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Adaptive/Therapuetic 
Riding improves health 
and wellbeing

Value of monitoring 
progress and measuring 
outcomes

Health & Wellbeing Outcomes

Barriers to measuring 
outcomes of wellbeing at 
PATH Intl. centers 

Barriers in 
Measuring Outcomes

Focus on Adaptive/Therapeutic Riding
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Gather 

Stakeholders’ Input

OUR PLANS
TGEC & PATH Intl. 

Assessment Protocol Initiative

Step 1 Step 2

Select and Pilot 

Potential Assessments

Identify standardized assesments that can 

be used by PATH Intl. Centers to measure 
health and wellbeing outcomes of 
adaptive/theraputic riding

GOAL
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Thanks to W orking Group for helping to create and pilot the survey

Thanks to Moriah Hanson for data analysis

Gather Stakeholder Feedback 01
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Survey Purpose

Gather feedback from 
stakeholders about the 

usefulness and feasibility 
of standardized 

assesments to measure 
participant outcomes of 

community-based 
adaptive/therapeutic 

riding.
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WHAT IS MEASURED 
CURRENTLY?

How are CTRIs currently 
measuring participant 

outcomes, if at all?

IMPORTANCE & 
MEASUREMENT

Do CTRIs and Center 
Leadership believe it is 
important to identify 
assessment? If so, what
participant outcomes 

should be measured?

BENEFITS & BARRIERS

What are the benefits of, 
and barriers to, using 

standardized assesments 

to measure participant 
outcomes of adaptive/ 

theraputic riding?

USEFUL QUALITIES

What qualities of a 
standardized assesment 
would be most clinically 

useful in the community-
based adaptive/theraputic 
riding setting? (cost, time, 
length, etc.)

Survey Research Questions
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AND…

Ø Certified Theraputic Riding 
Instructor

Ø PATH Intl. Center Leadership

Ø Adaptive/theraputic riding 
participant, caregiver, or 
volunteer

Respondants 18+ Data Analysis

Ø Descriptive statistics for 

closed-ended questions

Ø Content Analysis of open-
ended questions

Survey Methods

Survey to PATH Intl. Listserve
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Instructors

221 CTRIs or PATH Intl. Center 
Leadership completed the survey

Types of Instructors

Survey Results: Respondents

Center 

Leadership216 99

CTRIs ATRIs MTRIs

200 27 11

10

Standardized Assessments

Goal Attainment 

Scaling (n=9)

178

78 71

24

Prog res s Not es Inter v iew s Un st an dardized
Asses sm en t

Standar dized
Asses sm en t

Current Methods of Assessing Outcomes

Rider Instruction, Development, 

and Evaluation System 
(R.I.D.E.S., n=3)

Pediatric Evaluation of 

Disability Inventory-Computer 
Adaptive Test (PEDI-CAT, n=2)

Strengths and Difficulties 

Questionnaire (n=2)

Survey Results: Current Assessments

Current Methods of Assesing Outcomes
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n = 49, 
21%

n = 19, 8% n = 15,
6% 

n = 47, 20%

n = 103, 
44%
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Survey Results: 
Importance of Identifying Standardized Assessments
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Outcome Important to Measure Likely to Improve 

Self-efficacy outcomes 4.50 4.39

Cognitive outcomes 4.45 4.28

Communication outcomes 4.39 4.24

Emotion regulation 4.44 4.20

Quality of life outcomes 4.43 4.27

Physical outcomes 4.42 4.37

Social outcomes 4.37 4.16

Horsemanship skills 4.30 4.58

Empathy outcomes 4.28 4.11

Recreation/leisure outcomes 4.24 4.34

Community integration 3.61 3.43

Daily living activities 3.59 3.36

Instrumental ADL outcomes 3.51 3.21

Survey Results: What Outcomes Should be Measured?

Strongly 
Agree

Agree

Neutral

Disagree

Strongly 
Disagree

5

4

3

2

1

Survey Likert 
Scale Selections

13

Demonstrate Value Funders

Gathering data to demonstrate 

the value of AR/TR to society 
(n=197, 85%)

Participants

Communicating outcomes 

to potential AR/TR funders 
(n=183, 79%)

Communicating outcomes 

to participants 
(n=176, 76%)

Future Participants

Communicating outcomes 

to future participants
(n=172, 74%)

Guidance

Guiding how AR/TR is 

delivered or implemented 
(n=146, 63%)

No benefits 

(n=3.1%)

Survey Results: Potential Benefits

None
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Lack of system to 

organize assessments 
(n=149, 64%)

Lack of staff to 

implement assessments 
(n=118, 51%)

Time constraints 

(n=152, 65%)

Lack of expertise in 

standardized assessments 
(n=137, 59%

Assessment cost 

(n=94, 40%)

None 

(n=12, 5%)

Participant buy-in for the 

assessments 
(n=59, 25%)

Lack of knowledge about 

which assessments to 
implement 

(n=48, 12%)

Survey Results: Potential Barriers

15
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N=7, 3%

N=28, 12%

N=108, 46%

N=90, 39%

Ve ry Unlik ely Unlikel y Likely Ve ry Lik ely

Survey Results: 
How Likely Would You be to Use 
Recommended Standardized Assessments?
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WHO
• CTRIs (n=178, 76%)

• Participant/Caregivers (n=134, 58%)
• AR/TR Participants (n=118, 51%)

TIME
• CTRI: 19 minutes

• Participant/Caregiver: 12 minutes

METHOD
• Computer/iPad (n=97, 43%)

• Either computer/iPad or 
Paper/pencil (n=94, 43%)

• Paper/pencil (n=30, 14%)

COST
• Free (n=106, 48%)

• $1-$2 (n=79, 36%)
• $3-$5 (n=33, 15%)

Survey Results: 
Useful Elements of a Potential Assessment
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n = 197, 
92%

n = 29, 
14% n = 14, 

7% n = 7, 3%

All Child Adult Older Adult

Participant Age
n = 198, 

93%

n = 67, 
31%

n = 67,
29%

n = 59, 
28%

n = 57, 
27% n = 47, 

22%

All NC MH At-risk
Youth

ND Ve terans

Health Condition or Life Experience

Survey Results: Who Should We Measure Outcomes On?

Participant Age Health Condition or Life Experience

18



5/1/23

7

Survey Conclusions

Believe it is important or 

very important to 
identify assessment(s)

Would use recomended 

standardized 
assesments

Currently using 
standardized 

assesments, primarily to 
measure horsemanship

Substantiated the need for 
this initiative

Brief

Affordable

Able to measure outcomes 

in diverse populations (age, 
diagnosis, etc.)

Variety of health and 
wellbeing outcomes of 

interest

Useful qualities of potential 
standardized assessments

64

85

17

%

%

%
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Assessment Selection

Reliable and valid

Brief

Free

No credentialing 
requirement

Available online or 

paper/pencil

PROMIS or NIH Toolbox 
Assessments

Ages 5-12: caregiver

Ages 13-17: caregiver 
and self-report

Ages 18+: self-report 

only

Reporter Adapted Scoring

Mobility Peer 
Relationships

Global 
Health

Empathic 
Behavior

Emotional 
Control

Self-efficacy

01 02 03 04 05 06

20

02 Thank you to:
• W orking Group for Help Developing the Protocol
• PATH Intl. Centers for Piloting the Assessments
• Sarah Reega for help with Data Collection
• Michelle Burdis and Jessica Lalone for Data Analysis

Pilot Assessments

21
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Riding Instructor 
Inclusion Criteria

Participant Inclusion 
Criteria

Ø Certified

Ø Providing adaptive/therapeutic 

riding in Fall 2022 in 
accordance with PATH Intl. 
standards

Ø Participating in 

adaptive/therapeutic riding at a 
participating center in Fall 2022

Ø Age 5-17: Caregiver capable of 

completing written 
questionnaire

Ø Adults: Participant capable of 

completing written 
questionnaire

Pilot Study: 3 PATH Intl. Premiere Accredited Centers

22

ELIGIBILITY

Site coordinators determined 
which riders were eligable

DISTRIBUTION OF 

MATERIALS

CTRIs provided 
participants/caregivers with 

data collection packets on 
first and last day

SCORING ASSESSMENTS

Site coordinators or CTRIs 
scored assessments

Data Collection

FEASIBILITY SURVEY

Site coordinators, 
leadership, and CTRIs 
completed feasibility survey

Informed 
Consent

Demographic 
Data

Feasibility 
Questionnaire

Assessments 
(4-6)

23

Assessment Completion

Ineligibility

Instructor-in-training 

providing lessons

Adults not capable of 

self-report

Did not return last 

day packet

Low Completion

Column1
Not Eligible
122 (58%)

Eligible-
Completed
27 (13%)

Eligible- Did 
Not Complete

63 (30%)

24
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CHARACTERISTIC N

Age group

o 5 to 7 2

o 8 to 12 13

o 13 to 17 6

o 18+ 4

Gender (m / f / other) 9 / 15 / 1

Time participating in adaptive/therapeutic riding

o Less than a month 4

o 1–3 months 2

o 4–6 months 1

o 7 months – 1 year 1

o Greater than 1 year 17

Participant Demographics

Functional Mobility 
Walk Independently 22
Walk with Mobility Device 1

Uses Wheelchair Independently 1

Impairments / Functional Limitations

Physical Mobility 4
Emotional/Mental Health 9
Communication 10
Thinking/Cognition 10
Hearing 1
Vision 6
Pain 1
Fatigue 1

25

ASSESMENT MEASURES N Pre–test mean (SD) Post–test mean (SD) p–value
Effect 

size

o Mobility 21 46.90 (38.00-55.90) 44.00 (38.90–55.90) 0.64 0.10

o Peer Relationships 21 41.40 (7.75) 43.19 (7.93) 0.37 –0.19

o Global Health 21 45.76 (9.33) 45.65 (6.10) 0.93 0.02

o Self-Efficacy 13 32.52 (7.01) 36.62 (7.18) 0.01 –0.80

o Emotional Control 13 34.00 (10.86) 36.62 (7.97) 0.15 –0.40

o Empathic Behaviors 15 45.71 (8.49) 50.39 (11.17) 0.06 –0.50

Pre & Post Assessment Results: (Ages 5 – 17)

Mobility Peer 
Relationships

Global 
Health Self-Efficacy Emotional 

Control
Empathic 
Behaviors

Interpretation of the Assesment Results

Needs more 
piloting

Needs more 
piloting

Not promising Showed 
promise

Showed 
promise

Showed 
promise

26

14%

29%

14%

14%

71%

86%

29%

57%

14%

57%

29%

29%

14%

29%

14%

71%

86%

86%

43%

43%

86%

71%

43%

29%

14%

14%

14%

29%

57%

pos itive effect on sess ions?

pos itive effect on workp lace?

eas y at beginning and end study ?

continue to  us e after s tudy ends

tim e to s core acceptable?

tim e c omplete acc eptable (for CG)

approriaate for CG/part. Com plete?

susta inable to c ontinue us e A?

"good fit" for c ul ture at center?

appropria te for s etting?

CG/part. Capable of completing?

satis fied w assesm ent?

Assessments a “good fit” for culture?

Assessments appropriate for the AR/TR setting?

Caregiver capable of completing?

Sustainable to continue to use assessments?

Appropriate for caregiver to complete?

Time to complete was acceptable?

Time to score was acceptable?

Continue to use assessments after study ends?

Easy to implement at beginning/end of session? 

Positive effect on center?

Positive effect on AR/TR session?

Satisfied with assessments?

Feasibility Survey Results: 
CTRI/Leadership Post Study Responses

NeutralDisagree Agree Strongly Agree

8 CTRI and Leadership 
Respondents 1 2 3 4

27
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10%

5%

10%

10%

10%

5%

58%

10%

40%

35%

60%

45%

11%

35%

50%

20%

30%

50%

26%

80%

65%

F1-E/F wi l lingnes s

F2-G/H re livenc e/parent

F3-I/J eas e -answer

F4-K/L acc eptable time

F5-M /N pos itive effec t

F6-O/P negative effect

F7-Q/R knowledge c hi ld bx

Feasibility Survey Results: 
Caregiver/Participant Post Study Responses

NeutralDisagree Agree Strongly AgreeStrongly 
Disagree

20 Caregiver 
and Participant 
Respondents

Caregiver knowledge to accurately report?

10
Min

Average time reported to 
complete the assessments 

Positive effect on AR/TR experience?

Negative effect on AR/TR experience?

Time to complete was acceptable?

Easily could answer questions?

Questions relevant to child?

Willing to complete first and last day of AR/TR?

1 2 3 4 5
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Pilot Study Conclusions

Increase Response Rate

01

Pediatric Assessments that Show Promise

Pediatric Assessments that Need More Piloting

Allow instructors 
in training

Identify different 
assessments for adults that 
allow caregiver report

Problem solve how to 
collect post–test 
responses

02
Self-efficacy Emotional control Empathic behaviors

Physical mobility Peer relationships
03
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Next Steps

Focus Group with Pilot Centers

Ø Discuss barriers

Ø What would incentivize
a higher response rate?

Working Group

Ø Discuss how to incentivize

Ø Reduce barriers

Ø Adult assessments?

Pilot Again?

30



5/1/23

11

Thank You and 
Questions
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