
NYU School of Medicine

Lauren Seibel, BA; Dana Seag, BA; Fei Guo, MS; Meghan Morrissey, 

LCSW, LAC; Robin Peth-Pierce, MPA; Mary Acri, PhD; Emily K. 

Hamovitch, LMSW, MPH; Sarah Horwitz, PhD; Kimberly E. Hoagwood, 

PhD

Novel Adaptive Riding Intervention for Youth 
with Anxiety: Fidelity Outcomes 



• Equine-Assisted Services (EAS) have shown promise in improving children’s mental health challenges3,5

• EAS may be particularly effective when stigma is high or barriers to access create lack of 

engagement4,8

• No manualized, evidence-based, EAS have been rigorously studied for youth with mild to moderate 

anxiety3,5

• Rates of anxiety are increasing1, and half of children with anxiety do not receive needed treatment7

• Our team created Reining in Anxiety, an adaptive riding intervention for youth with mild to moderate 

anxiety 

• The intervention was created to be delivered by PATH-certified 

therapeutic riding instructors 

Introduction



Can Reining in Anxiety, an adaptive riding 
intervention for youth with anxiety, be delivered 
by PATH-certified therapeutic riding instructors 
with fidelity?



Intervention: 10 Sessions

Evidence-based 
components for 
treating youth 

anxiety 
(PracticeWise©  
2005-2019)6

Progressive 
Horsemanship 

Skills

Ten-session, 
manualized 
intervention

1 Components of CBT

2 CBT w/ Anxiety Focus

3 Relaxation Techniques

4 Review Sessions 1-3

5 Finalize Fear Ladder

6 Thought Changing

7 Cognitive Distortions

8 Cognitive Distortions

9 Problem Solving

10 Completion: Celebrate & Maintenance 

Reining in Anxiety was tested in a small randomized trial at a New York City 

stable in a sample of 41 youth (ages 6 to 17) who screened positively for 

mild to moderate anxiety and their parents. Instructors who participated in 

research were assigned to teach either:

Reining in Anxiety Groups 
Standard Therapeutic Riding 

Groups



Implementation

supports

Supervision

Training

PATH Certification

Methods: Training Instructors on Reining in Anxiety

• Evidence of equine handling & management skills

•Proof of CPR and First Aid

•Demonstration of riding skill and instruction

•Documentation of experience working with people with disabilities

•Pass 2 online exams (PATH Standards & general knowledge)

• Instructors in this study had additional 3-15 months of 

experience as a PATH instructors

•Initial 3-day in-person training with master’s level mental health clinician/PATH 

CTRI/Co-Developer of Reining in Anxiety

•Printed manual +  PowerPoint

•1-day booster training 3 months after initial training

•Weekly

•As needed/safety planning

•Fidelity

•Checklists

•Session Props

•Handouts/Journal

N=3 instructors from 

GallopNYC



Methods: Fidelity Collection

• Fidelity checklists were assembled for each of 

the 10 sessions

• Fidelity was collected by 7 different raters who 

observed the sessions

• Fidelity checks completed at 100% of sessions in 

first semester, then at 20% of sessions in 

remaining semesters

• Scores were calculated as percentages of 

elements completed in each session, then 

averaged overall and for individual instructors 



Results

• Individual session fidelity ratings averaged 98.7%

• Individual instructor fidelity ratings were 98.1% 

(Instructor 1) and 99.7% (Instructor 2)

• Well beyond the threshold of excellent fidelity 

established in the field (>80%)2

• Inter-rater reliability was excellent at k= 0.92

PATH-certified riding instructors, who have 

no formal training or licensure in mental 

health, can be taught the curriculum by a 

trained and experienced master’s-level 

mental health professional, and, with weekly 

supervision and implementation supports, 

deliver Reining in Anxiety with high fidelity.

What we Learned:

• Currently testing Reining in Anxiety in a second 

pilot trial

• Feasibility testing for collection of saliva as 

biomarkers of stress from horse, rider, and 

volunteer

• Planning for a larger randomized trial

Next Steps:



• 1Bitsko, R. H., Holbrook, J. R., Ghandour, R. M., Blumberg, S. J., Visser, S. N., Perou, R., & Walkup, J. T. (2018). Epidemiology and impact of 

health care provider-diagnosed anxiety and depression among U.S. children. Journal of Developmental and Behavioral Pediatrics, 39, 395–
403. http://doi.org/10.1097/DBP.0000000000000571

• 2Garbacz, L. L., Brown, D. M., Spee, G. A., Polo, A. J., & Budd, K. S. (2014). Establishing treatment fidelity in evidence-based parent training 

programs for externalizing disorders in children and adolescents. Clinical child and family psychology review, 17(3), 230-247.

• 3Hoagwood, K. E., Acri, M., Morrissey, M., & Peth-Pierce, R. (2017). Animal-Assisted Therapies for Youth with or at risk for Mental Health 

Problems: A Systematic Review. Applied developmental science. 21(1), 1–13. https://doi.org/10.1080/10888691.2015.1134267

• 4Kendall, E., Maujean, A.; Pepping, C.A.; Downes, M.;Lakhani, A.;Byrne, J.; Macfarlane, K. A systematic review of the efficacy of equine-

assisted interventions on psychological outcomes. European Journal of Psychotherapy & Counseling 2012, 17(1), 57-79.

• 5Latella, D., & Abrams, B. N. (2019). The role of the equine in animal-assisted interactions. In A. H. Fine (Ed.), Handbook on animal-assisted 

therapy: Foundations and guidelines for animal-assisted interventions (p. 133–162). Elsevier Academic Press: London. 

• 6Weisz JR, Chorpita BF & Research Network on Youth Mental Health. (2012). Testing standard and modular designs for psychotherapy treating depression, 
anxiety, and conduct problems in youth: A randomized effectiveness trial. Archives of General Psychiatry, 69(3): 274-282.

• 7Whitney, D. G., & Peterson, M. D. (2019). US national and state-level prevalence of mental health disorders and disparities of mental health 
care use in children. JAMA Pediatrics, 173(4), 389-391. https://doi.org/10.1001/jamapediatrics.2018.5399

• 8Wilson, K.; Buultjens, M.; Monfries, M.; Karimi, L. Equine-assisted psychotherapy for adolescents experiencing depression and/or anxiety: A

therapist’s perspective. Clinical Child Psychology and Psychiatry 2017, 22(1), 16-33.

References

Contact Information:

Lauren Seibel

NYU Langone, Dept. of Child & Adolescent Psychiatry

Lauren.Seibel@nyulangone.org

https://doi.org/10.1080/10888691.2015.1134267
mailto:Lauren.Seibel@nyulangone.org

