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individuc
substance use disorders.

» Explain how EAS aligns with integrated care principles by
least two ways it can complement conventional freatment in rural
health settings.

LEARNING OBJECTIVES



PO

« What is your profession?

 Have you heard of equine-assisted

servicese What do you think they
Involve?




received substanc
» SUD freatment dropout across in-person psy

averages 30.4%. (Diaz et al., 2022)
» What could be a solution for improved retention and motivationee? /
THE ENGAGEMENT GAP IN BEHAVIORAL

HEALTH CARE: QUICK STATS



A HORSE OF COURSE!



» A review C
populations, including imprc
confidence, social connection, self-este
quality of life. (Ward et al., 2022)

» In residential substance use freatment, mounted EAT was described
as a motivating infervention and, for some participants, a reason to
remain engaged in freatment. (Ward et al., 2022)

» A veterans tfrauma review identified 23 EAS studies, with reported
benefits for PTISD symptoms, depression, anxiety, craving,
functioning, and treatment enjoyment. (Marchand, 2023)

A HORSE<¢ REALLY<¢






Nonverbal communicator
Large and powerful
Require calm leadership

Nonjudgmental presence
Present-focused




Body Language

Cues for Horses
Ears
Forward Ustining
Ears Moving
’ Around
Ears Pinned
Relaxed Back
Ears to the ey
Side
Swishing
Tail Bored
Swatting Flies
Annoyed PﬂWiﬂg ut
the Ground
s Licking and
R Chewing
Ungure
Showing A
oo Whites of Eyes
Nipping
Reloxed
Bored
' ";::': Back Leg
Cocked
Bored Uneasy
Annoyed Angy
Annoyed with Bored
Flies
Tossing
Stomping Head
Dancing iy
Around U:uo:ll:d bya
Fiy!
Thpar Twitching

Skin

» Tail movement
» Attention toward or away from the person

HORSE COMMUNICATION:
THE KEY FACTOR




aware
» Help build trust and connection
» Strengthen confidence

» Make treatment feel more engaging

SO, WHY THE HORSE?



WHAT ARE EQUINE
ASSISTED ACTIVITIES?




LEARNING HORSEMANSHIP

Counseling Equine-Assisted » Adaptive Equestrian
Occupational Therapy Learning in: Sport

Physical Therapy s Education » Adaptive Riding or

N Therapeutic Riding
Psychotherapy * Organizations

» Driving

Speech-Language * Personal . .
Pathology Development » Interactive Vaulting

Recreational Therapy

EQUINE ASSISTED SERVICES




» Typical Session:

» The parficipant may groom the horse, practice
leading, complete a groundwork activity, or
participate in mounted riding.

» The session involves horsemanship goals.

» The instructor may focus on skills like posture, balance,
communication, following directions, confidence, and
safe inferaction.

» How may this be beneficial?

HORSEMANSHIP




» In conclusion,
- | __ questions: What worked?

gg& ! RIS What did the horse respond to2 How does this
> ﬁ‘ PR connect to relationships, recovery, or daily lifee
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\-’ ‘ '-f“ b LA
y SRV, 3N . A
Y e W e e » How may this be beneficial?
N M e, ™

< LEARNING



responses, communication,
prevention, or treatment goals.

» How may this be beneficial?

THERAPY




Life sk

4

Learning communication, facilitator/egu

personal growth  professional

Clinical freatment
Therapy goals based on
discipline

EAS: KEY DIFFERENCES

Licensed
professional +
equine

reflectior

Based on therapy
goals, horse
related activity

specialist/instructo  (mounted or

r

unmounted)



» Community and purpose

BENEFITS OF EQUINE
ASSISTED SERVICES FOR
BEHAVIORAL HEALTH
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PROGRAMMN




\_/ -

VERY RELAXING. FELT LIKE | MADE A BOND W




2. Connection with the horse

» “Very relaxing. Felt like | made a bond with the .

h " 5. Enjoyment and
orse.

» “Peace of mind connecting with the horse.” > “lloved it so much — will always come here.

» “Building a bond, brighten mood.” » “Make the trip longer and more often.

» “Good for your soul.”

3.Nonjudgmental environment

» “Horses don't judge you in a way that a human
can.”

PARTICIPANT FEEDBACK: WHAT VETERANS REPORTED AFTER
EAS SESSIONS



VETERANS
REPORTED
AFTER EAS
SESSIONS

» 87.0% planned to use co
session

» 83.3% improvement in emotional regulation

Note: These are participant-reported session
outcomes and should be interpreted as program
feedback, not clinical outcome data.



HOW CAN EAS BE
INCORPORATED IN INTEGRATE
CARE FOR INDIVIDUALS WITH
BEHAVIORAL HEALTH NEEDS<¢




>
» Supports therapeutic rappor

» Reduce stigma through a nontfraditional, community-based
setting

HOW EAS CAN FIT INTO INTEGRATED
CARE



» What wa DIC
regarding equine assisted se
and behavioral health?

PUTTING IT ALL TOGETHER



U.S. Depa
annual-national-repor
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Social Work (ASWB)
As a Jointly Accredited Organization, University of Pittsburgh is approved to offer so
Education (ACE) program. Organizations, not individual courses, are approved under this program. State and

an individual course may be accepted for continuing education credit. University of Pittsburgh maintains responsibility for th
continuing education credits.

Physician Assistant (AAPA)
The University of Pittsburgh has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in accordance with AAPA CME
Criteria. This activity is designated for 6.75 AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of their participation.

Psychologist (APA)
Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Confinuing Education ig
Psychology (CEP). The APA CEP Office maintains responsibility for the content of the programs.

Other health care professionals: Other health care professionals will receive a certificate of attendance confirming the number of contact hours commensurate with thgZexfent
participation in this activity.
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Disclaimer Statement

The information presented at this CME program represents the views and opinions of the individual presenters, and does not constitute the opinion or gndorsement of, or promotion by,
the UPMC Center for Continuing Education in the Health Sciences, UPMC / University of Pittsburgh Medical Center or Affiliates and University of Pittsgurgh School of Medicine.
Reasonable efforts have been taken intending for educational subject matter to be presented in a balanced, unbiased fashion and in compliapCe with regulatory requirements.
However, each program attendee must always use his/her own personal and professional judgment when considering further application of this information, particularly as it may relate
to patient diagnostic or freatment decisions including, without limitation, FDA-approved uses and any off-label uses.
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