,
occupational therapy, and speech therapy, therapeutic horseback riding is a unique experience for
children with disabilities as a therapeutic intervention (Benefits of Therapeutic Riding Horseback
Riding, 2017).
Without knowledge regarding the satisfaction parents have about their child’s
participation in therapeutic programs, how will such programs know if they are meeting the
needs of these children? There could potentially be negative effects for such programs if this
information is not collected. If parents are not satisfied with their child’s development in such a
program, then the number of participants may decrease or most importantly, the developmental
needs for children with disabilities may not improve. This research can help programs grow for
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present and future participants that are wanting positive results that therapeutic horseback riding
can offer a child.
Purpose of the Study and Objectives
The primary purpose of this study was to pilot test the Parent/Caregiver Evaluation tool
for validity and reliability. Secondarily, another purpose was to describe the perceptions of
parents whose children have participated in an equine-assisted therapy program. The specific
objectives of the study were to:
1.

Determine the validity and reliability of an instrument measuring parental
perceptions of their child’s participation in equine-assisted interventions.

2.

Describe the characteristics of children who participate in equine-assisted
interventions.

3.

Identify why parents chose equine-assisted interventions for their child.

4.

Describe the child’s development before and during participating in equineassisted interventions.

5.

Describe parents/caregivers’ level of agreement when evaluating equine-assisted
interventions in the following areas: developmentally appropriate care, family
centered care, coordinated care, technical competence, and interpersonal
competence.

6.

Identify the benefits and ways to improve childrens’ experiences in equineassisted interventions.

Significance of the Study
Equine-assisted therapy programs are offered to children that help individuals meet their
skills physically, socially, and cognitively. Every child has his/her own individual skills that need
to be met or developed while participating in therapeutic riding sessions. It is important for
instructors to provide sessions for children to help meet or increase those skills they plan to
target. Therapeutic riding requires participants to be active during a lesson as it makes them
4

participate more while riding (Bass, Duchowney, & Llabrea, 2009). If riders are actively
participating in the program, then they are having to guide the horse in the session they are
participating in that day. However, other forms of therapy may have a child less active during a
session because they feel more isolated (Yorke, 2013).
There is limited research pertaining to parents and their satisfaction of therapeutic
horseback riding or overall, therapeutic interventions in general. This study is designed to collect
information from parents or guardians of the children participating in the MSU Extension Equine
Assisted Therapy Program. The data collected from the survey will be used for changes that need
to be made for the program from the parent’s views of the program and their child’s
developments.
If the program does not satisfy the parents whose children are involved with the program,
then instructors and volunteers should assess this issue and strive to increase parent/caregiver
satisfaction levels (Kittredge, 2020). If equine-assisted therapy programs are going to grow and
continue to succeed, parents should be assessed on their levels of satisfaction and what changes
they hope to see. To ensure a child is receiving the best personalized care, parents and guardians
should be involved with their success in the program.
Limitations
1.

This study was limited to the initial testing of the instrument to measure parental
satisfaction in therapeutic riding.

2.

Data were collected during the COVID-19 Pandemic. Some therapeutic riding programs
were not active and thus parents/caregivers may not have participated in the study
because their child was not actively participating.

5

3.

This study was limited to therapeutic riding programs for pilot testing due to COVID-19
Pandemic.

4.

This study was limited to only PATH International Certified programs.

5.

This study utilized an instrument that was never used to collect data.

6.

The study was limited to contacting potential participants by email only, lending to lack
of follow-up of non-respondents.
Assumptions

1.

Parents have a clear understanding of their child’s participation in the MSU Extension
Equine-Assisted Therapeutic Riding Program.

2.

Parents observe their child as they participate in therapeutic riding programs.

Definition of Terms
1. Animal assisted therapy is when animals are used in goal directed treatment sessions.
These goals can be physical, mental, emotional and/or social (What is Animal Assisted
Therapy?, 2017)
2. Equine assisted therapy is treatment that incorporates equine activities and/or the equine
environment (Smith, 2021)
3. Therapeutic riding is an equine-assisted activity for the purpose of contributing positively
to the cognitive, physical, emotional, and social well-being of individuals with special
needs (Smith, 2021)
4. Satisfaction is an emotional response toward an object. It can be described as an
expression of fulfilment of an expected outcome (Locke, 1976)
6

CHAPTER II
REVIEW OF LITERATURE
Introduction
The purpose of this review of literature is to thoroughly examine the literature as it relates
to the different perspectives of equine and animal assisted therapies. The topics discussed
throughout this literature review are benefits of animal assisted therapy, origins of equineassisted therapy, different types of equine therapy programs, and the background of the MSU
Extension Equine Assisted Therapy Program. These topics will help an individual understand the
importance and popularity of animal assisted therapy that has increased human development and
growth the past few years. For more detail of animal assisted therapy, the different types of
equine assisted therapy programs are discussed for an individual to understand the difference
between all types, like equine-assisted therapy, equine facilitated learning and equine facilitated
psychotherapy, hippotherapy, and therapeutic riding.
Benefits of Animal Assisted Therapy (AAT)
For centuries, animals have played a crucial role in human history. Archaeologists have
found canine and feline remains as early as 10,000 B.C. (Hajar, 2018). Egyptian hieroglyphics
have even shown a variety of animals as companions and working partners (Hajar, 2018). Even
Christopher Columbus brought Queen Isabella of Spain Cuban Amazonian parrots to keep her
company (Hajar, 2018). Humans have always had a bond with animals in many ways (Hajar,
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2018). Throughout history, humans have learned how to utilize animals in the workplace and for
their companionship.
Animal intervention therapy is defined as practices that involve a variety of animals to
assist in achieving a personal or medical goal (Davis, 2015). Numerous studies have shown that
animals have improved the health of humans throughout history (Creagan et. al, 2015; Davis,
2015; Hajar, 2018). Animals have helped reduce stress, loneliness, anxiety, and depression
(Creagan et. al, 2015; Davis, 2015; Hajar, 2018). While animals make people feel happy and
content, they also encourage interactions through exercise and promote verbal communication.
Therapy animals are trained to detect medical issues with their owners, and potentially dangerous
triggers for various ailments (Creagan et. al, 2015; Davis, 2015; Hajar, 2018). Diabetics can
utilize service dogs to detect a drop in a person’s blood glucose level (Creagan et. al, 2015;
Davis, 2015; Hajar, 2018). These dogs are trained to detect a chemical change in the body and
alert their humans to eat to correct their glucose levels (Hajar, 2018).
Around the world, people are showing that animals influence a person’s everyday life by
bringing them into clinical settings. This unique type of therapy has been proven to reduce a
patient’s anxiety during their hospital stay or in a nursing home setting (Hajar, 2018). Animals
have become crucial in helping individuals that are lonely or depressed in a hospital or nursing
home setting (Creagan, et. al., 2015). The simplicity of just petting an animal increase the
hormones serotonin, dopamine, prolactin, and oxytocin (Creagan et. al., 2015). These hormones
are also known as the “happy hormones” that create a sense of wellness and calmness; when this
happens the stress hormone cortisol is decreased (Creagan et. al., 2015).
Dogs are not the only animals who have been used to assist humans in their everyday
lives from work to cultivating a healthy lifestyle. Canines have been used in police work, fire
8

rescue, and for military operations for hundreds of years (Hajar, 2018). Since 1919, people began
to use dogs to assist others in their mental health journey and coping with medical issues for
psychiatric patients in Washington D.C. (Therapy and Service Dogs, n.d.). While most people
believe dogs and cats are the only ones used in animal therapy, many animals are utilized for
therapy and emotional support (Creagan et. al, 2015; Davis, 2015; Hajar, 2018). Equine assisted
therapy has increased in popularity over the last several years due to the positive effects it has
had on people of all ages with a variety of different medical or behavioral struggles (EAAT
Definitions, 2021).
Origins of Equine Assisted Therapy
Horseback riding as a form of therapy gained attention in the 1950’s after Liz Hartel, an
Olympic silver medalist, placed in the Grand Prix Dressage at the 1952 Olympic Games in
Helsinki, Finland (Stuler, 1993). Hartel was diagnosed with poliomyelitis, a virus that causes
muscle degradation and paralysis, during her fame before and after the Olympic Games in
Helsinki (Stuler, 1993). Hartel’s accomplishments then sparked an interest in therapeutic riding,
which increased in North America in the late 1960’s (Stuler, 1993).
Official therapeutic riding programs began in 1969 with the establishment of the North
American Riding for the Handicapped Association (NARHA) Stuler, 1993). Therapeutic riding
in the United States developed from a combination of two different programs: the British riding
for the disabled programs and the German and Swiss clinical model. The British model promoted
physical and mental well-being through riding as a recreational sport, while the German and
Swiss model relied on a medicinal orientation, which stressed postural alignment and symmetry
as goals of an equestrian activity (Engel, 1992).
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The United States uses their own model for therapeutic riding sessions by combining
both the German and British models while adding various educational ‘stressors’ that are
designed to help the riders cope with everyday challenges they may face (Engel, 1992). The
United States program model focuses on creating rewarding learning activities while
simultaneously achieving the best physical and functional levels possible (Engel, 1992).
According to Engel (1992), students learn “the rules of a sport, the techniques of horsemanship,
and methods of controlling their bodies to make the human-to-horse interaction meaningful” (p.
19).
Equine-assisted therapy is an excellent source of intervention to all riders, regardless of
the disability (Engel, 1992). The bond from a horse to a human is exceedingly difficult to
explain; however, it is becoming one of the most efficient therapy treatments for children with
disabilities, including autism spectrum disorder, ADHD, Down’s Syndrome, and more (Engel,
1992). The growing efficacy of these programs have been supported in studies focused on
treatment with an equine therapeutic riding environment.
Different Types of Equine Therapy Programs
There are many different types of animal intervention therapy programs, specifically
equine assisted therapy programs. A variety within these programs is crucial to the development
of each client (EAAT Definitions, 2021). Each variety specializes in specific developmental skills
to target the various needs of each participant (EAAT Definitions, 2021).
Equine Assisted Therapy (EAT)
Equine-assisted therapy is a type of therapy that uses horses for treatment. This type of
therapy relates to equine activities and the equine environment for rehabilitation directed towards
10

a rider need or goals to focus on improving (EAAT Definitions, 2021). Equine-assisted therapy
focuses on improving development and the individual’s life skills more than reducing symptoms
of a disorder. The programs for Equine-assisted therapy advances towards development tools for
leadership, self- confidence, problem solving, attitude, and responsibility (Nelson, n.d.).
Equine Facilitated Learning (EFL) and Equine Facilitated Psychotherapy (EFP)
The experimental forms on psychotherapy are Equine Facilitated Learning (EFL) and
Equine Facilitated Psychotherapy (EFP), which transitions patients learning from the use of
horses. The reason for EFL programs is to approach education through equine assisted activities
by facilitating personal growth and developing life skills. EFP programs are to set psychotherapy
goals for a student that is co-directed by a licensed mental health professional and credentialed
equine (EAAT Definitions, 2021).
Mental health professionals understand the level of healing and help a horse can give
individuals that struggle with a disability. Horses can feel sensitivity to humans’ emotions and
reaction state of mind (EAAT Definitions, 2021). When a horse feels tension or discomfort from
a rider, they can show feedback to therapist on the riders change in moods, which helps therapist
read how the rider is doing that day emotionally (Equine-Facilitated Psychotherapy 2021). This
gives an opportunity for the horse to offer modesty, empathy, and challenge to a rider, which are
critical elements in life in supporting self- growth and awareness. Horses also offer riders to be
attentive when riding and focus on their surroundings at all times. These types of programs help
an individual take the skills learned and transfer them into everyday life (EAAT Definitions,
2021).
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Hippotherapy
Hippotherapy is a treatment using horses for specifically their movement. The movement
from a horse is a treatment strategy that is usually used by physical, occupational, and speechlanguage therapist. This strategy focuses on neuromotor or sensory dysfunction in impairments,
functional limitations, and other disabilities in riders. The American Hippotherapy Association
defines this type of therapy as “a physical, occupational or speech therapy strategy that utilizes
equine movement” (Equine-Facilitated Psychotherapy, 2021). While a horse is walking forward,
the center of gravity of a rider is continually shifted, which makes the rider accommodate these
changes with “muscular activity and control to remain centered on his mount” (Engel, 1992,
p.20). Hippotherapy programs focus on accomplishing functional goals set for riders and
engaging more in his/her treatment, recovery, and life.
Therapeutic Riding
An equine-assisted therapy activity that promotes positively to cognitive, physical,
emotional, and social well- being for individuals with special needs is therapeutic riding (EAAT
Definitions 2021). Therapeutic riding offers lessons that are made for individuals to keep them
interested and challenged when riding to their best capabilities (Engel, 1992). This type of
therapy has been beneficial for individuals with special needs as it takes away the normal
environment of therapy. Although therapeutic riding is in a setting that is equipped for
individuals with special needs, the instructors are specifically trained to treat many disabilities
while also having a sense of horsemanship. This new and oncoming popular therapy helps
reduce stress and build self- esteem and empowerment while riding. Therapeutic riding helps
reduce the rider’s awareness of their disability, which makes them think they are playing instead
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of attending traditional therapy, while also providing all the benefits and motivation a rider needs
for improving developmental skills with this “hidden” therapy (Kunstler & Daly, 2010).
Examples of Therapeutic Riding Programs
For this study, the researcher will first aid in administering an initial test on a tool that has
been developed for parental satisfaction and therapeutic riding. The Parent/Caregiver Evaluation
Tool for Therapeutic Riding was developed by Ashley Kerr (Kerr, 2021). Kerr (2021)
recommended a pilot test to measure validity and reliability of the tool to hope for future use to
other riding programs. The researcher for this study chose North Dakota State University’s
Bison Strides Riding Program as the initial testing program. To understand the background of
both Bison Strides and Mississippi State University Riding program, the researcher included
some information on both programs.
North Dakota State University Bison Strides and the Structure of the Program
Bison Strides is a therapeutic riding program for children with special needs. This
programs instructor, Dr. Erika Berg, agreed to pilot test the Parent/Caregiver Evaluation Tool
before the main study was conducted with MSU Extension Equine Therapy Program. Bison
Strides conduced the pilot test between September 7, 2021 and September 20, 2021. Bison
Strides, established in May 2017, is accredited by the Professional Association of Therapeutic
Horsemanship International (PATH Intl.) and is the only PATH Intl. Premier Accredited Center
in North Dakota (Bison Strides, 2021). Bison Strides represents the land-grant standards of North
Dakota State University through innovative education, research and outreach (Bison, Strides
2021). This program includes sessions like adapted therapeutic horsemanship, military
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horsemanship, physical and occupational therapy, and equine assisted learning (Bison Strides,
2021).
One of the programs that Bison Strides offers has a partnership with Beyond Boundaries
Therapy Services, which offers physical and occupational therapy through the movement of the
horse. Therapeutic riding centers that offer this service have occupational and physical therapist
come and participate with the children every week. This therapy type is called Hippotherapy,
where therapist team up with equine therapeutic programs to initiate movement of the horse to
engage sensory, neuromotor and cognitive systems (Bison Strides, 2021). These sessions do
allow children at the ages of two to begin and much have no contraindications for mounted
equine movement (Bison Strides, 2021). Overall, the North Dakota State University Bison
Strides Riding Program offers children and young adults therapeutic services to increase their
development and growth as they age (Bison Strides, 2021).
How to become a rider at Bison Strides.
For Bison Strides, it is quite simple to sign up for program session for a child to
participate. If a child/ adult is trying to participate in adapted therapeutic horsemanship, military
horsemanship, and equine assisted learning it is as easy as registering online at the Bison Strides
website. If a child is needing physical and occupational therapy, then they can call Bison Strides
or the Beyond Boundaries Therapy Services to register (Bison Strides, 2021).
MSU Extension Equine Assisted Therapy Program
Mississippi State University Extension’s overall purpose is education and outreach
(Mississippi State University Extension, 2019). Extension strives to provide Mississippians with
information to improve their economic, social, and cultural well-being (Mississippi State
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University Extension, 2019). MSU Extension has an office in all 82 counties that houses agents
and staff who educate their surrounding communities on a wide array of subjects (Mississippi
State University Extension, 2019). Extension agents play a significant role in fulfilling the
overall mission of community engagement of Extension (Mississippi State University Extension,
2019). Community outreach and education is achieved through workshops, social media, and onsite consultations (Mississippi State University Extension Service, 2019).
The Mississippi State University Extension Equine-Assisted Therapy program began in
1998 in Verona, Mississippi. The program was housed in Verona until 2002 when it moved to
the Mississippi Horse Park in Starkville, Mississippi (Mississippi State University Extension,
2019). After donations were received from Tommy and Brenda Howard in 2010, the Elizabeth
A. Howard facility was built in West Point, Mississippi on the property of Jimmy Bryan
(Mississippi State University Extension, 2019). The program has continued to be held in West
Point annually over the past 10 years.
The MSU Extension Equine-Assisted Therapy Program is a Mississippi State University
Extension program created to provide therapeutic services to children and adults in the Golden
Triangle area (Mississippi State University Extension, 2019). This program serves individuals
with disabilities, those with problems associated with social and emotional regulation, and those
interested in enhancing their physical, emotional, and or cognitive abilities (Mississippi State
University Extension, 2019). Therapeutic riding uses the unique qualities of the horse’s
movement and nature to assist riders in developing and enhancing balance, muscle control,
regulation, and self-confidence. Trained horses, staff, and volunteers in the program assist each
individual rider in reaching his or her physical, cognitive, and or emotional goals through diverse
riding and or groundwork activities (Mississippi State University Extension, 2019). Some effects
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that horseback riding provide to an individual are positive in unusual ways. These positive
effects may also include multiple areas of impairment at the same time for an individual. For
children, therapeutic riding gives children an increase in their quality of life by benefiting their
physical, emotional, and psychological needs.
Becoming a rider with the MSU Extension Equine Assisted Therapeutic Riding Program.
Initially to become a therapeutic program rider for the Mississippi State University
Extension program, Extension associate and certified PATH Intl. instructor Cassie Brunson is
contacted by parents/guardians about their child becoming a potential rider or they find the rider
forms online for the MSU Extension Equine Assisted Therapy Program. The rider forms explain
the PATH Intl. recommendations on minimum age requirements and height and weight limits for
the riders. Children must be 4 for therapeutic riding and 2 for hippotherapy and should at least be
under 5’ tall and under 150 pounds or 6’5” tall and 250 pounds to participate (Mississippi State
University Extension, 2019). If a child is below the minimum requirements, then a
parent/guardian must finish the form on their child’s disability, past surgeries, goals, and
emergency information (Mississippi State University Extension, 2019). After completing the
form, the parent/guardian is contacted directly and set up times for pre-assessments before the
10-week sessions begin.
The structure of the MSU Extension Equine Assisted Therapy Program.
The MSU Extension Equine Assisted Therapy Program is run by individuals having
sponsors for horses and through donations given to the program. Not only are the sponsors and
donations important, but so too are having PATH Intl. certified instructors and volunteers. Each
instructor uses the Naple’s Assessment tool that is completed for each participant (Mississippi
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State University, 2019). For a child to participate in a session, they must be accompanied by
three volunteers. One volunteer oversees leading the horse while two side-walkers are on each
side of the rider keeping them balanced and comfortable. The volunteers help make sure the rider
is safe and ready for any emergency dismounting if an uncomfortable or unexpected accident
was to happen and to be prepared to take care of the rider safely.
For a rider to begin the 10-week session, they must first complete a session individually
with a pre-assessment evaluation with volunteers and the certified PATH Intl. instructors. While
using the Naple’s Assessment tool, the instructors focus on scoring main components that
broadly expand over balance and posture, social skills, communication skills, and motor skills.
Under each component, there are subcomponents that include more in-depth criteria which helps
score a rider more accurately mentally or physically. After completing the 10-week session, the
instructors will follow up with a post-assessment to see the improvements in the components
forementioned. Although the instructors can evaluate the child’s developments, the parents do
not get to evaluate their satisfaction on their child’s targeted skills over the last 10- weeks
participating in the program.
The program currently serves 30 individuals in the Golden Triangle and surrounding
areas each year (Mississippi State University, 2019). The program offers sessions that are one
hour long, four times a week, but each rider usually only participates once or twice a week
depending on their schedule for the 10-week program. For sessions each week, instructors hand
the volunteers information on that day’s activities. Some of the activities that are in the arena
include wooden post to cross over, poles to weave through, barrels to turn around or circle, or
other games to complete while riding. Each activity works towards improving developmental
skills that each of the riders are trying to target while participating in the program.
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The Impact Satisfaction can have for MSU Extension Equine-Assisted Therapy Program.
The impact that the MSU Extension Equine-Assisted Therapy Program has had on the
participants lives has been proven to be significant over the past years of research (Holm, 2017;
Lockhart, 2015; Patterson, 2015). Although the program has grown and the facility has gotten
larger since 1998, the awareness of the need to assess parental satisfaction is still lacking
(Kittredge, 2020). The ultimate goal of the MSU Extension Equine-Assisted Therapy Program is
to meet the needs of the participants, both mentally and physically (Mississippi State University
Extension, 2019). This program serves as a steppingstone into new phases of life and
developmental milestones for every participant (Mississippi State University Extension, 2019).
Therapeutic riding programs should be intentional with the care and education that the
riders receive to set them up for future success both personally and professionally (Holm, 2017).
However, even though equine-assisted therapy programs are specifically designed for their
riders, without parental and caregiver involvement, the participants will not receive proper
support and care from all who are involved (Kittredge, 2020). Riders who participate in these
programs, specifically the MSU program, range from ages 2-18 years of age. (Mississippi State
University Extension, 2019). These riders typically have a physical or behavioral handicap which
results in a higher degree of involvement from their parents or guardian in their participation
with these programs (Kittredge, 2020). Because of this, therapeutic riding programs should not
overlook the parental involvement and satisfaction of their child’s participation and
developmental milestones throughout the course of the program (Kittredge, 2020).
Conceptual Framework
The Multidimensional Assessment of Parental Satisfaction (MAPS) is a developmental
and evaluation tool that is used to measure the level of satisfaction from care providers that are
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caring for children with special needs (Ireys & Perry, 1999). This tool uses five dimensions of
care that pertains to parental satisfaction with providers including developmentally appropriate
care, family- centered care, coordinated care, technical competence, and interpersonal
competence, as seen in Table 2.1 (Ireys & Perry, 1999). While the number of children with
disabilities is increasing, there is a warranted need for data on satisfaction of programs in which
children are placed (Ireys & Perry, 1999). Their framework explains the importance of the five
dimensions of care and why satisfaction from care providers is needed from these families.
Ireys and Perry (1999) suggest that parental satisfaction for children with special needs is
important. Research has shown that parental satisfaction is overlooked and yet the most
important when needing to measure a child’s development or education (Kittredge, 2020).
Satisfaction can be measured and compared across different varieties of disabilities and can play
a unique role for personal appraisal that cannot be abstracted from data or care directly (Ireys &
Perry, 1999).
While children participate in programs like therapeutic riding, they need to excel in their
targeted skills as they grow and learn. Some skills that a child targets while riding is hand- eye
coordination, balance, self- esteem, and strength. If a program is lacking parental satisfaction, it
can take a toll on a child’s development and growth, so examining the needs for parental
satisfaction is rather important in school or therapy settings (Kittredge, 2020). The five
dimensions describe how care from care providers is implemented into children with special
needs (Ireys & Perry, 1999). As Ireys and Perry (1999) describe the development and evaluation
of a satisfaction instrument for children with special needs.
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Table 2.1

Dimensions of Care Pertaining to Parental Satisfaction with Providers (Ireys &
Perry, 1999)

Dimension
Developmentally appropriate care

Family- centered care

Coordinated care

Technical competence

Interpersonal competence

Definition
Services that account for developmental
processes intrinsic to childhood and
acknowledge the complex interaction between
development and health status; includes
elements such as anticipatory guidance,
developmentally appropriate assistive
technology, and mental health promotion
Recognition that the family has a pivotal role
in the care of a child with special health
needs; includes provider sensitivity to a
family's cultural background and health
beliefs, and willingness to include the family
in decision-making
Care that is planned and implemented so as to
create a cohesive therapeutic program that
facilitates entry into the system and links
various treatment plans; includes
communication with other health care
professionals and referrals to other providers
or family support programs
Provider knowledge of medical issues related
to the primary and specialty care of children
with special needs, and capacity to perform
procedures properly; involves provider
capacity to assess risk of treatment and make
judgments about treatment risk in light of
expected outcomes
Refers to the art of applying technical skills in
the context of human relationships; includes
extent to which the provider demonstrates
kindness and respect, and capacity for
effective communication with child and other
family members
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Children with special needs usually receive care from several care providers, which
usually will include a general pediatrician, or also a subspeciality pediatrician, nutritionist, social
worker, or speech and physical therapist (Ireys & Perry, 1999). This can cause failure when
trying to capture satisfaction for a child with special needs, as other care providers may be equal
or more important to the child’s developmental stages (Ireys & Perry, 1999).
Another issue is measuring satisfaction within health care systems for children with
special needs. There are three different ways to measure satisfaction within health care systems
for special needs children (Ireys & Perry, 1999). First is the individual level, which is the
evaluation of interaction between patients and health care providers (Ireys & Perry, 1999).
Secondly is the plan level where satisfaction is focused on receipts of services and the outcome
of care provided (Ireys & Perry, 1999).
Lastly is the community level, which effects multiple networks of providers, public
health programs, and community-based programs (Ireys & Perry, 1999). When relating the
issues of assessing satisfaction for each level of care it refers to multidimensionality, which
suggest cost, coordination, and provider competence (Ireys & Perry, 1999). Within the health
care system, the dimensions of satisfaction have their own set of levels that can be measured and
used for children with special needs (Ireys & Perry, 1999).
Kerr (2021) developed an instrument which pertained to the five dimensions of care
pertaining to parental satisfaction with providers (Ireys & Perry, 1999). Kerr (2021) developed
statements that related to each construct for parents to be able to rate their satisfaction in
therapeutic riding programs. The instrument developed is The Parent/Caregiver Evaluation Tool
for Therapeutic Riding Programs and will be discussed more in Chapter 3.
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Summary
Due to an increase in therapeutic riding and the potential benefits that the program gives
to participants, the views of parents and their satisfaction need to be addressed. Ghorban et al.
(2013) and Palsdottir et al. (2020) state that because of therapeutic riding, children have been
able to enhance their quality of life and basic skills they use every day. An important
understanding of this study is that if a parent is not satisfied, then how are they discussing their
child’s development in other places with other parents/caregivers who have children with special
needs about the program. Exploring ways of improvement for the program can be established
from parental satisfaction assessments for their likes and dislikes within the program and
sessions their child participates in. While parents are completing the parental satisfaction
assessment, their answers should pertain to when their child rode and reflect on the time their
child has not ridden since the pandemic. If changes cannot be made to help improve the program
from parental views, then it can have a negative effect on the program. This can overall hurt
participant numbers and the ability to meet goals of the rider’s participating in equine-assisted
programs.
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CHAPTER III
METHODOLOGY
This chapter will describe in detail the methods and procedures used in this study,
including the restatement of purpose and research objectives, population and sampling,
instrumentation, pilot testing the Parent/Caregiver Evaluation Tool, data collection procedures,
and data analysis. The goal of this study was to help develop and improve the MSU Extension
Equine Assisted Therapeutic Riding Program by examining the satisfaction of parents whose
children participate in the program.
Restatement of the Problem
Parental satisfaction has been being overlooked for years for children in education and
therapeutic settings (Kittredge, 2020). Since there is a lack of research pertaining to parental
satisfaction in therapeutic settings, this study explored the importance of having parental
satisfaction in a program. The MSU Extension Equine Assisted Therapeutic Riding Program is
one of the many therapeutic riding programs that has been overlooked for evaluating parental
satisfaction. While the benefits of therapeutic riding have been researched, there is a lack of
information regarding parents/caregiver’s satisfaction with the program in which their child may
take part in. The satisfaction of parents/caregivers is rather important when exploring
development and growth through the program for a child that is participating.
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Restatement of Purpose and Research Objectives
The primary purpose of this study was to pilot test the Parent/Caregiver Evaluation tool
for validity and reliability. Secondarily, another purpose was to describe the perceptions of
parents whose children have participated in equine-assisted therapy programs. The specific
objectives of the study were to:
1. Determine the validity and reliability of an instrument measuring parental
perceptions of their child’s participation in equine-assisted interventions.
2. Describe the characteristics of children who participate in equine-assisted
interventions.
3. Identify why parents chose equine-assisted interventions for their child.
4. Describe the child’s development before and during participating in equineassisted interventions.
5. Describe parents/caregivers’ level of agreement when evaluating equine-assisted
interventions in the following areas: developmentally appropriate care, family
centered care, coordinated care, technical competence, and interpersonal
competence.
6. Identify the benefits and ways to improve childrens’ experiences in equineassisted interventions.

Population and Sampling
The initial pilot test of the Parent/Caregiver Evaluation Tool for Therapeutic riding
included 13 responses from parents/caregivers whose children participated at the North Dakota
State University Bison Strides Riding Program. After contacting multiple therapeutic riding
programs to see their participation in the pilot study, Bison Strides instructor Dr. Erika Berg
agreed to pilot test the instrument with her group of parent/caregivers.
The population for the actual study was parents whose children were active participants
in the MSU Extension Equine Assisted Therapy Program in West Point, MS. This population
24

was chosen due to the program being affiliated with Mississippi State University and the ease of
communication to parents/caregivers. There were 22 parents/caregivers whose children
participated in the program at MSU.
Instrumentation Procedures
The instrument that was used in this study was the Parent/Caregiver Evaluation Tool for
Therapeutic Riding Programs, developed by Ashley Kerr (2021). This evaluation tool was based
on the Five Dimensions of Care from Ireys and Perry (1999). As seen in Table 3.1, the
evaluation tool includes 22 questions using a 5-point Likert-type scale (1 = Strongly Disagree, 2
= Disagree, 3 = Neutral, 4 = Agree, and 5 = Strongly Agree) to determine if parents/caregivers
agreed or disagreed with the therapy services their child is receiving.
Each construct based on the Five Dimensions of Care by Ireys and Perry (1999) is
associated with Interpersonal Competence, Technical Competence, Coordinated Care,
Developmentally Appropriate Care, and Family Centered Care. Under these constructs, each
question was developed by Kerr (2021) for parents/caregivers to rate their satisfaction within
these dimensions of care at therapeutic riding programs.
The evaluation tool also includes four short answer questions, as seen in Table 3.1. This
portion of the evaluation tool was for parents/caregivers to complete to help better understand
their child’s benefits with growth and development and their overall experience with the
program. This evaluation tool was also for parents/caregivers to give their honest feedback on
their satisfaction of their child’s participation in the MSU Extension Equine Assisted Therapy
Program.
The questions below in Tables 3.1 and 3.2 were designed based on the five dimensions of
care by Ireys and Perry (1999).
25

Table 3.1

Questions Based on the Five Dimensions of Cares

Interpersonal
Competence

Technical Competence

Coordinated Care

Developmentally
Appropriate Care

My staff understands my needs as a parent/caregiver during
sessions.
The staff properly communicates with my child/ charge.
The staff communicates to me how I can help my child/charge be
prepared for sessions.
The staff listens to my concerns about my child’s issues.
The staff considers modifications to my child’s sessions in
response to my concerns.
The staff understand the basics of my child/charge’s
illness/disability.
My child/charge is safe while attending sessions at the Center.
The center coordinates with other health care providers.
The staff has suggested support programs that could assisted with
my child/charge.
The staff has suggested support programs that could assist my
family.
The staff communicates with other therapists to provide a cohesive
therapeutic program.
The staff is constantly updating activities to engage my
child/charge.
My child/charge participates in activities that are developmentally
appropriate for their disabilities.
My child/charge receives the needed therapy while riding at the
Center.
My child/charge is receiving activities that are developmentally
appropriate for their age.
My child/charge often seems excited to attend prior to a session.
My child/charge often seems happy during a session.
My child/charge often seems satisfied after a session.
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Table 3.1 (continued)
Family Centered Care

I am better equipped to work as a family because of the sessions at
the Center.
Our family dynamic is better because of the sessions at the Center.
I would have my child/charge continue with animal assisted
therapy even if another type of therapy becomes available.
I would have my child/charge continue with animal assisted
therapy even if another type of therapy that fits better with my
family culture becomes available.

Table 3.2 Questions Based on Benefits and Improvements for Parental Perceptions
What do you think are some of the benefits of attending the riding center to you, your family
and your child/charge?
What are some of the things you feel the center could do to improve the overall experience for
your child/charge?
What are some of the things you feel the center could do to improve the overall experience for
your family?
What are some of the things you feel the center could do to improve the overall experience for
you?

Pilot Testing the Parent/Caregiver Evaluation Tool
Since the Parent/Caregiver Evaluation Tool for Therapeutic Riding was a brand-new
instrument, a pilot test was conducted to determine the reliability of the constructs being
measured. The researcher contacted numerous therapeutic riding programs across the United
States to identify those who would be willing to pilot test the instrument. North Dakota State
University’s riding program “Bison Strides” agreed to pilot test the Parent/Caregiver Evaluation
Tool before it was administered at the MSU Extension Equine-Assisted Therapy Program.
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This pilot test aided in measuring the validity within the constructs of the instrument as
well as the reliability of the constructs. The internal consistency, using Cronbach’s alpha, was
calculated for each construct to determine the reliability of each of the five constructs in the
instrument. The researcher also calculated Mean and Standard Deviations for the constructs on
the 5-point Likert scale.
During the pilot test, the Bison Strides program instructor, Dr. Erika Berg, reviewed the
Parent/Caregiver Evaluation Tool for face validity. Dr. Berg reviewed for any inappropriate
wording of questions within the Parent/Caregiver Evaluation Tool. Dr. Berg did recommend
minor changes to the instrument for a clearer understanding for parents/caregivers when
responding to the survey.
The instructor administered the instrument to 63 parents/caregivers who had children
participating in the Bison Strides program and were asked to complete the instrument for a pilot
test. An initial email was sent on September 7, 2021, with follow-up emails sent on September
13, 2021, and September 20, 2021. After 14 days, 13 parents/caregivers had completed the
survey. The results for reliability of the pilot test are reported in Chapter 4 and other results from
the pilot test are included in Appendix A.
Data Collection Procedures
The Parent/Caregiver Evaluation Tool was originally created in a Word document by
Ashley Kerr (Kerr, 2021). The researcher converted this tool into a Qualtrics Survey, an online
research platform survey. Qualtrics can be accessed using an email-friendly link through their
phone, tablet, or other devices that are accessible to the internet. The researcher chose this online
survey platform because parents/caregivers will have the ease of completing the survey than
mailing or holding the survey to give back to the instructors/researchers. The researcher also
28

decided for the survey to be answered anonymously. This decision should help parent/caregivers
to be more comfortable with rating and answering the evaluation survey with honest ratings and
short answers. Once the survey was completed, the researcher was able to view all the answers in
the personal Qualtrics Survey portal.
Once IRB Protocol 20-268 was approved (Appendix B), the instrument was administered
by email to 22 parents/caregivers whose children participated in the MSU program led by Cassie
Brunson and Lori Irvin. The researcher asked Mrs. Brunson and Ms. Irvin to send the email for a
higher response rate since the parents/caregivers knew them personally. The initial email was
sent with the instrument link on September 24, 2021, with only one response by the end of the
day. The instrument was sent again on September 27 with 4 responses that day and 1 response on
September 28, 2021. After reviewing the responses, the researchers decided to send the next
email to the parents/caregivers. After 10 days, 11 parents/caregivers had completed the survey.
The results of the study are reported in Chapter 4.
Data Analysis
After pilot testing with Bison Strides, the researcher reviewed the data from Qualtrics
online survey software. The researcher removed the responses that were incomplete or inaccurate
before downloading the data from Qualtrics. Using the Statistical Package for the Social
Sciences (SPSS) Version 28, the researcher calculated Cronbach’s Alpha to measure the
reliability of the instrument. Additionally, the researcher summarized the parents/caregiver’s
child’s benefits, improvements, and reason why they chose therapeutic riding as a therapy
intervention. This pilot test for the Parent/Caregiver Evaluation Tool for Therapeutic Riding had
one objective and it was to determine the validity and reliability of an instrument measure
parental perceptions of their child’s participation in equine-assisted interventions.
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For the MSU Extension Equine-Assisted Therapeutic Riding Program, the data were
collected from Qualtrics, like the pilot test. The researchers used descriptive statistics to describe
the characteristics of the demographics for children who participated in the program. Researchers
used SPSS for the study to conduct a statistical analysis for frequencies, percentages, means,
standard deviations for the Likert-type statements. Also, the researcher summarized the benefits,
improvements, and reasons why they chose therapeutic riding for their child as a therapeutic
intervention from the parents/caregivers’ statements within the instrument. The researcher
decided to complete statistical analysis for both studies for reliability of the instrument and for
future readers/researchers who are interested in using the instrument.
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CHAPTER IV
FINDINGS
The primary purpose of this study was to pilot test the Parent/Caregiver Evaluation tool
for validity and reliability at North Dakota State University Bison Striding Riding Program.
Secondarily, another purpose was to describe the perceptions of parents whose children have
participated in the equine- assisted therapy programs. The specific objectives of the study were
to:
Restatement of Objectives
1. Determine the validity and reliability of an instrument measuring parental
perceptions of their child’s participation in equine-assisted interventions.
2. Describe the characteristics of children who participate in equine-assisted
interventions.
3. Identify why parents chose equine-assisted interventions for their child.
4. Describe the child’s development before and during participating in equineassisted interventions.
5. Describe parents/caregivers’ level of agreement when evaluating equine-assisted
interventions in the following areas: developmentally appropriate care, family
centered care, coordinated care, technical competence, and interpersonal
competence.
6. Identify the benefits and ways to improve childrens’ experiences in equineassisted interventions.
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Objective One: Validity and Reliability of Parent/Caregiver Evaluation Tool
The first objective of this study was to determine the validity and reliability of the
Parent/Caregiver Evaluation Tool developed by Kerr (2021). Table 4.1 reports the Cronbach’s
Alpha coefficients for each construct of the evaluation tool from both the pilot test (f = 13) and
the actual study (f = 11). The reliability coefficients for the pilot test ranged from N/A to .940.
Cronbach’s Alpha for Technical Competence could not be determined in the pilot test. The
statement “My child/charge is safe while attending sessions at the Center” had no variance,
therefore, a reliability coefficient could not be calculated for that construct. Reliability
coefficients ranged from .667 to .918 in the actual study. Nunnally and Bernstein (1994)
indicated that reliability coefficients of .600 or better are acceptable assessing the reliability of a
newly developed instrument. Cronbach’s Alpha coefficients of .800 or better mean that construct
is reliable and acceptable to use (Nunnally & Bernstein, 1994).

Table 4.1

Reliability Coefficients of Constructors of the Parent/Caregiver Evaluation Tool
for Therapeutic Riding

Constructs

Pilot Test (f = 13)

Actual Study (f = 11)

Cronbach’s Alpha
Interpersonal Competence (5 Items)

.865

.856

Technical Competence (2 Items)

N/A*

.667

Coordinated Care (4 Items)

.940

.965

Developmentally Appropriate Care (7 Items)

.918

.918

Family Centered Care (4 Items)

.790

.790

*Note: Unable to calculate due to lack of variance on one of the items in the construct
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Characteristics of Children Who Participate in Equine-Assisted Interventions: Pilot Test
Bison Strides.
In Table 4.2, the demographics of the children who participated at the North Dakota State
University Bison Strides Riding Program will be discussed. The questions for the demographics
asked for the gender, age, and the number of years they have participated in Bison Strides. This
also helped establish the validity of the instrument used in the actual study.
In total, there were 13 parents/caregivers who completed the survey in full. There were 3
parents/caregivers (n = 3) who did not complete the survey. The pilot test was sent out to 62 (n =
62) parents/ caregivers who children participate in the program. There were 46.2% male (f = 6)
participants and 53.8% female (f = 7) participants in the program. Of the 13 children, 16.7% (f =
2) were between the ages 1-5, 58.4% (f = 7) were between ages 11-15, 8.3% (f = 1) were
between 16-20 years of age, and 16.6% (f = 2) were over the age of 26. There were no children
between ages 6-10 and 21-25 that participated at Bison Strides.
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Table 4.2

Demographics of Children Participating at Bison Strides (n = 13)
Demographic Variables

GENDER

AGE

f

%

Male

6

46.2

Female

7

53.8

1-5

2

16.7

6-10

0

0

11-15

7

58.4

16-20

1

8.3

21-25

0

0

26+

2

16.6

1-3

8

66.7

4-6

4

33.3

7-10

0

0

YRS PARTICPATED

Why Parent/Caregiver Chose Equine-Assisted Interventions: Pilot Test Bison Strides.
The parents/caregivers gave specific reasons why they chose Bison Strides Therapeutic
Riding as their child’s therapeutic intervention. The reason they chose Bison Strides is listed
below in Table 4.3.
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Table 4.3

Specific Themes and Reasons Parents/Caregivers Chose Bison Strides Riding
Program (n = 13)
Summary of parent/caregiver’s reasons:

Theme: Interested in Equine-Assisted Interventions

“Read about it”
“New”

Theme: Beneficial to their Child’s Needs

“Muscular needs”
“I needed it. I have horses. This was to help me
understand why I feel the way I do.”
“To add another type of therapy outside of the
traditional OT, PT and speech therapies.”

Theme: Recommended by Care Provider

“Occupational therapist recommended as a way to
improve vestibular system”
“Recommended by our OT. Child loves animals”
“Therapist recommended”

Theme: Love for Animals

“Because of her interest in farm animals and because
I believe in the power of the connection with animals
in developing skills in those with autism.”
“He loves horses and I thought it could help with
impulse and emotional control.”
“She has a love of animals and an interest in riding”
“Interest in horses and aides in physical and mental
well-being”

NOTE: Not all parents/caregivers responded.
Child’s Development with Equine-Assisted Interventions: Pilot Test Bison Strides.
Parents whose children participated in Bison Strides Riding Program were asked to
describe their perception of their child’s development and growth both before and during their
participation. Before entering the program, 26.7% of the parents rated their child’s
communication skills far below average and 26.7% also rated their child’s motor skills far below
average. During their participation, 46.2% of the parents rated that their child was somewhat
above average in communication skills. During the therapeutic riding program, 61.5% of the
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parents held a neutral perception of their child’s balance/hand-eye coordination and 46.7% also
had a neutral response of their perception of their child’s self-esteem.
Means and standard deviations were calculated before and during children’s participation
in the program. Social Interaction was the highest rated developmental area before participation
in the program (M = 2.93, SD = 1.34). Communication (M = 2.53, SD = 1.25) and Motor Skills
(M = 2.53, SD = 1.19) were the lowest rated developmental areas before participation in the
program. During participation in the program, self-esteem saw the greatest increase in the mean
(M = 3.61, SD = .96).

Table 4.4

Development and Growth Before and During Participating at Bison Strides (n=13)

Developmental Areas

FBA
%

SBA
%

N
%

SAA
%

FAA
%

M

SD

13.3
7.7

33.3
38.5

13.3
15.4

26.7
15.4

13.3
23.1

2.93
2.92

1.34
1.38

Communication
Before
During

26.7
0

26.7
15.4

13.3
30.8

33.3
46.2

0
7.7

2.53
2.54

1.25
.88

Motor Skills
Before
During

26.7
7.7

13.3
15.4

46.7
38.5

6.7
30.8

6.7
7.7

2.53
2.85

1.19
1.07

Balance/Hand-Eye
Coordination
Before
During

13.3
7.7

20.0
0

53.3
61.5

13.3
23.1

0
7.7

2.67
2.77

.90
.93

Self- esteem
Before
During

6.7
0

33.3
7.7

46.7
46.2

6.7
23.1

6.7
23.1

2.73
3.61

.96
.96

Social Interaction
Before
During

FBA = Far Below Average, SBA = Somewhat Below Average, N= Neutral, SAA= Somewhat
Above Average, and FAA= Far Above Average
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Interpersonal Competence: Pilot Test Bison Strides.
The first construct within the Five Dimensions of Care was Interpersonal Competence
(Table 4.5). Parents/caregivers strongly agreed (61.5%) with the statement “My staff properly
communicates with my child/charge” (M = 4.62, SD = .51). Equally, 53.8% parents/caregivers
strongly agreed with was “My staff understands my needs as a parent/caregiver during sessions”
(M = 4.46, SD = .66) and “The staff listens to my concerns about my child’s issues” (M = 4.46,
SD = .66). The statement “The staff communicates to me how I can help my child/charge be
prepared for sessions” was the lowest rated statement from parents/caregivers, receiving a 38.5%
response rate of strongly agree (M = 3.92, SD = 1.12). The overall grand mean for the
Interpersonal Competence Construct was M =4.35 (SD = .62.).
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Table 4.5

Interpersonal Competence (n=13)

Developmental Areas

SD
%

D
%

N
%

A
%

SA
%

M

SD

0

0

7.7

38.5

53.8

4.46

.66

The staff properly
communicates with my child/
charge.

0

0

0

38.5

61.5

4.62

.51

The staff communicates to me
how I can help my
child/charge be prepared for
sessions.

0

15.4

15.4

30.8

38.5

3.92

1.12

The staff listens to my
concerns about my child’s
issues.

0

0

7.7

38.5

53.8
4.46

.66

4.31

.75

My staff understands my
needs as a parent/caregiver
during sessions.

The staff considers
modifications to my child’s
sessions in response to my
concerns.
Construct Mean

0

0

15.4

38.5

46.2

4.35

.62

SD= Strongly Disagree, D= Disagree, N=Neutral, A=Agree, and SA= Strongly Agree
Technical Competence: Pilot Test Bison Strides.
Technical Competence involved understanding the disability needs of their child and
safety while at the center. Parents/caregivers either agreed or strongly agreed with both
statements in this construct. The highest rated statement was “My child/charge is safe while
attending sessions at the Center” (M = 5.00, SD = .00), and the lowest rated statement was “The
staff understand the basics of my child/charge’s illness/disability” (M = 4.45, SD = .52). The
overall grand mean for the Technical Competence Construct was M = 4.72 (SD = .26) (See Table
4.6).
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Table 4.6

Technical Competence (n=13)

Developmental Areas

SD
%

D
%

N
%

A
%

SA
%

M

SD

The staff understand the
basics of my
child/charge’s
illness/disability.

0

0

0

54.5

45.5

4.45

.52

My child/charge is safe
while attending sessions
at the Center.

0

0

0

0

100
5.00

.00

4.72

.26

Construct Mean

SD= Strongly Disagree, D= Disagree, N=Neutral, A=Agree, and SA= Strongly Agree
Coordinated Care: Piot Test Bison Strides.
Coordinated Care is directed towards coordinating with health care providers and
suggesting other support programs for the child/charge. On average, parents/caregivers rated
these four items from disagree to strongly agree. The two highest statements were “The staff
communicates with other therapists to provide a cohesive therapeutic program” (M = 3.31, SD =
.85) and “The center coordinates with other health care providers” (M =3.77, SD = .83).
As shown in Table 4.7, 38.5% of parents/caregivers disagreed with “The staff has
suggested support programs that could assisted with my child/charge” (M = 3.08 , SD =1.16) and
also 30.8% disagreed with “The staff has suggested support programs that could assist my
family” (M = 3.15, SD = 1.07). Overall, the grand mean for the Coordinated Care construct was
M = 3.33 (SD = .90).
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Table 4.7

Coordinated Care (n=13)

Developmental Areas

SD
%

D
%

N
%

A
%

SA
%

M

SD

0

0

46.2

30.8

23.1

3.77

.83

The staff has suggested
support programs that could
assisted with my child/charge.

0

38.5

30.8

15.4

15.4

3.08

1.16

The staff has suggested
support programs that could
assist my family.

0

30.8

38.5

15.4

15.4

3.15

1.07

The staff communicates with
other therapists to provide a
cohesive therapeutic program.

0

15.4

46.2

30.8

7.7

3.31

.85

The center coordinates with
other health care providers.

Construct Mean

3.33

.90

SD= Strongly Disagree, D= Disagree, N=Neutral, A=Agree, and SA= Strongly Agree
Developmentally Appropriate Care: Pilot Test Bison Strides.
Parents/caregivers strongly agreed (61.5%) with “My child/charge often seems satisfied
after a session.” (M = 4.62, SD =.15). The parents also strongly agreed (53.8%) with the
following statements: “My child/charge is receiving activities that are”, “My child/charge often
seems excited to attend prior to a session” and “My child/charge often seems happy during a
session”. Only, 23.1% of the parents/caregivers strongly agreed “My child/charge receives the
needed therapy while riding at the Center” (M = 3.85, SD = .90). Overall, the grand mean for the
Developmentally Appropriate Care construct was M = 4.31 (SD = .38). The results are presented
in Table 4.8
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Table 4.8

Developmentally Appropriate Care (n=13)

Developmental Areas

SD
%

D
%

N
%

A
%

SA
%

M

SD

0

7.7

23.1

38.5

30.8

3.92

.95

0

0

7.7

61.5

30.8

4.23

.60

0

7.7

23.1

46.2

23.1

3.85

.90

0

0

0

46.2

53.8

4.54

.52

0

0

7.7

38.5

53.8

4.46

.66

My child/charge often seems
happy during a session.

0

0

0

46.2

53.8

4.54

.52

My child/charge often seems
satisfied after a session.

0

0

0

38.5

61.5

4.62

.51

The staff is constantly
updating activities to engage
my child/charge.

My child/charge participates
in activities that are
developmentally appropriate
for their disabilities.

My child/charge receives the
needed therapy while riding
at the Center.

My child/charge is receiving
activities that are
developmentally appropriate
for their age.

My child/charge often seems
excited to attend prior to a
session.

Construct Mean

4.31.

SD= Strongly Disagree, D= Disagree, N=Neutral, A=Agree, and SA= Strongly Agree
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.38

Family Centered Care: Pilot Test Bison Strides.
Parents/caregivers (53.8%) strongly agreed with the statement “I would have my
child/charge continue with animal assisted therapy even if another type of therapy becomes
available” (M = 4.38, SD = .77) and 38.5% strongly agreed with the statement “I would have my
child/charge continue with animal assisted therapy even if another type of therapy that fits better
with my family culture becomes available” (M = 4.15, SD = .90) (See Table 4.9). Furthermore,
69.2% of the parents/caregivers responded neutral with “I am better equipped to work as a family
because of the sessions at the Center” (M = 3.31, SD = .86) and 53.8% also responded neutral to
“Our family dynamic is better because of the sessions at the Center” (M = 3.46, SD = .88).
Overall, the grand mean for the Family Centered Care construct was M = 3.83 (SD = .66).

42

Table 4.9

Family Centered Care (n=13)

Developmental Areas

I am better equipped to work as a
family because of the sessions at the
Center.

Our family dynamic is better because
of the sessions at the Center.

I would have my child/charge
continue with animal assisted therapy
even if another type of therapy
becomes available.

I would have my child/charge
continue with animal assisted therapy
even if another type of therapy that
fits better with my family culture
becomes available.

SD
%

D
%

N
%

A
%

SA
%

M

SD

0

7.7

69.2

7.7

15.4

3.31

.86

0

7.7

53.8

23.1

15.4

3.46

.88

0

0

15.4

30.8

53.8

4.38

.77

0

7.7

7.7

46.2

38.5

4.15

.90

Construct Mean

3.83.

.66

SD= Strongly Disagree, D= Disagree, N=Neutral, A=Agree, and SA= Strongly Agree
Benefits to Child/Charge Experience at the Center: Pilot Test Bison Strides.
Parents/caregivers responded to an open-ended question asking about benefits their child
receives at the program are presented in Table 4.10. Many of the benefits centered around the
following themes: awareness of alternative medicine, increase self-esteem/confidence, and selfcontrol. Bison Strides has benefited children in different areas for development and growth.
Parents/caregivers also gave responses on improvements their child has received from the
program. Some of the improvements their children are experiencing include: core strength,
balance and hand-eye coordination, communication skills, and controlling emotions.
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Bison Strides has shown parents/caregivers the benefits and improvements that therapeutic riding
has to offer children with special needs.
Table 4.10

Benefits and Ideas of Improvements for Bison Strides (n=13)
Summary of Parental Perceptions on Benefits at the Center for their Child/Charge
“Awareness of alternative medicine”

Theme: Benefits

“Increased self-esteem/confidence”
“Improves client’s confidence when having a
successful ride which helps in all life experiences”
“The opportunity to work on so many different
levels (physical, emotional, mental) allow for
working on different skills if my child needs a break
from one. There is also high motivation to keep
working hard because of the excitement of riding.”

Theme: Child Improvements

“My son is autistic and has benefited in several
ways. He has created bonds with staff, volunteers,
co-riders, and the horses. His communication, selfesteem, and gross motor have all benefited. He is
able to push his own limits farther, control his
emotions/outbursts and express them more safely
and effectively.”
“Core strength, balance and hand-eye coordination
and communication skills have improved in my
daughter to do riding therapy, I think it is great to
expose my child to different types of therapies
outside of just the traditional OT, PT and Speech.”
“My son is calmer”
“Confidence and self-control”

NOTE: Not all parents/caregivers responded.
Parental Perceptions towards Child/Charge Improvements at the Center: Pilot Test Bison
Strides.
Parents/caregivers were asked to recommend improvements at the center for their
child/charge (Table 4.11). Two of the suggested improvements for the child/charge were:
increase riding times per week and to training for side walkers on how to help lower functioning
children/charges perform the activities. Although these two improvements can be beneficial for
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the children, it may be complicated to increase the riding times per week due to a lot of riders
that participate in Bison Strides.
Table 4.11

Child/Charge Improvements as Recommended by Parent/Caregivers. (f = 13)
Summary of Overall Improvements for Child/Charge

Theme: No Recommendations

“I think they are doing fine”
“N/A”
“I don't have any suggestions for improvement.”

Theme: Riding Times
Theme: Engagement

“The staff have all been amazing with both my son
and myself in answering questions and responding to
feedback.”
“Increase riding times per week”
“Adding different disciplines to therapy,
horsemanship. Western vs English. History of the
horse. War Horses. How important the foot is. More
anatomy”
“Training for side walkers on how to help lower
functioning children/charges perform the activities.
Especially if there were times when the side walkers
could meet and talk with the parents to get to know
the children/charges. Just about the time the side
walkers learn how best to help my children, the six
weeks are over, and we begin again with new
volunteers.”

NOTE: Not all parents/caregivers responded.
Parental Perceptions towards Improvements for the Center: Pilot Test Bison Strides.
The parents/caregivers were asked to give their perceptions on some improvements for
the center (Table 4.12). Some of the perceptions were the following: increase riding times per
week, participate in Special Statewide Equestrian Olympics, and communicate with parents more
about what issues the child is experiencing at home.
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Table 4.12

Parental/Caregiver Perceptions for Family Improvements to the Center. (f = 11)
Summary of Family Improvements from the Parents/Caregivers Perceptions
“Nothing.”

Theme: No Recommendations
“No concerns happy with program.”

“Can't think of anything else.”

Theme: Riding Times
Theme: Communication between staff and family

Theme: Family Time

“Increase riding times per week, participate in
Special Statewide Equestrian Olympics.”
“Communicate with parents more about what issues
the child is experiencing at home.
“Waiting on the t-shirts/hoodies since there was no
way my son could tolerate the jacket.”
“Invite spouses but have a purpose for the invite. It
helps them understand.”

NOTE: Not all parents/caregivers responded.
Objective Two: Characteristics of Children Who Participated at the MSU Extension
Equine-Assisted Therapeutic Riding Program
Table 4.13 reports the demographics of the children who participated at MSU Extension
Equine-Assisted Therapeutic Riding Program. Demographics reported include gender, age, and
number of years participated in the program. Males comprised 27.3 % (f = 3) of the program
participants, while females made up 63.6% (f = 7) of the participants. One child’s gender (9.1%)
was not identified. Of the 11 children participating in the program, 9.1% (f = 1) were between
the ages of 1-5, 36.4% (f = 4) were between ages 6-10, 45.5% (f = 5) were between 11-15 years
of age, 9.1% (f = 1) were between ages 16-20.
Additionally, the parents/caregivers were asked to answer the number of years their child
has participated in the program. Three parents answered 3 years (27.3%) and two parents each
reported 5 years (f = 2, 18.2%) and 2 years (f = 2, 18.2%). One parent/caregiver (9.1%)
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responded their child has been participating for 14 years. One parent/caregiver did respond that
they were not sure the number of years their child has participated (f = 1, 9.1%).
Table 4.13

Demographics of Children Participating at MSU Equine Extension Therapeutic
Riding Program (f = 11)
Demographic Variables

GENDER

f

%

Male

3

27.3

Female

7

63.6

1

9.1

1-5

1

9.1

6-10

4

36.4

11-15

5

45.5

1

9.1

1

1

9.1

2

2

18.2

3

3

27.3

4

1

9.1

5

2

18.2

10+

1

9.1

N/A

1

9.1

Preferred not to say

AGE

16-20

YEARS PARTICIPATING

Objective Three: Reasons Parent/Caregiver Chose Equine-Assisted Interventions
Parents/caregivers were asked to identify the reasons they chose to place their child in an
equine-assisted intervention program. Most of the parents/caregivers responded that their child
loved animals, and some responded that horses were particularly a favorite of their children.
Some parents/caregivers have stated that they have heard of the program being great for children
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with special needs and with limitations of different types of programs in the area they decided to
try it themselves. Other comments from parents/caregivers are listed in Table 4.14.

Table 4.14

Specific Reasons Parents/Caregivers Chose MSU Equine-Assisted Interventions
for Their Child (f = 11)
Summary of parent/caregiver’s reasons:

Theme: Interested in Equine-Assisted Interventions

“I have sought out every type of therapy that I could
find in the Starkville area. The resources are limited.
A few types of therapy in the area were not so good,
but equine therapy is outstandingly beneficial for my
child.”
“It is something he was interested and engaged in and
I believe in the therapeutic effects of horses.”
“Word of mouth that is was a great program”
“Heard good things about it being helpful.”

Theme: Beneficial to their Child’s Needs

“Help with coordination, empathy and self-esteem.”
“Makes him very happy”

Theme: Love for Animals

“Loves animals and to strengthen core while working
on balance.”
“She loves horses, and the research is there to show it
helps.”
“She loves animals, especially horses. I have always
heard good things about animal therapy, so we
decided to give it a shot.”
“She loves horses”
“Because horses were her favorite animal.”
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Objective Four: Child’s Development with Equine-Assisted Interventions
Parents were asked to describe their perception of their child’s development and growth
both before and during their participation in the MSU Extension Equine-Assisted Therapeutic
Riding Program. Before entering the program, 45.5% of the parents rated their child’s social
interaction skills far below average and 54.5% rated their child’s communication skills far below
average as well (Table 4.15). Approximately 73% of the parents rated their child somewhat
below average in their self-esteem, 54.5% rated their child somewhat below average in their
balance/high-eye coordination, and 45.5% rated their child somewhat below average in their
motor skills.
During the therapeutic riding program, 54.5% of the parents held a neutral perception of
their child’s balance/hand-eye coordination and 54.5% had a somewhat above average
perception of their child’s self-esteem. An equal percentage (36.4%) of parents had either a
neutral perception or a somewhat above average perception of their child’s motor skills. Slightly
over one-third (36.4%) of the parents indicated a somewhat below average perception of their
child’s social interaction and far below average of their child’s communication skills.
Means and standard deviations were calculated before and during children’s participation
in the program. Motor skills was the highest rated developmental area before participation in the
program (M = 2.18, SD = .75) with social interaction being the lowest rated developmental area
before participation in the program (M = 1.73, SD = .79). During participation in the program,
motor skills saw an increase in the mean (M=3.09). Self-esteem before participation in the
program was M=2.09. During participation in the program, both balance/hand-eye coordination
(M = 3.36, SD = .81) and self-esteem (M = 3.36, SD = .81) were the highest rated developmental
areas. The lowest rated area during the program was communication (M = 2.64, SD = 1.50).
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Table 4.15

Parental/Caregiver Perceptions of Their Child’s Development and Growth Before
and During Participation in the MSU Extension Equine-Assisted Therapeutic
Riding Program (f = 11)

Developmental Area

FBA
%

SBA
%

N
%

SAA
%

FAA
%

M

SD

Social Interaction
Before
During

45.5
9.1

36.4
36.4

18.2
27.3

0
27.3

0
0

1.73
2.73

.79
1.01

Communication
Before
During

54.5
36.4

18.2
9.1

18.2
27.3

0
27.3

9.1
9.1

1.91
2.64

1.30
1.50

Motor Skills
Before
During

18.2
0

45.5
27.3

36.4
36.4

0
36.4

0
0

2.18
3.09

.75
.83

Balance/Hand-Eye Coordination
Before
During

9.1
0

54.5
9.1

27.3
54.5

9.1
27.3

0
9.1

2.36
3.36

.81
.81

Self- esteem
Before
During

9.1
0

72.7
18.2

18.2
27.3

0
54.5

0
0

2.09
3.36

.54
.81

NOTE: (1) FBA = Far Below Average, (2) SBA = Somewhat Below Average, (3) N = Neutral,
(4) SAA = Somewhat Above Average, and (5) FAA= Far Above Average
Objective Five: Parent/Caregivers Level of Agreement with Constructs of Equine-Assisted
Therapy
Parents/caregivers were asked to rate their child/charge on the five constructs that Kerr
(2021) developed for the Parent/Caregiver Evaluation Tool for Therapeutic Riding. The
parent/caregivers rated their child’s developmental areas with (1) SD = Strongly Disagree, (2) D
= Disagree, (3) N = Neutral, (4) A = Agree, and (5) SA = Strongly Agree.
Interpersonal Competence.
The first construct, Interpersonal Competence, contained five items. These perceptions
were directed towards the staff on sessions and on their communication with parents/caregivers
whose child participated in the program. Parents/caregivers strongly agreed (72.7%) with the
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statement “The staff considers modifications to my child’s sessions in response to my concerns”
(M = 4.73, SD = .47) (Table 4.16). Another statement that 63.6% parents/caregivers strongly
agreed with was “The staff properly communicates with my child/charge (M =4.65, SD = .51).
The statement “The staff communicates to me how I can help my child/charge be prepared for
sessions” was the lowest rated statement from parents/caregivers, receiving a 45.5% response
rate of strongly agree (M = 4.27, SD = .79). The overall grand mean for the Interpersonal
Competence Construct was M = 4.55 (SD = .48).
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Table 4.16

Ratings by Parents/Caregivers on the Interpersonal Competence Construct (f = 11)

Interpersonal
Competence Statements

SD
%

D
%

N
%

A
%

SA
%

M

SD

My staff understands
my needs as a
parent/caregiver during
sessions.

0

0

9.1

36.4

54.5

4.45

.69

The staff properly
communicates with my
child/ charge.

0

0

0

36.4

63.6

4.64

.51

The staff communicates
to me how I can help
my child/charge be
prepared for sessions.

0

0

18.2

36.4

45.5

4.27

.79

The staff listens to my
concerns about my
child’s issues.

0

0

9.1

27.3

63.6

4.55

.69

0

0

0

27.3

72.7

4.73

.47

4.55

.48

The staff
considers
modifications to
my child’s
sessions in
response to my
concerns.
Construct Mean

NOTE: (1) SD= Strongly Disagree, (2) D= Disagree, (3) N=Neutral, (4) A=Agree, and (5) SA=
Strongly Agree
Technical Competence.
This construct was directed towards understanding the disability needs of their child and
safety while at the center. Parents/caregivers either agreed or strongly agreed with both
statements in this construct. The highest rated statement was “My child/charge is safe while
attending sessions at the Center” (M = 4.82, SD = .41), and the lowest rated statement was “The
staff understand the basics of my child/charge’s illness/disability” (M = 4.55, SD = .52). The
overall grand mean for the Technical Competence Construct was M = 4.68 (SD = .41) (See Table
4.17).
Table 4.17

Ratings by Parents/Caregivers on the Technical Competence Construct (f = 11)
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Technical
Competence
Statements

SD
%

D
%

N
%

A
%

SA
%

M

SD

The staff
understand the
basics of my
child/charge’s
illness/disability.

0

0

0

45.5

54.5

4.55

.52

My child/charge
is safe while
attending
sessions at the
Center.

0

0

0

54.5

45.5

4.82

.41

4.68

.41

Construct Mean

NOTE: (1) SD = Strongly Disagree, (2) D = Disagree, (3) N =Neutral, (4) A =Agree, and (5) SA
= Strongly Agree
Coordinated Care.
Parental perceptions for Coordinated Care were distributed evenly from disagree to agree.
Coordinated Care is directed towards coordinating with health care providers and suggesting
other support programs for the child/charge. On average, parents/caregivers rated these four
items from disagree to strongly agree. The highest rated statement “The staff communicates with
other therapists to provide a cohesive therapeutic program” had 27.3% of the parents/caregivers
who strongly agreed (M = 3.71, SD = 1.10). As shown in Table 4.18 below, 36.4% agreed with
“The center coordinates with other health care providers” (M = 3.36, SD = .92).
Some parents disagreed with the staff not coordinating health care providers and options
for other support systems. As shown in Table 4.18, 18.2% of parents/caregivers disagreed with
“The center coordinates with other health care providers” and “The staff communicates with
other therapists to provide a cohesive therapeutic program.” Furthermore, 27.3% responded that
they disagreed with “The staff has suggested support programs that could assisted with my
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child/charge” (M = 3.36, SD = 1.12) and “The staff has suggested support programs that could
assist my family” (M = 3.36, SD = 1.12). Overall, the grand mean for the Coordinated Care
construct was M = 3.45 (SD = 1.02).
Table 4.18

Ratings by Parents/Caregivers on the Coordinated Care Construct (f = 11)

Coordinated Care Statements

SD
%

D
%

N
%

A
%

SA
%

M

SD

The center coordinates with other health
care providers.

0

18.2

36.4

36.4

9.1

3.36

.92

The staff has suggested support programs
that could assisted with my child/charge.

0

27.3

27.3

27.3

18.2

3.36

1.12

The staff has suggested support programs
that could assist my family.

0

27.3

27.3

27.3

18.2

3.36

1.12

The staff communicates with other
therapists to provide a cohesive
therapeutic program.

0

18.2

18.2

36.4

27.3

3.71

1.10

3.45

1.02

Construct Mean

NOTE: (1) SD = Strongly Disagree, (2) D = Disagree, (3) N = Neutral, (4) A = Agree, and (5)
SA = Strongly Agree
Developmentally Appropriate Care.
The fourth construct assessed was Developmentally Appropriate Care for staff and
children at the center. Parents/caregivers strongly agreed (72.7%) with the following statements:
“My child/charge often seems excited to attend prior to a session” (M = 4.73, SD =.48), “My
child/charge often seems happy during a session” (M = 4.73, SD=.47) and “My child/charge
often seems satisfied after a session” (M = 4.73, SD =.47) (See Table 4.19). The statement “My
child/charge is receiving activities that are developmentally appropriate for their age” had
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slightly lower mean than the other statements in this construct (M = 4.45, SD = .69). Overall, the
grand mean for the Developmentally Appropriate Care construct was M = 4.61(SD = .47).

Table 4.19

Ratings by Parents/Caregivers on the Developmentally Appropriate Care Construct
(f = 11)

Developmentally Appropriate
Care Statements

SD
%

D
%

N
%

A
%

SA
%

M

SD

The staff is constantly updating
activities to engage my
child/charge.

0

0

9.1

27.3

63.6

4.55

.69

My child/charge participates in
activities that are developmentally
appropriate for their disabilities.

0

0

9.1

27.3

63.6

4.55

.69

My child/charge receives the
needed therapy while riding at the
Center.

0

0

0

45.5

54.5

4.55

.42

My child/charge is receiving
activities that are developmentally
appropriate for their age.

0

0

9.1

36.4

54.5

4.45

.69

My child/charge often seems
excited to attend prior to a
session.

0

0

0

27.3

72.7

4.73

.48

My child/charge often seems
happy during a session.

0

0

0

27.3

72.7

4.73

.47

My child/charge often seems
satisfied after a session.

0

0

0

27.3

72.7

4.73

.47

4.61

.47

Construct Mean

NOTE: (1) SD = Strongly Disagree, (2) D = Disagree, (3) N = Neutral, (4) A = Agree, and (5)
SA = Strongly Agree
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Family Centered Care.
This construct of Family Centered Care focuses not only on the child/charge that
participates in the program, but also their family. Over 63.6% of the parents/caregivers strongly
agreed with the statement “I would have my child/charge continue with animal assisted therapy
even if another type of therapy becomes available” (M = 4.64, SD = .51) and 54.5% strongly
agreed with the statement “I would have my child/charge continue with animal assisted therapy
even if another type of therapy that fits better with my family culture becomes available” (M =
4.45, SD = .69) (See Table 4.20). Additionally, 54.5% of the parents/caregivers agreed with the
statements “I am better equipped to work as a family because of the sessions at the Center” (M =
3.91, SD = .70) and “Our family dynamic is better because of the sessions at the Center” (M =
4.27, SD = .65). Overall, the grand mean for the Family Centered Care construct was M = 4.32
(SD = .50).
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Table 4.20

Ratings by Parents/Caregivers on the Family Centered Care Construct (f = 11)

Family Centered Care
Statements

SD
%

D
%

N
%

A
%

SA
%

M

SD

I am better equipped to work as
a family because of the sessions
at the Center.

0

0

27.3

54.5

18.2

3.91

.70

Our family dynamic is better
because of the sessions at the
Center.

0

0

9.1

54.5

36.4

4.27

.65

I would have my child/charge
continue with animal assisted
therapy even if another type of
therapy becomes available.

0

0

0

36.4

63.6

4.64

.51

0

0

9.1

36.4

54.5

4.45

.69

4.32

.50

I would have my child/charge
continue with animal assisted
therapy even if another type of
therapy that fits better with my
family culture becomes
available.
Construct Mean

NOTE: (1) SD = Strongly Disagree, (2) D = Disagree, (3) N = Neutral, (4) A = Agree, and (5)
SA = Strongly Agree
Objective Six: Benefits to Child/Charge Experience at the Center
Parents/caregivers responses to the open-ended questions asking about benefits their child
receive at the program are presented in Table 4.21. Many of the benefits centered around the
following themes: emotional/physical benefits, calmness, decreased depression, and increased
balance and coordination. The program shows the benefits their children are receiving can
decrease their challenges in everyday life. This will make it easier for parents/caregivers at
home.
One parents/caregiver responded, “My child is not only gaining improvement in strength,
balance, motor skills he is also working on academics through the games and his self-esteem is
improved because he is able to successfully do an activity when it is hard for him to participate
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in other activities for his age.” Another parent said, “My child demonstrates better handwriting
after riding. She is calmer, she is more likely to speak in phrases, and she is happier. She is
clearly happy to be able to do something well, and it is good for me to see her doing well at
something.” These two statements show how important incorporating equine-assisted activities
can be into a child’s life.
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Table 4.21

Benefits of Participating at the Center as Perceived by Parents/Caregivers. (f = 11)
Summary of Parental Perceptions on Benefits at the Center for their Child/Charge

Theme: Benefits

“Gives a sense of calmness overall, better balance,
and coordination.”
“There are just SO many benefits to my child.”
“Emotional and physical benefits”
“It made my kid very happy”
“My child has benefitted from the therapeutic riding
program in that she feels more confident. She also is
extremely happy when she is at therapy. She loves
the horses and getting to ride them. It was something
she looked forward to all week.”

Theme: Child Improvements

“Animals have a unique way of communicating with
us and bonding with us. We don’t live in MS
anymore, but if we did, Lindsey would definitely still
be enrolled for therapeutic riding sessions. She has a
picture of her Ellie on wall.”
“My child is not only gaining improvement in
strength, balance, motor skill she is also working on
academics through the games and his self-esteem is
improved because he is able to successfully do an
activity when it is hard for him to participate in other
activities for his age.”
“My child demonstrates better handwriting after
riding. She is calmer, she is more likely to speak in
phrases, and she is happier. She is clearly happy to be
able to do something well, and it is good for me to
see her doing well at something.”
“More self-esteem and coordination. Happier, less
irritable child.”
“Her muscle control is better. Her depression is
better. Since the program has stopped due to Covid,
her depression is horrible. Her muscle control has
weakened.”
“The program helps my child with balance and
having confidence with her disability.”
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Parental Perceptions towards Child/Charge Improvements at the Center.
Parents/caregivers were also asked to provide comments directed toward recommended
improvements at the center for their child/charge (Table 4.22). Parents/caregivers suggested
improvements in the following areas: extended riding hours, riding times in the summer, later
beginning time during the week, and more supervised independent riding.
One of the parents/caregivers recommended, “to have prizes with the games involving
the animals and children to give more encouragement and something for them to work toward.”
This type of improvement is a minor change than some of the other respondents. A more difficult
improvement would be, “Saturday Sessions” and “to have more 5:30 or 6 begin times.” This
would be difficult for a few volunteers to work their job/school schedules around for weekend
sessions and later times during the week.
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Table 4.22

Child/Charge Improvements as Recommended by Parent/Caregivers. (f = 11)
Summary of Overall Improvements for Child/Charge
“Nothing - it's awesome!”

Theme: No Recommendations
“None that we can think of.”
“N/A”
“N/A”
“They do a great job”
“I can't think of anything to put here. Maybe longer
seasons. Perhaps control the weather?”
“Nothing”
“They are doing the best.”
“Saturday sessions”
Theme: Riding Times

Theme: Engagement

“Have prizes with the games involving the animals
and children to give more encouragement and
something for them to work toward.”
“Let the kids feed the horses”
“I feel like some of the kids might be comfortable
being more in charge of their horse, with a little less
physical guidance from the walkers.”

Parental Perceptions towards Improvements for the Center.
The parents/caregivers were also asked to give their perceptions on some improvements
for the center (Table 4.23). Some of the perceptions were the following: riding times for siblings,
a family night for parents and children to learn more about horses, and later riding times during
the week. A few parents/caregivers said there were no recommendations for family
improvements. Two parents/caregivers stated, “riding times for siblings”. This recommendation
for the center might sound like an easy adjustment, but this recommendation can be difficult as
to if there is enough volunteers or horses available to ride.
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Table 4.23

Parental/Caregiver Perceptions for Family Improvements to the Center. (f = 11)
Summary of Family Improvements from the Parents/Caregivers Perceptions
“Not sure”

Theme: No Recommendations
“nothing - it's great!”
“N/A”
“Saturday sessions”
Theme: Riding Times
“It might be nice if siblings could ride sometimes,
too.”
“Wish we had more time of horse therapy.”
“Provide horse riding for the siblings.”
“Having more after hours times for therapy would be
best, but again, I understand why there aren't any.”
“More 5:30 to 6 start times.”

Theme: Family Time

“They did a great job of including the whole family.
Including letting his sister’s pet and get to know the
horses also. That way they can all talk about the
horses and the things he is doing at riding.”
“Incorporate a family night where the parents learn
about the horses.”
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CHAPTER V
CONCLUSIONS AND RECOMMENDATIONS
This study was designed to assess parental/caregiver perceptions at the MSU Extension
Equine-Assisted Therapeutic Riding Program in which their children participated in. The
objectives of this study were the following:
1. Determine the validity and reliability of an instrument measure parental
perceptions of their child’s participation in equine-assisted interventions.
2. Describe the characteristics of children who participate in equine- assisted
interventions.
3. Identify why parents chose equine- assisted interventions for their child.
4. Describing the child’s development before and during participating in equineassisted interventions before and during
5. Describe parents/caregivers’ level of agreement when evaluating equine-assisted
interventions in the following areas: developmentally appropriate care, family
centered care, coordinated care, technical competence, and interpersonal
competence.
6. Identify the benefits and ways to improve children’s’ experiences in equineassisted interventions.
Methodology Review
After approval of IRB Protocol 20-468 at Mississippi State University, the instructors of
the MSU Extension Equine-Assisted Therapeutic Riding Program administered the instrument
via e-mail to the 22 parents/caregiver’s whose children participated in the program. The e-mail
included the background of the instrument and a link that was accessible using a mobile device,
tablet, or computer. At the beginning of the Qualtrics survey, a consent statement was provided
63

as well as an explanation that this survey was voluntary and anonymous. After 10 days, 11
parents/caregivers responded to the survey. Even though there were only 50% of the
parent/caregivers who responded, email was the only source of contact during this study. If
another type of contact were used or face to face interviews, the researcher could have had more
responses for this study.
Discussion and Conclusions
Objective 1: Reliability of Parent/Caregiver Evaluation Tool
For this study, pilot testing of the instrument was completed by parents/caregivers who
children participated in a similar therapeutic riding program, Bison Strides, at North Dakota
State University. Cronbach’s Alpha coefficients were calculated for each of the five constructs
developed by Kerr (2021) in the Parent/Caregiver Evaluation Tool for Therapeutic Riding. After
the pilot test was completed and results were analyzed, the researcher analyzed what statements
could be removed within some constructs to make Cronbach’s Alpha co-efficient higher. In the
pilot test, the reliability coefficients ranged from N/A to .940. Cronbach’s Alpha for Technical
Competence could not be determined in the pilot test due to the lack of variability with one
statement. The highest Cronbach’s Alpha co-efficient .940 for Coordinated Care.
Reliability could have been improved for some of the constructs. Technical Competence,
Developmentally Appropriate Care, and Family Centered Care showed an increase in reliability
by removing one item. However, since this was the initial pilot testing of the instrument and
reliability coefficients were already acceptable, all statements remained in each construct.
For the actual study, the Cronbach’s Alpha coefficient ranged from .667 (Technical
Competence) to .965 (Coordinated Care). Nunnally and Bernstein (1994) indicated that
reliability coefficients of .600 or better are acceptable for assessing a new instrument. The
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researcher concluded that the Parent/Caregiver Evaluation Tool for Therapeutic Riding is
reliable with all the statements within the constructs to be used for parental satisfaction in
therapeutic riding programs. During the pilot test, the Parent/Caregiver Evaluation Tool for
Therapeutic Riding measured the content within the survey as it was intended to do. This would
indicate that the content and construct validity of the instrument.
Objective 2: Characteristics of Children Who Participated in Equine-Assisted
Interventions
Children participating in the MSU Extension Equine-Assisted Therapeutic Riding
Program are females between four and nineteen years of age. These children have been riding in
the program for at least one year to a maximum of fourteen years. These demographics helped
describe what group of children were receiving services.
Objective 3: Reasons Parent/Caregiver Chose Equine-Assisted Interventions
Parents and caregivers placed their children in the therapeutic riding programs for several
different reasons. Primarily, children loved animals and in particular horses. Information within
the community indicated that this was a good program for children with special needs. Even
though there are limited therapeutic interventions in the area for children who need such therapy,
parents felt this program was more beneficial for their child when seeking other options.
Objective 4: Child’s Development with Equine-Assisted Interventions
Objective four was to identify which developmental and growth skills were increasing
before and during the program. Before participating in the program, children were rated below
average in social interaction, hand-eye coordination, and communication. Within social
interaction skills, 45.5% (M = 1.73) of children were rated Fare Below Average before
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participating in the program. Additionally, hand-eye coordination skills were 54.5% Somewhat
Below Average (M = 2.36) before participating in the program. Lastly, communication skills
were 54.5% Far Below Average (M = 1.91) before participating in the program. The researcher
concluded that communication is a concern for the children in the program because even during
their participation in the program, 36.4% of the parents/caregivers responded that their child’s
communication skills were still Far Below Average (M = 2.64). Out of all the skills listed in
Table 4.15, self-esteem, hand-eye coordination, and social interaction showed the greatest
increases for participants as reported by parents and caregivers.
Past research has also documented the increase of self- esteem in children with
disabilities while participating in equine-assisted interventions (Hardy, 2011). The same study
stated that the parents/caregivers also saw an increase in their child’s communication skills after
being involved in the program (Hardy, 2011). Pianoforte (2000) states, “One of the things that
happens with the therapeutic riding is that it gives a person a tremendous boost to their selfconfidence. Being able to control this big animal is something that gives people with disabilities
a great boost to their sense of themselves” (para. 2). We can conclude that therapeutic riding
does increase developmental skills in children with special needs.
Objective 5: Parent/Caregivers Level of Agreement with Constructs of Equine-Assisted
Therapy
After parents/caregivers responded to the instrument, the researcher was able to evaluate
under each construct. Developmentally Appropriate Care was the highest/strongest overall from
the parents/caregiver’s point of view when evaluating the appropriateness of care to the children
who participate in the program. Ireys and Perry (1999) say it is important to have services that
account for developmental processes and acknowledge the complex interaction between
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development and health status of a child with special needs. Coordinated Care was the lowest
construct, which involves suggesting or communicating with other health care professionals and
the parents/caregivers. Ireys and Perry (1999) say that it is important to have communication
with health care providers to be able to implement treatment and care plans into therapeutic
program facilities. These constructs are important when evaluating the satisfaction of
parents/caregivers whose children participate in the MSU Extension Equine- Assisted
Therapeutic Riding Program.
Objective 6: Benefits to Child/Charge Experience at the Center
Parents/caregivers were asked to identify benefits their child received while participating
in the program as well as improvements that can be made to better the program. A study on
children with special needs states, “The evaluation, goals, and treatment program should be
uniquely designed to fit the child’s needs” and, “Parents and caregivers should be important
partners on the therapy team. It is essential to respect what they feel is important and helpful”
(Hirsch, 1998, para. 13-14). These statements are important when incorporating an activity to
children with special needs in any therapy intervention.
Overall, there are numerous benefits to children participating in a therapeutic riding
program. Some of the benefits the parents/caregivers identified in the MSU Extension EquineAssisted Therapeutic Riding Program included: decreased depression, increase
balance/coordination, increase self-esteem, happier, and increase in social interaction.
Additionally, parents/caregivers identified potential improvements regarding the program. Some
of these improvements included: summer riding, Saturday sessions, later start times during the
week, longer riding times, and some independent but guided riding. Although some of these
improvements would be hard to make due to the number of volunteers. It can be exceedingly
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difficult for some volunteers to stay later due to jobs or their school schedule. In conclusion,
children who participated in this program experience increases in their developmental and
growth skills but some improvements for the program need to be made for more satisfaction
from the parents/caregivers.
Recommendations
Through the findings of this study, there are a few recommendations that can be made for
the program and future research.
Recommendations for the MSU Extension Equine-Assisted Therapeutic Riding Program
After reviewing the parents/caregivers’ responses, the following recommendations are
suggested for the MSU Extension Equine-Assisted Therapeutic Riding Program:
•

Push the starting time for therapeutic riding sessions back once or twice a week to allow
for flexibility with parents/caregivers’ busy scheduling.

•

Increase children riding times to allow children to become more comfortable with their
surroundings at the program.

•

Identify ways to develop a partnership with health care providers who recommend
therapeutic riding as a therapeutic invention for children with special needs.

•

Encourage staff to become more personable and interactive with the parents/caregivers.
This would provide parents/caregivers a closer support group that they can rely on
throughout their child’s participation in the program.

Future Research Recommendations
Kittredge (2020) states that there is a lack of parental satisfaction in education and
therapy programs. After this study, the following are suggestions for future research:
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•

This study should be replicated using a larger population with the same instrument in
different states.

•

Research should be conducted regarding children who participate in therapeutic riding to
assessment the improvement of developmental aspects while participating in therapeutic
riding programs (eg., writing skills, social skills, etc._

•

Identify additional items that could be included in the Technical Competence construct to
better ascertain skills in this area.
Summary
The researcher can conclude that overall, the parents/caregivers at the MSU Extension

Equine-Assisted Therapy Riding Program are satisfied with the staff and their child’s
development and growth. Due to COVID-19, the researcher did not get to meet or introduce
herself to the parents/caregivers whose children participate in the program. This could have
caused the low number response rates and overall activity of the program. In addition to the
program, the researcher hopes the instructors see the benefits of this instrument and will continue
to provide to the parents/caregivers annually. If further researcher is conducted, the research
could increase the use of the instrument and increase the lack of parental satisfaction in equineassisted interventions.
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