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Abstract |

Students with a diagnosis of Emotional Disorder (ED) have a wide range of academic and
behavioral problems (Gable, Hendricksbn, Tonelson & Van Acker, 2002). The issues
these children face can adversely affect student academic performance and hinder social
relatiqnships (Kauffman, 2001). One method alone will not resolve complex emotional
disorders.-Multip.le. interventions are needed to serve this population. This research
projecl examines how Equine Assisted Grthh and Learning (EAGAL) influences the
classtoom behavior of elementary school students diagnosed with ED in & special
education setting. Using the Tllinois Learning Standards for Soctal Emotional Lea@ing
(Stage D), Goals Standards and Objectives, two goals were used to torm objectives.for
this study. They x.vere carried out using EAGAL as the intervention method. A.gmup of
10 students were asked to participate in this study to determine if EAGAL is an effective

intervention for students diagnosed with ED.
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Horses that Heal: The Effectiveness of Equine Assisted Growth and Learning on the |

Behavior of Students Diagnosed with Emotional Disorder
CHAPTER 1
Introduction

Children and adolescents diagnosed with Emotional Disorder (ED) characteristically
present both behavioral and achievement problems that interfere with schooling (Nelson,
Bénner, Lane & Snﬁth, 2004). A substantial amount of literature documents that studcnts
with ED) manifest a wide range of pmbiéms from impulsive, antisocial and aggressive

behavior to social withdrawal and isolation (Gable, el al., 2002). These problems not only
affect their academic progress, they also inferfc:re greatly with social relationsha;ps
- (Kauffman, 2001).

No single method will resolve complex emotioneﬁ disorders; mulﬁple inter_ventions
are need.ed to serve this population. Many students receive NUIMErous services due to the
complications of the diagnosis. It is suggested by Forgan & Jones (2002) that one such
intervention should be experiential based. |

Expertential ieaming activities help develop an atmosphere of acceptance in which
students are willing.to take risks, share, discuss and even préble-m solve together (F organ
& Jones, 2002). By participating in experiential learning, students can improve their

‘behavior and self-concept while learning valuable skills that promote success in the
classroom {2002). Plato stated “You can discover more about a person in an hour of play

than in a year of conversation” (as cited in Forgan & Jones, 2002, p.53 ).
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Eqﬁ inc Assisted Growth and Lca'ming (EAGAL) is experiential learning at its best.
EAGAL is a model of Equine Assisted Psychotherapy (EAP). Equine Assisted
Psychotherapy is an emerging field in which horses are used as a tool for emotional
growth and learning (EAGALA, 2006; Kersten & Thomas, 2005a; Kersten & Thomas,
2005h),

The EAGAL model of EAP is a coliaborative effort between a licensed therapist and
a horse professional (2005a; 2005b). EAP is 'experiential in nature, meaning that
participants learn about themselves and others by participating in activities with horses
and then processing the feelings, behaviors and patterﬁs (2005a; 2005b). The focus is in
setting up activities with the horse, which will require the student or group to apply
certain skills. Severat examples of tools utilized and developed by Equine Assisted
Psychotherapy are (a) nonverbal communication, (b) assertiveness, (c) creative thinking,
(d) ptobicm scﬁving, (¢) leadership, (f) taking responsibility, (g) teamwork, (h)
r.elationships, (i) confidence and (j) attitude {20054; 2005b).

| Statement of the Problem

Children with 1D face a variety of trials. These slﬁdenls. exhibit a Widg range of
emotional, behavioral and social difficulties that result in substantial challenges to school,
teachers, paren;[s, and peers. Often the problems faced by children with ED are so severe
that they require intervention from special education and mental health systems (Wagner,
Friend, Bursuck, Kutash, Suchnowski, Sumi, & Epstein, 2006).

When planning interventions for students with ED it is iimportant to keep in mind that

the goal is to teach the student skills that will assist them in regulating their own behavior
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{Bullock & Gable, 2006). Those who work with these students must rcailize that ﬁil
children do not respond equally to intervention efforts (Lane, Gresham, &
O’Shaughnes;sy, 2002). 1t 1s most ef;fcctivc to provide a variety of interventions.

Equine Assisted Growth and Learning is aﬁ expcrieﬁtial intervention that can be used
with the ED population. There is a limited amount of résearch in this field, which consists
primarily of anecdotal and qualitative investigations. This is a powertul solution-oriented
approach to dealihg with the emotional and behavioral difﬁcuitiés that interfere with the
academic and social lives of students with ED (Kcrsfen & Thomas, 2005a; Kersten &

' "[‘hémas, 2005b).
Purpose of the Study

This stﬁ_dy will examine .the effectivenéss of Equine Assisted Growth and Learning as
an intervention fér students diagnosed with E-motiohal Disorders. The focus will be on
the improvement of classroom behavior; specifically, identi.f}/ing'and managing behavior
and emotions, as well as using communication and social skills to interact effectively
with others. Information will be collected from school staff that works wifh a
participating group of students on a daily basis. A pre-test will be given to staff prior to
the start of the intervention, and then the po st;tcst' given after the fifth week of
imtervention.

Questions of the Study
This researf:h will answer the following questic;ns in regard to the student’s behavior

in the special education setting:
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(a} Does Equine Assisted Grqwth ﬁnd Learning help students to identify and manage

behavior? (b) Docs quine Assisted Growth and Learning help students use learned

communication and social skills to interact with others?
Limitations of the S‘rudy

There afe several limilations of this study. First of all, it is important to note the small
sample size. The project is limited to a group of 10 students. The fifth and sixth grade
students that were included represent a limited age group.

Next, geographic area was limited. The group was restricted to a single sample from a
therapeutic day school in the western suburbs of Chicago. A third constraint is the
students” participation in the program. Cooperation in the activities as well as regular
attendance in the program ﬁself has an effect on the outcome of the .stuc.iy. The next
consideration is the potential bias that may result from schoot staff that completed the
survey, both pré— and post- intervention. The fact that this stady lacks a control group
must also be taken into account.

A variable that needs consideration és a potential weakness of this study is that all
participants had been taking psychotropic medications during the study period. It may not
be possible to di'_ffercntiatc the effects of medication from the effects of treatment in these
cases. Also, some studenis may be involved in oqtside “talk™ therapy while participating
in this Suldy.

Another limitation is the lack of research in this area thus far. EAP is .stiil an growing
ficld; the rescarch available is primarily quaiitativé. Existing reporis appear to be

documentation of experiences, anecdotal and personal accounts.
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The time frame for c-ompietion also limits the oulcome. The lime frame was restricted
by the schedule designated by the Multicategorical Speciﬁl Education program at
Governors State University. This study meets the exemption requirements of the FHuman
Subjects Research Policy of (Governors State University according to criteria and
information posted on i_ts webpage http://www.govst.edu/irb. An IRB form was
completed by the researcher and submitied to the facuity of Special Fducation 863:
Graduate Seminar in Special Education and is mcluded in the appendices of this
document. |

Fducational Significance of the Study

Children and youth with emotional disorder require and receive services from a
variety of agencies (Center for Effective Collaboration and Practice, 2001). Emotional
Disorder is one of thirteen disability categories specified under the Individuals with
Disabilities [ducation Act (.I.[_jEA) (';’2001). Certain students who meet the eligthility
requirements for ED must be placed in an alternative setting, due to the scverity of the
disorder. Given the complex nature of these disorders, teachers and stalf must provide a
wide variety of interventions (2001).

This sludy will examine students with ED who have been placed in a therapeutic day
schoo!, The severity of their specific disorder has required them (o be placed outside the
regular education environment. Therapeutic school was decmed least réstri ctive.

It has been stated that experiential learning activities can improve students’ behavior

and self-concept as well as teach valuable skills that promote success in the classroom
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(Forgan and Jones, 2002). In this study, the stage D Illinois Learning Standards for Socizﬂ
and Em{;tio nal L.carning were used as a guideline for an experiential in{er\femion.

Equine Assisted Growth and Learning is projected 1o aid in the classroom behavior of
students diagnosed with ED. 1t is aimed at helping students to identify and manage
emotioﬁs and behavior. It teaches students to use communication and social skills to
interact effectively with others in the classroom.

Little research has been done in the field of Equine Assiéted Growth and Learning
with respect to students diagnnsed with ED. Although the use of EAGAL is growing in
populaﬁty, it remains a developing field. This research project has set out to 'demoxlstfa'te

the offectiveness of EAGAL with this population.
Deﬁnitions of Terms

Emotional Disturbance. (ED) a condition exhibiting one or more of the following
characteristics over a fong period of time and to a marked degree that adversely affects a
child's educational peﬂbrmance-(a) An inability to learn that cannot be expléincd by
intellectual, sensory, or health factors. (b) An i.n_abi].ity: to build or mainiain satisfactory

| interp..crsonal relationships with peers and teachers. (¢) Inappropriate types of behavior or
feelings under normal circumstances. (d) A gencral pervasive mood of unhappiness or
dcpr‘ession. () A tendency to develop physical symptoms or fears associated with
personal or school problems.

As defined by the IDEA, emotional disturbance includes .s'chizophrenia but docs not

apply to children who arc socially maladjusted, unless it is determined that they have an
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emotional di sturbance (National Disscmination Center for Children with Disabilities,
2004).

Equine. Pertaining to, or like a horse {American Heritage, 1982).

Equine Assisted Growth and Learning. (EAGAL)Y A model of Equine Assisted
Psychotherapy (EAGALA, 2005).

hquine Assisted Psychotherapy. (EAP) Equine Assisted Psychotherapy is an
emerging ficld in which horses arc used as a tool for emotional growth and learning -
{(EAGALA, 2006). |

Experiential. Relating to or derived from experience. The knowledge or skill acquired
from actual participation or training in an activit.y (American Heritage, 1982).

Horse Pr(y"essfona?. Fquine Specialist. Durfng an EAP session the horse professional
focuses on the 'physica] safety aspects and non-verbal communication from the horses
(Kersten & Thomas, 20035b). |

Learning Disabilities. (1.13) A disorder in one or more of the basic processes involved
in understanding spoken or writien language. ‘1 'lﬁe _d.isorder may nianifest itself as a
problem in listening, thinking, spcaking, reading, writing, spelling or math, despite at
least average inteiiigcnce. Individuals with learning disabilities encéunter dilficulty in
one or more of seven areas; {a) receptive language, (b) expressive language, {¢) basic
reading skills, (d) reading comprehension, (&) written expression, () mathematics
calculations, (g) mathematical rcasoning (Lerner, 2003).

Model. A tentative description of a system or theory that accounts for all of its known

properties (American Fleritage, 1982).
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Psychotropic Medications. Any medication capable of affecting the mind, emotions,
and behavior (MedicineNet, Inc., 2006}. |

North American Riding for the Handicapped Association. (NARHA) A national non-

| profit organi.zati on thai promotes the benefit of horses for individuals with physical,
emotional and learning disabilities (NARHA, 2606)

Equine Facilitated Mental Health Association. (ETMHA) A special section o_f
NARHA. The EfMHA concentrates primarily on the use of Equige Facilitated
Psychotherapy (EFP) (EF M.HA, 2006). |

.Equ.ine Guided Education Association. (EGEA) Promotes the interaction of the horse
as a respected ‘guide’ fn human growth, learning and development (EGEA, 2006).

Equi#_w Assisted Growth and Learning Association. (EAGATA) A non-profit
01'gani_zation developed to address the need fot resources, education, and professionalisim
in the field of Equine Assisted Psychotherapy (EAGALA, 2006).

Sumimary

Students with a diagnosis of Emotional Disturbance have a wide range of academic
and be-ha#;ioral problems {Gable et al., 2002). The issues these children face can
adversely affect social relationships (Kauffiman, 2001). One method alone will not
resolve complex ¢motional disorders; multiple interventions are needed to serve this
population.

Experiential destgns rank in the top of the many different types of interventions that-
could be effective with ED. One popuﬁar experieﬁtial modality is Equine Assisted Growth

and [.carning. Lquine Assisted Growth and L.earning is a model of Iquinc Assisted
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Psychoth_e-rapy, a growing field in the area of experiential methods, This study will

attempt to show the effectiveness of EAGAL with students diagnosed as having ED.
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CHAPTER 1
Review of Literature
Emotional Disorders

According to the United States Department of Education (2002), public focus on
students with behavioral probiems has increased in recent years for three reasoﬁs. First,
disruptive behavior interferes with the educational process and places a burden on
teachers. Concerns about the quality of education in the United States has called greater
attention to students who eannot, or will not, follow classroom .ruies {2002). Second,
today’s youth are much more at risk for negative outcomes as. a result of long term
exposure 1o poverty, soctal fragmentation and violence in their communities. Academic
success is viewed as a pathway to 4 productive future; while recovery from academic
fatture and school drop out can be extremety difficult (2002). Third, students with
behavioral and emotional disorders are often involved in acts of school violenée - either
as perpetrators or victims (2002).
I)qﬁﬁiﬁon

Many terms are uscd to d.cﬂne emotional disorders. Currently, students with such
disorders are categorized as having and emoti.onal disturbance, which is defined under the.
Individuals with Disabilities Education Act (IDEA) as: A gondition that adversely affects
a child’s educational performance with symptoms including; {(a) an -i_naﬁiiity to learn that
cannot be explained by intellectual, sensory or health factors; (b) an inability to build or
maintain: adequate interpersonal relationships with peers and teachers; (¢) inappropriate

types of behavior or feelings under normal circumstances; (d) a general pervasive mood
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of unhappiness or depression; (e} a tendency to develpp physical symptoms or fears
associated with personal or school probiems. Children diagnosed with ED will exhibit
one or more of the above characteristics, over a long period of time and to a marked
degree. The term includes schizophrenia. However, the definition does not apply to
children who are socially maladjusted, unless it is established that they have an emotional
disturbance (NICHCY, 2004, Center for Effective Collaboration and Practice, 2001).
History

Tt was not until the early 20™ century that an emphasis on the mental health needs of
children and adolcscents emerged. ' ﬁis emphasis has become more pronounced over
time (Bullock & Gable, 2006). Within the past ten years, there has been an increase of
about 28% in the number of students with disabilities served through IDEA (Bullock &
Gable, 2006, U.S Dept. of Education, 2002). The category of ED represents 8.2% of all
students served (Bullock & Gable, 2006, U.S. Dept. of Education, 2002). In the 25 years
since the inception of P.L 94-14 (Education for All Handicapped Children Act), the
number of students with disabilities who receive services under one of the 12 disability
categorics has grown to aver five million (U.S. Dept. of Education, 2002).

Children’s Bureau. Among the first signs of recognition and involvement of the
federal government regarding mental health services for children and adolescents was the
eslablishment of a Children’s Bureau around 1912 (Bullock & Gable, 2006; United States
Children's Burean, 2005). The Burean was established out of heightened concern for

general social welfare issues (United States Children's Bureau, 2005). Aithough it was a
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-positive step, the Bureau failed to put forth any policies regarding chiidrén’.s. mental
health scnfi_ceé {2006).

Child and Adolescent Service System Program. In 1984, the National Institute of
Mental Health established the Chiid and Adolescent Service System Program (CASSP)
(Bullock & Gable, 2.006). The CASSP produced a policy that is known as “A Systemn ol
Care for Children and Youth with Serious Emotional Disturbances” (20006).

A fcoho!, Drug abuse .Memal Health Administrafion Reorganization Act. The U.S.
congress passed the Alcohol, Drug abusc Mental Health Administration Reorganization
Act in 1992 (Bullock & Gable, 2006). This law strengthened the development and

- support of systenis of care for children and adolescents with serious emotional disorders
and their families (2006).
- Mental Retardation Facilities Conse‘rutrtfdn Act. Adding to thé abovementioned, thérc

t century that had an immediate

wcrb two major legislative initiatives enacted in the 20
~and dramatic effect on services for ch_ildren and adolescents with emotional and
behavioral disorders. In 1963, the Mental Retardation Faciliti es Construction Act, P.IL.
88-164 (Bu.l‘lock & Gable, 2006) was the firsi federal legislation in the United States to
| provide funds to institutions of hig]}cr iear.ning to assist in the preparation of education
personnel to work with students- with all types ol disabilities, including thﬁse With _
emotional problems (2006). |
Pl 94-1 42 The ratification in 1975 of The Education for all Handicapped Children
Act (P.L. 94-142), required that a free and appfopriate public education {(FAPE) be

provided for ail children with disabilities (Bullock & Gable, 2006). The title of the law
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was changed in 1990 to the Individuals with Disabilities Edacation Act (IDEA) (2006).
.This law has been amended and reauthorized several times, the most recent of which was
P.L. 108-446 passed inn 2004 (2006). -
Characleristics

Children and adolescents with IiD face a range of chalienges. These challenges can
impair psychqs()cial adjustment, parent and pecr relationships, and school performance.
Difficultics are often severe enough to warrant infervention from the special
education/mental health systems (Wagner, et al., 2006).

Tiae emotional, behaviorai, and social difficulties exhibited by children with ED result
in substantial challenges to schools, teachers, parents, and peers. These trials cut across
diSc_ipIinary, instrucfionai, and interpersonal domains (Gresham, ZGOS; Nelson, Benner,
Lane, Smith, 2004). Often students who demonstrate such chatlenges have a chaotic
school and classroom environment (Gresham, 2005; Nelson, Benner, Lane; Smith, 2004).

Typical Diagnoses. Studenis with ED who are eligible for services under IDHEA
typicail‘y exhibit mood disorders, aﬁxiety disorders, ADHD, conduct disorders, or other

.psy'chiatric disorders. Co-morbidity of emotional and behavioral disorders is common
(Center for Effective Collaboration and Practice, 2001). The co~occurrcﬁce of emotional
disturbance and other disabilitics may in'tensify a student’s behavioral problems and
further compromise academic pertormance (Center for Effective Collaboration and
Practice, 2001},

Chamcte;m‘.s'ric Behavior. Some of the characteristics and behaviors seen in children

who have ED include: Hyperactivily (short attention span, impulsivencss), aggression or
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self injﬁri ous behavior (acting out, fighting); withdrawal (failure to initiate interaction
with others, retreat from exchanges of social interaction, excessive fear or anxiety);
immaturity {inappropriate é-l'_\;in g, temper tanirums, poor coping skills) and learning
difficulties (academically performing below gréde level) (NICHCY, 2004).

Students with Fi) exhibit a mmiber of negative behaviors. Some of these students act
out and ave both verbally and physically aggressive. They can be hyperactive,
oppositional, and argumentative (Kauflman, 2001, Abrams, 2005). Many have poor
mpulse control, are éasiiy frustrated and lack self control. They often have limited
instght into their behavior, blame others for their behavior and exhibit poor social skills
{Kauffman, 2001, Abrams, 2005).

Behavior ol students with emotional disorders is often inconsistent, anti-social,
maladaptive and self defeating (Abrams, 2003). Others are withdrawn, anxious and
defensive. Added to these characteristics is the réélity that riuiny of these students have
Iimited academic skills, poor attentiqn span and low levels of motivation in the classroom
(Kauffman, 2001, Abrams, 2005),

Internalizing Behavior. Not every problem behavior that adversely affects student
functioning is attention getling, easily or frequently observed, or direétly affects other
students in the school setting (U.S. Dept of Education, 2002). Problem behaviors that
primarily affect the individual student arc referred to as internalizing problems (20{)2).
Examples of such behaviors are loneliness. depréssion and chronic sadness. Other

internalizing behavior--such as cxtreme shyness. anxieties and phobias--may inhibit the
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student’s ability to ﬁ_mction in social situations or cause a chiid.to behave in ways that are
‘perceived as odd, selfish or an‘ogaﬁt (2002).

Internalizing behaviors inlerfere with learning and social development. This can be
just as limiting as other types of proble111 behavior (U.S. Dept of Education, 2002).
Becaﬁse these behaviors may not disrupt classroom activiticé or other siudems, they may
not receive zittenti_on or even be noticed by school stafl (U.S. Dept of Education, 20{}2);

| According to the U.S. Dept. of Education (2002), 18% of students with ED are
reported to be “lonely” or “sad and depressed..” In other disability éategories the
p.ércent'age ranges from 3% to 8%. Sixty percent of students with ED .are reported to be
“casily distracted™ in comparison to other disability categorics which varies from 27% to
- 40%.,

Exferna!iz.ing Behavior. Exiemalizing problem behaviors are those that are most
obsefvablc and receive the | greatest amount of attention from school persohnel and
general public (U'ST Dept of Education, 2002). Externalizing problcrﬁ behaviors include
fighting, threatening, dehance, builying, excessive anger, arguing, iheﬂ, vandalism or
drug use (2002). Children who exhibit externalizing problem behaviors often present the
greatest immediate risk for an individual student as well as to others in the classroom or
échool. Externalizing behaviors are linked to a range of undesirable outcorneQ such as
social maladjustment, school failure, dropout and even incarceration (2002_).

According to the LS. .E')é_partmcnt of Education (2002), students with ED were
reported more likely to frequently engage in externatizing behaviors than other students

(fighting-24%, arguing-40%). By contrast, fewer than 10% of students in ail other
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disability categories were reported to “fight with others” and fewer than 18% were
reported to “argue with others ..” Fifty perﬁcnt of students with ED were reported to
frequently act “impulsively™ (2002). Rates for students in other disability categories in
the area of impulsivity ranged from 19% 10 30% (2002).

Socialization. Research reported by van Lier et al. (2004) has shown that young
children are well aware of dilferences in the level of disruptive behavior in peers as early -
as elementary school e_ﬁtry. As disruptive children grow older, they are increasingly
e gardcd as deviant by their non-disruptive peers and are frequently rejected by them
(2004). The disruptive and increasingly disliked chiid is finally left with few social
settings that provide correction on his or her behavior and will ultimately drift toward

similarly deviant peers (2004). |

A defining characteristic of students with ED relates to problems in socialization.
Research indicates that students with ED struggle to accurately assess and appropriately
respond to various social situations {(Panacek & Dunlap, 2003). According to the U.S,
Department oi‘Education_ (2002) empirical research supports the view that competence in
social exchanges are a key factor in engagement at school and iz; academic success.
School suceess may be minimal [or students who have difficulties building social
relationships (Smith & Gilles, 2003).

A common soci.ai characteristic of students with D is behavioral disinhibition or the
limited capacity to manage their bchavior, especially under stressful situations (Gable, et
al., 2002). Some students with ED misinteepret social situations and respond in ways that

have been reinforbed in the past (e.g. anger, aggression, social withdrawal} (2002).
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Students rr.l.a_y- find it difficult to suppress deep-rooted responses even though they are
socially unacceptable. These same students may lack the ability to seif-regulate or
monitor their own covert or overt behavior, or both (2002).

Smith and Gillés (2003) stated that achieving success in school, on the job and in the
| community is contingent upon the ability to interact appropriately with others. Social
skills and quality of life indicators lead to long term positive social status (2003).
Socialization of children becomes vital, as the number and intensity of associations with
péers and teachers increase in the transition from early childhood to elementary school
age (van Leir, et al., 2004). These relationships play a crucial role in the emergence,
manifestation, and maintenance of disruptive syndromes (2004). Appropriate social skills
can contribute to academic achievement, poSilive peer rclati.ons, inctusion in effective
Iearning opportunities and family harmony (Smith & Gilles, 2603).

 The U.S. Department of Education (2002} reports that problems iﬁ social functioning
usually indicate difficultics in ﬁmitiplc domains. Students receiving special education
include a disproportionate numﬁer of studentls who are at high risk for delays or
difficulties in social develo pment. Students with autism and ED are prominent among
this population (2602). Cf.;nsequent.ly, difficulties in acquiring social skills that lead to
social compelence can present significant barriers in adjusting to school and lilfe_, and
result in negative consequences (Smith & Gilles, 2003).

In terms of total life functio nin ¢. a soctal problem may be far more disébling than an
academnic dysfunction. A social disability alfects almost every aspect of life including

school, home and play (Lerner, 2003). It is important to keep in mind that appropriate and
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inappropriate behavior takes a long time to learn and even longer to_u‘nieam ( Gab]e, etal.,
2002).

The social lives of students with EID are often very stressful ?n and out of school. The
behavioral, social, and emotional deficits of these students often result in low self esteem,
a negative self image, and a social environment in which many of their psychelogical
needs arc unmet (Abrams, 2005). Deficits in social skills are probably the most cnpplmg
type of problem that a student can have (2005).

According to Smith and Gilles (2003), quality of life has improved for students who
display cmotional or behaviorat disorders when they exhibit learned behaviors that arc
valued by the commumity in new and novel situations over a long period of time. Simply
sharing infor_me&ion ahoui appropriate responses may not be powerful enough to change
the behavior (2003). Direct .intcrvcntion may be needed to ameliorate behavior problems
that stem from the studént’s cumulative learning history (Gable, et al., 2002). Change
agents need (o actively attempt generalization rather than assume it is a logical training
 outcomie (Smith & Gilles, 2003).

Cognitive Skills. Stadents with D may be delicient in various cogrﬁii_ve skilis
{Kauffman, 2001). Students may manifest problems in tl.ﬁc arca of critical thinking and
problem solving. These children ma\e struggle to discriminate among vartous response
options and fail to successfully engage in behavior that is deemed socially acceptable and

appropriate (2001).
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Causes of £

The causes of ED have not adequately been determined. Various factors such as
heredity, brain disorders, diet, stress, and family functioning have been suggcﬁcd as
posqxble causes by orgdnmdtzons such as the National Dissemination Center for Children
with Disabilities (NICHCY) (2004). Research has not found any specitic factor to be a
direct cause of. behavioral and emotional problems (NICHCY, 2004).

Emotional Disorders In the a’éhoo!s*

Children with ED consistently show moderate to severe acadernic achievement
deficits in relation to normally achicving peers (Nelson., Benner,. Lane and Smith, 2004).
A dichotomy sometimes exists in program pfioﬁties for students who manifest learning
versus behavior problems. For students classified as LD, emphasis is on remedial or
compensatory instruction. For students with ED, getting behavior under control usually
fakes precedence (Gable, et al., 2002). Researchers have found that studcﬁts with ED
perform 1.2 to 2 grade levels behind their peers while in elementary school, and this
| discrepancy worsens with age (Ryan, Reid, & Epstein, 2004).

On the other hand, Anderson and colleagues (2001) found that students with ED
-performed stgnificantly better than those with learning disabilities on reading and
mathematics m kindergarten dﬁd first grade but not in the fifth' and sixﬂa grade. The

rcading scores of students with emotional and behavioral disorders did not improve over
time. I--'[owcvcr,. students with LD showed statistically significant improvement in the five

years {rom intake to follow up. These findings provide evidence to suggest that EDD may
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have more adverse impact on academié achievement over time than do learning
disabilitics {Anderson, Kutash, & Duchnowski, 2001).

Placement |

ED in Inclusive settings. Schools all over the U.S. are struggling to serve studenlts
with IED in the regular education classroom (Bullock & Gable, 2006). Students with ED
have a very difficult fimc in inclusive classtooms. This may be attributed to several
factors, Students with externalizing behavior probieins are abie to disrupt the events in
any setting. Few teachers tolerate disruptive behaviors of students with ED. These
children are viewed as “troublemakers” and their behaviors are broadly considered
unacceptable in lhe'classroc;m {2006).

In addition to the “troublemakers,” there are the students whose behaviors are
chara.cterizéd as internalizing. As stated previously, many of these students appear to be
unmotivated. passive and disinter_ested’ in school (Bullock & Gable, 2006). Some may be
overanxious, phobic or social isolates (2006). A study c-onductéd by Nelson and
colleagnes (2004), found that overall, students with IiD who exhibit externalizing _
problem_behavior were more likely to experience academic achievement deficits than
students who exhibit intcma[iz.ing behavior (2004).

‘T'he interaction between disruptive children and their regular education leachers is
characterized by dt;sobcdience, coercion, as well as numerous corrections and
punishments (van Leir, et ai., 2004). This relationship results in a negative spiral of
emphasis on disruptive behavior (2004). Classroom observations have shown that in all

initiations of teachers with distuptive children, only about 11% involved support for
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apprépriate behavior, compared with 82% of the initiations with non-disruptive
classmates involving support for appropriate behavio_ r(2004). Therefore, the 'intefac-t1011
_ bétween disruptive elementary school children, peers and teachers will ultimately result
in stable patterns of coercive and aggressive behavior, maladaptive associations with
similarly deviant children, and poor outcomes associated with dis’ruptive behévior in
adolescence and adulthood (2004).

Duy und Residential Tréas‘ment. Day treatment and residential schools are two of the
more réstrictive educational placements within the continuum of scrvices for students
with ED (Gagnon & Leone, 2006). A varicty of settings are nccessary to assure varied
levels of restrictiveness and mect each students needs (2006). These educational
pmglrams must be compliant with requirements of the ID.EA.

M.ore students between the ages of 6-21, who have emotional disorders, are p].ac-ed in
resirictive settings than youth with any other disabi:l.ity class.iﬁcation.. Currently, '
approximately 80,000 students with ED) are e-ducatgd in separate day or residential
schools (1.ane, Gresham, & O’Shaughnessy, 2002; Gagnon & Leone, 2006). The U.S.
Department of Education (2002) documents a large percentage of students between the
ages of 6-17 with ED receive services outside the regular setting in public schools. The
number of students with ED served in day treatment and residential éetlings has increased
more than 13% 1n the last 10 years (2002).

Day treatment schools are structured day programs that ofler a combination of mental )
health intervention and special education to lc.hildrcn and adolescents, as well as social N |

and clinical support to their {amilies (Gragnon & Leone, 2006). Residential schools for
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students with ED are comprehensive therapeutic educational settings where students have
24- hour monitoring and their social, emotional, zind educational necds afc addressed
(Gagnon & Leone, 2006).. The National Dissemination Center for Children with
Disabilities (2004) states that educational programs for children with ED need to give
attenition to providing emotional and behavioral support, as well as helping them to
master academiés and develop social skills, increased self-awareness, self control and
self-esteem.

School Outcomes

Students with ED are associated with several ne gatfve outcomes as they progress into
adolescence and adulthood (van Leir et al., 2004). These results may include greater risk
for school failure and academic difficulties, poort peer relationships, early initiation of
substance abuse, conduct disorder, juvenile delinquency conviction for violent crimes,
and increased risk [or mental disordérs in adulthood (2004).

The overall outcomes for students with ED are appalling. Results cited by the U.S. |
Department of Education (2002) indicate that children and adolescents with ED fail more
courécs, earn lower grade point averages, miss more days of school and are retained more
often than other students.with disabilities. These students érc at increased risk for alcohol,
tobacco and drug use (2002).

In addition, 55% leave échoo] before graduating, and only 42% graduate (UJ.S. Dept
of Education, 2002; Bullock & Gable, 2000). Approximately 58% of students with D
are arrested three to five years out of high school (U.S. Dept of Education, 2002; Buiiock.

& (fable, 2006). School factors such as lack of academic and social supports, reactive
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teaching styles and frequent changes in placemeat contribute to these outcomes (Bullock
& Gable, 2006).

Research mdicales that outcomes for children and adolescents with El._) can be greatly
improved. Bullock and Gable (2006) suggest interventions that are (a) sustained, flexible,
positive, collaborative culturally appropriate and regularty evé.]uated; (b} are built on the
strengths of the students and their families and (¢) address academic and social behavior
deficits. Programs aimed at the reduction of classroom behavior with disruptive students
in the social context are important for the prevention of such behavior (van Leir et al.,

2004).

- Imterventions

When considering interventions or di sciplinary actions for students with disabilities,
it is essential to understand that while students in all categories are suspended, students
with ED are suspended far more frequently (U.S. Dept. of Education, 2002; i.,a.nc,
Uresham, & ()’ Shaughnessy, 2002). The U.S. Department of Education (2002)
documents that nearly SO%IOf students with ED have been suspended or expelied at some
time in their school careers. Students in other disability categories that have been
suspended or expeiled ranged from 15-17% (2002).

Students served under the category ED will require intensive interventions. Such
mediation generally fargets students with the most severe and resistant behaviors
{Gresham, 2005). These students will require the most intense, individualized, and
comprchensive system of intervention supports involving multiple social agencies such as

mental health, juvenile justice. and social services (Gresham, 26053).
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When planning interventions for students with ED, it is important to keep in mind
that the u!tima_te goal is to teach the students skills that wil} enable them to regulate their
. own behavior (Bullock & Gable, 2006). I is equally important to recognize that children
do not respond uniformly to intervention efforts (l.ane, Gresham, & O’Shanghnessy,
2002). Skills to keep t1n mind when preparing Ib; intervention include; improving ability
to control emotional reac tioﬁs, adj.ust fo complex social situations, dea! with challenging
academic and social difﬁculﬁés, manage anxiety and achieve personal goals (Bullock &
Gable, 2006).
Fxperiential Learning
Deﬁm’!z’on
- Experiential learning is zm-appmach to education that has grown in bopularity over
the past twelﬁy .ycars (Luckner & Nadler, 1997). The Association for Expe-ﬁential
Educaﬁbn (2006) defines cxpeﬁential learning as a philosophy and methodology in
which educators ﬁurposéihlly engage learners in dirgct experienc.e and focused reflection -
in order to develop skills, increase knowledge and clarify values. In experiential learning,
activities are structured to re.quire the learner to take mitiative, make decisions and Be
accounlable for results (2006). The design Qf the learning experience includes the
possibility to fearn from natural consequences, mistakes, and successes (2006).
History
John Dewey, The first conéepls of experiential learming were dcvélopcd in the early
20" Century by the cducat-‘!onal philosc')phé_r, John Dewey (Mowen & Hz'ard.'er, 2005). He

was an early promoter of the idea of learing through diréct experience, action and
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reflection (Stevens & Richards, 1992). Since that ﬁm‘e, Dewey’s idcas have been shaped
and refined.

David Kolb. In 1984, David Kolb proposed the Experiential Learnin g Model for adult
education (Mowen & llarder, 20053). Kolb suggcstfs that fcarning is a cyclical process
(2005). Kolb’s model was eventually tailored and employed by many interested in
expericntial ]e-arﬁing (2005).

Carl Rogers. Carl Rogérs, an influential American pSychologist, is best known as the
founder of 'client-centered’ or 'non-directive’ therapy (Kearsly, 2006). Rogers
distinguished two types of leamning: cognitive (meaningless) and experiential (significant)
(2006). Cognitive leamning correspoﬁds to academic knowledge such as learning
vocabu!ﬁry' or the multiplication tables. Rogers® view of experiential learning refers to
-a.pplicd knowledge (2006). Rogers belicved that experiential learning is equivalent to
personal change and grthh {(2606).

: Why.use experiential learning?

Forgan and Jones (2002) state that by participating in experiential activities students
. can improve their Bchavior and self-concept while learning valuable skiils that promote
success in the classroom. Consistent use of experiential activities to teach social skills to
students with high incidence disabi.lities.can elicit positive student change that resuits in a
decreasé in student mishehavior a%nd increases in problem solving skills (2002). |
Expetientiai prégrams can achicve notablé outcomes and have particularly strong, lasting

cfiocts (2002). -
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The 4-H Cooperative Curriculum System (4-HCCS) (2006) lists several advantages to
using experiential learning. First, the use of multipie senses can increase retention of
what is learned, (b) child-centered learning becomes the focus, (¢} multiple teaching and
learning methods can be inte.grated to maximize creativity and flexibility. (d) The pro.cess
of the discovery of know!éclge and solutions builds competence and confidence
(&) learning is more fun for the children, and teaching is equally as fun for the adult
leaders. (f) Students who are actively engaged in learning, have a greater stake in the
outcome of what they learn and are less likely to become discipline problems; (g) youth
can learn life skills that will be used continuously in addition to subject matter content
(2006).

Throughout the e-xpgrie-ntiai learning process, the student is actively engaged in
posing (uestions, investigating, experimeniing, problem solving, being curious, assuning
responsibility, being creative and constructing meaning (Association for Experiential
Education, 2006). Learners are en.gaged' intelleciually, emotionally, socially, and
physically. The results of the leé;'nin g is personal and form the basis for future experience
and knowledge (2006). .
| During e-xperi.ential learning activities, reiatiouships are developed aﬁd nurtured:
learﬁer to seif, {earner to ()tﬁers, learner to the world at farge (Association for Experiential
Education, 2006). Since the outcome of the experience cannot be totally predicted, the
student may encounter success, failure, ad§e11tme, risk taking, and uncertainty, (2006).
Experiential activities help develop an atmosphere of acceptance, where students are

willing to take risks, share, discuss and problem-solve together (Forgan & Jones, 2002).
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The role of Processing.

During group activity processing, or debriefings, students discuss target behaviors
and issues such as, working toward a group goal rather than individual goals (Forgan, &'
Jones, 2002). Processing is designed to encourage individuals to plan, describe, reflect
upon, analyze, and communicate about their cxpeﬁénccs. Processing can be viewed. as

‘the driving force behind the exper.ieﬁtial learning cycle. Discussion or proceésing the
activity can occur prior to, during and aftcr the experience (Association for Experiential
Education, 2006; Luckner & Nadler, 1997).

Eéuine Assisted Growth and Learnin o

Introduction to Equine Assisted Growth and Learning

Horses have been part of the physical 1her_apy field since the early 1970°s.
Additionally, they have more recently began to play arole in the Held of mental health
(Rbthe, Vega, Torres. Soler, & Pazos, 2005). Horses have proven to be versatile and
dynamic éssistants in therapy. The specific needs and issues of clients can élicil a range
of b_chavio.r from a horse. Intervention from a licensed therapist enables treatment plan
goals to be me.l eﬂicieh(ly lor an assortment of clients ( Kerstelj & Thomas, 2005a).

Equine Assisted (rowth and Learning is a model of Equine Assisted Psychotherapy
(_..E.AP). EAP is a powerful and eftective therapeutic approach that has an incrediblé
impact on individuals, youth, families, and groups. This type of therapy is useful with a
broad variety of d.ila-gnoses and it 1s appropriate fqr any age and either gender (Tyler,
1994; Max, n.d.). EAP addresses mental heatth and human development needs including

emotional disorders, behavioral issues, attention deficit disorders, substance abuse, eating
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disorders, abuse issues, d-epreséi(m, anxicty, relationship problems and communication
needs (Kersten & Thomas, 2005a; Kersten & Thomas, 2005b; Roddy, n.d.).

Traditional Therapy and Equine Therapy
According to many therapists EAP effectively minimizes a clients time in treatment
due to its ability to bring issues to the surface in a timely and relatively non-threatening
manner (Kersten & Thomas, 2005a; Trevelyan, n.d.). A student who may. be able to
dodge an issue in the therapists office will find it much more difficult to do so when
presented with a horse who has mind of its own and is not afraid to expose the students
authentic self (Trevelyan, n.d.). Often during an EAP session, students do not realize or
acknowledge that therapy is taking place (O’Connor, n.d.; Trevelyan, n.d.).
The opportunity to be out of an ofﬁée is very effective in quickly reaching student
issues (Trevelyan, n.d.)..The arena provides a natural setting that is different from the
~ therapists’ office in that the students do not feel as closely watched or focused on
(frevelyan, n.d.). EAP is an cffective model with many different types of disﬁbilities and
becomes even more e.ffecti ve when used in coﬁjun ction with other thc.rapics, éuch as tatk
therapy or behavior therapy (Addudetl, n.d.).
| Barbara Lester, a Liceﬁsed Clinical Social Worker (LCSW) at a treatment boarding
school for adolescents, states in Woodbury Reports (2002) that since she has experienced
horse sessions with her clients, going back to talk therapy in an office is hard to imagine.
She continues to say that the real patterns emerge in the equine sessions and the client

cannol cover up or manipulate. Lester is quoted as saying “I have learned more about a



Horses that Heal 31
teen in one horse session, than in a month of individual work” (Woodbury Reports,
2002).

Organizations

Horses are being introduced in a variety of programs worldwide. There are several
different names that refer to this work, for instance; Equine Assisted Growth and
Learning, Equine Assistcd Leaming, Eqﬁine Facilitated Therﬁ-py, or Equine Guided
Education, to name a few. Some of the organizations that use horses as a means of
achieving human growth are the North American Rid.ing for the handicapped Association
(NARHA), Equine lacilitated Mental Health Association (EFMHA) developed by the
NARHA, the Equine Guided Education Association (EGEA) and Equinc Assi sted
Growth and Learning Assoctation (EAGALA). |

NARHA. The North American Riding for the Handicapped Association (NARHA) s a
natio_nal non-profit organization that prorﬁo‘tes the benefit of horses for individuals with
physical, emotional and learning disabilities (NARHA, 2006). NARHA provides equinc
facilitated activitics for people of all ages with various disabilities (2006). This
organization promotes equine factlitated therapy and has activity programs in the United
States and Canada. There are nearly 700 NARHA.C-enters within the organization (20006).

EFMIIA. A special section of NARHA is the Equine Facititated Mental Health
Association (EFMHA)Y2006). The EFMHA concentrates _primzﬁi]y-on the use of Equine
Facilitated Psychotherapy (EIP). According to the EFMHA (2006), the focus of the |
organization is pcople with psycho-social issues and mental health needs that result in

any significant variation in cognition, mood, judgment, insight, anxiety level, perccption,
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social skills, commuhication, behavior, or learning. EFMHA defines their practice of TP
as a form of experiential psychotherapy that includes equines. tt may include, but is not
1imited to, a number of mutually beneficial equine activities such as handling, grooming,
longeing, riding, driving, and vaulting (2006).

-EGEA. The Equine Guided Education Association (EGEA) approaches Equine
Therapy in a-unique_way. ‘The mission of'(EGEA) is to create a unified communication
between client and horse. The Equine Guided Education Association (2006) believes in
the interaction of the horse as a Ecspected ‘guide’ in human growth, learning and
development . In Hquine Guided Education (BGL), the human facilitator is referred to as
the “Eq Liinc Guided Educator™. The facilitator assists growth and learning through
experiential exercises with hoi‘ses. The horse, which is referred to as the “Equine Guide”,
leads the student and the Equine Guided Educator by revealing inner states of mind and
physical energetic states di‘-presence.(-ZOOf)).

FAGALA. There are many programs.that utilize horses to improve .the'lives of their
clients. Fach organization has made a place for themselves in cquine therapy Soc_:i c-tf.
Howeve‘r; the focus.of this study is on the EAGALA model of EAP.

Equine Assisted Growth and Leaming Association (EAGALA) ts one of thé leading
sources of Equine Assisted Psychotherapy {(Kersten & Thomas, 2005a). Many individuals
and progran;ls usc the therapeutic relationship between horse and humans, however, not
all practice EAP (Kersten & Thomas, 2005a; Tramutt, 2003). The focus of true EAP is.
not riding skills or obtaining horsemanship knowledge, but instecad, on the client or group

and the personal needs and struggles that arc brought into the session (Kersten &
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Thomas, 20{}53; Kersten & Tho:mas, 2005b; O’Connor, n.d.; Roddy, n.d.; Von Shriltz,
nd). - | |

The Lquine Assisted Growth and Learning Association (EAGAILA) was founded in
1999 by Lynn 'Thom_as and Greg Kersten (EAGALA, 2006; Kersten & Thomas, 2005a;
Kersten & Thomas, 2005b). Itisa non-pm_ﬁi organization developed to address the need
for resources, cducation, and professionalism in the field of Equine Assisted
Psychotherapy (2006). There are currently over 2,000 members of EAGALA worldwide
(Kersten & Thomas, ?.DCSa).

Equine Assisted Growth and Learning Association

EAGALA Definition. Kersten and Thomas (2005a; 2005b) detine the TAGALA
model of BEAP as an emerging field in which horses are used as a tool for emotional
growth anﬂ learning. EAGALA is dedicated to improving ﬂ}@ mental health of
individuals, families, and groups by setting the standard of excellence in the Equine
Assisted Psychotherapy hield (EAGALA; 2006).

The Team EAGALA promotcs that EAP be done with a team. The team co.nsists of at
| least a licensed mental health professional and a qualified equine specialist. Even in
individual séssions the standard 1s co-facilitation. This provides an environment with
increased safety and professionalism for the participants and lacilitators (Kersten &
Thomas, 2003b}).

Solution-oriented Approach. In the EAGALA model the need.é of the participants are
always considered first (Kersten & Thomas, 2005b). EAGALA’s approach is based on

“the philosephy that the client has the best solutions for themselves. Practitioners in this
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model allow the clients to be themselves and search for their own answer, questioning
which behaviors are working dnd why (Kersten & Thomas, 2005;1; Kersten & Thomas,
2005b; Roddy, 2002). The therapy team offers assistance through the art of askin g
questions and providing opportunities for the client to discover and problerh solve on
(Kersten & Thom.a.s, 2005b).

Ground Activities. EAGALA activitiés take place enlirély on ihe ground (Thomas,
2006). Ground activities with the horses p;()»’idc better oppofrunitics for growth and
learning (Kersten &T homas, 2005b). In groundwork, the client has a greater freedom fo
be themselves since riding would necessitate direct in:s_truction {Kersten & Thomas,
2005b). Client issues surface m.orc readily when grounded, since the chient would likely
be more ﬁentdl y occupied on the horses back (Kersten & Thomas, 2005b).

Expérienlfaé’ Approach. Equine Assisted Growth and Learning builds upon the

- foundation of experiential learning (EAGALA, 2006; Kateidoscope Learning Circle,
2005; Kcrsteﬁ & Thomas, 2005a; Kersten & 'l"h.o.nias, 2005b). BAP is. experiential in
nature, which means that participants learmn about themselves and others by participating
n activities with horses al";d then discussing, or processing, the feelings, behaviors and
pattcrns (Kersten & Thomas, 2005a), intention, emotions, and energy (Kaleidoscope
Learning Circle, 2005), EAP brings people and horses togcther with the goal of creating a
.lea;rning opportunity for the human. By creating a leami_ng environment, practitioners
seek té interrupt the rules of habit that often stop people from bgcoxning aware of any
incongruence between their beliels, behaviors and values (Kalteidoscope Learning Circle,

2005},
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Why Horses?

Horses are etfectively uéed in EAP as metaphors for lfe, attitudes and behaviors
(Kersten & Thomas, 2005a; Kersten & Thomas, 2005b§ Trevelyan, n.d.'); For example,
students may be asked to make a horse go over a;iﬁnp, the rules include, no touching the
horse, cannot use a lead rope ;)r halter, cannot bribe the horse with food (real or
imagined), and there 1s a consequence for evefy rule broken. When the activity starts
students discover how difficuit 1t can be to complete the task. lssues such as anger
managemcnt,'ffustrat'ions,_contml and others can quickly rear up and provide interesting
fuel for discussion afterward (Aspen Ranch, n.d.; Trevelyan, n.d.).

The Ierd as a Family System. Horses, even domcsticated ones instinctually live in a
family system, or herd, that h.as rules. The rules of the herd help. humans learn about their
.beiicfs; and behaviors (Kaleidoscope Learning Circle,' 2005). '_The_herd is important
hecause it means that each horse relies on another for their safety (2005). Like humans,
these relationships can be friendly or bullving (20053). |

Societal .Hz'emr&hy. Horses have a strict hierarchy, defined rolls and societal mles that
are very similar to human communities (Kaleidoscope Léaming Circle, 2005; Kersten &
Thomas, 2003a; trevelyan, n.d.). The hierarchy or “pecking order” exists within all horse
herds. Position in the herd 15 important, delermining who cats first, or eats at all if there |
are limited resources (KKaleidoscope Learning Circle, 2005). This social order is a
changing pl‘océss as individual horses challenge the horse above them in order

(Kaleidoscope Learning Circle, 2005). The pecking order that exists among horses can be
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rclated to the human pecking order. By re]ating the two, students can learn if they are
leaders or followers and the strcngths of both positions ('[”re\{clyan, n.d.).

Social Animals. Horses are very much like humans in that they are social (K.crstén &
Thomas, 2005a). Horses have very clear cut personalities, attitudes and moods (Kersten
& Thomas, 2005 a). Like humans, horses may be smbbom and defiant, prefer being with
peers and like to have fun (Kersten & Thomas, 2005a; .Kcrsten & Thomas, 2005b).
Additionally, an approach that seems to worjc with oné, does not necessarily work with
another (Kersten & Thomas, 2005a).

Interestingly, most students choose to work with an animal that is almost exactly like
them with respect to personality characteristics (Rothe, et al., 2005; Trevelyan, n.d.).
Furthermore, pairing a child who exhibits externalizing behavior with a low energy horse
can be very effective in adjusting the child’s behaviof {(O’Neill, 2004). Horses provide
vast opportunities for metaphorical learning. Since horses are such social creatures, they
can provide insight into group dynamics by responding to the apparent hierarchy among
 the clients (Roddy, 2002).

As social animals, horses understand the essentials of forming and sustaining
relationships. As in human relationships, equine relationships require positive, healthy
communication (Aspen Ranch, n.d.). Horses respond Lo the same non-verbal cues of
dominance, submission, and cnoperaiion used by humans (Kohanov, 2001).

 Non-Judgmental . Horses are non-judgmental. They do not judge what the student is
feeling or hold grudges (Aspen Ranch, n.d,; Frcwin.& Gardiner, 2005; Kaleidoscope

Learning Circle, 2005; Kohanov, 2001), they don’t have expectations or prejudices.
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Florses do not care what peopie look like and are not influenced by life situation (Aspen
Ranch, n.d.; Frewin & Gardincr, 2005; Kaleidoscope Learning Cirele, 2005; O’ Connor,
n.d.}). These animals do not come nto a relationsﬁi_p with hidden agendas, they are
unfamiliar with the valued “rules™ humans establiish and they do not care about outside
measures of success {Kaleidoscope Learning Circle, 2005; O’Connor, n.d.). Horses hold
people accountable for who they are in the relationship with them {Aspen Ranch, n.d.;
Kaleidoscope Learning Circle, 2005). Horses respond immediately to the students intent
and behavior, withoutl assumption or criticism (Frewin & Gardiner, 2005).

Honesl}-‘.. Horses do not lie (Aspen Ranch, n.d.; Irwin, 2001 ; Kaleidoscope Learning
Circle, 2005; Trcvc'iyan., n.d.). Their honesty forces studcnts to become accountable for
their actions. Students who refuse to do so will encounter many.difﬁculties when working |
with a horse, suffering consequences naturally (Aspen Ranch, n.d; Kaleidoscope
Learming Circle, 2003; Trevelyan, nd.). On the other hand, once students begin to be
honest with themselves, admit their mistakes é.nd seétrch for wajfs to fix them, they are
naturally rewarded by the equine partner (Aspen Ranch, n.d).

Mirror. Not only are horscs social, they arc experts at nonverbal communication and
body ianguage, a skill critical to survival (Kaleidoscope Learning Circle, 2005; Kersten
& Thomas, 2005a; Kersten & Thomas, 2005b; Max, n.d.; Roddy, 2002). Horses have the
ability to mtrror exactly what human body language is telling them (EAGAIA, 2006,
Kaleidoscope .Learning Circle, 2005; Kersten & Thomas, 2005a; Kersien & Thomas,
2(}05b; Max, n.d.; McCann, 2005; O’Neill, 2004; Roddy, 2002). They have the innatle

ability to point out inconsistencies between the verbal and nonverbal communication
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(Addudell. n.d.; Kersten & Thomaé, 20053; Max, n.d.; O'Netll, 2004; Roddy, 2002;
Trevetyan, n.d.). |

When a person is unable to access, or attempling to hide what 1s going on in their own

-body and mind, the horse will express it behaviorally (Kohanov, 2001, Réddy, 2002).
Horses are keenly aware of the emotional state of humans, they can sense that any
crca‘;ure conveying the actions of one emotion in order to hide another is up to no good or
dangerous (Kohanov, 2001; Von Shriltz, n.d.}. During an equine session, a student might
blame the _horsc for being uncooperative, but if they change their behavior, the 'hdfse will
change in response (Aduddell, n.d.; Woodbury Reports, 2002). B }-; observing how the
horsé reacts. students can learn about the signs they are sending to others (Roddy, 2002).
Through mirroring or reading the emotions of the in_dividﬁal or group the horse can
further enhance the learning experience (Kaleidoscope Learning Circle, 2005; Kersten &
Thomas., 2005a; Kersten & Thomas, 2005b; Max, n.d.; G‘Neill, 2004; Roddy, 2002).

Aid the Therapeutic Process. Horses can aid the ’-fhcrapeutic process in several ways.
[na therapj scssion the.horse provides i_mmedia{e nonverbal feedback to the student
aboul emotional state and refationship building skills (Roddy, 2002; Von Shriltz, n.d.;

'.Wood bury Reports, 2002), 'This direct feedback is not available whexi‘ using inanimate
objects (Roddy, 2002).

Horseé can Break doﬁfn defense barriers and allow students whose dilficulty stems
from retaining an excess amount of control, to participate more completely (Aduddell,
n.d.; Trevelyan, n.dj. Students with low sell-esteem can experience a téeling of controt |

when working with a horse. Interactions with a horse may allow the student to expcrience



.HOISGS that ﬂeal 39
an environment where it is safe to express their feelings, feelings they might not express
in a traditionat therapeutic setting {Aduddell, n.d.; Tyler, 1994;). Horses are also good for
those who tend to dissociate. This is due tb the fact that while dealing with. horse the
client must stay focused in the present in order to retan confrol of the animal and
complete the desired task (Aduddell, n.d.).

Many times children do not have the language sophisticated enough to express \;v'hat
_th.ey are feeling (Max, n.d.j. Interacting with horses in a way that is not uncomfortable
enables them to get deeper iﬁto the therapeutic process. For instanc_:e, if a child learns how
to mlake a horse stop, that can be'us_ed as an oppottunity to explore how to telf a person to
stop doing something too (]\/Iax, n.d.)

Size. Horses_are large and powerﬁzl, which creales a natufai opportunity for some to
overcome fear and develop confidence (Aspen Ranch, n.d.; Kersten & Thomas, 2005a).
The animals size and power are naturallj,} intimidating to many people. The considerable
size alone, demands respect (O_’Connor,. n.d.}. |

Aéconlplishjng a task involving the horse, in spite of fearé, creates self-confidence
and provides for wondertul mctaphoré when dealing with other ihtimidaﬁng and
challenging situations in life (Kersien & Thomas, 2005a; Roddy, 2002). Graham (1999)
qﬁotcé Jim Kerr, director of the horsemanghip program at Colorado Boys Ranch, a
residential (reatment center fqr adolescents, as saying “When a b(}};' learns to share control
with this 1,000 pound animal, he learns to share control with another human.”

Predator and Prey. Horses are herbivores, a.nd thus prey to othc.r-animals

(Kaleidoscope Learning Circle, 2003; Roddy, 2002; Von Shriitz, n.d;). In the wild, death
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can be fh.c consequence for a prey animal that does not communicate well or
misunderstands the herds méssage (Kaleidoscope Learning Circle, 2005). Being a target
for predators, horses have a well dcvelopéd programming that includes instinetual
hyper-vigilance and the propensity to flee from fear (Frewin & Gardiner, 2005).

Horses have the ability to read intent at a distance and sense fear .in a far-off herd
member. They act on that teeling without hesitation (Frewin & Gardiner, 2005; Irwin,
2001; Kohanov, 2003; Von Schriltz, n.d.). Kohanov (2001) believes that horses view all
things as equal, thetr attention constanﬂjz runs across the landscape. This way it is
immediately apparent when something moves out of balance. Prey must be aware of all
the world around and bc con stantly ready for anything (Frewin & Gardiner, 2005; frwin,
2001; Von Schriltz, n.d.).

Equine Assisted Growth and Ledming and Children

‘Work with a horse requires cooperative, affective and behavioral consistency in
students who have leamed a habit of thinkiné one way, feeling otherwise and behaving in
a manner that may be unrelated 1o both. Horses can sense the incongruity and will display | :
confusion until the student 1s -intcmz;]_ly consistent {Kohanov, 2001; Tyler, n.d.). Students
can relate their experiences with the horses to other people and issucs in their lives, begin
to gxaminc negative behaviofs and start to change it into positive behavior {Trevelyan,
n.d.). |

During an EAP session the student must manage the horse, complete activities and
guide it through and around vaﬁous obstacles {1994). Most of the protective behavior that

the student habitually uses disappears when the focus is on a horse (1 yler, 1994). This
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information is observed by the therapy team and processed with the child, so they can
develop solutions for nceded changes {Von Shriltz, n.d.). |

Accountability. Working with horses, permits students o learn 10 be accountable for
their actions and feelings and the way these affcct'others (Aduddelt, n.d.; Aspen Ranch,
n.d). Horses do not accept the mixed signals that most students show. They respond best
to assertive and congruent body language (Aspen Ranch, n.d.).

Horses are much more adept at conﬁontiﬁg the client because of their ability to
observe and res'pond to non-verbal communication (Kersten &Thmﬁas, 2005b).
Fventually students learn that communication with the horse is two sided_._ just as with
people, and requires them to pay attention to what their equine partaer is saying (Aspen
Ranch, n.d.). This fnclud.es the opportunity to look at what works and what doesn’t,
whose needs are being met, probiem oumersiaip, taking responsibility (recognizing how
actions eﬂt‘ecf others), basics of respect, learning iﬁ)m others, and challenging beliefs
systems (Kersien & Thomas, 2005b). |

Building confidence and self esteem. Learning how to be sucéessful with horses gives
students the confidence and skills they need tolwork toward goals in other arcas of their
lives (Aspen Rénch, n.d.). Students build a great amount of confidence in themselves as
they fearn how to work through feaf, work toward goals aﬁd strive for success,
Self-esteem may be increased through a new found ab_i]ity. to understand how to ask and
receive céoperation from the horse, identify with a powerful live animal, and posifivel_y
influence another being, (Frewin & Gardiner, 2005; Kersten & Thomﬁs, 2005a; Kerétcn

& Thomas, 2005b; Kohanov, 2001; McCormick & McCormick, 1997; O’ Connor, n;d.;
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Roih-e, et al., 2005). An initial positive experience with horses mayv be a means toward
other experiences which promote {eelings of self-confidence and improved ability to
relate and communicate with others (Tyler, 1994).

Relationships. Horses can help students build important relationship skills. The
equine refationship can l"orm a modéi for other relationships, teaching the student
empathy, patience, socialization and conversational skills (Aspen Ranch, n.d., Tyler,
1994). Students who have been unwilling or able to form healthy and positive
relationships in their lives, sometimes find the equine partner 1o be their frst succeésful

relationship (Aspen Ranch, n.d.; Max, n.d.).

Children who have b.een participati_ng'in AP can take from the experien_ce a variety
of benefits. These benefits are a result of the relationship that deveiopé with the hofse
through ca_re'( Rothe, et al., 2005; Tucker, 1997). The child will franslate caring for the
animal into caring for self (Rothe_; et al., 2005).

/t Works. Equine therapy has been proven eﬂ’ec:tive .for children with special needs
{(McCann, n.d.). The equine experience can help children who are emotionally at-risk
with developing focus, trus;ti._ love and communication skills (McCana, 2005; Tyler,
1994). Students with emotional disorders such as, oppositional defiant disorder, get a
great deal from work with horses, especiallj‘- if the student is “counsclor wise” (Tvler,
1994),

MecCann (n.d.) reports rescarch conducted by Debbie Crews, of Arizona State
University’s Allernative Intervention Research Clinic {ASU-A]’RC). Crews verifigs the

effcctiveness of equine therapy. She has reporied that horse programs improve reaction
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lime and self-esteem in children with attention deficit disorder. The progr@s also helps
reduce depression and anxiety in children with emotional disorders (McCann, n.d.). |
Given that horses are prey animals, they are highly attuned to physical and internal cues
from others in their proximity. ‘This makes them extremely useful when working with
emottonal issues in children.

Tyler (1994) recalls a time when she worked with a group of students with emotional
disorders. Many of the students had severe behavior problems and acting out behavior.
Tyler paired these students with horses that were similar in personality. Students who had
terrible self-esieem, or felt they had little control over their lives, felt empowered and
proud (1994). Several of the students démonstrated affcction toward their horses. Days
after the equine activities, it was reported that the students who rarely spoke to their
peers, spoke enthusiastically about their equine experience (_1994)

Students who exhibit emotional disorders are in a sense forced to stay present when
with & horse. The participants are able to remain more foéuscd through a bombardment of
sti'muli; The students scnses are stimulated by che‘mging sights, sounds, smells,
temperal.ure and the physical feel of the horse (Tyler, 1994).

Frewin, Gardiner (2005), Max. (n.d.} and Tyler (1994) discuss the positive imi)acl of
‘equine assisted work, on children with ADD. The authors reported that these children
focused for longer periods of time when grooming or leading the horses. Grooming is an
effective activity for students with attention deficit disorders, both for tactile stimulation

and to help the child learn to focus (Frewin & Gardiner, 2005; Tyler, 1994).
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Ina recent research project, Mann and Williams ( 2002). found that 82% of the youth
in Equine Assisted Fami]y Therapy demonstrated clinically sigmficant improvement
from an average of 5 sessions. Conduct disorders dcmﬁnstratéd the most clinically
signtficant improvement followed by mood disorders and ps_;ychotic disorders (Kerstén & |
Thomas, 2005a; Mann & Williams, 2_002). Eachlof the vouth involved faited to make
progress in.traditioﬁal therapy nﬂcthdds {Kersten &Thomas, 2005a; Mann & Williams,
2002).

Summary

The emotional, behavioral, and social challenges demonstrated by children with ED
result in si.g;niﬁcant difficuliies to teachers, parents, schools, and peers. These tr_ials éut
| across disciplinary, instructional, and in’{emersénal domaiﬁ_s (Gresham, 2005; Neléon et
al., 2{}()4). A varicty of interventions need to be establ_ished for chﬂdren with such.a
' tl'oﬁb].esome disorder. It is important lo recognize that chitdren do no¥ respond uniformly
to intervention ei‘forts (L_z_me-, Gresham,. & O’ Shaughnessy, 2002). Equine Assisted
Growth and Lcaming is an oxperiential type of therapy that uses horses to aid in
cmotiogal growth. In an time when immediate gratification is the standard, horscs require
people to be engaged in physical and mental WOrk.llo be successtul, a valuable

characteristic in all aspects of life (Kerslen & Thomas, 2005a).
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CHAPTER NI
Methodology
Introduction

Fquine assisted psychotherapy is an emerging field in which horses are used as a tool
1o facilitate emotional growth and learning (Kersten & Thomas, 2005a; Kersten &
"[‘imomas, 2005b). Equine Assisted Growth and Learning is a model of EAP. Research in
the area of EAP is lacking, especially in its application to students with emotional
disorders. This study will address the effects of the EAGALA model of EAP .on. students
diagnosed with emotional disorders. |
Study Design

Experimental research is the ohly type of researéh that can test hjfpotheses to
establish cause and efiect relationships (Gay. Mills & Airasian, 2003). In experimental
research at least one inde p.endent variable is manipulated. The researcher controls other
relevant variables and bbscwcs the effcct.on one or more dependaﬁt variables (2003).

The research design for this study is pre-experimental, using a one group
pre-fest/post-test design. The one group pre«testf_post—fest design involves a single group
that is pre-tested, exposed to treatment and post-tested (G-ay, Mills & Airasian, 2003}
According to G.'ay, Mills and Airasian {2003), the success of the treatment 1s determined |
by comparing the pre-test and post-test scores.
Pare"fr;:fpanr' Sel ect‘fo.&

A random group of seven Therapeutic Day Schools were contacted {or partic:ipalion

in this study. The schools were called to assess interest and availability in participation.
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Finally, it was narrowed down to two programs, The researcher called and spoke tq the .'
clinical directors of each program chosen. The program that was selected to participate
was chosen because of the number of students available, and the common diagnoses that
made up the population.
Participants

Ten students both male and %cmalc participated in the program. The students were
cntering the fifth and sixth grades. Each student had been diagnosed as having an
emotional disorder. The students came {o the cqﬁine facility each week to participate in
therapeutic activities with the horses.

The classroom teacher from the chosen school agreed to participate in order to
'coxﬁplete the pre- and post-test survéys. A pre-test was given to the teacher prior fo the
first visit to the facility, and a post-test was distributed after the fifth and final session.
There were four staff memberé that accompanied the student group to the sitc for
SUpETvISOry reasons.

Insrrumenr. Development

A review of literature, other research studies and the Illincis Learning Standards were
used to i(ien_tify difficulties students with emotional disordc.rs have in a classroom
environment. Once information had been gathered, a survey was developed by the
researcher. In an cffort to ensure relevance of the survey to the research goals, a peer
committec reviewed and critiqued the survey. Changes were made based on their

suggestions.
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The ﬁ;s’t part of the pre-test consisted of demographic information concerning the
students that were participating in the program. 'This information was completed by the
school staff. Mildred Patten (2001) suggests collecting demographic information so that
researchers can get a mental pieture of the respondents.

_Studc.ﬁt demo gr-aplhic data wads collected in order to get a clearer picturc of the types
of students being serve& during the intervention process. The information served as a
instrument to aid in the planning of equine activities for the participants. The
deniograi)hi-c information also helped determiﬁe limitations in this study.

Student informatiqn was kept completely anonymoué. The only identifying
information dealing with individual students was an identification number one through
ten. The school staff listed a student name next to a number in order identity the
parli_cipa.nt for themselves and cotrectly complete the demographic and pre/post-test
surveys for that student. School staff were the only people who had access to this
information. The researcher saw only the identification number one through ten on the :
survey.

Questions regarding gendef, ag‘é, grade and racial/ethnic background, were identified
on the étudent demographic. The educational and ;psjchoi.ogical diagnoses for each
student was also disclosed in the demographic information, but again, was kept
completely anonymoué,. The specific student identity wés not revealed with his or her
diagnosis. Finally, it was asked whether or not the .stl..ldent W#S currently taking any

medication for the diagnosis and il it was consistently distributed.
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A symptom survey was cfeated by the researcher and aptly named “Student Symptom
Checkiist.” Following tﬁe_ demographic information, the Student Symptom Checklist was
ready to complete as a pre-test measure. This survey was comprised of a Likert type scale
containing questions dealing with typical behaviors of students diagnosed with emotional
disorders. The classroom teacher was asked whether individual students participated in
~each listed behavior. The teacher ch_osle from strongly agree, agree, unde.cided, disagree
or strongly disagree for each symptom. One pre-test survey was completed for each
student.

| ’l“he..Studcnt Symptlom. Checklist was also used as the post-test measure. Otie post-test _
survey was completed for each student. Once more, the identifying information was
limited to the numbers one through ten,
Procedures

When finalizing the seleclion of a participating school, a short proposal was senf by
facsimile to the lwo remaining choices. The proposal contained a detailed dcscription of
the research study including; procedure, purpose, and research guestions. Information on
confidentially was also covered in the proposal.

Once the participating school was confirmed and a start date was sét, a folder of
information was personally delivered to the cooperaling school. The tolder contained one
blank ciass list, which would be seen only by school staff, for use in determining the
identification number for the students. The Student Symptom Checklist and demographic
qucstionnéirc were photocopied and placed in the (older for the contributing stafl.

Information regarding confidentiality was discussed more completely at this time.
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In order to gain pre-test data. directions were given for the classroom teacher to
complete the Student Symptom Checklist prior to the start date. She was asked to bring it
to the first appointment and turn it in to the researcher. The demographic information was
also returned at this time.

Ten students participated in five EAP sessions. Each session was two hours in length.
The sessions began with observation of the horses and group discussion. Students were
involved in activities with the horses including, but not limited to, grdoming:, leading and
cooperative undertakings. The group concluded with a discussion about the activity and a
short “homework assignment” for the week. Assignments dealt w_i‘th and allowed the
~ students to reflect on the accomplishments that were achieved, feelings that came up and
relationships with the horses.

After the final EAP ses.siun, a Student Symptom Checklist was distributed 1o the
teacher, This checklist was identical to the .pre-test, The teacher was given directions on
| how to complete the checklist and a deadline for completion was set. The researchef
personally retrieved the documents on the completion date.

Data Analysis

Inferential statisticé deal with inferences ((iay, Milis & Airasian, 2003). Conclusions
about populations based on the results of saniples. Inferential statistics allow researchers
to generalize to a populace based on information obtained from a limited number of
research participants (2003).

This study conducted a pre-test and post-test. The information from the pre-test was

gathered and compared to the post-test. The examiner was looking for improvement in
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symptoms common in students diagnosed with efnoti onal disorders. The outcome will be
discussed in the results chapter of this research study.

Following the collection of data, the researéher compared the outcome. A 7-Test for
non-i.ndependent samples was used to inspect the possibility ol stati_stical significance,
This type of test improves the ability to determine whether, at a selected probability le.vel_._
a significant differcnce exists between the means of two matched sam_plcs. {Gay, Mills &
Airas.ian, 2003). The -Test for non-independent samples is used to compare a single
groups performance on a pre- and post-test measure (2003).

Summary

A pre-experimental study was conducted using a one group pre-lest/posi-test design.
The Studént Symptom Chcckl-isé was uscd as a pre-test to determine symptom se\'erity.
Th¢ Symptom Improvement Checkiisf was used as a pos.{-lest to determine if
imprﬁvemcﬁt resufted over the five weeks of intervention. The surveys inbl_uded identic-al.
guestions using a Likert type scale. The classroom teacher was asked to complete a

checklist for each student. All were returned to the researcher.
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CHAPTER IV
Results
Introduction

The purpose of this chapter is to present the results of the study. An inferential
quantitative research study was cohducted in order to gain information regarding the
effectiveness of Equine Assisted (}roﬁrth and Learning for students dtagnosed with
em()ti.onal disorders. A r-test for non-independent samples was; used to determine
statistical significance.

The questions of the. study assess the students’ behavior in the special education
classroom enﬁmnment. The questions were answered using results of a pre and post-test
survey. The research questions asked: (a) Docs Equinc Assi éted Growtﬁ and Learning
help students to identily and manage behavior? (b) Does Equine Assisted Growth and
Learning fze]'p students use learned communication and social skills to interact with
others?

The data was gathered using a researcher-prepared Survey. Pre-tests and post-tests
were filled out for each of the ten students. The pre-testé were complet_ed by the
classréom teacher prior to equine involvement, and post-tests were completed after five
weekly sessions. Ten pre-tests and ten posi-tests were distributed and returned.

Demographic Information

A questionnaire concerning demographic information on the Students was presented

to the classroom teacher to compiete prior to the initial equine session. this information

was needed to assess the students who were participating in the program, aid in decision
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making conceraing activitics the students would be asked to compilete, and to determine

timitations of the study. Demographic information was kept completely anonymous to the

rescarcher in order to honor the confidentiality of the students.

Table 1

Demographic Information for Participanis

n  Gender Age Educ. Diagnosis Psychological Diagnosis Med.
1 M 11 6 ED/OHI ADD/H Y
2 B 12 6 ED/OHI Depressive Disorder, ADD/H Y
3 F 12 6 ED N/A Y
4 F i 6 ED Major Depression with Y
' Psychosis
5 M 12 O ED/LD Major Depression, PTSD Y
6 M 12 6 ED/OHI ADD/H, ODD Y
7 F 1 6 ED Depression with Psychotic Y
‘Fealures, Generalized Anxicty
_ Disorder, PTSD
8 F 12 6 ED Major Depressive Disorder, Y
PTSD-Chronic
9 M 10 5 ED Depression with Psychotic | Y
Features '
10 F 10 S ED N/A Y.

Nole. ED=Emotional Disorder; OHI= Other Health Impairment .

‘All participants were diagnosed as having an emotional disorder (ED). Six female and

Tour male candidates made up the group. The age of the students ranged from ten to
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twelve, and they were entering either the fifth or sixth grade. The resuits of the
demographic information can be seen in Table 1.

| The Effectiveness of Equine Assisted Growth and Learning
Ten students participated in EAGAL. The two-hour sessions met over a five-week
period. Prior to the initial session, the classroom teacher compicted a survey rating each
student’s behavior. After the final session, the teacher c.ompleted another survey
reporting on the same behaviors.

" The Student Symptom Checklist was distributed to the classroom teacher of the
participating studenis. The surveys asked the teacher to rate each stu_dent’s behavior
individually. The assessment scale Was Jabeled strongly agree, agree, undecided,
disagree, strongly disagree. Fach of the respoﬁ_se choices was given a value one through
hive. |

The questions were separated by application in relation to rescarch question one or
two. Five questions were a-ppl.ied to the firsi research question and five to the second
research question. A total of 25 points on each research question could be accumulated
for a student ekhibiting no behaviors at all. .

Research Question One

Research question one asks: Does Equine Assisted Growth énd [.earning help
students identify and manage behaviolr?. Tables two through four deal with question one.
The tables below attempt to provide proof of statistical significance.

Taﬁle 2 marks individual progress according to identifying and managing behavior.

The tabie shows the student identification number, points given on the pre-test, points
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earned on the post-test, the point difference and the percent of difference between the
two. Improvement was noled for nine out of the ten students in regards tb question one.
Table 2

Identification and management of Behavior: Individual Student Progress

Student # Pre-test | Post-test Difference Percent of Progress
1 15/25 21/25 +6 24%
2 14/25 21/25 +7 28%
3 14/25 19/25 +5 20%
4 1725 17/25 0 0
5 11/25 14/25 '_ +3 12%
6 12725 15/25 +3 12%
7 18/25 | 21/25 o 12%
8 9/25 19725 - +10 40%
9 1525 19/25 +4 16%
10 9 14725 +5 20%

Note. (1) Strongly Agree; (5) Strongly Disagree.

‘Fable 3 shows the individual survey items.ﬂla’t apply to research question one. The |
questions were used to determinc severity of behaviors shown in the pre-te'st, at the
post-test stage and the percentage of overall progll'ess for the group. A five-point scale

was used to give a value to the questions.
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The scores for the ten participants on each of the five items were added up and
divided by the number of participants (r) to determinc the average pre-test and post-test
values. The percentage of progress was established using the difference belween the
pre- and post-test average divided by the pre-test average.
Table 3

Overall Progress on Individual Survey Questions dealing with Research Question I

Average Pre-  Average Percent of
Survey ltem test Post-test ~ Progress
1. Has tantrums. 2.2 - 34 | 54%
2. Responds appropriately when corrected. 2.9 2.3 -21%
3. Runs or climbs at inappropriate times. | 3.7 | 4.2 14%
4. Does not seem to listen w'hén spoken to. 2.2 3.5 59% .
5. Blurts oul answers. 22 3.1 64%

Note. (1) Strongly Agree: (5) Strongly Disagree. Progress values rouhdcd to full percent,
Table 4 shows the overall statistical significance of the student’s progress regarding

identification and management of behavior in a special education setting. The

distribution of £ {9) =5.35, p <.001 was used to determine the statistical significance. The

ditference shown is statistically significant.

Table 4

Statistical Significance of Improvement for Research Ouestion]
b4 ) 72 .

M 8D df { Significance

Pre-lest 13.4 3.10
Post-test 18 2.83

9 5.35 <.001
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Research Question 2

Rer;carch question two asks: Does EAGAL help student’s use learned communication
and sociat skills to interact with others? Tables five through seven deal with this question.
Tables five through seven are identical to the set up of tables two through four.

Table 5 shows iﬁdividual progress according to each student’s ability to use
approbriate communication and social skills when interacting with others. The table
rccords the student ’..s identification nu_mber, pqin.ts given on the pre-test, poinis earned on
1Be post-test. the point difference and the percent of difference between the two. There
was improvcmént noted for eight of the ten students in regard to question twe.

Table S |

Appropriate inferaction with others: Individual Student Progress.

Student # e Pre-test Post-test Difference _Percem of Progress
] ' 14/25 14/25 0 0

2 1625 1925 43 12%

3 | 20/25 20025 0 0

4 E 18/25 21725 +3 12%

5 12/25 1825 6 4%

6 | 15/25 1725 v 8%

7 1325 18/25 45 L 20%
& g3 1825 +10 40%

9 16/25 20/25 +4 6%

i _ 1025 16/25 +6 24%
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Table 6 shows the individual survey items that apply to rescarch quesﬁon twao. 'i'he
questions were used to determine intensity of inappropriate inleracthion wnh others,
shown in the pre-test, at the posi-test stage and the percentage of overall progress for the
group. As mentioﬁed previously, a ﬁve—pbint scale was used to give a value to the
questions. 'quntical to table 3, to determine the average pre- and post-fest values, scores
tor ﬂle ten students on each of the five items were added up, and divided by the number
(m) of participants. The percentage of progress was established using the difié.rencc
between the pre- and post-test average, divided by the pre-test average.
Table 6

Overall Progress on Individual Survey Questions dealing with Research Question 2 |

Average Average

Pre-test Post-test  Percent of
Survey ltem Value Value Progress
1. Physically aggressive with others. 36 | 3.9 8%
2. Shy, tinud and/or unassertive. 2.9 3.4 ' V7%
3. Has difficulty waiting his/her turn. . 2.6 34 - 31%
4, Compromises when appropriate. 2.9 3.5 . 21%
5. Responds appropriately to boundaries. 2.8 3.7 32%

Nl'oie. (1} Strongly A.gree; (5) Strongly Drisagree. Progress values rounded to full percent.
'Tzlﬁie 7 shows the overall statistical significance of student progress regarding the use

of appropriate communication and social skills when interacting with others in a Specizﬂ _

education sctting, Duplicating table 4, the distribution of 7 (9) =5.35, p = .001, was used

to determine statistical significance. The difference discovered is statistically significant,
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Table 7

Statistical Significance of Improvement for Research Question 2

M SD df t Significance
Pre-test 14,2 3.61
g 4.06 <.001
Post-Lest i8.1 2.08
Summary

‘The purpose of this study v»as to determine the effectiveness of Equine Assisted
Growth and Learning with students diagncwsed as having Emotional Disorders. Ten
students part_icipate& in Equine Assisted Growth and Learning activities over a five week
period of time. They were evaluated by fhcir classroom teacher both pre- and
post-intervention in an attempt to discover progress. An inferential q_uantitative research
study was conducted for this project. Data was gathered from the teacher regarding the
students demographic and behavior inférmaﬁon. A f‘-'.l‘est for rio_n—indcpendem’ samples:
was performed to determine statistical significance. The overall resull was that Iguine
Assisted Growth and Leaming activities made a statistically significant impact on the

behavior of the participants in a special education setting.
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- CHAPTER V
l.nt:roductiﬁn

Horses, by their merc brcsence, put peopie therapeutically in touch with their ownl
inner strength (Rothe, et al., 2005). Data was accumulated on the efficacy of using horses
in therapy with special education students. Iﬁ this study, the ¢l asstoom teacher was asked
to complete a survey that poscd questions concerning (a) student ability to manage
behavior and (b) student ability to communicate and interact appropriately. |

A Likert scale was used to rate the students individuaﬂy. Response to the sutrvey was
taken before the initial equine session and after the final meeting, The data was compared
to assess if EAGAL was an effective intervention. |

Discussion

A review of the relevant Iitérature’ dealing with emotional disorders indicates that ED
~ characteristically presents behavioral, achievement and sociai difﬁculties that interfere
with quality of life (Nelson, et al., 2004; Kauftman, 2001). Students with a diagnosis of
B will require a variety of intensive mediation to i‘.arget severe and resistant behavior.
{Gresham, 2003; [ane, Gresham, & O’Shaughnessy, 2002). Bullock and Gable (2006)
stated fhat when planning intervention, it is important to keep in mind that fhc ultimate
goal is to give the students topls that will enable them to regulate their own béhaifior.

Equine Assisted Growth and Learning ([—':lAGAL) is an experiential approach to well
being for a variety of individuals, gro u:ps de diagnoscs. EAGAL addresses mental health

and human development needs for those who participate (Kersten & 1homas, 2005a;
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Kersten & Thomas, 2005b; Roddy. n.d.). According to literature, this up-and-coming
tﬁcrapcuiic modality is reported to be usefid for students with ED.

The purpose ol this study was to examine the effectivencss of EAGAL as an
intervention tool for emotional disorders. Research looked to assess this model of EAP in
improving the man.agemcnt of behavior, communication and soctal skills with the ED
population. The results gathered, proved positive.

Equine Assisted Growth and Learning improved students’ ability to manage behavior
in the special education setting. Each student’s behavior was pre- and i}ost-tested in order
to determine efficacy. According to this-reseérch, students improved individually in the _
area of behavior management by an average of 18.4%. Overall progress for the group,
with respect to behavior management,.'was an average of 34%. The progress was
statistically significant.

EAGAL proves to help students gain skills for appropriate interaction with others.
The individual pre- and posi-tests determined that students developed individually in the
arca of communication and social skills by an average of 16%. Overall progress for the
group, regarding communication and social skills, showed an average improvement of
22%. Growth in this area was deemed statistically significant.

Implications and Recommendations

Emotional disorders present a variely ol behavioral, achievement and social
difficulties that interfere with a student’s education. The implementation of an
intervention such és EAGAL has been successtul for students diagnosed with ED. This

“study has discovered that students who participated in EAGAL made progress. Students
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Iin this particular study were able 1o increase éppropriate response to boundaries by peers
and staff. Improvements were noted in the decrease of tantrums in the classroom and
growth shovm in taking turns. The students reduced the propensity to bltlr.tfou.t answers
and incrgased their ability to listen when spoken to. Finally, assertiveness improved and
aggression declined.

The behaviors that are mentioned above have a mator effect on the learning
envir_onment. Using an intervention that jmproves distuptive behaviors will heighten the
strueture and cohesiveness in the classroony, Lcaming will be more profitable for all
involved.

Further research is necessary in the area of Equine Assisted Growth and Learning.
Particularly regarding its ability to provide positive change in students with special
education needs. EAP is a growing field and is steadily gaining popularity. However,
much of the research available consists of quantitative and aneé-dotal evidence. Mére data
should be gathered to further prove the éﬂi‘:ctiveness of this int¢rvention, The students
who participated in this study were just a sampling bf the population that EAGAL will be
able to assist.

Summary
As equing assisted therapies become more popular, it will be more important to have |
“high-quality research available. This study incorporated a group of ten students diagnosed
with ED. Progress was documented in the behavior of the students in only five sessions.
The results of this study indicate that EAGAL is a usetul intervention model for students

diagnosed with ED.
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Governors State University
Institutional Review Board

Project Exemption Review Form
Please submit completed forms to the Office of the Provast.

"PROJECT DIRECTOR refers to the GSU faculiy or staff member who is coordinating
the research project or thesis.

PROJECT DIRECTOR(S): Dr. Maribeth Kasik and Phil Boudreau

STUDENT RESEARCIIER: (1f appropriate) Aimee Tetreault

COLLEGE; LEducation | DIVISION/DEPT. Education/Special Education

PROJECT TITLE: (or thesis) Horses that Heal: 'The Effectiveness of Equine Assisted
.Growth and I.earning on the Behavior of Students Diagnosed with Emotional Disorder.

PROPOSED PROJECT DATES: - May 11,2006 through August 23", 2006

FUNDING AGENCY OR RESEARCIH SPONSOR: :

FUNDING AGHNCY IDENTIFICATION NUMBER:

PROJECT DIRECTOR'S MAILING ADDRESS: College of Education

GSU University Park, IL

PROJECT DIRECTOR’S TELEPHONE NUMBER: 4364

E-MAIL ADDRESSES OF PROJECT BIRECTOR(S) AND ALL STUDENT
RESEARCHERS: m-kasikidgovst.edu . pbi813/@comceast.net , Raimbo2(iact.com

I ABSTRACT: (150 WORDS OR LESS)
This research project examines how Fiquine Assisied Growth and Leaming (EAGAL)
influences the classroom behavior of elementary school students diagnosed with FD in a
special education setting. Using the Tilinois l.earning Standards for Sociai Emotional

" Learning (Stage D)), Goals Standards and Ohjectives, two goals were used to form
objectives for this Study. They were carried out using EAGAL as the intervention
method. A group of 19 students were asked (o participate in this study to determine il
EAGAL is an effective intervention for students diagnosed with EID.
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If. PROTOCOL: (Describe procedures to which humans will be subjected. Use
additional pages if necessary)

Prior to beginning the equine sessions, the classroom teacher will be asked to fill out
an anonymous demographic sheet for each student. A short survey about each
participant’s behavior in the school setting will be completed by the teacher prior to
beginning of the intervention.

‘This project will provide the students with 5 weeks of Equine Assisted Growth and
Learning. Fach session will be 2 hours in length. The session will start with a group
discussion about the goals of the activity. Students will participate in activities with the
horses including, but not limited to, grooming time and games.

‘The focus of Equine Assisted Growth and Learning is not riding or horsemanghip.
The tocus involves setting up ground activities involving the horses. The group will end
with a discussion about the activity and a short “homework” assignment for the week. .
Assignments will allow the student to reflect on the session, the accomplishments that
were achieved, feelings that came up, relationships with the horses, etc.

At the end of the 5 weeks, the staff member will be asked to fill out the same survey
identitying student behavior. The data will be collected and compared Information w111
be gathcred into a writien research report.

All activities and surveys will be completely confidential. No personal or identifying

“information will be used. The school will not be mentioned by name.

HI. BENEFITS and RISKS: {(Describe the benefits and risks to the individual and/or.
humankind.)

The benefits of using Fquine Assisted Growth and Learning is in selling up activitics
with the horse, which will require the student or group to apply certain skills. Non verbat
communication, assertiveness, creative thinking, problem solving, leadership, taking
responsibility, teamwork, retationships, confidence and attitude are several examples of’
the lools ufilized and developed. Activities with horses can be highly therapeutic,
cducational

The risks in equinc activitics arc rare but mclude {a) The propensity of horses to
behave in dangerous ways that may resuit in injury to the participant, and (b) the inability
to predict a horses reaction to sounds, movements, objects, persons, or animals. The risks
are considered to be offset by the benefits that may be received by working with horses.

IV. CONFIDENTIALITY OF DATA-- (Describe the methods to be used to ensure the
confidentiality ol data obtained, including plans for final disposition or destruction,
debriefing procedures, etc.)

The project director believes that the proposed project is exempt from full review
because:

a. It does nol include participants from any of the following populations:
i. Minors -
ii. Pregnant women
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i1i. Fetuses.
iv. Prisoners
v. Persons with mental disabilities

b. at least one of the following applies (check ali that apply):
(Note: Research activities in which the only imvolvement of human
subjects will be one or more of the following categories are exempt from
full committee review unless the research is covered by other subparts.)

%X Research conducted in established or commonly accepted
educational settings, involving normal educational practices, such as:

research on regular and special education instructional strategics, or
research on the effectiveness of or the comparison among instructional
techniques, curricula, or classroom management methods.

X Research involving the use of educational tests (cognitive,
diagnostic, aptitude, achicvement); survey procedures; interview
procedures or observation of public behavior; unless:

information obtained is recorded in such a marmer that human subjects can
be identified, directly or through identifiers linked to the subjeets; and

any disclosure of the human subjects’ responses outside the research could

reasonably place the subjccts at risk of criminal or civil liability or be

damaging lo the subjects’ [inancial standing, employability, or reputation.

___ Research involving the use of the educational tests (cognitive,
dl.;tgnosm aptitude, achievement); survey procedurcs; tnterview
procedures or observation of public behavior that is not exempt unda,r
paragraph (B.) of this section if: -

the human subjects are elected or appointcd public officials or candidates
for public office, or statute(s) require(s) without exception that the
‘confiderstiality of the personally identifiable information will be
maintained throughout the research and thercafter.

______ Research involving the collection or study ol existing data,
documents, records, pathological specimens, or diagnostic specimens, il

~ these sources are publicly availabic or if the information is recorded by the
investigator in such a manner that subjects cannot be identificd, directly or
through identifiers linked 1o the subjects,
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_ Research and demeonsiration projects which are conducted by or
subject to the approval of department or agency heads, and which are
designed to study, evaluate or otheérwise examine:

public benefit or service programs; procedures for obtaining benetits or
services under those programs; possible changes in or alternatives to those
programs or procedures; or possible changes in methods or levels of
payment for benefits or services under those programs.

Taste and food quality evaluation and consumer acceptance studies,

if wholesome foods without additives are consumed or if a food is
consumed that contains a food ingredient at or below the level and for a
use found to be sale, or agricultural chemical or environmental
contaminant at or below the level found 1o be safe, by the Food and Drug
Administration or approved by the Environmental Protection Agency or
the Food and Safety and Inspection Service of the U.S. Department of
Agriculture. ' :

b 2

V. CONSENT: (Attach a copy of the CONSENT FORM(S) to be signed by the subject
and/or any STATEMENT(S) to be read to the subject, or INFORM\.TIO‘\IAL
LETTER to be directed to the subj ject.)

I certily that the protocol and method of obtaining informed consent as approved by ihe
Institutional Review Beard will be followed during the period covered by this research

project.

Any future changes will be submitted for IRB review and approva] priot to
implementation.

Project Director (GSU Facully Member) Dr. Maribeth Kasik ~ Date

Student Researcher  Aimee Tetreault . Date _August 23, 2006

VI INSTITUTIONAL ENDORSEMENTS
Your endorsement is requested to assure the Institutional Review Board that your oﬁlcc
is aware of the existence and status of this research activity.

Division/Department Chair Date

Dean . | | e Date

Please return to:  Office of the Provost: Institutional Review Board
For further details, refer to text of the Code of Federal Regulations, Chapter 43, Part 46, Subparts A-D in
the University Library's Federal Document collection.

irb-exempt revised March 2003
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Appendix B
Reins of Change, Inc.
Liability Release Form

Please Read Carefully Before Signing

1 understand that under the Equine Activity Liability Act, each participant who engages in an equine
(horse) activity expressly assumes the risks of engaging in and legal responsibility for injury, loss, or
damage to person or property resulting from the risk of equine activities. :

This release shall give notice to the participant, parent or guardian the risks of engaging in equine activities,
inciuding (1) the propensity of equine to behave in dangerous ways that may resuit in injury to the
patticipant, () the inability to predict an equine’s reaction to sounds, movements, objects, persons, or
animals, and (111} the hazards of surface or subsurface conditions. A release shall remain valid untit
expresshy revoked in writing by a participant, or, if a minor, the parent or guardian.

I comsider these tisks to be offsct by the benefits that may be received by visiting/working with the horses
at Reins of Change, Inc. These benelits may include, but are not limmited to higher self-esteem, confidence,
personal awareness, character development, leadership skills, problem solving skills, social skills, and
respect. Activities with horses can be highly therapeutic, educationat and FUN!

I understand that participants must consult with Amy Biossom about any prescription drugs being used or
any heakth or physical cendition that may need to be considered at least 24 hours prior to sessious. For
safety reasons a participant may not actively participate in sessions if they are pregnant, under the influence
of ilegal drugs or alcohol, : '

Participants must wear long pants, closed toe and heel, bard soled shoes, remove any dangling jewelry, or
any other loose items that may put the participant at risk. Please dress in layers for your comfort. There is
an indoor facility, in case of inclement weather. Winter: please wear a coat, hat and gloves. Summer: please
wear sunscreen and insect repellant as needed for outside activities and bring a bottie of water. An office
area with restroams is available for use by our chients.

I understand that 24 hour notice of cancellation is required, or Fwill need Lo pay for my scssion in it's
cntirety. T also understand that if T am late, the session must end as scheduled. T must contact Amy at Reins
of Change direcily by telephone to notify of cancellation, lateness or any changes of schedule at
847.464.5177. Initial here '

I hereby release Amy Blossom Lomas, David E. Lomas, Reins of Change, Tnc., [Torses Flealing Hearts and
the therapists, counselors, employees, independent contractors and volunteers who work with them from
any responsibility or Liability for injury, loss, damage to person or property, including malpractice, resulting
from equine activities and/ov visiting owr facility. '

I have read and understand the provided information and agree with the terms in their entiréty.

Participant (print) {signature) o
Parent(s) or Guardian(s) (print) {signature)

Parent(s) or Guardian(s) (print} (signature}

Witness {print) {signature)

Date




' Horses (hat Heal 74
Appendix C 1D

Student Demographic ]nformation:

Directions: This form is about the individuat student. You will have one for each child participating in the
program. Please take the time to answer the following questions as completely as possible.

- Bender: Male Female

Age: . ' Grade student just completed:

Which of the following best describes the students racial or ethnic backg.rou'nd:

African American Caucasian Asian American

Hispanic/Latino Other:

Diagnosis: (please filt in the students diagnosis as completely as possible)

+ Educational:

» Psychological:

Medication for diagnosis:

Yes No

« If so, was the medication recommendation accepted by parent/guardian and administered?

Yes No

+ s it administered as prescribed? (i.e. no "weekends off', or frequently forgotten)

.Yes | No - Unsure
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Appendix D :
Student Symptom Checklist

Directions: Please answer alf of the following questions to the best of your knowtedge. Use 1 form for each child
pariicipating in the program. The 1D number in the top right comer will be the identifier, please put the number that

corresponds to the child's first name (#1-10) from the “class list” page.

‘Symptom Checklist

Strongly
Undecided

Agree
Agree

Disagree
Strongly
Disagres

1. Has fantrums

2. Responds appropriately when corrected

3. Runs about or climbs in situations in which it is inappropriate

4. Avoids, dislikes or is reluctant to engage in activities that require
sustained mental effort

5. Gives up easily

6. Is physically aggressive with others {throws, hits, bites)

7. Bhy, timid and/or unasseriive

8. Has diffictity sustaining attention in tasks or play activities

9. Cries easily

10. Exhibits sad affect, depression and feelings of worthlessness that
interfere with normatl peer and classroom activities

11. Does not seem 1o listen whan sp{_)ken to directly

12. Has difficutty waiting his/her turn

13. Has to be the “winner” in peer situations/activities

14, Buliies other students

15. Interrupts or intrudes on others (i.e. butting in to
conversations or games)

16. Blurting out answers before questions are completed

17. Gives in oF compromises with peers when appropriate

18. Giveg into appe'ase others

19. Prefers to play or spend time alone

20. Responds appropriately to boundaries set by others i




