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Article 

Equine-Assisted Interventions: Cross Perspectives of 
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Léa Badin, Elina Van Dendaele and Nathalie Bailly * 

UR 2114, Université of tours  
* Correspondence: nathalie.bailly@univ-tours.fr 

Abstract 

Background and objective: Although equine-assisted interventions (EAI) are gaining growing 
attention, their scientific evaluation among individuals with Alzheimer’s disease living in nursing 
homes remains limited. This study aimed to explore the lived experience of an EAI program from the 
perspective of the participants themselves as well as their family and professional caregivers. 
Methodology: Thirty non-directive interviews were conducted between June and July 2024 across 
several nursing homes in the Centre-Val de Loire region (France). The interviews were recorded, 
transcribed, and analyzed using thematic analysis. Results: Four main themes emerged from the 
analysis: (1) the experience with the horse, reflecting a unique relationship with the animal, the 
activities carried out, and perceived personality traits; (2) the environment of EAI sessions, offering 
a break from daily routines, encouraging contact with nature, and taking place in a setting specific to 
this type of intervention; (3) the implementation of the program within the institutional context, 
highlighting logistical aspects, environmental factors, and the adherence; (4) the effects of the 
intervention, including enhanced social interactions, memory stimulation, emotional engagement, 
and behavioral benefits. Conclusion: These findings provide insight into the multiple dimensions 
involved in an EAI program. By giving voice to both participants and their caregivers, this study 
emphasizes the value of qualitative approaches in deeply understanding the meaning and impact of 
these non-pharmacological interventions. 

Keywords: Alzheimer’s disease; equine-assisted interventions; family caregiver; nursing homes; 
professional caregiver 
 

1. Introduction 

Today, Alzheimer’s disease (AD), a neurodegenerative condition affecting multiple cognitive 
domains and impacting the quality of life of both the individuals concerned and their relatives [1] 
represents a major global public health challenge. As the disease progresses with age, more than half 
of the population aged around 60 (i.e., 150 million people by 2050) will be affected by AD [2]. To date, 
numerous therapeutic treatments have been tested, but no curative results have been demonstrated 
[3]. As a result, a shift in therapeutic strategy has been adopted, focusing on the use of non-
pharmacological interventions to maintain and/or improve the quality of life of individuals with AD 
[1]. Among these, Animal-Assisted Interventions (AAI) have shown promising results in terms of 
cognitive functioning and mood [4], as well as physical functioning, such as improvements in 
movement and balance [5], and social functioning by fostering communication and social inclusion 
[6]. Today, most AAI involving older adults focus on interactions with dogs [7]. 

In this study, we have focused on Equine-Assisted Interventions (EAI). These interventions are 
defined as the use of the horse as a mediator in the patient-professional relationship, with the aim of 
enhancing the beneficiary’s health and well-being. EAIs encompass a wide range of activities, such 
as grooming, building a connection with the horse, mobility exercises, walking, and observing horses 
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in their natural environment. EAI programs vary in frequency and duration depending on the 
intended goals: recreational (Equine-Assisted Activities, EAA) or therapeutic (Equine-Assisted 
Therapies, EAT) [8,9] and have demonstrated promising effects. Indeed, the majority of available 
scientific data on the effects of EAI concerns young populations with autism spectrum disorders, 
these studies show that EAI facilitates social functioning and relationships, increase engagement, 
reduce so-called “challenging” behaviors, and, from a cognitive perspective, reduce reaction time in 
problem-solving situations [10–13]. 

Some studies also highlight benefits among older adults, particularly with regard to physical 
health, showing improvements in balance, gait, and muscle strength [8,14–16], as well as psychosocial 
health, with improved quality of life [17,18]. 

In a review, Sebalj et al. (2024) [19] explored the use of EAI among older adults with AD, 
identifying six relevant studies (encompassing various methodologies). The findings revealed 
positive outcomes across multiple domains, including social engagement [17,20,21], emotional well-
being [17,20–22], behavioral aspects [22], and physical health [16]. A recent study was also conducted 
among older adults living with Alzheimer’s disease, in which a 12 sessions EAI program was 
implemented in an equestrian center. The results showed improvements in neuropsychiatric 
symptoms, quality of life, and a slight reduction in depressive symptoms [23]. Together, these results 
underscore the potential of EAIs to enhance the health and quality of life of this population. 

Nevertheless, most studies on the benefits of EAI rely on quantitative methods to interpret the 
results, and to our knowledge, few have used a qualitative approach to explore these effects. 
However, we believe it is essential to examine the subjective and experiential dimensions of EAI in 
older adults with AD, especially when they are involved in EAI programs, as these aspects are rarely 
studied. As a matter of fact, qualitative research in this field remains extremely scarce, if not entirely 
absent, leaving unexplored how these individuals perceive, interpret, and make sense of their 
participation in such interventions. Likewise, the perspectives and experiences of family and 
professional caregivers regarding these sessions are poorly documented [19]. 

The aim of this study was therefore to explore the subjective experience of individuals with AD 
who have participated in EAI sessions, as well as that of their family and professional caregivers, to 
better understand the perceived effects of these interventions. 

2. Materials and Methods 

2.1. Participants 

In this study, 30 individuals were included, some of whom had previously participated in an 
earlier study on the effects of equine-assisted interventions (EAI) on psychological health [23]. 
Recruitment was carried out in collaboration with psychologists from partner institutions and a 
member of the research team, based on predefined inclusion and exclusion criteria. For older adults 
living with AD: inclusion criteria were: (1) participation in the previous study [23]; and (2) completion 
of at least 10 out of 12 EAI sessions. 

Family caregivers were eligible if they: (1) were adults (≥18 years); and (2) had provided care at 
least once per week during the past four consecutive months. 

Professional caregivers were included if they: (1) were adults; (2) had been employed since 
February 2024; and (3) worked directly with EAI recipients. Common exclusion criteria across all 
participant groups included: (1) major sensory impairments that could hinder the interview process; 
and (2) significant difficulties in expressing themselves in French. An additional exclusion criterion 
applied to professional caregivers occupying non-fixed positions (i.e., rotating staff). The final sample 
consisted of 10 older adults with AD, 10 family caregivers, and 10 professional caregivers. 
Sociodemographic characteristics are presented in Table 1. The sample included 20 women and 10 
men. The mean age of older adults was 85.7 (SD=4.83), the mean age of family caregivers was 65.4 
(SD=9.17), and the mean age of professional caregivers was 37.8 (SD=12.1). 
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Table 1. Socio-demographic characteristics of the participants. 

Variables    OA (n=10)  FC (n=10) PC (n=10) 
Age 85.7 (4.83) 65.4 (9.17) 37.8 (12.1) 
Sex 5F, 5M 5F, 5M 10F 

Education level* 3.7 (1.16) 5.3 (1.73) 4 (.89) 
MMSE 14 (3.43)   

Notes: F= female; FC = family caregivers; M= male; MMSE= mini mental state examination; N = number; OA= 
older adults; PC = professional caregivers. *Education level was calculated by a nomenclature of diplomas by 
level : the International Standard Classification of Education (ISCED), which allows standardized reporting of 
education statistics according to an internationally agreed set of definitions and concepts, ISCED 1: Primary 
education, ISCED 2: Lower secondary education, ISCED 3: Upper secondary education, ISCED 4: Post-secondary 
non-tertiary education, ISCED 5: Short-cycle tertiary education, ISCED 6: Bachelor’s or equivalent level, ISCED 
7: Master’s or equivalent level, ISCED 8: Doctoral or equivalent level [24]. 

2.2. Procedure 

Each participant was interviewed individually and in person. Residents were met in their living 
space, while both family and professional caregivers were received in a designated room within the 
care facility. Prior to each interview, participants were asked whether they experienced any 
conditions that might hinder their ability to participate (e.g., hearing or speech impairments, 
significant fatigue) and whether they felt able to proceed. They were informed of the voluntary and 
anonymous nature of the study, their right to withdraw their data at any time, and the audio 
recording of the interview. Written informed consent was obtained from all participants. Basic 
sociodemographic information (age, gender, and occupation) was collected prior to the interview, 
which was conducted entirely in French. Non-directed interviews were conducted to explore in depth 
the perceptions, opinions, and experiences of participants regarding equine-assisted interventions 
(EAI). This open approach, without a predefined interview guide, aimed to elicit rich and 
spontaneous data by allowing participants to express themselves freely. A single introductory 
question was used to initiate the discussion: “You or your relative, Mrs. X or Mr. Z, participated in 
the equine-assisted sessions. What can you tell me about that experience?” 

The interviews were conducted between June and July 2024. For older adults living with AD, 
the interviews took place within a timeframe of 1 to 7 days following their last EAI session, to capture 
accounts that were as close as possible to the lived experience. 

2.3. Analytical Approach 

An inductive thematic analysis was conducted to explore the experiences of beneficiaries of 
equine-assisted interventions (EAI), as well as those of their family and professional caregivers. Data 
saturation was considered to have been reached after 30 interviews (10 per group), in line with 
methodological recommendations [25–27], as no new themes emerged at that stage. The analysis 
followed the six-phase approach outlined by Braun and Clarke (2006) [28]. We emphasize the 
importance of the reflexive process in the context of a qualitative study [29]. Indeed, in this type of 
research, the researchers themselves serve as the primary instrument of analysis, which entails an 
inevitable degree of subjectivity. Therefore, the process was carried out collaboratively by the three 
researchers (LB, EVD, NB), ensuring analytical triangulation. 1) The interviews were conducted and 
transcribed by the first author (LB), who then re-read each transcript several times to gain deep 
familiarity with the data. This stage included note-taking to capture emerging ideas and impressions. 
2) Initial manual coding was performed by one of the authors to identify relevant units of meaning 
(LB). The generated codes were then presented and discussed collectively to validate, refine, or 
complete them (LB, EVD, NB). 3) Codes were grouped into potential themes through in-depth 
discussions among the research team. A collaborative table was used to visualize the relationships 
between codes and emerging themes (LB, EVD, NB). 4) Themes were reviewed, refined, renamed, or 
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reorganized into sub-themes when necessary (LB, EVD, NB). An inter-rater coding process was 
implemented: each researcher independently coded two interviews, and discrepancies were resolved 
through discussion. Coding reliability was assessed using Krippendorff’s alpha coefficient. 5) Each 
theme was clearly defined and named, highlighting its contribution to understanding the research 
question and the potential links between themes (LB, EVD, NB). 6) The final analysis was 
collaboratively written, supported by representative excerpts, and discussed in relation to the study’s 
objectives and existing literature (LB, EVD, NB). In parallel, descriptive statistical analyses were 
performed to characterize participants’ sociodemographic data. 

2.4. Ethics 

This study received approval from the Ethics Committee for Research Involving Human 
Subjects at the Universities of Tours and Poitiers (ref: CER-TP 2024-02-01). In accordance with current 
ethical standards, an information sheet and an informed consent form were provided to each 
participant. Participants were informed prior to each interview that it would be recorded, and 
recordings were only made with their consent. The Materials and Methods should be described with 
sufficient details to allow others to replicate and build on the published results. Please note that the 
publication of your manuscript implicates that you must make all materials, data, computer code, 
and protocols associated with the publication available to readers. Please disclose at the submission 
stage any restrictions on the availability of materials or information. New methods and protocols 
should be described in detail while well-established methods can be briefly described and 
appropriately cited. 

Research manuscripts reporting large datasets that are deposited in a publicly available database 
should specify where the data have been deposited and provide the relevant accession numbers. If 
the accession numbers have not yet been obtained at the time of submission, please state that they 
will be provided during review. They must be provided prior to publication. 

Interventionary studies involving animals or humans, and other studies that require ethical 
approval, must list the authority that provided approval and the corresponding ethical approval 
code. 

In this section, where applicable, authors are required to disclose details of how generative 
artificial intelligence (GenAI) has been used in this paper (e.g., to generate text, data, or graphics, or 
to assist in study design, data collection, analysis, or interpretation). The use of GenAI for superficial 
text editing (e.g., grammar, spelling, punctuation, and formatting) does not need to be declared. 

3. Results 

In this qualitative study, four main themes were identified: 1) experience with the horse, 2) the 
environment of EAI, 3) the implementation of EAI, and 4) perceived effects of EAI. Furthermore, the 
most frequently mentioned theme is that of the effects of EAI, reported by all participants (100%). It 
is followed by the theme of implementation, discussed by 83% of respondents. The third theme, 
related to the environment, appears in 80% of the interviews. Finally, the theme of the experience 
with the horse, although slightly less prevalent, is mentioned by 70% of participants. 

Table 2 presents these themes and their associated subthemes, along with the number and 
percentage of occurrences across the 30 interviews. The table also highlights differences observed 
between the three participant groups: older adults with AD (OA), family caregivers (FC), and 
professional caregivers (PC). 

Table 2. Thematic variance. 

 
Total, n=30 

(%) 
OA, n=10 

(%) 
FC, n=10 (%) PC, n=10 (%) 

Theme 1: Experience with 
horse 

77 80 80 70 
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Relationship with the horse 67 80 60 60 
Activity with the horse 53 80 50 30 
Horse characteristics 40 60 30 30 

Theme 2: Environment of EAI 80 50 100 90 
Break from daily routine 67 20 80 100 

Contact with nature   27 20 20 40 
Activity framework 23 30 30 10 

Theme 3: Implementation of 
EAI 

83 70 100 80 

Institutional logistics 53 20 70 70 
Environmental factors 43 10 50 70 

Adherence  77 70 90 70 
Theme 4: Effects of EAI  100 100 100 90 

Social interactions 80 70 100 70 
Memory stimulation 70 90 90 30 

Emergence of emotion 90 80 100 90 
Behavior 53 80 30 50 

Notes: EAI = Equine Assisted Intervention; FC = family caregivers; M= male; MMSE= mini mental state 
examination; N = number; OA= older adults; PC = professional caregivers. 

• Theme 1: Experience with the horse 

The participants in this study brought out a first theme: the experience with the horse. This 
theme includes several subthemes: a) the relationship with the horse (n = 20), b) activities carried out 
with the horse (n = 16), and c) the characteristics of the horse (n = 12). 

Concerning older adults, they describe in the first sub-theme a rather spontaneous and close 
relationship with the horse that was assigned to them (n = 8): « He came to me every time I arrived, 
I’d go to him and say: ‘Hello Boutch, how are you today? Are you feeling good?’ and I’d give him a 
kiss on his muzzle. » (Older adult 8). Some also report a calming and sought-after physical contact: « 
Yes yes, he was very gentle because he came close to me and stayed like that. So, I wanted to pet him. 
» (Older adult 9). From the family caregiver’s perspective (n = 6), they observed meaningful and 
emotional interactions between their loved one and the horse: « What touched her the most was that 
during the last session, her horse came and rubbed up against her, kind of to say thank you, and that 
really moved her. » (Family caregiver 7). As for the professional caregivers (n = 6), they perceived the 
horse's presence as reassuring for the older adults: « And the contact with the animal, being able to… 
it was a somewhat reassuring presence for her. » (Professional caregiver 4). 

Regarding the second sub-theme, which concerns the activities with the horse proposed in the 
EAI program, the older adults (n = 8) mentioned their active involvement in grooming and feeding 
the horses: « Yes, we brushed them. They gave us things to brush them with. And we fed them. » 
(Older adult 5). Family caregivers (n = 5) reported stories told by their loved ones about these 
activities: « She said she was happy, she had brushed him, cleaned his hooves. » (Family caregivers 
10). The professional caregivers (n = 3) highlighted the relevance of the proposed activities, which 
they found well adapted to the capacities of the older adults: « They were balance courses. For 
example, holding the pony, they had to do balance exercises, memory games, like signs these were 
not activities that weren’t suited for them actually. » (Professional caregiver 6). 

A third sub-theme related to the horse’s characteristics also emerged. The older adults (n = 6) 
said they were impressed by its intelligence and grace: « Because it’s true that when you see those 
little creatures, they’re intelligent, they let themselves be guided […] it’s a very very graceful animal. 
» (Older adult 7). Family caregivers (n= 3) emphasized the horses’ sociable and docile temperament: 
« They were used to seeing people, they were very sociable… They were easy to handle. » (Family 
caregiver 3). As for the professional caregivers (n= 3), they mentioned the horse’s ability to perceive 
human emotions: « Because horses feel everything […] if the horse sees you’re stressed, angry or 
something else, I think it can affect the horse’s behavior. » (Professional caregiver 9). 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 5 September 2025 doi:10.20944/preprints202509.0467.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202509.0467.v1
http://creativecommons.org/licenses/by/4.0/


 6 of 15 

 

• Theme 2: Environment within the EAI 

The participants in this study brought out a second theme: Environment within the EAI (n= 24). 
This theme includes several subthemes: a) Break from everyday life (n = 20), b) Contact with nature 
(n = 8), and c) Setting of the activity (n = 7). 

A first identified sub-theme concerns the break from daily routine, induced by the 
implementation of the equine-assisted intervention program within the facility. Although few older 
adults (n = 2) mentioned this point, the idea of an extraordinary place emerged: 

“He had beautiful places that felt like a dream.” (Older adult 10). From the family caregivers 
(n = 8), many of them emphasized the importance of the activity taking place outside the usual 
nursing home setting, perceived as a beneficial opening: “It was really something that was 
outside the nursing home setting […] so offering something that takes place outside, I thought 
it was really, really great.” (Family caregiver 9). All the professional caregivers (n=10) also 
recognized this break from routine, not only for the residents but also for themselves: “That’s 
really it actually, it’s getting out of our work routine and spending, let’s say, a special moment 
with residents we support every day, or almost every day, during our workdays.” 
(Professional caregiver 10) 

A second emerging sub-theme concerned contact with nature. Although mentioned by few older 
adults (n = 2), this connection was nevertheless described as pleasant: “No, it’s being in the 
countryside, being with the horses, all of that is wonderful.” (Older adult 5). The family caregivers (n 
= 2), for their part, highlighted the importance of maintaining this connection with nature for their 
loved one's well-being: “I know it brings him happiness. He loves looking at the flowers, the birds. I 
think it’s important to still be able to offer him that opportunity to marvel, to give him little bubbles 
of joy actually.” (Family caregiver 5). Finally, the professional caregivers (n = 4) emphasized the sense 
of freedom that this connection with the natural environment provides: “The feeling of being free, of 
seeing nature.” (Professional caregiver 8) 

A third sub-theme concerns the setting in which the activity took place. Although relatively 
rarely mentioned, certain comments highlighted the impact of the location on the residents. Older 
adults (n = 3) said they were especially impressed by the size of the facilities: 

“Oh yes, wow yes. Well, it’s so big, the hall. It’s huge. I don’t know how long or wide it is, it’s 
wonderful.” (Older adult 10). The family caregivers (n = 3) also reported their loved one’s 
amazement or wonder at the space where the sessions took place: “Yes, what she did and above 
all the fact that it was a big space, I suppose it was the arena.” (Family caregiver 9). From the 
professional caregiver’s point of view (n = 1), the equestrian center was perceived as a pleasant 
place, offering a true breath of fresh air in their daily routine: “Well, that little breath of fresh 
air [the equestrian center], getting out, really.” (Professional caregiver 5) 

• Theme 3: Implementation of the EAI program 

The participants in this study brought out a third theme: the implementation of the EAI program 
(n = 25). This theme includes several subthemes: a) Institutional logistics (n = 16), b) Environmental 
factors (n = 13), and c) Adherence to the program (n = 23). 

The first identified sub-theme concerns the institutional logistics related to the implementation 
of the EAI program. More specifically, a few older adults (n = 2) mentioned the regularity of the 
sessions: "Yes. Every Tuesday, yes." (Older adult 5). The family caregivers (n = 7), for their part, 
emphasized the organizational difficulties inherent in setting up the intervention: “I also understand 
that it’s not easy to organize, that staff is needed, and that logistically you also need vehicles to 
transport them.” (Family caregiver 9). They also highlighted a lack of communication around the 
program: “We’re not really informed, actually. There may be a lack of communication about it.” 
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(Family caregiver 8). On the professional caregivers’ side (n = 7), some noted they had more time to 
dedicate to the residents during outings: 

“In the morning, we can’t necessarily take care of them. I mean, take the time to talk with them 
like we can outside. In the morning, we’re in the bathrooms. But when we go on outings, we 
take the time to talk with them, we get to know them better.” (Professional caregiver 8) 

The second emerging sub-theme refers to environmental factors influencing the implementation 
of the program, mainly mentioned by caregivers. Only one older adult mentioned the transportation 
required to get to the equestrian center: “And then the lady who takes us in her... we can’t really say 
car because it’s a big truck. So I got used to it just fine.” (Older adult 10). Family caregivers (n = 5) 
and professional caregivers (n = 7) highlighted the stressful nature of leaving the facility: 

“But he was a bit unsettled because he was outside, so the transport, all that—it was maybe a 
bit unsettling for him, that’s my point of view.” (Family caregiver 1) 

“Because generally, it’s pretty common with residents in a secure unit—when they leave their 
comfort zone, when they go outside… and when they come back to the original place where 
they spend most of their time… well, it becomes quite anxiety-inducing for them… Even if it’s 
not an activity, it could just be a family visit, people from their circle? All it takes is for them to 
be taken to another floor or the ground floor of the nursing home.” (Professional caregiver 2) 

The third sub-theme relates to adherence to the EAI program. Older adults (n = 7) expressed a 
desire to continue the sessions: “Well, I hope it lasts a long time, that we’ll keep doing it for a long 
time.” (Older adult 8). The family caregivers (n = 7) mentioned how familiar and pleasant the 
equestrian center was for their relatives, which may have fostered their engagement: “And he’s 
someone who spent a lot of time around animals and nature. Yeah, so it’s always been a very, very 
pleasant environment for him.” (Family caregiver 5). The professional caregivers (n = 9) observed 
strong motivation among participants, particularly in how they cared for the pony: 

“You could really see that she was thrilled to be there, and I was able to attend one of the 
sessions too, and I saw the motivation, to get up, not to complain about leg pain, to be happy 
to walk next to the horse or go up to it. It was impressive.” (Professional caregiver 7) 

• Theme 4: Effects induced by the EAI program 

The participants in this study brought out a fourth theme: the effects induced by the EAI 
program (n = 30). This theme includes several subthemes: a) Social interactions (n = 24), b) Memory 
stimulation (n = 21), c) Emergence of emotions (n = 27), and d) Behaviors induced by the EAI program 
(n = 15). 

The first sub-theme related to the effects of the EAI program concerns the emergence of social 
interactions. Older adults (n = 7) said they appreciated being in a small group: “Well, there were 
friends too. They were with me… We were 3 or 4, yeah, and that was nice.” (Older adult 5). All 
interviewed family caregivers (n = 10) mentioned renewed exchanges with their loved one, with some 
even describing the return of a sense of closeness: 

“On the other hand, I really enjoyed those equine therapy sessions because I found back some 
of the funny sides of my mother that she didn’t have anymore […] I laughed a lot with her, we 
had shared glances, I had that closeness with her again that I haven’t had in a very long time… 
And I found my mom’s sense of humor again.” (Family caregiver 4) 

All professional caregivers (n=10) also mentioned positive interactions with the residents and 
emphasized their appreciation of the collective involvement of staff during EAI sessions: “The fact 
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that the managers could also interact with us, it kind of breaks down the hierarchy between 
management and employees.” (Professional caregiver 9) 

The second sub-theme concerns memory stimulation. Older adults (n = 9) remembered specific 
elements from the sessions: the names of equipment, activities, or even the ponies’ names: “I only 
remembered the French name, it’s Bleu! Oh no, it’s Blue.” (Older adult 5). Family caregivers (n = 9) 
spoke about memories their loved ones associated with the sessions, despite the progression of the 
disease: 

“Well, I got the impression that during Scrabble, she wrote little words, she talked about the 
longe line… Well, that came out pretty quickly after the third or fourth equine therapy session. 
I got to hear about the longe.” (Family caregiver 4) 

Professional caregivers (n = 3) reported that some older adults spontaneously shared family 
memories triggered by the sessions: “He tells us memories he had with his father, who was in the 
same profession as him. So yes, it brings back some small memories too.” (Professional caregiver 10). 

The third sub-theme highlights the emergence of emotions. Older adults (n = 8) expressed the 
joy they felt during the sessions: “I really liked it a lot, because it’s my dream to see those little 
creatures [the horses].” (Older adult 8). Family caregivers (n = 10) also said they were emotionally 
moved by those moments: 

“But for me, it’s true, I used to come on Monday mornings, and I admit I was happy. I felt, 
how can I say, so cheerful, because I knew he would feel good… I wasn’t worried. I had music 
on in the car, I was happy, you see, it was like that…” (Family caregiver 8). 

Professional caregivers (n = 9) spoke about the emotions they observed in residents after the EAI 
sessions: “She will have gone away, and she wouldn’t have been like that at all, and she’ll come back 
and she’ll be… I’d say glowing, she’ll really have a smile and… I don’t know how to explain it.” 
(Professional caregiver 3). 

The fourth sub-theme discusses behaviors induced by the EAI sessions. Older adults (n = 8) 
reported a calming effect: “It’s more peaceful, much better (than in the nursing home).” (Older adult 
5). From the family caregivers (n = 2), a sense of calm was also mentioned, both for their loved one 
and for themselves: “I had the feeling that those equine therapy sessions calmed him down somehow 
[…] They helped me get through the winter, so to speak. Well, not winter, but spring.” (Family 
caregiver 4). Finally, half of the interviewed professional caregivers (n = 5) also noted this calming 
effect generated by the sessions: 

“There, in that context, we see them completely differently, with symptoms that are managed 
in the moment. For example, we have a resident who complains all day long about heartburn. 
But there, during those moments, she doesn’t mention it at all. She shifts her focus away from 
those anxieties she usually has during the day.” (Professional caregiver 10) 

• Perspectives from the three populations 

A comparison of the discourse across the three participant groups reveals distinct thematic 
priorities. Among older adults, the theme of the effects of EAI is predominant, mentioned by all 
participants in this group (n = 10; 100%). Family caregivers addressed three main themes equally, 
each reported by 100% of them: the perceived effects of the EAI, the conditions surrounding its 
implementation, and the environment in which it takes place. 

Finally, professional caregivers placed greater emphasis on the environment and the effects of 
the EAI (n = 9; 90%). 

This section may be divided by subheadings. It should provide a concise and precise description 
of the experimental results, their interpretation, as well as the experimental conclusions that can be 
drawn. 
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4. Discussion 

This study aimed to explore the lived experience of an EAI program, both from the perspective 
of the participants themselves and that of their family and professional caregivers. The findings 
suggest that, in this context, the concept of EAI is not limited to the interaction between humans and 
the animal alone. The environment in which the intervention takes place, as well as the broader effects 
induced by the program, appear to play an equally important role. The experience thus emerges as 
multidimensional, shaped by the relationship with the animal, the environmental context, the 
environment of the program, and the resulting benefits. 

4.1. Experience with the Horse 

Our study shows that older adults with AD develop a spontaneous and special experience with 
the horse. This unique experience manifests through various forms of connection: physical contact, 
talking to the animal, and a particularly strong emotional attachment, especially as reported by family 
caregivers. Professional caregivers, on the other hand, highlight the horse’s reassuring presence, 
which contributes to a sense of safety among the older adults. These observations are consistent with 
findings in the literature, which indicate that individuals with neurocognitive disorders often express 
a strong interest in animals, facilitating their engagement in animal-assisted intervention (AAI) 
programs [30]. Moreover, individual interactions with the animal appear to foster the development 
of unique emotional bonds, while other studies describe the horse as providing a sense of protection 
[31–36]. These privileged relationships take place within a framework of diverse and tailored 
activities, such as grooming, walking alongside the horse, or obstacle courses, as mentioned by the 
older adults themselves. This observation echoes broader AAI literature, which shows that a variety 
of structured activities (including petting, grooming, talking, walking, and games) can enhance 
cognitive stimulation and social interaction in people with dementia [37–39]. Professional caregivers 
emphasized the adaptation of tasks to everyone’s capacities, which fostered participants’ 
engagement. In this respect, Zhang et al. (2024) [30] report that individualized and tailored 
interventions significantly support older adults’ involvement in AAI programs. Finally, the overall 
experience is enriched by the inherent characteristics of the horse. Several older adults expressed a 
sense of wonder when interacting with the animal, a feeling that resonates with the symbolic and 
cultural value historically attributed to horses [40]. Professional caregivers also described the horse 
as being able to perceive and respond to human emotional states, a phenomenon supported by 
literature on emotional contagion between humans and horses [41,42]. 

Thus, the richness of the equine-assisted experience lies in the delicate interplay between 
emotional connection, adapted activities, and the horse’s relational and sensitive qualities. 

4.2. Environment Within the EAI 

The emergence of the environment theme in participants’ accounts can be interpreted through 
the lens of biophilia theory. According to this hypothesis, human beings possess an innate inclination 
to seek contact with nature and other forms of life [43–45]. In our study, several participants (i.e., 
older adults living with AD, family caregivers, and professional caregivers) spontaneously 
mentioned being outdoors, in a non-medicalized setting. This theme appeared particularly salient 
among family caregivers, who seemed to experience a sense of satisfaction in seeing their loved one 
leave the nursing home and reconnect with a natural environment, a fundamental need according to 
Wilson (2017) [45], yet too often neglected in institutional care settings. This break from the 
institutional environment, often experienced as monotonous or confined, appears to provide a 
therapeutic benefit, that extends beyond the scope of the EAI. Green Care Farms exemplify this 
dynamic. These structures, seen as alternatives to traditional nursing homes, integrate nature, 
animals, and outdoor activities into the daily lives of residents. They offer a more stimulating 
environment, encouraging meaningful activities such as gardening or caring for animals [46–48]. 
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Moreover, a recent study highlights that this type of environment also benefits healthcare 
professionals: it is positively correlated with improved well-being and health [49]. 

4.3. Implementation of the EAI Program 

The results of our qualitative study show that implementing an EAI program in nursing homes 
raises significant organizational and logistical challenges. This theme emerged prominently in the 
interviews. Among the main obstacles, the need for smooth coordination between stakeholders 
(management, caregivers, external facilitators, families) and careful planning appeared essential. 
Caregivers reported a structural lack of time, while families pointed to insufficient communication. 
These findings echo existing literature: a survey of 663 professionals in the social care sector identified 
“institutional burden” as the main barrier to implementing animal-assisted interventions [50]. The 
location of the sessions also posed challenges. Held outside the facility, the trips occasionally caused 
stress for some residents, especially upon returning to the nursing home. Behavioral issues were 
sometimes observed, likely linked to the environmental shift. These observations are consistent with 
studies [51] and recommendations from the French National Health Authority [52], which emphasize 
the destabilizing effects of disrupted routines for people with AD. Engagement with the program, 
from both residents and caregivers, proved to be a key success factor. It was often supported by 
perceived positive outcomes from a meaningful activity. These benefits also enhanced caregivers’ 
sense of usefulness and their quality of work life [53]. Finally, previous studies have shown that 
institutionalized older adults rarely engage in meaningful activities [54]. In this regard, the EAI 
program offers a novel form of engagement, where the older person becomes an active participant, 
even a caregiver to the animal, thus helping restore self-esteem and identity [55]. 

4.4. Effects Induced by the EAI Program 

Concerning the effects induced by the EAI program, they appear to be multidimensional: 
increased social interactions, memory stimulation, enhanced emotional expression, and reduction of 
certain behaviors. Our observations and the collected verbatim accounts reveal a range of positive 
emotions experienced during the sessions. These findings are consistent with the literature. A study 
conducted among older adults with neurocognitive disorders highlighted an improvement in 
emotional well-being, specifically a sense of pleasure associated with participation in EAI [17]. One 
notable effect of EAI is the increase in social interactions. This social dynamic built around a shared 
point of interest illustrates what the literature refers to as the "social catalyst" function played by the 
animal [56]. Our findings align with those of Fields et al. (2018) [17], who showed that implementing 
an EAI program fostered more conversation among older adults with neurocognitive disorders 
compared to other activities offered in nursing homes. The horse thus becomes a topic of interest and 
a vehicle for exchange. The calming and stimulating power of contact with animals among older 
adults with Alzheimer’s disease is well documented, especially through canine-assisted therapy. 
Richeson’s (2003) [57] controlled study showed that therapy involving a dog significantly reduced 
agitation and psychotropic medication use. Our results suggest that EAI could produce similar 
effects. This hypothesis is supported by the findings of one study [22], which observed a reduction 
in behavioral disorders among older adults with dementia who participated in EAI. A plausible 
physiological mechanism for these effects could be the decrease in cortisol levels induced by the 
sessions [58]. A more unexpected but noteworthy aspect concerns the cognitive domain. Given the 
current literature, no significant improvement in memory functions was expected. Indeed, studies by 
Richeson (2003) and Araujo et al. (2018) did not find any impact of animal-assisted interventions (with 
dogs or horses) on the cognitive functions of people with AD [16; 57]. However, in our study, 
participants spontaneously recalled specific elements related to the EAI program. Family caregivers 
also reported memories shared by their relatives. Professional caregivers observed the reemergence 
of distant family memories following the sessions. This more ecological form of cognitive stimulation 
was perceived as beneficial, even if it does not necessarily result in measurable improvement. It is 
consistent with the opinion of 29% of professionals surveyed in a recent study, who believe that EAI 
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helps stimulate patients’ residual cognitive abilities [50]. Finally, it is worth noting that these positive 
effects also appear to impact family caregivers. In a study by Sheung-Tak Cheng et al. (2016), 
caregivers stated that seeing their loved one "doing relatively well" gave them a sense of well-being 
[59]. Similarly, in our study, relatives reported an emotional benefit linked to their parent’s 
participation in the EAI program. 

4.5. Limits 

This study presents several limitations. First, our sample does not reflect the entirety of the 
individuals who participated in the EAI program. Although the program involved 25 older adults, 
only 10 were interviewed for this research. Second, the issue of social desirability bias should be 
acknowledged. In qualitative research, participants may tend to present their experiences in ways 
that conform to perceived social norms. This bias can complicate the interpretation of results [60]. 
Furthermore, the interviewer was involved in analyzing the data, which raises the question of 
subjectivity in interpretation. Although a reflexive posture was adopted, notably through continuous 
reference to raw transcripts and regular discussions with other members of the research team, the 
risk of interpretive bias remains. Another limitation lies in the absence of a control group. It would 
have been relevant to compare the experiences of EAI participants with those of individuals involved 
in another type of intervention, or even another animal-assisted intervention, through similar 
interviews. Such a comparison would have helped to better clarify the specific effects attributable to 
the EAI program. 

Authors should discuss the results and how they can be interpreted from the perspective of 
previous studies and of the working hypotheses. The findings and their implications should be 
discussed in the broadest context possible. Future research directions may also be highlighted. 

5. Conclusions 

Although EAI is increasingly recognized among non-pharmacological interventions, their 
scientific evaluation in people with AD living in nursing homes remains limited. The findings from 
this study offer original insight, showing that implementing an EAI program is not only feasible but 
also well received by older adults, their families, and the broader care team. Beyond the positive 
effects observed in direct beneficiaries, our study highlights beneficial outcomes for both family 
caregivers and professional staff. While further quantitative research is needed to deepen these initial 
findings, this work emphasizes the value of qualitative approaches. Such methods are essential for 
capturing the subjective experiences of those involved and for placing their voices at the center of 
scientific inquiry. 
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